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The  annual  session  of  the  British  Medical  As- 
sociation held  in  London  during  July  was  in  cele- 
bration of  its  one  hundredth  anniversary.  Sir 
Charles  Hastings  in  his  inaugural  address  in 
1832  outlined  as  the  purpose  of  the  new  body, 
“addition  to  medical  knowledge,  amelioration  of 
conditions  of  medical  practice,  and  improvement 
of  the  conditions  of  medical  practitioners  with 
the  state  and  public.”  These  questions  being  no 
less  pertinent  today  than  a century  ago  I take 
them  for  my  text. 

For  many  years  you  bestowed  this  great  honor 
upon  some  physician  for  some  particularly  dis- 
tinguished work  which  he  had  accomplished  in 
medicine  or  surgery.  It  was  considered  a fitting 
reward  for  scientific  services  rendered.  The  of- 
fice was  entirely  honorary  and  about  the  only 
effort  required  of  its  incumbent  was  the  prepara- 
tion and  presentation  of  an  address  at  the  annual 
meeting,  of  either  a scientific  or  historical  trend. 

Today  your  President  has  what  amounts  to  a 
full-time  job.  Paternalism,  governmental  guid- 
ance and  dictatorship,  socialization,  and  politics 
demand  constant  attention  and  activity.  We  can 
no  longer  float  with  the  tide.  We  must  assume 
our  place  in  public  affairs.  Our  training  and 
outlook  are  such  that  we  can  be  satisfied  with 
but  one  position  in  this  new  environment  which 
has  been  forced  upon  us,  and  that  is,  leadership. 

Since  my  admission  to  the  profession  of  medi- 
cine I have  always  been  an  avowed  advocate  of 
organization.  My  philosophy  of  practice  has 
been  that  during  the  first  ten  years  of  my  work 
I would  be  perhaps  too  poor  to  give  organization 
much  attention ; during  the  following  ten  years 
I would  be  perhaps  too  busy ; but  during  the 
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next  decade,  having  accumulated  sufficient  world- 
ly goods,  I would  perhaps  wax  charitable  and 
endeavor  by  my  interest  in  organized  medicine  to 
be  of  some  small  assistance  to  the  younger  men 
and  those  who  through  sheer  necessity,  or  other- 
wise, are  still  active  in  a professional  way,  in 
solving  their  all  too  numerous  problems  and 
somewhat  alleviating  their  complaints. 

Fortune  has  smiled  and  I have  been  placed  in 
a position  where  my  dreams  so  to  speak  are  to 
be  realized.  Our  organization  is  functioning 
smoothly  and  accomplishing  wonderful  things, 
while  our  individual  members  are  suffering  from 
an  economic  flux.  Three  years  ago  we  were  hail- 
ing an  era  of  continuing  and  increasing  pros- 
perity. Now  there  is  a widespread  belief  that 
we  are  to  have  perpetual  bread  lines.  Unless  all 
past  experiences  are  a false  guide  both  concepts 
are  utterly  wrong. 

Within  these  three  decades  medicine  has  been 
made  over.  Commercial  medical  schools  have 
disappeared  or  are  dying.  The  doctor  working 
today  with  the  education  of  thirty  years  ago  is 
an  antique.  The  doctor  and  his  profession  must 
grow  together.  With  the  modern  facilities  for 
caring  for  the  sick  he  conserves  much  time. 
This  he  should  spend  in  relaxation  with  his  fel- 
low medical  men,  his  medical  societies,  and  in 
study  and  observation.  The  doctor’s  work  is 
peculiarly  personal.  He  must  deal  not  only  with 
disease  but  with  his  patient’s  interests. 

Several  years  ago  in  my  address  as  chairman 
of  the  Section  on  Medicine  of  this  Society  I en- 
deavored to  postulate  a few  scientific  essentials 
that  the  medical  practitioner  would  necessarily 
be  compelled  to  adopt  should  he  desire  to  retain 
his  individuality.  I fear  these,  may  I call  them 
prophetic  suggestions,  fell  upon  barren  ground. 
Today  there  is  more  need  than  ever,  not  only  for 
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their  constant  consideration,  but  for  their  being 
placed  in  actual  practice.  At  that  time  I gave 
voice  only  to  groups  and  clinics.  Now,  I must 
add  social  uplifters  and  government. 

In  this  era  of  shifting  economic  tides,  engulf- 
ing bureaucracy,  regimentation  of  ideas,  pana- 
ceas, and  short-cuts  for  everything,  the  practi- 
tioner of  medicine  must  be  ever  on  the  lookout 
for  those  who  would  submerge  him.  Econo- 
mists, sociologists,  moralists,  reformers,  prohi- 
bitionists, politicians  and  misguided  philanthro- 
pists, are  exerting  every  effort  to  impose  upon  us 
new  rules  for  regulation,  guidance,  and  recom- 
pense. The  encroachments  on  our  professional 
privileges  are  becoming  more  and  more  notice- 
able and  aggravating.  The  framers  of  the  Con- 
stitution of  the  United  States  never  mentioned 
either  the  art  or  science  of  medicine.  They  ap- 
parently  deemed  it  unnecessary  to  regulate  or  re- 
strict it.  They  knew  the  doctor  was  well  able  to 
conduct  bis  own  affairs.  Now,  we  are  mere  crea- 
tures of  legislative  enactment.  It  has  suddenly 
been  discovered  that  medicine  is  the  one  profes- 
sion with  suicidal  tendencies,  that  is,  its  chief 
aim  is  to  make  itself  unnecessary. 

It  is  not.  my  purpose  to  review  these  various 
congressional  and  legislative  encroachments. 
With  most  of  them  you  are  familiar.  It  is  my 
purpose  to  mention  them  only  collectively  so  that 
having  brought  them  to  your  attention  you  can 
give  them  proper  thought  and  consideration. 
Many  of  these  acts  have  some  degree  of  merit, 
though  most  of  them  are  merely  prescriptions  for 
the  enforcement  of  some  individual’s  socialized 
ideas.  I see  no  reason  why  the  properly  edu- 
cated, trained,  and  licensed  physician  should  not 
be  allowed  to  treat  and  prescribe  for  diseased 
conditions  as  be  in  bis  judgment  deems  wise  and 
proper.  The  therapeutic  measures  he  adopts,  the 
size  of  his  dosage,  or  his  disposition  of  the  case 
are  entirely  too  individualistic  as  procedures  to 
permit  of  bureaucratic  or  governmental  stand- 
ardization. 

The  activities  of  the  medical  profession  can  be 
carried  on  only  through  medical  organization. 
This  provides  the  only  proper  contact  of  the  pro- 
fession with  the  public.  The  smaller  and  more 
cohesive  the  medical  organization  seeking  this 
contact,  the  quicker  and  more  satisfactory  will 
be  the  result.  The  means  to  this  prompt  and 
efficient  end  is  the  County  Society  unit.  The 
State  Society  can  only  correlate  results  which  the 
County  Society  alone  can  obtain. 

The  County  Society  must  be  the  individual 
practitioner’s  forum.  He  must  become  active  in 
its  affairs,  management,  and  discussions.  He 
must  attend  its  meetings  not  only  for  scientific 


discussion  and  social  relaxation  but  particularly 
for  the  avowed  purpose  of  looking  into  the  busi- 
ness side  of  medicine.  He  must  keep  himself 
conversant  with  the  trend  of  the  times  with  ref- 
erence to  the  innumerable  inroads  that  are  being 
made  into  his  prerogatives.  The  County  Society 
must  formulate  its  plan  of  action  with  reference 
to  public  welfare  problems  (I  use  this  term  in 
its  broadest  meaning)  and  then  proceed  to  carry 
it  out.  It  must  seek  out  from  the  multifarious 
plans  and  schemes  for  the  betterment  of  human- 
ity and  the  public  weal  those  which  of  necessity 
will  require  medical  knowledge  and  effort,  those 
which  it  feels  are  practical  and  useful,  and  im- 
mediately takes  over  their  direction  and  admin- 
istration. When  this  is  done  the  public  will  soon 
recognize  the  humanitarian  concept  of  the  medi- 
cal profession  and  friction  and  imposition,  which 
are  today  so  rife,  in  all  forms  of  quasimedical 
philanthropic  endeavors  will  be  but  a memory. 

The  public  must  be  educated  along  medical 
lines.  The  day  of  the  doctor  who  constantly  at- 
tempted to  impress  his  patients  with  his  wisdom 
and  made  a mystery  of  medical  practice  is  past. 
The  time  has  arrived  when  common  sense  and 
not  high  sounding  phrases  and  oratorical  out- 
bursts dominates  the  art  of  medicine.  Medicine 
is  now  an  exact  science  but  its  administration  can 
be  carried  out  only  by  one  who  will  and  can  prac- 
tice it  as  an  art.  The  scientific  mind  is  satisfied 
with  its  end.  The  practitioner  must  make  these 
ends  applicable  to  his  needs  and  practical  to  his 
patients. 

Superstitions  about  disease  are  still  with  us. 
Some  medical  men  continue  on  the  lookout  for 
miracles.  This  makes  for  the  development  of 
quacks  and  irregular  practitioners  of  all  kinds. 
If  every  physician  in  his  personal  contacts  with 
his  patients  would  do  just  a little  educational 
missionary  work  the  result  would  be  surprisingly 
good.  Deception,  sophistry,  and  chicanery  have 
no  place  in  medicine. 

During  normal  times  in  a profession  such  as 
ours  there  are  naturally  many  necessary  chari- 
table contributions  and  duties.  In  periods  of  so- 
called  economic  distress,  as  the  present, ( these  con- 
tributions increase  a thousandfold.  The  care  of 
the  sick  and  the  prevention  of  disease  form  the 
basis  of  practically  every  relief  measure  and  their 
number  is  legion. 

The  medical  unit  as  exemplified  by  the  County 
Society  should  be  the  first  to  sense  the  beginning 
of  these  efforts  at  usurpation  of  our  rewards  and 
recompense,  and  hold  itself  in  readiness  to  dic- 
tate the  procedure  and  form  which  they  may 
adopt  and  follow.  To  allow  the  layman  to  start 
something  and  then  oppose,  criticize,  and  object 
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to  it,  when  his  intentions  were  of  the  best,  comes 
with  poor  grace.  He  was  of  course  both  inno- 
cent and  ignorant  of  any  usurpation  of  medical 
privilege  and  responsibility  because  the  profes- 
sion had  shown  no  interest.  It  naturally  follows 
that  we  receive  no  cooperation  and  they  simply 
carry-on  without  us,  usually  to  our  considerable 
detriment. 

The  County  Society  must  be  the  first  to  take 
up,  discuss,  and  act  upon  all  pertinent  subjects 
such  as  Public  Relations,  Cost  of  Medical  Care, 
Medical  Economics,  Preventive  Medicine,  and 
Legislation.  Its  members  must  familiarize  them- 
selves with  these  always  live  topics  and  institute 
methods  and  means  for  carrying  their  ideas  into 
effect.  Waiting  until  some  one  else  has  suc- 
ceeded in  foisting  his  conceptions  upon  them  and 
then  accepting  something  which  is  antagonistic, 
is  altogether  impracticable.  The  County  Society 
should  be  in  constant  touch  with  its  parent  the 
State  Society,  making  suggestions  as  to  what  con- 
structive effort  is  necessary  for  the  happiness  and 
well-being  of  its  members.  Sitting  back  and 
awaiting  the  call  from  the  State  Society,  as  is 
now  done,  is  fundamentally  wrong.  Just  riding 
along  with  the  times  will  get  us  no  place  because 
we  lack  objectives. 

The  Committee  on  Public  Relations  of  the 
County  Society  should  be  the  most  active,  busy, 
and  useful  part  of  the  organization.  The  mem- 
bers should  be  carefully  selected  from  among 
those  who  are  willing  to  sacrifice  time  and 
thought,  and  give  action  to  this  work.  They 
must  make  every  endeavor  to  keep  informed  as 
to  the  various  welfare,  social,  and  charitable 
agencies  in  their  communities,  whose  basis  for 
existence  involves  medical  aid  in  any  form.  They 
must  be  properly  represented  at  the  various  meet- 
ings by  having  representatives  on  the  boards  of 
these  agencies,  or  if  that  be  not  practical,  by  hav- 
ing meetings  at  which  the  mutual  problems  can 
be  frankly  discussed.  These  organizations  al- 
ways welcome  our  suggestions  and  support  and 
are  therefore  easily  controlled. 

I fully  appreciate  that  many  of  our  component 
societies  are  too  small  to  function  in  this  respect 
and  the  professional  demands  on  the  members 
are  too  frequent  and  time  consuming  to  allow  of 
much  effort  along  these  lines.  With  the  improve- 
ment in  our  means  of  transportation  and  com- 
munication it  would  seem  reasonable  to  have  the 
smaller  units  adjacent  to  the  larger  centers  join 
with  them  in  this  work;  should  there  he  no  con- 
venient center,  to  have  the  contiguous  counties 
designate  some  central  point  from  which  the 
work  could  be  administered. 

When  once  started  the  volume  of  this  work 


will  increase  so  rapidly  that  it  will  become  neces- 
sary to  employ  some  type  of  full-time,  paid  ex- 
ecutive to  manage  the  details.  He  or  she,  I take 
it,  should  be  preferably  a layman  of  a consider- 
able degree  of  education,  intelligence,  and  diplo- 
macy, who  could,  after  a survey  of  conditions, 
be  able  to  visualize  the  requirements  of  both  the 
public  and  the  doctor  in  his  particular  area.  He 
could  immediately  take  under  consideration  and 
solve  the  constant  vexations,  which  will  occur,  to 
the  best  interest  of  all  concerned  and  with  a 
minimum  of  friction.  In  some  of  our  larger 
county  units  such  men  are  now  employed  and  the 
results  thus  far  have  been  most  satisfactory. 

Naturally  such  an  officer  must  be  paid  and  an 
office  maintained.  The  average  doctor  feels  that 
he  can  not  afford  such  luxuries.  He  has  as  you 
know  an  inherent  disinclination  for  the  payment 
of  dues.  With  the  various  county  units  prop- 
erly grouped,  I doubt  if  the  expense,  even  in  the 
rural  districts,  would  be  very  considerable.  The 
results,  I am  convinced,  would  be  such  that  it 
would  soon  be  repaid  with  dividends. 

This  is  merely  a suggestion,  but  I sincerely 
hope  you  will  give  it  at  least  passing  thought  as 
it  may  be  the  means  of  solving  the  many  diffi- 
culties and  overcoming  the  many  obstructions 
which  are  rapidly  asserting  themselves  and 
which,  if  we  are  not  constantly  watchful,  will 
eventually,  perhaps  all  too  soon,  absolutely  de- 
stroy our  identity. 

This  executive  secretary  will  naturally  require 
an  office  with  the  necessary  equipment.  Why 
not  go  further  and  combine  this  office  with  a per- 
manent home  for  your  society.  Many  were  mak- 
ing considerable  progress  along  this  line  when 
suddenly  they  ceased  their  efforts.  Prices  were 
too  high.  Now,  when  quarters  can  easily  be  ob- 
tained at  prices  commensurate  with  our  means, 
you  hear  not  even  a whisper  about  such  things. 
What  more  fitting  memorials  could  philanthro- 
pists build  than  permanent  housing  facilities  for 
those  engaged  in  that  most  charitable  and  human 
of  professions,  medicine. 

Preservation  of  records,  diplomas,  photo- 
graphs, etc.,  is  a matter  of  public  importance. 
This  would  constitute  the  beginning  of  the  read- 
ing room  and  library  which  every  County  So- 
ciety should  maintain.  A modest  beginning  with 
a few  of  the  best  current  journals,  a History  of 
Medicine,  and  a subscription  to  the  Index  Medi- 
cus  would  be  sufficient.  With  some  one  on  hand, 
as  the  executive  secretary,  it  would  not  be  a very 
long  time  before  a most  useful,  practical,  and 
beneficial  library  would  be  in  full  and  constant 
operation.  I have  for  years  nurtured  this  hope 
and  look  forward  to  its  early  fruition. 
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Perhaps,  it  nothing  else  were  accomplished,  it 
would  at  least  arouse  a smoldering  interest  in 
that  most  fascinating  and  alluring  of  all  medical 
subjects,  the  History  of  Medicine,  for  which 
President  Mayer  has  striven  so  earnestly  during 
the  past  year.  The  doctor  who  is  always  too 
busy,  or  who  will  not  take  the  time,  to  delve  into 
a book  or  magazine  of  some  sort,  to  keep  him- 
self cognizant  of  the  multitudinous  changes  that 
are  occurring  in  our  conception  of  disease  should 
be  a rare  occurrence  in  medical  organization. 

I trust  you  will  pardon  this  little  digression 
from  my  subject  of  Public  Relations.  The  bet- 
ter education  of  the  public  along  medical  lines  is 
to  me  the  outstanding  duty  of  organized  medi- 
cine. A public  convinced  that  we  seek  only  their 
welfare  and  are  motivated  not  by  jealousy  or 
ulterior  ideas  but  by  an  honest  well  grounded  de- 
sire to  be  of  benefit  to  them  will  ultimately  react 
to  our  unbounded  glory  and  financial  gain.  The 
practice  of  medicine  is  but  the  practice  of  com- 
mon sense. 

Information  can  be  disseminated  in  many 
ways.  Medical  lectures,  public  health  lectures, 
radio  talks,  publication  of  our  activities  in  the 
press,  all  of  course  sponsored  by  the  County  So- 
ciety, are  the  least  important.  The  daily  dis- 
cussion and  conversation  which  the  doctor  has 
with  his  patients  and  friends  furnish  the  best 
foundation  for  the  permanent  building  of  con- 
fidence of  the  public  in  our  endeavors.  Our  sug- 
gestions must  ever  be  constructive  whether  they 
apply  to  sound  or  unsound  types  of  medical  prac- 
tice. The  Committees  on  Public  Relations  of  the 
State  and  County  Societies  after  many  years  of 
dormancy  are  now  actually  functioning  and  I 
know  the  results  in  a short  time  will  be  most 
gratifying.  Of  course  every  locality  has  its  vary- 
ing problems  but  the  personal  basis  in  the  care 
of  patients  must  be  maintained. 

The  Committee  on  Cost  of  Medical  Care  un- 
der the  Chairmanship  of  Dr.  Ray  Lyman  Wil- 
hur,  Secretary  of  the  Interior,  and  a member  of 
our  profession,  has  been  for  almost  five  years 
studying  and  analyzing  every  detail  of  this  per- 
plexing problem.  They  are  not  as  yet  ready 
with  their  final  report  and  when  complete  it  will 
probably  be  so  voluminous  and  general  in  its 
scope  as  to  have  but  little  bearing  on  our  indi- 
vidual communities.  Thus  far  there  have  been 
issued  seventeen  different  pamphlets  on  various 
phases  of  the  committee’s  activities.  The  last 
one  has  to  do  with  the  diminishing  number  of 
eye,  ear,  nose,  and  throat  specialists.  This  should 
cause  no  serious  regret. 

A study  of  this  sort  as  applied  to  your  indi- 
vidual county  or  metropolitan  area  could  easily 


lie  made  and  with  undoubted  beneficial  results  to 
both  the  physician  and  the  public.  There  is  just 
as  much  individualism  in  medical  cost  as  there  is 
in  medical  care. 

In  any  phase  of  the  cost  of  medical  care  that 
is  being  studied,  loss  of  time  and  earning  capac- 
ity must  not  be  overlooked.  It  is  perhaps  the 
most  important  item.  From  the  economic  side 
the  loss  of  income  due  to  illness  or  injury  is  of 
paramount  interest.  Disability  is  often  perma- 
nent and  all  income  ceases.  This  is  the  problem 
of  the  sociologist  far  more  than  any  question  of 
actual  medical  expense  involved.  Doctors  like 
members  of  all  other  professions  are  human. 
Some,  we  will  admit,  can  give  more  and  better 
service  for  the  expected  fee  than  others.  It  must 
he  the  duty  of  every  County  Society  to  see  that 
when  any  of  its  members  are  called  on  for  pro- 
fessional advice  or  service  they  will  be  of  such 
quality  that  the  person  receiving  them  will  have 
a full 'and  just  return  for  his  investment  and  con- 
fidence. 

Good  medical  service  is  essential  and  should 
be  available  to  all,  but  good  medical  care  and  best 
medical  care  are  not  synonymous.  It  would  in- 
deed be  Utopia  were  the  best  of  medical  care 
furnished  to  every  one  at  a price  he  could  afford 
to  pay.  It  behooves  all  of  us  to  give  the  best 
that  we  can. 

It  costs  money  to  train  and  equip  a physician. 
It  costs  money  for  a physician  properly  to  main- 
tain himself  so  that  he  can  always  function  ac- 
cording to  the  high  standards  which  the  present 
day  public  demands.  Many  physicians  are  at 
present  financially  in  distress.  Their  incomes 
through  no  fault  of  theirs  have  diminished 
roughly  fifty  per  cent.  This  has  no  reference 
whatsoever  to  income  contemplated  from  invest- 
ments made  three  years  ago  which  will  never 
materialize. 

Fundamental  ethical  practices,  by  keeping  our 
members  individualistic,  have  for  years  preserved 
them  from  commercialization.  Today  there  is  a 
very  apparent  revival  in  numerous  localities  of 
the  old  types  of  contract,  lodge,  and  allied  sins. 
These  will  tempt  many  who  feel  that  they  must 
live.  Our  organization  must  take  a firm  grasp 
on  this  situation  and  condemn  with  no  equivoca- 
tion both  the  tempter  and  the  tempted.  Being 
economically  wrong  this  condition  will  not  per- 
sist. In  the  meantime  we  must  supply  stamina 
to  our  weak  and  sadly  perplexed  members. 
County  Societies  have  thus  far  made  little  prog- 
ress in  checking  or  preventing  these  so-called 
newer  types  of  medical  practice.  Naturally  the 
vast  majority  of  our  members  are  absolutely  op- 
posed to  these  schemes.  The  difficulty  is  that  for 
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some  reason  there  is  a hesitancy  to  apply  the 
same  principles  of  ethics  to  some  leaders  in  medi- 
cal organization  who  engage  in  these  practices 
that  you  and  I would  expect  to  receive. 

The  great  majority  of  our  patients  want  to  pay 
their  bills.  At  present  many  of  them,  like  their 
physician,  through  no  fault  of  their  own,  are 
without  funds.  They  hesitate  to  seek  free  medi- 
cal service.  We  are  in  duty  bound  to  continue 
to  care  for  this  class  of  temporarily  financially 
embarrassed  patients.  I am  proud  to  state  that 
this  attitude  has  been  assumed  by  practically  all 
of  our  members  with  consequent  benefit  to  both 
themselves  and  the  public.  If  given  free  medical 
care  many  of  them  will  never  revert  to  the 
private  practitioner  when  again  able  to  pay. 

A new  feature  along  this  line  is  the  endeavor 
on  the  part  of  some  so-called  insurance  com- 
panies to  promote  contracts  between  hospitals 
and  employees  of  industrial  concerns,  by  which, 
for  an  annual  fixed  premium,  the  hospital  will 
give  them  private  room  care.  Naturally  this  will 
only  be  done  at  the  expense  of  the  hospital  and 
the  staff  physicians.  It  has  gained  some  degree 
of  acceptance  in  the  West  and  is  now  being  con- 
sidered by  some  institutions  in  our  own  State.  I 
mention  this  merely  to  condemn  it. 

I noted  with  much  interest  the  other  day  that 
at  the  annual  meeting  of  the  British  Medical 
Association  the  government  was  urged  to  assume 
responsibility  for  the  provision  of  emergency 
medical  treatment  in  all  road  accident  cases.  The 
alarming  increase  of  these  accidents,  the  grow- 
ing demands  on  physicians  to  render  first  aid 
and,  as  in  this  country,  the  infrequency  of  pay- 
ment were  the  reasons  cited.  I see  no  necessity 
for  seeking  governmental  aid  in  this  matter.  We 
must,  however,  take  some  action  that  will  im- 
press upon  our  citizens  that  liability  for  the  pay- 
ment of  bills  for  medical  service  is  one  that  they 
assume  when  they  become  automobile  owners. 
It  should  be  kept  in  mind  as  a fixed  charge  just 
as  much  as  the  license  fee ; and  an  item  to  cover 
the  possible  cost  of  illness  should  constitute  an 
important  part  of  the  family  budget. 

Discussion  of  economics  is  at  present  the  great 
popular  theme.  Politicians,  sociologists,  service 
clubs,  and  sewing  circles  have  made  all  other  sub- 
jects subservient  to  it.  There  can  be  no  solu- 
tion of  the  many  elements  involved  without  due 
consideration  of  the  “Sickness  Cost”  as  a vital 
part  of  any  reconstruction  program.  Men  will 
lose  employment  and  will  become  ill  so  they  go 
hand  in  hand.  From  this  we  take  our  cue  and 
accept  the  challenge,  lest  as  has  so  frequently 
happened  we  will  be  entirely  overlooked. 

The  treatment  of  disease  is  gradually  being 


eclipsed  by  the  prevention  of  disease.  There  is, 
however,  a rather  fixed  conviction  on  the  part  of 
the  public  that  only  medicine  which  cures  should 
be  paid  for.  I surmise  that  this  has  been  de- 
veloped largely  by  public  health  demonstrations, 
propaganda,  and  social  workers. 

Organized  medicine  was  the  instigator  of,  and 
has  always  been  the  sponsor  for,  public  health 
work.  It  realizes  that  there  is  much  preventive 
medicine  that  is  necessarily  the  duty  of  the  State 
and  Community.  This,  they  alone  can  and  must 
perform.  Individual  prevention  is  and  must  re- 
main a part  of  private  medical  practice.  There 
is  a clamoring  need  for  cooperation  between  pub- 
lic health  agencies  and  organized  medicine.  In 
this,  organized  medicine  must  take  the  lead  even 
to  the  extent  of  taking  over  these  agencies  en- 
tirely, at  less  expense  to  the  taxpayer,  and  less 
interference  by  the  political  group.  They  are  our 
children  and  hence  we  must  discipline  and  train 
them.  Together  organized  medicine  and  public 
health  can  by  agreement  on  and  proper  adjust- 
ment of  their  activities  and  administration  meet 
and  solve  all  the  problems  so  constantly  present- 
ing themselves.  With  a definite  wise  consensus 
of  opinion  and  effort  all  other  agencies  seeking 
to  interfere  will  have  to  accept  our  terms. 

Preventive  medicine  is  now  a thoroughly  estab- 
lished branch  of  medicine.  It  has  become  a dis- 
tinct part  of  the  work  of  every  practitioner  and 
he  should  be  recompensed  for  his  services.  He 
can  best  carry  out  this  work  because  of  his  inti- 
mate knowledge  of  his  community.  His  prompt 
adoption  of  and  active  participation  in  preven- 
tive medicine  work  will  open  to  him  new  sources 
of  revenue  and  service.  State  supported  preven- 
tive medicine  must  be  conducted  with  due  regard 
for  both  the  private  physician  and  the  public. 

The  combination  of  all  medical  activities  in 
each  State  with  the  Department  of  Health,  State 
Medical  Society,  County  Medical  Society  and 
other  groups  functioning  under  one  head  im- 
presses me  as  ideal.  This  will  place  the  profes- 
sion in  a position  of  leadership,  which  leadership, 
we  will  be  obliged  to  accept. 

During  the  next  few  months  we  will  be  faced 
with  sessions  of  our  legislature  and  congress. 
We  must  look  forward  to  both  with  much  appre- 
hension and  concern.  Because  of  this  stringency 
of  the  times  both  will  be  flooded  with  all  types  of 
good,  bad,  and  indifferent  bills ; ostensibly  for 
the  relief  of  this,  that,  or  the  other  thing,  but 
with  always  a distinct  bearing  on  some  phase  of 
the  medical  art.  Many  will  seem  innocuous  and 
innocent  but  with  just  sufficient  of  the  “joker” 
element  in  them  that  they  will  require  the  closest 
scrutiny  and  most  careful  interpretation  before 


6 

their  passage  is  allowed.  Our  work  will  be  time 
consuming  and  irritating,  but  i£  we  can  succeed 
m exposing  the  errors  in  these  legislative  pro- 
cedures our  intelligent  public  will  cooperate  and 
the  result  will  be  gratifying.  The  very  nature  of 
our  work  has  developed  tor  us  a respect  and 
station  SO'  high  in  the  body  politic  that  we  are 
prone  to  adopt  an  attitude  that  there  is  nothing 
more  to  do  and  we  go  smugly  and  complacently 
on  our  way.  We  must  not  be  overconfident  of 
the  future. 

Legislators,  with  the  one  idea  of  pleasing  their 
constituency,  are  apt  to  introduce  laws  ot  every 
conceivable  form  pertaining  to  medical  practice. 
The  very  nature  ot  our  work,  having  so  much  of 
a humanitarian  leaning,  makes  it  a veritable  in- 
cubator for  the  development  of  a thousand  and 
one  schemes  for  the  betterment  of  the  politician’s 
prestige  in  his  community  and  state  with  a con- 
sequent loss  of  income  and  self-determination 
for  the  physician.  All  too  many  of  our  legisla- 
tors look  on  medicine  simply  as  a drug,  not  as  a 
science  or  profession.  We  must  impress  upon 
them  and  the  public  that  medicine,  as  we  use  the 
term,  is  an  art,  which  must  need  make  use  of 
every  possible  kind  of  procedure,  drugs,  surgery, 
manipulation,  neglect  or  what-not  in  order  to  ac- 
complish its  ends,  the  prevention,  eradication, 
and  cure  of  disease.  We  must  be  untrammeled 
in  this  greatest  of  professions  which  makes  for  a 
contented  and  healthy  body  politic.  We  must 
ever  strive  to  demonstrate  and  by  our  work  prove 
that  we  are  an  entirely  altruistic  organization,  far 
better  qualified  than  any  other  possible  body  of 
citizens,  of  whatever  degree  of  education  or  in- 
telligence, to  select  our  own  rules  of  conduct  and 
to  formulate  all  necessary  laws  required  for  the 
consummation  of  our  objectives.  These  objec- 
tives, paradoxical  as  they  may  seem,  being  al- 
ways predicated  on  the  elimination  of  human  suf- 
fering and  the  making  of  human  life  an  Elysium. 

During  the  session  of  the  legislature  in  1931 
there  were  some  fifty  odd  bills  introduced  all  of 
which  had  medical  tendencies.  Practically  all  of 
them  it  was  necessary  to  oppose.  The  one  bill 
sponsored  by  this  organization,  and  which  was 
conceived,  presented,  and  advocated  by  Dr.  Ross 
V.  Patterson,  our  then  president,  had  to  do  with 
Medical  Licensure  and  Regulating  the  Healing 
Arts. 

I will  not  here  enter  into  a discussion  of  the 
merits  of  this  measure  except  to  state  that  in  my 
opinion  it  was  basically  sound  and  after  some 
editing,  changes  in  phraseology,  and  minor 
amendments  it  should  be  reintroduced.  Whether 
the  legislative  sea  at  Harrisburg  in  1933  will  be 


October,  1932 

sufficiently  calm  for  its  launching,  no  one  can 
foretell. 

Our  present  Medical  Practice  Act  is  obsolete. 
A Model  T Ford  is  its  ultimate  in  modernity  and 
functioning.  The  medical  graduates  of  today 
are  far  superior  to  those  of  twenty-five  years 
ago.  The  schools  from  which  they  graduate  are 
fewer  in  number  and  uniformly  of  a much  higher 
grade.  The  question  of  licensure  is  now  a very 
minor  duty.  There  is  no  legitimate  reason  why 
the  graduates  of  the  first  grade  medical  schools 
of  our  great  State  of  Pennsylvania  should  not  be 
admitted  to  practice  upon  a proper  review  of 
their  records  in  the  medical  school. 

Laws  are  made  to  be  broken.  Enforcement 
or  repeal  is  the  cry  of  the  day,  and  justifiably  so. 
The  Board  of  Medical  Education  and  Licensure 
is  invested  with  sufficient  authority  and  means  to 
enforce  the  laws.  They  are  the  only  body  which 
may  initiate  investigations  and  prosecutions  for 
violation  of  the  Medical  Practice  Act  and  to  this 
duty  they  should  apply  themselves  perhaps  more 
diligently  than  has  been  done  in  the  past. 

Medical  education  presents  one  of  our  most 
serious  problems.  The  number  of  graduates  is 
steadily  increasing  and  according  to  the  most  re- 
cent computations  exceeds  by  50  per  cent  an- 
nually the  loss  by  death  to  the  profession.  It  is 
a difficult  matter  to  account  for  this  constantly 
increasing  popularity  of  medicine  as  a profes- 
sion. The  reason  certainly  can  not  be  financial 
reward  because  from  that  standpoint  many  other 
lines  of  endeavor  both  professional  and  business 
are  far  more  attractive.  We  are  faced,  however, 
with  a definite  overproduction  and  some  means 
must  be  evolved  whereby  it  can  be  absorbed. 

The  graduate  of  today,  beginning  practice,  I 
find  is  too  often  inclined  to  look  upon  his  patient 
as  merely  a scientific  or  financial  study.  He 
gives  no  thought  to  that  real  side  of  medicine, 
the  art.  The  system  in  vogue  thirty  years  ago, 
when  every  young  man  desiring  to  take  up  the 
study  of  medicine  had  a preceptor,  has  always 
been  to  me  the  basic  factor  in  guaranteeing  the 
community  good  doctors.  Our  present  system  of 
pre-medicine,  medicine,  hospital,  and  then  prac- 
tice, is  entirely  too  machinelike.  It  takes  no  ac- 
count of  the  human  element.  If  it  be  impracti- 
cable to  return  to  preceptorial  medicine  let  us 
make  it  our  duty  as  members  of  organized  medi- 
cine to  guide  the  young  graduate  along  indi- 
vidual lines,  endeavoring  always  to  impress  upon 
him  the  principle  that  his  patient’s  interests  and 
confidence  constitute  his  major  problem  in  the 
treatment  of  disease. 

Routine  has  no  place  in  our  curriculum  be- 
cause it  makes  for  drudgery.  The  studious, 
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thinking  physician  can  accomplish  more  real  re- 
search than  all  the  experimental  laboratories  ever 
established. 

The  Workmen’s  Compensation  Act,  always  so 
unsatisfactory  from  a medical  standpoint,  will 
undoubtedly  be  the  subject  of  much  legislative 
procedure  and  jockeying.  In  1927  the  State  So- 
ciety had  introduced  a bill  embodying  minimum 
demands  for  improvement  of  the  present  law. 
It  failed  of  passage.  The  last  legislature  author- 
ized the  appointment  by  the  Governor  of  a com- 
mission to  inquire  into  the  desirability  of  includ- 
ing occupational  diseases  within  the  meaning  of 
the  Compensation  Act.  This  will  of  course  have 
an  added  bearing  on  our  profession.  We  are  all 
cognizant  of  the  wrongs  in  the  present  act.  They 
must  be  righted  and  the  law  improved.  Thus  we 
have  added  another  subject  in  which  we  must 
assume  the  leadership  and  thereby  forestall  the 
many  elements  which  would  dictate  and  limit  an 
adequate  return  to  those  interested  in  this  great 
humanitarian  effort. 

The  whole  compensation  situation  throughout 
the  country  seems  to  be  approaching  a crisis. 
Whether  it  will  become  a lay  controlled  system 
of  health  insurance,  commercially  directed,  or  a 
system  of  adequate  medically  administered  care 
for  the  worker,  depends  entirely  upon  the  inter- 
est which  we  as  physicians,  acting  through  our 
societies,  assume.  There  is  urgent  need  for  med- 
ical representation  in  the  administration  of  com- 
pensation. This  has  been  requested  by  some  leg- 
islatures but  organized  medicine  has  thus  far 
given  it  scant  attention. 

An  example  of  what  might  happen,  was  the 
passage  by  Congress  a year  ago  of  the  Nonserv- 
ice Disability  Act  for  Veterans  of  All  Wars, 
whereby  they  can  secure  governmental  aid  and 
treatment  for  any  medical  or  surgical  condition 
which  they  may  develop  irrespective  of  any  serv- 
ice connection.  From  personal  experience  I can 
unqualifiedly  state  that  this  is  simply  a means  of 
pauperization  for  most  of  our  veterans.  It  is 
just  another  example  of  those  short-sighted  po- 
litical gestures,  all  too  numerous  at  present, 
which  by  needlessly  increasing  governmental  ex- 
penditure diminish  the  income  of  those  paying 
the  taxes.  For  those  whose  disabilities  can  in 
any  way  be  attributed  to  their  war  service  the 
government  should  serve  and  pay  to  the  limit. 

Our  legislative  program  necessarily  must  make 
us  politically  minded.  The  added  fact  that  we 
are  approaching  elections,  national,  State,  and  lo- 
cal, makes  it  all  the  more  imperative  that  we 
must  become  vitally  interested.  The  platforms 
of  the  various  parties  are  not  sufficiently  out- 
standing on  anything  to  call  for  any  undue  ex- 


citement or  dyed-in-the-wool  partisanship,  so  let 
us  endeavor  to  select  for  our  senators  and  repre- 
sentatives men  who  are  medically  minded  and 
our  country  will  be  safe  for  posterity. 

Eclipsing  the  economic  problems  involved  in 
the  coming  election  is  the  question  whether  or 
not  the  license  granted  the  members  of  our  pro- 
fession by  a paternalistic  government  to  act  as 
bartenders  shall  be  resubmitted  to  the  voters  for 
their  decision.  Both  great  parties  after  twelve 
years,  during  which  the  politicians  have  enjoyed 
recurring  attacks  of  mania  a potu  and  the  crim- 
inal element  have  almost  become  the  ruling 
class,  have  suddenly  concluded  that  this  greatest 
of  experiments,  in  controlling  by  law  the  cus- 
tom and  morals  of  our  citizens  and  the  thera- 
peutic practice  of  our  physicians,  has  been  an 
utter  failure.  What  better  proof  than  this  of 
the  individual  personality  of  our  citizens  can  be 
conceived?  In  any  remedial  legislation  which 
will  he  promulgated  it  will  be  our  duty  to  take 
the  lead  so  that  we  shall  not  again  have  the 
State  dictate  our  therapeutic  practices. 

When  a person  is  ill,  he  sends  for  a doctor. 
When  he  builds  a house,  he  engages  an  architect. 
When  he  takes  a sea  voyage,  he  wants  an  ex- 
pert navigator.  When  it  comes  to  congressmen 
or  legislators,  he  should  exercise  the  same  good 
judgment.  My  concept  of  the  man  for  these 
offices  is  one  who  will  pledge  himself  to  repeal- 
ing laws  rather  than  passing  them.  In  the  long 
run  we  get  only  the  kind  of  government  we  de- 
serve. 

In  the  selection  of  those  who  are  to  act  as 
officers  of  this  organization  may  I also  suggest 
the  use  of  much  judgment.  I have  already  called 
your  attention  to  the  demands  of  the  office  which 
I hold.  This  applies  equally  to  every  other  of- 
ficer, trustee,  and  committee  member.  They 
must  be  men  of  opinion,  vision,  and  action.  They 
must  he  willing  to  serve  and  make  sacrifices. 
To  them  we  should  apply  the  same  acid  test  that 
I have  suggested  for  candidates  for  public  office. 

The  great  difficulty  with  the  entire  world  to- 
day is  lack  of  intelligent  leadership.  We  have 
a surfeit  of  dictatorship  both  by  individuals  and 
groups.  This  makes  for  constant  turmoil  and 
unrest  among  the  people.  No  body  of  men  is 
better  qualified  by  experience,  training,  ethics, 
and  morals  to  accept  this  leadership  than  the 
medical  profession.  It  has  become  imperative 
that  we  get  into  politics  to  preserve  our  identity 
so,  why  not  go  farther,  and  accept  the  Captaincy 
of  the  Ship  of  State? 

Many  of  our  members  during  the  past  few 
years  have  been  disposed  to  disregard  our  code 
of  ethics  and  refer  to  it  as  just  a jumble  of 
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pretty  thoughts.  They  seemed  fixed  in  the  idea 
that  having  more  or  less  of  the  elements  of  tra- 
dition it  was  a definite  obstruction  to  progress. 
If  bankers  during  the  golden  years,  which  are 
now  a memory,  had  possessed  just  a few  of  our 
ethical  principles  they  would  not  have  experi- 
enced the  debacle  which  is  still  upon  them. 
Business,  finance,  politics,  and  the  professions 
in  order  to  exist  must  be  controlled  not  only  by 
law  but  guided  by  sound  ethical  practices.  The 
principle  that 

“The  good  but  starve,  the  order  of  the  day 
Is  prey  on  others  or  become  a prey” 

has  no  place  in  any  possible  business  or  profes- 
sional effort.  An  occasional  evaluation  of  the 
difference  between  right  and  wrong  is  all  that  is 
necessary  to  maintain  a proper  ethical  point  of 
view. 

Over  expansion  in  business,  industry,  profes- 
sions, and  organization  has  been  the  order  of 
the  day.  Tn  medicine  it  has  taken  the  forms  of 
specialization  and  special  societies.  We  all  ad- 
mit that  the  practice  of  medicine  is  changing. 
Specialists  dominate  the  field.  There  are  en- 
tirely too  many  specialists  for  too  many  special 
things. 

In  many  branches  of  our  art  specialists  are 
essential ; in  many  of  them,  they  are  mere  ex- 
pense. The  public  must  in  some  way  be  informed 
that  the  family  physician  is  the  foundation  of  all 
proper  medical  service.  His  knowledge  of  the 
patient  and  experience  are  such  that  he  alone 
is  qualified  to  manage  and  direct  practically  all 
types  of  illness.  His  obligations  are  serious,  his 
services  invaluable.  His  status  in  society  and 
the  medical  profession  is  fixed. 

Coincident  with  the  rapid  development  of 
specialists  has  been  the  marked  increase  in  the 
number  of  medical  societies.  Their  number 
is  legion.  If  one  should  become  society-minded 
and  attempt  to  attend  the  meetings  of  all  these 
organizations,  the  time  element  required  by  ac- 
tual computation,  would  be  one  and  one-half 
years  to  attend  just  the  meetings  scheduled  for 
the  next  six  months.  There  is  no  need  for  this 
multiplicity  of  medical  organizations.  With  the 
exception  of  a very  few  major  groups  all  of 
them  should  be  functioning  elements  of  the 
county,  state,  or  national  associations.  For  ex- 
ample, we  have  in  this  State  a Radiological  So- 
ciety with  a membership  of  more  than  two 
hundred,  which  holds  an  annual  meeting.  This 
is  divided  into  sections  which  also  hold  regular 
meetings.  There  is  no  reason  why  such  group 
should  not  function  as  a section  of  the  State 
organization.  It  would  appear  to  an  impartial 
observer  that  the  prestige  of  both  would  be 
greatly  enhanced. 


Doctors  must  from  the  very  nature  of  their 
work  and  training  be  good  citizens  and,  there- 
fore, vitally  interested  in  good  government.  We 
have  become  increasingly  careless  of  fundamen- 
tal political  principles.  Public  policies  can  no 
longer  be  associated  with  political  parties.  As 
a result  we  have  a growing  invasion  of  govern- 
ment into  the  field  of  liberty.  Today  we  have 
but  liberty  under  law. 

Our  government  is  no  longer  truly  represent- 
ative. It  is  made  up  of  special  interests  and  of 
a bureaucracy  constantly  seeking  new  fields  of 
activity  at  the  expense  of  the  taxpayer.  Our 
opinions  are  confused  by  a snarled  mass  of  po- 
litical discussion.  Out  of  all  this  looms  the 
menace  of  socialized  medicine.  It  may  mean 
much  or  it  may  be  our  salvation.  With  political 
conditions  as  they  exist  I look  forward  to  such 
a solution  of  the  problem  of  competent  medical 
service  with  grave  misgivings.  The  time  has 
arrived  when  we  must  think  and  voluntarily  de- 
vise and  perfect  a constructive  program,  by 
which,  when  the  government  at  the  behest  of 
the  many  special  interests  which  will  foster  such 
socialization  endeavors  further  to  invade  the 
fields  of  public  health  and  medical  practice  we 
will  be  able  to  act  and  preserve  our  identity. 

Measures  which  lessen  the  interest  of  the 
physician  in  his  patient,  measures  which  take 
away  the  ambition  to  excel,  measures  which 
stunt  the  desire  for  research  and  initiative,  meas- 
ures which  deprive  him  of  a proper  reward  for 
his  competent  services,  measures  which  restrict 
his  judgment  and  actions,  and  measures  which 
will  detract  from  the  attractiveness  of  the  pro- 
fession to  qualified  young  men,  can  not  be  con- 
doned. 

In  our  social  attitudes  we  must  go  back  to  the 
philosophy  of  the  ancients.  Human  nature  re- 
volts against  mechanization.  There  is  an  old 
wisdom  that  the  attitude  of  man  be  not  so  much 
one  of  domination  as  reverence.  Fundamentally 
it  rests  upon  the  affirmation  of  life  itself. 

During  the  coming  year  this  society  should 
predicate  its  work  somewhat  as  follows: 

The  encouragement  and  support  of  the  County 
Medical  Society  as  the  basic  and  essential  unit 
in  all  medical  endeavor. 

The  amalgamation  of  the  smaller  county  so- 
cieties into  groups,  with  the  employment  of  an 
executive  secretary,  preferably  a layman,  who 
will  keep  in  touch  with  the  public  on  all  the 
numerous  efforts  which  have  to  do  with  medical 
practice. 

The  establishment  of  permanent  homes  and 
libraries  for  each  county  unit  or  group  of  county 
units. 
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The  elimination  of  the  so-called  medical  so- 
cieties made  up  of  special  groups,  localities,  or 
otherwise.  Intelligent  opposition  to  the  forma- 
tion of  more  special  societies  and  the  suggestion 
that  they  become  functioning  sections  of  the 
county,  State,  and  national  organizations. 

A continuance  of  the  excellent  work  initiated 
by  our  Public  Relations  Committee  bringing 
about  a better  lay  understanding  of  the  practice 
of  medicine  and  its  objects. 

The  advocacy  of  the  adoption  by  the  indi- 
vidual practitioner  of  disease  prevention  as  well 
as  cure,  as  a necessary  part  of  his  work. 

Constant  cooperation  with  all  agencies  having 
to  do  with  the  administration  of  public  health 
procedures,  with  the  thought  always  uppermost, 
that  in  the  near  future  organized  medicine 
should  assume  their  entire  responsibility  and 
administration. 

If  possible  the  introduction  and  passage  of  a 
bill  having  to  do  with  Medical  Licensure  and 
the  Healing  Arts,  which  will  be  sufficiently 
broad  to  meet  present-day  standards  of  medical 
training  and  practice. 

An  interest  in  all  legislation  which  has  any 
connection  with  the  healing  art  in  any  of  its 
manifold  activities.  An  honest  effort  to  repeal 
all  those  measures  which  have  been  found  un- 
necessary and  restrictive.  Constructive,  altruis- 
tic opposition  to  all  those  which  organized  medi- 
cine in  her  judgment  feels  are  not  beneficial  or 
necessary  to  our  citizenry. 

A recommendation  for  proper  medical  changes 


in  our  present  compensation  laws.  Alterations 
to  be  made  only  after  proper  consultation  and 
discussion  with  representatives  of  organized 
medicine  whom  we  designate  as  competent  for 
this  great  work,  which  has  such  a distinct  medi- 
cal basis  for  its  existence. 

The  participation  of  organized  medicine  and 
its  individual  members  in  politics  with  the  goal 
of  leadership  in  everything  pertaining  to  our 
humanitarian  concept  of  government.  Organ- 
ized medicine  is  pledged  to  the  freedom  of  the 
profession.  It  must  maintain  the  doctor's  right 
of  independent  judgment  and  action  in  the  face 
of  every  challenge. 

The  appointment  or  election  by  the  various 
County  Societies  and  State  Society  of  perma- 
nent committees  on  Medical  Economics.  The 
object  of  these  being  to  acquaint  the  public  with 
the  fact  that  physicians  are  part  of  society  and 
as  such  are  entitled  to  a living  commensurate 
with  their  status  in  the  social  scale.  The  mem- 
bers selected  for  these  committees  should  be 
those  interested  in  the  general  side  of  medicine 
rather  than  those  who  are  entirely  scientific. 

The  code  of  ethics  still  applies  to  medical  prac- 
tice and  a close  adherence  to  its  principles  is  the 
foundation  upon  which  rests  our  continued  pros- 
perity and  individualism. 

Finally,  organized  medicine  must  devote  its 
every  energy  to  the  encouragement,  advocation, 
and  rehabilitation  of  that  almost  forgotten  man 
of  medicine,  “The  Family  Doctor.” 

1010  Medical  Arts  Building. 


PRESENT  STATUS  OF  VACCINE  AND  NONSPECIFIC  PROTEIN  THERAPY*f 

JOHN  A.  KOLMER,  M.D.,  Philadelphia 


Though  vaccines  have  been  used  for  the  treat- 
ment of  disease  for  more  than  25  years  it  is  still 
a difficult  task  to  express  an  accurate  unbiased 
opinion  of  their  scientific  value.  Even  a casual 
review  of  the  enormous  literature  leaves  one 
with  the  impression  that  the  attitude  of  the  phy- 
sician toward  vaccine  therapy  may  have  influ- 
enced the  results  and  reports  in  at  least  some 
instances.  Thus  some  appear  to  have  secured 
uniformly  good  therapeutic  effects;  others  have 
reported  poor  and  indifferent  results  with  ap- 
proximately similar  vaccines  and  technic.  This 
psychologic  factor  apparently  exerts  an  impor- 
tant influence  among  the  laity  in  that  those  who 

* Presented  before  a meeting  of  the  Staff  of  the  Montefiore 
Hospital,  Pittsburgh,  Pa.,  April  8,  1931. 

t From  the  Research  Institute  of  Cutaneous  Medicine  cf 
Philadelphia  and  the  Laboratories  of  the  Graduate  Hospital  of 
the  University  of  Pennsylvania. 


have  great  faith  in  vaccines  almost  invariably 
secure  better  real  or  imaginary  therapeutic  re- 
sults than  those  who  have  little  or  no  faith  in 
this  form  of  treatment  although  this  attitude  is 
not  infrequently  justified  by  the  confidence  in- 
stilled by  those  physicians  whose  results  are 
much  superior  to  the  average  by  reason  of  a 
superior  knowledge  of  the  subject. 

This,  however,  refers  more  particularly  to 
vaccines  and  nonspecific  protein  agents  in  the 
treatment  of  disease,  since  there  is  a remarkable 
unanimity  of  opinion  on  the  value  of  vaccines 
in  the  prophylaxis  of  many  diseases  and  espe- 
cially smallpox,  diphtheria,  typhoid  fever,  an- 
thrax, etc.  Indeed  insofar  as  vaccines  in  the 
treatment  of  disease  are  concerned  it  may  be 
stated  at  the  outset  that  there  must  be  something 
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of  real  merit  in  this  therapeutic  field  to  have 
had  vaccine  therapy  survive  all  the  defective 
technic  and  abuses  committed  in  its  name  dur- 
ing the  past  several  decades. 

Effects  of  Vaccines 

The  administration  of  a vaccine  is  supposed 
to  be  followed  by  specific  and  nonspecific  effects, 
the  first  referring  to  the  production  of  antibodies 
and  the  latter  to  changes  in  the  leukocytes  with 
the  elaboration  of  bactericidal  substances,  the 
production  of  leukocytosis,  fever,  and  similar 
changes. 

Microorganisms  vary  a great  deal  in  their 
capacity  for  producing  antibodies.  Thus  the 
viruses  appear  to  possess  this  property  in  high 
degree ; other  organisms,  like  Spirochacta  pal- 
lida, the  gonococcus,  and  tubercle  bacillus,  pos- 
sess much  less  activity  in  this  particular. 

In  general  terms,  prophylactic  immunization 
depends  largely,  if  not  almost  entirely,  upon 
specific  antibody  production,  whereas  in  thera- 
peutic immunization  the  nonspecific  effects  may 
be  of  considerable  secondary  importance  and 
even  account  for  all  or  almost  all  therapeutic 
improvement. 

Importance  of  Methods  for  Preparing 
Vaccines 

Before  passing  in  review  personal  opinions 
of  vaccines  in  the  prophylaxis  and  treatment  of 
disease,  it  is  advisable  first  to  lay  proper  em- 
phasis upon  certain  factors  concerned  with  their 
preparation. 

In  a general  manner,  vaccines  of  living  bac- 
teria of  reduced  or  modified  virulence  apparent- 
Iv  produce  the  highest  degree  of  immunity.  This 
is  shown  bv  the  results  of  cowpox  vaccination 
against  smallpox  and  also  by  the  results  of  vac- 
cination against  rabies  and  anthrax  by  the  origi- 
nal methods  of  Pasteur.  Indeed  it  would  appear 
that  vaccination  against  tuberculosis  is  only  pos- 
sible with  vaccines  of  living  tubercle  bacilli  of 
reduced  virulence  as  employed  abroad  by  Cal- 
mette and  Guerin.  For  obvious  reasons,  how- 
ever, living  bacteria  arc  not  generally  employed 
although  the  principle  is  well  established  and 
constitutes  a goal  for  future  efforts  since  ways 
and  means  may  be  worked  out  for  the  prepara- 
tion of  living  vaccines  of  staphylococci,  strepto- 
cocci, pneumococci,  typhoid  bacilli,  and  other 
pathogenic  microorganisms. 

Apparently  the  soluble  or  exogenous  toxins 
rank  next  to  living  bacteria  in  vaccinogenic  ac- 
tivity and  whenever  possible  should  always  be 
included  in  the  preparation  of  vaccines.  This 
is  shown  by  the  remarkable  success  attending 
vaccination  against  diphtheria  with  toxin-anti- 


toxin or  toxoid  as  well  as  by  a certain  measure 
of  success  in  immunization  against  scarlet  fever 
and  the  improved  results  with  toxins  or  culture 
filtrates  of  staphylococci  in  the  treatment  of 
these  infections. 

It  is  now  known  that  many  of  the  pathogenic 
bacteria  produce  some  exogenous  or  soluble 
toxins  in  appropriate  fluid  media  and  these  as 
well  as  other  soluble  antigenic  substances  should 
be  utilized  as  much  as  possible.  Some  of  these 
toxins  are  destroyed  by  heat  and  even  by  pre- 
servatives, like  phenol  or  tricresol,  so  that  ordi- 
nary heat  killed  vaccines,  which  are  so  commonly 
employed,  may  be  devoid  of  these  desirable  im- 
munizing agents. 

Furthermore,  it  would  appear  that  vaccines 
sterilized  with  phenol,  tricresol,  or  some  other 
chemical  agent  possess  more  vaccinogenic  ac- 
tivity than  heat  killed  vaccines  and  for  these  rea- 
sons 1 abandoned  the  latter  several  years  ago  in 
favor  of  the  following  methods:  The  organism 
is  cultivated  in  a suitable  broth  medium  for  4 
to  5 days,  the  minimum  time  required  for  toxin 
production.  If  a staphylococcus  vaccine  is  being 
prepared  the  broth  culture  is  now  passed  through 
a sterile  Berkefeld  filter  and  the  filtrate  em- 
ployed as  a vaccine  without  heat  or  preservatives 
in  small  and  cautious  doses.  If  the  vaccine  is 
being  prepared  of  some  other  organism,  the  un- 
filtered broth  culture  is  sterilized  by  the  addi- 
tion of  tricresol  in  concentration  of  0.5  per  cent 
followed  by  dilution  with  sterile  saline  solution 
to  the  desired  concentration.  Such  a vaccine 
contains  the  toxins  along  with  the  chemically 
killed  organisms  and  though  its  appearance  is 
not  as  good  as  ordinary  saline  suspensions,  the 
therapeutic  properties  are  much  better.  In  some 
instances  a portion  of  the  broth  culture  is  fil- 
tered as  described  and  the  desired  number  of 
chemically  killed  organisms  subsequently  added 
in  order  to  avoid  too  high  dilution  of  the  toxins. 

Of  particular  importance,  however,  are  accu- 
rate hacteriologic  diagnosis  and  the  matter  of  se- 
curing the  organisms  of  primary  infection  for 
the  preparation  of  vaccines.  In  other  words  it 
makes  little  or  no  difference  how  carefully  or  by 
what  method  a vaccine  is  prepared,  thgre  can  be 
but  a minimum  of  specific  effects  or  none  at  all 
if  the  real  organism  or  organisms  of  infection 
are  lacking  in  the  vaccine.  For  example,  cul- 
tures of  discharging  ears  on  plain  agar  may  show 
nothing  but  staphylococci,  diphtheroid  bacilli,  or 
B.  pyocyaneus  and  miss  entirely  an  underlying 
pneumococcus  or  streptococcus.  It  is  true  that 
a vaccine  of  the  former  secondary  organisms 
may  produce  some  nonspecific  therapeutic  ef- 
fects but  it  is  always  likely  that  a vaccine  incor- 
porating the  primary  or  more  important  organ- 
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isms  would  yield  a much  better  result.  For  this 
reason,  well  prepared  mixed  stock  vaccines  may 
give  better  results  than  poorly  prepared  autog- 
enous ones  but  the  principle  involved  is  that 
the  outcome  of  vaccine  treatment  under  such 
circumstances  may  be  nullified  at  the  very  out- 
set, and  before  it  is  even  begun,  by  poor  technic 
and  failure  to  obtain  in  culture  the  important 
organisms.  The  success  or  failure  of  vaccine 
therapy  may  not  rest,  therefore,  in  the  hands  of 
the  lahoratorian  preparing  the  vaccine  but  rather 
in  the  hands  of  the  physician  making  the  culture. 

Autogenous  versus  Stock  Vaccines 

As  a general  rule  well  prepared  autogenous 
vaccines  are  always  to  be  preferred  to  stock  vac- 
cines for  treatment.  It  is  true  that  stock  vac- 
cines must  be  usually  employed  for  prophylactic 
immunization  and  sometimes  for  treatment  as 
well  because  of  the  great  difficulty  or  impossi- 
bility of  preparing  autogenous  ones  as  notably  in 
tuberculous  and  gonococcus  infections.  So  many 
pathogenic  organisms  occur  in  more  or  less  well 
defined  immunologically  specific  strains  like 
pneumococci,  streptococci,  gonococci,  staphylo- 
cocci, typhoid,  and  colon  bacilli,  that  autogenous 
vaccines  are  always  more  likely  to  yield  the 
maximum  of  therapeutic  effects.  Furthermore 
autogenous  vaccines  have  the  advantage  of 
freshness  which  is  sometimes  a matter  of  impor- 
tance since  toxins  and  other  bacterial  products 
of  antigenic  value  may  deteriorate  upon  stand- 
ing and  especially  at  room  temperatures. 

Importance  of  Route  of  Administration 

As  a general  rule  vaccines  are  administered  by 
subcutaneous  injection  on  the  assumption  that 
absorption  will  follow  with  stimulation  of  the 
bone  marrow  or  some  other  tissue  with  antibody 
production. 

Within  recent  years  it  has  been  shown  that  the 
skin  is  a much  more  important  organ  for  anti- 
body production  than  hitherto  surmised  and  for 
this  reason  the  intracutaneous  injection  of  vac- 
cines in  approximately  one-tenth  of  their  sub- 
cutaneous doses,  has  been  observed  in  many  in- 
stances to  produce  more  antibody  production 
than  subcutaneous,  intramuscular,  and  even  in- 
travenous injections.  The  intracutaneous  route 
may  be  the  one  of  choice  for  the  administration* 
of  typhoid,  staphylococcus,  and  other  vaccines  as 
shown  by  Tuft  in  my  laboratory. 

Furthermore,  it  may  be  that  antibody  produc- 
tion occurs  primarily  in  the  tissues  directly  in- 
fected rather  than  in  the  bone  marrow  and  other 
lymphoid  tissues  as  so  commonly  believed  at 
present.  If  this  is  true  the  local  application  of 
vaccines  as  advocated  by  Besredka  may  yield  a 


better  immunizing  response  than  subcutaneous 
injections  and  the  method  is  well  worthy  of  trial 
in  the  treatment  of  those  localized  infections  to 
which  local  or  topical  applications  of  vaccines 
may  be  made  by  instillation  or  on  gauze  dress- 
ings. It  is  true  that  vaccines  in  the  nature  of 
Besredka’s  “antivirus,”  which  are  essentially  fil- 
trates of  broth  cultures  cultivated  for  <S  to  10 
days,  may  contain  bacteriophage  and  that  the 
latter  is  responsible  for  the  therapeutic  results 
rather  than  the  local  production  of  antibody  by 
the  infected  tissues.  I am  more  inclined  at  pres- 
ent to  ascribe  the  results  to  antibody  production 
and  particularly  since  the  recent  investigations 
of  Krueger  and  Northup  have  shown  tliat  con- 
centrations of  bacteriophage  to  a therapeutic 
threshold  may  not  be  attainable  in  treatment  of 
open  wounds,  fistulas,  and  the  like  by  local  appli- 
cations. 

It  may  well  be  in  the  future  we  will  learn  that 
the  method  of  administration  and  dosage  of  vac- 
cines will  depend  upon  the  kind  and  nature  of 
the  infection  rather  than  upon  any  single  uni- 
form method.  For  example,  the  recent  investi- 
gations of  Ross  have  indicated  that  the  oral  ad- 
ministration of  pneumococcus  vaccine  may  yield 
the  superior  immunizing  response ; but  in  gen- 
eral terms  l am  much  impressed  with  the  general 
superiority  of  intracutaneous  injections  and  the 
local  application  of  vaccines  for  eliciting  in 
maximum  degree  the  immunizing  capacity  of  the 
skin  and  mucous  membranes  whereas  intra- 
venous or  intramuscular  injections,  especially 
the  former,  appear  best  to  elicit  the  nonspecific 
effects. 

Vaccines  in  the  Prophylaxis  of  Disease 

If  there  is  any  reasonable  doubt  about  the 
curative  or  therapeutic  efficacy  of  vaccines  there 
cannot  be  any  in  reference  to  their  prophylactic 
activity  in  many  diseases. 

Unfortunately  not  all  pathogenic  bacteria  are 
capable  of  producing  immunity  by  active  immu- 
nization or,  at  least,  we  have  not  yet  learned  how 
to  prepare  and  employ  them.  For  example,  the 
gonococcus  does  not  appear  capable  of  producing 
a lasting  immunity  and  the  same  is  true  of  spi- 
roclueta  pallida.  Some,  as  the  tubercle  bacillus 
and  Spirochseta  pallida  appear  to  engender  im- 
munity only  by  producing  actual  foci  of  infection 
and  all  attempts  to  produce  immunity  by  vaccines 
of  dead  organisms  have  failed. 

Marked  success  has  attended  vaccination 
against  smallpox,  diphtheria,  typhoid  and  para- 
typhoid fevers,  and  rabies  along  with  a certain 
measure  of  success  in  immunization  against  scar- 
let fever,  pertussis,  cholera,  plague,  bacillary 
dysentery,  pneumonia,  and  the  common  cold. 
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In  this  article  I need  not  extol  the  success  of 
cowpox  vaccination  against  smallpox  and  espe- 
cially by  later  day  improvements  in  technic  and 
the  use  of  potent  virus  kept  at  low  temperatures 
and  applied  by  the  multiple  puncture  method. 
It  is  true  that  tetanus  has  sometimes  followed 
but  has  been  usually  the  result  of  secondary  in- 
fection through  scratching  by  the  patient  and 
the  encephalitis  of  so  obscure  origin  observed 
in  Holland  is  fortunately  absent  from  most  other 
parts  of  the  world  including  the  United  States. 
Suffice  to  state  that  any  of  us  may  readily  and 
safely  reissue  the  challenge  of  the  late  Osier  who 
stated  some  years  ago  : 

I would  like  to  issue  a Mount  Carmel-like  challenge 
to  any  10  unvaccinated  priests  of  Baal.  I will  go  into 
the  next  severe  epidemic  with  Id  selected  vaccinated 
persons  and  10  selected  unvaccinated  persons.  I should 
prefer  to  choose  the  latter — 3 members  of  Parliament, 

3 antivaccination  doctors,  if  they  could  be  found,  and 

4 antivaccination  propagandists.  I will  make  this  prom- 
ise, neither  to  jeer  nor  to  gibe  when  they  catch  the 
disease,  but  to  look  after  them  as  brothers,  and  for  the 
4 or  5 who  are  certain  to  die  I will  try  to  arrange  the 
funerals  with  all  the  pomp  and  ceremony  of  an  anti- 
vaccination demonstration. 

Toxin-antitoxin  vaccination  against  diphtheria 
indeed  promises  to  eradicate  this  scourge  if  we 
succeed  in  immunizing  children  of  preschool 
age  or  soon  after  admission  to  school.  It  is  true 
that  sensitization  to  horse  serum  results  in  a 
small  percentage  of  cases  but  even  this  slight 
objection  may  be  removed  by  the  use  of  toxoid 
which  appears  to  produce  a lasting  immunity 
more  quickly  although  apparently  not  in  quite 
as  high  a percentage  of  cases. 

Furthermore  the  success  of  vaccination  against 
typhoid  and  paratyphoid  fevers  is  beyond  ques- 
tion although  it  is  clearly  understood  that  the 
sharp  reduction  of  these  diseases  in  the  army 
and  civil  communities  is  due  in  large  part  to  im- 
proved hygiene  with  special  reference  to  the  fil- 
tration or  sterilization  of  drinking  water. 

The  success  of  vaccination  against  rabies  is 
also  beyond  dispute,  despite  the  occasional  fail- 
ures usually  occurring  in  severe  bites  about  the 
face,  where  the  period  of  incubation  has  been 
too  short  for  immunization  even  by  intensive 
methods  of  vaccination. 

Unfortunately,  the  original  hopes  for  success- 
ful vaccination  against  scarlet  fever  with  3 doses 
of  toxin  have  not  been  realized.  On  the  other 
hand,  there  is  a long  history  of  some  success  in 
vaccination  against  this  disease  in  Russia  with 
vaccines  incorporating  not  only  the  toxins  of 
Streptococcus  scarlatina  but  the  organisms 
themselves  and  the  subcutaneous  injection  of  the 
toxin  alone  in  5 doses  commencing  with  500 
skin  test  doses  and  ending  with  about  60,000  is 


believed  to  confer  an  immunity  of  several  years’ 
duration  in  about  90  per  cent  of  cases. 

Although  vaccine  prophylaxis  in  whooping 
cough  has  not  met  with  a great  degree  of  success 
up  to  the  present  time,  personal  experience  and 
available  evidence  indicate  that  the  administra- 
tion of  freshly-prepared  vaccines  before  infec- 
tion and  before  the  period  of  incubation  in  this 
disease  is  sometimes  successful.  If  the  disease 
develops  among  immunized  children  it  usually 
runs  a shorter  and  milder  course  with  so  much 
less  danger  of  bronchopneumonia  as  to  make 
the  procedure  practical  and  advisable  and  espe- 
cially in  institutions  for  children  and  in  large 
families  of  private  practice. 

Immunization  against  Asiatic  cholera,  bubonic 
plague,  and  bacillary  dysentery  have  also  met 
with  encouraging  success,  although  these  sub- 
jects need  not  be  dealt  with  here  in  detail  because 
the  first  two  do  not  occur  in  the  United  States 
at  present.  As  soon  as  international  travel  by 
Zeppelins  and  aeroplanes  is  accomplished,  as  it 
promises  to  be  in  the  next  decade,  we  may  ex- 
pect the  introduction  of  carriers  into  this  country 
with  the  result  that  these  infections  may  later 
have  to  be  dealt  with  as  public  health  measures. 

The  “common  cold'’  is  always  in  our  midst 
and  presents  a problem  of  first  rate  importance 
from  the  standpoint  of  prevention  on  account  of 
its  wide  prevalence,  economic  importance,  and 
its  tendency  to  predispose  to  chronic  infection  of 
the  nasal  accessory  sinuses,  tuberculosis,  and 
pneumonia.  Though  the  etiology  is  uncertain 
and  it  may  be  due  to  a virus,  yet  it  would  appear 
that  the  streptococci,  staphylococci,  pneumococci, 
influenza,  and  Friedlander  bacilli  to  be  found  in 
the  nasal  secretions  after  the  acute  initial  dis- 
charges are  certainly  of  considerable  secondary 
importance  with  the  possibility  that  infection 
with  them  is  favored  by  the  virus  or  that  indeed 
they  may  represent  the  primary  etiologic  agents 
with  a reduction  of  local  resistance  in  the  nose 
by  exposure  to  cold  or  hot  dry  air  as  the  primary 
factor  of  infection. 

At  any  rate  considerable  difference  of  opinion 
exists  on  the  value  of  vaccination  against  the 
“common  cold”  with  vaccines  of  these  organisms. 
For  my  own  part  autogenous  vaccines  or  mixed 
autogenous  and  stock  vaccines  have  proved  of 
Value  in  the  prevention  of  colds  in  50  to  60  per 
cent  of  cases  without  polyps,  hypertrophied  tur- 
binates, or  adenoids  although  the  duration  of  im- 
munity following  the  injection  of  4 or  5 doses 
at  intervals  of  3 to  5 days  has  usually  lasted  only 
6 to  8 months  but  generally  considered  well 
worth  while  by  the  victims  of  frequent  recur- 
ring attacks  of  this  infection. 

Though  vaccines  of  B.  influenzae  alone  have 
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generally  failed  to  immunize  against  epidemic 
influenza,  yet  mixed  vaccines  of  this  bacillus 
along  with  streptococci,  staphylococci,  pneumo- 
cocci, and  M.  catarrhalis  have  met  with  some 
success.  In  this  connection  it  appears  advisable 
to  prepare  a stock  vaccine  of  strains  secured  in 
the  immediate  vicinity  in  which  the  vaccine  is 
being  employed  as  the  bacterial  flora  may  vary 
in  different  parts  of  the  country. 

Unfortunately,  the  vaccine  prophylaxis  of 
pneumonia  has  not  yet  met  with  sufficient  success 
to  place  the  method  on  a practical  basis.  Prob- 
ably this  has  been  due  to  the  many  different 
strains  of  the  organism  capable  of  producing  the 
disease  and  especially  to  the  very  heterogenous 
group  IV ; also  to  the  fact  that  immunity  in 
pneumonia  is  but  very  slowly  acquired  even  by 
attacks  of  the  disease.  It  is  possible  that  newer 
methods  of  administering  pneumococcus  vaccines 
may  improve  the  results  later  on.  At  any  rate 
present-day  attempts  toward  vaccination  against 
the  common  cold  and  influenza  may  not  be  with- 
out benefit  in  this  direction. 

It  would  also  appear  that  polyvalent  stock 
vaccines  of  the  meningococcus  may  have  some 
prophylactic  effect  in  epidemic  cerebrospinal 
meningitis  and  are  worthy  of  further  trial  in 
epidemics  of  this  terrible  disease.  I may  also 
state  that  Dr.  W.  W.  Amatio  and  myself  are 
working  on  methods  for  vaccination  against  the 
streptococcus  and  pneumococcus  meningitis  sec- 
ondary to  sinus  and  mastoid  infections  and  the 
results  at  present  are  very  encouraging  insofar 
as  the  prevention  of  experimental  meningitis  of 
the  lower  animals  is  concerned  and  especially  in 
pneumococcus  meningitis. 

Vaccines  in  the  Treatment  of  Acute 
Infections 

The  administration  of  vaccines  in  the  treat- 
ment of  acute  systemic  infections,  like  pneumo- 
nia, surgical  septicemia,  typhoid  fever,  etc.,  has 
been  debated  a great  deal  in  the  past  with  a wide 
variation  in  opinion.  Certainly  there  are  no  con- 
traindications from  the  standpoint  of  adding  to 
the  patient’s  burden  of  toxemia  because  a small 
dose  of  vaccine  does  not  carry  any  appreciable 
amounts  of  toxic  substances.  The  opinion  gen- 
erally prevails  that  the  patient  is  being  immuno- 
logically  stimulated  as  much  as  is  possible  or 
desirable  but  this  is  open  to  question.  For  ex- 
ample, evidence  is  gradually  accumulating  to 
show  that  antibodies  are  primarily  produced  in 
the  tissues  directly  infected  and  if  this  is  true 
the  intracutaneous  or  subcutaneous  injection  of 
a vaccine  may  bring  into  play  the  antibody  pro- 
ducing capacity  of  the  skin  or  subcutaneous  tis- 
sues not  otherwise  being  utilized  for  antibody 


production.  Or  the  intravenous  injection  of 
small  doses  may  produce  certain  nonspecific  ef- 
fects, especially  the  leukocytic  changes,  some- 
times resulting  in  the  therapeutic  benefit  of  the 
patient. 

It  would  appear  that  vaccines  should  be  em- 
ployed more  frequently  than  hitherto  in  the 
treatment  of  some  of  the  acute  infections  and 
especially  by  the  administration  of  small  doses 
at  frequent  intervals  with  due  care  against  over- 
stimulation  of  the  immunizing  capacity  of  the 
individual. 

Certainly  there  are  no  objections  to  the  use 
of  vaccines  in  the  treatment  of  acute  localized 
infections,  as  otitis  media,  sinusitis,  furunculosis, 
and  the  like.  I believe  we  frequently  overlook 
a golden  therapeutic  opportunity  by  omitting 
vaccine  therapy  in  some  of  these  acute  infections, 
especially  those  like  otitis  media  and  furunculosis 
which  may  become  chronic  and  thereby  reduce 
the  chances  of  successful  therapeutic  immuni- 
zation. 

Vaccine  Treatment  of  Chronic  Infections 

Furthermore  I do  not  share  the  general  pessi- 
mism relative  to  the  value  of  vaccines  in  the 
treatment  of  some  of  the  chronic  bacterial  dis- 
eases, although  my  experience  has  been  very 
largely  with  autogenous  vaccines  which,  during 
the  past  several  years,  have  been  chemically 
sterilized  and  utilizing  the  toxins  as  described 
above. 

Indeed  chronic  infections  have  long  been  the 
special  field  for  the  applications  of  vaccine  ther- 
apy on  the  basis  of  the  surmise  that  the  infecting 
organisms  have  developed  a tolerance  or  fastness 
toward  the  immunity  principles  of  the  host  and 
that  the  tissues  of  the  latter  have  developed  a 
tolerance  for  the  former  and  are  capable  of  being 
stimulated  into  renewed  antibody  production. 

As  a general  rule  the  vaccine  treatment  of  in- 
fections of  bone,  as  para-nasal  sinusitis,  otitis 
media,  and  osteomyelitis,  has  met  with  many  dis- 
appointments although  excellent  residts  are 
sometimes  obtained  and  the  effort  is  sometimes 
worth  while.  On  the  other  hand  the  vaccine 
treatment  of  infections  of  the  soft  tissues  is 
more  likely  to  be  successful  as  in  the  case  of 
chronic  furunculosis  with  a vaccine  of  staphy- 
lococcus toxins  (filtrates),  asthma  caused  by 
allergic  sensitization  to  bacterial  proteins,  with 
special  reference  to  the  use  of  autogenous  vac- 
cines of  streptococci,  some  infected  wounds,  etc. 
Unfortunately,  however,  the  vaccine  treatment 
of  B.  coli  infections,  like  pyelitis  and  cystitis, 
has  met  with  much  less  success  although  the 
treatment  of  chronic  gonococcus  infections  of  the 
male  has  been  sometimes  successful,  especially 
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with  a mixed  stock  vaccine  of  gonococci  along 
with  an  autogenous  one  of  the  secondary  organ- 
isms, though  the  vaccine  treatment  of  vaginitis 
of  adults  and  children  has  been  almost  uniformly 
disappointing. 

Probably  one  of  the  most  important  fields  for 
autogenous  vaccine  therapy  is  in  focal  infections. 
Altogether  too  frequently  the  removal  of  ab- 
scessed teeth  and  tonsils  is  depended  upon  alone 
for  treatment,  whereas,  it  should  never  be  over- 
looked that  secondary  foci  in  the  joints,  tendon 
and  nerve  sheaths,  muscles,  iris,  etc.,  may  be  so 
well  established  as  to  be  independent  of  the  pri- 
mary foci  so  that  drainage  or  extirpation  of  the 
latter  is  without  therapeutic  benefit.  In  my 
opinion  abscessed  teeth  and  tonsils  should  be 
always  subjected  to  very  careful  bacteriologic 
examination  with  special  reference  to  strepto- 
cocci. The  administration  of  an  autogenous  vac- 
cine should  be  an  important  part  of  the  follow- 
up treatment,  constituting,  indeed,  about  all  that 
can  be  attempted  toward  the  eradication  of  the 
secondary  foci  on  the  basis  of  raising  the  pa- 
tient’s resistance  to  the  infection  by  specific  or 
nonspecific  effects.  If  there  are  several  ab- 
scessed teeth  for  extraction  it  is  my  practice  to 
have  but  one  or  two  of  the  worst  ones  extracted 
followed  by  the  preparation  and  administration 
of  an  autogenous  vaccine  for  4 to  6 doses  before 
the  balance  of  the  teeth  are  removed  as  a means 
for  raising  immunologic  resistance  and  thereby 
affording  some  protection  against  acute  exacer- 
bations of  secondary  foci  with  special  reference 
to  the  prevention  of  bacterial  endocarditis  some- 
times caused  by  focal  infection  and  not  infre- 
quently following  the  wholesale  extraction  of 
abscessed  teeth. 

Nonspecific  Protein  Therapy 

This  is  indeed  a very  large  and  important  sub- 
ject in  itself  difficult  to  summarize  in  a brief  and 
concise  manner.  Suffice  it  to  state  that  it  is  still 
in  large  part  upon  a purely  empirical  basis  and 
that  what  is  known  of  the  intricate  mechanism 
involved,  usually  inadequate  for  explaining  the 
curious  and  sometimes  exceptionally  excellent 
clinical  results  following  its  use. 

A large  and  bewildering  list  of  agents  have 
been  included  in  this  category  although  those 
mostly  employed  have  been  typhoid  and  B.  coli 
vaccines  and  peptone  by  intravenous  injections; 
Coley’s  fluid  by  intravenous,  intramuscular,  or 
subcutaneous  injection ; tuberculin,  subcuta- 
neously ; sterilized  market  milk  or  various 
commercial  preparations  of  milk  proteins  by 
intramuscular  injection  ; and  homologous  or  het- 
erologous sera,  exudates,  and  transudates  by 
intramuscular  or  intravenous  injection. 


As  a general  rule  constitutional  reactions  of 
fever  with  or  without  chills  and  leukocytosis 
have  been  elicited  as  essential  reactions  of  thera- 
peutic value  sometimes  associated  with  reactions 
about  the  foci  of  infection. 

Although  the  mechanism  is  unknown,  numer- 
ous interesting  theories  have  been  proposed  which 
space  does  not  permit  reviewing.  It  may  be 
stated  that  a goodly  part  of  the  therapeutic  effects 
may  be  ascribed  to  the  fever  and  especially  in 
the  treatment  of  neurosyphilis  and  chronic  gono- 
coccus disease  along  with  leukocytosis  and  other 
leukocytic  changes  resulting  in  increasing  the 
nonspecific  bactericidal  qualities  of  the  blood 
with  an  increase  of  the  phagocytic  activities  of 
the  leukocytes,  endothelium,  and  other  tissues  as 
well  as  promoting  focal  reactions  of  hyperemia 
with  cellular  and  serous  exudation. 

Nonspecific  protein  therapy  by  intravenous  in- 
jection is  not  without  danger  in  the  presence  of 
chronic  myocarditis,  especially  in  the  treatment 
of  neurosyphilis,  so  that  due  care  is  required  in 
the  selection  of  patients  and  agents  as  well  as  in 
dosage  and  frequency  of  injections.  Intramus- 
cular injections,  however,  are  much  less  danger- 
ous and  permit  a wider  use  of  this  form  of 
therapy. 

Chronic  infections,  as  recurring  nontubercu- 
lous  iritis,  gonococcus  disease,  and  especially 
pelvic  infections  of  women,  infective  types  of 
arthritis  and  neuritis,  recurring  erysipelas,  neu- 
rosyphilis, and  other  chronic  diseases  have  been 
most  frequently  subjected  to  nonspecific  protein 
therapy  and  frequently  with  gratifying  results 
although  the  effects  and  especially  freedom  from 
pain  have  been  usually  but  temporary  rather  than 
permanent.  Even  in  acute  bacterial  infections, 
as  septicemia,  pneumonia,  and  typhoid  fever,  in- 
travenous nonspecific  protein  therapy  has  been 
successfully  employed  and  it  is  not  unlikely  that 
the  results  sometimes  following  intravenous  in- 
jections of  the  heavy  metals  like  mercurochrome, 
Pregl’s  iodine  solution,  and  others  may  be  placed 
in  this  category  on  the  basis  of  combining  with 
the  plasma  proteins  and  altering  them  sufficient- 
ly in  vivo  for  constituting  foreign  proteins. 

Summary 

1.  There  must  be  something  of  real  merit  in 
the  vaccine  prophylaxis  and  treatment  of  disease 
for  this  therapy  to  have  survived  all  the  abuses 
committed  in  its  name  during  the  past  25  years. 

2.  The  prophylactic  effects  of  vaccines  are 
largely  due  to  specific  antibody  production;  the 
therapeutic  effects  may  be  due  to  both  specific 
and  nonspecific  agencies. 

3.  Methods  for  the  preparation  of  bacterial 
vaccines  have  an  important  bearing  upon  their 
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therapeutic  efficacy  and  especially  in  the  treat- 
ment of  disease. 

4.  Vaccines  of  living  bacteria  of  reduced  or 
modified  virulence  are  probably  most  vaccino- 
genic  although  of  limited  application. 

5.  The  soluble  or  exogenous  toxins  and  prod- 
ucts of  bacteria  rank  next  in  vaccinogenic  activ- 
ity and  whenever  possible  should  be  always  in- 
corporated in  vaccines. 

6.  Vaccines  sterilized  by  chemical  agents  are 
probably  more  vaccinogenic  than  vaccines  steri- 
lized with  heat. 

7.  Methods  are  briefly  outlined  for  preparing 
vaccines  of  bacterial  toxins  alone  or  with  the 
addition  of  chemically  killed  organisms. 

8.  Accurate  bacteriologic  examinations  are  of 
primary  importance  in  vaccine  therapy  not  only 
from  the  standpoint  of  diagnosis  but  more  espe- 
cially for  securing  the  organisms  of  primary  in- 
fection and  importance  for  the  preparation  of 
autogenous  vaccines. 

9.  The  results  of  therapeutic  immunization 
may  he  nullified  at  the  outset  by  defective  bac- 
teriologic technic  resulting  in  the  failure  to  ob- 
tain the  organisms  of  primary  infection. 

10.  Autogenous  vaccines  are  to  be  preferred 
for  therapeutic  immunization  because  of  the  ex- 
istence of  immunologically  specific  strains  of 
some  of  the  pathogenic  bacteria  and  because  of 
the  added  vaccinogenic  activity  of  fresh  vaccines 
and  especially  those  incorporating  the  exogenous 
toxins. 

11.  The  route  of  administration  and  dosage  of 
bacterial  vaccines  have  an  important  bearing 
upon  prophylactic  and  therapeutic  immunization. 

12.  Intracutaneous  injections  of  vaccines  have 
sometimes  engendered  more  antibody  production 
than  subcutaneous  injections. 

13.  Vaccines  have  proved  of  great  value  in  the 
prophylaxis  of  smallpox,  diphtheria,  typhoid  and 
paratyphoid  fevers,  and  rabies.  Some  success 
has  attended  vaccination  against  scarlet  fever, 


pertussis,  cholera,  plague,  bacillary  dysentery, 
pneumonia,  the  common  cold,  and  meningitis. 

14.  Vaccines  do  not  materially  add  to  the 
toxemia  of  acute  generalized  infections,  although 
they  must  be  used  cautiously  and  in  small  doses 
at  frequent  intervals  to  avoid  overstimulation  of 
immunologic  resistance. 

15.  Vaccines  are  not  necessarily  contraindi- 
cated in  acute  infections  in  which  their  adminis- 
tration may  stimulate  the  immunizing  capacities 
of  the  skin  or  other  tissues  capable  of  greater 
immunologic  response. 

16.  Vaccines  are  of  special  value  in  the  treat- 
ment of  acute  localized  infections. 

17.  Vaccines  have  frequently  failed  in  the 
treatment  of  chronic  infections  involving  bone 
but  are  more  successful  in  the  treatment  of  in- 
fections of  the  soft  tissues,  especially  those  pro- 
duced by  staphylococci  and  streptococci,  as 
chronic  furunculosis  and  asthma  due  in  part  or 
whole  to  allergic  sensitization  to  bacterial  pro- 
teins. 

18.  Autogenous  vaccines  are  sometimes  of 
value  in  the  treatment  of  chronic  focal  infections 
and  especially  in  the  treatment  of  the  secondary 
lesions  following  drainage  or  extirpation  of  the 
primary  foci. 

19.  The  mechanism  of  curative  activity  in  non- 
specific protein  therapy  is  unknown  but  is  be- 
lieved to  be  largely  due  to  the  production  of 
fever  along  with  quantitative  and  qualitative 
changes  in  the  leukocytes  resulting  in  an  increase 
of  the  nonspecific  bactericidal  properties  of  the 
blood  and  phagocytic  activities  of  the  leukocytes, 
endothelium,  and  other  tissues. 

20.  Nonspecific  protein  therapy  has  been  espe- 
cially efficacious  in  the  treatment  of  chronic  focal 
infections,  chronic  gonococcus  disease,  and  neu- 
rosyphilis, although  the  effects  are  frequently 
temporary  rather  than  permanent.  This  therapy 
also  has  a field  of  application  in  the  treatment 
of  some  acute  infections. 

2101  Pine  Street. 


SPECIFIC  URETHRITIS  TREATED  WITH  AN  AZO  DYE* 

FREDERICK  S.  SCHOFIELD,  M.D.,  Philadelphia 


The  goal  of  successfully  terminating  the  course 
of  a gonorrheal  urethritis  in  less  time  than  is 
usually  required  and  the  prevention  of  compli- 
cations represent  common  problems  of  the  urolo- 
gist. Although  acute  specific  urethritis  is  the 
usual  type  of  urinary  infection  seen  by  the  prac- 
titioner, unless  the  patient  is  seen  early,  the  dis- 


*  From  the  Urological  Out-Patient  Department,  University 
of  Pennsylvania  Hospital,  Philadelphia,  Pa. 


ease  may  extend  to  the  posterior  urethra  and 
adjacent  structures.  It  is  the  neglected  type  of 
patients  which  is  usually  seen  in  dispensary  prac- 
tice. 

Good  conduct  on  the  part  of  the  patient  and 
extreme  gentleness  in  treatment  by  the  physician 
are  essential  in  the  management  of  the  disease. 
The  bacterial  invasion  of  the  urinary  tract  must 
be  retarded  by  bacteriostatic  agents  and  if  a bac- 
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tericidal  action  is  available,  a definite  cure  can 
be  expected.  Chemotherapy  has  recently  come 
to  the  fore  in  offering  urinary  antiseptics.  Of 
the  synthetic  dyes  available,  members  of  the 
azo  group,  of  which  pyridium  is  an  example, 
have  been  shown  to  be  of  definite  benefit  in 
gonorrhea.  In  the  cases  reported  in  this  paper, 
pyridium  was  used  on  account  of  its  bacterio- 
static properties  and  because  it  approximated  the 
requirements  of  the  ideal  urinary  antiseptic. 

Pyridium  rapidly  penetrates  through  denuded 
surfaces  and  mucous  membranes.  If  it  is  ap- 
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is  eliminated  from  the  system  mainly  by  means 
of  the  urine. 

If  injections  are  indicated  they  should  be  used 
carefully  during  the  stage  of  anterior  urethritis. 
Pyridium  given  orally  in  tablet  form  may  be 
used  in  conjunction  with  local  treatment  or  may 
be  administered  in  those  acute  infections  of  the 
posterior  urethra  in  which  local  treatment  is 
contraindicated.  It  was  found  that  in  the  re- 
ceding or  catarrhal  stages  an  aqueous  solution 
of  pyridium  may  well  be  used  as  an  injection  in 
the  strength  from  % to  l/2  of  1 per  cent.  Such 
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Table  1. — Gonorrheal  Urethritis 


Case 

Complications 

Duration  when  Admitted  and 
Type  of  Previous  Treat- 
ment Used.  (See  key.) 

Days  Pyridium 
Used 
O— Oral 
L — Local 

P.  D. 

Posterior  urethritis  on  10th  day. 

6 days 

21  O. 

F.  A. 

Posterior  urethritis  when  patient  lapsed  treatment. 

3 days 

26  O. 

F.  X.  O’C. 

Hypospadias  (posterior  urethritis  para  urethral  sinuses 
12  days  after  admission). 

2 days 

30  O. 

W.  D. 

Multiple  stricture. 

Acute  exacerbation 
2 weeks — X-P. 

30  O. 

R.  K. 

Acute  right  inflammatory  hydrocele. 

18  months 

22  O. 

A 16549 

Severe. 

2 weeks 

10  O. 

A 10926 

Terminal  hematuria. 

12  days 

38  O. 

A 16466 

Posterior  urethritis. 

Prolonged 

18  0. 

A 16529 

Posterior  urethritis : left  epididymitis. 

Prolonged 

35  0. 

A16461 

Left  epididymitis. 

3 weeks  M. 

11  O. 

A 165 14 

Left  epididymitis. 

2 days 

35  O. 

A 9606 

Prostatitis. 

Several  years 

10  0. 

R.  S. 

None. 

10  weeks  P. 

20  0. 

W.  R. 

None. 

5 days  S. 

18  0. 

L.  H. 

None. 

5 mos.  P. 

22  O. 

F.  A. 

None. 

7 days  P. 

29  O. 

G.  A. 

None. 

1 year  P. 

19  0. 

A 6081 

None. 

3 days 

40  0. 

A 16327 

None. 

3 weeks 

16  0. 

A 16484 

None. 

4 days 

60  0 * 

All  patients  were  dismissed  upon  the  establishment  of  a clinical  cure. 


KEY 

S — Argentoproteinum.  X — Refers  to  instrumentation.  M — Mistura  Copaibac. 

K — Potassium  permanganate.  P — Proprietary  injection.  * Patient  irregular  in  attendance. 


plied  to  the  dorsum  of  the  tongue,  the  charac- 
teristic color  appears  in  the  urine  in  about  30 
minutes.  The  yellow  color  of  the  spermatic 
fluid  excreted  by  patients  treated  per  os  is  due 
to  the  presence  of  pyridium.  Belfield  and  Rol- 
nick  have  shown  that  some  of  the  sperm  heads 
were  also  stained — striking  evidence  of  its  pene- 
trating properties. 

Pyridium,  chemically,  is  a condensation  prod- 
uct of  phenyl-azo-diamino-pyridine  hydrochlo- 
ride. It  appears  in  the  form  of  a fine  brick-red 
microcrystalline  powder,  is  soluble  in  boiling 
water  and  in  alcohol,  glycerin,  petrolatum,  lano- 
lin, etc.  After  administration  by  mouth,  pyrid- 
ium is  rapidly  absorbed  from  the  stomach  and 


solutions  are  readily  prepared  by  adding  the  re- 
quired quantity  of  cold,  distilled  water  to  the 
1 per  cent  solution  which  is  marketed  in  100  c.  c. 
bottles.  Pyridium  was  found  to  be  compatible 
with  all  remedies  except  those  containing  mer- 
cury. 

Oral  medication  in  our  experience  consisted 
of  the  average  dose  of  0.6  gram  of  pyridium 
daily  in  3 doses  of  0.2  gram  each  taken  after 
meals.  Local  applications  consisted  of  pyridium 
powder  or  a 10  per  cent  ointment  in  the  petro- 
latum base  as  indicated  in  the  case  records. 

There  can  be  no  absolute  controls  in  clinical 
work  such  as  in  this  series  if  we  aim  to  compare 
definitely  one  drug  with  another.  We  found 
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pyridium  to  be  a valuable  drug  in  the  majority 
of  our  cases  and  such  a conclusion  can  be  reached 
only  after  a large  series  of  cases  are  observed 
and  a mean  average  of  the  time  interval  made 
which  can  be  determined  for  cure.  Three  years 
ago,  6000  cases  of  gonorrhea  from  this  clinic 
were  studied  and  2000  cases  were  selected  as 
having  been  under  treatment  for  a sufficient  time 
for  satisfactory  conclusions  to  be  drawn  from 
the  results  obtained. 

Control  Cases 

The  regular  treatment  of  a series  of  other 
cases  which  were  considered  as  controls,  con- 
sisted of  the  administration  of  mistura  copaibae 
by  mouth  until  the  acute  stage  had  subsided, 
urinary  symptoms  were  absent,  and  the  second 
voided  urine  started  to  clear.  Irrigations  at  2 
to  4-day  intervals  of  a 1 : 8000  potassium  per- 
manganate solution  were  given  until  the  voided 
urine  began  to  clear  except  for  the  presence  of 
mucous  or  pus  shreds.  The  action  was  then 
directed  toward  clearing  up  a residual  infection 
which  usually  persists  in  the  prostate,  and  less 
occasionally  in  the  urethral  glands  and  seminal 
vesicles.  No  attention  was  paid  to  the  chemical 
reaction  of  the  urine  at  any  time. 

Under  the  above  treatment  the  average  time 
from  the  onset  of  the  infection  to  the  start  of 
prostatic  massage  was  13  weeks.  The  period  of 
prostatic  massage  included  treatment  twice  a 
week  for  from  3 to  6 months  and  in  some  in- 
stances longer.  Epididymitis  occurred  in  4.5 
per  cent  of  the  patients  including  2.5  per  cent 
of  those  who  presented  themselves  with  this 
infection.  Sedative  medication  was  needed  in 
2 cases  of  every  9 in  addition  to  the  administra- 
tion of  mistura  copaibae. 

The  control  cases  do  not  present  a typical 
picture  of  gonorrhea,  but  they  form  a represen- 
tative cross  section  of  the  results  obtained  in  a 
metropolitan  urologic  out-patient  department 
without  adequate  cooperation  by  the  patient  in 
his  attendance  for  treatment.  The  individuals 
were  of  a low  mental  and  social  status  who  were 
quite  irresponsible  regarding  the  severity  and 
serious  consequences  of  their  disease  and  were 
irregular  in  attendance  and  prone  to  misconduct 
in  the  form  of  alcoholic  indulgence  and  sexual 
excesses. 

It  is  not  to  be  expected  that  with  such  a 
clinical  practice,  pyridium  or  any  other  drug 
would  work  miracles  (numerous  other  substances 
have  been  tried  in  a manner  similar  to  the  pres- 
ent procedure  on  pyridium).  We  have  presented 
average  cases  without  favoritism  for  pyridium 
and  also  prejudice  against  it.  The  diagnosis  of 
all  smears  and  cultures  were  made  in  the  out- 


patient laboratory  and  the  gram  stain  was  em- 
ployed for  differentiation. 

Atypical  Cases 

The  tabulation  of  all  cases  with  the  common 
diagnosis  of  acute  gonorrheal  urethritis  does 
not  include  atypical  cases  in  patients  whose  his- 
tories could  not  he  noted  on  a tabulation.  Yet 
these  histories  are  necessary  to  ascertain  the 
difficulties  met  with  in  treatment  and  exempli- 
fies especially  the  good  results  which  may  he  ob- 
tained by  pyridium. 

Case  No.  A16341 : Presented  with  6 lesions  on  the 
penis.  On  various  days  treatment  consisted  of  a dorsal 
slit,  with  the  cautery.  Wet  dressings  of  1 : 4000  bi- 
chloride of  mercury  solution,  dressing  with  mercuro- 
chrome  and  potassium  permanganate,  then  dressing  with 
powdered  iodoform  and  Menciere’s  solution — all  with- 
out improvement.  This  period,  covering  18  days,  was 
followed  by  the  application  of  powdered  pyridium 
locally.  Marked  improvement  was  noted  in  3 days  and, 
at  the  end  of  17  days  of  pyridium  treatment  of  the 
lesions  and  dorsal  slit,  terminated  with  complete  healing. 

Case  J.  P. : Admitted  to  the  University  of  Penn- 
sylvania Hospital  after  3 months’  treatment  elsewhere 
for  chancroid  involving  the  superficial  tissues  of  about 
one-half  the  shaft  of  the  penis  destroyed.  During  the 
interval  of  104  days  the  following  treatment  ensued: 
Curettage,  applications  of  tincture  iodine,  wet  dressings 
of  1 : 5000  meroxyl  solution,  powdered  iodoform,  curet- 
tage under  gas  anesthesia  again  repeated,  36  injections 
of  antimony  thioglycollate.  The  patient  now  developed 
an  acute  hepatitis  and  cholecystitis.  The  lesion  had 
but  slightly  improved  since  admission,  and  continuous 
wet  dressings  1 : 5000  meroxyl  solution  were  applied 
until  the  one  hundred  and  fourth  day  when  the  local 
application  of  pyridium  powder  was  started.  Marked 
improvement  and  a cessation  of  pain  were  noted  in  the 
first  24  hours.  After  18  days  of  treatment  the  patient 
developed  a generalized  yellow  pigmentation  from 
pyridium.  There  was  no  evidence  of  hepatic  or  renal 
dysfunction;  the  dressing  was  changed  to  10  per  cent 
pyridium  ointment ; at  the  end  of  the  twenty-seventh 
day  of  pyridium  treatment,  the  patient  was  discharged 
from  the  hospital  with  complete  epithelialization  of  the 
penis  and  only  slight  deformity.  Normal  function  of 
the  organ  was  restored. 

Case  No.  A16734:  Presented  with  a history  of  ex- 
ternal urethrotomy  and  incisions,  for  extravasation  of 
urine  due  to  a stricture,  performed  6 weeks  before  at 
another  hospital.  There  was  a raw  area  about  5 cm. 
in  diameter  at  the  penoscrotal  junction  and  a sloughing 
of  superficial  tissues  on  the  ventral  surface  of  the  penis, 
2 cm.  behind  the  corona.  Urination  was  accomplished 
through  the  penoscrotal  angle.  Four  days  after  start- 
ing the  treatment  with  pyridium  ointment,  during  which 
time,  a 28F  sound  was  passed  to  the  bladder  through 
the  urethrotomy  wound,  the  raw  areas  showed  healing ; 
and  27  days  after  admission  the  patient  was  dismissed, 
as  cured. 

The  oral  administration  of  pyridium  was  used  on  case 
“C.  A.,”  who  presented  himself  with  a right  renal  colic 
following  which  the  ureter  dilated  and  a small  stone 
was  passed.  This  was  followed  by  a severe  left  renal 
colic  with  many  leukocytes  and  red  blood  cells  showing 
in  the  urine.  Seventeen  days  after  treatment  was 
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started,  a No.  6F  catheter  was  passed  up  the  left 
ureter;  27  days  after  the  start  of  pyridiunt  treatment 
the  urinalysis  was  normal  and  no  further  symptoms 
presented  themselves.  It  is  thought  that  the  stone  is 
still  present  in  the  left  ureter.  Roentgenograms  prior 
to  the  passage  of  calculi  were  negative  as  were  those 
alter  passage  of  the  small  stone. 

Patient  J.  P.  gave  a history  of  having  had  hyper- 
trophied prostate  diagnosed  cystoscopically  4 years  pre- 
viously and  for  3 months  prior  to  admission  he  had  been 
passing  vesical  calculi  and  had  suffered  many  urethral 
chills  following  instrumentation  accompanied  with  sev- 
eral severe  attacks  of  cystitis.  The  diagnosis  of  calculi 
was  confirmed  by  cystoscopy  and  pyridiunt  treatment 
was  started  two  days  after  admission.  A cystotomy 
permitted  the  removal  of  76  calculi  from  the  bladder. 
About  a month  after  the  inauguration  of  pyridium  treat- 
ment a prostatectomy  was  performed  followed  by  an 
uneventful  recovery.  During  all  this  time  there  was  no 
urethral  fever  or  chill. 

The  result  of  14  days’  treatment  of  pyridium,  given 
orally,  in  a patient  with  a persistent  right  tuberculous 
ureteritis  and  cystitis,  is  shown  in  case  “M.  C.”  Prior 
to  admission  he  had  had  a nephrectomy  for  a tubercu- 
lous right  kidney.  On  admission  a cystoscopy  was  per- 
formed. Urine  from  the  left  kidney  was  normal  but 
the  patient  complained  of  severe  urinary  symptoms  and 
frequent  nocturia.  The  voided  urine  was  loaded  with 
pus  and  the  laboratory  reported  the  presence  of  tubercle 
bacilli.  Under  the  treatment  with  pyridium  the  nocturia 
ceased.  Various  drugs  by  mouth  and  vesical  irrigations 
afforded  little  relief.  Bladder  capacity  was  increased 
to  6 ounces  and  very  little  pus  was  found  in  the  urine. 
Six  days  after  pyridium  was  stopped,  a 24-hour  urine 
specimen  was  proved  negative  for  the  tubercle  bacilli. 
An  examination  made  5 months  later  was  negative. 
Patient  gained  weight  and  improved  under  general  hy- 
gienic treatment. 

Case  No.  A9606:  The  patient  gave  a history  of 
prostatism  for  a number  of  years.  A cystoscopic  ex- 
amination showed  a prostatic  bar  of  moderate  size; 
examination  was  followed  by  chills  and  fever.  The 
urine  was  cloudy  and  bacilli  coli  were  present.  Py- 
ridium treatment  was  now  started  and  continued  for  6 
days  with  notice  of  daily  improvement,  even  though  a 
No.  28F  sound  was  passed  through  error.  An  exami- 
nation revealed  no  organisms  present  and  the  patient 
was  dismissed. 

D.  C.  gave  a family  history  of  tuberculosis.  The  pa- 
tient was  underweight  and  complained  of  a marked 
cystitis.  Cystoscopy  showed  the  upper  tract  urines 
normal.  A urine  culture  showed  the  presence  of 
staphylococcus  albus.  The  administration  of  pyridium 
orally  was  started  and  in  a few  days  the  frequency  of 
urine  was  lessened,  and  14  days  after  the  start  of  py- 
ridium treatment  all  vesical  symptoms  had  disappeared. 


As  the  urine  was  clear  from  pus  and  organisms,  the 
patient  was  dismissed. 

V.  D.,  naval  officer,  with  the  history  of  many  recur- 
rences of  gonorrhea,  during  the  previous  12  years  had 
received  much  treatment  in  the  service.  Examination 
showed  hazy  first  and  second  urine  specimens,  a mod- 
erate discharge,  and  a smear  positive  for  gonococcus. 
He  was  placed  on  pyridium,  2 tablets,  t.i.d.  After  2 
weeks  of  treatment,  he  stated  he  felt  better  than  at  any 
time  during  the  previous  3 years.  The  first  and  second 
voided  specimens  were  clear — the  first  contained  some 
shreds.  After  3 weeks  of  treatment  a marked  improve- 
ment was  noted,  and  a course  of  prostatic  massage  pro- 
duced no  exacerbation. 

Marked  hematuria,  appearing  at  the  end  of  urination 
and  noticed  over  a period  of  a week,  prompted  “B. 
Dev.”  to  consult  us.  No  symptoms  were  presented. 
Cystoscopy  disclosed  a grade  2 papilloma  on  the  pos- 
terior vesical  wall,  and  an  early  prostatic  bar ; without 
residual  urine.  Fulguration  of  the  papilloma  per  cys- 
toscope  was  followed  in  2 days  by  a severe  dysuria 
with  cloudy  urine  and  occasional  hematuria.  Pyridium 
treatment  was  started  with  oral  administration  and  in 
3 days  the  bladder  symptoms  improved  and  the  urine 
cleared  up ; pyridium  was  increased  to  2 tablets  t.i.d. 
Fourteen  days  after  the  first  fulguration  the  procedure 
was  repeated  and  about  three-fourths  of  the  papilloma 
destroyed.  There  was  no  symptomatic  reaction  to  this 
treatment — the  urine  remained  clear  and  the  cystoscopy 
permitted  the  visible  excretion  of  pyridium  from  the 
ureteral  orifices.  Thirty-six  days  after  the  first  fulgur- 
ation the  remaining  portion  of  the  papilloma  was  ful- 
gurated and  2 days  later  the  pyridium  treatment  dis- 
continued. A follow-up  on  this  patient  showed  negative 
symptoms. 

Tabulated  Cases 

The  case  reports  which  were  present  herewith 
in  tabulated  form  indicate  the  value  of  pyridium 
in  the  treatment  of  specific  urethritis. 

It  will  he  noted  that  the  majority  were  compli- 
cated cases  and  the  duration  after  admittance 
varied  from  a few  days  to  many  months.  The 
type  of  treatment  used  previous  to  the  adminis- 
tration of  pyridium  is  indicated  and  was  that 
usually  employed  in  the  routine  treatment  of 
gonorrheal  urethritis.  These  cases  show  the  ad- 
vantage of  pyridium  medication  if  it  is  noted 
that  an  average  of  only  24.9  days  was  the  time 
interval  needed  before  the  patient  reached  a 
quiescent  stage  in  which  it  was  deemed  safe  to 
indicate  prostatic  massage  or  to  search  for  other 
foci  of  residual  infection. 

V 
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PRACTICAL  STUDY  OF  SCARLET  FEVER* 

THEODORE  MELNICK,  M.D.,  Philadelphia 


Ingrassias,  in  1556,  is  usually  credited  with 
having  given  the  first  description  of  an  epidemic 
disease  resembling  scarlet  fever,  which  was  pre- 

*  Read  before  the  Northern  Medical  Association,  April  18, 
1932. 


viously  known  among  the  common  people  as 
rossania  or  rossalia. 

Sydenham’s  description  of  scarlet  fever  in 
1675  is  remarkable  for  the  fact  that  though  he 
distinguished  it  from  measles,  he  regarded  it  as 
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hardly  worthy  of  the  name  of  a disease.  He 
described  the  eruption  and  subseqeunt  desqua- 
mation, but  made  no  mention  of  the  sore  throat, 
and  stated  that  the  disease  was  never  fatal  ex- 
cept from  excessive  zeal  on  the  part  of  the 
doctor.  To  judge  from  Sydenham’s  description, 
and  other  evidence,  there  appears  to  be  little 
doubt  that  scarlet  fever  when  it  first  appeared  in 
Europe  was  a very  mild  disease,  and  became 
much  more  malignant  towards  the  end  of  the 
eighteenth  century.  An  epidemic  at  the  end  of 
the  eighteenth  century  in  Germany  caused  the 
death  of  40,000  persons  in  Saxony  alone. 

During  the  past  50  years,  scarlet  fever  has 
shown  a tendency  to  decline,  especially  in  this 
country.  Like  measles,  however,  it  may  prove 
a very  deadly  disease  when  it  attacks  a virgin 
soil,  as  was  illustrated  in  an  epidemic  in  the 
province  of  Yunnan,  in  southwest  China,  in 
1921-1922.  In  that  city  alone,  out  of  an  entire 
population  of  200,000.  no  less  than  50,000 
deaths  were  due  to  this  cause. 

For  practical  consideration  we  will  divide 
scarlet  fever  into  four  stages : ( 1 ) The  prod- 
romal stage;  (2)  eruptive  stage ; (3)  posterup- 
tive;  (4)  the  stage  of  desquamation. 

Prodromal  Stage 

The  onset  of  scarlet  fever  is  usually  sudden 
and  spectacular.  The  patient  taken  sick  with 
vomiting,  sore  throat,  and  fever,  having  been 
previously  in  perfect  health.  Though  this  is  the 
trend  of  affair  in  most  instances  it  is  not  uncom- 
mon for  the  patient  to  complain  of  more  symp- 
toms, such  as  nausea,  headache,  backache,  chill, 
and  sometimes  in  the  very  young,  a convulsion. 
Though  it  is  of  common  occurence  for  fever  to 
make  its  appearance,  an  afebrile  state  is  not  un- 
usual or  uncommon. 

Upon  examination  of  the  patient  during  this 
stage,  one  would  not  find  anything  diagnostic  of 
this  disease,  but  such  evidence  as  would  occur  in 
any  febrile  condition,  as  in  a case  of  influenza 
or  pneumonia,  namely,  flushed  face,  heavily 
coated  tongue,  and  congested  throat. 

Though  these  symptoms  are  not  diagnostic  of 
scarlet  fever,  nevertheless  they  are  suggestive, 
and  one  should  consider  them  as  a clue  to  this 
disease,  especially  during  an  epidemic.  During 
the  recent  epidemic  that  we  experienced,  the 
symptoms  of  the  prodromal  stage  have  varied 
considerably.  For  instance,  many  individuals 
have  as  their  chief  and  only  complaint  sore 
throat,  with  laryngeal  involvement,  so  much  so, 
that  the  evidence  simulates  the  findings  of  a case 
of  laryngeal  diphtheria.  The  involvement  was 
so  extensive  that  laryngeal  intubation  and  even 
tracheotomy  had  to  be  performed  in  a few  in- 


stances while  the  patient  was  still  in  this  stage  of 
the  disease.  At  other  times  the  affection  is  lim- 
ited to  the  pharynx  only,  and  the  finding  may 
consist  of  congestion,  edema,  and  exudate.  The 
exudate  may  he  so  plentiful  and  so  well  organ- 
ized that  one  may  be  tempted  to  make  a diag- 
nosis of  faucial  diphtheria.  The  duration  of  the 
prodromal  stage  varies  in  length  anywhere  from 
an  hour  to  many  hours,  as  long  as  48  hours, 
and  at  times,  but  rarely  72  hours. 

Eruptive  Stage 

Although  in  the  majority  of  cases,  scarlet 
fever  has  the  tendency  to  begin  with  the  prodro- 
mal stage,  it  is  not  uncommon  in  a goodly  num- 
ber of  cases  of  this  disease  for  the  prodromal 
stage  to  be  entirely  absent.  The  disease  will 
commence  with  the  second  or  eruptive  stage, 
having  as  its  first  and  only  symptom,  the  erup- 
tion. Whether  the  eruptive  stage  is  preceded 
by  the  prodromal  stage  or  not,  the  eruption  be- 
haves alike.  The  eruption  consists  of  two  ele- 
ments, namely,  an  erythema  and  minute  papules 
or  puncta.  The  eruption  avoids  the  face,  it  com- 
mences on  the  neck  and  extends  downward  to 
the  chest,  abdomen,  and  lastly  the  extremities. 
The  eruption  will  he  found  to  be  densest  and 
more  typical  in  all  warm  regions  of  the  body,  as 
the  axillary  regions,  the  bends  of  the  elbow,  and 
in  the  femoral  abdominal  triangle,  that  is,  the 
lower  part  of  the  abdomen  and  the  inner  sides 
of  the  thigh.  Likewise  the  eruption  will  also  be 
heaviest  in  all  regions  of  the  body  that  have  been 
irritated  either  as  a result  of  mechanical  or  chem- 
ical irritations  or  by  body  excretions,  as  the 
diaper  region  of  the  baby.  Though  it  is  true 
that  the  typical  eruption  consists  of  a punctate 
erythema,  at  times  the  eruption  is  very  confus- 
ing and  trying.  We  may  be  confronted  with  a 
diffuse  and  solid  erythema  over  the  body,  and 
only  upon  a thorough  study  of  the  extremities 
will  we  find  the  typical  punctate  erythema  occu- 
pying a small  region  about  the  size  of  a silver 
half  dollar  in  the  bend  of  the  elbows.  This 
alone  is  sufficient  to  make  the  diagnosis  of  scar- 
let fever.  On  the  other  hand,  the  physician  who 
has  made  a hurried  and  hasty  examination  of 
the  patient,  would  upon  finding  a blotchy  and 
morbilliform  eruption  on  the  extremities,  imme- 
diately classify  the  case  as  measles;  whereas  a 
detailed  examination  of  the  body  would  reveal 
the  typical  scarlet  fever  eruption.  In  patients 
who  are  not  treated  by  specific  sera  the  eruption 
usually  persists  for  about  three  days,  leaving  the 
body  in  the  same  manner  as  it  made  its  appear- 
ance. First,  leaving  the  neck,  then  the  chest, 
abdomen,  and  lastly  the  extremities.  Unlike 
measles,  the  other  exanthematous  disease  which 
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scarlet  fever  resembles,  when  the  eruption  fades 
in  scarlet  fever,  it  does  not  leave  any  pigmenta- 
tion on  the  skin.  During  this  stage,  further 
studies  will  reveal  that  the  face  though  it  es- 
capes the  eruption,  presents  a striking  and  sug- 
gestive appearance.  While  the  skin  of  the 
forehead  will  remain  normal,  the  cheeks  will  be 
flushed,  and  the  region  about  the  mouth  will  be 
distinctly  pale,  so-called,  circumoral  pallor,  or 
Filatow’s  sign.  In  contrast  to  this  pallor,  the 
lips  will  appear  velvety  and  bright  red.  This 
pallor  usually  persists  until  very  late  in  the  dis- 
ease. 

I have  purposely  avoided  discussing  the  mouth 
and  throat  evidence  until  now,  because  I believe 
the  study  of  this  region  should  he  left  to  the  last. 
This  should  be  especially  adhered  to  when  deal- 
ing with  very  young  patients,  as  it  is  so  important 
to  maintain  their  cooperation  and  good  will  dur- 
ing the  examination.  The  tongue  will  appear 
heavily  and  uniformly  coated  with  a thick,  white 
fur  or  coating  with  the  exception  of  the  tip  and 
edges  which  will  appear  bright  red  and  free  of 
coating.  If  the  tongue  behaves  in  a characteristic 
manner,  as  the  disease  advances  this  coating  will 
be  shed  gradually,  from  fore  backward  so  that 
by  the  fifth  or  sixth  day  the  tongue  will  be  clean, 
free  of  its  coating,  red,  glistening,  and  with  en- 
larged papillae.  This  appearance  of  the  tongue 
is  what  resembles  a ripe  strawberry  or  raspberry. 
At  times  before  the  coating  is  entirely  shed  or 
desquamated,  the  papillae  will  become  so  enlarged 
as  to  protrude  through  the  coating  giving  the  ap- 
pearance of  a strawberry  coated  with  cream.  Do 
not  be  misled  by  the  fact  that  the  tongue  behavior 
is  not  typical  in  all  cases  and  furthermore  do  not 
expect  to  find  a strawberry  tongue  on  the  first  or 
second  day  of  the  disease. 

Though  the  tongue  manifestations  are  confirm- 
atory, vet  we  have  to  rely  upon  the  palate  evi- 
dence for  a final  judgment.  The  posterior  or  soft 
palate  usually  takes  on  the  same  manifestations 
as  the  eruption  on  the  skin.  Though  this  is  the 
usual  finding,  any  degree  of  inflammation  from  a 
mild  injection  to  a severe  congestion  with  edema 
of  this  particular  region,  is  of  assistance  in  mak- 
ing a diagnosis.  Although  involvement  of  the 
palate  does  not  always  indicate  that  you  are  deal- 
ing with  a case  of  scarlet  fever,  however  the  ab- 
sence of  palate  manifestations  does  determine  the 
fact  that  the  case  before  you  is  not  that  of  scarlet 
fever. 

Although  throat  involvement  is  of  uniform  oc- 
currence in  scarlet  fever  the  degree  of  involve- 
ment will  depend  upon  the  severity  and  type  of 
the  disease. 

As  mentioned  in  discussing  the  prodromal 
stage,  inflammation  may  vary  from  a mild  injec- 


tion to  a severe  congestion  with  edema  and  exu- 
date. The  throat  evidence  found  in  the  pro- 
dromal stage  may  have  been  of  no  significance 
but  as  the  disease  advances  to  the  eruptive  stage 
the  findings  may  be  more  extensive  or  severer. 
In  the  toxic  cases  of  scarlet  fever  one  would  be 
inclined  to  expect  to  find  severe  or  extensive  in- 
volvement, but  this  is  not  so,  there  is  little  throat 
inflammation.  In  septic  scarlet  fever,  however, 
there  is  usually  considerable  throat  involvement, 
in  addition  to  an  aggravation  of  all  other  symp- 
toms. The  duration  of  the  second  stage  varies 
depending  upon  the  duration  of  the  existence  of 
the  eruption.  Usually  the  fading  and  disappear- 
ance of  the  eruption  will  be  accompanied  by  a 
lessening  and  subsidence  of  all  other  symptoms. 

Posteruptive  Stage 

This  leads  us  to  the  posteruptive  period  or 
third  stage,  during  which  time  the  making  of  a 
diagnosis  of  scarlet  fever  is  very  difficult. 

No  doubt  some  may  wonder  why  a study  of 
the  disease  is  indicated  during  this  stage.  Those 
who  are  doing  health  work  realize  the  necessity 
of  being  acquainted  with  the  behavior  of  this 
stage.  A persistence  of  the  infection  in  the  com- 
munity may  call  for  a search  of  the  source  of 
this  infection.  We,  in  general  practice,  require 
the  knowledge  of  these  facts  in  order  to  deter- 
mine why  certain  of  our  patients  are  suffering 
from  peculiar  ailments.  We  may  also  be  inter- 
ested in  determining  the  source  of  the  infection 
in  a given  home  or  institution,  as  an  orphanage 
or  day  nursery.  These  facts  may  also  be  of 
value  in  continuing  the  study  of  a given  case 
which  may  have  been  questionable  or  doubtful 
at  the  onset. 

What  is  the  physician  likely  to  encounter  dur- 
ing this  posteruptive  period?  Ordinarily  the 
doctor  is  consulted  in  this  stage,  because  of  the 
presence  of  one  or  more  symptoms,  which  may 
indicate  any  of  the  following  conditions:  Cer- 
vical adenitis,  otitis  media,  nephritis,  or  arthritis. 
The  presence  of  one  or  more  of  these  conditions 
may  of  course  be  due  to  many  causes.  To  de- 
termine whether  scarlet  fever  is  present,  we 
must  proceed  in  the  following  manner:  With  a 
possibility  that  scarlet  fever  is  the  invading  dis- 
ease, we  must  seek  to  obtain  a history  of  sore 
throat,  vomiting,  with  or  without  fever,  for  10 
days  or  2 weeks  prior.  Usually  this  is  denied, 
but  upon  gentle  interrogation  one  can  usually 
obtain  a history  of  some  gastric  upset,  the 
mother  referring  to  this  condition  as  indigestion 
or  biliousness.  This  is  a clue  to  this  possibility, 
and  so  we  will  proceed  with  the  examination  of 
the  patient.  The  magnitude  of  the  findings  in 
this  stage  usually  depends  on  the  severity  of  the 
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acute  symptoms.  The  face  which  may  have  been 
flushed  at  the  onset,  has  no  longer  the  flush,  but 
the  circumoral  pallor  does  persist.  The  lips  are 
no  longer  bright  red  and  smooth,  but  are  now 
very  dry  and  grayish  with  a tendency  to  fissure 
and  ulcerate  at  the  angles  of  the  mouth.  I hough 
the  tongue  might  have  behaved  in  a character- 
istic manner  and  did  shed  its  coating  during  the 
first  week  of  the  disease,  it  takes  on  a secondary 
but  much  thinner  coating.  Evidence  on  the  pal- 
ate and  in  the  throat  is  not  to  be  expected  at 
this  time.  There  is  no  pigmentation  on  the  skin 
after  the  eruption  fades,  so  we  must  seek  fur- 
ther for  the  skin  manifestations.  The  punctate 
element  of  the  rash  does  persist,  producing  a 
goose  flesh,  or  chilblain  appearance,  and  giving 
a dry,  coarse,  or  harsh  feel.  In  the  folds  of  the 
skin  of  the  abdomen,  grayish  or  purplish  lines 
will  develop.  At  the  junction  of  the  skin  of  the 
finger  and  the  nail,  white  lines  will  form. 

Desquamating  Stage 

Though  in  ordinary  cases  it  is  the  tendency 
of  this  third  stage  to  blend  with  the  fourth  or 
desquamating  stage,  nevertheless  in  severe  cases 
with  an  intense  rash  which  lasts  for  some  days, 
desquamation  has  already  started  in  some  re- 
gions before  the  rash  has  faded,  and  so  skipping 
the  third  stage. 

The  date  of  onset,  degree,  and  duration  of 
desquamation  bear  as  a rule  a direct  relation  to 
the  intensity  of  the  eruption.  If  the  rash  is  well 
marked,  peeling  is  likely  to  commence  earlier, 
to  be  more  extensive,  and  to  last  longer  than  in 
cases  in  which  the  eruption  is  not  well  developed. 
In  ordinary  cases  the  desquamation  does  not  be- 
gin until  a week  or  ten  days  after  the  appear- 
ance of  the  eruption.  Desquamation  develops 
earliest  in  those  areas  in  which  the  rash  first  ap- 
peared. It  commences  on  the  cheeks  as  a fine 
powdering,  and  then  appears  on  the  neck,  upper 
part  of  the  chest,  hypogastrium,  and  inner  side 
of  the  thighs  in  the  form  of  small  rings  which 
gradually  enlarge  and  coalesce,  giving  the  areas 
of  skin  affected  a geographical  appearance.  The 
process  gradually  spreads  over  the  rest  of  the 
trunk  and  limbs,  the  hands  and  feet  being  the 
last  affected.  The  most  typical  desquamation, 
by  which  it  is  often  possible  to  make  a retro- 
spective diagnosis  of  scarlet  fever,  is  to  be  found 
at  the  junction  of  the  nail  and  the  skin  of  the 
fingers  and  toes.  A white  line  will  first  form, 
which  after  a few  days  can  be  broken  by  run- 
ning your  own  finger  nail  through  it.  This  sepa- 
ration is  termed  subungual  cleavage.  As  days 
pass,  the  skin  will  loosen  more  and  can  be 
stripped  over  the  tip  of  the  finger,  exposing  new, 


smooth  pinkish  skin,  in  contrast  to  the  coarse, 
dry,  grayish  desquamated  skin. 

At  times  a glove  or  slipper  like  cast  may  peel 
off.  The  duration  of  the  peeling  varies  con- 
siderably in  different  cases.  In  some  it  is  not 
longer  than  a few  days ; in  others  it  is  pro- 
longed for  six  weeks  or  more.  The  frequent 
use  of  warm  baths  curtails  its  existence.  It  is 
exceptional  for  desquamation  to  be  entirely  ab- 
sent, but  cases  of  undoubted  scarlet  fever  are 
occasionally  met,  in  which  a careful  search  dur- 
ing five  or  six  weeks,  fails  to  reveal  any  signs 
of  peeling.  Secondary  and  even  tertiary  desqua- 
mation is  not  very  uncommon. 

Because  of  the  dying  off  of  the  skin  the  latter 
is  predisposed  to  many  infections,  such  as  boils, 
abscesses,  erysipelas,  etc.  A common  skin  in- 
fection is  found  about  the  nail  of  a finger, 
known  as  paronychia  or  runround.  This  is 
usually  due  to  contamination  of  this  region  by 
the  patient  biting  on  either  hangnail  or  loosened 
skin. 

During  this  stage  one  of  the  complications  de- 
scribed in  the  third  stage  may  make  its  debut. 

Ineectivity 

The  infectivity  of  scarlet  fever,  like  that  of 
the  other  acute  exanthemata,  is  highest  in  the 
prodromal  and  eruptive  periods,  and  rapidly  di- 
minishes after  the  disappearance  of  the  eruption 
in  the  absence  of  any  morbid  discharges  from 
the  nose  or  ears.  Desquamation,  which  was  for- 
merly regarded  as  chiefly  responsible  for  the 
dissemination  of  the  disease,  is  harmless,  unless 
the  scales  have  been  contaminated  by  these  dis- 
charges. Most  cases  cease  to  be  infectious  in 
the  course  of  the  fourth  week,  unless  they  are 
complicated  by  rhinorrhea  or  otorrhea. 

Diagnostic  Test 

Under  the  name  of  the  “extinction  sign’’ 
(Ausloschphanomen)  two  German  observers, 
Schultz  and  Charlton,  in  1918,  devised  a diag- 
nostic test,  which  is  useful  in  questionable  erup- 
tions, and  is  carried  out  in  the  following  way: 
At  the  height  of  the  eruption  1 c.  c.  of  convales- 
cent or  normal  human  serum  is  injected  intra- 
cutaneously.  In  positive  cases,  5 or  6 hours 
later,  an  anemic  zone  appears,  varying  in  size 
from  that  of  a nickel  to  that  of  the  palm  of  the 
hand.  The  sign  does  not  occur  if  recent  scar- 
latinal serum  is  injected,  nor  after  injection  of 
normal  horse  serum,  diphtheria  antitoxin,  or 
saline  solution,  nor  is  it  present  in  measles  or 
mercurial  rashes. 

A later  modification  of  this  method  consists 
of  the  following:  If  0.1  c.  c.  to  0.2  c.  c.  of  scar- 
let fever  antitoxin  is  injected  intradermally  into 
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the  reddened  skin  of  suspected  scarlet  fever  pa- 
tients, there  occurs  after  6 to  12  hours,  a per- 
manent blanching  several  centimeters  in  diame- 
ter around  the  site  of  the  injection.  This  is  due 
to  the  specific  local  effect  of  the  antitoxin  on 
the  toxin. 

Conclusions 

( 1 ) The  classical  case  of  scarlet  fever  pro- 
gresses through  the  various  stages,  namely, 
prodromal,  eruptive,  posteruptive,  and  desqua- 
mation. (2)  Scarlet  fever  may  appear  in  a 
modified  form,  and  so  omit  the  stormy  onset  as 
well  as  the  entire  prodromal  stage.  (3)  A punc- 


tate erythema,  no  matter  how  little  an  area  it 
occupies,  anywhere  on  the  patient  is  essential 
for  a positive  diagnosis,  so  a thorough  study  of 
the  eruption  is  indicated.  (4)  Desquamation, 
especially  of  the  hands,  may  be  due  to  many  ir- 
ritants, as  soaps  and  chemicals,  but  these  prod- 
ucts will  not  cause  the  subungual  cleavage,  which 
at  the  same  time  will  be  found  on  the  toes.  (5) 
Though  scarlet  fever  is  at  present  appearing  in 
a very  mild  form,  no  one  can  foretell  what  case, 
though  mild  at  the  onset,  may  develop  severe 
complications  and  even  prove  fatal. 

N.  E.  Corner  Sixtieth  and  Thompson  Streets. 


CLINICAL  SIGNIFICANCE  OF  FIELDS  OF  VISION* 

LOUIS  LEHRFELD,  M.D.,  Philadelphia 


The  measure  of  the  eyesight  does  not  repre- 
sent alone  the  visual  acuity  of  the  eyes,  but  also 
indicates  the  viability  of  the  nerve  fibers  and 
nerve  cells  which  make  up  the  visual  pathway. 
Just  as  the  electrocardiograph  records  the  ac- 
tivity of  the  various  component  parts  of  the 
heart  and  gives  the  cardiologist  information  ob- 
jectively sufficient  to  determine  the  presence  of 
disease,  so  the  perimeter  and  the  tangent  screen 
reveal  subjectively  to  the  ophthalmologist  defi- 
nite information  as  to  the  site,  extent,  intensity, 
and  nature  of  the  pathologic  changes  from  the 
retina,  through  the  visual  tracts  to  the  occipital 
lobe  in  the  brain,  even  to  the  spinal  cord  and 
sympathetic  nervous  system. 

Even  physician  is  familiar  with  the  Snellen 
test  card,  'flic  visual  acuity  determined  by  read- 
ing such  grade  sized  letters  and  numbers  on  this 
card  is  merely  the  measure  of  one's  ability  to 
see  directly  ahead  and  is  called  central  vision. 
While  fixing  the  eye  on  an  object,  we  are  also 
able  to  see  other  objects  to  the  side  and  about 
the  original  point  of  focus.  When  driving  an 
automobile  you  look  straight  ahead,  but  at  the 
same  time  you  can  see  approaching  machines  on 
either  side.  When  passing  a street  intersection, 
the  automobilist  does  not  look  directly  up  and 
down  the  cross  streets  because  he  brings  into 
play  the  peripheral  sight,  enabling  him  to  drive 
ahead,  without  the  necessity  of  diverting  his  at- 
tention to  the  sides.  This  is  sometimes  called 
protective  vision,  in  that  it  gives  ample  warning 
of  the  approach  from  the  sides. 

It  is  this  field  of  vision  which  is  subject  to 
change  in  size  and  shape,  to  such  alterations  as 
depressions,  to  absence  of  quarter  sections  or 
halves,  to  loss  of  islands  or  isolated  areas,  to 

* Read  at  a meeting  of  the  West  End  Medical  Society,  No- 
vember 18,  1931. 


complete  or  partial  loss  of  color  perception,  to 
complete  loss  of  central  and  retention  of  periph- 
eral vision,  or  vice  versa,  to  many  other  varia- 
tions of  configuration  and  manifesting  them- 
selves suddenly,  slowly,  or  fluctuatingly. 

These  maps,  charts,  or  tracings  of  the  pa- 
tient’s ability  to  recognize  the  presence  of  vari- 
ous sized  white  and  colored  objects  at  certain 
distances  within  a certain  area  are  known  as  the 
field  of  vision.  In  addition,  it  is  a record  of  the 
size  of  the  optic  nerve  head.  As  you  know,  the 
area  in  the  field  corresponding  to  the  optic 
papilla  is  blind  and  in  mapping  out  a field,  a 
definite  sized  and  located  blank  area  is  outlined 
in  which  the  patient  cannot  discern  objects  or 
light.  This  area  is  subject  to  expansion,  de- 
pending upon  lesions  in  the  visual  pathway. 

In  like  manner,  as  the  roentgenogram  requires 
the  interpretation  of  the  expert  radiologist,  just 
as  the  cardiogram  has  its  greatest  value  only 
when  deductions  are  made  by  the  cardiologist, 
so  in  perimetry,  there  are  characteristic  chart- 
ings  and  manifold  variations  which  require 
study  and  analysis  by  the  ophthalmologist. 
There  must  be  in  addition  a logical  coordination 
of  the  findings  of  the  fundus,  and  the  neuro- 
logic and  other  local  and  systematic  symptoms 
in  order  that  the  fields  of  vision  may  serve  their 
purpose  in  making  a diagnosis  in  or  adjacent  to 
the  visual  system. 

Anatomy  of  Visual  Pathways 

A brief  review  of  the  anatomy  of  the  visual 
tract  will  serve  to  elucidate  the  changes  which 
must  take  place  in  quantitative  and  qualitative 
perception  as  shown  by  the  field.  The  optic 
nerve,  originating  in  the  retina  and  ending  in  the 
occipital  lobe  of  the  brain,  is  the  second  cranial 
nerve.  The  neuraxons  of  the  ganglionic  cells 
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send  fibers  which  unite  to  form  the  optic  nerve. 
Perforating  the  sclera  at  the  lamina  cribrosa,  the 
nerves  pass  through  the  posterior  portion  of  the 
orbit,  entering  the  bony  optic  foramen  in  which 
it  is  in  proximity  to  the  posterior  ethmoid  cell 
on  its  inner,  or  upper  and  inner  side.  The 
sphenoidal  sinus  is  in  close  relation  to  the  nerve 
as  it  passes  through  the  optic  canal.  In  some 
instances  this  canal  may  be  thin  or  thick  bone  or 
membrane  in  part  and  the  nerve  may  even  be 
embraced  by  air  cells. 

Such  relationship  accounts  for  the  involve- 
ment of  optic  nerves  when  inflammatory  proc- 
esses occur  in  the  ethmoid  and  sphenoid  with  re- 
sultant changes  in  the  visual  fields. 

From  the  posterior  portion  of  the  canal  the 
nerve  enters  the  cranial  cavity  passing  back- 
wards and  inwards  and  upwards  meeting  the 
opposite  nerve  at  a comparatively  acute  angle, 
forming  the  chiasm.  The  body  of  the  chiasm 
lies  over  the  posterior  half  or  two-thirds  of  the 
pituitary  fossa.  There  is  a triangular  space  in 
front  of  the  chiasm  bounded  in  front  by  the 
sphenoid  and  laterally  by  the  optic  nerves  in 
which  about  half  of  the  anterior  portion  of  the 
pituitary  is  exposed.  Here  the  visual  pathway 
is  in  contact  or  relation  to  the  pituitary  body, 
subarachnoid  space,  and  the  floor  of  the  third 
ventricle.  Thus  it  is  surrounded  by  the  chan- 
nels of  cerebrospinal  fluid.  Pressure  caused  by 
the  pituitary  or  obstructions  to  the  flow  of 
cerebrospinal  fluid  will  make  themselves  mani- 
fest in  certain  changes  in  the  visual  field  out- 
lines. 

The  dense  vascular  network  of  piarachnoid 
which  surrounds  the  chiasm  is  subject  to  inflam- 
matory changes,  especially  in  syphilis,  also  af- 
fecting the  visual  pathway,  and  the  perception 
of  objects  in  the  visual  fields. 

In  the  chiasm,  one-third  of  the  fibers  cross  to 
the  other  side  and  if  the  chiasm  splits  into  the 
right  and  left  visual  tracts,  there  is  contained  in 
the  latter,  fibers  from  the  temporal  retina  of  one 
eye  and  the  nasal  retina  of  the  other.  Each  tract 
curves  up  and  back  around  the  crura  cerebri  and 
divides  into  a lateral  and  mesial  root.  All  these 
relative  positions  are  recited  because  pressure  or 
inflammation  of  these  parts  gives  more  or  less 
characteristic  pictures  on  the  perimetric  tracings. 

The  roots  of  the  optic  tracts  connect  with  the 
external  geniculate  body  which  is  the  primary 
optic  center.  From  this  relay  station  radiating 
fibers  pass  into  the  posterior  limb  of  the  internal 
capsule  curving  along  the  lateral  wall  of  the  pos- 
terior horn  of  the  ventricle  and  then  turning 
backwards  in  the  white  matter  of  the  posterior 
part  of  the  temporal  lobe,  then  along  the  latero- 
ventral  angle  of  the  posterior  horn  extending 


then  to  the  occipital  cortex  about  the  calcarine 
fissure. 

Disease  Affecting  Visual  Fields 

Inflammation,  degenerative  processes,  vascu- 
lar disease,  general  intoxication  and  fevers,  neo- 
plasms and  increased  intracranial  tension  and 
functional  disorders  may  involve  any  portion 
from  the  retina  to  the  calcarine  cortex  and  make 
a definite  impression  upon  the  visual  fields. 

Toxic  conditions  manifest  themselves  prin- 
cipally in  retrobulbar  optic  neuritis  and  toxic 
amblyopia.  Tbe  field  defects  involved  are  chief- 
ly about  the  central  fixation  point.  The  onset  is 
usually  sudden,  the  patient  complaining  of  a 
fog  before  the  eye  affected  and  may  vary  from 
the  annoyance  of  a slight  dark  spot  before  the 
eye  to  complete  blindness.  Inflammatory  con- 
ditions in  the  sphenoid  or  posterior  ethmoidal 
cells  may  involve  the  nerve  by  pressure  or  by 
continuity  and  contiguity  of  the  focal  point  of 
disease,  or  the  nerve  itself  may  have  a specific 
affinity  for  certain  poisons  principally  nicotine 
or  alcohol  or  in  combination,  or  to  lead,  carbon 
bisulphide,  arsenic,  quinine,  and  others. 

The  loss  of  field  in  such  cases  is  character- 
ized by  central  defects,  depression  of  the  outer- 
most limits  of  perception  or  a combination  of 
both.  Though  most  of  the  toxic  substances 
cause  central  defects,  quinine  causes  peripheral 
involvement,  but  sometimes  central  in  addition. 
Diabetes  and  beriberi  may  also  produce  central 
scotoma.  There  is  no  doubt  that  contiguity  of 
inflammatory  tissue  or  products  may  produce 
changes  in  the  optic  nerve  behind  the  disk  with 
resultant  field  changes. 

Inflammatory  and  noninflammatory  changes 
in  the  retina  and  choroid  will  produce  alterna- 
tions in  the  fields,  but  the  ophthalmologist  sees 
with  his  own  eyes  such  disease  in  the  fundus, 
and  perimetric  studies  become  necessary  only 
to  measure  the  degree  of  involvement  and  the 
progress  of  the  case,  whether  it  is  increasing  or 
receding  in  extent.  I will,  therefore,  omit  pur- 
posely a description  of  the  numerous  and  varied 
fields  found  in  such  diseases  as  disseminated 
choroiditis,  detachment  of  the  choroid  and  ret- 
ina, retinitis  pigmentosa,  retinitis  from  excessive 
sunlight,  exposure  to  strong  artificial  light, 
hemorrhages,  embolism,  thrombosis  exudations, 
or  congenital  deficiencies  in  the  layers  of  the 
retina,  in  the  choroid,  or  optic  nerve.  1 he  chart- 
ing of  such  conditions  merely  confirms  the  oph- 
thalmoscopic picture  and  affords  records  or  trac- 
ings which  are  more  or  less  characteristic. 
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Glaucoma 

Exception  is  taken,  however,  in  glaucoma  and 
in  inflammatory  and  atrophic  changes  in  the 
nerve  head  where  perimetric  readings  are  very 
essential  to  detect  the  early  changes,  to  confirm 
the  diagnosis,  and  to  determine  the  degree  of 
progress  and  extent  of  the  pathologic  lesions. 
In  fact,  perimetry  owes  much  of  its  develop- 
ment and  significance  to  the  close  connection 
with  the  study  of  the  fields  in  glaucoma.  It  is 
of  particular  importance  in  chronic  glaucoma  in 
which  it  is  most  essential  to  determine  the 
amount  of  damage  done  to  the  optic  nerve.  The 
clinician  is  especially  concerned,  when  his  pa- 
tient, usually  forty,  rarely  younger,  complains 
of  eye  symptoms,  chief  among  which  are  severe 
headaches,  unilateral  or  bilateral,  and  a disturb- 
ance of  vision,  particularly  if  that  patient  states 
rings  of  colors  appear  about  the  lights  and  that 
repeated  changes  of  glasses  have  been  made 
over  a short  period  of  time.  The  average  patient 
will  speak  of  spots  before  the  eyes  or  attacks  of 
dimness  of  vision.  Such  patients  should  not 
only  be  referred  to  the  ophthalmologist  but  a 
request  made  for  fields  of  vision,  because  the 
fundus  may  reveal  nothing  with  the  ophthalmo- 
scope. I am  not  referring  to  acute  inflammatory 
glaucoma,  in  which  the  eye  is  inflamed,  the  cor- 
nea is  clouded,  and  the  diagnosis  can  be  made  by 
external  findings.  1 refer  to  the  slow  insidious 
type  of  chronic  glaucoma  which,  when  discerned 
early,  may  be  checked  or  relieved.  Without  de- 
scribing to  you  details  of  the  characteristic  fields, 
suffice  it  to  say  that  the  fields  are  characterized 
by  a depression  and  peripheral  contraction  more 
pronounced  on  the  nasal  side,  associated  with 
what  is  known  as  a nasal  step  and  later  wide 
section  defects.  SeideFs  scotoma  and  Roenne’s 
step  are  field  changes  known  to  the  perimetrist 
as  early  signs  of  chronic  glaucoma.  Of  course, 
as  other  signs  of  tension,  dilation  of  the  pupil, 
shallow  anterior  chamber  and  cupping  of  the 
optic  nerve  head,  present  themselves,  then  field 
changes  become  more  extensive  and  serve  only 
to  show  how  far  the  disease  has  progressed  and 
the  amount  of  damage  to  the  optic  nerve  and 
retina.  It  is  in  the  early  diagnosis  that  perimetric 
studies  are  not  only  valuable  but  very  important 
in  determining  the  mode  of  treatment. 

Localizing  the  Point  of  Disease 

In  presenting  the  subject  of  perimetry  to  the 
general  practitioner,  the  neurologist,  the  oto- 
laryngologist, the  neurosurgeon,  and  others,  I 
wish  to  point  out  that  field  studies  are  equally 
important  as  a fundus  examination  in  determin- 
ing the  site  and  nature  of  certain  lesions. 

N, 


Reference  has  been  made  to  affection  of  the 
optic  nerve  behind  the  bulb  or  disk  which  may 
readily  become  involved  in  posterior  ethmoid 
and  in  sphenoid  disease.  The  fundus  examina- 
tion by  the  ophthalmoscope  may  reveal  all  healthy 
structures  and  a diagnosis  of  the  nerve  involve- 
ment can  be  shown  only  by  field  examinations 
which  show  interruptions  of  the  visual  pathway. 
Although  many  cases  of  retrobulbar  neuritis  may 
recede  with  the  full  return  of  central  vision, 
still  no  one  would  hesitate  to  recommend  the 
removal  of  the  source  of  involvement,  should 
study  by  the  otolaryngologist  reveal  the  presence 
of  pus  in  the  ethmoid  and  sphenoids. 

The  neurologist  is  interested  in  the  diagnosis 
of  retrobulbar  optic  neuritis  as  noted  by  the 
field  changes  because  he  knows  that  this  in- 
volvement of  the  optic  nerves  is  one  of  the 
earliest  signs  of  multiple  sclerosis ; the  clinician 
should  be  interested  because  of  the  discovery  of 
alcohol  and  tobacco  amblyopia  and  affections  of 
the  optic  nerve  by  the  various  poisons  such  as 
wood  alcohol,  lead,  mercury,  arsenic,  and  others ; 
the  gynecologist  should  be  cognizant  of  the  pos- 
sibility of  a retrobulbar  optic  neuritis  or  dis- 
turbance of  the  retinal  ganglion  cells,  following 
severe  uterine  hemorrhages ; and  the  internist 
should  be  familiar  with  the  optic  nerve  changes 
resulting  from  gastric  hemorrhage  and  the  toxic 
products  of  diabetes  and  nephritis.  The  neurol- 
ogist again  is  interested  in  the  primary  optic 
atrophy  of  tabes,  in  the  retrobulbar  optic  atrophy 
in  Leber's  disease,  changes  in  the  visual  pathway 
caused  by  hemorrhages  or  lack  of  nourishment 
of  certain  parts  of  the  brain  caused  by  vascular 
disease,  and  to  injuries  to  the  brain.  The  field 
changes  may  be  in  the  form  of  homonymous 
hemianopia,  bitemporal  or  binasal,  altitudinal 
superior  or  inferior  anopsia,  or  quadrant  defects 
indicative  of  certain  localizations  in  the  brain. 

Pituitary  tumors,  meningiomas  arising  from 
the  sella,  frontal,  temporal,  parietal,  occipital, 
cerebellal,  and  cerebellopontine  angle,  neoplasms, 
abscesses  and  cysts,  cerebral  aneurisms  and  hem- 
orrhages, thrombosis,  gummas,  and  tuberculo- 
mas, give  rise  to  the  involvement  of  the  visual 
pathways  which  are  recorded  by  perimetric  trac- 
ings and  are  invaluable  to  the  neurosurgeon  in 
the  localization  and  in  the  progress  of  the  case 
after  operation. 

Functional  disorders  such  as  neurasthenia  and 
hysteria  produce  odd  shaped  fields  of  vision 
with  interlacing  of  colors  and  form  fields,  star 
and  spiral  shaped  outlines,  and  particularly  what 
is  known  as  tubular  fields.  The  latter  is  a 
markedly  contracted  field  which  does  not  vary 
with  the  distance  of  the  patient  to  the  tangent 
screen.  This  field  may  be  confused  with  those  of 
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organic  disease,  but  can  readily  be  distinguished 
by  the  expert  perimetrist. 

This  paper  is  to  draw  attention  to  the  im- 
portant yet  neglected  test  in  determining  the 


presence  and  extent  of  certain  general  and  local- 
ized disorders,  more  particularly  of  the  nervous 
and  vascular  systems. 

1321  Spruce  Street. 


GENERALIZED  ACTINOMYCOSIS  WITH  POSITIVE  BLOOD  CULTURE- 

CECIL  F.  FREED,  M.D.,  and  F.  LIGHT,  M.D.,  reading,  pa. 


It  is  well  known  that  actinomycosis  usually 
appears  in  localized  lesions  which  tend  to  spread 
by  direct  extension  rather  than  by  metastasis. 
Invasion  of  the  lymphatics  is  generally  denied. 
Ordinarily  the  regional  lymph  nodes  show  no 
enlargement.  A number  of  cases  of  generalized 
actinomycosis,  in  which  numerous  isolated  le- 
sions occurred,  have,  however,  been  reported. 
Sanford  and  Voelker,  for  example,  in  a review 
of  670  cases  in  this  country,  found  generalized 
actinomycosis  in  13.  Dissemination  by  way  of 
the  blood  stream  must  be  postulated  to  explain 
the  occurrence  of  such  cases. 

Findings  in  some  of  these  cases  show  con- 
clusively that  actinomyces  must  have  been  pres- 
ent in  the  blood  stream.  Keen  mentions  a case 
in  which  an  actinomycotic  abscess  ruptured  into 
the  axillary  artery.  Fiitterer  cites  an  instance  of 
actinomycotic  nodules  at  the  bases  of  the  tri- 
cuspid valves,  in  a patient  suffering  from  ac- 
tinomycosis of  the  lung  and  liver.  In  one  of 
the  necropsies  of  their  series  of  actinomycosis, 
Harbitz  and  Grondahl1  found  “endocarditis 
acuta  (actinom.)  aortae  cum  aneurysm.” 

Kasper  and  Pinner  recently  reported  a case 
of  generalized  actinomycosis,  in  which  a thor- 
ough necropsy  study  was  made.  They  found 
emboli  containing  actinomyces  in  the  pulmonary 
artery  and  in  a vein  of  the  ileum.  In  such  cases 
the  existence  of  a blood  stream  invasion  cannot 
be  doubted. 

We  have  been  unable,  however,  to  find  a re- 
port of  any  case  in  which  actinomyces  were  iso- 
lated from  the  blood  during  life.  Blood  cultures 
have  been  done  in  several  reported  cases,  but 
have  always  shown  no  growth.  Hence,  the  pos- 
itive blood  culture  in  the  case  outlined  below  is 
of  interest  and  worthy  of  record. 

Report  of  a Case 

The  subject  of  this  report  is  H.  B.,  aged  39,  native 
born,  white  man,  admitted  to  the  Reading  Hospital, 
Sept.  30.  The  family  history  is  of  no  particular  interest. 

Past  History:  At  the  age  of  4,  the  patient  was  in  bed 
for  8 months  with  an  “abscess  on  the  lung.”  He  made 
an  apparently  complete  recovery  from  this  illness.  He 
had  influenza  in  1918.  Except  for  slight  tendency  to- 
ward constipation  and  a little  dyspnea  on  exertion, 

* From  the  Reading  Hospital,  Reading,  Pa. 
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there  are  no  other  points  of  interest  in  the  past  medical 
history. 

In  his  youth  the  patient  worked  on  a farm.  In  1914, 
he  got  a job  in  a brick  yard  in  which  it  was  necessary 
for  him  to  w'ork  in  a great  deal  of  dust.  From  1916  to 
1929  he  was  employed  by  a butcher  in  a small  town. 
Although  most  of  this  time  his  principal  duties  con- 
sisted in  the  actual  selling  of  dressed  meats  in  the  shop 
and  from  the  butcher  wagon,  he  often  assisted  with  the 
slaughtering  and  dressing  of  the  meat.  Most  of  the 
animals  handled  were  steers  and  hogs.  He  stated,  and 
the  facts  have  been  verified  from  independent  sources, 
that  the  country  butchers  drink  fresh  blood  from  the 
slaughtered  animals.  They  prize  this  beverage  very 
highly.  It  is  customary  for  them  to  hold  the  slaughter- 
ing knives  in  their  mouths  much  of  the  time.  The  pa- 
tient has  followed  these  practices  himself  many  times, 
and  often  has  drunk  several  pints  of  fresh  blood  in  a 
day.  After  May,  1929,  the  patient  was  employed  at  a 
local  abattoir.  His  work  there  consisted  chiefly  in 
washing  and  pickling  hams  and  in  helping  with  the 
smoking.  He  occasionally  assisted  with  the  cleaning  of 
hogs’  heads. 

Present  Illness:  For  years  the  patient  had  a slight 
unproductive  morning  cough  which  he  attributed  to 
cigarettes.  About  2 years  before  admission  he  had  a 
severe  cold  from  which  he  was  sick  for  2J4  weeks. 
After  that  he  seemed  to  be  a little  weaker  than  formerly. 
In  May,  1930,  the  patient’s  temperament  seemed  to 
change  somewhat.  He  began  to  grow  irritable  and 
easily  angered. 

In  June,  his  “cigarette  cough”  became  worse,  and  he 
began  to  have  a little  yellowish  expectoration.  The 
cough  increased  in  severity  rather  rapidly,  and  the 
sputum  became  more  profuse  and  of  a deeper  yellow 
color.  With  this  the  patient  experienced  progressive 
malaise,  weakness,  and  easy  fatigue.  He  worked  on 
and  off  until  the  latter  part  of  July,  but  then  was  forced 
to  remain  at  home  in  bed.  His  cough  did  not  abate  but, 
on  the  contrary,  grew  more  severe,  and  the  expectora- 
tion more  profuse.  The  sputum  had  a peculiar  sweetish 
taste  and  odor.  Once  only,  in  September,  the  patient  had 
hemoptysis  of  about  a mouthful. 

In  the  early  part  of  September,  subcutaneous  abscesses 
began  to  appear.  The  first  one  noticed  was  on  the  left 
anterior  chest  wall.  Soon  others  appeared.  One  on  the 
right  arm  near  the  elbow,  one  on  the  right  lower  leg, 
and  another  on  the  left  upper  arm.  All  these  were 
noticed  by  the  middle  of  September.  Early  in  Sep- 
tember, too,  the  patient  began  to  have  some  pain  in  the 
right  hip,  but  there  were  no  external  signs  of  abscess 
formation  at  that  time. 

On  Sept.  16,  the  patient  was  admitted  to  a tuber- 
culosis sanatorium.  He  had  considerable  evening  fever, 
as,  indeed,  he  had  had  at  home  for  several  weeks  pre- 
viously. No  improvement  in  cough,  expectoration,  weak- 
ness, or  other  symptoms  occurred.  Several  sputum 
examinations  showed  no  tubercle  bacilli. 
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On  admission,  the  findings  were  as  follows:  Tem- 
perature, 98.6°  F. ; pulse,  124  ; respirations,  20  ; hemo- 
globin, 32  per  cent;  red  cell  count,  2,960,000;  white 
cell  count,  25,200,  with  89  per  cent  polymorphonuclears ; 
urine,  normal. 

Physical  examination  showed  a well  developed  but 
poorly  nourished  middle-aged  man ; eyes,  nose,  and 
ears  normal;  teeth  in  fair  condition;  tongue,  coated; 
mucous  membrane  of  throat  somewhat  injected. 

Over  the  second  rib  to  the  left  of  the  sternum  was  a 
somewhat  reddened,  tender,  slightly  fluctuant  mass,  about 
10  cm.  in  diameter. 

Chest  expansion  limited  on  the  left  side.  Left  side 
of  chest  dull  on  percussion,  with  diminished  tactile 
fremitus.  Breath  sounds  rather  distant  on  left  side. 

The  heart  was  normal.  Abdomen  negative. 

On  the  extensor  surface  of  the  right  arm,  just  below 
the  elbow  there  was  a hard,  tender  swelling;  on  the 
extensor  surface  of  the  left  arm,  above  the  elbow',  a 
softer,  slightly  fluctuant  swelling.  There  wras  tenderness 
just  lateral  to  the  middle  of  the  right  tibia.  What  ap- 
peared to  be  a healed  abscess  w'as  present  on  the  sole 
of  the  right  foot;  and  over  the  sacrum,  a small  abscess 
exuding  a little  creamy  pus. 

Roentgenogram  of  the  chest  on  admission  showed  a 
dense  shadow  over  the  left  lung  field,  heaviest  in  the 
upper  half.  The  roentgenologic  impression  was  “pleural 
thickening  and  effusion,  left  chest.” 

It  was  felt  at  this  time  that  the  patient  w'as  probably 
suffering  from  pulmonary  tuberculosis,  with  several 
tuberculous  abscesses. 

The  patient’s  course  in  the  hospital  was,  on  the  whole, 
steadily  down  hill.  From  week  to  w'eek  he  showed  in- 
creased evidences  of  more  serious  and  more  extensive 
disease.  He  died,  Jan.  1,  1931. 

Throughout  his  course  his  temperature  show'ed  great 
diurnal  fluctuations.  It  W'as  normal  or  subnormal  in 
the  morning,  and  rose  in  the  afternoon  or  evening,  to 
from  101  to  104°  F.  This  type  of  temperature  curve 
persisted  up  to  his  death. 

The  patient  had  a very  annoying,  almost  incessant, 
cough  at  all  times.  It  was  controlled  sufficiently  for 
him  to  get  some  sleep  by  rather  large  quantities  of 
codeine.  He  brought  up  several  ounces  daily  of  a thick, 
tenacious,  yellow',  sometimes  greenish,  sputum.  This 
sputum  had  a sweet,  musty  odor.  Numerous  examina- 
tions of  the  sputum  failed  to  reveal  any  acid-fast 
bacilli,  or  bacteria. 

Six  transfusions  were  given  the  patient,  totaling  2400 
c.  c.  of  blood.  These  had  no  material  effect  upon  the 
blood  picture.  At  one  time  his  hemoglobin  rose  as  high 
as  46  per  cent,  but  usually  was  between  30  per  cent  and 
35  per  cent.  The  red  count,  usually  about  3,000,000 
never  exceeded  3,500,000.  The  transfusions  were  all 
well  borne. 

The  white  count  was  in  the  neighborhood  of  20,000 
until  early  in  November,  when  the  patient  wras  receiving 
massive  doses  of  iodides  and  all  apparent  abscesses  were 
w'idely  opened.  After  that  time  the  leukocytes  numbered 
about  10,000.  With  the  high  white  counts,  polymorpho- 
nuclears were  between  80  and  90  per  cent ; later  between 
65  and  75  per  cent. 

During  the  first  wreek  in  the  hospital  the  abscesses  of 
the  chest  wall  and  right  arm  were  incised ; thick, 
yellow,  creamy  pus  was  obtained.  A week  later  a 
large,  tender,  fluctuant  swelling  which  had  developed  to 
the  outer  side  of  the  right  tibia  wyas  incised.  About 
100  c.  c.  of  thick  yellow  pus,  having  an  odor  similar  to 
the  colon  bacillus  pus  of  an  appendiceal  abscess,  was 


released.  Smears  from  these  specimens  of  pus  showed 
no  organisms,  and  cultures  yielded  no  growth. 

On  Oct.  18,  it  was  noted  for  the  first  time  that  the 
pus  draining  from  the  abscesses  contained  many  small 
yellow  granules.  A few  days  later  some  of  these 
granules  were  crushed  beneath  a cover  slip  and  ex- 
amined microscopically.  There  was  seen  a typical  pic- 
ture of  actinomyces  (fig.  1).  On  the  basis  of  this  ob- 
servation the  diagnosis  was  changed  to  actinomycosis. 
The  subsequent  finding  of  actinomycotic  granules  and 
actinomyces  in  other  specimens  of  pus,  and  in  the 
sputum  and  urine,  justified  the  diagnosis  of  generalized 
actinomycosis.  Organisms  were  also  grown  from  the 
blood  (vide  infra).  For  about  two  weeks  the  pus 


from  the  various  abscesses  was  extremely  rich  in  these 
yellow  granules;  sometimes  it  consisted  of  little  more 
than  a suspension  of  myriads  of  the  granules  in  a 
rather  thin  serous  fluid.  Later,  however,  their  number 
was  much  decreased.  They  could  be  demonstrated,  how- 
ever, with  little  trouble  at  any  time. 

As  time  went  on,  more  abscesses  appeared.  Two  new 
ones  on  the  anterior  left  chest  wall,  apparently  con- 
nected with  the  one  originally  present  there,  were 
opened  in  the  latter  part  of  October.  A large  tender 
swelling  developed  in  the  right  gluteal  region.  On 
Nov.  5,  the  patient  was  taken  to  the  operating  room,  and 
under  gas  anesthesia,  all  the  old  abscesses,  all  of  which 
were  still  draining,  were  widely  incised  and  their  walls 
thoroughly  curetted.  Sections  of  the  curettings  showed 
actinomycosis.  At  the  same  time  the  large  abscess  over 
the  right  hip  was  opened.  Two  liters  of  thick,  yellow, 
very  foul-smelling  pus  were  released.  Later  large  ab- 
scesses, two  in  the  right  thigh,  and  one  in  the  left 
thigh,  were  incised  and  a large  quantity  of  pus  similar 
to  that  obtained  from  the  other  abscesses  was  evacuated. 

The  proximity  of  many  of  these  abscesses  to  bony 
structures  suggested  the  possibility  of  bone  involvement. 
Accordingly,  roentgenograms  were  taken  of  the  affected 
regions.  All  were  negative,  except  those  of  the  right 
tibia  and  the  ribs.  The  former  showed  cortical  thick- 
ening near  the  site  of  an  abscess,  interpreted  as  an 
osteitis.  The  first  and  second  ribs  on  the  left  side,  in 
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the  region  of  the  abscess  mentioned  above,  showed  par- 
tial bony  destruction,  indicative  of  osteomyelitis. 

Although  the  abscesses  on  the  chest  wall  were  widely 
opened  and  curetted,  profuse  drainage  persisted.  The 
pus  here  was  frequently  of  a frothy  character.  Each  time 
the  patient  coughed  there  was  a gush  from  several  small 
sinuses  opening  in  the  floor  of  the  abscess  cavity.  These 


Fig.  2.  Roentgenogram  of  chest  after  injection  of  lipiodol 
through  sinus  in  chest  sinus  in  chest  wall.  Cannula  in  sinus. 


observations  suggested  the  presence  of  a bronchial 
fistula.  On  Nov.  15,  lipiodol  was  injected  into  the 
chest  through  a hollow  probe  passed  into  one  of  the 
sinuses.  Roentgenograms  showed  the  lipiodol  in  small 
masses  scattered  through  the  upper  left  chest.  They 
revealed,  further,  the  presence  of  the  lipiodol  in  the 
bronchial  tree,  proving  the  existence  of  a bronchial 
fistula  (fig.  2). 

In  an  attempt  to  promote  better  drainage  from  the 
chest,  on  Nov.  29,  under  local  anesthesia,  4 cm.  of  the 
left  third  rib  was  resected.  No  definite  abscess  cavity 
was  encountered,  but  considerable  drainage,  apparently 
of  a number  of  small  intercommunicating  cavities,  re- 
sulted. 

In  the  latter  part  of  October  a course  of  increasing 
doses  of  potassium  iodide  was  begun.  By  Nov.  7,  he 
was  taking  28  grams  of  this  drug  daily.  Then  he  began 
to  complain  of  prostration  and  malaise,  and  had  severe 
nausea  and  vomiting  for  about  a day.  These  were  con- 
sidered to  be  symptoms  of  iodism,  and  the  iodides  were 
stopped  completely.  The  abscesses  were  occasionally 
swabbed  out  with  tincture  of  iodine,  and  iodoform  pack- 
ing was  used.  During  the  latter  part  of  his  illness,  the 
sinus  tracts  and  abscesses  were  packed  with  gauze 
saturated  with  a copper  sulphate  solution.  Beginning 
in  the  latter  part  of  November,  daily  doses  of  copper 
sulphate,  1 /10  grain,  were  administered  by  mouth.  In 
addition,  5 injections  of  neoarsphenamine,  totaling  2.5 
grams,  were  given  intravenously.  Also,  during  Novem- 


ber, 7 roentgen-ray  treatments  were  given  over  the  left 
chest. 

In  spite  of  all  treatment,  the  patient  grew  progres- 
sively worse  generally,  although  many  of  the  abscess 
cavities  showed  a striking  tendency  to  granulate  and 
heal.  The  findings  over  the  left  chest  became  more 
pronounced,  very  limited  expansion,  flatness,  distant 
and  absent  breath  sounds,  diminished  tactile  fremitus. 
No  abnormal  cardiac  findings  were  ever  elicited.  Dur- 
ing the  last  month  of  the  illness  there  was  more  or  less 
edema  of  the  ankles  and  legs  at  all  times.  A perforation 
of  the  cartilaginous  portion  of  the  nasal  septum  de- 
veloped. 

The  patient,  cachectic  and  emaciated  on  admission, 
gradually  lost  in  weight  and  strength.  He  hung  on 
stubbornly,  nevertheless,  until  a few  days  before  his 
death,  and  was  quite  clear  mentally  up  to  that  time. 
Then,  however,  he  began  to  lose  ground  rapidly ; his 
pulse  became  weak  and  rapid,  and  he  perspired  very 
profusely.  His  appetite  disappeared,  and  he  became  ex- 
tremely weak,  confused  mentally,  and  finally  stuporous. 
He  died  just  after  midnight,  Jan.  1,  1931. 

Necropsy  revealed,  in  addition  to  the  numerous  ab- 
scesses already  noted,  a large  collection  of  thick  yellow 
pus  in  the  left  pleural  cavity,  filling  it  from  the  level 
of  the  second  rib  down  to  the  diaphragm.  This  pocket 
of  pus  was  so  arranged  as  not  to  communicate  with 
the  opening  into  the  pleural  cavity  made  at  operation. 
(It  will  be  noted  that  the  lipiodol  injections,  mentioned 
above,  did  not  reveal  or  suggest  this  large  abscess 
cavity.)  The  left  lung  was  collapsed  and  indurated 


Fig.  3.  Photomicrograph  from  section  of  lung,  showing  mass 
of  actinomyces  surrounded  by  leukocytes.  Necropsy  specimen. 
Hematoxylin  and  eosin.  Low  power. 


and  a great  portion  of  its  lateral  surface  was  found  to 
be  denuded  of  pleura,  so  that  several  bronchioles  com- 
municated directly  with  the  pleural  cavity.  There  were 
many  adhesions  between  the  left  pleura  and  the  peri- 
cardium. The  right  pleural  cavity  showed  dense  ad- 
hesions but  contained  no  fluid  or  pus.  In  the  right 
lung  there  were  found  on  section  a number  of  small 
cavities  filled  with  thick  greenish  pus.  (Necropsy  was 
performed  by  Dr.  Erwin  D.  Funk.) 

Both  layers  of  the  pericardium  were  found  to  be 
covered  with  a heavy  greenish  fibrinopurulent  exudate. 
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Two  hundred  centimeters  of  a turbid  yellowish  fluid 
were  present  in  the  pericardial  sac.  The  heart  was 
about  normal  size.  Except  for  a number  of  abscesses 
imbedded  in  it.  the  myocardium  appeared  normal  gross- 
ly. One  of  these  abscesses  in  the  myocardium  extended 
into  the  right  ventricle. 

The  liver  contained  many  small  abscess  cavities 
grouped  together  in  a space  about  4 cm.  in  diameter. 
The  spleen  contained  a number  of  small  abscesses. 

Microscopic  examination  of  the  lungs  and  walls  of 
abscesses  revealed  the  typical  lesions  of  actinomycosis. 
Numerous  groups  of  actinomyces  were  to  be  seen  in 
these  microscopic  sections  (fig.  3). 

During  the  patient's  stay  in  the  hospital,  4 blood 
cultures  were  taken.  All  were  negative  for  bacteria ; 
however,  on  each  occasion  there  grew  organisms  which 
we  consider  to  have  been  actinomyces.  The  first  of  the 
cultures  was  taken  on  admission,  18  days  before  the 
yellow  granules  were  noted  in  the  pus,  but,  fortunately, 
was  not  thrown  away,  although,  at  the  time,  the  growth 
obtained  was  thought  to  be  that  of  a contaminant. 
Similar  growths  were  obtained  in  all  the  4 cultures. 
The  media  used  was  that  employed  routinely,  meat  in- 
fusion broth,  at  pH  7.4.  The  flasks  were  incubated  at 
37°  C.  under  aerobic  conditions.  The  growth  began  as  a 
small  ball-shaped  mass  in  the  bottom  of  the  culture 
flask,  being  first  evident  in  2 days.  It  gradually  rose  to 
the  surface  of  the  medium,  and  continued  to  proliferate 
there,  so  that  in  2 weeks  it  formed  a thick,  heavy,  leath- 


AU  treatises  describe  actinomyces  as  anaer- 
obic, but  possessing  the  ability  of  acquiring  an 
aerobic  nature  on  repeated  subculture.  1 he 
organisms  here  obtained,  it  will  be  recalled,  first 
appeared  at  the  bottom  of  the  culture  medium, 
where  the  conditions  were  least  aerobic.  It  is 
possible  that  the  conditions  under  which  the 
organisms  existed  in  the  patient’s  blood  stream 
altered  their  characteristics  in  the  same  fashion 
as  would  repeated  subculture  in  vitro.  \\  e are 
convinced  that  the  bacteriologic  findings  are  to 
be  relied  upon.  The  same  sort  of  growth, 
macroscopically  and  microscopically,  was  ob- 
tained on  4 different  occasions.  1 hat  the  organ- 
isms obtained  were  contaminants  is  controverted 
by  the  same  argument  as  well  as  by  the  fact  that 
numerous  cultures  on  other  patients,  carried  out 
by  the  same  laboratorians  under  the  same  condi- 
tions and  during  the  same  period  of  time,  showed 
no  growths  of  this  nature. 

The  history  of  this  case  is  of  further  interest 
because  the  patient  frequently  ingested  uncooked 
meat.  This  lends  support  to  the  contention  that 
actinomycosis  is  transmissible  directly  through 
contaminated  animal  products.  To  be  sure,  we 


Fig.  4.  Photomicrograph  of  organisms  grown  from  patient’s  blood.  Unstained,  (a)  Low  power,  (b)  High  power. 


er-like,  grayish  scum.  Its  under  surface  was  of  a 
tenacious,  gelatinous  character.  Preparations  from  this 
material,  examined  under  the  microscope,  showed 
numerous  intertwining,  long  filaments  (fig.  4a  and  b). 
There  was  no  tendency  toward  arrangement  in  rays  or 
other  pattern.  These  organisms  were,  in  our  opinion, 
actinomyces.  They  resembled  closely  some  of  the 
organisms  grown  upon  artificial  media,  and  pictured  by 
Harbitz  and  Grondahl, 


have  no  proof  that  any  of  the  animals  with  which 
our  patient  came  into  contact  were  infected  with 
actinomycosis.  The  more  generally  supported 
theory  of  infection  by  way  of  grass,  strawq  etc., 
would,  of  course,  be  applicable  to  any  one  hav- 
ing followed  a mode  of  life  similar  to  that  of 
our  patient. 


October,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


29 


Summary 

1.  A case  of  generalized  actinomycosis  is  pre- 
sented. 

2.  The  finding  of  blood  cultures  repeatedly 
positive  for  actinomyces  is  reported.  Argu- 
ments are  advanced  supporting  the  authenticity 
of  this  finding. 


3.  The  possibility  of  infection,  in  this  case, 
through  contaminated  meat  is  pointed  out. 
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Reading  Hospital. 
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METHODS  OF  CARING  FOR  THE  DISCHARGING  EAR 

DOUGLAS  MACFARLAN,  M.D.,  Philadelphia 


The  ear  that  is  chronically  discharging  should 
have  .more  careful  consideration  than  usually 
given  it.  The  mere  consideration  of  the  progres- 
sion of  deafness  in  these  cases,  calls  for  some- 
thing to  be  done  to  arrest  the  chronic  catarrh  in 
the  middle  ear. 

Primarily,  the  matter  is  one  of  drainage.  An 
aural  discharge  will  continue  out  the  canal  until 
it  can  run  down  the  tube.  For  a very  good 
reason,  the  adenectomies  which  are  supposed  to 
relieve  the  blocking  of  the  tube  mouths  are  fre- 
quently disappointing.  The  adenotome  merely 
punches  the  hyperplasia  from  the  mid-naso- 
pharyngeal space ; lateral  walls  are  untouched. 
Tube  mouths  remain  filled  with  redundant  ade- 
noid tissue.  It  is  a surprising  thing  to  find  many 
(in  fact  most)  operators  missing  this  point. 
Fortunately,  they  rarely  attempt  to  punch  the 
adenoids  from  the  lateral  walls,  yet  rarely  is  it 
a routine  procedure  to  cover  the  finger  with 
gauze  and  to  wipe  off  the  lateral  walls  and  tube 
mouths. 

Many  patients  who  come  into  the  Deafness 
Prevention  Clinic  appear  to  have  had  a good 
tonsil  and  adenoid  operation  but  palpation  of 
the  tube  mouths  reveals  the  cause  of  the  con- 
tinuance of  the  ear  discharge.  It  is  a simple 
matter  to  complete  the  work,  either  with  or  with- 
out an  anesthetic. 

Following  the  assurance  that  the  tube  mouths 
are  clean,  a routine  of  nasal  drops  of  argyrol  or 
of  neosilvol  will  reduce  or  relieve  the  infectious 
and  irritating  postnasal  drip  which  is  prone  to 
inflame  the  postnasal  tissues  and  to  produce 
adenoid  regrowth.  It  seems  reasonable  to  sup- 
pose, that  this  germ-laden  drip  is  responsible  for 
much  of  the  trouble  in  the  first  place.  Should 
this  discharge  be  coming  from  diseased  sinuses, 
the  early  and  complete  relief  from  nasal  drops 
will  not  he  as  often  seen.  Yet,  here  too,  better 
sinus  drainage  will  often  be  accomplished. 

As  to  douching  the  running  ear,  there  will 
perhaps  always  be  the  arguments  for,  and 
against  it.  Certainly  as  an  ear  is  drying  up, 


douching  tends  to  prolong  rather  than  to  shorten 
the  duration  of  the  discharge.  This  effect  is 
scarcely  noticeable,  however,  if  there  is  a thor- 
ough drying  out  performed  after  douching.  By 
making  cones  of  cotton  most  of  the  solution  can 
be  mopped  from  the  canal — the  empty  ear 
syringe  can  he  conveniently  used  to  blow  the 
ear  dry. 

Syringing  the  middle  ear  through  the  per- 
foration is  very  logical  to  talk  about,  but  its 
difficulties  make  of  it  a procedure  very  little 
used.  In  most  cases,  especially  in  children,  this 
treatment  is  next  to  impossible  and  is  highly 
dangerous.  In  any  event,  it  could  be  accom- 
plished only  by  an  otologist,  and  to  be  of  any 
great  value  should  be  practiced  more  often  than 
would  be  practical,  even  with  private  patients. 

Some  years  ago.  Dr.  Franklin  W.  Bock,  of 
Rochester,  N.  Y.,  suggested  a method  of  treat- 
ment which  is  most  effective.  After  the  simple 
performance  of  syringing  out  the  ear,  the  head 
is  tilted  so  as  to  make  a cistern  of  the  ear  canal. 
With  a medicine  dropper  the  canal  is  filled  to 
the  brim  with  the  desired  antiseptic  solution.  A 
light,  flat  piece  of  cotton  is  laid  over  the  exter- 
nal auditory  meatus.  With  the  index  finger  the 
solution  is  pumped  into  the  middle  ear  and  down 
the  tube.  The  method  allows  the  introduction 
of  medicaments  even  through  a minute  perfora- 
tion, a thing  which  does  not  take  place  with  the 
usual  douching.  Nonpoisonous  solutions  are  of 
preference  even  though  the  quantity  will  be 
small,  for  they  are  introduced  into  the  throat 
through  the  tube. 

Powders  may  be  similarly  insufflated  into  the 
middle  ear  by  the  use  of  the  Politzer-bag-tip  and 
a two-and-fro  pump  (such  as  Dr.  Hay’s  com- 
prex  oscillator).  With  powders,  the  precaution 
should  be  taken  to  have  a thoroughly  dry  ear  at 
the  start.  Too  much  powder  must  not  be  used, 
else  it  will  lump  up  in  the  middle  ear  and  will 
ultimately  do  more  harm  than  good,  being  hard 
to  discharge. 

An  experience  over  a number  of  years  has 
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proved  the  help  that  can  come  from  the  use  of 
the  Politzer  bag  in  the  home.  The  occasional 
office  treatment  and  inflation  cannot  be  expected 
to  produce  early  and  lasting  patency  of  the  tube 
mouths.  Careful  instruction  in  the  method  of 
administering  nasal  drops  and  in  the  use  of  the 
inflation  bag  will  give  a daily  treatment  that  can 
be  supervised.  More  rapid  appearance  of  tubal 
patency  will  result,  and  with  it  will  come  normal 
ear  drainage,  relief  of  the  ear  catarrh,  and  im- 
proved hearing. 


There  is  no  excuse  to  allow  the  running  ear 
to  discharge  indefinitely,  nor  intermittently. 

If  methods  such  as  are  here  suggested,  are 
conscientiously  carried  out  and  the  discharge 
continues,  the  simple  mastoid  operation  should 
be  done. 

All  these  interests  are  directed  chiefly  toward 
the  preservation  of  hearing,  the  loss  of  which  is 
so  often  irreparable. 

1805  Chestnut  Street. 


ALLERGY  IN  RELATION  TO  VASOMOTOR  RHINITIS* *! 

LOUIS  TUFT,  M.D.,  ph  ii,ai>1vI,piiia 


The  term,  “vasomotor  rhinitis,”  has  been  ap- 
plied to  a condition  characterized  by  repeated 
paroxysmal  attacks  of  sneezing,  nasal  obstruc- 
tion, and  rhinorrhea,  usually  of  short  duration, 
not  confined  to  any  particular  season,  and  un- 
accompanied by  any  of  the  constitutional  symp- 
toms which  ordinarily  occur  in  infections  of  the 
nose.  In  reality  it  is  not  a disease  entity  but 
rather  a local  manifestation  of  a constitutional 
allergic  state.  Since  the  local  pathologic  condi- 
tion in  the  nose  is  really  one  of  marked  edema 
and  eosinophilic  infiltration,  and  not  that  of  true 
inflammation,  a preferable  term  would  be  “per- 
ennial allergic  coryza.”  Because  of  its  close 
resemblance  to  seasonal  hay  fever,  many  have 
termed  it  “perennial  hay  fever,”  but  since  the 
condition  is  not  due  to  pollens,  this  term  is  un- 
satisfactory. Since  the  term  vasomotor  rhinitis 
is  better  known,  it  will  be  used  throughout  this 
presentation. 

For  many  years  this  troublesome  condition 
was  thought  to  be  due  to  local  disturbances  or 
pathologic  conditions  in  the  nasal  chambers. 
Recent  literature  on  vasomotor  rhinitis  refers 
rather  definitely  to  its  allergic  nature,  a fact 
which  is  further  borne  out  by  experience  in  its 
allergic  diagnosis  and  treatment.  In  spite  of 
this,  many  patients  with  this  condition  receive, 
over  long  periods  of  time,  various  forms  of  local 
nasal  treatment  and  such  operative  procedures 
as  turbinectomies,  submucous  resection,  and 
sinus  operations,  without  any  attempt  being 
made  to  determine  the  possible  existence  of  an 
allergic  basis  and  with,  in  most  instances,  no  re- 
lief of  their  symptoms.  In  many  instances  the 
condition  goes  unrecognized,  each  attack  is 
treated  either  as  an  ordinary  cold  or  under  the 

* Read  before  the  Southeast  Rranch  of  the  Philadelphia  County 
Medical  Society,  October  1,  1931. 

• From  the  Clinic  of  Applied  Immunology,  Temple  University 
School  of  Medicine,  Philadelphia,  Pa. 


guise  of  the  very  popular  “sinusitis,”  and  only 
when  the  condition  becomes  very  marked  or 
fails  to  respond  to  local  or  operative  measures 
is  any  attention  paid  to  its  allergic  character. 

Because  of  numerous  personal  experiences  of 
the  type  mentioned  above,  it  seemed  worth  while 
to  point  out  briefly  the  relationship  of  allergy  to 
vasomotor  rhinitis,  based  chiefly  upon  a study 
of  more  than  40  cases  from  clinic  and  private 
practice. 

From  an  allergic  standpoint,  vasomotor  rhi- 
nitis resembles  in  many  ways  allergic  bronchial 
asthma — the  attacks  in  both  occur  paroxysmally 
and  without  any  particular  seasonal  incidence ; 
a positive  familial  allergic  history  is  just  as  fre- 
quently obtained  in  one  as  in  the  other ; the 
exciting  agents  producing  the  condition  are  iden- 
tical in  both  and,  finally,  the  same  sort  of  diag- 
nostic studies  and  therapeutic  measures  may  be 
applied  equally  to  one  as  to  the  other.  In  fact, 
the  only  difference  between  the  two  conditions 
is  that  in  vasomotor  rhinitis  the  susceptible  sen- 
sitive cells  or  “shock  tissue,”  Coca  calls  them, 
are  present  in  the  nasal  mucous  membrane, 
whereas,  in  asthma  they  exist  in  the  bronchial 
mucosa;  if  both  the  nasal  and  bronchial  mucosae 
are  involved,  a combination  of  both  conditions 
will  then  occur.  I like  to  think,  therefore,  of 
vasomotor  rhinitis  as  asthma  of  the  nose  and 
what  is  to  be  said  for  one  can  apply  equally 
well  to  the  other. 

Just  what  it  is  that  determines  the  age  at 
which  these  constitutionally  susceptible  indi- 
viduals first  develop  symptoms  is  not  definitely 
known — no  doubt  repeated  contact  with  large 
quantities  of  the  exciting  agent  plays  an  impor- 
tant but  not  paramount  role ; thus,  bakers  with 
vasomotor  rhinitis  produced  by  inhalation  of 
wheat  flour  may  work  in  an  atmosphere  of  flour 
for  a considerable  time  before  showing  symp- 
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toms.  That  it  is  not  purely  an  acquired  con- 
dition caused  by  contact  alone  is  evidenced  by 
the  fact  that  of  all  the  bakers  exposed  to  wheat 
flour  only  a very  few  individuals  who  are  prob- 
ably constitutionally  susceptible  develop  this 
condition. 

As  in  bronchial  asthma,  the  exciting  agents 
producing  vasomotor  rhinitis  may  be  divided  ac- 
cording to  the  method  by  which  they  produce 
their  effects,  into  two  groups : ( 1 ) extrinsic  and 
(2)  intrinsic.  Extrinsic  factors  include  chiefly 
those  substances  producing  their  effect  by  in- 
halation ; although  these  are  numerous,  the  chief 
offenders  in  the  order  named  are  house  dust, 
orris  root,  wheat  flour  with  other  cereals,  ani- 
mal danders,  and  drugs  occupying  a minor  role. 

Just  what  the  nature  of  the  exciting  agent  in 
house  dust  is,  is  not  known.  Some  believe  it  to 
be  due  to  a fungus,  still  others,  as  Balyeat,  to  a 
combination  of  various  danders,  orris  root,  etc., 
but  definite  proof  of  either  idea  is  lacking. 
Nevertheless,  it  is  peculiar  that  patients  found 
sensitive  to  their  own  house  dust  have  no  ill  ef- 
fects whatsoever  on  exposure  to  street  dust,  dirt, 
or  to  sand.  That  the  house  dust  is  a specific 
agent  in  these  cases  is  proved  by  the  positive 
skin  test  to  extracts  prepared  from  these  dusts, 
by  serum  passive  transfer  of  skin-sensitizing 
antibodies,  and  finally  by  specific  response  in 
treatment. 

Orris  root  is  a constant  ingredient  as  a flavor- 
ing material  in  many  of  the  cosmetics  and  toilet 
articles  and  is  a common  etiologic  factor.  Wheat 
flour  as  a cause,  by  inhalation,  is  seen  most  often 
in  bakers  and  housewives. 

Extrinsic  factors  also  include  the  effects  of 
temperature  upon  symptom  production,  a factor 
which  Duke  calls  physical  allergy.  There  is  no 
doubt  that  the  extremes  of  temperature,  by  chill- 
ing or  overheating,  produce  in  these  patients  at- 
tacks of  vasomotor  rhinitis  in  much  the  same 
way  as  it  occurs  in  allergic  asthmatics,  but  little 
is  known  of  its  mechanism. 

Intrinsic  factors  comprise:  (1)  Substances 

producing  their  effects  by  ingestion,  such  as 
foods  and  drugs;  and  (2),  bacteria.  The  role 
of  food  allergy  in  the  production  of  nasal  symp- 
toms has  been  stressed  recently  by  Eyeman, 
Rowe,  and  others.  Experience  has  convinced 
me  that  food  allergy  plays  a greater  role  than 
one  at  first  glance  might  imagine.  The  follow- 
ing cases  illustrate  this. 

Case  1. — B.  N.,  white  male,  aged  30,  was  referred  to 
me  in  January,  1931,  because  of  vasomotor  rhinitis  of 
2 years’  duration.  He  had  local  nasal  treatment  for 
2 years  without  any  relief  of  symptoms.  Being  a sea- 
man, he  traveled  continuously  so  that  the  ordinary  en- 
vironmental factors  did  not  seem  causative.  Complete 
testing  revealed  sensitivity  to  many  foods,  in  particular, 


codfish,  salmon,  clams,  and  halibut,  of  which  lie  ate  con- 
siderably, and  also  wflieat  flour,  pork,  spinach,  cabbage, 
banana,  and  lima  bean.  Upon  removing  these  foods 
from  the  diet,  the  symptoms  disappeared  completely, 
returning  immediately  upon  the  addition  of  any  one  of 
them.  For  example,  one  day  while  eating  in  the  diner 
of  a train,  he  was  seized  with  an  attack  of  itching  of 
the  nose  and  sneezing  and  realized  immediately  that  he 
had  just  unintentionally  eaten  a wheat  roll.  On  an- 
other occasion  while  eating  codfish  he  noticed  an  irri- 
tation in  the  nose  which  was  followed  by  sneezing  at- 
tacks lasting  several  hours.  Elimination  of  the  offending 
foods  was  followed  by  relief  of  symptoms. 

Case  2. — Mrs.  S.  I.,  aged  28,  white,  was  referred  to 
the  clinic,  March,  1932,  because  of  vasomotor  rhinitis 
of  3 years’  duration  with  aggravation  of  symptoms  in 
the  latter  few'  months.  Exposure  to  house  dust  caused 
marked  symptoms.  Skin  tests  revealed  moderately 
positive  reactions  to  house  dust,  lamb,  flounder,  banana, 
and  slight  reactions  to  orris,  lima  bean,  pork,  spinach, 
and  celery.  Elimination  of  these  foods  from  the  diet 
was  followed  by  immediate  relief  of  symptoms,  the  pa- 
tient venturing  the  opinion  that  this  w'as  the  first  time 
in  3 years  that  she  had  been  able  to  breathe  properly 
through  her  nose.  When  last  seen  at  the  clinic  in  June, 
this  relief  still  persisted.  On  one  occasion  after  the  in- 
gestion of  banana  there  occurred  almost  immediately  an 
attack  of  sneezing,  rhinorrhea,  and  nasal  obstruction, 
lasting  several  hours  until  relieved  by  ephedrine. 

Similar  experiences  have  been  encountered  in 
other  cases,  which  lack  of  space  will  prevent  cit- 
ing, but  all  serve  to  emphasize  the  importance  of 
food  allergy  in  relation  to  vasomotor  rhinitis,  a 
factor  frequently  overlooked  or  entirely  disre- 
garded. 

As  to  bacterial  allergy,  this  has  the  same  ef- 
fect in  vasomotor  rhinitis  as  it  does  in  asthma. 
There  is  no  reason  why  a bacterial  infection  of 
the  sinuses  should  not  cause  production  or  ag- 
gravation of  symptoms  in  one  as  in  the  other. 
Unfortunately,  bacterial  skin  tests  in  their  pres- 
ent state  are  practically  worthless  and  one  must 
depend  entirely  upon  the  effect  of  treatment 
either  locally  to  the  sinuses  or  by  means  of 
vaccines. 

The  role  of  endocrines  and  the  nervous  sys- 
tem is  indefinite  and  debatable.  There  is  no 
doubt  that  nervous  and  psychic  conditions  aggra- 
vate the  symptoms  of  vasomotor  rhinitis  but  the 
exact  relationship  is  difficult  to  interpret  and 
very  often  this  is  superimposed  upon  an  already 
existing  allergic  basis. 

Of  paramount  importance  in  the  diagnosis  of 
vasomotor  rhinitis  is  a careful  and  detailed  his- 
tory not  only  in  order  to  give  a clue  to  the 
etiology  but  also  as  an  aid  in  early  diagnosis. 
As  mentioned  before,  so  often  the  attacks  at  the 
onset  are  mild  and  of  short  duration  and  are  re- 
garded by  both  patients  and  some  physicians  as 
being  an  ordinary  cold.  Detailed  inquiry  in 
these  cases  as  to  the  symptoms  will  aid  in  the 
diagnosis  of  an  allergic  condition  in  that  the 
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symptoms  are  paroxysmal,  of  short  duration, 
and  not  accompanied  by  the  constitutional  symp- 
toms or  the  mucopurulent  nasal  discharge  seen 
in  the  acute  cold.  In  reviewing  a number  of 
histories  of  patients  with  asthma  of  long  dura- 
tion, I have  been  struck  with  the  frequent  his- 
tory before  the  onset  of  their  asthmatic  attacks 
of  what  they  termed  repeated  colds  or  at  times 
with  definite  vasomotor  rhinitis  symptoms.  In 
these  patients,  an  early  recognition  of  the  allergic 
character  and  prompt  and  proper  treatment 
would  have  possibly  prevented  a future  asthmatic 
complication.  The  importance  of  early  diagno- 
sis cannot,  therefore,  be  stressed  too  vigorously. 

In  addition  to  this,  a detailed  history  may 
throw  light  upon  the  etiology,  e.  g.,  a history  of 
aggravation  by  exposure  to  dust,  powder,  or 
wheat  flour,  may  lie  an  important  clue.  Often 
the  history  is  so  obscure  that  it  is  extremely 
difficult  to  extract  the  necessary  information. 
For  example,  a patient  with  a pollen  hay  fever 
asthma  who  was  reacting  well  to  treatment, 
came  to  my  office  in  October  complaining  of 
vasomotor  rhinitis  symptoms  of  3 weeks’  dura- 
tion, occurring  chiefly  in  the  morning  while  in 
bed.  Only  after  detailed  inquiry  could  I learn 
that  for  3 weeks  she  had  been  using  a blanket 
which  contained  numerous  cedar  shavings.  On 
removal  of  the  blanket  her  symptoms  immedi- 
ately disappeared  and  did  not  recur  except  when 
she  went  to  the  cedar  chest  at  Christmas  time 
to  get  some  old  toys.  Onlv  by  close  questioning 
in  this  case  was  it  possible  to  arrive  at  the  basis 
of  her  symptoms. 

In  another  case,  from  a bookkeeper  with 
vasomotor  rhinitis  of  considerable  duration  the 
history  was  obtained  of  aggravation  of  symp- 
toms at  the  end  of  each  month.  On  further 
questioning  she  stated  that  she  was  accustomed  to 
using  a good  deal  of  carbon  paper  at  this  time. 
On  testing,  she  was  found  skin  sensitive  to  an 
extract  of  this  material  and  upon  avoidance  of 
contact  with  it  together  with  immunization  by 
the  extract,  she  was  greatly  improved  although 
only  entirely  relieved  when  wheat  flour  was  ex- 
cluded from  her  diet. 

In  addition  to  the  history  and  a physical  ex- 
amination, including  such  laboratory  examina- 
tions as  is  indicated  by  the  history,  each  patient 
should  have  the  benefit,  wherever  possible,  of  a 
thorough  nose  and  throat  examination  both  to 
assist  in  the  diagnosis  of  the  allergic  character 
and  also  to  detect  any  possible  complicating  nose 
and  throat  condition,  such  as  polyps,  sinus  infec- 
tions, etc. 

Examination  in  no  case  can  be  considered  ade- 
quate without  the  aid  of  complete  and  thorough 
skin  testing  for  sensitization.  The  importance 


of  properly  performed  and  carefully  interpreted 
skin  tests  should  be  stressed  since  these  can  be 
a most  important  aid  in  etiologic  diagnosis ; 
whereas,  if  not  properly  done,  they  may  lead  to 
considerable  error.  Potency  of  the  extracts  is 
essential ; dried  or  poorly  prepared  extracts  are 
useless.  Most  allergists  prefer  the  intradermal 
method  of  testing  and  though  requiring  more 
time  and  materials  it  is  much  more  accurate  than 
the  scratch  method,  particularly  for  foods,  and 
with  reasonable  care  in  its  use,  entirely  safe. 
Though  it  may  be  a little  oversensitive,  it  is  far 
better  to  obtain  a false  positive  reaction  by  the 
intradermal  method  than  to  miss  an  important 
existing  factor  because  of  a negative  reaction  by 
the  scratch  method.  Irrespective  of  which  method 
is  used,  complete  testing  with  all  possible  types  of 
allergens  is  essential ; particularly  is  this  true  of 
foods.  Until  recently  there  has  existed  a differ- 
ence of  opinion  among  allergists  as  to  the  sig- 
nificance of  positive  food  reactions,  particularly 
those  which  were  slightly  positive  or  delayed  in 
character.  As  previously  mentioned,  in  recent 
vears  more  attention  is  being  paid  to  these  types 
of  reactions  and  my  own  experience  has  con- 
vinced me  that  positive  food  reactions  have  more 
significance  than  we  formerly  accredited  them. 
Therefore,  a positive  reaction  is  regarded  of  sig- 
nificance until  proved  otherwise.  It  should  be 
remembered  that  a positive  skin  reaction  means 
simply  that  the  patient  is  cutaneously  sensitive 
to  that  particular  substance.  If  clinical  proof  of 
its  participation  in  the  patient’s  condition  can 
be  obtained  with  relief  of  symptoms  upon  ex- 
clusion of  the  offending  substances,  and  their 
recurrence  or  aggravation  by  subsequent  intro- 
duction— well  and  good  ; if  this  is  not  possible, 
it  seems  preferable,  in  the  management  of  such 
cases,  to  exclude  these  substances,  to  be  certain 
that  every  possible  source  is  being  attacked. 

Unfortunately,  a small  percentage  of  the  pa- 
tients fail  to  give  positive  skin  reactions ; in 
these  other  factors  should  be  sought,  in  par- 
ticular the  existence  of  a possible  bacterial 
allergy.  I have  always  believed  that  in  those 
patients  in  whom  we  are  unable  to  obtain  a posi- 
tive reaction,  the  condition  depends  not  upon 
some  physical  condition  existing  in  the  patient 
but  rather  upon  some  excitant  which,  in  spite  of 
careful  search,  we  have  failed  to  discover.  One 
cannot  help  having  this  opinion  in  the  face  of  a 
history  that  on  going  to  bed  or  arising  in  the 
morning,  the  patient  is  suddenly  seized  with  a 
paroxysm  of  sneezing  lasting  a short  time  and 
suddenly  disappearing,  and  that  in  these  indi- 
viduals change  of  environment  such  as  hospitali- 
zation may  stop  the  attacks.  Surely  if  it  were 
due  to  infection  alone  it  would  not  pick  out  a 
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particular  time  or  place  for  its  occurrence.  The 
search  for  additional  proteins  or  antigens  as 
exciting  agents  offers  a fruitful  field  for  inves- 
tigation. 

Treatment 

As  in  bronchial  asthma,  the  treatment  depends 
necessarily  upon  the  finding  of  a causative  agent. 
If  it  is  the  type  of  inhalant  such  as  orris  root, 
wheat  flour,  animal  dander,  or  if  it  is  a food  or 
drug,  exclusion  of  these  substances  will,  in  most 
instances,  be  followed  by  immediate  relief  of 
symptoms.  If,  however,  it  is  such  a substance 
as  house  dust  or  tobacco  which  cannot  he  easily 
excluded,  then  immunization  with  extracts  of 
these  substances  should  he  carried  out.  Definite 
relief  may  be  obtained  in  numerous  instances  by 
the  administration  of  house  dust  extracts  pre- 
pared from  the  dust  of  the  patient’s  own  house. 

Concerning  physical  allergy,  very  little  is 
known  of  its  mechanism  and  there  is  little  to  be 
done  in  treatment  except  the  avoidance  of  ex- 
tremes of  temperature.  Attempts  at  correction 
of  any  existing  nervous  factor  are  essential  in 
every  case  and  may  he  productive  of  natural 
benefit  in  occasional  instances. 

If  a bacterial  allergy  is  present,  the  adminis- 
tration of  a properly  prepared  autogenous  vac- 
cine has  often  been  followed  by  relief  of  symp- 
toms. The  action  of  the  latter  may  be  nonspe- 
cific in  character,  nevertheless,  in  some  patients, 
particularly  those  in  whom  nonspecific  methods 
have  failed,  these  vaccines  seem  to  produce  spe- 
cific results. 

As  to  drug  therapy,  the  majority  of  drugs  used 
are  for  symptomatic  purposes  and,  therefore, 
only  temporary  in  their  action.  The  chief 
“stand-bys,”  as  in  asthma,  are  adrenalin,  ephe- 
drine,  and  members  of  the  belladonna  group. 
The  value  of  either  prolonged  calcium  adminis- 
tration or  of  endocrine  therapy  has  no  proved 
scientific  basis,  and  although  it  occasionally  pro- 
duces relief  of  symptoms,  it  is  usually  only  tem- 
porary. Intravenous  calcium  administration  in 
these  cases  has  in  my  hands  proved  disappoint- 
ing. 

As  to  nose  and  throat  treatment,  if  there  is  an 


obvious  obstructive  lesion  such  as  a polyp  or  a 
suppurative  condition  of  the  sinuses  requiring 
drainage,  these  should  he  corrected  as  soon  as 
the  study  of  the  case  is  complete.  If  these 
lesions  are  not  present,  then  in  my  opinion,  nasal 
treatment  especially  of  a surgical  nature  should 
not  he  attempted  until  other  general  measures 
have  l>ecn  carried  out  and  certainly,  not  before 
complete  allergic  investigation  of  the  case  has 
been  made.  I do  not  wish  to  appear  insistent 
in  this  particular  point  nor  do  1 want  to  hold  up 
allergic  studies  as  a panacea,  hut  after  having 
seen  many  patients  who  have  received,  without 
further  investigation,  local  nasal  treatment  only, 
for  years,  with  but  slight  temporary  relief  or 
none  at  all.  I feel  that  it  is  unfair  to  such  pa- 
tients to  continue  under  local  treatment  without 
at  least  a complete  allergic  study.  I see  no  more 
reason  for  treating  an  uncomplicated  vasomotor 
rhinitis  locally  than  there  is  for  treating  hay 
fever  locally.  I am  well  aware  of  the  occasional 
successful  outcome  following  a submucous  re- 
section or  turbinectomy  or  even  of  tonsillectomy 
but  in  the  experience  of  most  allergists  this  is 
the  exception  rather  than  the  rule,  and  often 
only  temporary  in  effect.  Allergic  methods  of 
diagnosis  and  treatment  in  our  present  state  of 
knowledge  also  have  their  limitations.  I wish 
that  it  was  possible  for  us  to  find  the  exciting 
agent  in  every  case  and,  after  removing  it,  obtain 
complete  symptomatic  relief,  but,  unfortunately, 
this  is  not  always  possible.  It  is  only  by  proper 
cooperation  between  the  internist  or  allergist  on 
the  one  hand  and  the  rhinologist  on  the  other, 
that  we  will  he  able  to  accomplish  anything  in 
the  treatment  of  this  condition. 

In  conclusion,  let  us  remember  that  vasomotor 
rhinitis  is  strictly  a local  manifestation  of  a con- 
stitutional allergic  state,  and  because  of  this, 
such  patients  should  have  the  benefit  of  complete 
study,  including  detailed  history,  physical  ex- 
amination, nose  and  throat  investigation,  and 
careful  and  complete  skin  tests  for  sensitization, 
and  that  treatment  should  be  dependent  on  these 
findings. 

1910  Pine  Street. 


MEDICOLEGAL  LIGHTS  AND  SHADOWS* 

ALUSON  D.  WADE,  ESQ.,  warren,  pa. 


Since  its  inception,  the  healing  art  and  pro- 
fessions relating  thereto  have  been  looked  upon 
as  a thing  apart  from  the  rest  of  the  world. 
Such  an  attitude  is  only  in  part  due  to  its  high- 

*  Read  before  a meeting  of  the  Warren  County  Medical  So- 
ciety, Warren,  Pa.,  Feb.  5,  1932. 


ly  specialized  nature.  A worthy,  ethical,  and 
moral  sense  of  responsibility  has  always  per- 
meated the  art,  so  that  people  look  upon  the 
profession  as  something  to  be  revered. 

Physicians  usher  us  into  this  world  and,  de- 
spite their  intentions,  out  of  it.  Public  opinion 
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in  some  states  has  demanded  that  the  doctors 
play  their  part  in  the  next  most  important  step 
of  a person’s  life.  So  all  through  life  we  are 
directly  affected  by  this  great  science.  Because 
a person  is  a member  of  such  a noble  calling 
does  not  withdraw  him  from  his  status  as  a unit 
of  society.  Over  and  over  again  we  hear  the 
expression  “Law  is  no  respecter  of  persons.” 
The  physician  being  a unit  of  society  is  no  ex- 
ception. Every  move  he  makes,  though  unwit- 
tingly, comes  under  one  of  the  many  ramifica- 
tions of  the  law.  Too  often  a physician  finds 
himself  tucked  away  in  one  of  these  pigeonholes. 
He  is  coldly  classified  as  having  violated  a cer- 
tain unfeeling  principle.  His  unfortunate  situa- 
tion crystallizes  into  a judgment  and  he  finds 
himself  and  his  family  deprived  of  his  accumula- 
tions and  the  very  tools  with  which  he  has  ren- 
dered such  fine  service  to  this  society. 

We  need  not  look  far  for  examples  of  large 
verdicts  against  physicians  for  some  alleged 
neglect  of  duty.  The  size  of  the  neglect  does 
not  govern  the  amount  awarded.  In  New  York 
State  a rather  young  patient  required  an  opera- 
tion on  her  nose.  The  physician  turned  the  pa- 
tient over  to  his  assistant  who  in  operating  on 
the  nose  entered  the  eye  chamber.  If  guilty  of 
negligence  at  all  the  slip  was  very  slight,  but 
the  results  were  far-reaching.  After  the  trial 
and  accompanying  tribulations  the  physician  lost 
a $30, OCX)  verdict. 

Yet  the  law  can  be  no  respecter  of  persons. 
This  legal  principle  is  sound  and  has  stood  the 
test  of  generations.  The  unfortunate  situation 
lies  rather  in  the  fact  that  a physician  should 
have  made  known  to  him  the  more  salient  points 
of  law  affecting  his  practice.  It  would  be  im- 
possible in  one  paper  to  guide  a physician 
through  the  labyrinth  of  medical  jurisprudence. 
Rather  it  is  the  object  of  this  paper  to  bring  out, 
perhaps  in  a rather  desultory  way,  some  main 
guideposts  governed  by  the  common  law  and 
the  statute  law.  Numberless  situations  arise 
during  the  everyday  practice  of  a physician  or 
surgeon  in  which  he  has  neither  time  nor  occa- 
sion to  consult  a specialist  in  other  fields. 

Every  act  of  a physician  whether  he  is  per- 
forming the  most  difficult  major  operation  or 
dispensing  one  cold  pill,  is  subject  to  a possible 
merciless  investigation  of  the  law  and  equally 
merciless  sympathy  of  the  jury. 

Primarily  you  are  affected  by  the  laws  of  con- 
tract. Many  persons  feel  that  a contract  is  only 
as  binding  as  the  formality  surrounding  it.  The 
law  merely  requires  the  meeting  of  reasonable 
manifestations.  As  a matter  of  fact  some  of 
the  most  simply  and  crudely  arranged  contracts 
have  the  greatest  import.  The  patient  and  phy- 


sician may  expressly  state  the  terms  of  their 
contract  or,  as  is  more  common,  the  contract  is 
implied  by  the  acts  of  the  parties  reasonably  in- 
terpreted. Tbe  more  simply  the  physician  and 
patient  express  themselves,  the  less  chance  of 
litigation. 

Every  time  a physician  renders  a service,  the 
patient  is  bound  to  pay  a reasonable  fee  and  in 
return  the  physician  is  required  to  render  serv- 
ice commensurate  with  the  average  skill  of  a 
physician  rendering  a like  service  in  the  same 
locality.  The  law  does  not  require  the  physician 
to  work  miracles  but  he  is  held  to  an  undefinable 
something  called  reasonable  care  under  all  the 
circumstances. 

There  are  certain  arbitrary  limitations  to  tbe 
law  of  contracts.  You  are  about  to  render  a 
rather  costly  service ; the  parent  comes  to  your 
office  with  his  son,  under  twenty-one ; the  latter 
apparently  is  not  financially  responsible,  and  the 
father  says  “If  he  does  not  pay  you,  I will.” 
After  you  have  spent  your  time  and  money  in 
performing  the  service,  you  learn  that  the  son 
was  married,  not  living  at  home,  and  completely 
emancipated.  Under  such  circumstances  the 
parent  is  not  liable  even  for  necessities  of  his 
minor  children.  The  parent  cannot  be  sued  on 
his  promise  to  pay  the  debt  of  his  son  because 
of  a statute  in  Pennsylvania,  as  elsewhere,  de- 
claring promises  to  pay  the  debts  of  another 
must  be  in  writing.  The  remedy  in  such  a case 
is  to  determine  the  exact  status  of  the  minor  be- 
fore taking  the  case.  If  the  minor  is  unmarried 
and  living  at  home  the  parents  are  responsible 
for  bis  reasonable  medical  care  whether  they 
have  promised  to  pay  or  not.  If  the  minor  is 
emancipated,  that  is,  married  or  living  perma- 
nently away  from  home,  a direct  promise  on  the 
part  of  the  parent  or  any  other  adult  before 
rendering  the  service  to  make  tbe  bill  bis  own, 
binds  him.  Diplomatic  reasons  may  prevent  the 
securing  of  definite  evidence  of  the  promise  such 
as  a written  or  witnessed  promise,  but  the  phy- 
sician should  protect  himself  in  doubtful  cases. 

Physicians  early  learn  that  their  charges  are 
preferred  on  distribution  of  an  estate.  Often 
they  are  more  surprised  than  pleased  to  learn 
that  their  charges  are  preferred  only  insofar  as 
they  pertain  to  the  last  illness  of  the  decedent. 

Of  course  there  is  rarely  an  expressed  con- 
tract between  the  physician  and  patient,  but  the 
contract  which  the  law  implies  raises  the  ques- 
tion of  fees. 

The  general  professional  practice  of  charging, 
within  bounds  reasonably  commensurate  with 
the  value  of  the  services  rendered,  what  the 
traffic  will  bear,  or  in  gentler  language,  temper- 
ing the  wind  to  the  shorn  lamb,  is  sustained  by 
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a very  recent  decision  of  the  Pennsylvania  Su- 
preme Court  in  the  case  of  Pfeiffer  vs.  Davis 
(2 95  Pa.  306,  1929).  There  a surgeon  success- 
fully performed  an  operation,  or  series  of  3 
operations,  to  remove  an  obstruction  to  the 
bowel  and  cancer  of  the  intestine,  and  charged 
the  prosperous  husband  of  the  patient  $3000. 
The  fee  was  larger  than  he  customarily  charged, 
but  the  court  upheld  it,  saying: 

What  would  be  a proper  charge  for  the  same  service 
to  a man  fully  able  to  pay  would  be  excessive  to  a man 
of  limited  means,  and  what  would  be  willingly  done  to 
the  indigent  without  thought  of  financial  reward  should 
be  compensated  by  one  who  can  afford  to  pay  on  the 
scale  which  doctors  of  repute  measure  as  the  proper 
one.  . . . It  is  a matter  of  common  information  that 
physicians  and  surgeons  do  not  measure  their  charges 
by  any  fixed  standard  of  pecuniary  value,  but,  to  a 
certain  extent,  base  them  on  the  ability  of  the  patient 
to  pay,  and  on  that  basis,  more  frequently  than  other- 
wise, perhaps,  are  but  poorly  compensated. 

A branch  of  contract  law  that  directly  affects 
the  physician  in  his  everyday  practice  is  that  of 
agency.  A question  of  agency  arises  when  one 
delegates  duties  to  another.  The  variations  of 
the  relationship  are  myriad,  but  there  are  a few 
fundamental  workable  principles  that  should  be 
known  by  every  practitioner.  If  the  physician 
retains  control  of  the  actions  of  his  assistant,  he 
is  very  apt  to  be  held  liable  for  all  negligent 
acts  performed  in  the  scope  of  the  employment. 

The  foremost  guidepost  in  the  question  of 
agency  is  to  make  your  associate  an  independent 
contractor  which  can  be  done  only  with  the  con- 
sent of  the  patient.  If  the  patient  pays  the  asso- 
ciate and  the  physician  has  no  direction  over 
his  actions,  the  relation  of  independent  con- 
tractor is  set  up  and  the  physician  is  relieved  of 
personal  liability.  Yet  many  duties  of  associates 
cannot  be  so  delegated  because  of  the  close  re- 
lationship to  those  of  the  physician.  In  such  a 
case  the  only  remedy  is  constant  attention  to  the 
acts  of  your  associate. 

Difficult  questions  of  agency  arise  in  regard  to 
nurses.  You  have  a patient  in  the  hospital ; the 
nurse  burns  the  patient.  Are  you  liable?  If  the 
act  of  the  nurse  is  one  which  falls  under  her 
calling  as  a nurse  rather  than  that  of  a physi- 
cian, she  is  personally  responsible  and  the  phy- 
sician is  relieved.  The  physician’s  liability  begins 
when  he  directs  a nurse  to  do  an  act  which  is 
heyond  the  sphere  of  the  nurse’s  calling.  Hence 
if  the  nurse  under  the  order  of  the  physician 
placed  a hot  water  bottle  to  warm  an  injured 
portion,  the  nurse  alone  would  be  liable.  On  the 
other  hand,  if  the  patient  was  burned  through  a 
diathermy  treatment  performed  by  the  nurse 
under  the  physician’s  order,  the  latter  would  be 


responsible  because  the  act  falls  under  the 
sphere  of  the  practice  of  medicine. 

The  physician’s  assistant,  associate  physician, 
the  nurses,  the  anesthetist,  and  the  pharmacist  all 
have  their  respective  spheres  in  attending  a pa- 
tient. The  physician’s  assistant,  being  in  the 
employ  of  the  physician  and  under  his  direc- 
tions, has  a sphere  of  activity  within  that  of  the 
physician,  and  therefore  the  latter  is  responsible 
for  all  the  former’s  acts  within  the  scope  of  the 
employment.  The  other  technicians  have  their 
own  independent  sphere  for  which  the  physician 
is  not  responsible. 

Under  the  laws  of  agency  a physician  may 
employ  any  or  all  of  these  technicians  and  there- 
by become  responsible  for  all  their  acts  done 
within  the  scope  of  the  employment. 

A rather  unusual  situation  may  arise  if  you 
observe  an  associate  physician  about  to  do  a 
negligent  act.  You  know7  the  act  is  one  for 
which  you  are  not  responsible  if  done  properly 
and  you  may  be  tempted  not  to  interfere,  but 
the  law  says  that  you  must  do  what  is  reasonable 
to  prevent  the  negligent  act. 

If  an  act  is  not  clearly  defined,  the  question 
of  classification  of  the  act  is  to  he  determined  by 
the  jury  under  the  particular  circumstances  of 
the  case.  Should  a doubt  arise  in  the  mind  of 
the  physician  whether  an  act  will  be  classified 
under  the  calling  of  the  technician,  it  would  be 
well  to  consider  the  act  one  within  the  scope  of 
the  practice  of  medicine,  and  give  it  the  care 
usually  given  to  all  acts  of  his  practice. 

After  the  relationship  of  patient  and  physician 
has  been  established  under  the  laws  of  contract, 
the  ominous  question  arises,  “What  care  must 
a physician  use  ?”  Constantly  the  handwriting  is 
on  the  wall:  “Will  I be  sued  for  malpractice?’’ 
And  the  question  is  very  pertinent.  In  one  state 
for  the  year  1930  there  was  a 33  per  cent  in- 
crease in  the  number  of  malpractice  suits. 

First  of  all,  the  physician  has  the  right  to 
refrain  from  rendering  professional  service  at 
all.  Until  a contractual  relationship,  expressed 
or  implied,  is  established,  a physician  may  sit  idly 
by  and  allow  a person  to  bleed  to  death.  Neither 
police  nor  any  other  official  has  the  right  to 
force  a physician’s  service  without  his  consent 
except  during  military  necessity.  From  the  very 
instant  a physician  has  obligated  himself  to  care 
for  a patient,  the  law  binds  him  to  a degree  of 
care  which,  as  already  said,  cannot  he  defined. 
Certain  cases  and  discussions,  however,  will  give 
a physician  a working  knowledge  of  the  respon- 
sibilities imposed  upon  him. 

After  the  physician  has  consented  to  assume 
this  responsibility,  may  he  with  impunity  jeop- 
ardize others  in  responding  to  the  call  ? The 
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law  says  he  must  be  reasonably  prompt.  There 
is  a wide  hiatus  between  overzealousness  and 
delay  in  reaching  the  patient.  The  physician 
must  rely  on  his  own  judgment  as  to  his  re- 
sponse. V hen  a case  is  reported  to  him  that 
a person  is  bleeding  to  death  he  cannot  with- 
out penalty  violate  the  traffic  laws  of  the  state. 
A physician  on  a hurry  call  is  not  immune 
from  prosecution.  From  the  aspect  of  the  pa- 
tient the  physician's  duty  is  fulfilled  if  he  re- 
sponds to  an  obvious  hurry  call  as  rapidly  as  he 
can  without  violating  the  law. 

As  simple  as  this  rule  seems,  physicians  have 
subjected  themselves  to  serious  malpractice  suits 
by  representing  that  they  would  respond  to  a 
call  when  they  had  no  such  intention  or  ability 
to  respond  immediately. 

Neglect  to  treat  a patient  at  all  is  far  easier  to 
prove  than  improper  treatment.  This  is  so  even 
if  the  failure  to  attend  the  patient  does  no  more 
to  the  patient  than  subject  him  to  increased  pain 
which  the  physician  might  alleviate.  You  might 
conceivably  be  liable  for  refusing  to  respond  to 
a late  night  call  of  your  patient  who  is  merely  in 
unusual  pain  which  you  could  relieve  had  you 
responded. 

If  you  are  under  contractual  obligation  with 
a patient  and  you  cannot  come  when  there  is  an 
apparent  need,  it  is  your  duty  to  inform  the  pa- 
tient at  once  that  it  is  impossible  to  come,  or 
send  another  physician.  Under  the  latter  cir- 
cumstance the  physician  sent  is  very  apt  to  be 
considered  in  the  eyes  of  the  law  your  agent. 
The  point  should  he  made  clear  before  the  phy- 
sician is  sent. 

Once  a physician  has  begun  treatment  he  must 
not  abandon  the  patient,  either  willfully  or  in- 
advertently. without  due  notice  and  opportunity 
to  engage  another  physician.  After  the  patient 
has  been  reached  in  a reasonable  time,  services 
must  be  rendered  according  to  definite  stand- 
ards. The  sine  qua  non  of  an  action  for  mal- 
practice is  negligence.  In  analyzing  this  problem 
of  negligence  we  are  constantly  confronted  with 
the  question  “Did  the  physician  depart  from 
some  duty  which  he  owed  his  patient  ?”  As  the 
court  says  "by  taking  charge  of  a case  he  im- 
pliedlv  represents  that  he  possesses,  and  the  law 
places  upon  him  the  duty  of  possessing,  that 
reasonable  degree  of  learning  and  skill  ordinari- 
ly possessed"  by  physicians  in  his  locality.  The 
law  does  not  expect  a physician  in  a rural  com- 
munity to  possess  the  same  degree  of  skill  as 
that  of  a physician  in  an  urban  center.  Not  only 
must  he  possess  it.  hut  “upon  consenting  to  treat 
a patient  it  becomes  his  duty  to  use’’  it.  Any 
departure  from  “approved  methods  in  general 
use”  will  be  considered  negligence. 


I he  Supreme  Court  of  Pennsylvania  has  very 
well  stated  its  position  on  malpractice  in  the 
leading  case  of  McAndless  vs.  McWha,  22  Pa. 
261.  Here  suit  was  instituted  against  a doctor 
for  malpractice  because  the  fractured  leg  lie  had 
treated  was  shorter  than  the  other  after  it  was 
set.  Verdict  was  given  for  the  plaintiff.  The 
Supreme  Court  granted  a new  trial  on  the 
ground  that  the  lower  court  drew  an  analogy  be- 
tween setting  a leg  and  setting  some  stonework. 
The  court  said  in  part : 

And  in  judging  this  degree  of  skill,  in  a given  case, 
regard  is  to  be  had  to  the  advanced  state  of  the  pro- 
fession at  the  time.  Discoveries  in  the  natural  science 
for  the  last  half  century  have  exerted  a sensible  in- 
fluence in  all  the  learned  professions,  but  especially  in 
that  of  medicine,  whose  circle  of  truths  has  been  rel- 
atively much  enlarged.  And  besides,  there  has  been 
positive  progress  in  that  profession  resulting  from  the 
studies,  the  experiments,  and  diversified  practice  of 
its  professors.  The  physician  or  surgeon  who  assumes 
to  exercise  the  healing  art  is  bound  to  be  up  to  these 
improvements  of  the  day.  The  standard  of  ordinary 
skill  is  on  the  advance. 

It  is  interesting  to  note  this  decision  was  ren- 
dered in  1852. 

Neither  judges  nor  juries,  of  their  own  knowl- 
edge, are  competent  to  decide  what  stage  of  ad- 
vancement the  healing  art  has  reached,  nor 
whether  it  was  followed,  nor  whether  the  failure 
to  follow  it  caused  the  injury.  These  questions 
are  matters  of  scientific  niceties  for  experts  to 
parade  before  a jury. 

It  is  easy  enough  to  say  to  oneself,  “Oh,  I 
know  what  the  average  physician  does,  and  I 
use  that  course  of  treatment.”  But  should  an 
imposing  array  of  doctors  testify  to  some  superi- 
or method  that  should  have  been  used  to  allay 
the  suffering  of  the  poor  deformed  patient  ac- 
cording to  the  constant  advance  of  skill,  a phy- 
sician can  well  feel  that  his  balance  sheet  may 
flash  red  any  minute. 

Physicians  may  find  some  refuge  in  the  state- 
ment of  the  Supreme  Court  of  Pennsylvania, 
"It  is  not  the  implied  contract  of  a physician  or 
surgeon  to  cure,  but  to  treat  the  case  with  dili- 
gence and  skill.” 

In  cases  in  which  doctors  have  operated  on 
the  wrong  ear  upon  the  wrong  patient,  medical 
experts  are  not  required.  The  jury  does  not 
need  to  be  told  that  the  doctor  did  or  did  not 
use  approved  methods  in  general  use. 

Many  malpractice  suits  arise  if  sponge  or 
packing  has  been  allowed  to  remain  in  the  plain- 
tiff’s body  after  an  abdominal  operation.  These 
cases  obviously  have  great  jury  pleading  pos- 
sibilities. 

The  courts  generally  recognize  that  a surgical 
operation  is  a process  of  highest  difficulty  and 
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often  requires  great  speed.  Realizing  the  situa- 
tion, the  courts  fairly  hold  the  surgeon  will  not 
be  liable  if  he  allows  the  usual  and  ordinary 
calling  for  a sponge  count  from  the  nurse  and 
relies  upon  it.  Under  principles  previously  dis- 
cussed, if  the  nurse  is  directly  under  his  own 
employ  and  direction,  he  would  be  liable  for  her 
errors  in  such  a case. 

The  Pennsylvania  Supreme  Court  took  an  un- 
fortunate position  in  the  case  of  Davis  vs.  Kerr, 
239  Pa.  351.  The  defendant  physician,  in  per- 
forming an  operation  on  Mrs.  Davis,  one  of  the 
plaintiffs  in  the  case,  left  a gauze  pad  or  sponge 
in  the  wound,  which  caused  pain  and  suffering, 
and  ultimately  made  necessary  a second  opera- 
tion. The  defense  was  that  it  was  customary 
for  the  attending  nurses  to  account  for  all 
sponges  and  that  the  defendant  had  relied  on 
them.  The  nurses  were  assigned  by  the  hospital. 
The  physician  relied  upon  the  mistaken  count 
of  the  nurses. 

In  the  course  of  the  decision  the  court  made 
the  following  statement : 

We  see  nothing  in  the  evidence  to  warrant  the  in- 
ference that  he  did  not  (use  ordinary  skill);  but  on 
the  other  hand,  we  find  nothing  to  warrant  the  in- 
ference that  he  did,  which  is  far  more  important,  since 
the  burden  of  showing  care  was  on  him.  Why  was  a 
foreign  substance  left  in  the  parts  which  the  operating 
surgeon  should  have  removed?  It  was  for  him  to 
acquit  himself  of  negligence. 

The  court  throws  the  entire  burden  of  proof 
upon  the  physician  by  the  plaintiff’s  merely 
showing  the  presence  of  a foreign  substance. 

The  Davis  case  has  been  cited  three  times  in 
the  Federal  Courts.  The  Eighth  Circuit  followed 
the  case  twice,  and  it  was  distinguished  in  the 
Court  of  Appeals  in  the  District  of  Columbia 
once. 

In  Barnard  vs.  Schell,  85  Pa.  Sup.  329,  the 
Davis  case  is  discussed  at  length.  It  appears  in 
the  Barnard  case  that  a piece  of  rubber  drainage 
tube  was  left  in  a wound  by  the  attending  phy- 
sician. It  further  appears  that  if  the  physician 
had  discovered  the  foreign  substance  it  would 
not  have  been  wise  practice  to  have  attempted  to 
remove  it  at  that  time.  The  lower  court  gave  a 
verdict  in  the  sum  of  $1500  for  the  plaintiff, 
following  the  Davis  case,  but  the  upper  court 
gave  judgment  for  defendant  thereby  establish- 
ing an  exception  to  the  Davis  case.  The  theory 
of  the  case  is  that  although  the  burden  of  ac- 
quitting oneself  of  negligence  arises  from  the 
mere  presence  of  a foreign  substance  in  a 
wound,  the  verdict  must  be  for  the  defendant  if 
he  can  show  that  an  attempt  to  remove  the  sub- 
stance at  the  time  it  should  have  been  discovered 
was  not  approved  medical  practice. 


It  will  be  readily  seen  that  if  a physician 
leaves  a foreign  substance  in  a wound,  which  it 
would  be  good  practice  to  remove  at  once,  the 
Pennsylvania  Court  casts  the  heavy  burden  on 
the  physician  of  showing  he  did  not  solely  rely 
on  the  count  of  the  nurses,  but  that  he  went 
further  and  took  all  reasonable  means  to  ascer- 
tain the  presence  of  the  foreign  substance.  This 
shift  of  the  burden  of  proof  seriously  affects 
the  defense  of  the  physician.  The  plaintiff’s  at- 
torney can  well  argue  to  the  jury  that  the  phy- 
sician must  establish  by  a fair  preponderance  of 
the  evidence  that  he  is  blameless.  The  minds 
of  the  jury  grasp  the  fact  that  the  physician 
placed  the  substance  and  did  not  remove  it. 
Again  the  physician’s  economic  status  is  in  peril. 

The  sponge  and  instrument  count,  therefore, 
in  Pennsylvania,  must  be  accurate  at  the  peril 
of  the  physician.  Any  foreign  substance  places 
the  burden  on  him  to  account  for  its  presence. 
The  only  escape  for  the  surgeon  is  untiring  dili- 
gence during  the  entire  operation. 

After  a successful  operation,  is  a physician 
liable  for  postoperative  treatment?  The  leading 
case  on  this  subject  is  Hunner  vs.  Stevenson, 
122  Md.  40,  in  which,  upon  the  conclusion  of 
an  operation  the  physician  properly  inserted  a 
drain.  The  after-care  was  intrusted  to  hospital 
interns.  The  location  of  the  drain  was  obvious 
to  those  who  did  the  dressing. 

The  patient  was  discharged  but  the  drain  was 
not  removed.  The  patient  sued  the  operating 
physician.  The  court  said  ; 

. . . when  it  is  well  known  that  there  are  physicians 
and  surgeons  of  special  skill  in  particular  branches  of 
their  profession,  it  could  not  safely  be  announced  as 
a general  rule  of  law,  applicable  to  such  cases  as  this, 
that  a surgeon  who  performs  an  operation  is  liable  for 
the  neglect  of  other  physicians,  nurses,  or  interns  in 
hospitals  in  the  after-treatment,  unless  he  especially 
undertakes  such  employment. 

Even  though  an  operation  be  done  in  the  rec- 
ognized way,  recovery  may  be  had  unless,  with 
few  exceptions,  the  plaintiff  consents.  “Every 
human  being,”  said  Judge  Cordozo,  now  judge 
on  the  bench  of  the  Supreme  Court  of  the 
United  States,  in  a celebrated  case,  “has  the 
right  to  determine  what  shall  be  done  with  his 
own  body;  and  a surgeon  who  performs  an 
operation  without  the  patient’s  consent  commits 
an  assault  for  which  he  is  liable  in  damages. 
. . . This  is  true  except  in  cases  of  emergency 
where  the  patient  is  unconscious  and  where  it  is 
necessary  to  operate  before  the  consent  can  be 
obtained.” 

The  principle  thus  announced  was  very  forci- 
bly brought  to  the  attention  of  a certain  physi- 
cian in  Minnesota,  who  was  performing  an 
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operation  on  the  right  ear  of  the  patient.  During 
the  course  of  the  operation  it  appeared  the  left 
ear  was  the  one  in  the  more  serious  condition. 
The  specialist  called  the  family  physician  who 
was  of  the  same  opinion  and  consented  to  an 
operation  on  the  left  ear.  A very  skillful  opera- 
tion was  performed.  Later  the  patient  sued  the 
surgeon.  The  court  allowed  recovery  as  a con- 
dition endangering  the  life  or  health  of  the  pa- 
tient was  not  shown  to  exist. 

The  case  appears  unjust  but  a contrary  hold- 
ing would  have  established  an  unfortunate  pre- 
cedent. The  result  of  this  case  could  have  been 
avoided  by  receiving  a broader  consent  to  opera- 
tion and  treatment.  Thus,  if  a physician,  guarded 
with  a broad  consent,  is  hired  to  treat  a patient 
without  an  agreement  as  to  the  means,  the  phy- 
sician will  not  be  held  responsible  if  he  chooses 
steps  he  reasonably  deems  necessary,  even 
though  in  so  doing  he  may  be  forced  to  go  be- 
yond what  either  he  or  the  patient  contemplated. 
The  consent  in  such  a case  will  be  implied. 

Conclusions  are  generally  more  specious  than 
sound.  With  that  caveat,  I venture  the  follow- 
ing statements  regarding  malpractice. 

1.  Before  a recovery  can  be  had  the  plaintiff 
must  prove: 

(a)  The  relationship  of  patient  and  physician. 

(b)  The  physician  departed  from  the  ap- 
proved methods  in  general  use,  or  if  approved 
methods  were  employed,  they  were  used  without 
reasonable  care  and  diligence. 

(c)  The  act  of  the  physician  naturally  and 
necessarily  caused  the  condition  for  which  dam- 
ages are  sought. 

2.  In  the  great  majority  of  malpractice  cases 
the  plaintiff  must  use  expert  testimony. 

3.  An  injury  caused  by  a physician  does  estab- 
lish negligence,  per  se. 

4.  The  obvious  mistake  or  negligence  by  the 
presence  of  a foreign  body  may  be  rebutted  by 
showing  the  defendant  or  his  agents  did  not 
depart  from  approved  methods  nor  omit  the  use 
of  all  diligence  and  care. 

5.  The  operating  surgeon  is  not  responsible 
for  postoperative  treatment  by  another. 

6.  Consent  to  treatment  must  be  obtained,  and 
as  broad  a consent  as  possible  should  be  had, 
except  in  cases  of  emergency. 

7.  Though  malpractice  insurance  is  a neces- 
sity, the  best  insurance  is  meticulous  care  in 
treatment  and  records,  as  the  bringing  of  the 
malpractice  suit  causes  great  damage. 

Often  a physician  is  called  upon  to  testify  as 
an  expert  to  explain  a certain  condition  to  the 
court  and  jury.  Whether  or  not  the  physician 
has  qualified  as  an  expert  is  for  the  court  to 
decide. 


The  opinion  of  a witness  is  not  permitted  un- 
less he  is  an  expert,  and  the  method  of  securing 
an  opinion  of  an  expert  is  through  hypothetical 
questions.  Such  questions  assume  the  existence 
of  facts,  but  the  facts  assumed  can  be  those 
only  which  the  judge  determines  have  fairly 
been  established  by  the  evidence.  A definite 
opinion  based  on  sufficient  facts  is  very  valuable. 

If  the  physician  has  personal  knowledge  of 
the  facts  and  also  is  called  upon  to  express  his 
opinion,  he  assumes  a dual  role.  In  the  first 
place  he  is  a witness,  to  establish  certain  facts ; 
then  he  is  asked,  as  an  expert,  his  opinion  based 
on  these  facts.  The  effect  of  the  opinion  of  a 
medical  expert  on  the  jury  is  obvious.  When 
they  retire  to  discuss  the  case  the  opinion  of 
the  physician  stands  out.  It  often  happens  they 
do  not  seek  out  the  evidence  on  which  he  has 
based  his  opinion.  If  the  facts  are  not  in  evi- 
dence the  physician  should  not  be  allowed  to 
give  his  opinion.  Frequently,  though  all  the 
facts  have  not  been  established,  a physician  does 
give  his  opinion  and  the  jury  let  his  statements 
affect  their  verdict. 

Before  a doctor  is  called  to  the  stand  he  gen- 
erally knows  the  type  of  hypothetical  question 
that  is  to  be  asked  him.  If  he  does  not  feel  that 
enough  facts  have  been  included  in  the  question 
or  produced  in  evidence,  he  should  not  venture 
his  opinion.  The  physician  does  not  need  to 
substitute  himself  for  opposing  counsel,  but  he 
should  satisfy  himself  he  has  sufficient  facts  on 
which  to  base  his  opinion,  for  once  his  opinions 
reach  the  ears  of  the  jury  the  effect  remains, 
even  though  the  judge  rules  the  question  and 
answer  should  be  stricken  from  the  record. 

In  the  absence  of  an  express  statute  a phy- 
sician may  divulge  information  obtained  in  a 
professional  capacity  whether  in  the  witness 
stand  or  not.  Pennsylvania  and  most  states  of 
the  union  have  acts  passed  that  declare,  in  civil 
cases,  certain  information  a confidential  com- 
munication between  physician  and  patient. 

Each  state,  however,  has  its  own  views  on 
how  far  communications  between  physician  and 
patient  are  privileged.  New  York  has  very  rigid 
laws  guarding  these  confidential  matters.  There 
a physician  may  state  the  number  of  calls  he 
made  or  the  number  of  visits  but  he  may  not  be 
compelled  to  disclose  any  facts  gained  through 
his  professional  capacity. 

Pennsylvania,  on  the  other  hand,  places  quite 
a burden  on  the  Hippocratic  oath  of  the  medical 
profession,  for  the  only  information  declared 
confidential  by  the  Act  passed  June  7,  1907,  P. 
L.  462,  is  that  which  tends  to  blacken  the  char- 
acter of  the  patient.  An  exception  is  made  in 
a civil  case  brought  by  the  patient  for  damages 
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on  account  of  personal  injuries.  This  Act  has 
been  practically  nullified,  though  correct  on  a 
point  of  constitutional  law,  by  the  decision  of 
the  Supreme  Court  of  Pennsylvania,  in  Phillips 
Estate,  295  Pa.  349,  decided  Jan.  7,  1929.  The 
court  held  the  act  unconstitutional  insofar  as  the 
privilege  was  extended  beyond  “communications 
made  to  them  (i.  e.  physicians)  by  their  pa- 
tients.” The  court  emphasizes  that  the  com- 
munication to  gain  protection  must  be  made  to 
the  physician  by  the  patient.  The  effect  of  the 
decision  is  to  make  competent,  which  means  you 
may  be  compelled  to  testify  to  all  facts  which  as 
physician  you  ascertain  by  an  examination  of  the 
patient.  A patient  may  communicate  to  you  suf- 
ficient facts  for  a diagnosis;  if  these  facts 
blacken  the  patient’s  character  a privilege  exists. 
But  if  you  proceed  to  make  your  examination 
and  find  these  facts,  it  would  appear,  though  it 


has  not  been  decided  in  Pennsylvania  that  your 
findings  are  not  privileged  even  though  they 
blacken  the  character  of  your  patient. 

The  remedy  lies  in  new  legislation. 

With  this  one  exception  which  permits,  and 
may  compel,  a physician  to  betray  a confidence 
reposed  in  him  by  a patient,  the  law  recognizes 
the  practice  of  medicine  as  perhaps  the  loftiest 
of  professions.  For  this  recognition  it  grants  no 
privileges  except  the  right  to  practice  and  the 
priority  of  medical  claims  for  services  rendered 
decedents  in  their  last  illness.  For  this  recog- 
nition, the  law  does  impose  the  highest  duties 
and  responsibilities.  When  you  err  the  law  and 
public  opinion  have  little  sympathy  for  you. 

The  best  way  to  avoid  the  bringing  of  an  un- 
founded suit  is  to  maintain  an  excellent  repu- 
tation and  meticulous  records,  or  a condition  of 
poverty. 


A NEW  NONSURGICAL  TREATMENT  FOR  GASTRIC  AND  DUODENAL  ULCER 

Preliminary  Report 

L.  WINFIELD  KOHN,  M.D.,  new  york,  n.  y. 


Despite  the  keen  interest  and  exhaustive  ef- 
forts on  the  part  of  the  medical  profession  dur- 
ing the  past  quarter  century  in  connection  with 
so-called  “peptic  ulcer,”  but  slight  progress  has 
been  achieved.  The  forms  of  therapy  advocated 
have  been  numerous,  and  have  been  selected  ac- 
cording to  the  judgment  of  the  physician  in  each 
particular  case.  This  was  usually  formulated  on 
the  basis  of  the  chemistry  and  retention  findings 
in  the  gastric  contents,  upon  roentgen-ray  evi- 
dence which  indicated  the  degree  of  ulceration 
and  disturbed  gastric  and  duodenal  function,  and 
upon  clinical  signs  and  symptoms  presented. 
Treatment,  following  such  scientific  inquiry, 
having  failed,  it  was  varied  from  time  to  time  in 
the  hope  that  some  beneficial  effect  might  be 
obtained.  The  numerous  forms  of  therapy  em- 
ployed include  physical  and  mental  relaxation, 
restricted  dieting,  intraduodenal  and  intra jejunal 
feedings,  rectal  feeding  with  complete  abstinence 
per  os,  medicaments  in  the  nature  of  alkalies, 
soothing  agents,  antispasmodics,  sedatives,  pa- 
renteral injections  of  vaccine  and  various  'non- 
specific proteins,  etc.  Medical  treatment  being 
of  no  avail  in  many  cases,  surgery  was  usually 
resorted  to,  the  results,  unfortunately,  being 
equally  unfavorable,  except  in  a limited  Lumber 
of  instances.  The  tremendous  number  of  opera- 
tive procedures  alone  attest  to  the  difficulties  that 
have  beset  the  surgeon  in  the  treatment  of  ulcer. 
Knowledge  of  the  difficulties  obtained  through 


personal  experiences  and  otherwise,  over  a pe- 
riod of  many  years  has  stimulated  the  author  to 
seek  out  a new  form  of  treatment  and  to  modify 
the  forms  now  in  use. 

Etiologic  Considerations 

Although  no  definite  etiologic  basis  has  been 
established  in  respect  to  peptic  ulcer,  it  is  gen- 
erally agreed  that  the  condition  is  caused  by  a 
localized  disturbance  within  the  mucosa;  this  in 
turn  affects  the  local  nutrition,  and  results  in 
necrosis  of  the  tissue.  Possibly  one  or  several 
of  the  following  factors  may  contribute  toward 
the  production  of  this  condition,  viz.,  embolic 
or  thrombotic  processes  involving  the  smaller 
gastric  or  duodenal  arterioles ; trauma  resulting 
from  local  irritation  or  inflammation;  pro- 
nounced local  vasomotor  phenomena ; hemor- 
rhagic erosions  following  in  the  course  of 
passive  congestions  of  the  digestive  organs ; gen- 
eral influence  of  infection  or  toxemia  on  the 
digestive  structures;  other  nervous  or  endo- 
crine influences;  load  loss  in  vital  resistance  of 
the  tissues  to  autodigestion;  sclerosis  of  the 
smaller  blood  vessels ; inherent  or  constitutional 
predisposition ; anatomic  or  mechanical  abnor- 
malities; and  other  local  physiologic  disturb- 
ances. 

On  the  basis  of  studies  made  upon  freshly 
excised  ulcers,  Cole  has  quite  recently  expressed 
the  conviction  that  these  begin  as  areas  of  focal 
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necrosis  and  burst  through  in  the  line  of  least 
resistance,  as  carbuncles  or  boils  break  through 
the  skin.  Nickel  has  also  recently  shown  that 
cultures  made  from  surgically  resected  ulcer- 
bearing tissue  and  from  other  foci  of  infection, 
if  injected  intravenously  into  rabbits,  produce 
lesions,  preferably  in  the  stomach  and  duo- 
denum. This  investigator  regards  the  strepto- 
coccus as  the  causative  agent,  believing  that  this 
organism  contains  ectotoxins  and  endotoxins 
which  affect  specifically  the  mucous  membrane 
of  the  stomach  and  duodenum,  leading  to  the 
production  of  duodenitis,  duodenal  ulcer,  and 
gastric  ulcer. 

The  fact  that  ulcer  originates  in  a focal  in- 
fection does  not  necessarily  imply  that  ulcer  is 
in  each  instance  directly  due  to  local  infection; 
it  may  result  from  some  toxic,  chemical,  electro- 
dvnamic,  vasoneurotic,  or  allergic  process  en- 
gendered by  the  infecting  organism.  It  is  also 
interesting  that  ulcer  usually  involves  a mucous 
or  skin  surface  which  is  exposed  to  the  atmos- 
phere or  to  some  other  gaseous  medium. 

The  selective  attitude  of  various  organisms 
for  certain  tissues  was  pointed  out  by  Rosenau 
a number  of  years  ago  ; Nickel's  work,  already 
referred  to.  seems  to  substantiate  this  view.  The 
experience  of  the  profession  leaves  no  doubt  that 
the  stomach  and  duodenum  are  very  commonly 
affected  by  ulcers,  their  development  in  the  stom- 
ach and  duodenum  probably  being  influenced  by 
local  conditions  which  may  exist  in  these  organs. 
Disturbances  in  the  acid  or  alkaline  balance,  fer- 
ment activities,  vasomotor  or  vasoneurotic  phe- 
nomena, circulatory  supply,  and  numerous  other 
factors,  may  lower  the  local  cellular  resistance, 
increase  thrombotic  disposition,  and  invite  auto- 
digestion. In  the  absence  of  a better  term,  the 
"ulcus  attitude  or  disposition”  will  be  employed 
in  this  discussion  in  alluding  to  the  many  proc- 
esses or  factors  which  involve  the  tendency 
toward  ulcer  formation. 

The  Ulcus  Attitude 

The  ulcus  attitude  may  vary  in  different  indi- 
viduals. In  some  persons  it  is  apparently  not 
present,  irrespective  of  the  existence  of  other 
disease  manifestations,  dietary  abuses,  and  in- 
discretions in  general ; in  others,  it  may  be  very 
slight,  and  may  take  the  form  of  a mild  or  in- 
significant indigestion.  At  necropsy,  healed 
ulcers  are  often  found  in  the  stomach  or  duo- 
denum of  individuals  who  had  complained 
seldom  or  not  at  all  of  indigestion.  The  tend- 
ency toward  healing  in  these  cases  was  un- 
doubtedly quite  marked.  On  the  other  hand,  in 
many  individuals  who  exhibit  ulcer,  this  ulcus 


attitude  is  rather  pronounced.  In  patients  with 
deep  ulceration  in  the  form  of  infiltration,  niche 
formation,  accessory  pockets,  etc.,  and  in  those 
who  suffer  over  an  extended  period  of  time,  this 
ulcus  attitude  has  no  doubt  developed  to  a high 
degree.  This  attitude  is  appraised,  therefore, 
from  the  intensity  of  the  ulcer  development  as 
indicated  by  the  duration  of  the  ailment,  the 
gravity  of  the  physical  signs  and  symptoms,  and 
by  the  size  and  character  of  the  lesion  and  its 
complications  as  implied  by  the  roentgen  ray. 
Patients  will  exhibit  this  ulcus  attitude  in  va- 
rious gradations,  which  may  be  designated  as 
insignificant,  slight,  moderate,  marked,  more 
marked,  or  decidedly  marked. 

Principles  Underlying  tiie  Treatment 

In  developing  this  new  form  of  treatment,  the 
desire  was  to  reduce  this  ulcus  attitude.  This 
end  seemed  most  likely  to  be  attained  through 
the  medium  of  intravenous  therapy,  by  means 
of  substances  that  would  stimulate  tissue  repair, 
either  directly  or  indirectly.  It  was  thought  that 
the  reparative  process  might  be  aroused  through 
improvement  in  the  local  collateral  circulation, 
this  effect  being  further  advanced  through  the 
improved  chemical  character  of  the  blood.  The 
latter  factor  would  favorably  affect  either  the 
tissue  cells  directly  or  the  nervous  and  endo- 
crine influences  which  preside  over  these  cells 
lining  the  lesion.  It  was  also  hoped  to  lessen 
gastric  or  duodenal  irritability  which,  in  turn, 
favors  healing.  Similarly,  as  the  intravenous  in- 
jection of  glucose  favorably  affects  the  entire 
organism,  not  merely  through  supporting  the 
liver  and  heart  muscle  function  but  by  an  acti- 
vation of  the  mesenchymal  cell  functions,  so 
would  this  solution  affect  the  reticulo-endothelial 
system  or  such  other  portions  of  the  body  as 
will  stimulate  general  and  local  tissue  healing 
and  resistance. 

The  substances  comprising  the  solution  under 
consideration  have  at  times  been  employed  in 
various  combinations,  or  separately,  by  various 
students  in  the  treatment  of  other  diseases;  par- 
ticularly have  the  French  authorities  employed 
the  citrates  in  anemia  and  other  blood  disturb- 
ances. During  the  past  decade,  Jablons  and 
Steele  in  this  country  have  treated  cases  of 
thrombo-angitis  obliterans  with  intravenous  ad- 
ministration of  citrates  and  saline  separately  or 
in  combination.  In  the  course  of  preliminary 
work,  the  present  writer  employed  various  con- 
centrations of  citrate  and  saline  properly  buf- 
fered, but  finally  decided  upon  the  employment 
of  a solution  containing  certain  definite  propor- 
tions of  these  substances.  The  solution  should 
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be  made  up  fresh  before  using,  or  kept  her- 
metically sealed,  to  avoid  exposure  to  the  atmos- 
phere; if  properly  prepared  in  distilled  water 
and  sterilized,  no  untoward  reactions  are  to  be 
expected  from  its  use.  This  was  the  writer’s 
experience  in  a large  series  of  injections. 

Administration 

Injections  given  during  the  fasting  period  be- 
ing less  liable  to  produce  constitutional  discom- 
fort than  after  eating,  patients  have  been  advised 
to  come  for  treatment  with  a fasting  stomach. 
The  solution  is  usually  injected  into  a vein  at 
the  elbow,  by  the  gravity  method.  The  quan- 
tity of  solution  administered  varies  somewhat  at 
different  stages  depending  upon  the  degree  of 
symptomatic  improvement  attained.  Usually  a 
small  dose  of  50  c.c.  is  given  at  the  start;  if  the 
patient  exhibits  no  intolerance  toward  the  solu- 
tion, the  dose  is  gradually  increased  up  to  150 
c.  c.  or  more.  Patients  responding  favorably 
seldom  require  more  than  100  c.  c.  at  a time,  but 
intractable  patients  usually  need  150  c.  c.  or  more. 
Following  the  administration,  a 2 hours’  absti- 
nence from  food  (except  small  amounts  of  wrater 
or  weak  tea)  is  advised,  to  offset  the  occurrence 
of  any  untoward  reactions.  The  solution  may 
be  injected  daily,  every  other  day  or  twice 
weekly.  Later,  as  improvement  is  noted,  it  is 
given  less  often,  over  an  extended  period  of 
time. 

Results 

Results  have  been  most  encouraging,  in  many 
instances  little  short  of  miraculous.  About  80 
per  cent  of  the  patients  in  our  series  have  re- 
sponded most  favorably.  The  remaining  20  per 
cent,  most  of  whom  have  shown  some  improve- 
ment, have  required  additional  forms  of  therapy 
to  bring  about  the  desired  result.  This  treatment 
has  consisted,  separately  or  in  combination  of 
alkalies,  antispasmodics,  and  such  other  medica- 
ments as  seemed  indicated.  In  some  instances, 
parathyroid  extract  injections  and  calcium  glu- 
conate per  os  have  been  of  considerable  benefit. 
Special  attention  has  been  directed  to  the  bowels 
during  the  course  of  treatment,  and  mineral  oil 
was  employed  in  a number  of  instances. 

A check-up  of  the  results  of  treatment  from 
the  standpoint  of  the  physical  examination, 
roentgen  ray,  gastric  chemistry,  and  blood 
studies,  is  being  made  at  present.  A report,  in 
this  connection,  it  is  hoped,  will  be  published  at 
some  future  time. 

Conclusions 

The  ulcus  attitude  or  constitutional-  tendency 
toward  the  development  of  ulcer  is  more  likely 


to  be  influenced  by  the  intravenous  than  by  other 
modes  of  therapy  employed  at  present. 

Chronic  cases  of  peptic  ulcer,  particularly  those 
of  long  standing,  have  shown  very  slight  tend- 
ency to  heal  by  such  forms  of  treatment  as  rest 
alone,  or  by  medicaments  per  os,  parenteral  in- 
jection with  specific  and  nonspecific  protein, 
local  gastric  therapy,  or  electrotherapy ; on  the 
other  hand,  surgery  has  been  attended  with  only 
a limited  number  of  cures. 

Peptic  ulcer  seems  to  respond  more  favorably 
to  intravenous  therapy  with  a solution  consist- 
ing of  definite  proportions  of  sodium  citrate  and 
sodium  chloride,  properly  buffered,  than  to  other 
forms  of  therapy  advocated  thus  far.  This  solu- 
tion seems  more  creditably  to  influence  the  heal- 
ing of  peptic  ulcer  than  the  healing  of  lesions 
characteristic  of  thrombo-angitis  obliterans,  for 
which  many  authors  have  hitherto  employed 
solutions  of  similar  consistency.  Although  the 
exact  process  by  means  of  which  beneficial  re- 
sults are  obtained  is  conjectural,  the  author  be- 
lieves it  is  attributable  to  improvement  in  the 
local  collateral  circulation ; to  improvement  in 
the  chemical  balance  of  the  blood,  this  in  turn 
stabilizing  the  nervous  and  endocrine  influences; 
and  to  increase  in  the  general  or  local  resistance 
of  the  organism,  thus  reducing  the  so-called 
ulcus  attitude,  favorably  affecting  the  reticulo- 
endothelial system,  and  eventuating  in  the  proc- 
ess of  healing. 

Intravenous  therapy  should  be  given  over  an 
extended  period  of  time,  first,  to  produce  cura- 
tive effects  and,  later,  to  forestall  recurrences. 
These  injections  should  be  given  for  at  least  a 
year,  at  stated  intervals. 

In  conjunction  with  the  treatment  here  out- 
lined, our  patients  were  given  a bland  diet  con- 
sisting of  clear  soups,  cooked  cereals,  fish, 
chicken,  puree  of  simple  vegetables  (except  those 
of  the  cabbage  family  and  beans),  stewed  fruits, 
milk,  weak  tea,  simple  puddings,  etc. 

Except  in  rare  instances,  however,  when  the 
degree  of  gastric  irritability  is  highly  developed, 
and  then  only  for  a few  days,  the  need  of  a strict 
diet  (such  as  the  Sippv  diet),  other  types  of  milk- 
cures,  etc.,  does  not  seem  indicated  when  this 
intravenous  treatment  is  employed. 

With  the  exception  of  very  acute  cases  of 
peptic  ulcer  (perforation  and  alarming  hemor- 
rhage), the  treatment  in  practically  all  instances 
should  be  ambulatory.  Even  the  most  in- 
tractable cases  are  more  easily  handled  through 
ambulatory  means,  following  the  intravenous 
use  of  this  solution.  Though  this  treatment,  of 
course,  will  not  obviate  stricture  caused  by  the 
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contraction  of  a healed  ulcer  scar,  it  will  aid  in 
clearing  up  spasms  produced  by  local  manifesta- 
tions of  gastric  or  duodenal  irritability. 

In  our  series  of  intractable  ulcer  cases,  mark- 
edly beneficial  efifects  followed  the  use  of  this 
treatment.  Symptomatic  cures  have  occurred 
in  about  80  per  cent  of  the  number.  In  the  re- 


maining 20  per  cent,  some  improvement  was 
shown  when  this  treatment  was  combined  with 
other  forms  of  therapy.  Some  of  our  cases  in- 
cluded recurrences  following  gastro-enterostomy 
and  they  have  responded  most  favorably  to  treat- 
ment. 

135  Central  Park  West. 


CASE  REPORTS 

AN  INDEPENDENT  CARCINOMATOUS  DEVELOPMENT* 

After  an  Interval  of  Nine  Years 

WILLIAM  A.  HAUSMAN,  JR.,  M.D.,  and  LAWRENCE  C.  MILSTEAD,  M.D.,  allentown,  pa. 


It  is  so  rare  to  have  had  the  opportunity  of 
following  a patient  with  carcinoma,  the  cure  of 
which  was  followed  many  years  later  by  the 
development  of  another  apparently  unrelated 
malignancy,  that  we  feel  a report  of  such  is 
worthy  of  record. 

Male,  aged  56,  single,  engineer  (steam  shovel). 

Family  Histo-ry:  Father  died  at  76,  of  old  age. 

Mother  well,  aged  85.  Four  brothers  and  two  sisters, 
aged  68  to  45,  well.  One  sister  died  in  infancy.  Two 
sisters,  aged  30  and  42,  died  of  cancer. 

Previous  Medical  and  Surgical  History:  Lobar  pneu- 
monia, 17  years  ago.  Malaria,  15  years  ago.  Impaired 
hearing,  both  ears,  for  15  years.  No  other  illness  or 
operation  until  \'/>  years  ago  when  he  began  with  pain 
in  the  left  lower  abdomen  with  increasing  difficulty  in 
obtaining  a bowel  movement.  Pain  increased,  dull 
character  excepting  prior  to  bowel  movements  when 
it  became  spasmodic.  Sent  to  University  Hospital, 
Philadelphia,  by  his  physician  in  Bethlehem,  Pa.  Study 
and  observation  for  9 days,  together  with  occult  blood 
in  stool,  negative  Wassermann,  and  obstruction  demon- 
strated in  sigmoid  by  roentgen  ray,  a diagnosis,  partial 
intestinal  obstruction  caused  by  tumor  of  sigmoid  prob- 
ably malignant.  Operation  was  advised  at  that  time 
but  refused. 

Present  Trouble:  The  patient  came  to  us,  March  1, 
1923,  with  the  above  story  and  complaint  that  the 
pain  in  left  lower  abdomen  and  difficulty  in  obtaining 
a bowel  movement  were  so  great  that  he  could  no  longer 
bear  it.  and  asked  us  to  do  something  that  he  might 
obtain  relief. 

Physical  Examination:  The  general  appearance  was 
of  a man  in  failing  health.  Temperature,  98°  F. 
Weight,  150  pounds.  Height.  5 feet,  8 inches. 

Head:  Eyes — Sunken;  otherwise  normal. 

Ears. — Impaired  hearing,  both  ears,  no  discharge. 

Nose. — Normal  smell,  no  abnormal  discharge. 

Mouth. — False  upper  teeth,  tongue  clean. 

Neck. — No  thyroid  or  glandular  enlargement. 

Chest:  Thin  chest  wall.  Lungs. — Normal. 

Heart. — Normal.  Blood  pressure:  Systolic,  160; 

diastolic,  90. 

Abdomen:  Slight  mass  palpable  in  left  lower  abdo- 
men, tender  on  manipulation.  No  rigidity  and  no  dis- 
tention. (Patient  has  much  difficulty  in  obtaining  a 
bowel  movement.)  No  hernia. 

* From  the  Departments  of  Surgery  and  Pathology,  Sacred 
Heart  Hospital,  Allentown,  Pa. 


Genito-urmary:  Normal. 

Rectum:  Normal. 

Spine  and  Reflexes:  Normal. 

Extremities:  Normal. 

Muscles:  Well  developed,  good  tone. 

Skin:  Sallow  complexion,  no  eruptions  or  glandular 
enlargements. 

Mental:  Normal. 

Operation:  On  March  8,  1923,  with  the  patient  under 
ether  anesthesia,  a left  rectus  incision  was  made  and  a 
tumor,  the  size  of  a lemon,  found  in  the  sigmoid.  The 
sigmoid  was  freely  movable  with  no  palpable  enlarge- 
ment anywhere  excepting  in  the  tumor  area.  No  pal- 
pable liver  involvement.  Resected  sigmoid  including 
tumor  with  1 ]/2  inches  of  grossly  uninvolved  intestine 
on  each  side ; did  an  end-to-end  anastomosis  over  tube. 

Pathologic  Report:  Resected  sigmoid  including  tu- 

mor. Report  as  follows:  Tumor  6 cm.  long,  ulcerated, 
almost  closing  lumen  of  contracted  intestine.  At  edges 
of  the  ulcer,  the  mucous  membrane  was  highly  infil- 
trated, neoplastic  tissue  giving  it  a pouting  appearance. 
Above  the  tumor,  the  intestine  was  dilated.  Microscopic 
examination  showed  adenocarcinoma. 

Patient  had  an  uneventful  convalescence  with  entire 
relief  from  pain.  He  left  hospital  in  38  days,  the 
wound  well  healed,  bowels  moving  normally  without 
pain,  and  having  only  some  slight  soreness  in  left  lower 
abdomen.  His  appetite  was  excellent  and  he  was  gain- 
ing in  weight. 

We  saw  the  patient  3 and  5 years  later  in  follow-up 
examinations.  He  had  gained  25  pounds  in  weight,  had 
no  pain,  and  no  more  difficulty  in  having  normal  bowel 
movements.  Physical  examination  evidenced  no  signs 
of  recurrence. 

Nine  years  after  operation,  the  patient  presented  him- 
self complaining  of  loss  of  appetite,  weight,  and  strength, 
and  especially  of  vomiting  immediately  after  eating, 
for  the  past  few  months.  Liquids  only  would  remain 
and  even  these  at  times  were  regurgitated.  He  pointed 
to  the  ensiform  at  which  he  felt  there  was  an  obstruc- 
tion. Physical  examination  revealed  nothing  except  a 
man  losing  weight  and  apparently  suffering.  The  scar, 
in  the  left  lower  abdomen  from  operation  9 years  prior 
for  resection  of  sigmoid  with  tumor,  was  almost  ob- 
literated and  no  abnormalities  were  palpable. 

Roentgenogram  of  esophagus  demonstrated  a constric- 
tion at  the  stomach  end  with  dilatation  above  constric- 
tion. Barium  entered  the  stomach  with  difficulty. 
Stomach  outline  normal.  A roentgenogram  showed  the 
lung  to  be  negative. 

The  diagnosis  was  esophageal  stricture  probably  ma- 
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lignant.  On  Sept.  9,  1931,  patient  was  referred  to  the 
Bronchoscopic  Clinic,  Jefferson  Hospital,  Philadelphia, 
for  opinion  as  to  roentgen-ray  or  radium  treatment  for 
esophageal  growth.  An  esophagoscopy  was  done  at  the 
Jefferson  Hospital,  when  an  organic  stenosis  was  found 
at  the  lower  end  of  the  esophagus,  infiltrating  the  esoph- 
ageal wall ; along  its  posterior  wall  was  found  a small 
granulationlike  mass.  Specimen  removed  for  biopsy ; 
pathologic  report  was  stratified  squamous  epithelial  sur- 
face with  small  amount  submucous  tissue,  extensively 
infiltrated  by  masses  of  epithelium.  This  is  undifferen- 
tiated, forming  solid  clumps  in  areas,  and  in  places 
the  cells  are  columnar  in  type  and  form  indefinite  acini. 
Diagnosis : adenocarcinoma  of  esophagus,  anaplastic 

type. 

The  Bronchoscopic  Clinic  advised  that  “Deep  roent- 
gen-ray  therapy  or  radium  can  be  used  but  neither  of 
these  will  exert  more  than  an  inhibitory  influence  on 
the  growth.  The  difficulty  in  swallowing  calls  for  a 
gastrostomy.” 

On  Oct.  7,  1931,  we  did  a gastrostomy  under  nitrous 
oxide  and  ether  anesthesia.  Operative  procedure  and 
findings  follow : 

Operation : Epigastric  incision.  At  esophageal  en- 

trance to  stomach  a hard  nodulated  carcinomatous  mass 
size  of  large  hen’s  egg,  irregular  in  outline  was  found. 
In  the  edge  of  the  right  lobe  of  the  liver  was  a meta- 
static growth,  smooth,  and  about  the  size  of  a goose 
egg.  Patient’s  condition  warranted  very  little  general 
exploration,  therefore,  we  hurriedly  did  a gastrostomy. 

Convalescence  from  the  gastrostomy  operation  was 
uneventful.  The  patient  was  much  more  comfortable 
having  very  little  pain  and  no  vomiting  after  opera- 
tion. He  chewed  his  food  but  could  not  swallow  same 
and  was  fed  entirely  through  gastrostomy  tube.  He 
was  out  of  bed  and  lived  a comfortable  life  for  3J4 
months  after  gastrostomy,  complaining  only  of  loss  of 
strength.  Loss  of  weight  was  rapid  and  death  occurred 
Jan.  20,  1932. 

Necropsy:  An  abstract  of  necropsy  report  follows: 

The  body  is  that  of  an  extremely  emaciated,  white 
man.  The  lower  left  quadrant  of  the  abdomen  bears 
the  healed  scar  of  the  operation  performed  in  1923,  and 
in  the  epigastric  region  is  a recent  operative  scar  and 
a fistulous  tract  leading  to  the  stomach. 

Preliminary  Incision:  Subcutaneous  fat  is  practically 
absent.  The  abdominal  muscles  are  thin  and  turbid. 
The  intercostal  muscles  are  atrophied.  The  superficial 
disposition  of  the  thoracic  viscera  is  normal ; that  of 
the  abdominal  viscera  is  altered,  because  of  the  pres- 
ence of  adhesions  between  the  stomach  and  the  abdom- 
inal wall  and  between  the  ascending  colon  and  trans- 
verse colon  and  the  old  operative  scar  of  1923. 

Respiratory  System:  The  left  lung  is  normal.  The 
right  lung  is  normal,  except  at  its  hilutn,  at  which  there 
is  a firm,  friable,  grayish  nodule,  about  the  size  of  a 
pigeon’s  egg.  This  appears  to  originate  in  the  tissue, 
just  below  the  hilum  and  infiltrates  the  medial  surface 
of  the  lung  for  a distance  of  about  2 cm.  The  re- 
maining structures  in  the  thorax  are  apparently  normal, 
except,  that  there  is  a firm,  friable,  and  somewhat 
sclerotic  band,  extending  along  the  course  of  the 
thoracic  portion  of  the  esophagus.  It  has  the  appear- 
ance of  a lymph  vessel,  possibly  the  thoracic  duct, 
which  is  infiltrated  by  carcinoma. 

Circulatory  System:  Findings  irrelevant. 

Lymphatic  System:  The  spleen  is  attached  to  the 
large  carcinomatous  mass,  which  extends  between  the 
pancreas,  stomach,  and  liver.  Its  capsule  contains  a 
few  extensions  from  this  mass,  but  its  cut  surface 


shows  no  evidence  of  malignancy.  The  spleen  is  small, 
soft,  and  has  a deep  purple  color.  The  lymph  nodes  in 
the  mesentery  and  the  peritonepm  and  in  front  of  the 
lumbar  vertebrae,  as  well  as  those  behind  the  peritoneum 
in  the  epigastric  region  and  along  the  common  bile  duct 
and  surrounding  the  right  hilum  of  the  lung,  are  en- 
larged, matted  together,  and  are  firm  and  friable. 

Digestive  System:  The  esophagus  is  normal  until 

the  diaphragmatic  opening  is  reached.  Extending  from 
this  opening  to  the  cardiac  end  of  the  stomach  is  an 
encircling  mass  of  grayish,  friable  tumor  tissue.  This 
mass  is  directly  continuous  with  the  very  large  mass 
of  similar  tissue,  which  encompasses  the  entire  lesser 
curvature  and  inferior  surface  of  the  stomach  and 
extends  to  the  undersurface  of  the  liver  and  also  spreads 
downwards  and  to  the  left  to  surround  completely  the 
body  and  tail  of  the  pancreas.  On  opening  the  esopha- 
gus, it  was  found  that  most  of  the  mass  encircles  it 
and  compresses  its  lumen,  but  does  not  invade  the 
mucous  membrane.  There  are,  however,  2 small  areas 
near  the  cardia,  in  which  the  mucous  membrane  appears 
to  be  perforated  and  the  tumor  projects  into  the  lumen. 
Continuing  the  incision  into  the  stomach,  we  found  that 
the  mucous  membrane  is  generally  congested,  but  that 
there  is  no  ulceration  in  any  part  of  the  stomach,  with 
the  exception  of  a small  fungating,  ulcerated  patch  in 
the  cardiac  end.  The  wall  of  the  entire  lesser  curvature 
and  adjacent  inferior  surface  as  well  as  most  of  the 
fundus  of  the  stomach  is  thickened,  friable,  and  is  ad- 
herent to  the  mass  of  tumor  tissue  which  surrounds  it. 
The  original  site  of  the  tumor  seems  to  have  been  on 
the  lesser  curvature,  close  to  the  esophageal  opening. 
The  stomach  wall  is  more  intensely  involved  here  and 
the  mucous  membrane  contains  an  ulcer  measuring  1.5 
cm.  in  diameter,  surrounded  by  raised,  fungating  mar- 
gins. The  duodenum  contains  many  adhesions  which 
bind  it  to  the  undersurface  of  the  liver  and  which  com- 
pletely veil  the  gallbladder.  The  jejunum  and  ileum 
are  dilated  and  filled  with  fluid.  The  mesentery  con- 
tains many  hard  nodules  and  is  very  greatly  puckered 
on  account  of  these  metastatic  tumors.  The  large  intes- 
tine appears  to  be  perfectly  normal  with  the  exception 
of  adhesions  of  the  sigmoid  to  the  old  operative  scar 
of  1923.  The  line  of  anastomosis  made  between  the 
sigmoid  colon  and  rectum  in  1923  shows  no  evidence 
of  any  recurrence  of  the  original  growth.  The  pelvis 
is  free  of  metastatic  nodules.  The  pancreas  is  com- 
pletely surrounded  by  an  extension  of  the  large  tumor 
mass,  which  lies  behind  the  stomach. 

A small  portion  of  the  inferior  surface  of  its  body 
is  infiltrated  by  this  mass  but  no  nodules  can  be  de- 
tected within  the  pancreas  in  isolated  localities. 

The  liver  is  of  average  size,  its  surface  is  very  irregu- 
lar, because  of  the  presence  of  numerous  small  and 
large,  grayish,  indurated,  friable  nodules.  The  smaller 
nodules  are  shaped  as  rosettes  and  have  puckered  um- 
bilicated  centers.  These  nodules  are  most  common  on 
the  inferior  surface  of  the  liver,  in  which  both  the 
left  and  the  right  lobe  are  very  extensively  involved. 
The  gallbladder  is  shriveled  and  is  surrounded  by  ad- 
hesions. The  nodules  on  the  superior  surface  of  the 
liver  involve  the  right  lobe  but  none  is  present  in  the 
small  left  lobe.  The  cut  surface  of  the  liver  presents 
a very  extraordinary  appearance.  At  least  three-fourths 
of  its  surface  is  made  up  of  tumor  tissue.  The  indi- 
vidual lesions  vary  in  size  from  that  of  a cantaloupe  to 
nodules  of  1 cm.  in  diameter.  The  largest  mass  ex- 
tends through  the  liver  from  the  highest  point  of  its 
superior  surface  to  the  quadrate  lobe.  These  masses 
vary  in  consistency,  the  small  masses  are  firm,  grayish 
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and  friable,  but  the  larger  ones  are  soft  and,  though 
they  have  a general  gray  color,  show  numerous  areas 
of  congestion.  The  soft  nodules  exude  a milky  fluid. 
From  the  undersurface  of  the  left  lobe  of  the  liver  the 
carcinomatous  mass,  extends  outward  to  the  splenic 
area  and  beneath  the  tail  of  the  pancreas  in  which  it 
invades  the  tissues  surrounding  the  superior  pole  of  the 
left  kidney.  The  left  kidney  has  been  pushed  down- 
wards by  it,  and  the  suprarenal  gland  cannot  be  located. 

Genito-urinary  System:  Neither  kidney  contains 

metastatic  nodules,  but  each  contains  several  cortical 
cysts. 

The  brain  was  not  examined. 

Anatomic  Diagnosis:  (1)  Old  healed  anastomosis 

between  sigmoid  colon  and  rectum.  (2)  Primary  car- 
cinoma of  cardiac  portion  of  stomach.  (3)  Metastatic 
carcinomatous  nodules  of  mesentery,  pre-aortic  glands 
and  of  the  right  peribronchial  glands.  (4)  Very  ex- 
tensive metastatic  carcinomatous  tumor  of  liver  and  of 
structures  surrounding  the  lower  end  of  esophagus,  the 
entire  stomach  (except  its  superior  surface),  the  pan- 
creas, and  infiltrating  the  posterior  portion  of  the  entire 
hypochondriac  region.  (5)  Arteriosclerosis.  (6)  My- 
ocardial degeneration.  (7)  Cortical  cysts  of  kidneys. 

Cause  of  Death:  Carcinoma  of  stomach  and  esopha- 
gus with  metastasis  to  liver,  right  lung,  peritoneum, 
and  abdominal  and  peribronchial  lymph  nodes. 

Diagnosis  from  microscopic  sections : Adenocarcino- 
ma of  stomach,  grade  III.  Metastatic  adenocarcinoma 
of  esophagus  with  intravascular  nodules.  Metastatic 
adenocarcinoma  of  liver,  right  lung,  mesenteric  and 
epigastric  lymph  nodes,  and  of  peritoneum  of  upper 
part  of  back  of  abdomen.  Metastatic  carcinoma  of  peri- 
bronchial lymph  nodes  with  cellular  metaplasia.  Coro- 
nary sclerosis  and  interstitial  fibrosis  of  myocardium. 
Arteriosclerosis  of  kidneys.  Catarrhal  and  intestinal 
prostatitis. 

Bargen  and  Rankin* 1 2 3 4  state  that  “Multiple  ma- 
lignant lesions  in  various  tissues  of  one  person 
and  occurring  at  the  same  or  widely  separated 
intervals  of  time,  have  been  frequently  recorded. 
Similar  malignant  tumors  occurring  in  the  same 
organ  at  the  same,  or  different  times,  have  rarelv 
been  described.  The  existence  of  multiple  car- 
cinoma of  the  large  intestine  springing  from 
adenomatous  polyps  is  well  known.” 

Erwing-  quotes  Hauser  to  the  effect  that 
“Adenocarcinoma  may  he  multiple  in  the  stomach 
and  similar  tumors  may  appear  in  the  colon.” 

Kaufmamr'  says  that  carcinoma  of  the  cardia 
may  extend  to  the  esophagus  or  along  the  lesser 
curvature.  Also,  "The  coincident  appearance  of 
a stenosing  scirrhous  (round  cell  ) carcinoma  of 
the  pylorus  and  a stenosing  carcinoma  of  the 
colon,  the  tumors  histologically  similar,  is  unu- 


sual, but  was  seen  by  the  author  in  a woman 
aged  39.  More  often  the  histologies  are  differ- 
ent of  a gastric  carcinoma  from  a second  tumor 
of  another  organ.  We  have  seen  cylindrical  cell 
carcinoma  of  the  stomach  with  squamous  cell 
carcinoma  of  the  esophagus  and  in  a second  case 
with  a carcinoma  of  the  os  uteri.  Example  of 
two  primary  carcinomas  are  seen  in  other  places 
as  well;  e.  g.,  in  gallbladder  and  cervix  uteri.” 

According  to  Kaufmann  4 "A  carcinoma  of 
the  intestines  and  an  independent  second  carci- 
noma in  another  organ  are  very  rare.  In  such 
cases  the  primary  nature  of  both  growths  must 
he  demonstrated  by  histologic  differences.”  He 
cites  3 cases  in  his  experience  of  coincident  car- 
cinoma of  large  intestine  and  carcinoma  of  an- 
other organ.  Also  cites  a case  of  a man  aged  73, 
from  whom  a mucoid  carcinoma  of  rectum  had 
been  removed  7 years  before.  “The  only  metas- 
tasis was  a polypoid,  occluding  mucoid  carcino- 
matous plug  grown  into  the  hepatic  duct  from 
the  liver,  causing  fatal  icterus.” 

With  regard  to  the  case  reported : The  type 
of  carcinoma  is  the  same  as  that  which  later  and 
independently  developed  in  the  stomach. 

The  appearance  of  the  sections  of  the  stomach 
is  that  of  a carcinoma  primarily  developing  in 
that  organ.  Also  the  grade  of  malignancy  is 
too  high  to  have  run  a course  extending  over  8 
years. 

Resume 

Patient  with  partial  intestinal  obstruction 
caused  by  adenocarcinoma  of  sigmoid.  Resec- 
tion with  end-to-end  anastomosis.  After  a 
complete  recovery  for  9 years,  the  patient  de- 
veloped a malignant  esophageal  stricture.  A 
gastrostomy  was  done,  resulting  in  death,  3E> 
months  later.  At  necropsy  there  was  found  no 
recurrence  at  the  anastomosis  site  at  which  the 
first  malignancy  developed  9 years  prior.  It 
was  an  independent,  unassociated  carcinoma  of 
the  esophagus  with  general  metastasis. 

1116  Hamilton  Street. 

Sacred  Heart  Hospital. 
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CODEINE  ADDICTION 

HARRY  T.  FOI.F.Y,  M.D.,  castle  shannon,  pa. 


Sollman,  in  his  third  edition  of  Pharmacology, 
states — “Codeine  addiction:  The  rarity  of  this 
may  be  judged  by  the  report  of  Watson,  1922, 


that  replies  from  700  physicians,  including  sana- 
toria and  prisons,  do  not  record  a single  case  of 
codeine  addiction.  Only  3 cases  are  found  in 
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the  literature  and  these  were  so  mild  that  they 
could  be  broken  in  a few  days  without  marked 
abstinence  symptoms.  The  dose  recorded  was 
2 grams  or  31  grains  per  day.” 

Though  acknowledging  Dr.  Sollman's  au- 
thority on  drugs,  this  case  is  presented  merely 
to  show  the  existence  of  such  addiction,  the  first 
and  only  case  of  which  I have  knowledge. 

The  patient,  a married  female,  aged  35,  was  first  seen 
by  me  on  Jan.  17,  1931.  The  chief  complaint  was 
asthma,  which  had  existed  from  the  age  of  puberty 
(14,  in  her  case).  In  July,  1930,  she  had  a supposed 
nervous  breakdown  and  had  been  given  Fi  grain  tablets 
of  hyoscine,  morphine,  and  cactoid,  by  another  physi- 
cian. She  was  using  2 of  these  daily  and  increasing 
the  number  to  6 at  the  time  of  the  menstrual  period. 
Her  asthmatic  attacks  were,  at  first,  only  at  the  time 
of  the  menstrual  period.  They  increased  in  severity 
and  frequency,  coming  at  any  time.  They  could  be 
relieved  only  by  taking  the  narcotic.  The  attacks  were 
characterized  by  dyspnea,  wheezing,  and  pallor.  At 
times  she  simulated  an  attack  in  order  to  obtain  the 
drug.  If  she  did  not  take  the  drug,  she  had  nausea, 
anorexia,  flatulence,  constipation,  and  abdominal  pains. 
She  weighed  only  85  pounds,  having  lost  20  pounds 
in  5 months.  Her  menstruation  had  always  been  scanty 
and  had  lasted  only  2 or  3 days.  She  had  2 children. 
For  several  years,  she  had  had  multiple  subcutaneous 
abscesses  of  the  thighs.  These  occurred  at  intervals 
of  3 to  6 months,  only  at  menstruation,  and  when  pres- 
ent the  asthmatic  attack  had  never  occurred. 

Physical  examination  was  negative  except  scars  on 
the  front,  back,  and  both  sides  of  the  thighs.  The  ab- 
scesses had  always  been  in  multiples  of  from  2 to  8. 
The  drug  had  always  been  taken  by  mouth,  hence  these 
abscesses  could  not  have  been  caused  by  hypodermic 
injections. 

Treatment  was  begun  for  drug  addiction  and  asthma, 
using  nitrohydrochloric  acid  and  ephedrine  therapy  for 
asthma,  and  changing  the  narcotic  to  codeine.  She  had 
2 beginning  abscesses,  for  which  she  was  given  tin 


therapy  and  local  applications.  By  reducing  the  dosage 
of  codeine  gradually,  she  was  not  using  it  on  Feb.  22. 
The  acid  and  ephedrine  therapy  being  unsuccessful, 
atropine  and  adrenalin  were  given  which  were  appar- 
ently successful. 

Believing  that  the  coincidence  between  the  menstrual 
periods  and  the  severe  asthmatic  attacks  indicated  a 
relationship,  I gave  agomensin  previous  to  the  periods. 
This  increased  the  flow  slightly,  but  did  not  change  the 
asthmatic  attacks  in  their  frequency  or  severity. 

On  April  26,  she  began  using  codeine  again,  approx- 
imately 2 grains  daily.  By  July  11,  she  had  increased 
the  dosage  to  4 grains. 

On  Aug.  13,  I again  attempted  to  break  the  habit  by 
gradual  reduction,  accomplishing  it  in  one  week,  with 
few  abstinence  symptoms,  except  abdominal  discomfort. 
She  was  without  the  drug  for  a week  and  began 
again  on  Aug.  31,  owing  to  more  abscesses.  She  again 
increased  the  dosage  up  to  4 grains. 

On  Oct.  1,  theelin  injections  were  given  for  the  same 
reason  as  the  agomensin. 

In  December,  the  abscesses  showing  a staphylococcic 
infection,  a course  of  mixed  staphylococcic  immunogen 
was  given.  Another  physician  had  previously  given  her 
Sherman’s  No.  37.  Even  at  the  present  time,  I can 
see  no  value  from  the  immunogen,  theelin,  or  agomen- 
sin in  this  case. 

In  December,  I again  began  a rapid  reduction  of 
the  amount  of  codeine,  in  one  week  reducing  it  to  none. 
A later  attack  of  asthma  was  relieved  by  an  injection 
of  sterile  water  without  the  patient’s  knowledge.  This 
was  repeated  again  in  January,  but  the  patient  sensed 
the  change  and  I did  not  see  her  again  until  June  of 
this  year.  Her  husband  stated  that  she  had  seen  several 
physicians  since  January  and  had  been  using  200  to  300 
04  grain)  tablets  each  week.  I again  saw  the  patient 
on  June  27,  for  multiple  abscesses.  She  was  very 
emaciated  and  had  lost  15  pounds  more.  She  seemed 
quite  melancholic  and  upon  questioning  her  husband,  he 
stated  that  she  had  attempted  suicide  on  2 occasions. 
I terminated  my  connection  with  the  case  by  advising 
admission  to  a mental  hospital. 

Park  and  Willow  Streets. 


OVARIAN  PREGNANCY* 

R.  J.  SAGERSON,  M.D.,  johnstown,  pa. 


Ovarian  pregnancy  perhaps  is  not  so  rare  as 
formerly  believed.  Undoubtedly  many  cases 
diagnosed  as  ovarian  hematoma,  if  carefully  ex- 
amined by  a competent  pathologist,  would  prove 
to  be  degenerated  fertilized  ova. 

From  the  cases  reported  in  the  literature  one 
cannot  escape  the  conclusion  that,  with  the  ex- 
ception of  cervical,  ovarian  is  the  rarest  of  all 
forms  of  extra-uterine  gestation.  Authorities 
differ  widely  in  their  acceptance  of  the  authen- 
ticity of  the  number  of  cases  reported.  The 
most  liberal  of  these  puts  his  seal  of  approval 
on  less  than  a hundred  cases. 

Primary  ovarian  pregnancy  is  the  fecundation 

* From  the  Gynecological  Service  of  Mercy  Hospital. 


of  an  ovum  while  it  is  still  confined  within  the 
graafian  follicle.  Very  often  these  pregnancies 
continue  even  to  term  as  the  ovarian  tissue  is 
quite  resistant  to  rupture. 

In  1878,  Spiegelberg  voiced  the  dictum  that  if 
the  specimen  in  question  is  to  he  regarded  as  one 
of  proved  ovarian  pregnancy  the  following  con- 
ditions must  be  fulfilled : 

1.  The  tube  on  the  side  of  the  pregnancy 
must  be  intact. 

2.  The  fetal  sac  must  occupy  the  position  of 
the  ovary. 

3.  The  ovary  must  be  connected  to  the  uterus 
by  the  utero-ovarian  ligament. 
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4.  Definite  ovarian  tissue  should  be  found  in 
the  sac  wall. 

Report  of  a Case 

Mrs.  D.  L.,  aged  28.  The  family  and  personal  medi- 
cal history  not  relevant.  Menses  began  at  14,  regu- 
lar, and  lasting  4 to  5 days.  No  history  of  leukorrhea 
nor  of  dysmenorrhea.  She  had  7 pregnancies  without 
aborting,  the  last  10  months  ago.  On  Oct.  22,  1931,  she 
menstruated  normally. 

Present  Illness:  About  5 p.  m.,  Nov.  16,  1931,  she 
complained  of  pain  in  the  epigastrium.  Later,  though 
nauseated,  she  did  not  vomit.  The  pain  migrated  to 
the  lower  abdomen  and  then  centered  in  the  right  lower 
quadrant.  During  the  night  she  had  several  injections 
of  morphine  which  did  not  control  the  pain  and  she 
was  then  taken  to  the  hospital. 

Physical  Examination:  Patient  appeared  acutely  ill. 
In  the  center  of  the  abdomen  was  an  area  of  erythema. 
The  right  abdomen  was  markedly  rigid  and  tenderness 
was  exquisite  over  McBurney’s  point.  After  admission 
to  the  hospital  she  began  to  bleed  from  the  uterus. 
There  was  tenderness  on  vaginal  examination  but  on 
account  of  rigidity  no  masses  were  palpable.  Tempera- 
ture 99.2°  F. ; pulse,  101;  respiration,  22. 

Leukocytes,  15,850;  red  cells,  3,380,000;  hemoglobin, 


73  per  cent;  sedimentation,  25  minutes.  Urine,  trace 
of  albumin. 

Operation:  A suprapubic  median  incision  was  made. 
The  peritoneum  presented  the  usual  appearance  of  an 
intra-abdominal  hemorrhage.  The  pelvis  was  filled 
with  blood  clots.  After  the  clots  were  removed  a mass 
occupying  the  site  of  the  left  ovary  was  recognized 
as  the  source  of  the  hemorrhage.  The  left  tube  was 
enlarged  but  intact.  The  right  ovary  was  harboring  a 
retention  cyst.  The  right  ovary  was  resected  and  the 
left  ovary  and  tube  were  removed.  The  specimens 
were  immediately  examined  and  the  following  report 
submitted : 

The  entire  ovary  and  its  contents  had  been  removed. 
It  measured  5 cm.  in  diameter.  When  opened  it  was 
found  to  contain  a mass  of  placental  tissue  mixed  with 
a heavy  blood  clot.  The  chorionic  membrane  was 
demonstrated  but  the  embryo  was  not  found.  Sections 
showed  areas  of  decidual  tissue  infiltrating  the  ovary 
at  various  places.  Typical  chorionic  villi  were  seen  in 
portions  of  the  blood  clot  attached  to  ovarian  tissue. 

Comment : (1)  No  missed  periods.  (2)  Frequent 

pregnancies.  (3)  Only  ten  months  elapsed  since  last 
normal  pregnancy.  (4)  No  history  of  pelvic  inflam- 
mation. 

340  Lincoln  Street. 


PROTRUSION  OF  OMENTUM  THROUGH  THE  ANUS 

DAVID  H.  COOPF.R,  M.D.,  homestead,  pa. 


A laborer,  aged  35,  complained  of  generalized  abdom- 
inal pain,  not  severe,  particularly  in  the  lower  abdomen. 
The  history  as  obtained  from  the  patient  showed  the 
following  pertinent  points: 

Pain,  at  first  mild  and  gradually  growing  worse, 
began  while  swimming,  about  6 hours  previous  to  my 
visit.  There  was  no  vomiting  nor  nausea;  no  urinary 
disturbance.  The  patient  had  noticed  some  blood  per 
rectum. 

The  significant  points  in  the  examination  were : 

Robust  patient,  apparently  not  in  great  pain. 

Slight  tenderness  over  entire  abdomen,  equally  dis- 
tributed. 

No  rigidity,  though  there  wTas  evidence  of  slight 
muscle  spasm,  not  limited  to  any  portion  of  abdomen. 

Peristalsis  W'as  normal. 

Temperature  and  pulse  were  normal. 

Before  making  a rectal  examination,  an  attempt  was 
made  to  clean  aw'ay  from  the  anus  what  appeared  to 
be  a blood  clot.  This  was  adherent,  and  on  cleaning 
it  free  of  blood,  it  proved  to  be  omentum.  The  patient 
was  immediately  sent  to  the  hospital. 

When  the  abdomen  was  opened,  the  omentum  wras  ex- 
tremely long  and  was  traced  to  the  rectosigmoid  junc- 
tion. Here  it  penetrated  and  continued  its  descent  in  the 
rectum  protruding  through  the  anus.  The  omentum  was 
clamped  and  cut,  and  the  terminal  portion  removed  per 
rectum.  The  opening  at  the  rectosigmoid  junction  was 
sharply  demarcated  and  gave  evidence  of  recent  trauma. 
The  surrounding  tissue  appeared  healthy.  After  closure 
in  the  usual  manner  he  made  an  uneventful  recovery. 

Comment 

We  have  heard  of  instances  of  rupture  into 
the  rectum  or  the  sigmoid  secondary  to  accident- 


al pointing  of  a high  pressure  airhose  against  the 
anus,  or  to  the  introduction  of  foreign  bodies. 
In  this  case  some  unknown  force  was  the  cause 
of  the  rupture.  Since  the  patient  stated  he  was 
swimming,  it  is  possible  that  he  may  have  struck 
the  water  in  such  a way  as  to  produce  this  tre- 
mendously increased  internal  pressure,  resulting 
in  the  perforation.  This  case  is  unusual  not  so 
much  from  the  standpoint  of  the  perforation,  as 
from  the  protrusion  of  the  omentum. 

347  E.  Eighth  Avenue. 


According  to  an  Associated  Press  dispatch,  a pos- 
sible new  aid  to  health  of  babies  has  been  found,  for 
scientists  have  discovered  the  hormone  or  gland  se- 
cretion that  causes  production  of  mothers’  milk.  This 
information  came  Aug.  7 from  the  Carnegie  Institu- 
tion of  Washington.  Public  health  authorities  at  Wash- 
ington said  the  new  knowledge,  if  substantiated,  might 
be  useful  in  treatment  of  mothers  who  produce  in- 
sufficient milk  for  their  babies.  They  hailed  the  dis- 
covery as  an  important  addition  to  medical  and  geneti- 
cal  knowledge.  The  newly-isolated  hormone  is  a se- 
cretion of  the  pituitary  gland.  It  was  obtained  from 
pituitary  glands  of  cattle  and  sheep,  and  if  injected 
into  guinea  pigs  and  rabbits  caused  their  mammary 
glands  to  begin  secreting  milk.  The  discovery  is  cred- 
ited to  Dr.  Oscar  Riddle,  Dr.  Robert  W.  Bates,  and 
Simon  W.  Dykshorn,  of  the  Carnegie  Institution’s 
Department  of  Genetics  at  Cold  Spring  Harbor,  N.  Y., 
who  tentatively  have  named  the  new  hormone  “pro- 
lactin.” 
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KNOW  YOUR  JOURNAL 

Volume  XXXVI  begins  with  this  number  of 
the  Journal.  The  Officers  of  the  State  Society 
are  very  anxious  to  have  the  membership  become 
more  familiar  with  the  Journal  contents,  and 
urge  all  to  be  regular  readers. 

You  will  please  hear  in  mind  that  the  Journal 
is  the  House  Organ  of  your  State  Medical  So- 
ciety, and  is  delivered  to  you  every  month.  It 
brings  to  you  a wealth  of  material  and  informa- 
tion, and  keeps  you  regularly  advised  of  the  ad- 
vancements in  the  art  and  science  of  medicine, 
and  the  activities  of  organized  medicine,  within 
and  without  the  State. 

Officers  of  component  county  medical  societies 
should  read  each  number  of  the  Journal  most 
carefully  in  order  to  he  advised  in  matters  per- 
taining to  scientific  and  organized  medicine,  that 
they  may  become  more  efficient  leaders.  Officers 
of  medical  societies  should  not  he  simply  figure- 
heads, but  LEADERS ! More  than  ever  each 
community  needs  safe  and  sound  medical 
leaders,  who  are  able  and  willing  to  assume  the 
responsibilities  thereof.  The  practice  of  medi- 
cine is  confronted  with  possibilities  that  will 
prove  most  disastrous  to  the  medical  profession 
unless  efficient  leadership  is  afforded  within  our 
own  ranks  properly  to  solve  the  problems.  The 
members  must  read  their  State  Journal  to 
know  why  cooperation  is  essential,  and  how  they 
can  best  do  so.  Unless  we  solve  our  own  prob- 
lems, working  as  a unit  with  our  State  Officers, 
the  laity  will  solve  them  for  us,  much  to  our 
humiliation,  embarrassment,  and  detriment. 
Hence  the  need  for  100  per  cent  concerted  ac- 
tion. Our  problems  are  not  limited  to  the  con- 
fines of  our  State,  as  certain  features  are 
national  in  scope.  It  is  well,  therefore,  carefully 
to  read  for  your  further  guidance  the  Journal 
of  The  American  Medical  Association. 

The  Journal  Make-up:  The  “Table  of  Con- 
tents,” the  Publication  Committee  and  editorial 
personnel,  and  other  matters  pertaining  to  the 
business  of  the  Journal,  are  always  to  be  found 
on  page  v of  the  advertisement  section.  On  and 
after  Oct.  1,  1932,  authors  submitting  voluntary 
contributions  will  he  required  to  inclose  postage 
for  return  of  the  article,  should  it  not  be  ac- 
cepted for  publication.  A voluntary  contribution 
is  an  article  that  has  no  relationship  with  the 
official  transactions. 

The  Transactions  must  be  published  within 
one  year  from  the  Annual  Session  of  the  State 
Society,  and  require  eleven  numbers  of  the 


Journal.  This  affords  the  acceptance  of  a 
limited  number  of  voluntary  contributions  each 
year,  and  they  are  all  published  at  one  time,  the 
October  number. 

The  Officers  of  the  State  Society,  the  Chair- 
men of  Committees,  and  the  Section  Officers  are 
always  to  be  found  on  page  vi  of  the  advertise- 
ment section. 

The  Officers,  and  Committee  Chairmen  of  the 
Woman’s  Auxiliary  to  the  State  Society,  and  the 
Officers  of  the  Woman’s  Auxiliary  to  the  A.  M. 
A.,  are  always  to  be  found  on  page  viii  of  the 
advertisement  section. 

Original  Articles:  These  afford  the  latest 

literature  of  medicine  and  medical  progress  and 
achievements,  for  the  general  practitioner  and 
the  specialist. 

Editorials:  These  columns  are  used  to  convey 
editorial  thoughts  upon  subject  matter  that  is 
expected  to  be  of  more  than  passing  interest  to 
the  reader.  Any  member  editorially  inclined  is 
cordially  invited  to  contribute  to  these  columns, 
subject  to  approval  by  the  Editor.  The  various 
committees  and  commissions  could  use  the  edi- 
torial columns  to  distinct  advantage,  as  has  been 
so  ably  demonstrated  by  the  editorials  submitted 
by  the  Committee  on  Mental  Hygiene  for  month- 
ly publication,  during  the  past  few  years. 

Comments  and  Excerpts:  Here  appear  mat- 
ters pertaining  to  science  and  research,  and  vari- 
ous other  matters  of  timely  interest. 

Hospital  Activities:  This  includes  much  valu- 
able material  of  help  to  hospital  administrators, 
staff  members,  and  to  physicians  not  connected 
with  a hospital. 

Public  Health:  This  includes  references  of 
value  to  all  practitioners  of  medicine. 

Physical  Therapy:  Valuable  information  is 
afforded  upon  this  all  important  therapy,  and 
our  members  should  not  overlook  it. 

Industrial  Medicine:  This  is  not  assembled 
with  the  idea  that  it  will  be  of  value  only  to  phy- 
sicians connected  with  industry,  but  of  help  to 
practitioners  who  more  or  less  have  patients 
properly  belonging  to  industry ; that  the  latter 
group  may  be  advised  of  the  point  of  view  of  in- 
dustry as  to  the  care  of  their  employees,  also  the 
relation  with  Workmen’s  Compensation.  We 
desire  to  reduce  to  a minimum  the  friction  that 
exists  in  the  treatment  of  this  type  of  patient. 

Tuberculosis  Abstracts:  These  are  of  marked 
value  in  showing  the  need  for  early  diagnosis  by 
the  attending  physician,  and  the  relation  of  the 
physician  to  tuberculosis  patients.  For  instance, 
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the  attending  physician  is  not  discovering  early 
diagnosis  as  frequently  as  he  should  when  mak- 
ing periodic  health  examinations. 

O fficers’  Department : This  departmental  ma- 
terial should  he  read  every  month  as  it  gives  in- 
formation to  the  members  upon  matters  they 
should  know.  It  is  a monthly  contribution  from 
the  Home  Office  by  the  unusually  alert  and  gra- 
cious secretary  of  the  State  Society,  Dr.  Walter 
F.  Donaldson. 

Medicolegal  Notes:  Records  matters  of  inter- 
est to  all  physicians. 

County  Society  Reports:  These  reports,  prop- 
erly submitted  are  very  valuable  contributions. 
The  reader  is  referred  to  the  September  number 
of  the  Journal,  page  883,  editorial  on  “County 
Medical  Society  Reporters,"  and  page  905,  "Re- 
port of  the  Editor." 

The  department  devoted  to  the  activities  of 
the  woman's  auxiliary  to  the  State  Society  car- 
ries the  messages  of  this  most  valuable  group. 

Medical  News.  Deaths:  This  department  af- 
fords a concise  record  of  the  deceased  physicians 
of  Pennsylvania  whether  or  not  they  were  mem- 
bers of  our  State  Society.  Reference  is  made 
of  other  deaths  of  interest  to  our  readers.  Death 
notices  must  conform  to  the  requirements  of  the 
Journal.  We  receive  at  times  extensive  obit- 
uaries. verbose  eulogies,  and  numerous  resolu- 
tions pertaining  to  certain  deceased  members. 
Several  years  ago  the  Board  of  Trustees  found 
it  necessary  definitely  to  eliminate  manuscript  of 
this  tvpe.  According  to  Secretary  Donaldson's 
report,  138  members  died  last  year.  Visualize 
the  amount  of  space  that  would  he  consumed  in 
publishing  resolutions,  etc.,  pertaining  to  so  large 
a number. 

Engagements,  Marriages,  Births:  Keeps  the 
membership  informed  of  these  social  events. 

Miscellaneous:  Includes  many  sundries  of 

general  interest. 

Book  Reviews:  Gives  advice  and  information 
upon  books  submitted  for  review. 

. Idvcrtisements:  The  advertising  policy  of 

the  Journal  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  A. 
M.  A.  You  should  read  the  advertisements  for 
the  information  they  give  on  the  latest  thera- 
peutic preparations,  and  other  inclusive  products, 
etc.  Remember  that  the  income  from  advertise- 
ments helps  to  make  possible  the  publication  of 
the  Journal. 

In  the  August  number  always  appears  the  pro- 
gram for  the  Annual  Session.  The  September 
edition  is  always  the  “Convention  Number.” 
MAKE  IT  A HABIT  TO  READ  EACH 
NUMBER  OF  THE  JOURNAL  EACH 
MONTH ! 


THE  POLIOMYELITIS  EPIDEMIC 

As  was  naturally  to  be  supposed  the  polio- 
myelitis epidemic  which  centered  its  fury  in 
Philadelphia  in  particular,  and  to  a lesser  extent 
in  its  environs,  has  again  placed  scientific  medi- 
cine on  its  mettle.  As  about  60  per  cent  of  all 
cases  occur  in  children  under  age  6,  the  physi- 
cians have  been  wrought  to  distraction  by  hys- 
terical parents  and  other  relatives  clamoring  for 
a specific  for  immunization  and  cure.  This 
mental  perturbation  on  the  part  of  relatives  was 
accentuated  because  so  frequently  the  physician 
is  unable  to  make  a diagnosis  upon  first  seeing 
the  patient ; and  in  an  undue  number  of  in- 
stances, one  or  more  physicians  have  been  called 
during  the  intervals  between  the  attending  phy- 
sician’s visits,  without  his  knowledge,  with  the 
hope  that  some  one  of  the  group  may  be  able  to 
make  an  early  diagnosis. 

The  difficulty  in  making  an  early  diagnosis 
has  been  enhanced  by  the  number  of  atypical 
cases.  It  has  been  distracting  the  number  of 
patients  who  presented  paralysis  as  the  first  evi- 
dence of  being  ill.  death  occurring  in  some  of 
these  patients  within  forty-eight  hours. 

The  Department  of  Health,  Philadelphia,  an- 
ticipating the  onset  of  an  epidemic  of  poliomye- 
litis, gave  early  warning  to  the  people  and  the 
medical  profession  through  all  possible  sources 
of  publicity.  The  usual  precautions  were  fol- 
lowed in  regard  to  delay  in  the  opening  of 
schools,  the  closure  of  swimming  pools,  the  pre- 
vention of  gatherings  of  children,  etc.  Director 
of  Health  Dr.  J.  Norman  Henry  and  his  associ- 
ates have  labored  unceasingly  in  the  premises. 
Fortunately,  the  epidemic  has  not  assumed  any- 
thing like  the  proportions  of  the  devastating  epi- 
demic of  1916.  As  to  the  recent  epidemic,  from 
July  1st  until  the  time  of  writing  this  editorial, 
September  21st,  there  had  been  reported  in 
Philadelphia  609  cases  with  70  deaths ; but,  what 
about  the  after  results,  as  to  paralysis,  the  by- 
product of  the  disease,  even  though  the  per- 
centage is  estimated  low?  Unfortunately  the 
people  at  large  in  Philadelphia  have  not  ac- 
corded Director  Henry  the  required  cooperation, 
especially  showing  defiance  as  to  assemblies  of 
amusement,  further  necessitating  tightening  up 
of  restrictions.  One  cannot  help  hut  feel  that 
with  all  the  instruction  that  has  been  given  the 
public  on  preventive  medicine  during  the  past 
few  years,  that  when  the  urge  was  shown  for 
cooperation,  it  would  have  been  cheerfully 
given ; but  no,  just  so  soon  as  the  amusement 
of  the  public  is  curtailed,  the  hue  and  cry  goes 
forth  “Un-American,”  “Un-democratic.”  When 
Director  Henry  hoisted  his  storm  signals  and 
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announced  that  he  would  have  a conference  with 
Mayor  Moore  and  Superintendent  of  Schools 
Broome  to  discuss  the  advisability  of  delay  in 
opening  the  schools,  an  editorial  in  one  of  the 
Philadelphia  papers  condemned  the  procedure, 
giving  puerile  reasons.  It  was  unfortunate  to 
have  had  this  division  of  support  of  the  press 
at  the  crucial  moment ; but  with  the  daily  in- 
crease in  the  number  of  new  cases  and  deaths, 
the  editor  in  question  praised  the  city  executives 
for  their  vigilance  as  to  prevention.  This  latter 
attitude  is  all  very  nice,  but  how  much  better  it 
would  have  been,  had  the  editor  in  question  pos- 
sessed the  foresight  to  have  been  cooperative  in 
helping  to  prepare  the  people  for  what  was  to 
come,  thus  supporting  the  Health  Department. 

Every  effort  was  made  to  secure  serum  from 
patients  who  had  had  the  disease,  for  prophy- 
lactic and  curative  purposes,  the  supply  natu- 
rally falling  short  of  the  demand.  “In  view  of 
the  fact  that  the  blood  serum  of  persons  who 
have  been  in  family  contact  with  the  disease 
shows  the  same  curative  value  in  the  treatment 
of  new  cases  that  is  produced  by  convalescent 
serum,  apparently  indicates  that  most  persons 
in  family  contact  with  the  case,  although  not 
believed  at  the  time  to  be  infected,  have  actually 
suffered  a light  infection,”  prompted  the  Phila- 
delphia Department  of  Health  to  urge  the  use 
of  parents’  whole  blood  (30  c.  c.  of  each),  or 
a serum  made  therefrom,  for  either  prophylactic 
or  curative  purposes,  stress  being  made,  of 
course,  for  the  preference  of  a serum  obtained 
from  those  definitely  known  to  have  had  the 
disease.  At  this  time  of  writing  the  opinion  in 
many  quarters  is  that  convalescent  serum  is  of 
little  or  no  value  as  a curative,  but  may  prove  of 
value  as  a prophylactic. 

It  was  assumed  that  the  blood  obtained  would 
presuppose  a blood  Wassermann  test  first,  but 
it  appears  that  this  was  too  infrequently  done 
when  blood  was  taken  from  the  parents.  It  is 
definitely  known  that  in  four  instances  children 
were  infected  with  syphilis,  a subsequent  check- 
up showing  that  in  each  instance  the  syphilitic 
blood  came  from  the  father. 

As  in  all  epidemics  there  was  the  scratch  on 
the  veneer  of  the  altruistic  work  of  the  medical 
profession  by  a small  group  of  physicians  who 
charged  exorbitant  fees  for  prophylactic  injec- 
tions, a form  of  “racketeering.”  No  doubt  this 
group  would  reply  that  if  the  people  who  paid 
the  price  were  willing  to  do  so,  whose  business 
is  it?  Worst  of  all  are  the  instances  in  which 
the  preparation  used  had  been  obtained  by  the 
physician  free  of  charge,  and  made  a charge  for 
it.  The  charlatan,  however,  will  ever  be  with 
us.  As  a rule  the  persons  paying  the  fabulous 


charges  are  easily  gullible,  and  belong  to  the 
poorer  classes,  and  are  to  he  pitied  for  not  seek- 
ing further  advice.  To  say  the  least  the  practice 
is  deserving  of  severe  censure. 


REGARDING  DEATH  CERTIFICATES 

During  the  middle  of  the  summer,  1932,  the 
Philadelphia  papers  fairly  teemed  with  publicity 
regarding  a criminal  abortion  case. 

It  appears  that  a woman  living  in  Philadel- 
phia was  anxious  in  regard  to  her  unmarried 
sister  who  disappeared  July,  1931.  After  a care- 
ful search  upon  her  part  with  assistance,  it  was 
finally  determined  that  the  sister  had  died  and 
been  buried  under  an  assumed  name ; the  death 
certificate  issued,  and  the  funeral  expenses  paid 
by  a certain  Philadelphia  physician.  The  coro- 
ner had  the  body  exhumed  and  a necropsy  done, 
which  showed  that  the  woman  had  died  from 
the  effects  of  a criminal  abortion.  An  acceptable 
death  certificate  was  issued  by  the  physician 
referred  to,  and  all  would  have  been  undisclosed, 
if  the  dead  woman’s  sister  had  not  initiated  a 
search.  So  far  as  we  know  the  final  disposition 
of  this  case  has  not  been  made. 

On  Aug.  24,  1932,  the  Philadelphia  Inquirer 
gave  publicity  to  the  fact  that  an  inquest  will 
be  made  to  establish  the  cause  of  death  of  a 22- 
year-old  married  woman  from  Montgomery 
County,  who  died  in  Philadelphia,  Aug.  19,  1930. 
The  belated  investigation  of  the  death  of  this 
young  woman  was  instigated  by  the  Philadelphia 
homicide  squad.  Their  findings  caused  the  body 
to  be  exhumed,  and  a necropsy  made  by  the 
coroner’s  physician  showed  that  death  was  due 
to  the  effects  of  a criminal  abortion.  It  appears 
that  the  death  certificate  in  this  case  filed  imme- 
diately after  the  woman  died,  gave  the  cause  of 
death  as  “natural  causes  as  the  result  of  internal 
trouble.”  The  question  arises,  did  the  Depart- 
ment of  Vital  Statistics  do  its  full  duty  in  ac- 
cepting such  an  indefinite  cause  of  death  as  here 
stated?  How  would  this  death  be  recorded  in 
the  official  compilation  of  causes  of  death  ? Both 
certificates  had  been  issued  by  the  same  physi- 
cian. This  physician  has  been  arrested  charged 
with  the  murder  of  these  two  women.  The 
undertaker  also  is  being  held. 


DONORS  FOR  ARTIFICIAL 
INSEMINATION 

One  day  about  the  middle  of  June,  your 
Editor  was  hurriedly  leaving  his  office  when  a 
man  asked  for  a few  minutes  interview.  The 
story  is  as  follows : 

The  man,  a layman  from  Chicago,  is  very 
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much  interested  in  the  scheme  of  donors  for 
artificial  insemination.  When  he  heard  of  the 
project,  deeming  a survey  of  interest,  of  his  own 
volition  decided  to  interview  selected  members 
of  the  medical  profession  interested  in  gynecol- 
ogy and  obstetrics.  He  called  upon  50  in  Chi- 
cago, 4 of  whom  had  practiced  the  procedure, 
pregnancy  occurring  in  each  instance;  2 of  the 
women  were  successfully  impregnated  a second 
time.  The  4 physicians  who  had  employed  the 
technic,  on  mature  thought  decided  to  discon- 
tinue recommending  the  procedure;  one  giving 
the  possibility  of  infection  as  his  objection,  and 
the  others  did  not  consider  it  was  the  right  thing 
to  do. 

While  on  a visit  to  Milwaukee,  he  called  upon 
10  physicians,  2 of  whom  had  used  the  procedure 
once,  pregnancy  occurring  in  each  instance. 
Both  of  these  physicians  had  decided  to  do  no 
more.  The  husband  of  one  of  these  women,  al- 
though he  had  given  his  consent,  changed  his 
mind;  the  assumption  is  that  he  had  his  wife 
aborted. 

The  man  making  the  survey,  was  on  a visit  to 
Philadelphia,  and  while  there  was  trying  to  in- 
terview a selected  group,  and  would  do  the  same 
thing  the  following  week  while  in  New  York 
City.  He  was  surprised  at  the  number  of  phy- 
sicians interested  in  gynecology  and  obstetrics 
who  had  never  heard  of  the  procedure.  He 
stated  that  the  donors  were  tested  as  to  possible 
freedom  from  syphilis,  but  was  unable  to  say 
whether  any  of  them  had  laboratory  tests  as  to 
possible  freedom  from  gonococcal  infection. 
Naturally  the  donors  were  definitely  known  as 
to  fertility.  He  was  not  able  to  state  the  fee 
received  by  the  donors. 

The  question  of  a donor  for  artificial  in- 
semination raises  many  interesting  problems.  It 
would  be  assumed  that  the  permission  of  both 
husband  and  wife  first  must  be  obtained.  The 
donor  must  be  free  of  venereal  infection  of  any 
kind.  Drunkards  would  not  be  acceptable,  nor 
would  those  giving  a family  history  of  an  hered- 
itary disease. 

The  legal  status  would  be  extremely  interest- 
ing, and  so  far  as  we  know  has  never  been  passed 
upon ; who  would  be  the  father— the  fertile 
donor,  or  the  nonfertile  husband,  albeit  that  he 
has  given  consent?  (The  late  Dr.  Theophilus 
Parvin,  professor  of  obstetrics,  Jefferson  Med- 
ical College,  in  his  discourse  on  the  technic  of 
artificial  insemination,  upon  completion  of  the 
description  of  the  injection  of  the  semen  into 
the  uterus  with  a syringe,  would  say,  ‘T  suppose 
you  would  call  the  baby,  the  son  of  a squirt.”) 
What  would  be  the  opinion  of  the  court  if 
heritance  from  an  estate  depended  upon  a 


issue?  If  the  question  was  raised,  how  could 
the  court  declare  the  husband  is  the  father,  al- 
thought  morally  no  doubt  the  court  should  do  so. 
But,  under  such  conditions  would  the  parties 
concerned  be  considered  “Coming  to  court  with 
clean  hands?”  Would  they  not  be  adjudged  as 
resorting  to  a subterfuge,  rather  than  the  real 
wanting  of  a baby?  We  can  readily  realize,  too, 
that  an  unscrupulous  physician  may  resort  to 
this  practice,  leading  the  wife  to  believe  that  her 
own  husband’s  semen  was  being  used. 

It  is  of  interest  to  note  that  the  physicians 
who  had  used  donors  for  artificial  insemination 
had  discontinued  the  procedure. 

COMMENTS  AND  EXCERPTS 
Science  and  Research 

Experiments  performed  by  Frederick  Hoelzel  and 
Esther  da  Costa  at  the  University  of  Chicago  indicate 
that  ulcers  of  the  stomach  are  caused  by  a lack  of 
protein  in  the  diet.  The  experiments  consisted  in  keep- 
ing large  numbers  of  rats,  in  addition  to  the  rats  used 
as  controls,  on  days  without  food  alternating  with 
days  with  food.  A wide  variety  of  diets  was  given 
various  groups  of  rats ; some  diets  consisting  of  no 
protein  at  all  to  a comparatively  high  protein  ration. 
According  to  the  description  of  these  experiments,  as 
published  in  Science  Nezvs  Letter,  none  of  the  rats  used 
as  controls,  and  kept  on  a normally  balanced  diet,  de- 
veloped stomach  ulcers,  but  all  the  rats  fed  a protein- 
free  diet  did,  as  did  many  of  the  rats  fed  on  a restricted 
protein  diet. 

One  group  of  rats  that  in  addition  to  a restricted 
protein  diet,  were  fed  spices,  antiacid  salts,  alcohol, 
salt,  and  hydrochloric  acid.  None  of  these  articles  made 
any  difference  so  long  as  the  rats  were  given  sufficient 
protein. 

Some  of  the  rats  were  fed  bulky  foods.  This  seemed 
to  make  no  difference,  for  a group  fed  nothing  but 
bran,  though  they  nearly  starved  to  death,  did  not 
develop  stomach  ulcers  because  the  bran  taken  in  large 
quantities  contains  sufficient  protein.  Rats  with  ulcer- 
ated stomachs  were  fed  on  a nearly  exclusive  bran  diet 
and  recovered  in  spite  of  the  supposedly  irritating  ef- 
fect of  bran. 

Mr.  Hoelzel  cautions  that  the  protein  intake  should 
not  be  too  suddenly  increased,  because  other  experi- 
ments of  his  show  that  ill  effects  can  follow  immoderate 
indulgence  in  proteins  in  the  early  stages  of  ulcer  heal- 
ing. 

According  to  findings  of  J.  Thewlis,  of  the  Depart- 
ment of  Physics  of  the  National  Physical  Laboratory, 
Teddington,  England,  the  enamel  which  protects  man’s 
teeth  is  made  up  of  minute  crystals  of  apatite — a phos- 
phate of  calcium — arranged  at  an  angle  to  the  surface 
of  the  tooth.  These  same  crystals  form  the  enamel 
of  the  teeth  of  dogs.  Dogs’  teeth,  however,  are  prac- 
tically immune  to  caries.  Because  their  constituents 
are  chemically  identical,  it  is  possible  that  the  difference 
in  arrangement  of  the  crystals  in  dogs’  teeth  from 
that  in  man’s  teeth  may  possibly  account  for  the  in- 
creased resistance  of  dogs’  teeth. 


_ Henry  H.  Donaldson,  of  the  Wistar  Institute 
A^tgiij'^j^d  Biology,  in  Philadelphia,  has  con- 
U ducted  experirp'efits  which  would  indicate  that  brains 
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of  rats  seem  to  profit,  at  least  in  size,  from  physical 
exercise.  From  previous  experiments,  Dr.  Donaldson 
knew  that  brains  of  the  wild  Norway  rats  weigh  from 
12  to  14  per  cent  more  than  the  brains  of  white  rats. 
After  placing  white  rats  in  revolving  cages  and  allow- 
ing them  a sufficient  time  to  obtain  plenty  of  exercise, 
he  found  that  the  exercised  rats  showed  an  increase 
of  from  2 to  3 per  cent  in  brain  weight.  Dr.  Donaldson 
has  continued  this  experiment  through  7 generations 
of  rats,  but  has  not  found  that  increases  in  brain  weight 
are  inherited. 

Past-Presidents’  Club 

According  to  the  June  number  of  the  New  Orleans’ 
Medical  and  Surgical  Journal,  the  past-presidents  of  the 
Mississippi  State  Medical  Association  formed  a club  4 
years  ago,  and  have  held  annual  meetings  at  the  time 
of  the  annual  session  of  the  State  Association.  The 
meetings  are  held  at  a time  of  course  that  does  not  con- 
flict with  the  activities  of  the  State  Society,  usually 
about  noon,  luncheon  being  served,  the  affair  being 
purely  social.  The  chairman  presides  in  the  order  of 
sequence.  Notwithstanding  the  ages  of  some  of  the 
group,  and  the  fact  that  a percentage  are  now  living  in 
other  states,  during  the  past  3 years  there  has  been  an 
average  of  80  per  cent  present. 

Suit  Filed  to  Test  Pennsylvania  1931  Hospital  Bill 

The  Associated  Press  has  announced  that  on  Jan.  22 
suit  to  test  the  constitutionality  of  the  1931  regular 
session  appropriations  to  State-aid  hospitals  was  filed  in 
Dauphin  County  Court  by  the  Constitution  Defense 
League.  The  bill  questions  the  validity  of  the  act  which 
allocated  $7,151,500  among  some  160  hospitals.  Auditor 
General  Waters,  State  Treasurer  Edward  Martin,  and 
the  Harrisburg  Hospital  are  named  as  defendants. 

Willis  Collins,  secretary  of  the  League,  said  the  action 
was  intended  to  stop  payment  of  State  appropriations 
to  sectarian  hospitals.  Those  institutions  which  Mr. 
Collins  contends  have  not  clearly  established  their  right 
to  classification  among  nonsectarian  hospitals,  together 
with  the  appropriations  made  to  them,  are  : -Mercy  Hos- 
pital, Wilkes-Barre,  $85,000:  Ohio  Valley  General,  Mc- 
Kees Rocks,  $24,000;  Pittsburgh  Hospital  Association, 
$58,800;  Presbyterian  Hospital,  Pittsburgh,  $65,000; 
Provident  Hospital  of  Beaver  County,  $11,000.  The 
bill  as  passed  by  the  General  Assembly  carried  appro- 
priations totaling  $8,033,500,  which  was  reduced  to 
$7,151,500  by  Governor  Pinchot. 

The  action  contemplates  a permanent  injunction  which 
would  not  affect  payments  of  the  various  appropriations 
until  such  time  as  the  validity  of  the  act  has  been 
established.  Mr.  Collins  said  this  method,  rather  than 
a temporary  injunction  which  would  have  tied  up  the 
money  at  once,  was  chosen  to  prevent  the  entire  list 
of  hospitals  from  suffering  through  the  curtailment  of 
allocations. 

In  addition  to  allocating  money  to  institutions  whose 
sectarian  rating  the  plaintiffs  atack,  the  equity  bill 
states  the  act  signed  is  unconstitutional  because  it  vio- 
lates a constitutional  provision  that  no  bill  except  gen- 
eral appropriation  bills  shall  contain  more  than  one 
subject,  which  shall  be  clearly  expressed  in  its  title. 
Mr.  Collins  in  a formal  statement  said : 

“Notwithstanding  this  provision  we  have  been  in- 
formed that  Governor  Pinchot  during  the  regular  legis- 
lative session  was  anxious  to  have  the  hospital  appro- 
priations all  put  into  one  bill,  so  much  so  that  the 
newspapers  carried  a statement  by  him  to  the  effect 
that  he  would  approve  appropriations  for  $650,000  more, 


if  this  was  done.  After  the  bill  was  passed  and  pre- 
sented to  him  he  cut  it  down  about  $687,000,  which 
brings  the  amount  of  the  appropriations  to  a lower 
figure  than  they  would  have  been  had  the  original  in- 
dividual bills  been  passed.’’ 

Mr.  Collins  said  Governor  Pinchot  promised  mem- 
bers of  the  General  Assembly  if  the  bill  was  allowed 
to  pass  he  would  “see  to  it  that  no  payments  were 
made  to  such  (sectarian)  hospitals  until  there  had  been 
a Court  decision  in  each  case.” 

“This  promise,”  Mr.  Collins  said,  “the  Governor  has 
not  kept  and  we  are,  therefore,  forced  to  attack  the 
constitutionality  of  the  act  by  filing  a suit  in  equity  in 
the  courts.  We  shall  be  very  sorry  if  the  hospitals  are 
financially  embarrassed  by  this  unfortunate  state  of 
affairs,  the  Governor’s  veto  of  the  recent  appropriation 
bill  and  his  failure  to  keep  his  promise  in  regard  to 
the  original  bill,  and  we  trust  he  will  immediately  call 
a special  session  of  the  Legislature  to  make  the  appro- 
priations in  a constitutional  manner,  so  that  the  hos- 
pitals may  receive  ample  funds  without  delay.” 

Mr.  Collins  explained  the  Harrisburg  Hospital  had 
been  selected  as  a codefendant  with  the  State  Auditor 
General  and  Treasurer  merely  because  it  was  located  in 
Harrisburg  and  legal  services  would  be  convenient. 

Judge  Wickersham  granted  a rule,  returnable  in  20 
days,  requiring  the  defendants  to  show  cause  why  a 
permanent  injunction  should  not  be  granted. 

Attorney  General  William  A.  Schnader  declined  to 
comment  other  than  to  say  he  had  entered  his  appear- 
ance with  the  court  as  counsel  for  the  State  officials. 
Last  spring  during  the  regular  session  of  the  Legisla- 
ture Attorney  General  Schnader  said  he  would  not  have 
proposed  grouping  the  State-aided  hospital  appropria- 
tions in  one  omnibus  bill  if  be  believed  there  was  any 
question  of  the  constitutionality  of  that  course.  At 
that  time  he  said  the  bill  was  constitutional. 


HOSPITAL  ACTIVITIES 

Cost  of  Sickness  and  the  Average  Family. — To 

quote  from  the  Cleveland  Press : “Doctor  and  hospital 
bills  to  the  average  American  family  are  somber  reali- 
ties. In  this  healthful  country  are  200,000,000  cases  of 
illness  a year.  At  any  given  time,  2 per  cent  of  the 
population  are  ‘laid  up.’  The  average  American  is  sick 
nearly  twice  a year. 

“Wage  earners  lose  250,000,000  working  days,  or 
$1,250,000,000  annually,  from  sickness.  Our  $3,000,- 
000,000  sick  bill  falls  heaviest  upon  the  self-respecting 
working  and  middle  classes.  The  very  poor  go  to  free 
clinics  and  public  hospitals  and  the  rich  have  means 
of  preventing  and  curing  their  ills. 

“We  have  1,500,000  health  workers  and  a $3,125,- 
000,000  hospital  equipment.  The  American  doctor 
averages  around  $5,000  net  income;  the  big  majority 
of  private  hospitals  operate  at  a loss. 

“Why,  then,  is  this  vast  health  plant  unavailable  eco- 
nomically to  the  class  that  needs  it  most?” 

Qualifications  for  Supervision  of  Hospitals  for 
Mental  Patients. — Dr.  William  C.  Sandy,  director, 
Bureau  of  Mental  Health,  Department  of  Welfare  of 
the  Commonwealth  of  Pennsylvania,  in  an  article  in 
the  United  States  Daily,  states  that  in  the  final  analysis, 
a hospital  rarely  rises  above  the  level  of  efficiency  of 
the  superintendent;  if  the  superintendent  is  a well 
educated  physician,  progressive,  a student,  and  a leader 
experienced  and  with  executive  ability,  it  is  safe  to 
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conclude  that  the  hospital  is  successfully  conducted.  In 
addition  to  advocating  that  the  superintendent  be  trained 
for  the  position,  that  his  experience  should  cover  a wide 
range  in  administration  and  technic,  Dr.  Sandy  states 
that  "as  a reputable  physician,  the  superintendent  would 
naturally  belong  to  and  attend  the  medical  societies, 
regular  and  special,  to  which  his  associates  generally 
belong.  From  time  to  time  he  should  be  prepared  to 
contribute  papers  and  enter  into  discussions  at  associa- 
tion meetings,  insuring  keeping  abreast  with  the  prog- 
ress being  made  both  in  his  special  field  and  in  medicine 
in  general.” 

Dr.  Sandy  adds  that  especial  attention  should  be  paid 
to  supplying  opportunities  for  becoming  acquainted  with 
those  aspects  of  hospital  administration  still  largely 
neglected  or  regarded  as  outside  of  the  scope  of  sub- 
ordinate officers. 

Hospital  and  Nursing  Benefit  Associations. — 

A recent  report  of  the  Committee  on  the  Cost  of  Med- 
ical Care,  “Nursing  Services  and  Insurance  for  Med- 
ical Care  in  Brattleboro,  Vermont,”  a study  made  by 
Allan  Peebles  and  Valeria  McDermott  commends  the 
community  health  program.  To  quote  from  this  report: 

“The  operation  of  the  hospital  and  nursing  benefit 
associations  and  the  training  and  provision  of  nursing 
attendants  are  important  experiments,  worthy  of  con- 
sideration by  any  community  desirous  of  improving  its 
health  machinery.  These  benefit  associations  are  a 
form  of  mutual  benefit  insurance,  providing  for  both 
nursing  service  and  hospital  service.  Upon  yearly  pay- 
ments— $2  for  single  persons,  $3  for  married  couples — 
members  of  . the  Thompson  Benefit  Association  for 
Nursing  Service  receive  at  one-third  or  one-half  of  the 
regular  price  the  services  of  graduate  or  attendant 
nurses  either  in  hospitals  or  in  their  own  homes. 
Similarly,  payment  of  a yearly  premium  of  $5  for 
single  persons,  or  $7.50  for  married  couples,  protects 
members  of  the  Hospital  Benefit  against  full  costs, 
between  $30  and  $300,  of  surgeons’  charges  and  hos- 
pital accommodations.  Under  this  system,  the  citizens 
of  Brattleboro  are  successfully  eliminating  the  gamble 
of  ill  health.  Each  person  can  be  financially  inde- 
pendent in  times  of  sickness;  and  the  extent  of  the 
medical  and  nursing  treatment  he  receives  may  be  de- 
termined by  the  nature  of  the  case,  not  by  the  limits  of 
the  pocketbook. 

“In  addition  to  these  unique  benefit  systems,  Brattle- 
boro’s  health  program  includes  prenatal  instruction, 
graduate  nursing  services  for  delivery,  bahy  confer- 
ences, preschool  clinics,  school  nursing,  children’s  “re- 
pair” work  and  dental  care.  No  new  program  is  neces- 
sary, but  a more  complete  execution  of  the  existing 
plans.  With  community  funds  to  supplement  those  of 
the  Thompson  Trust,  Brattleboro  has  the  opportunity 
of  becoming  one  of  the  very  healthy  towns  in  the 
United  States.” 


PHYSICAL  THERAPY 

The  Eleventh  Annual  Meeting  of  the  American 
Congress  of  Physical  Therapy  in  New 
York  City 

The  American  Congress  of  Physical  Therapy  held  its 
annual  meeting  in  New  York  City  during  the  first  week 
in  September.  Among  the  physicians  from  Pennsyl- 
vania who  participated  were  William  L.  Clark,  G.  A. 
Dillinger,  L.  L.  Doane,  W.  T.  Fedko,  R.  H.  Henry,  W. 
T.  Johnson,  F.  H.  Krusen,  J.  B.  Lownes,  J.  B.  Nylin, 
W.  H.  Schmidt,  S.  R.  Skillern,  and  M.  Weisblum. 


Dr.  William  L.  Clark,  of  Philadelphia,  was  elected 
’first  vice-president  of  the  Congress. 

Features  of  the  meeting  were  symposia  on  the  use  of 
physical  agents  in  the  treatment  of  arthritis ; on  fever 
therapy ; on  tonsil  electrosurgery ; on  urology ; on 
electrocardiography ; on  colonic  therapy ; and  on  phys- 
ical therapy  in  stomatology. 

The  educational  conference  was  instructive. 

The  guest  of  honor,  Dr.  F.  Howard  Humphris,  of 
London,  England,  discussed  “Light  Treatment  of 
Healthy  Individuals.” 

Many  speakers  stressed  the  value  of  electrosurgery  in 
various  fields,  especially  in  urology  and  rhinolaryn- 
gology. 

The  consensus  of  opinion  was  that  physical  therapy 
is  a distinct  specialty,  and  that  the  proper  use  of  phys- 
ical methods  of  treating  disease  is  of  considerable  value. 

A new  development  in  physical  therapy  is  the  use  of 
air  containing  negative  ions  for  treatment  of  disease. 
Dr.  W.  Bierman,  of  New  York,  discussed  this  method. 
There  is,  as  yet,  insufficient  data  on  this  method  to 
forecast  its  usefulness ; but  Dr.  Bierman’s  report  was 
encouraging. 

The  various  physical  methods  of  producing  fever  by 
physical  means — such  as,  short  radio  waves,  the  high 
frequency  current,  hot  baths,  and  heated  air — were  dis- 
cussed. It  seemed  to  be  agreed  that  these  methods  of 
fever  production  had  a very  definite  field  of  usefulness, 
and  that  they  are  readily  controlled  and  safe. 

Numerous  speakers  felt  that  physical  therapy  had  a 
distinct  place  in  the  practice  of  stomatology,  and  it  was 
suggested  that  physical  therapy  be  taught  in  all  dental 
and  medical  schools. 

The  next  annual  meeting  will  be  held  in  Chicago,  111., 
during  the  World’s  Fair. 

Menninger,  in  a paper  on  “Dynamic  Psychiatry” 
(/.  A.  3/.  A.,  Aug.  13,  1932),  makes  the  following 
statement : “Physical  therapy  is  an  assigned  prescrip- 
tion for  every  patient  daily.  The  modern  psychiatric 
hospital  is  equipped  with  a hydrotherapeutic  department 
for  sedation,  stimulation,  and  elimination;  with  dia- 
thermy for  the  treatment  of  paresis ; with  provision 
for  special  dietary  methods,  and  with  necessary  drugs, 
and  the  usual  medical  and  surgical  supplies  and  instru- 
ments.” 

Value  of  Sun-Rays  in  Development  of  Healthy 
Child. — Dr.  A.  Elizabeth  Ingraham,  director  of  child 
hygiene,  Department  of  Health,  Connecticut,  in  an 
article  in  the  United  States  Daily,  states  that  the  once 
prevalent  practice  of  keeping  children  out  of  the  hot 
sun  is  no  longer  in  vogue  for  those  families  who 
would  improve  their  youngsters’  health  and  resistance 
to  disease. 

To  quote  Dr.  Ingraham:  “Sun  suits  with  just 

enough  straps  and  cloth  to  cover  the  law  are  highly 
recommended,  so  that  the  children  may  receive  full 
benefit  of  the  sun.  These  also  allow  the  children  maxi- 
mum freedom  of  the  arms  and  legs,  permitting  full 
development  of  the  muscles  and  bones. 

“Taking  the  children  regularly  to  the  community 
health  center  where  a physician  will  examine  them  to 
see  if  they  are  healthy  and  gaining;  playing  in  the  sun 
in  winter  as  well  as  in  summer;  going  to  bed  early; 
and  eating  the  right  foods,  including  a full  quart  of 
milk  a day  for  each  child  and  vegetables  of  all  kinds, 
are  recommended." 

Radio  Fever  Treatment  for  Boils  and  Arthritis. 

- — Dr.  Willis  R.  Whitney,  director  of  research  for  the 
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General  Electric  Company,  described  before  the  Inter- 
national Electric  Congress  in  Paris,  recently,  a new 
method  of  treating  disease  by  electrically  inducing 
fever  in  patients.  The  treatment  of  arthritis,  boils,  and 
carbuncles  by  radiothermy  was  named  as  an  application 
of  this  method.  Radio  heating  has  also  been  sub- 
stituted for  malaria,  which  has  been  given  paresis  pa- 
tients to  induce  a curative  fever  in  them.  It  is  not 
difficult  to  believe  that  within  the  radio  range,  many 
visible  assets  await  only  further  research  to  be  dis- 
closed. 

Water  Treatment  in  Mental  Cases. — According 
to  Petra  E.  Nelson,  of  the  Kankakee  Hospital,  because 
of  the  primary  effect  of  water  upon  the  nervous  system, 
hydrotherapy  today  is  playing  a major  role  in  the  treat- 
ment of  mentally  ill  patients  in  various  institutions.  Al- 
though it  has  been  used  for  centuries  with  beneficial 
effects,  not  until  comparatively  recent  years  has  this 
inexpensive,  easily  accessible  medium  been  given  much 
consideration  in  the  treatment  of  disease. 

At  the  Kankakee  State  Hospital,  the  equipment  con- 
sists of  an  upright  and  reclining  electric  cabinet,  pack 
table,  sitz  bath,  and  control  table,  by  means  of  which 
various  douches  and  sprays  are  given.  Each  has  its 
particular  advantages  in  different  types  of  diseases. 
To  be  of  the  greatest  benefit,  the  treatment  should  be 
enjoyable  to  the  patient.  The  hydrotherapist  and 
nurses  can  do  much  in  winning  the  patient’s  confidence 
and  willingness  to  take  the  treatments  prescribed  by 
the  physician.  Unless  the  patient  is  disturbed,  there 
is  seldom  objection  to  taking  the  treatment. 

To  quote  from  an  article  in  the  United  States  Daily 
on  the  remedial  effects  of  hydrotherapy  on  disturbed 
nervous  systems  as  applied  at  the  Kankakee  Hospital : 

“It  is  gratifying  and  interesting  to  see  the  weekly 
improvement  these  particular  patients  show.  Many  a 
maniac  attack  or  disturbed  state  of  a precox  has  been 
averted,  if  recognized  at  an  early  date  and  treatment 
prescribed. 

“All  types  of  patients  are  treated,  with  the  result 
that  disturbed  patients  become  quiet,  and  the  apathetic, 
depressed  cases  greatly  improved  in  physical  and  mental 
condition.” 


MEDICOLEGAL  NOTES 

Practicing  without  a License. — In  the  Northum- 
berland County  Medical  Society  Notes,  for  August, 
1932,  is  the  following  article : 

Mr.  Charles  M.  Fry,  the  special  investigator  on  the 
State  Board  of  Medical  Education  and  Licensure,  after 
being  notified  by  our  Society,  investigated  the  case  of 
the  fake  Dr.  Zembo  in  Shamokin.  Mr.  Fry  seemed  to 
have  obtained  sufficient  evidence  for  conviction  and 
District  Attorney  Robert  Fortney,  of  Shamokin,  was 
preparing  for  Zembo’s  arrest  when  he  apparently  got 
word  of  the  matter  and  disappeared.  About  two  weeks 
later  he  was  located  by  County  Detective  Donald  Zim- 
merman, of  Shamokin,  who  issued  the  warrant  for  his 
arrest  and  was  forced  to  run  about  a mile  to  overtake 
and  capture  Zembo.  Zembo  has  promised  to  plead 
guilty  to  the  charges  of  practicing  without  a license 
and  to  leave  the  county.  The  charge  for  resisting  an 
officer  will  not  be  pressed  and  this  will  be  continually 
held  over  him  if  he  attempts  to  return. 

Total  Disability  from  Surgical  Practice.— In  an 

editorial  in  the  Medical  Journal  and  Record  (Aug.  17, 
1932)  the  question  is  raised  if  a surgeon  is  totally  dis- 


abled from  the  practice  of  his  profession  by  the  loss 
of  the  use  of  his  right  hand. 

To  quote  from  this  editorial : “A  jury  has  just  de- 
cided that  he  is,  at  least  within  the  meaning  of  an 
accident  insurance  policy  covering  total  disability  from 
performing  any  and  every  duty  pertaining  to  his  occu- 
pation, described  in  his  application  as  ‘surgical  practice.’ 

“The  injury  in  this  case,  an  action  on  the  policy,  con- 
sisted of  severance  of  the  median  nerve,  resulting  in 
serious  impairment  of  the  hand. 

“The  theory  of  the  insurance  company’s  defense  was 
based  on  the  fact  that  the  performance  of  the  duties  of 
every  professional  occupation  includes  the  exercise  of 
many  trained  and  developed  powers — skillfully  to  ob- 
serve, to  estimate,  to  apprehend,  and  to  prepare  for 
conditions  and  to  consult  with  others  about  them  and 
to  resolve  upon  them  preceding,  accompanying,  and 
following  professional  action.  And  in  all  the  profes- 
sions there  are  specialists.  There  are  theologians  who 
do  not  preach,  lawyers  who  try  no  cases,  doctors  who 
administer  no  potions,  and  surgeons  who  never  incise. 
The  defendant  centered  upon  a certain  number  of  such 
incidents  of  the  surgical  practice,  such  as  diagnosis, 
consultation,  preoperating,  and  postoperating  attention, 
and  developed  that  cripples  could  do  those  things  and 
some  others  and  make  a living  at  it,  and  contended  that 
the  doctor  could  do  likewise.  The  doctor  called  5 
witnesses  and  so  did  the  company.  All  the  company’s 
witnesses  were  crippled,  some  worse  than  the  doctor, 
all  professed  to  be  successfully  engaged  in  surgical 
practice,  some  phase  thereof,  and  all  agreed  that  surgi- 
cal practice  could  be  carried  on  by  one  unable  to  use 
instruments. 

“But  the  Circuit  Court  of  Appeals  sustained  instruc- 
tions of  the  trial  court  to  the  effect  that  total  disability, 
within  the  terms  of  the  policy,  means  an  inability  to 
perform  all  the  duties  necessary  to  the  practical  prose- 
cution of  the  occupation  of  surgical  practice,  and  that 
the  jury  would  be  warranted  in  finding  the  plaintiff  to 
be  totally  disabled  even  if  he  could  “perform  some 
trivial,  incidental  acts  connected  with  the  practice  of 
surgery,  but  is  unable  to  perform  any  and  every  mate- 
rial and  substantial  act  in  the  practical  prosecution  of 
the  practice  of  surgery.”  On  these  instructions  the 
jury  decided  in  favor  of  the  doctor.  They  apparently 
did  not  consider  material  the  fact  that  the  doctor  was 
left  handed. 

“One  judge  dissented  from  the  majority  opinion  as 
to  the  sufficiency  of  the  instructions,  taking  the  view 
of  the  insurance  company  that  the  term  ‘surgical  prac- 
tice’ is  broader  than  ‘surgery,’  which  is  limited  to 

manual  operations,  usually  performed  by  surgical  in- 
struments.” 

New  York  City  Requests  Revocation  of  Five 
Medical  Licenses. — Revocation  of  the  licenses  of  5 
doctors  of  New  York  City,  including  the  brother  of 

Mayor  Walker,  was  asked  of  the  State  Board  of 

Regents  by  the  City  Affairs  Committee,  August  6. 

Formal  charges  were  filed  with  the  board’s  grievance 
committee  against  Drs.  William  H.  Walker,  Harris 
Feinberg,  Alfred  Cassasa,  Edward  L.  Brennan,  and 
Thomas  J.  O’Mara,  alleging  that  they  split  fees  and 
padded  medical  bills  paid  by  the  city. 

One  of  the  “specifications”  against  Mayor  Walker 
in  the  removal  case  now  pending  before  Governor 
Roosevelt  is  that  the  mayor  “neglected  his  official  duty 
in  permitting  his  corporation  counsel  to  designate,  in 
the  city  compensation  cases,  doctors  who  split  their 
fees  with  the  mayor’s  brother.”  In  answering  this 
charge,  Mayor  Walker  has  stated  that  the  matter  was 
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a “detail  of  administration  imposed  by  law  upon  the 
corporation  counsel,”  that  there  was  no  assertion  of 
knowledge  on  the  part  of  the  corporation  counsel  or 
himself  of  an  improper  act,  and  that  the  whole  charge 
was  added  “for  the  purpose  of  arousing  prejudice.” 

1 he  charges  brought  by  the  City  Affairs  Committee 
were  based  on  the  evidence  produced  by  Samuel  Sea- 
bury  in  the  Hofstadter  Committee  inquiry.  Not  only 
did  the  City  Affairs  Committee  seek  revocation  of  the 
licenses,  but  they  also  asked  the  State  Attorney  Gen- 
eral to  appoint  a special  deputy  to  prosecute  the  case 
and  investigate  further.  The  charges  assert  that  the 
4 associates  of  Dr.  Walker  had  secured  a virtual 
monopoly  on  the  compensation  business  of  the  city  and 
in  a period  of  4 years  had  received  $216,001  in  fees, 
half  of  which  went  to  Dr.  Walker  “who  rendered  no 
service  in  return  therefore.” 

The  committee  argued  that  the  money  was  paid  in 
return  for  political  influence  in  obtaining  the  appoint- 
ments and  that  the  fees  were  also  excessive. — Phila- 
delphia Public  Ledger,  Aug.  S,  1932. 


INDUSTRIAL  MEDICINE 
Health  Conditions  Factor  in  Safety 

Spurred  by  American  investigations  of  the  “human 
factor”  in  occupational  accidents,  the  Industrial  Hygiene 
Service  of  the  International  Labor  Office  has  been  mak- 
ing a survey  of  the  subject  on  a world-wide  basis,  with 
the  result  that  Dr.  Luigi  Carozzi,  chief  of  the  service, 
is  convinced  the  time  has  come  for  the  doctors  to  be 
called  into  consultation  by  the  engineers  who  up  to  now 
have  been  trying  to  solve  factory  safety  problems  along 
their  own  lines. 

Dr.  Carozzi,  former  professor  of  pathology  at  the 
University  of  Milan,  feels  that  a large  number  of  in- 
dustrial accidents  are  not  due  to  machinery  or  objective 
causes,  but  to  the  workers’  susceptibility  and  constitu- 
tional make-up. 

Despite  recent  recognition  by  many  experts  of  an  ac- 
cident percentage  as  high  as  80  per  cent  due  to  the  "hu- 
man factor."  he  declares,  preventive  work  so  far  has 
involved  only  education  and  propaganda,  with  conse- 
quent neglect  of  physiological  and  psychological  causes. 

Simultaneously  with  its  study  of  accidents  Dr.  Caroz- 
zi's  bureau  has  been  drafting  a standard  code  of  indus- 
trial hygiene,  incorporating  the  best  practice  of  coun- 
tries most  concerned  with  the  health  of  their  workers 
and  designed  to  serve  as  a guide  to  those  lagging  behind 
in  this  respect. 

Pending  further  analysis  of  the  data  obtained  on  oc- 
cupational accidents  of  the  most  varied  origin  Dr.  Ca- 
rozzi is  not  ready  to  outline  definite  conclusions.  How- 
ever, he  believes  enough  evidence  of  biological  factors  is 
already  available  to  result  in  measures  that  might  elimi- 
nate a large  percentage  of  accidents  for  which  no  meth- 
ods of  prevention  have  been  found  hitherto.  Only 
accurate  knowledge  and  interpretation  of  the  known 
facts  are  essential,  in  his  opinion. 

While  not  denying  that  some  accidents  may  correctly 
be  labeled  as  due  to  the  fault  of  victim  or  employer,  or 
even  as  due  to  a single  cause,  Dr.  Carozzi  holds,  never- 
theless, that  too  much  credit  is  given  to  the  conscience 
of  voluntary  element  when  many  accidents  are  dismissed 
simply  as  caused  by  negligence  or  the  fault  of  victim, 
fellow-workers,  foremen,  supervisors  or  employers. 

He  declares  the  results  of  studies  made  by  many 
American  authorities  support  his  views,  and  that  it  is 
mainly  to  coordinate  the  various  indications  and  obser- 


vations which  have  appeared  from  time  to  time  in  the 
United  States  and  elsewhere  that  the  survey  has  been 
undertaken  by  the  Industrial  Hygiene  Service. 

Machinery,  apparatus  and  tools  are  but  one  group  of 
many  factors  which  Dr.  Carozzi  and  his  staff  have  con- 
sidered. Attention  has  been  given  to  means  of  protec- 
tion, as  well  as  to  the  possible  effect  of  wages  and  labor 
turnover. 

Working  conditions  have  been  analyzed  with  regard 
to  lighting,  temperature,  humidity  and  ventilation.  The 
time  of  occurrence  of  accidents  has  been  studied  to  note 
the  effect  of  climates  and  seasons,  days  of  the  week, 
hours  of  the  day  and  night  shifts. 

With  reference  to  the  individual  worker,  the  points 
considered  include  situation  of  the  injury,  human  and 
personal  factors,  racial  influence,  nationality,  age,  sex, 
constitution,  build  and  weight,  sense  organs  and  social 
conditions. 

Regarding  the  industrial  hygiene  code,  its  aim  is  de- 
clared to  be  not  only  the  safeguarding  of  the  workers’ 
health,  but  the  improvement  of  production  as  well. 
While  the  numerous  climatic,  political  and  economic  dif- 
ferences among  countries  have  been  taken  into  consid- 
eration, there  has  been  no  intention,  it  is  emphasized,  to 
sponsor  the  code  for  possible  adoption  in  entirety  by 
the  56  States’  members  of  the  International  Labor  Or- 
ganization. 

Drawing  up  the  code,  according  to  Dr.  Carozzi,  fol- 
lows the  recent  trend  in  several  countries  which  have 
appointed  experts  to  bring  up  to  date  their  own  regula- 
tions on  workers’  health,  as  wrell  as  recommendations 
for  fixing  standards  of  hygiene  made  by  the  Taylor  So- 
ciety at  its  annual  meeting  in  Philadelphia  last  year  and 
by  the  industrial  hygiene  committee  of  the  Labor  Leg- 
islation Conference,  held  in  Harrisburg,  Pa.,  a year  ago. 
—Copyrighted  by  The  Philadelphia  (Pa.)  Inquirer  and 
New  York  Herald  Tribune,  Aug.  28,  1932. 

Accidents  Caused  by  Poor  Lighting. — According 
to  an  article  in  the  United  States  Daily,  the  services 
of  125,000  workers,  at  a cost  of  $150,000,000  annually, 
are  lost  to  industry  in  the  United  States  through  acci- 
dents caused  by  poor  lighting.  Less  than  25  per  cent 
of  the  50,000,000  incandescent  lamps  in  American  in- 
dustrial plants  are  installed  so  that  they  will  not  produce 
glare  injurious  to  vision.  Recent  surveys  indicate  that 
15  per  cent  of  industrial  accidents  are  caused  by  poor 
lighting. 

In  one  plant,  a survey  indicates  there  was  a 75  per 
cent  decline  in  accidents  after  modern  illumination  was 
installed.  If  light  is  intensified,  seeing  is  quicker  and 
accidents  are  lessened.  The  more  nearly  artificial  light 
approaches  diffused  daylight  the  better  it  is ; most 
artificial  light  employed  in  industry  is  too  yellow. 

Detailed  estimates  made  by  the  Illuminating  En- 
gineering Society  and  the  American  Standards  Associa- 
tion, based  on  practical  conditions,  demonstrate  that  if 
because  of  good  illumination,  an  operator  saves  the 
equivalent  of  3 minutes  a day  for  300  days,  whether  in 
more  production,  better  quality  of  product,  or  decreased 
accidents,  he  will  offset  the  annual  cost  of  the  illumina- 
tion. 


PUBLIC  HEALTH 

Non-observance  of  Quarantine 

The  Chester  County  Medical  Society,  appreciating  the 
importance  of  publishing  articles  in  all  periodicals  of 
that  county  at  certain  intervals  pertaining  to  medical 
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conditions  in  Chester  County  and  suggestions  for  their 
relief,  has  adopted  a resolution  underwriting  the  cam- 
paign to  the  extent  of  $250,  and  when  the  society  is  un- 
able to  supply  the  funds  through  its  treasury,  the  mem- 
bers will  be  solicited  for  contribution.  The  following 
is  the  first  article  released  in  this  new  arrangement : 

Quarantine  takes  its  origin  from  several  centuries  ago 
when  it  was  the  custom  to  tie  up  vessels  in  port  for  40 
days  in  order  to  prevent  the  introduction  of  foreign  dis- 
eases into  a country.  Today  we  find  the  word  quaran- 
tine includes : “Prohibition  of  entrance  and  exit  from 
the  infected  home,  excepting  in  cases  of  certain  mem- 
bers of  the  household  authorized  by  the  health  authori- 
ties to  pass  in  and  out ; the  posting  of  a placard ; 
prohibition  of  the  carrying  out  of  the  premises  any  ob- 
ject or  materials  unless  the  same  has  been  thoroughly 
disinfected.” 

These  restrictions  are  placed  upon  a home  in  order 
to  prevent  the  spread  of  contagious  diseases.  The  fact 
that  these  or  similar  regulations  are  part  of  the  admin- 
istrative function  of  the  Department  of  Health  in  every 
state  in  the  Union  shows  that  their  enforcement  is  con- 
sidered essential  in  order  to  control  communicable  dis- 
eases. The  enforcement  depends  upon  cooperation  by 
the  physician  in  reporting  all  cases  of  communicable 
disease  as  set  forth  in  the  Act  of  Assembly,  and  also 
the  cooperation  on  the  part  of  the  householder  and  the 
patient  in  complying  with  these  regulations.  If  either 
or  both  should  fail  to  do  their  duty  there  is  an  economic 
cost  put  upon  the  community  for  the  failure  or  neglect 
of  the  physician  or  the  householder  in  not  observing 
these  regulations.  Most  physicians  in  Chester  County 
make  a reasonable  effort  to  report  their  communicable 
diseases;  however,  there  are  some  who  report  few,  if 
any,  communicable  disease,  thereby  subjecting  their  pa- 
tients and  the  community  in  which  they  live,  not  only  to 
criticism  but  to  actual  possible  illness  and  death.  The 
neglect  on  the  part  of  the  householder  to  carry  out  the 
instruction  given  for  the  enforcement  of  quarantine  is 
quite  as  serious,  because  it  not  only  exposes  the  neigh- 
bors to  the  disease,  but  it  also  weakens  the  morale  of 
the  community.  If  one  family  sees  that  it  may  disre- 
gard quarantine  regulations  with  impunity  the  example 
set  is  apt  to  be  followed  by  other  families  in  the  same 
community,  thus  breaking  down  completely  the  purpose 
of  quarantine.  There  is  no  question  that  the  disregard 
of  quarantine  regulations  is  responsible  for  the  so-called 
minor  diseases,  measles,  mumps,  chicken  pox,  and 
whooping  cough  in  the  community  and,  therefore,  in  the 
schools  more  than  to  any  other  single  cause. 

A few  years  ago  there  occurred  in  a rural  school 
with  an  enrollment  of  28  children  a case  of  measles  in 
a household  which  was  not  quarantined.  As  soon  as 
the  patient  sufficiently  recovered,  approximately  8 days, 
the  child  was  illegally  returned  to  school,  because  to  re- 
turn to  school  legally  a certificate  is  required  from  the 
health  officer ; of  course  it  did  not  have  such  certificate 
because  the  home  had  not  been  quarantined.  Also  il- 
legally admitted  on  the  part  of  the  teacher  because  she 
was  not  legally  authorized  to  admit  a child  to  school 
without  a certificate  from  the  health  officer.  As  a re- 
sult of  this  violation  of  the  law,  of  the  28  children  en- 
rolled there  were  19  cases  of  measles,  necessitating 
closing  the  school.  Two  of  the  children  died  of  broncho- 
pneumonia induced  by  the  measles.  It  is  not  easy  to 
calculate  the  pain  and  sorrow  which  was  brought  into 
these  homes;  nor  the  loss  to  the  other  members  of  the 
school  who  were  thus  deprived  of  attending  school,  nor 
to  the  taxpayers,  who  had  to  maintain  the  school  with 


such  reduced  attendance.  It  is  to  be  hoped  that  this 
lesson  will  be  seriously  considered  by  the  physicians  of 
the  county  as  well  as  the  householders,  who  think  it  a 
trivial  matter  to  secrete  their  cases  of  communicable 
disease.  They  are  nearly  always  in  the  end  found  out 
and  not  infrequently  are  made  to  pay  dearly  for  viola- 
tion of  the  law.  There  is  no  doubt  that  quarantine  fre- 
quently brings  great  inconvenience  and  hardship  to  a 
household,  but  good  citizenship  demands  obedience  to 
laws  and  defiance  of  any  law  surely  smacks  of  anarchy. 

Deaths  from  Pellagra  Decrease. — A current  issue 
of  the  Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Company  reports  a decline  in  the  pellagra 
deathrate  during  1930-1931.  Public  health  officials, 
however,  state  that  patients  do  not  succumb  to  this 
"hard  times  disease”  until  after  they  have  had  it  for 
one  or  more  years.  Consequently,  it  is  not  known  how 
many  cases  may  have  developed  during  the  past  year. 
In  the  South,  several  state  health  departments  are 
distributing  free  yeast,  which  is  one  preventive  of 
pellagra. 

To  quote  from  the  statistician  for  this  insurance 
company : “The  facts  do  not  show  that  the  higher 

mortality  rates  always  come  when  business  is  at  a low 
ebb. 

“The  pellagra  deathrate  declined  during  the  World 
War  when  employment  was  general  and  high  wages 
prevailed.  After  1924,  when  the  lowest  deathrate  for 
the  20-year  period  from  1911  to  1931  was  recorded, 
the  pellagra  deaths  began  increasing. 

“But  in  1930  and  1931,  in  the  face  of  widespread 
economic  disturbances,  deaths  from  pellagra  declined 
quite  in  line  with  the  general  deathrate.” 

More  is  known  about  how  to  treat  this  disease  now 
than  during  the  previous  “hard  times.” 

Plans  of  the  Philadelphia  Health  Department 
for  the  Control  of  Acute  Anterior  Poliomyelitis. — 

Dr.  Seth  A.  Brumm,  chief,  Division  of  Communicable 
Diseases,  Philadelphia,  states  that  in  view  of  the  out- 
break of  acute  anterior  poliomyelitis  last  summer  in 
New  York,  Philadelphia  and  other  eastern  cities,  the 
Philadelphia  Department  of  Public  Health  has  pre- 
pared itself  for  any  emergency  which  might  arise  this 
year.  In  1931,  106  cases  of  infantile  paralysis  were 
reported  and  14  deaths.  This  is  the  largest  number 
since  the  outbreak  of  1916,  when  there  were  1006  cases 
and  307  deaths.  Seventy-nine  of  the  cases  reported 
throughout  the  year  1931  occurred  during  August, 
September,  and  October. 

The  Health  Department  regards  acute  anterior  polio- 
myelitis as  a serious  public  health  problem,  first,  be- 
cause of  the  high  mortality  from  the  disease,  and  second, 
because  of  profound  physical  disabilities  which  ofttimes 
are  the  sequelae  of  an  acute  attack  of  the  disease. 
In  lieu  of  the  unusual  prevalence  last  year,  and  the 
reporting  of  26  cases  from  July  1 to  July  29,  this  year, 
the  Department  has  mobilized  the  personnel  of  its 
Division  of  Communicable  Diseases  with  the  view  of 
assisting  the  medical  profession  in  making  early  diag- 
noses and  for  the  collection  of  convalescent  and  contact 
serum  for  use  in  the  early  treatment  of  the  disease. 

The  Health  Department  will  urge  immediate  hospital- 
ization of  all  patients  in  order  that  clinical  tests,  par- 
ticularly spinal  puncture,  can  be  performed  with  expe- 
diency so  that  the  cerebrospinal  fluid  may  be  examined 
and  a diagnosis  made  in  the  pre-paralytic  stage,  when 
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the  greatest  good  can  be  accomplished  by  therapeutic 
measures. 

Patients  treated  at  home  are  quarantined  and  the 
house  or  apartment  is  placarded  for  a period  of  35 
days.  All  contacts  attending  school  are  excluded 
during  the  entire  quarantine  period  if  the  patient  is 
treated  at  home;  and  for  the  period  of  incubation  if 
the  patient  is  removed  to  a hospital.  Wage  earners 
may  continue  their  work  whether  the  case  is  treated  at 
home  or  in  a hospital,  excepting  those  who  handle  food 
or  clothing.  The  latter  are  prohibited  from  working 
at  their  usual  vocation,  in  like  manner  as  are  school- 
teachers and  other  school  employees. — Monthly  Bul- 
letin, Philadelphia  Department  of  Health.  (Philadel- 
phia had  an  epidemic  in  August.  1932,  but  not  to  the 
extent  of  the  1916  epidemic. — Editor.) 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


SLEEP,  so  necessary  to  human  existence,  and  especially  so  to  the  tuberculous,  de- 
pends upon  the  individual’s  ability  to  relax.  Relaxation  in  turn  depends  at 
least  in  part  upon  wholesome  physiological  fatigue.  In  recent  issues  of  the  Jour- 
nal of  the  Outdoor  Life  there  are  three  articles  which  summarize  the  latest  scientific 
thought  on  this  subject.  Dr.  Kleitman  is  Associate  Professor  of  Physiology  at  the 
University  of  Chicago;  Dr.  Jacobson  is  Assistant  Professor  of  Physiology  at  the  Uni- 
versity of  Chicago;  and  Dr.  Rice  is  Professor  of  Epidemiology  at  the  University  of 
Indiana  School  of  Medicine.  A study  of  their  articles  will  repay  the  physician  who 
is  dealing  with  tuberculosis  or  any  other  type  of  “nervous”  patients. 


SLEEP.  RELAXATION  AND  FATIGUE 


Sleep  in  Tuberculosis 

Sleep  is  generally  looked  upon  as  the  most 
complete  form  of  rest  and  is  therefore  of  para- 
mount importance  to  the  tuberculous  patient. 
The  sleeping  person  takes  no  notice  of  events 
and  does  not  respond  to  changes  in  his  environ- 
ment. 

The  position  of  the  body  in  sleep  is  of  rela- 
tively little  importance,  since  no  position  is  held 
for  any  great  length  of  time.  The  average  time 
between  stirs  as  determined  by  actual  tests  is 
about  10  minutes  and  the  longest  about  one  hour. 
Since  these  movements  are  of  very  short  dura- 
tion the  total  time  one  spends  in  moving  about 
probably  does  not  exceed  five  minutes  in  a night. 
Sleep,  then,  may  be  looked  upon  as  a period  of 
almost  complete  muscular  inactivity. 

During  sleep  there  is  a decrease  in  activity  of 
the  heart,  which  leads  to  a lowering  of  the  arte- 
rial blood  pressure.  These  in  turn  decrease  the 
danger  of  hemorrhage  in  disease.  The  absence 
of  disturbing  external  influences  also  has  a bene- 
ficial effect  upon  the  circulation  and  respiration. 

Sleep  decreases  the  basal  metabolism  and  tends 
to  reduce  the  temperature.  Muscular  activity 
results  in  the  production  of  large  quantities  of 
heat,  which  cannot  be  dissipated  as  fast  as  they 
are  produced.  This  leads  to  a temporary  rise  in 
temperature.  Through  rest  in  bed  and  sleep  one 
can  hold  the  temperature  at  a lower  level. 

Practically  all  the  glands  in  the  body  secrete 
less  during  sleep  than  during  the  waking  state. 
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A notable  exception  is  found  in  the  sweat  glands, 
a fact  which  is  well  known  to  the  tuberculous. 
The  cause  of  increased  secretion  of  sweat  in  sleep 
probably  represents  an  attempt  of  the  body  to  get 
rid  of  an  excess  of  heat  accumulated  because  of 
insufficient  ventilation  of  the  space  between  the 
skin  and  the  bed  clothes  and  also  of  the  bedroom. 

There  is  decreased  wear  and  tear  of  the  living 
matter  of  the  body  during  sleep  and  a consequent 
upbuilding,  which  is  especially  beneficial  to  the 
tuberculous.  Under  these  conditions  it  is  desir- 
able to  increase  the  duration  of  sleep  as  much  as 
possible. 

Everything  tending  to  cut  out  sensation  favors 
the  onset  of  sleep.  The  newborn  baby  sleeps  for 
eighteen  to  twenty-four  hours  a day,  waking  up 
every  four  or  five  hours  because  of  hunger  or 
discomfort,  but  such  a baby  is  blind  and  deaf  for 
the  time  being  and  experiences  none  of  those 
sensations  that  may  disturb  an  adult.  Sound  sleep 
is  promoted  by  regular  hours  and  regular  habits. 
Worry,  fear,  anger,  or  undue  excitement  may 
produce  restless  sleep  because  they  interfere  with 
relaxation.  When  one  cannot  sleep,  it  is  well 
for  the  sufferer  from  insomnia  to  give  up  trying 
and  to  resign  himself  to  lying  awake.  It  should 
be  noted  that  the  decrease  in  muscular,  circula- 
tory, respiratory  and  metabolic  activities  occur- 
ring in  sleep  is  largely  due  to  rest  in  a horizontal 
position,  and  lying  quietly  awake,  therefore,  is 
nearly  as  good  as  sleep. — Sleep:  Its  Value  in 
Tuberculosis,  N.  Kleitman,  Ph.D.,  Jour,  of  the 
Outdoor  Life,  Feb.  1932,  p.  89. 
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Relaxation  in  Tuberculosis 

Observation  of  tuberculous  patients  during 
their  daytime  rest-hours  generally  reveals  incom- 
pleteness of  relaxation.  Patients  confined  to  bed 
for  a long  time  show  various  forms  of  restless- 
ness, particularly  in  the  form  of  excessive  unpro- 
ductive coughing.  Unrest  shows  itself  also  in 
the  form  of  so-called  mental  symptoms  or  “ner- 
vousness.’’ A more  fitting  phrase  is  “high  nerve- 
tension.’’ 

In  such  so-called  nervous  symptoms,  there  is 
always  contraction  of  muscles,  which  occurs 
when  the  nerves  leading  to  and  from  the  muscles 
are  in  action.  These  muscular  contractions,  no 
matter  how  slight,  can  he  measured  and  charted 
by  a galvanometer. 

V hen  muscles  contract,  movements  occur  in 
tendons,  joints  and  skin,  producing  sensations  in 
these  several  regions,  which  may  be  grouped  to- 
gether under  the  name  “Proprioceptive  sensa- 
tions.” This  term  may  be  used  to  include  all 
sensations  aroused  by  changes  within  the  body  of 
the  individual  in  contrast  with  those  aroused  by 
changes  without,  such  as  sound  or  light.  Patients 
may  lie  instructed  to  relax,  and  as  they  do  so 
there  is  a corresponding  diminution  of  proprio- 
ceptive sensations.  Progressive  relaxation  brings 
about  not  merely  muscular  but  also  mental  rest. 

Merely  advising  a patient  to  relax  does  not 
accomplish  this  desired  end.  Pie  must  be  in- 
structed just  as  he  would  if  he  wished  to  learn 
mathematics  or  golf.  The  patient  who  suffers 
from  restlessness,  insomnia,  excessive  mental 
activity  or  emotion,  or  from  spastic  states  does 
not  learn  to  be  relaxed  in  a week  or  a month.  A 
prolonged  period  of  training  is  required  during 
which  the  patient  gradually  learns  to  recognize 
tenseness,  even  if  slight,  and  acquires  the  ability 
to  relax  until  relaxation  becomes  automatic.  In 
this  way  he  learns  also  how  to  avert  fatigue. — 
Relaxation  and  Pulmonary  Tuberculosis,  Ed- 
mund Jacobson,  Ph.D.,  M.D.,  Jour,  of  the  Out- 
door Life,  Apr.  1932,  p.  209. 

Fatigue.  Good  and  Bad 

There  are  easily  a half  dozen  physiological 
states  that  are  commonly  called  fatigue.  Yet 
none  of  them  is  the  real  thing  in  the  strict  sense 
of  the  word,  such  as  the  experimenter  in  physiol- 
ogy produces  when  he  stimulates  a muscle  until 
it  cannot  act  any  longer.  Lack  of  muscular  exer- 
cise, with  its  consequent  stagnation  of  blood  and 
lymph  may  be  one  false  form  of  fatigue.  An- 
other may  be  laziness  or  a similar  state  brought 


about  by  suggestion.  Or  boredom  may  be  con- 
fused with  fatigue.  A man  waking  from  a sound 
sleep  may  think  he  is  tired  out,  but  the  process 
of  stretching,  yawning,  or  bathing  soon  drives 
his  so-called  fatigue  away. 

Fatigue  may  be  described  under  two  forms, 
physiological  fatigue  and  pathological  fatigue. 

Physiological  fatigue  is  one  of  the  greatest 
boons  in  human  existence.  Tt  results  from  the 
expenditure  of  muscular  and  mental  energy  in 
doing  a task  which  one  feels  is  worth  while,  and 
from  which  he  receives  a resultant  satisfaction. 

Pathological  fatigue,  however,  may  be  posi- 
tively devastating  in  its  effects.  The  pathologic- 
ally tired  person  is  “too  tired  to  eat,”  “too  tired  to 
sleep,”  “too  tired  to  get  out  and  have  a good 
time.”  Nagging,  scolding,  and  complaining,  the 
pathologically  tired  person  makes  his  or  her 
home  and  family  miserable.  Such  a state  may 
be  produced  by  many  different  things  or  combi- 
nations of  thing's  such  as  disease,  worry,  dissatis- 
faction, or  discontent  with  one’s  work  or  life  and 
its  outlook.  Or,  the  task  on  which  the  individual 
is  working  may  be  as  a tyrant  crushing  the  life 
out  of  its  victims.  And  again,  the  task  may  be 
unsuited  to  the  particular  worker. 

It  is  exceedingly  important  that  we  should  be 
able  to  recognize  as  early  as  possible  the  evidences 
of  physical  breakdown  resulting  from  any  of 
these  or  other  forms  of  overstrain.  Most  of  these 
signs  are  simply  those  of  continued  pathological 
fatigue.  The  following  suggestions  are  offered: 

(1)  If  you  are  too  tired  to  enjoy  your  dinner 
at  the  end  of  the  day ; 

(2)  If  you  cannot  relax  after  leaving  the  job; 

(3)  If  you  cannot  sleep  at  night ; 

(4)  If  you  despise  your  work  and  dread  to 
begin  in  the  morning ; 

(5)  If  you  are  getting  cross  and  impatient; 

(6)  If  you  are  jumpy  and  crack  up  easily 
when  the  unexpected  happens ; 

(7)  If  you  are  losing  weight  without  apparent 
cause ; 

(8)  If  you  are  losing  your  snap  and  pep; 

(9)  If  you  are  worrying  about  things  you 
cannot  help ; 

(10)  If  you  cannot  laugh; — 

It  is  time  to  make  a change. 

Fatigue — Good,  Bad,  and  Indifferent,  Thur- 
man B.  Rice,  M.D.,  Jour,  of  the  Outdoor  Life, 
May  1932,  p.  273. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


THE  1933  SECRETARIES’ 
CONFERENCE 

Following  the  custom  of  the  past  four  years, 
the  Annual  Conference  and  Luncheon  of  Com- 
ponent Society  Secretaries  and  Editors  will  take 
place  in  Harrisburg,  on  Tuesday,  December  6, 
1932.  Details  regarding  the  place  and  the  pro- 
gram will  be  published  later. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 
the  Fund : 

Woman’s  Auxiliary  State  Medical  Society $300.00 

Woman’s  Auxiliary  Blair  County  Medical  So- 
ciety   75.00 

Woman’s  Auxiliary  Erie  County  Medical  So- 
ciety   79.00 

Woman’s  Auxiliary  Huntingdon  County  Medical 

Society  20.00 

Woman’s  Auxiliary  Indiana  County  Medical  So- 
ciety   25.00 

Woman’s  Auxiliary  Westmoreland  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary  Wyoming  County  Medical 
Society  5.00 


Total  $604.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Aug.  17.  Figures  in  first  column 
indicate  County  Society  numbers ; second  column,  State 
Society  numbers : 


Aug.  17 

Lycoming  . . . . 

. 119 

7757 

$3.75 

29 

Somerset  

. 36 

7758 

7.50 

Clearfield  

. 60 

7759 

3.75 

Lackawanna  . . 

. 235 

7760 

7.50 

31 

Philadelphia  . . 

. 2001-2008 

7761-7768 

52.50 

Sept.  2 

Adams  

. 23 

7769 

7.50 

6 

Dauphin  

. 179 

7770 

7.50 

7 

Westmoreland 

. 164 

7771 

7.50 

10 

Chester  

. 85 

7772 

7.50 

12 

Bradford  

. 42 

7773 

7.50 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Sept. 
15 : 

Adams:  Reinstated  Member — Harry  S.  Crouse,  Lit- 
tlestown. 

Allegheny  : Death — -George  W.  Hiett,  Pittsburgh 
(Univ.  of  Pa.  ’81),  Aug.  18,  age  78. 

Bradford:  Nczv  Member — Tom  Outland,  Sayre. 

Cambria:  Removals- — Clarence  E.  King,  from  El- 
mora  to  N.  Allen  St.,  State  College ; Douglas  A.  Deck- 
er, from  Spangler  to  Pine  Grove. 

Chester:  New  Member — Robert  T.  Devereux,  West 
Chester. 

Clarion  : Death — -Charles  C.  Huston,  Knox  (De- 
troit Med.  Coll,  ’ll),  Aug.  8,  age  46. 

Clearfield:  Nezv  Member — E.  Noer  Larsen,  400 

Main  St.,  Brockway. 

Dauphin:  Reinstated  Member — W.  E.  B.  Hall, 

Jeanes  Hospital,  Fox  Chase,  Philadelphia.  Death — 
William  E.  Wright,  Harrisburg,  (Univ.  of  Maryland 
’88),  Aug.  30,  age  63.  Transfer — Eurfryn  Jones,  Camp 
Hill,  from  Montour  County  Society. 

Franklin:  Death — Aaron  B.  Sollenberger,  Waynes- 
boro (Baltimore  Medical  College  ’98),  Aug.  2,  aged  61. 

Lackawanna:  Reinstated  Member — Samuel  J.  Mor- 
ris, 1006  Linden  St.,  Scranton. 

Lycoming:  New  Member — Reuben  H.  Born,  Mon- 
toursville.  Death — Edwin  M.  Bell,  Allenwood  (Univ. 
of  Pa.  ’22),  Aug.  21,  age  35. 

Mercer:  Death — Henry  Armstrong,  Sharon  (Cleve- 
land Coll.  P.  & S.  ’90),  Aug.  11. 

Northampton  : Removal — Alva  C.  Madsen,  from 

Easton  to  Springdale. 

Philadelphia:  New  Members — Joseph  A.  Pescatore, 
918  Catharine  St.,  I.  Ellis  Rudman,  7300  Germantown 
Ave.,  Philadelphia.  Reinstated  Members — William  T. 
Dempsey,  2606  N.  5th  St.,  Philadelphia,  Lylburn  C. 
Downing,  40  High  St.,  Roanoke,  Va.,  Walter  S.  Lucas, 
3204  Hathaway  Lane,  Wynnewood,  Thaddeus  L.  Mont- 
gomery, 1930  Chestnut  St.,  William  H.  Schmidt,  1532 
W.  Erie  Ave.,  Joseph  A.  Turner,  911  N.  4th  St.,  Phila- 
delphia. Deaths — Henry  B.  Shmookler,  Philadelphia, 
(Jeff.  Med.  Coll.  ’97).  Aug.  11,  age  56:  Joseph  H. 
Brewster,  Cynwyd,  (Jeff.  Med.  Coll.  ’92),  recently, 
age  63. 

Somerset:  Reinstated  Member — Frank  W.  White, 
Rockwood. 

Westmoreland:  Reinstated  Member — Robert  L-  Wil- 
son, Jeannette. 

York:  Transfer — Robert  Hugh  Robertson,  124  E. 

Market  St.,  York  (formerly  of  Sayre)  from  Bradford 
County  Society. 
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County  Society  Reports 


CAMBRIA— JULY-AUGUST 

On  July  14  the  society  had  as  its  guest  Dr.  Joseph  H. 
Barach,  of  Pittsburgh.  Speaking  on  “Blood  Pressure,” 
he  emphasized  the  fact  that  hypertension  is  merely  a 
symptom  and  may  be  either  cause  or  effect.  The  cause 
might  be  discoverable,  as  in  cardiovascular  or  renal  dis- 
ease ; or  undiscoverable,  as  in  essential  hypertension, 
which  is  itself  at  times  an  early  state  of  hypertension 
with  disease.  Reviewing  factors  in  etiology,  Dr.  Barach 
remarked  that  in  addition  to  age,  heart  and  kidney 
lesions,  he  includes  heredity,  state  of  nutrition,  race,  and 
even  coloring.  The  majority  of  his  hypertension  cases 
have  been  light  in  complexion.  He  suggested  that 
heredity  is  probably  the  most  important  factor  of  all, 
however,  and  that  there  may  be  much  truth  to  the  old 
dictum : “We  die  of  the  disease  to  which  we  are  born.” 
In  Dr.  Barach’s  opinion,  the  person  who  is  most  apt  to 
develop  high  blood  pressure  in  the  fourth  or  fifth  decade 
of  life  is  he  who  was  the  asthenic,  high-strung,  delicate 
child,  more  susceptible  to  disease  from  birth,  later,  per- 
haps, falling  into  the  neurocirculatory  asthenia  class. 

If  a female,  Dr.  Barach  believes  that  thyro-ovarian 
dysfunction  is  likely  to  be  demonstrated  in  this  sort  of 
patient.  There  is  what  he  terms  “organ  inferiority” 
from  the  very  beginning  of  life  in  these  individuals. 
Dr.  Barach  called  attention  also  to  the  etiologic  im- 
portance of  such  an  acquired  factor  as  the  manner  of 
living.  The  overworked  business  executive,  for  in- 
stance, using  excessive  energy  not  only  at  w'ork  but 
during  recreation,  is  certainly  predisposing  himself  to 
hypertension.  Regardless  of  the  cause,  an  observation 
in  the  speaker’s  experience  has  been  that  every  case  of 
hypertension  at  necropsy  has  presented  sclerosis  of  the 
renal  arterioles.  He  pointed  out  that  accentuation  of 
the  second  sound  at  the  aortic  area  and  history  of 
nocturnal  polyuria  are  significant  in  diagnosis  at  times. 
In  treatment.  Dr.  Barach  directs  attention  primarily 
along  prophylactic  and  hygienic  lines,  promoting 
equanimity,  proportionate  rest  and  exercise,  vacations 
when  indicated,  proper  nutrition  (avoiding  excesses),  and 
correct  elimination.  He  believes  that  psychotherapy 
has  a place  in  treatment,  as  does  the  removal  of  foci 
of  infection.  As  to  medication,  he  regards  the  nitrates 
as  being  indispensable  in  some  cases,  while  sedatives 
such  as  the  bromides  and  the  barbitals  are  useful.  In 
cases  associated  with  thyro-ovarian  dysfunction,  ap- 
propriate glandular  therapy  is  effectual. 

Dr.  Henry  W.  Salus,  of  Johnstown,  read  a paper  on 
“Historical  Diseases  and  Their  Conquerors,”  in  which 
he  presented  numerous  sidelights  on  the  history  of  medi- 
cine from  the  time  of  the  Medici  family.  Calling  par- 
ticular attention  to  the  persistence  of  syphilis  through- 
out the  ages,  Dr.  Salus  ventured  his  opinion  that  this 
scourge  of  60  centuries  or  more  will  be  eradicated  short- 
ly after  the  year  2000  at  the  latest,  as  the  result  of  the 
discoveries  of  Ehrlich,  Wassermann,  and  Schamberg. 

Dr.  William  B.  Templin,  Johnstown,  discussed  “The 
Present  Status  of  Ovarian  Therapy.”  Dr.  Harold  M. 
Griffith,  Johnstown,  reported  “A  Case  of  Retinal  De- 
tachment With  Recovery  Following  the  Igni  Puncture 
Operation,”  and  Dr.  Robert  J.  Sagerson.  Johnstown,  re- 
viewed the  "Surgery  of  the  Pelvic  Sympathetic  Nerves.” 

A Mead  Johnson  Company  motion  picture  film 
demonstrating  experimental  studies  on  “Blood  Coagula- 
tion” wras  shown. 

The  meeting  of  Aug.  11  was  held  at  the  Chetremon 


Country  Club,  near  Cherrytree.  Members  of  the  so- 
ciety and  their  wives  were  privileged  to  play  golf  or 
bridge  before  and  after  the  dinner  meeting.  Dr.  William 
S.  Wheeling,  of  the  Windber  Hospital,  presented  the 
principal  paper  on  the  subject  of  “Thyroid  Disease.”  He 
stressed  the  necessity  of  early  correct  diagnosis,  citing 
two  thyrocardiac  cases  with  decompensating  hearts, 
saved  by  thyroidectomy  under  local  anesthesia,  pre- 
ceded by  proper  courses  of  rest,  digitalis,  and  Lugol’s 
solution.  Dr.  Wheeling  believes  that  a great  many  cases 
of  myocarditis  with  decompensation  may  be  due  to 
toxicity  from  goiter.  He  does  not  believe  that  the 
privilege  of  operation  should  be  excluded  because  of 
electrocardiographic  or  basal  metabolic  studies  alone, 
or  that  any  one  symptom  should  be  considered  the 
danger  mark,  but  it  is  his  opinion  that  the  patient’s 
general  condition  is  our  best  criterion.  The  speaker 
classified  a group  of  610  of  his  thyrotoxicosis  cases  as 
follows:  Toxic  hyperplasia,  233;  exophthalmic  goiter, 
207 ; toxic  cystadenoma,  toxic  fetal  adenoma,  and  toxic 
adenoma,  149;  acute  hyperthyroidism,  21.  Dr.  Wheel- 
ing outlined  his  treatment  of  operable  thyrotoxicosis 
thus : Preoperative  treatment,  rest  in  bed.  Basal 

metabolism  test,  the  morning  after  admission.  Fluoro- 
scopic study  and  roentgenogram  of  chest.  Solitude  except 
the  care  of  a competent  nurse.  Lugol’s  solution,  mx 
the  first  day,  mxx  the  second,  mxxx  the  third,  increas- 
ing mix  daily  until  100  minims  are  being  received.  Digi- 
talis if  needed,  preferably  as  the  powdered  leaf,  gr.  1, 
t.  i.  d.  Operation,  9 or  10  days  after  admission.  The 
patient  must  never  know  on  what  day  the  operation  is 
to  be  done.  Morning  of  operation,  administration  of 
morphine  or  scopolamine.  The  anesthetic  should  be 
selected  to  suit  the  particular  case.  Dr.  Wheeling  be- 
lieves, ether,  nitrous  oxide-oxygen,  local,  rectal  (aver- 
tin)  all  have  their  uses,  as  borne  out  by  his  experience. 
The  postoperative  treatment  should  begin  as  soon  as 
the  neck  is  bandaged.  Glucose  and  saline  solution  in- 
travenously or  by  bowel  while  the  patient  is  still  on 
the  operating  table  are  often  indicated.  Slight  elevation 
of  the  head  to  permit  easier  breathing.  Absolute  quiet- 
ness in  the  room,  with  blinds  drawn.  Fluids  may  be 
forced  to  as  high  as  6000  c.  c.  by  skin,  vein,  and  bowel 
in  24  hours.  Judicious  use  of  sedatives  is  very  im- 
portant as  is  good  nursing.  After  discharge  from  the 
hospital,  the  patient  should  be  observed  for  at  least  a 
year  at  frequent  intervals,  all  untoward  symptoms  being 
reported  to  the  surgeon. 

The  research  and  study  program  was  in  charge  of 
Dr.  William  E.  Grove,  Johnstown,  who  spoke  on 
“Ear  Complications  with  Fracture  of  the  Base  of  the 
Skull,”  and  Dr.  Benjamin  F.  Bowers,  of  St.  Benedict, 
whose  subject  was  “Eclampsia.” 

The  annual  picnic  was  held,  Sept.  8,  on  the  grounds  of 
the  Johnstown  Rod  and  Gun  Club. 

B.  Elkins  Longwell,  Jr.,  M.D.,  Reporter. 


CHESTER— AUGUST 

The  regular  meeting  was  held  at  the  Chester  County 
Hospital,  Aug.  16.  Luncheon  was  served,  following 
which  the  meeting  of  the  society  was  called  to  order 
by  Dr.  Herbert  S.  McKinstry.  Dr.  Joseph  Scattergood, 
Jr.,  was  appointed  secretary  pro  tern.  As  this  meeting 
was  one  of  the  2 business  meetings  the  society  holds 
each  year,  there  was  no  guest  speaker  for  the  occasion. 
The  entire  meeting  was  devoted  to  a discussion  of  many 
important  matters  of  business  which  are  pertinent  at 
the  present  time. 
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A 3-page  letter  discussing  plans  for  Health  Day 
occurring  in  October  was  referred  to  the  Health  Com- 
mittee for  its  action.  Dr.  Robert  C.  Hughes  reported 
for  the  committee  to  investigate  Embreeville.  He  stated 
that  the  committee  had  been  in  touch  with  the  Directors 
of  the  Poor,  but  were  unable  to  submit  a report.  This 
committee  was  continued.  Dr.  William  Evans  reported 
for  the  Health  and  Welfare  Committee  that  the  educa- 
tional articles  were  being  published  weekly  in  the  county 
newspapers.  Dr.  U.  Grant  Gifford  reported  for  the 
Public  Relations  Committee  that  a very  comprehensive 
questionnaire  had  been  filled  out  and  returned  to  the 
proper  authorities.  He  hopes  that  he  may  receive  some 
report  soon  from  the  authorities  concerning  the  approv- 
al of  this  questionnaire.  Dr.  Farrell  made  a report 
for  the  Legislative  Committee.  In  the  matter  of  the 
Maternity  Repeal  Bill,  Dr.  Farrell  stated  that  he  had 
been  in  touch  with  the  originator  of  this  bill  and  that 
he  had  been  told  that  no  action  would  be  taken  con- 
cerning this  bill  during  the  present  session  of  the  State 
Legislature.  Dr.  Farrell  urged  that  no  further  action 
be  taken  concerning  this  bill  until  a more  definite 
knowledge  is  obtained  regarding  the  purpose  and  ideas 
motivating  the  desirability  of  a change  in  the  Maternity 
Bill  of  1929,  which  was  approved. 

Dr.  Farrell,  delegate-elect  to  the  State  Convention  in 
October,  asked  the  members  of  the  society  what  they 
desired  him  to  carry  to  the  convention  floor  at  this 
session.  He  spoke  of  the  County  Health  Unit  which 
he  presented  to  the  State  Convention  last  year  and 
briefly  reviewed  the  very  splendid  work  which  has  been 
done  in  Chester  County  under  this  plan.  He  regretted 
that  there  was  no  money  forthcoming  to  pay  the  salary 
of  another  health  doctor  but  expressed  the  hope  that 
the  Health  Unit  might  become  active  in  the  near  future. 
Dr.  Farrell  was  authorized  by  the  society  to  present 
the  County  Health  Unit  plan  again  at  the  coming 
Convention  and  tell  how  it  had  functioned  in  Chester 
County.  Dr.  Farrell  was  also  authorized  to  explain 
clearly  before  the  convention,  the  purpose  and  ideas 
behind  the  special  resolutions  which  were  adopted  "by 
the  society  at  its  June  meeting.  These  resolutions  are 
a call  to  arms  to  medical  men  to  take  more  active 
leadership  in  conducting  their  own  business  and  not 
allow  laws  concerning  the  profession  to  be  passed 
without  medical  men  being  first  called  in  consultation 
in  connection  with  the  formation  of  such  laws. 

Dr.  Henry  Pleasants,  Jr.,  spoke  particularly  of  the 
need  for  a more  thorough  supervision  of  the  health 
and  sanitation  conditions  of  the  county.  He  believed 
that  the  State  health  authorities  were  doing  all  that  it 
was  possible  for  them  to  do  but  that  there  is  a great 
need  for  a public  health  doctor  to  take  part  in  this 
work. 

Dr.  I.  P.  P.  Hollingsworth  spoke  of  the  rather  urgent 
need  for  measures  to  be  taken  in  an  effort  to  prevent 
an  epidemic  of  anterior  poliomyelitis  in  this  county. 
He  mentioned  the  prevalence  of  the  disease  in  the  Main 
Line  area  and  urged  that  the  medical  society  take  some 
definite  steps  to  prevent  such  a situation  in  this  county. 
Dr.  McKinstry  believed  that  it  would  be  an  excellent 
plan  to  have  some  serum  available  taken  from  those 
patients  who  had  previously  had  the  disease.  A com- 
mittee was  appointed  to  prepare  a paper  on  the  early 
diagnosis  and  treatment  of  poliomyelitis  and  that  this 
paper  be  sent  to  every  physician  in  the  county. 

Dr.  Farrell  briefly  referred  to  the  matter  of  a phy- 
sician being  appointed  at  the  State  Teachers’  College. 
On  motion  the  secretary  was  instructed  to  write  a letter 
to  the  Department  of  Public  Instruction  asking  them 


what  was  the  plan  proposed  for  the  State  Teachers’ 
College  at  West  Chester,  Pa. 

Dr.  Gifford  briefly  urged  that  the  physicians  of 
Chester  County  be  more  diligent  in  reporting  contagious 
diseases  to  the  proper  authorities,  that  physicians  fail- 
ing in  this  regard  should  be  severely  reprimanded  by 
the  society. 

Dr.  Michael  Margolies  suggested  the  necessity  for 
further  cooperation  between  the  doctors’  and  visiting 
nurses’  associations  and  the  Program  Committee  was 
instructed  to  arrange  for  a meeting  between  these  2 
groups. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


DAUPHIN— SEPTEMBER 

The  regular  meeting  was  held  at  8:30  p.  m.,  Sept. 
6,  President  Josiah  F.  Reed  in  the  chair. 

Dr.  E.  Kirby  Lawson  read  a paper  on  “Appendicitis 
in  Children  and  the  Aged.’’  He  said  in  part  that  in  a 
series  of  344  cases  of  appendicitis,  11  per  cent  of  the 
patients  were  from  4 to  12  years  of  age.  It  is  probable 
that  the  comparative  infrequency  of  appendicitis  in 
very  young  children  is  because  the  lumen  of  the  organ 
is  large  and  the  expulsion  of  its  contents  is  easier. 
After  age  5 the  incidence  of  appendicitis  becomes  more 
frequent.  Trauma  must  not  be  overlooked  as  a cause 
of  lighting  up  a quiescent  appendix.  After  the  age  of 
40  the  appendix  tends  to  atrophy  and  the  lumen  becomes 
obliterated  and  the  disease  becomes  less  frequent. 

Dr.  Earle  Whipple  read  a paper  on  “Why  Does 
Appendicitis  Mortality  Remain  10  to  15  per  cent?”  He 
stated  that  the  mortality  of  appendicitis  or  any  other 
surgical  condition  cannot  be  measured  by  individual 
operator’s  records.  Many  factors  enter  into  the  ques- 
tion, particularly  as  to  the  causation  of  the  mortality, 
which  should  be  considered.  The  chief  factors  to  be 
considered  are  self-medication,  drug  store  medication, 
delay  in  going  to  the  hospital  (does  the  physician  or 
the  patient  cause  the  delay?),  and  preoperative  and 
postoperative  care.  The  percentage  of  mortality  varies 
in  different  clinics  according  to  the  time  of  operation 
following  the  beginning  of  symptoms,  and  on  the  con- 
dition of  the  patient  on  arrival.  There  is  a clear  rela- 
tivity in  mortality  between  the  time  of  onset  of  symp- 
toms and  the  time  which  elapses  from  the  onset  of 
symptoms  to  operation.  He  advises  that  we  use  all  our 
energy  to  teach  the  public  that  appendicitis,  though  a 
common  occurrence,  is  a dangerous  one;  that  any  acute 
pain  in  the  abdomen  requires  the  service  of  a medical 
man  at  once ; that  purgatives  should  be  absolutely 
forbidden  for  any  acute  abdominal  pain;  that  appen- 
dicitis is  a surgical  disease  and  there  is  no  doubt  that 
the  ice  cap  and  morphine  are  both  fallacious  and  danger- 
ous; that  a patient  with  any  acute  abdominal  pain 
deserves  prompt  and  most  conscientious  consideration; 
and  moreover  it  should  be  taught  and  taken  to  heart 
by  physicians  that  it  is  unsafe  to  wait  for  any  cardinal 
symptoms  for  they  may  be  terminal  events,  and  that 
the  only  hand  that  paints  a perfect  pathologic  picture 
is  the  hand  of  death. 

Harry  A.  Lakin,  M.D.,  Reporter. 


ERIE — SEPTEMBER 

The  stated  meeting  was  held,  Sept.  6,  Dr.  T.  Palmer 
Tredway,  presiding.  “The  Management  of  the  Dia- 
betic” was  discussed  by  Dr.  Byron  Bowen,  Buffalo, 
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N.  Y.,  associate  professor  of  medicine,  University  of 
Buffalo. 

The  talk  was  illustrated  with  lantern  slides  of  com- 
piled records  and  patients’  charts.  Dr.  Bowen  spoke 
first  of  the  necessity  for  correct  diagnosis,,  emphasizing 
the  value  of  the  glucose  tolerance  test,  in  separating 
the  diabetic  from  the  nondiabetic.  The  individual  who 
demonstrates  alimentary  or  renal  glycosuria  never  be- 
comes a true  diabetic. 

The  regulation  of  the  diet  has  always  been  and  still 
is  the  most  important  single  factor  in  the  treatment  of 
the  diabetic;  in  the  usual  case  avoiding  either  extreme 
in  calculating  the  diet  formula,  with  a moderate  amount 
of  carbohydrate,  ranging  from  80  to  150  grams,  pro- 
tein in  an  amount  to  give  1 gram  per  kg.  body  weight, 
and  fat  sufficient  for  caloric  needs.  Just  what  this 
caloric  need  may  be  must  be  worked  out  individually, 
since  there  appears  to  be  no  basal  level  of  food  need. 
The  average  patient  will  require  from  1600  to  2500 
calories  per  day,  varying  somewhat  upon  the  exact 
amount  of  work,  sex,  and  age. 

The  principal  objection  to  the  high  fat  diet  is  that 
it  soon  becomes  relatively  unpalatable.  The  high 
carbohydrate  intake  as  advocated  by  Sansum  and  Rabin- 
owitch  is  too  quickly  eliminated,  with  the  possibility 
of  insulin  reaction  makes  that  much  more  likely. 

Exercise  is  a frequent  cause  of  hypoglycemia  and, 
therefore,  calls  for  more  food  and  less  insulin;  the 
insulin  may  be  given  as  long  as  2 hours  before  meals. 
Insulin  reactions  are  more  common  on  Sundays  and 
holidays,  when  the  food  has  not  been  so  closely  ob- 
served, and  when  many  times  there  has  been  an  in- 
crease in  physical  activity.  Orange  juice  is  usually 
sufficient ; if  the  reaction  is  severe,  intravenous  glucose 
is  advisable. 

Diabetes  in  children  appears  never  to  be  associated 
with  the  regenerative  processes  seen  in  older  diabetics. 
The  diabetic  child  usually  cooperates  fully  in  the  treat- 
ment of  his  disease. 

A principal  problem  in  the  treatment  of  diabetes  is 
the  prevention  of  arteriosclerosis. 

The  feet  of  the  diabetic  patient  should  be  carefully 
observed  and  handled.  Scrupulous  cleanliness,  ample 
lubrication  with  lanolin,  the  use  of  soft  shoes  and  warm 
socks,  all  have  their  place : manicuring  should  be  done 
carefully.  In  arteriosclerotic  diabetes  it  is  well  to  keep 
the  blood  sugar  at  a relatively  high  level,  for  the  myo- 
cardium seems  to  require  more  glycogen.  The  urine 
should  be  kept  sugar-free. 

In  15  cases  of  pregnancy  in  diabetic  women  there 
were  4 living  babies.  Insulin  must  be  used  very  cir- 
cumspectly just  before  and  after  delivering  owing  to 
the  presence  of  lactose,  which  does  not  require  insulin 
for  its  utilization.  In  general  the  risk  to  the  mother, 
and  the  high  fetal  mortality,  make  the  question  of  thera- 
peutic abortion  an  optional  one. 

When  surgery  is  contemplated,  it  is  well  first  to  get 
the  diabetes  well  under  control.  The  operation  in 
question  will  be  best  done  when  a slight  excess  of  blood 
sugar  and  even  a mild  glycosuria  are  present.  This  is 
particularly  true  in  operations  involving  the  biliary  sys- 
tem. 

In  discussion,  Dr.  Charles  C.  Kemble,  Erie,  said  that 
in  the  chronic  case  of  diabetes,  too  much  attention  may 
be  paid  the  blood  sugar  level ; urinary  sugar  and  ab- 
sence of  complications  are  sufficient  indices  of  the  pa- 
tient’s condition.  He  asked,  “Do  high  fat  diets  have 
any  bearing  on  the  development  of  arteriosclerosis?” 
“How  is  diabetic  gangrene  best  treated?”  Dr.  Albert 
H.  Bunshaw,  Erie,  asked,  “Do  you  recommend  large 


doses  of  insulin  in  coma,  or  smaller  doses  more  fre- 
quently repeated?”  “Why  should  hypoglycemia  develop 
as  late  as  4 a.  m.,  the  last  insulin  having  been  admin- 
istered at  6:00  p.  m.  ?”  A case  with  pregnancy  com- 
plicating was  reported,  in  which,  following  delivery,  a 
greater  amount  of  insulin  was  necessary  to  utilize  the 
same  diet. 

Dr.  George  F.  Stoney,  Erie,  asked  "Is  the  present 
weight  or  the  normal  weight  considered  in  planning  the 
diet?”  Exercise  is  a very  important  factor  in  controlling 
insulin  reactions,  and  particularly  is  this  true  in  chil- 
dren. 

Dr.  Charles  G.  Strickland,  Erie,  said  that  the  treat- 
ment of  a child  must  be  entered  into  much  as  though 
it  were  a game  and  the  child’s  cooperation  will  be 
gained.  Hypoglycemia  is  inevitable  if  the  blood  sugar 
level  is  kept  down  consistently.  A reaction  was  ob- 
served more  than  13  hours  after  insulin.  Subcutaneous 
administration  of  glucose  is  much  simpler  and  nearly 
as  prompt  in  its  effect  as  is  the  use  of  the  intravenous 
route. 

Dr.  James  D.  Stark,  Erie,  asked  “Since  renalglyco- 
suria  does  not  terminate  in  diabetes  mellitus,  why  do 
the  insurance  companies  still  observe  the  former  with 
alarm?” 

Dr.  Byron  Bowen,  Buffalo  (closing)  : In  coma,  the 
progression  is  dehydration,  acidosis,  and  circulatory  fail- 
ure. If  a good  check  is  to  be  had  on  the  blood  sugar 
or  the  bladder  urine,  large  doses  of  insulin  may  be  given 
over  the  first  24  hours.  Glucose  5 per  cent  should  be 
given  subcutaneously,  orange  juice  by  mouth,  saline 
by  hypodermoclysis,  and  soda  by  rectum.  Of  89  pa- 
tients, 4 died  of  circulatory  failure. 

On  discharge  of  the  patient,  it  is  well  to  have  a 
comparatively  high  blood  sugar  level,  since  the  exercise 
of  home  or  business  life  will  counteract  this.  There 
is  no  proof,  only  suspicion,  of  a connection  between  a 
high  fat  regime  and  arteriosclerosis. 

The  gangrenous  foot  is  best  amputated  below  the 
knee.  Over  half  the  pregnancy  cases  have  had  a de- 
creased tolerance  during  that  time.  If  overweight,  the 
patient  should  lose  weight  slowly ; he  should  be  allowed 
to  feel  well.  The  diabetic  should  be  trained  to  ex- 
amine his  urine,  chart  his  diet,  and  administer  his 
insulin ; he  should  know  what  to  expect  of  his  disease. 

Ralph  D.  Bacon,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Sept.  7,  Dr.  William  J.  Doyle,  the  president,  pre- 
sided. Dr.  Robert  R.  Janjigian  presented  a paper  on 
the  “History  of  Blood  Transfusion.”  He  said  in  part: 

Blood  transfusion  has  a long,  historical  legend.  Its 
genealogy  antedates  even  that  of  circumcision.  A brief 
recounting  of  the  more  outstanding  milestones  of  its 
history  shows  it  to  be,  unquestionably,  one  of  the  most 
romantic  accomplishments  in  the  history  of  medicine. 
The  various  procedures  and  progress  made  from  1665 
to  the  present  time  were  detailed. 

The  two  essential  demands  of  every  technic  are:  (1) 
The  assured  delivery  of  blood  cells  which  will  function. 
(2)  The  assurance  to  the  operator  of  the  amount  of 
blood  introduced.  Given  these  requisites,  the  particular 
“modus  operandi”  should  depend  upon  the  circumstances 
of  the  case,  the  condition  of  the  patient,  the  individual 
surroundings  in  which  the  transfusion  must  be  per- 
formed, and  last  but  not  least,  the  method  with  which 
the  operator  is  most  familiar  and  adept.  Individual 
efficiency  is  far  more  important  than  particular  method. 
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The  percentage  of  successes,  as  a whole,  being  almost  in 
direct  relationship  to  the  skill  and  experience  of  the 
operator. 

Indications  for  transfusion  are  numerous.  In  reply 
to  questionnaires  sent  to  nearly  three  score  of  the  lead- 
ing surgeons,  all  agreed  on  the  value  of  it  in  acute  and 
chronic  sepsis,  burns,  in  all  acute  and  secondary  anemias. 
Leisrick,  in  1872,  said:  “Transfusion  is  indicated  in  all 
pathologic  conditions  in  which  the  blood  in  quantity  or 
quality  is  so  altered  that  it  is  unfit  to  fulfill  its  physi- 
ologic duties.”  Or  to  quote  Hastings,  in  1914:  “To 
restore  the  loss  of  unformed  body  tissue  (blood)  by  a 
homologous,  transparent  media.  These  conditions  are 
such  as  occur  in  severe  hemorrhage,  in  secondary 
anemia,  in  all  septic  states  and  in  primary  blood  dis- 
eases. 

Charles  Mayo  states : “Transfusion  in  pernicious  ane- 
mia is  rather  palliative;  septic  cases  should  be  trans- 
fused early  and  the  operation  repeated  every  48  hours 
until  blood  cultures  are  negative,  or  until  the  clinical 
condition  of  the  patient  warrants  discontinuing  it.  We 
must  get  away  from  the  idea  that  it  is  a heroic  measure, 
to  be  used  only  when  death  is  imminent.  Any  procedure 
used  under  such  circumstances  is  doomed  to  disrepute. 
It  should  be  done  before  the  case  becomes  desperate  in 
nutritional  disturbances,  secondary  anemia,  postoperative 
shock,  in  hemorrhagic  diseases  of  the  newborn,  in  con- 
genital, hypertrophic  pyloric  stenosis.” 

J.  B.  Sidbury  reports  transfusion  in  lobar  pneumonia 
in  11  cases  of  which  10  recovered;  also,  cases  of  severe 
burns,  erysipelas,  infectious  diarrhea  and  blood  poisoning 
have  benefited  by  it. 

In  chronic  cases  of  anemia  it  is  to  be  encouraged.  It 
is  conceded  that  following  it  the  patient’s  strength,  gen- 
eral well-being  and  ability  to  withstand  infection  in- 
crease and  a grave  surgical  undertaking  may  be  trans- 
formed into  a safe  one. 

The  different  routes  for  delivering  blood  into  the  sys- 
tem are : Intravenous,  intra-arterial,  subcutaneous,  in- 
tramuscular, intraperitoneal,  pararectal,  into  the  corpus 
cavernosum,  intracardiac  in  desperate  cases. 

The  dosage  varies  with  the  age,  weight,  and  condition 
of  the  patient.  The  entire  volume  is  generally  estimated 
as  5%  of  the  body  weight.  For  the  new  born,  50  c.c. 
per  kilogram  or  5f  of  the  body  weight  is  the  maximum 
amount  to  be  given.  Children  over  2 years  may  receive 
a maximum  of  25  c.c.  per  kilogram  body  weight.  In 
general  the  dose  for  children  is  80  to  150  c.c.;  for 
adults  300  to  1000  c.c. 

The  warning  signs  for  stopping  it  are  precordial  dis- 
tress, headache,  backache,  pain  in  the  legs,  a short,  sharp 
cough.  The  dangers  are  incompatibility  of  bloods,  trans- 
mission of  disease,  most  important  of  which  is  syphilis, 
and  so  all  blood  must  have  a Wassermann  or  Kahn  test. 
Acute  cardiac  dilatation  must  be  looked  for,  and  in  rare 
cases  emboli  ensue.  Some  minor  reactions  are  tingling 
of  the  extremities,  numbness,  dyspnea,  precordial  pain, 
vertigo,  headache,  nausea,  and  vomiting,  and  occasional 
febrile  reaction. 

In  discussion,  Dr.  Daniel  F.  Daley  said,  in  part,  that 
whole  blood  is  better  in  pernicious  anemia  as  there  is 
less  reaction.  Citrated  and  whole  blood  have  equal  re- 
actions in  secondary  and  primary  anemias.  A deep  sigh 
is  a very  early  sign  to  warrant  the  stopping  of  the 
transfusion. 

Dr.  Thomas  J.  Wenner  said  that  institutions  in  this 
region  do  not  perform  them  as  often  as  they  should.  In 
the  larger  cities  interns  do  them  in  the  wards.  In  the 
children’s  ward  they  use  the  intraperitoneal  route.  Most 
of  our  patients  are  the  desperate  type  that  would  die 
anyway.  Marjorie  E.  Reed,  M.D.,  Reporter. 


LYCOMING— SEPTEMBER 

The  stated  meeting  was  held  Sept.  9,  at  1 : 45  p.  m., 
Dr.  Irvin  T.  Gilmore  in  the  chair.  Arrangements  were 
made  for  the  annual  program  for  Public  Health  Day, 
Oct.  19,  which  will  culminate  with  a large  public  health 
meeting  to  be  held  in  the  high  school,  and  which  will 
be  featured  by  music  and  motion  pictures  on  some 
health  activity,  and  by  a speaker  of  national  reputation 
who  will  talk  on  a health  subject. 

Dr.  George  L.  Schneider,  chairman  of  committee  on 
public  policy  and  legislation,  reported  that  after  a sur- 
vey of  the  county,  it  was  found  that  the  indigent  sick  of 
the  community  are  being  cared  for  when  they  present 
themselves.  The  Red  Cross  Department  is  cooperating 
to  the  utmost,  druggists  are  doing  their  share  in  furnish- 
ing charity  medicaments,  and  physicians  have  been  giv- 
ing service  unstintingly  in  this  direction. 

Dr.  James  Earnest  L.  Spaulding,  of  Muncy,  was  rec- 
ommended for  membership.  Dr.  W.  W.  Wilcox, 
former  intern  at  the  Williamsport  Hospital,  recently 
located  at  Montoursville,  was  also  recommended  for 
membership. 

Dr.  William  G.  Marsh,  aged  65,  active  in  this  society 
for  15  years,  was  approved  as  an  affiliate  member  of 
this  society. 

Dr.  Dio  M.  Niple,  Turbotville,  reported  a case  of 
pernicious  anemia  of  severe  grade.  The  patient  re- 
sponded to  ventriculin  so  extraordinarily  as  to  be  ap- 
parently well  in  every  respect  in  6 weeks.  At  the  out- 
start  of  the  treatment  he  was  unable  to  take  10  grams 
of  ventriculin  with  each  meal,  but  with  5 grams  he  soon 
improved  to  the  extent  that  10  grams  were  added  and 
after  6 weeks  he  was  able  to  do  considerable  work  and 
the  blood  count,  which  was  originally  very  low,  had 
increased  to  more  than  4,000,000  red  blood  cells,  with 
hemoglobin  at  70  per  cent,  and  white  blood  cells  a little 
over  6000. 

Dr.  John  B.  Nutt  then  read  a paper  on  “A  Resume 
of  Recent  Developments  in  Obstetrics.”  Sterility  has 
been  lessened  and  studied  more  thoroughly  by  means  of 
the  Rubin  test  and,  by  the  use  of  iodized  oil,  roentgeno- 
grams of  the  pelvic  viscera  are  possible. 

The  value  of  the  Aschheim-Zondek  test  and  Friedman 
test  in  the  early  diagnosis  of  pregnancy  was  empha- 
sized ; also  in  the  diagnosis  of  ectopic  pregnancy,  hy- 
datid mole,  and  chorio-epithelioma. 

A recent  finding  among  pregnant  women  is  that  sec- 
ondary anemia  develops  in  a definite  percentage  of  these 
cases.  Vitamins  in  pregnancy,  such  as  viosterol,  etc., 
are  useful  in  those  having  severe  vomiting  and  in  the 
latter  stages  of  pregnancy  when  cramplike  conditions 
indicative  of  tetany  develop. 

Thymophysin,  a combination  of  thymus  and  pituitrin, 
by  some  is  thought  superior  to  pituitrin. 

Hyperemesis  in  the  majority  of  instances  can  best  be 
treated  by  spending  from  2 to  7 days  out  of  the  week 
or  10  days  in  bed.  In  the  worst  cases  glucose  intra- 
venously or  subcutaneously,  the  latter  diluted  with  salt 
solution,  will  usually  tide  them  over. 

Eclampsia  is  less  prevalent.  Treatment  consists  of 
elimination,  sedation,  magnesium  sulphate  and  glucose 
intravenously,  spinal  tapping  and  delivery  according  to 
the  needs  of  the  individual  case.  He  elaborated  on  the 
treatment  brought  out  by  Drs.  J.  O.  Arnold  and  Tem- 
ple Fay  at  Temple  University  Hospital  and  stated  that 
no  toxin  has  been  found  but  that  there  is  a distinct  evi- 
dence that  for  some  reason  there  is  a water  imbalance 
and  that  dehydration  of  the  brain  is  the  basis  of  their 
success  in  these  cases. 

Two  major  causes  of  obstetrical  mortality,  aside  from 
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eclampsia,  are  hemorrhage  and  sepsis,  and  in  these  2 
conditions  there  has  been  less  advance  in  recent  years. 
Pituitrin  has  been  a great  help  in  postpartum  hemor- 
rhage but  each  case  of  placenta  previa  needs  hospitali- 
zation and  delivery  according  to  the  individual  needs. 
As  to  sepsis,  the  tendency  is  away  from  treatment  with 
the  dyes  and  in  the  direction  of  general  supportive 
measures  and  not  employing  surgery  unless  the  indica- 
tions are  very  definite. 

For  the  relief  of  pain  in  childbirth  Gwathmey’s 
method  of  rectal  analgesia  gives  relief  and  amnesia  for 
2 or  3 hours.  Sodium  amytal  by  mouth  or  by  bowel 
in  3,  6,  or  9 grain  doses  and  timed  to  give  the  best 
result  when  the  pain  is  at  its  height,  has  proved  of 
value.  Magnesium  sulphate  by  hypodermic  enhances 
the  above.  When  the  pain  is  excessive  one  can  start 
out  with  sodium  amytal,  then  later  give  2 small  doses 
of  morphine,  this  to  be  followed  by  the  ether,  quinine, 
alcohol,  oil  combination  by  rectum ; if  necessary  to  be 
supplemented  by  small  inhalations  of  ether  or  gas  dur- 
ing the  final  stages.  Spinal  anesthesia  has  been  used 
but  there  should  not  be  cardiac  or  renal  lesions. 
Watch  for  collapse  and  in  cases  of  relaxed  uterus 
following  delivery  surgical  pituitrin  may  be  necessary. 
Episiotomy  often  prevents  a destructive  laceration. 
Cesarean  section  is  probably  best  if  the  low  operation 
is  done. 

The  treatment  of  asphyxia  of  the  baby  has  received 
a definite  advance  by  inhalations  of  carbon  dioxide  and 
oxygen,  along  with  removal  of  mucous  from  the  baby’s 
nares  and  pharynx,  by  the  more  modern  appliances. 
Cranial  injuries  have  been  found  to  be  the  most  common 
cause  of  stillbirths.  In  any  child  newly  born  who  is 
irritable,  refuses  to  nurse,  does  not  breathe  well,  is 
cyanosed  and  possibly  showing  focal  signs,  always  be 
suspicious  of  cerebral  hemorrhage.  An  ice-cap  to  the 
head,  bromides  by  bowel,  whole  blood  intragluteally  and 
occasionally  spinal  tap,  constitutes  the  treatment. 

Dr.  Nutt  emphasized  the  need  of  routine  postpartum 
examination  of  the  mothers  and  early  recognition  of  in- 
juries caused  by  labor.  He  also  emphasized  the  routine 
yearly  examination  of  childbearing  women  for  the  early 
signs  of  malignancy. 

Dr.  I.  T.  Gilmore  asked  if  Dr.  Nutt  knew  anything 
about  the  late  newspaper  articles  regarding  the  pre- 
determination of  sex.  Dr.  Nutt  in  answer  replied  that 
he  had  no  definite  knowledge  of  anything  scientific 
having  been  done  in  this  direction  and  doubts  the 
veracity  of  these  statements. 

Dr.  H.  K.  Mohler,  Philadelphia,  Jefferson  Medical 
College,  gave  a talk  on  “Some  of  the  Problems  in  the 
Treatment  of  Diabetes  Mellitus.”  He  enumerated  the 
symptoms  but  emphasized  that  among  modern  physi- 
cians one  should  not  wait  until  all  the  cardinal  symp- 
toms are  present,  to  make  a diagnosis.  Every  individual 
should  have  a 24-hour  specimen  of  urine  examined  once 
a year. 

Arteriosclerosis  may  be  an  etiological  factor  in  the 
starvation  of  the  Islands  of  Langerhaus.  Those  living 
under  a high  degree  of  nervous  tension  are  more  prone. 

A man  with  polyuria  may  be  considered  a prostatic 
if  only  one  specimen  of  urine  is  examined,  but  if  a 
24-hour  specimen  is  examined,  or  one  after  the  heaviest 
meal,  the  true  nature  of  the  polyuria  may  be  deter- 
mined. If  glycosuria  exists  have  2 or  3 specimens  ex- 
amined to  see  if  sugar  is  still  present;  0.14  per  cent 
in  the  morning  before  breakfast  is  indicative  of  diabetes, 
and  0.17  per  cent  after  dinner  is  likewise  significant. 
The  manner  of  outlining  the  diet  was  detailed. 

In  younger  individuals  enough  insulin  is  used  to  bring 


the  blood  sugar  down  to  normal  and  to  make  them 
sugar  free  in  the  urine.  Among  older  individuals  it  is 
not  advisable  to  bring  the  blood  sugar  down  completely 
to  normal,  especially  after  arteriosclerosis  sets  in;  0.2 
per  cent  is  quite  low  enough. 

Infection,  coma,  and  arteriosclerosis,  are  adult  dan- 
gers ; in  children,  malnutrition,  infection  and  coma. 
The  ideal  weight  of  diabetics  is  usually  10  per  cent 
below  normal. 

If  the  patient  is  known  to  have  diabetic  coma,  he 
should  always  be  hospitalized.  Give  20  or  30  units  of 
insulin  before  sending  the  patient  to  the  hospital.  On 
arrival  give  an  enema;  1000  c.c.  saline  under  the  skin; 
10  to  15  units  of  insulin  every  hour,  examining  the 
urine  hourly  until  sugar  free ; and  if  vomiting,  wash 
the  stomach. 

After  this  is  done,  wait  several  hours  and  reexamine 
the  urine.  Return  to  consciousness  occurs  gradually. 
Usually  300  units  of  insulin  are  required  to  render  the 
urine  sugar  free.  When  able  to  swallow  give  glucose 
by  mouth.  One  unit  of  insulin  should  be  given  for 
every  gram  of  sugar.  The  first  diets  should  be  liquid 
or  soft,  gradually  increasing  to  the  appropriate  diet  per 
weight,  age,  etc. 

Preparation  of  Diabetics  for  Surgery:  If  not  an 
emergency  take  3 to  5 days  getting  the  urine  sugar 
free  and  the  blood  sugar  down  to  normal.  If  an 
emergency  exists  give  50  grams  of  glucose  by  vein  or 
subcutaneously  in  saline,  preceded  by  25  units  of  insulin. 
If  the  case  is  an  infectious  one,  such  as  acute  ap- 
pendicitis, 50  units  may  be  given.  After  the  operation 
treat  the  diabetes  routinely. 

Number  of  Doses  of  Insulin  in  24  Hours:  If  feas- 
ible one  dose  a half  hour  before  breakfast  is  ideal  in 
the  mild  cases.  The  effects  last  from  6 to  8 hours  with 
the  maximum  effect  at  the  end  of  an  hour.  If  20  units 
have  not  cleared  up  the  patient  for  the  day,  give  5 or 
10  units  later  in  the  day,  before  supper  or  at  bedtime. 
The  average  dose  of  insulin  in  the  large  clinics  is  30 
to  40  units  per  day,  20  before  breakfast  and  10  before 
supper.  Some  few  may  take  100  units  or  more.  With 
insulin  fancy  dieting  is  minimized,  it  being  possible  to 
select  a diet  from  the  usual  run  of  foods. 

The  modern  diabetic  diet  is  in  a measure  a favorable 
factor  against  gallstones  and  arteriosclerosis.  Joslin’s 
diabetic  manual  is  recommended  for  doctor  and  patient. 

L.  M.  Hoffman,  M.D.,  Reporter. 


MIFFLIN— SEPTEMBER 

The  stated  meeting  was  held  in  the  Penn-Lewis 
Hotel,  Lewistown.  Dr.  A.  Reid  Leopold,  Lewistown, 
read  a paper  on  “The  Role  of  Endocrinology  in  the 
Sex  Functions  of  Women.”  Dr.  Leopold  stressed  the 
function  of  the  anterior  pituitary,  the  thyroid,  and  the 
ovaries,  giving  the  latest  accepted  theory  in  regard  to 
the  role  played  by  these  glands.  The  anterior  pituitary 
hormone  should  be  used  in  cases  of  hypofunction.  For 
instance,  in  young  girls  approaching,  during,  or  after 
the  stage  of  puberty,  in  whom  the  secondary  sex  char- 
acteristics are  absent  or  barely  discernible ; in  primary 
amenorrhea ; also  in  secondary  amenorrhea ; and  in 
young  women  with  irregular  bleeding.  V ery  frequently 
the  combination  of  thyroid  with  the  pituitary  will  be 
more  efficacious.  The  anterior  pituitary  sex  hormones 
are  not  indicated  if  the  ovaries  are  not  present,  nor  are 
they  incapable  of  functioning,  as  in  the  natural  or  surgi- 
cal menopause.  Reference  was  made  to  the  use  of 
hormones  in  dysmenorrhea  and  sterility. 

A.  Reid  Leopold,  M.D.,  Reporter. 
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MONTGOMERY— SEPTEMBER 

The  regular  meeting  was  held  at  the  State  Hospital, 
Norristown,  Sept.  7,  with  48  members  and  several  vis- 
itors present.  A communication  from  the  State  Health 
Day  Committee  was  read,  and  it  was  decided  to  hold 
such  a celebration  here  on  Oct.  19.  Attention  was 
called  to  the  Second  Councilor  District  meeting  at 
Reading,  Sept.  14,  and  to  the  smoker  in  honor  of  the 
State  President  on  Sept.  13,  in  Norristown. 

Dr.  W.  Wayne  Babcock,  Philadelphia,  professor  of 
surgery,  Temple  University,  read  a paper  on  “Para- 
thyroid Glands.”  He  said  in  part : 

The  parathyroids  arise  from  the  entoderm  of  the 
third  and  fourth  branchial  clefts  in  close  association 
with  the  corresponding  anlagen  of  the  thymus,  usually 
as  paired  structures.  Accessory  glands  may  be  found 
in  the  thymus,  thyroid,  and  in  the  tissues  between  them. 
The  blood  supply  is  chiefly  from  the  inferior  thyroid 
arteries,  and  the  nerve  supply  from  the  cervical  sym- 
pathetics.  They  vary  in  color  from  a yellowish  brown 
to  a brownish  red,  are  of  soft  consistency,  and  readily 
identified  in  a clean  field. 

The  parathyroid  hormone  acts  as  a mobilizer  of  cal- 
cium, and  the  essential  function  is  in  regulating  the 
concentration  of  calcium  ions  in  the  blood  (Collip). 

Deprivation  of  the  parathyroids  leads  to  an  acute 
fatal  symptom  complex  characterized  by  hyperexcita- 
bility of  the  nervous  system,  tonic  and  clonic  spasms, 
lowering  of  the  blood  calcium,  and  rise  in  blood  phos- 
phorus. This  is  called  parathyroid  tetany.  The  most 
important  symptom  is  hyperexcitability  to  electrical  and 
mechanical  stimulation.  The  various  phenomena  of 
Erb,  Trousseau,  Hoffman,  and  Chvostek  are  usually 
present.  Dermatographia  is  usual.  Laryngospasm  is 
frequent  in  infantile  tetany.  Increased  motility  and 
spastic  contraction  of  stomach  and  intestines  have  been 
demonstrated.  Trophic  disturbances  are  common. 
Acute  cataract  may  develop.  Glucose  tolerance  is  re- 
duced, but  glycosuria  is  rare.  The  technic  of  strumec- 
tomy  has  been  improved  so  that  postoperative  tetany 
is  now  rare.  Lahey  has  urged  careful  inspection  of 
excised  thyroid  tissue ; if  parathyroids  have  been  re- 
moved they  should  at  once  be  planted  in  the  sterno- 
mastoid  muscle.  This  will  prevent  acute  tetany.  In- 
fantile tetany  is  always  associated  with  rickets,  and 
its  cure  is  easily  accomplished  by  means  of  ultraviolet 
light  and  vitamin  D.  The  introduction  in  1924  by 
Collip  of  a potent  parathormone  extract  has  been  proved 
to  be  of  definite  therapeutic  value. 

Pathologic  overgrowth  may  be  hypertrophy  or  hyper- 
plasia. These  conditions  may  be  associated  with  ob- 
scure bone  diseases  like  von  Recklinghausen’s  disease. 
Mandel  collected  44  cases  in  which  parathyroid  hyper- 
trophy was  associated  with  osteomalacia,  osteitis  de- 
formans, osteitis  fibrosa,  and  senile  osteoporosis.  Tu- 
mors are  rare  and  are  usually  adenomata. 

Dr.  George  W.  Miller  reported  a case  of  parathyroid 
tumor  removed  several  months  ago,  in  a member  of 
the  society,  in  whom  there  had  been  polydipsia  and  an 
abnormal  desire  for  salt.  The  gastric  symptoms  had 
led  to  diagnosis  of  gastric  ulcer.  There  had  been  sev- 
eral fractures  of  bones.  The  doctor  is  now  improving. 

Wallace  W.  Dill,  M.D.,  Reporter. 


WARREN— AUGUST 

Dr.  F.  H.  Clark,  of  Jamestown,  N.  Y.,  addressed  the 
society  on  “Pediatrics.”  He  dealt  with  some  of  the 
common  things  the  average  “baby  doctor”  is  called 
upon  to  treat.  First  he  directed  attention  to  over- 


heating of  the  nursery.  A temperature  of  70°  F.  is  suf- 
ficiently warm.  Overheating  may  cause  pyrexia.  Fever 
may  be  due  to  inanition. 

For  hemorrhagic  diseases  of  the  newborn  ushered  in 
by  petechial  spots  in  the  mouth,  whole  blood  injection 
in  the  buttocks  should  be  used. 

The  body  rashes,  vesicular  like  impetigo,  may  be  due 
to  contagion  from  an  attendant  or  through  infection  in 
diapers.  An  exposure  to  ultraviolet  or  sunlight  in  a 
tent  and  the  application  of  silver  nitrate  solution,  5 per 
cent,  to  the  vesicles  is  curative. 

In  the  artificial  feeding  of  infants  the  newborn  will 
tolerate  half  milk  and  half  water ; colic  may  occur  on 
any  food  mixture;  if  intestinal  colic,  protein  milk  in 
addition  to  breast  feeding.  Sedatives  of  some  sort  may 
have  to  be  given. 

Constipation  in  the  breast  fed  may  be  due  to  rectal 
narrowing;  dilation  with  finger  or  suppository  is  use- 
ful. 

In  the  bottle  fed,  the  addition  of  sugars,  as  lactose  or 
karo  syrup  or  malt  sugar  may  be  necessary.  In  older 
infants,  stewed  fruits  are  needed. 

In  diarrhea,  cut  down  on  feeding  or  give  skim  milk 
or  cereal  water. 

Mothers  today  expect  their  children  to  take  all  the 
market  affords.  It  is  still  largely  a matter  of  experi- 
ment what  is  best  for  each  child.  If  there  is  a tendency 
to  eczema,  egg  yolk  may  have  to  be  omitted  before 
the  age  of  two,  but  the  normal  child  can  tolerate  acid 
foods  as  well  as  alkaline  foods.  Citrated  foods  and 
sauer  kraut  have  seemed  to  work  well  with  some. 

When  a baby  is  brought  in  with  a thigh  raised  as  he  is 
placed  on  the  table,  do  not  think  only  of  poliomyelitis 
but  suspect  scurvy  especially  in  these  days  of  want. 
There  is  usually  some  pyrexia  and  tendency  to  bleeding. 
In  pertussis  in  young  children,  an  injection,  intra- 
muscular, of  20  c.  c.  of  blood  serum  from  an  immune 
person  has  been  found  as  protective  as  any  special  vac- 
cine. The  same  thing  has  been  thought  to  modify  an 
attack  of  measles. 

Infant  roseola  may  be  confounded  with  a diaper  rash 
which  in  turn  may  come  from  improper  washing  and 
airing  of  diapers. 

In  older  infants  or  children,  chorea  has  been  treated 
with  typhoid  vaccine  until  a fever  is  produced. 

Epilepsy  is  thought  to  be  helped  by  dehydration  and  a 
diet  containing  much  fat  and  little  carbohydrate — the  so- 
called  ketogenic  diet. 

If  a high  fever  occurs  look  into  the  throat.  In  8 out 
of  10  instances,  infection  will  be  found  in  the  pharynx. 
Nasal  irrigation  with  a few  drops  of  silver  solution  and 
some  mild  coal  tar  product  for  the  fever  will  suffice. 

In  anorexia  in  the  growing  child,  treat  the  mother 
who  in  these  days  of  propaganda  for  health  foods  is 
often  superapprehensive.  Children  are  fed  large  quanti- 
ties of  milk  and  have  no  appetite  for  other  foods.  Do 
not  depend  too  much  on  weight  charts. 

Dr.  Clark’s  talk  was  rich  in  helpful  suggestions  and 
showed  that  the  tendency  was  to  get  back  to  some  com- 
mon sense  principle  in  the  management  of  infants  and 
growing  children. 

Dinner  was  served  by  the  hosts,  Drs.  William  M. 
Cashman,  LeRoy  E.  Chapman,  George  S.  Condit,  and 
James  R.  Durham,  to  the  20  members  in  attendance. 

Michael  V.  Ball,  M.D.,  Reporter. 

WESTMORELAND— AUGUST 

The  sixth  annual  welfare  meeting  of  the  Westmore- 
land County  Medical  Society  was  held  on  the  grounds 
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of  the  Torrance  State  Hospital,  Torrance,  on  Tuesday, 
Aug.  23.  1932,  at  6 : 30  p.  m.  The  Society  was  the  guest 
of  the  Staff  of  the  Hospital  and  the  program  was  ar- 
ranged as  follows : 

Luncheon  was  served  at  6:  30  p.  in.  at  the  Staff  House, 
following  which  the  party  was  conducted  to  the  Psy- 
chiatric Building,  in  which  a group  of  roentgenogram 
records  were  shown.  The  new  laboratories  were  open 
for  inspection.  After  this  demonstration  the  party  re- 
turned to  the  Staff  House  and  the  following  scientific 
program  was  presented. 

Introductory  remarks  were  given  by  Dr.  Clyde  R. 
McKinniss,  superintendent  of  the  hospital.  Under  the 
able  management  of  Dr.  McKinniss  the  hospital  has 
rapidly  developed  into  an  institution  in  which  the  pa- 
tients are  treated  scientifically  and  an  attempt  made  to 
cure  their  mental  diseases.  Dr.  McKinniss  outlined  the 
work  of  the  staff  and  told  of  the  staff  meetings  at 
which  every  case  is  thoroughly  discussed. 

Reports  on  a group  of  paretic  patients  treated  with 
malaria  was  given  by  Dr.  Jo  Funderburg,  a member  of 
the  staff.  Dr.  Theodore  Wallock,  another  member  of 
the  staff,  talked  on  some  complications  of  arsenical 
medication. 

The  guest  speaker  of  the  evening  was  Dr.  Cornelius 
C.  Wholey,  of  Pittsburgh,  who  selected  as  his  subject 
“A  Case  of  Multiple  Personality,”  illustrated  with  mo- 
tion pictures.  This  paper  was  the  result  of  observations 
of  the  behavior  of  a patient,  with  pictures  taken  during 
the  transition  periods.  The  paper  had  been  presented  be- 
fore the  American  Psychiatric  Association  last  June. 
This  was  the  last  of  the  series  of  these  welfare  meetings. 

Thomas  St.  Clair,  M.D.,  Reporter. 


SECOND  COUNCILOR  DISTRICT 

The  annual  meeting  and  luncheon  of  the  Second 
Councilor  District  was  held  Sept.  14.  at  the  Reading 
Country  Club,  6 miles  east  of  Reading,  Berks  County. 
Approximately  175  doctors  and  75  members  of  the  Aux- 
iliary were  present.  From  9 to  1 1 : 30  a.  m..  there  was 
a golf  tournament.  The  scores  were  not  reported. 
The  morning  session  began  with  Dr.  Edgar  S.  Buyers, 
Councilor  of  the  District,  presiding.  In  Dr.  Buyers’ 
opening  remarks,  he  stated  that  it  had  been  10  years 
since  the  last  previous  meeting  had  been  held  in  Berks 
County,  and  that  the  first  meetings  were  censorial  meet- 
ings with  a change  to  the  present  type  of  Councilor 
District  meetings  only  in  the  past  5 years,  and  that 
these  meetings  had  been  held  at  Valley  Forge,  Mont- 
gomery County. 

Dr.  Wellington  D.  Griesemer,  president  of  the  Berks 
County  Medical  Society,  extended  a welcome. 

Dr.  Irvin  H.  Hartman,  Censor  for  Berks  County, 
reported  168  active  and  paid-up  members,  and  1 affiliate 
member ; 3 deaths  within  the  past  year ; and  the  ad- 
dition of  8 new  members;  also  that  there  had  been  9 
scientific.  1 clinical.  2 special,  and  2 social  meetings 
within  the  year.  Dr.  William  G.  Moyer,  censor  for 
Bucks  County,  reported  a membership  of  68  same 
for  the  year,  with  the  2 new  additions  balancing  the  2 
deaths ; there  are  4 or  5 new  applications  for  the 
fall;  6 meetings  a year  are  held,  3 in  spring  (April, 
May,  and  June)  and  3 in  the  fall  (September,  Oc- 
tober, and  November)  ; there  were  no  clinical  meetings. 

Dr.  U.  Grant  Gifford,  censor  for  Chester  County, 
reported  that  there  were  130  doctors  in  the  county 
with  a society  membership  of  85 ; two  members  died 
and  2 resigned  during  the  year ; 4 new  members  were 
added;  there  were  12  meetings,  all  scientific;  no  social 


affairs  are  held,  but  there  is  a lunch  served  and  an 
hour  devoted  to  social  affairs  at  each  meeting.  The 
average  attendance  is  35,  with  speakers  secured  usually 
from  the  medical  centers. 

Dr.  J.  Clinton  Starbuck,  censor  for  Delaware  Coun- 
ty, reported  that  whereas  there  were  116  members 
last  year,  this  year  the  society  had  121;  there  was  1 
death ; 9 members  were  acquired  by  application  or  by 
transfer  during  the  year ; meetings  are  held  monthly 
except  in  July  and  August,  all  being  scientific  except 
one  in  January;  a Bulletin  is  issued  monthly  except 
during  July  and  August. 

Dr.  John  T.  MacDonald,  censor  for  Montgomery 
County,  stated  that  the  membership  was  171  last  year, 
and  178  this  year;  10  scientific,  3 social,  and  no  clinical 
meetings  were  held;  a bulletin  is  published  monthly 
except  during  the  months  of  July  and  August. 

Dr.  James  A.  Lessig,  censor  for  Schuylkill  County, 
reported  a membership  last  year  150,  5 members  died, 
and  9 new  members,  leaving  a total  of  154  for  the  year; 
monthly  meetings  are  held  except  in  September ; a 
resolution  has  been  passed  to  honor  the  member  who 
has  proved  himself  the  most  useful  physician  locally, 
each  year. 

This  year  the  History  of  Bucks  County  was  presented 
by  Dr.  Mary  E.  Lehman. 

Dr.  Charles  Falkowsky,  Jr.,  president-elect  of  the 
State  Society,  said  in  part ; The  depression  has  been 
good,  even  for  the  doctors.  Prior  to  this  time  we 
were  too  occupied  with  our  own  personal  affairs  to 
remember  there  were  other  people  in  the  world.  Now, 
with  the  added  leisure,  we  stop  in  at  the  corner  drug 
store,  the  country  club,  the  lodge,  and  many  other 
places  and  remain  to  chat,  passing  many  pleasant  hours, 
meeting  many  new  friends,  becoming  acquainted  with 
forgotten  old  friends,  all  helping  us  to  realize  the 
boundless  capacity  for  the  enjoyment  of  life  and  living. 
The  county  meetings  all  show  an  awakened  interest 
and  an  increased  attendance.  The  county  society  pro- 
gram is  more  interesting,  there  are  fewer  lackadaisical 
doctors,  and  the  individual  doctor  is  after  all  the  basis 
of  the  county  society,  and  the  county  society  the  basis 
of  the  State  organization.  The  county  society  is  the 
first  to  sense  the  inception  of  local  and  national  changes 
and  the  trend  of  the  times.  Among  all  the  committees 
the  most  important  is  the  Public  Relations  Committee — 
having  a function  exactly  as  the  name  implies.  The 
Committee  on  Economics  will  be  kept  busy  in  the  near 
future  arranging  the  minimum  fee  limits  and  possibly 
the  maximum  for  certain  professional  services  locally, 
studying  the  present  compensation  law  and  working  out 
a way  whereby  it  becomes  a purely  medical  problem 
and  not  under  the  direction  of  a commercial  insurance 
company.  A committee  on  preventive  medicine  is  neces- 
sary in  every  locality,  not  to  assist  but  to  lead  in  all 
affairs  of  public  health.  Organized  medicine  should 
be  run  by  the  medical  profession.  We  should  pay  more 
attention  to  medical  education.  There  is  now  an  over- 
production of  doctors,  the  problem  lies  in  placing  them. 
After  these  young  men  spend  their  time,  energy,  and 
money  to  acquire  a license,  we  must  not  ignore  them, 
we  must  help  them.  The  time  to  check  this  overpro- 
duction is  before  the  student  prepares  himself  for  medi- 
cine. Ethics,  in  all  affairs,  too  long  neglected,  is 
being  again  observed  and  coming  into  its  own.  Dur- 
ing the  next  few  years  there  will  be  much  legislation, 
and,  being  a more  or  less  charitable  organization,  almost 
every  bill  brought  up  will  affect  us.  Therefore,  stop, 
look,  and  study  each  political  candidate  (whether  or 
not  he  will  be  favorable  or  unfavorable  to  medicine) 
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before  you  vote  for  him,  regardless  of  his  political  party 
affiliation. 

Dr.  Robert  M.  Alexander,  Berks  County,  chairman 
State  Society  Committee  on  Public  Relations,  said  in 
part : Although  state  and  federal  medicine  will  cer- 

tainly not  affect  our  generation,  we  must  be  altruistic, 
we  must  look  into  the  future,  and  favor  such  legisla- 
tion as  will  safeguard  the  profession  in  years  to  come. 
State  medicine  in  Europe  is  a good  example  of  what  it 
will  mean  here  unless  we  begin  to  do  something  about 
it.  The  further  we  can  divorce  law  and  medicine,  the 
better  medicine  will  be.  Men  so  busy  eking  out  an 
existence  and  filling  in  copious  governmental  reports  on 
all  cases  have  no  time  to  evince  interest  in  medicine, 
engage  in  research,  or  aid  in  the  advancement  on 
science.” 

Dr.  Harold  L.  Foss,  Geisinger  Hospital,  Danville,  Pa. 
Dr.  Foss,  illustrating  his  talk  with  pictures  on  goiter, 
said  in  part:  The  cause  of  goiter  is  unknown,  but 
back  of  it  is  an  iodine  insufficiency.  In  central  Penn- 
sylvania the  typical  goiter  is  colloid.  This  is  too 
frequently  operated  upon  unnecessarily.  If  it  is  too 
large  or  for  cosmetic  purposes  alone  the  gland  may  be 
removed,  but  there  is  no  toxemia.  Surgery  is  the  only 
method  of  treatment,  before  the  patient  becomes  iodine 
fixed.  Such  a patient  should  not  have  iodine  for  more 
than  6 to  8 weeks.  It  is  better  to  have  none.  Give  it 
one  week  and  then  operate.  Before  a metabolism  test 
is  taken  the  patient  should  be  put  to  bed  all  night,  a 
sedative  given  if  necessary,  no  breakfast,  no  brushing 
of  teeth  and  the  patient  is  not  allowed  out  of  bed  before 
the  test.  Do  not  rely  on  the  basal  metabolic  rate  to 
prescribe  iodine  or  to  operate.  The  cardiologist  should 
assist  the  surgeon  on  account  of  the  heart.  Cancer  of 
the  thyroid  is  not  removable  surgically.  The  patient  is 
usually  not  a good  risk,  the  gland  is  difficult  to  dissect, 
it  is  usually  too  late,  and  it  always  recurs.  Radium 
and  roentgen-ray  is  good  for  this  type ; 5 or  6 per  cent 
of  nodular  goiters  become  carcinomatous.  After  age  25 
or  26  all  nodular  goiters  should  be  enucleated.  Huski- 
ness is  a late  symptom.  What  happens  if  the  patient 
continues  to  use  iodine?  At  first  there  will  be  a mi- 
raculous improvement ; following  this  continued  iodine 
intake  causes  the  gland  to  revert  to  its  former  condi- 
tion after  which  it  soon  grows  worse. 

Dr.  Donald  Guthrie,  Guthrie  Clinic,  Sayre,  Pa., 
states  that  iodine  has  no  place  in  the  treatment  of 
goiter  except  in  physiologic  adolescent  goiter.  It  is 
used  elsewhere  only  as  a clinical  aid  preparatory  to 
surgery.  More  patients  are  injured  by  the  injudicious 
use  than  by  the  deprivation  of  iodine.  In  nodular, 
and  adenomatous,  nontoxic  goiter,  iodine  stimulates  the 
gland  into  activity.  This  should  be  treated  conserva- 
tively because  5 to  6 per  cent  of  them  become  malig- 
nant. The  nodular  nontoxic  types  are  dangerous  when 
stimulated.  Toxemia  comes  on  at  a later  date  usually 
after  age  40 ; the  patient  is  not  in  the  least  incapacitated. 
Toxemia  is  slow  in  developing  and  only  of  moderate 
amount.  Then  the  patient  shows  serious  cardiovascular 
changes.  Sometimes  it  takes  weeks  or  months  to  de- 
cide whether  or  not  to  operate. 

Dr.  Gabriel  Tucker,  University  of  Pennsylvania, 
Philadelphia,  in  discussing  “Cancer  of  the  Larynx,” 
said  that  there  are  2 types,  the  intrinsic  and  the  ex- 
trinsic. The  intrinsic  type  causes  hoarseness  and  may 
occur  during  the  cancer  age  which  is,  roughly  speak- 
ing, from  18  to  80,  but  usually  between  40  and  60.  In 
men  the  intrinsic  type  is  9 times  as  frequent  as  in 
women.  The  extrinsic  is  found  in  women  9 times  as 


frequently  as  in  men.  Palliative  tracheotomy  or  roent- 
gen-ray treatment  may  be  prescribed.  Early  diagnosis 
is  its  only  hope.  Don’t  wait  until  dysphonia  occurs. 
The  earlier  the  diagnosis  the  more  sure  the  cure.  Four 
things  necessary  for  accurate  diagnosis  are  a laryn- 
goscopic  mirror,  history,  study,  and  biopsy.  The  lesion 
may  be  pre-cancerous.  If  laryngofissure  fails,  or  there 
is  a return  after  this  operation,  a laryngectomy  is  done. 
A partial  laryngectomy  may  be  followed  by  radium 
emanations.  Laryngofissure  cures  about  80  per  cent  of 
early  intrinsic  cancers.  Chronic  hoarseness  may  mean 
carcinoma. 

Dr.  William  H.  Mayer,  Pittsburgh,  president  of  the 
State  Society,  in  his  talk,  “Traditional  Values,”  said 
“Tradition  is  that  which  has  been  handed  down  to  us. 
It  is  well  to  analyze  all  beginnings.  At  these  meet- 
ings we  see  men  who  are  adept  in  their  line — we  are 
shown  how  to  make  an  early  diagnosis.  Too  few  of  us 
think  back  to  the  beginnings  when  the  lone  workers 
and  thinkers  plodded  on  wearily  year  after  year,  with 
apparently  fate  and  all  humanity  opposed  to  their 
tiniest  efforts.  When  we  think  of  Galen,  Loewenhuck, 
Celsus,  Vesalius,  Hunter,  Lister,  and  their  hardships, 
the  handicaps  under  which  they  labored,  and  the  mi- 
raculous results  obtained,  we  realize  we  are  only  what 
we  are  due  to  the  influence  of  these  men  who  have 
gone  before  us;  they  should  inspire  us  to  produce  a 
similar  advancement  of  science.  We  have  increased  the 
period  of  life  expectancy;  we  use  more  complicated 
procedures  some  of  which  are  merely  to  inspire  confi- 
dence in  the  eyes  of  man.  We  display  a keener  interest 
in  the  public  than  the  patient  in  us.  Hitherto  there 
has  been  too  great  reticence.  The  Public  Relations 
Committee  has  the  job  of  teaching  the  public  the 
traditional  values  of  medicine,  what  true  medicine 
means.  We  must  be  bound  and  act  with  a unanimity 
of  interest.  We  must  get  busy  and  arm  ourselves 
against  hysterical  legislation.  We  must  be  true  and 
loyal  to  the  royal  in  us.” 

Dr.  Walter  F.  Donaldson,  Pittsburgh,  secretary  of 
the  State  Society,  in  his  talk  “The  Renaissance  of  the 
Family  Doctor,”  stated  that  it  is  especially  advised 
that  the  younger  men  (who  studied  at  college  and 
under  no  preceptor)  should  follow  in  the  footsteps  of 
the  family  doctor  in  their  community,  to  endeavor  to 
become  one  of  the  leading  figures  in  their  community, 
to  think  not  of  financial  affairs,  but  of  families  in  sick- 
ness and  in  trouble  as  well  as  to  be  a guiding  spirit  in 
health.  If  a doctor  is  harassed  by  lack  of  income  he 
cannot  treat  his  patient  to  the  best  of  his  ability.  The 
day  of  the  large  practice  is  passing  out;  no  man 
should  indulge  in  a large  practice,  in  justice  to  himself 
and  to  his  patients.  We  must  resist  the  temptation  of 
accumulating  a large  practice  within  the  next  5 years, 
because  some  of  us,  indeed  most  of  us,  are  under  severe 
economic  stress.  We  must  carry  through,  we  must 
carry  on,  if  we  wish  to  continue  as  Dr.  Maj’er  said, 
“loyal  to  the  royal  in  ourselves,”  then  we  need  have 
no  fear  of  organized  medicine. 

Dr.  A.  C.  Morgan,  Philadelphia,  past  president, 
St.ate  society,  member  of  the  present  Board  of  Medical 
Education  and  Licensure  for  the  State  of  Pennsylvania, 
stated  that  the  present  State  board  accepts  all  responsi- 
bilities in  affairs  connected  with  the  legal  practice  of 
the  healing  art.  The  membership  is  unanimous  in  its 
interest  and  action,  there  is  no  clique.  The  present 
board  is  not  responsible  for  anything  occurring  prior 
to  November,  1931.  The  previous  board  did  not  have 
power  to  revoke  a license  not  granted  by  it.  Now  the 
board  has  complete  control  of  all  medical  practitioners. 
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It  is  one  of  the  14  departments  in  the  Department  of 
Public  Instruction,  and  has  the  privilege  of  using  up 
to  approximately  $12,000  from  the  funds  of  this  De- 
partment. It,  as  all  others,  is  at  present  handicapped 
by  extra  work,  and  fewer  workers.  The  County  So- 
ciety is  invited  and  requested  to  submit  names  and 
actions  of  all  irregularities  noted.  Instead  of  the  county 
society  taking  an  active  part  in  such  a legal  procedure, 
it  is  better  to  transfer  all  findings  to  the  State  Society, 
thereby  removing  all  stigma  of  local  petty  jealousy. 
Most  of  them  are  court  cases.  Sometimes  the  District 


Attorney  is  only  a political  tool;  we  are  fortunate  in 
having  the  Deputy  Attorney  General  on  our  side.  The 
State  Board  may  raise  the  registration  fee  from  $1  to 
$5 ; it  may  institute  legal  proceedings ; it  may  refuse 
to  recognize  papers  signed  by  an  unregistered  physician, 
even  though  he  was  properly  registered  the  previous 
year.  Therefore,  if  you  seek  information  on  legisla- 
tion, or  any  part  of  the  legal  practice  of  medicine,  be 
sure  to  consult  this  board  and  above  all  be  sure  to 
register  every  year. 

Peare  E.  Hackman,  M.D.,  Reporter. 


The  Woman's  Auxiliary  fo  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


THE  EIGHTH  ANNUAL  CONVENTION 

The  eighth  annual  convention*  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of  the 
State  of  Pennsylvania,  held  October  3 to  6 at 
Pittsburgh,  marks  another  milestone  in  the  his- 
tory of  the  Auxiliary. 

Outstanding  in  every  way,  it  was  second  to 
none  in  interest,  instruction,  and  inspiration  and 
reflects  great  glory  upon  the  Allegheny  County 
Auxiliary.  Every  member  functioned  on  a com- 
mittee and  the  result  was  magnificent. 

The  luncheons,  dinners,  teas,  and  parties  were 
most  enjoyable  and  fully  justified  the  unusually 
large  attendance.  The  reports  of  the  officers 
and  chairmen  were  an  inspiration. 

To  receive  a vision  of  the  worth-whileness  of 
our  Auxiliary  one  needs  only  to  see  the  fine 
group  of  charming  women  bound  closely  together 
in  one  common  purpose,  to  hear  their  enthusias- 
tic reports  of  achievements,  and  to  catch  the 
contagion  of  their  enthusiasm. 

Mav  I pav  tribute  to  the  delightful  women  of 
the  Allegheny  County  Auxiliary  and  express 
my  deep  appreciation  of  their  splendid,  untir- 
ing efforts?  My  heartfelt  thanks  to  them  all 
for  their  magnificent  convention. 

Mary  E.  (Mrs.  Clarence  R.)  Phillips. 


THE  NEW  ORLEANS  CONVENTION 

Mrs.  Walter  Jackson  Freeman,  now  national 
president,  attributes  the  amazing  perfection  <bf 
the  New  Orleans  Convention  particularly  to  two 
women,  Mrs.  Arthur  B.  McGlothlan,  then  na- 
tional president,  and  Mrs.  Joseph  Hume,  gen- 
eral chairman  of  the  convention  committee. 

The  attendance  was  most  gratifying.  For 
obvious  reasons  it  was  not  expected  that  the  at- 
tendance would  equal  that  at  Philadelphia  in 


1931.  There  were  918  women  registered  in 
New  Orleans.  This  number  was  65  per  cent 
of  the  Philadelphia  registration.  The  A.  M.  A. 
at  New  Orleans  registered  2752,  amounting  to 
34  per  cent  of  the  Philadelphia  number.  This 
is  convincing  proof  of  the  auxiliary  women’s 
growing  sense  of  responsibility  for  the  organi- 
zation. 

No  foreword  concerning  the  Convention  could 
have  given  you  an  adequate  idea  of  how  inter- 
esting, informing,  and  helpful  the  meetings 
proved  to  be,  or  how  delightful  and  unusual 
were  the  diversions  and  social  features  prepared 
by  the  Convention  Committee  for  the  time  not 
assigned  to  the  working  program. 

The  reports  of  officers,  committee  chairman, 
and  the  state  presidents  brought  stimulating  rec- 
ords of  achievement  and  plans  for  the  future. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary,  under  the  leadership  of 
Mrs.  Charles  G.  Eicher,  the  new  president,  is  look- 
ing forward  to  a most  interesting  season.  Mrs.  Jay  G. 
Linn,  program  chairman,  presents  the  following  pro- 
gram for  the  year : Sept.  17,  Attorney  Edward  O.  Ta- 
bor will  speak  on  “Washington  a Symbol  and  an  In- 
spiration.” Dr.  J.  F.  L.  Raschen,  professor  of  modern 
languages  at  the  University  of  Pittsburgh,  will  speak 
on  “Goethe”  at  the  November  meeting.  In  January, 
George  M.  P.  Baird,  secretary  of  the  Art  Commission, 
will  talk  on  “Evolution  of  the  Theater.”  For  the  March 
meeting,  a sealed  program  has  been  arranged.  At 
the  May  meeting,  Dr.  Manuel  Elmer,  professor  of  so- 
ciology at  the  University  of  Pittsburgh,  will  speak  on 
“Family  Relations,”  which  talk  will  be  preceded  by  a 
luncheon. 

The  following  officers  have  been  selected  for  the  com- 
ing year:  Mrs.  C.  G.  Eicher,  president;  Mrs.  Howard 
A.  Power  and  Mrs.  Bender  Z.  Cashman,  vice  presidents; 
Mrs.  John  A.  Heberling,  recording  secretary;  Mrs. 
Linfred  L.  Cooper,  corresponding  secretary;  Mrs.  Jo- 
siah  R.  Eisman,  treasurer ; Mesdames  James  O.  Wallace, 
David  B.  Ludwig,  and  George  A.  Holliday,  directors ; 
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Mrs.  E.  J.  Bateman,  chairman  of  hospitality;  Mrs.  J. 
G.  Linn,  program;  Mrs.  W.  T.  Mitchell,  Jr.,  publicity; 
Mrs.  Theodore  R.  Helmbold,  public  relations;  Mrs. 
Isaac  Davis,  music;  Mrs.  Lloyd  L.  Thompson,  mem- 
bership; Mrs.  Hubert  J.  Goodrich,  legislature;  and 
Mrs.  Homer  W.  Grimm,  student  loan. 

Cambria. — The  auxiliary  held  a Fall  Rally  Day  at 
Johnstown,  on  Sept.  8,  at  which  meeting  State  Presi- 
dent Mrs.  Clarence  R.  Phillips,  of  Plarrisburg,  Presi- 
dent-elect Mrs.  Augustus  S.  Kech,  of  Altoona,  and 
District  Councilor  Mrs.  L.  D.  Sargent,  of  Washington, 
made  addresses. 

Luncheon  was  served  at  the  Hotel  Hendler. 

Chester. — The  July  meeting  was  held  at  the  Rush 
Hospital,  Malvern,  in  conjunction  with  the  Chester 
County  Medical  Society  and  the  Chester  County  Tuber- 
culosis Society,  commemorating  the  fiftieth  anniversary 
of  the  discovery  of  the  tubercle  bacillus  by  Dr.  Koch. 
Luncheon  was  served  on  the  lawn.  Very  little  business 
transpired  as  the  auxiliary  was  invited  to  attend  the 
joint  meeting.  The  life  and  work  of  Dr.  Koch  was 
presented  by  Dr.  John  B.  McLean,  superintendent  of 
the  Rush  Hospital. 

Delegates  to  the  State  Auxiliary  Convention,  Pitts- 
burgh, in  October,  were  appointed:  Delegates:  Mrs. 
John  A.  Farrell  and  Mrs.  William  T.  Sharpless.  Al- 
ternates : Mrs.  Michael  Margolies  and  Mrs.  Robert  C. 
Hughes. 

Representatives  to  attend  the  Health  and  Welfare 
meeting  at  Whitford  Lodge  were  Mesdames  William 
Evans,  John  A.  Farrell,  and  Robert  C.  Hughes. 

Clinton. — Twelve  members  met  at  the  home  of  Mrs. 
Francis  P.  Dwyer  in  Renovo  for  luncheon,  followed  by 
a business  meeting.  Twenty-five  dollars  were  con- 
tributed to  the  Medical  Benevolence  Fund. 

Dauphin. — The  welfare  work  accomplished  by  this 
auxiliary  is  most  interesting,  especially  the  summer’s 
work  at  Camp  Christmas  Seal ; the  children  having  re- 
turned to  their  homes  stronger  in  body  and  better 
equipped  to  battle  disease,  poverty,  and  neglect.  Once 
a week  this  committee  entertained  the  children  in  vari- 
ous ways.  In  addition  to  this,  225  glasses  of  jelly  were 
donated,  sun  suits  made  as  well  as  tea  towels,  hand  tow- 
els, and  dish  cloths. 

On  Sept.  20,  the  members  were  entertained  at  the 
summer  home  of  Mrs.  George  W.  Hartman,  at  luncheon 
and  cards. 

On  Sept.  15,  the  York  County  Medical  Auxiliary  held 
a reciprocity  tea  for  the  Dauphin,  Lancaster,  and  Phila- 
delphia County  Auxiliaries.  This  meeting  was  arranged 
by  Mrs.  Edwin  A.  Nicodemus,  district  councilor. 

Erie. — The  season’s  activities  were  ended  with  an 
auxiliary  tea  party  at  the  summer  home  of  Mrs.  Ford 
Eastman,  with  40  members  in  attendance. 

The  September  meeting  was  in  the  form  of  a luncheon, 
at  which  time  delegates  for  the  State  Convention  were 
selected. 

Franklin.— In  August,  this  auxiliary  meets  jointly 
with  the  Medical  Society  of  Franklin  County.  The 
meeting  for  1932  was  held  at  Graffenburg  Inn,  Cale- 
donia Park,  Aug.  16.  While  the  doctors  met  on  the 
porch,  the  auxiliary  held  its  meeting  in  the  hotel  parlors 
with  Mrs.  S.  Dana  Sutliffe,  Jr.,  presiding. 

After  the  general  business,  delegates  and  alternates 
were  elected  to  attend  the  State  Convention. 

Two  addresses  were  given;  one  by  Mrs.  John  Hoke, 
on  the  Mothers’  Assistance  Fund,  and  the  other  by  the 


community  nurse,  Miss  Kaihleen  Siebert,  who  gave  a 
general  outline  of  her  work. 

At  the  conclusion  of  the  meeting  the  members  joined 
the  doctors  at  dinner. 

Montgomery. — The  auxiliary  held  its  business  meet- 
ing on  Sept.  7 at  the  home  of  Mrs.  W.  W.  Dill,  Norris- 
town. 

York. — The  Health  Education  Committee,  under  the 
direction  of  Mrs.  Mary  F.  Mann,  chairman,  sponsored 
several  clinics  throughout  York  County  during  May, 
giving  examinations  to  203  preschool  children,  97  of 
whom  were  given  diphtheria  toxoid  and  others  were 
given  treatment  by  their  family  physicians. 


Medical  News 

Deaths 

Mrs.  Rice,  wife  of  Dr.  Daniel  S.  Rice,  Ebensburg, 
Aug.  11. 

Mrs.  Helen  Beatrice  Carrigan  Fries,  wife  of  Dr. 
Victor  J.  B.  Fries,  Philadelphia,  Aug.  25. 

William  Raymer,  M.D.,  Beaver  Falls ; Homeopathic 
Hospital  College,  Cleveland,  1878;  aged  76;  June  28. 

Henry  D.  Rickenbach,  M.D.,  Pittsburgh;  New 
York  University  Medical  College,  1887;  aged  72; 
June  2,  of  acute  myocarditis. 

Charles  Lashinsky,  Mahanoy  City;  senior  student 
at  Jefferson  Medical  College;  aged  22;  Aug.  10,  after 
an  illness  of  several  months. 

Benjamin  Coe  Irwin,  M.D.,  Springdale;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1889 ; aged  68; 
June  15,  of  cardiorenal  vascular  disease. 

George  Washington  Hiett,  M.D.,  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1881 ; aged 
78 ; Aug.  18,  of  carcinoma  of  the  stomach. 

Mark  Calvin  Rabert,  M.D.,  Phoenixville;  Medico- 
Chirurgical  College,  Philadelphia,  1915;  member  of  the 
staff  of  the  Phoenixville  Hospital;  aged  41;  May  15. 

Joseph  Hall  Brewster,  M.D.,  Philadelphia;  Jeffer- 
son Medical  College,  1892;  assistant  chief  medical  in- 
spector of  the  P.  R.  R.  for  more  than  35  years ; aged 
63 ; Aug.  28,  of  apoplexy. 

Henry  W.  Johnson,  M.D.,  Riegelsville ; Jefferson 
Medical  College,  1883;  vice  president  of  the  National 
Bank  of  Riegelsville  and  practiced  in  the  community 
over  50  years ; aged  73 ; Aug.  7,  at  the  Easton  Hospital. 

John  K.  Henry,  M.D.,  Mauch  Chunk;  Medico- 
Chirurgical  College,  Philadelphia,  1890;  director  of  the 
schools  of  Mauch  Chunk  for  25  years ; member  of  the 
local  board  of  health  for  30  years;  aged  72;  July  13, 
of  pneumonia. 

Irene  Chandler,  M.D.,  Philadelphia;  Woman’s 
Medical  College,  1913 ; aged  43.  Dr.  Chandler’s  body, 
clothed  in  a nightgown  and  badly  burned  about  the 
mouth,  was  found  to  have  been  dead  in  her  apartment 
for  8 or  9 days.  Necropsy  by  the  coroner’s  office  sub- 
stantiates the  fact  that  a rapidly-acting  poison  was  taken 
with  suicide  intent.  Dr.  Chandler  was  connected  with 
the  Philadelphia  Department  of  Public  Instruction  as 
one  of  the  medical  examiners.  She  was  a member  of 
her  county,  State,  and  national  medical  associations. 

Robert  T.  Comly,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1930 ; aged  26 ; 
Aug.  25.  Dr.  Comly  completed  his  internship  at  the 
University  Hospital,  July  1,  1932;  took  his  State  Board 
examinations,  July  4 to  6,  and  then  became  affiliated 
with  the  St.  Christopher’s  Hospital,  Philadelphia,  as 
resident  physician.  Dr.  Comly  leaped  to  his  death  from 
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the  8th  floor  of  the  Martin  Maloney  Memorial  Clinic 
of  the  University  Hospital.  His  act  is  attributed  to 
the  fear  that  he  would  not  make  a success  of  the  prac- 
tice of  medicine.  He  is  survived  by  his  parents,  who 
live  near  Lancaster,  2 brothers,  and  a sister. 

Wii.i.iam  Edward  Wright,  M.D.,  Harrisburg;  Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
1888;  aged  65;  Aug.  30,  following  a stroke.  Dr. 
Wright  was  a neurologist.  For  a number  of  years  he 
conducted  a free  mental  health  clinic  in  the  administra- 
tion building  of  the  Harrisburg  School  district.  He 
was  credited  as  having  introduced  the  first  game  of 
golf  in  Harrisburg.  While  taking  postgraduate  work 
in  the  University  of  Edinburgh  he  learned  the  game  so 
well  that  when  he  came  back,  as  assistant  to  the  super- 
intendent of  the  Harrisburg  State  Hospital  and  many 
years  a member  of  its  staff,  he  laid  out  a six-hole  golf 
course  on  the  hospital  grounds,  the  first  course  in  the 
city.  Dr.  Wright  also  took  postgraduate  work  at  the 
University  of  Pennsylvania. 

Edwin  Massie  Bell,  M.D.,  Allenwood ; University 
of  Pennsylvania  Medical  School,  1923;  aged  34;  Aug. 
20,  of  bronchopneumonia,  at  the  Geisinger  Memorial 
Hospital,  Danville.  Dr.  Bell  was  born  at  Lenoir,  N.  C., 
Oct.  27,  1897.  His  early  education  was  obtained  at  the 
Greenbrier  Military  Academy,  Lewisburg,  W.  Va.  He 
received  his  Bachelor’s  Degree  from  Washington  and 
Lee  University.  He  served  in  several  hospitals  in 
Philadelphia  and  later  became  chief  resident  at  the 
Episcopal  Hospital,  Philadelphia.  In  1925  he  developed 
pulmonary  tuberculosis  and  entered  Devitt’s  Camp  at 
Allenwood ; and  subsequently  was  appointed  as  an  asso- 
ciate physician  on  the  staff  of  Devitt’s  Camp.  Dr.  Bell 
was  affiliated  with  the  Lycoming  County  Medical  So- 
ciety and  was.  a member  of  the  State  and  national  asso- 
ciations; also  the  National  Tuberculosis  Association 
and  the  American  College  of  Physicians.  He  is  sur- 
vived by  his  wife  and  son. 

Births 

To  Dr.  and  Mrs.  Francis  T.  Carney,  Johnstown,  a 
son,  Aug.  4. 

To  Dr.  and  Mrs.  William  H.  Livingston,  Ebens- 
burg,  a daughter,  Aug.  11. 

To  Dr.  and  Mrs.  Edward  Ross  Proctor,  Lancaster, 
a daughter,  July  18. 

To  Dr.  and  Mrs.  William  C.  Langston,  York,  a 
son,  William  C.,  Jr.,  May  16. 

To  Dr.  and  Mrs.  Reynold  M.  Grieco,  Williamsport, 
a daughter,  Mary,  July  17. 

To  Dr.  and  Mrs.  Harold  B.  Tonkin,  Williamsport, 
a daughter,  Elizabeth  Ann,  Aug.  11. 

Engagements 

Miss  Helen  McClenahan  and  Dr.  Orville  C.  King, 
Philadelphia. 

Miss  Mary  E.  Barnsley  Hicks,  Newtown,  and  Mr. 
William  Eastburn  Richardson,  son  of  Dr.  and  Mrs. 
Russell  Richardson,  Philadelphia. 

Marriages 

Dr.  Margaret  Henderson  Siiumway,  Bryn  Mawr, 
to  Dr.  Perk  Lee  Davis,  Philadelphia,  Sept.  7. 

Miss  Florence  Goggin  to  Dr.  Harold  M.  Griffith, 
Johnstown,  Aug.  9. 

Miss  Dorothea  Kauffman,  Gap,  to  Dr.  Charles  M. 
Thompson,  Newtown,  Aug.  23. 

Miss  Sarah  P.  Schwartz  to  Mr.  Henry  White, 
son  of  Dr.  and  Mrs.  C.  Y.  White,  all  of  Philadelphia, 
Sept.  13. 

Miscellaneous 

Dr.  George  T.  Fox,  Bristol,  was  host  to  the  Bristol 
Exchange  Club,  Aug.  25. 


The  Board  of  Directors  of  York  Hospital  elected 
Dr.  John  A.  Miller,  vice  president. 

Dr.  Edward  Ross  Proctor,  Lancaster,  recently  sailed 
for  Europe  where  he  will  visit  clinics. 

Do  not  forget  the  cancer  contest  for  public  health 
nurses.  For  details  see  the  June  issue  of  the  Journal, 
page  647. 

Dr.  Eli  W.  Goldstein,  Pittsburgh,  has  left  for  a 
year's  postgraduate  study  in  urologic  surgery  at  Buda- 
pest and  Vienna. 

Dr.  Stanley  Moyer,  Quakertown,  has  been  appointed 
to  fill  the  position  of  chemist  and  toxicologist  at  Grand 
View  Hospital. 

Dr.  J.  Dean  Elliott,  surgeon-in-chief  of  the  Abing- 
ton  Memorial  Hospital,  has  been  appointed  medical  ad- 
viser of  the  Old  York  Road  Health  Center. 

Hospital  property  in  Philadelphia  has  been  appraised 
by  the  Board  of  Revision  of  Taxes  at  $43,259,000.  Vir- 
tually all  this  vast  real  estate  holding  is  tax  exempt. 

Dr.  Samuel  Horton  Brown,  Philadelphia,  is  the 
newly  appointed  editor  of  The  Weekly  Roster  and  Med- 
ical Digest,  the  official  publication  of  the  Philadelphia 
County  Medical  Society. 

Dr.  Richard  J.  Horweli.,  Pen  Argy.l,  a graduate  of 
Jefferson  Medical  College,  1931,  and  who  served  his 
internship  at  St.  Luke’s  Hospital,  Bethlehem,  has  lo- 
cated at  Yardley,  Bucks  County,  Pa. 

Dr.  Peter  M.  K.  Schwenk,  Philadelphia,  and  his 
twin  brother  of  Merchantville,  N.  J.,  celebrated  their 
78th  birthday,  Aug.  25.  Dr.  Schwenk  is  still  actively 
engaged  in  ophthalmology. 

The  University  of  Vienna  has  bestowed  upon  Dr. 
George  W.  Mackenzie,  Philadelphia,  a Gold  Honor 
Medal  with  a diploma  of  the  University  in  appreciation 
of  many  years  of  graduate  work  in  eye,  ear,  nose,  and 
throat  diseases  at  that  institution. 

The  Department  of  Public  Instruction,  Harris- 
burg, has  announced  that  419  candidates  for  the  exami- 
nation conducted  by  the  Bureau  of  Licensure  were  suc- 
cessful in  passing  the  examinations  held  in  Pittsburgh 
and  Philadelphia,  July  5. 

At  the  annual  picnic  of  the  Lycoming  County 
Medical  Society  held  August,  the  guest  of  honor  was 
Dr.  Joseph  W.  Albright,  Muncy,  who  celebrated  his 
75th  birthday.  He  was  presented  with  an  album  con- 
taining the  names  of  the  members  of  the  society. 

The  Board  of  Health  issued  orders  prohibiting  all 
children  under  16  years  from  admission  to  the  theaters 
and  swimming  pools  of  Shenandoah.  This  action  was 
taken  as  a precautionary  measure  following  3 deaths  of 
spinal  meningitis  victims,  3 more  cases  having  devel- 
oped. 

Fearing  an  Epidemic  of  typhoid  fever  the  Upper 
Beaver  Valley  hospital  staff  and  medical  and  civic  or- 
ganizations at  Beaver  Falls  appealed  Sept.  3 to  Dr. 
Theodore  B.  Appel,  Secretary  of  Health,  Harrisburg. 
Four  deaths  and  43  cases  were  reported.  Health  au- 
thorities have  asked  that  all  drinking  water  be  boiled. 

The  Evaporated  Milk  Association  now  have  avail- 
able publications  useful  to  research  workers,  teachers, 
nutritionists,  home  economists,  physicians,  and  welfare 
workers,  giving  facts  about  evaporated  milk  and  other 
dairy  products.  Lists  may  be  procured  by  writing  to  the 
Association  at  203  N.  Wabash  Ave.,  Chicago,  111. 

Delegates  in  attendance  at  the  fifth  annual  con- 
vention of  the  Polish  Medical  and  Dental  Association, 
which  opened  at  Wilkes-Barre,  Aug.  19,  heard  a series 
of  interesting  essays.  Dr.  P.  J.  Warren,  Lakewood, 
Ohio,  was  elected  president ; Dr.  J.  Dziura,  New  Bed- 
ford, Mass.,  secretary ; Drs.  T.  T.  Dysarz,  Detroit,  and 
Henry  J.  Cieszynski,  New  Britain,  Conn.,  vice  chair- 
men. 
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Dr.  William  L.  Clarke,  Philadelphia,  a former  di- 
rector of  the  Department  of  Physical  Therapy,  Jefferson 
Hospital,  was  presented  with  a golden  key  in  recognition 
of  his  contribution  to  electrotherapy  by  the  American 
Congress  of  Physical  Therapy  at  its  11th  annual  session 
in  New  York,  Sept.  5.  Dr.  Clark  is  credited  with  de- 
vising and  perfecting  the  first  workable  electrical  ap- 
paratus used  in  operating  on  cancer. 

Dr.  A.  I.  Rubinstone,  Philadelphia,  who  is  attend- 
ing physician  at  Mt.  Sinai  Hospital,  Philadelphia,  has 
been  elected  medical  director  of  that  institution  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  H.  B.  Shmook- 
ler.  Dr.  Rubinstone  was  graduated  from  _ Jefferson 
Medical  College,  1912;  from  1914  to  1925  he  was 
pathologist  and  director  of  pathological  laboratories  at 
Mt.  Sinai  Hospital. 

The  following  bequests  have  recently  been  made : 

Mt.  Sinai  Hospital,  $3000;  Jewish  Hospital,  Jewish 
Sanatorium  for  Consumptives,  Shriner’s  Hospital  for 
Crippled  Children,  all  of  Philadelphia,  each  $1000,  will 
of  the  late  Max  Weinmann. 

Presbyterian,  University,  and  Woman’s  College  Hos- 
pitals, Philadelphia,  $5000  each  for  the  endowment  of 
free  beds  in  memory  of  two  sisters  of  the  testator,  Miss 
Margaret  Dornan. 

A memorial  tablet  to  General  Edward  Hand,  on 
the  site  of  the  Hand  Hospital,  Steubenville  Pike,  Craf- 
ton,  Pa.,  was  dedicated  on  Sept.  5 by  the  officials 
of  Crafton  and  members  of  the  State  Society  of  the 
Shrines  of  the  American  Revolution.  General  Hand 
was  one  of  the  founders  of  the  hospital.  The  tablet 
was  unveiled  by  a great-great-granddaughter  of  the 
General.  The  Hand  Hospital  was  the  pioneer  dispen- 
sary of  Revolutionary  War  times,  and  was  the  first 
federal  hospital  west  of  the  Allegheny  Mountains.  It 
was  built  by  General  Hand  in  1778. 

The  following  physicians  have  been  added  to  the 
staff  of  the  Pediatric  Department  in  the  School  of 
Medicine  and  Hospital  of  Temple  University,  Philadel- 
phia: Henry  H.  Perlman,  William  H.  Crawford,  Ed- 
ward D.  Atlee,  James  E.  Bowman,  Scott  P.  Verrei, 
Joseph  Levitsky,  Robert  S.  Heffner,  Paul  B.  Bender, 
Charles  Raymond  Barr.  Vincent  T.  Curtin,  Pascal  F. 
Lucchesi,  and  Samuel  Goldberg.  They  will  assist  Dr. 
Ralph  M.  Tyson,  recently  named  professor  of  pedi- 
atrics. 

Dean  William  N.  Parkinson  of  the  University  has 
also  announced  that  work  has  begun  on  the  addition  to 
the  department,  with  64  beds. 

The  appointment  of  Dr.  Cyril  N.  H.  Long,  Mon- 
treal, Canada,  director  of  the  George  S.  Cox  Medical 
Institute  which  was  established  at  the  University  of 
Pennsylvania  under  grants  of  the  trustees  of  the  George 
S.  Cox  Foundation  for  the  study  of  diabetes,  was  an- 
nounced, Aug.  27. 

Dr.  Long,  who  also  will  serve  as  assistant  professor 
of  medicine,  was  assistant  professor  of  medical  research 
at  McGill  University  and  one  of  the  physicians  of  the 
Royal  Victoria  Hospital  in  Montreal.  He  has  been 
engaged  for  the  past  eight  years  in  investigative  work, 
mainly  along  chemical  lines,  on  topics  bearing  on  dia- 
betes and  diseases  of  metabolism. 

Prior  to  becoming  an  assistant  professor  at  McGill, 
a position  he  held  from  1929  to  1932,  he  was  demon- 
strator in  physiology  at  University  College,  London, 
and  lecturer  on  medical  research  at  McGill. 

During  the  past  eight  months,  since  the  Cox  Institute 
was  established,  it  has  made  a substantial  beginning  of 
its  work  under  the  temporary  guidance  of  Dr.  J.  Harold 
Austin,  professor  of  research  medicine  at  the  University, 
but  upon  the  arrival  of  Dr.  Long  to  assume  charge  in 
October  all  its  activities  will  be  under  his  direction. 

The  functions  of  the  institute  will  be  entirely  investi- 
gative, but  its  operations  will  be  in  conjunction  with  the 
diabetes  section  of  the  medical  clinic  so  as  to  insure  the 


closest  correlation  between  research  and  the  practical 
care  of  patients. 

Arrangements  have  been  made  with  the  diabetes  clin- 
ics of  several  Philadelphia  hospitals  to  utilize  their 
clinical  material  for  intensive  studies  and  to  receive 
from  the  Cox  Institute  the  benefit  of  the  scientific  staffs 
for  elucidation  of  their  problems. 

The  institute  staff,  as  at  present  constituted,  includes 
Drs.  Russell  Richardson,  associate  in  medicine;  Francis 
D.  W.  Lukens,  instructor  in  medicine;  Frederick  W. 
Sunderman,  assistant  professor  of  research  medicine ; 
and  Morris  A.  Bowie,  instructor  in  medicine. 

The  next  written  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held  Oct. 
22,  at  2 p.  m.,  in  19  different  cities  of  the  United  States 
and  Canada.  In  order  to  reduce  traveling  expenses  for 
candidates  special  arrangement  may  be  made  through 
the  secretary  for  taking  the  written  examination  at  any 
city  other  than  those  regularly  specified  where  there 
is  a Diplomate  who  can  be  empowered  to  conduct  the 
examination.  This  arrangement  does  not  apply  to  the 
general,  clinical  examination.  The  next  general,  oral 
and  clinical  examination,  is  to  be  held  in  conjunction 
with  the  meeting  of  the  Pacific  Coast  Society  of  Ob- 
stetrics and  Gynecology  at  Los  Angeles,  California, 
Dec.  7,  provided  there  are  sufficient  applicants.  The 
only  reduction  in  railroad  fares  that  will  be  available 
will  be  possible  seasonal  or  round  trip  special  rates. 
Information  regarding  this  should  be  obtained  from  any 
railroad  agent.  The  candidates  will  have  the  opportu- 
nity also  of  attending  the  scientific  sessions  of  this 
Society,  as  the  examination  is  scheduled  for  the  day 
preceding  the  opening  of  the  session.  Applications  for 
these  examinations  should  be  filed  immediately.  Lists 
close  for  Group  B applicants  (see  booklet)  on  Oct.  5, 
and  for  Group  A applicants  on  Nov.  15.  For  applica- 
tion blanks  and  other  information,  address  Dr.  Paul 
Titus,  Secretary,  1015  Highland  Building,  Pittsburgh, 
Pa. 

The  22d  annual  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons  will  be  held  in  St.  Louis,  Oct. 
17  to  21,  with  headquarters  at  the  Jefferson  Hotel. 

Hospital  standardization  conferences  under  the  direc- 
tion of  Dr.  Malcolm  T.  MacEachern  will  be  held  during 
the  first  4 days.  Four  special  programs  have  been  pre- 
pared dealing  respectively  with  fractures,  curability  of 
cancer,  industrial  medicine,  and  traumatic  surgery,  and 
the  teaching  of  surgery  and  the  surgical  specialties. 
Medical  motion  pictures  will  be  on  daily  exhibition. 

On  Monday  evening  the  president,  Dr.  Allen  B. 
Kanavel,  will  present  his  retiring  address,  "Intangibles 
in  Surgery,”  and  turn  over  the  office  to  the  incoming 
president,  Dr.  J.  Bentley  Squier,  who  will  deliver  his 
inaugural  address,  “Fundamentals  of  Specialism.”  The 
John  B.  Murphy  oration  in  surgery  entitled,  “Pillars 
of  Surgery,”  will  be  delivered  by  Sir  William  I.  De- 
Courcy  Wheeler,  M.S.,  F.R.C.S.L,  Dublin,  Ireland. 

On  Wednesday  evening  a Community  Health  Meet- 
ing will  be  held  with  brief  instructive  talks  dealing  with 
personal  health  and  hospital  matters. 

On  Friday  evening  the  convocation  will  be  held  for 
the  incoming  Fellows,  and  the  Fellowship  address  on 
“Some  New  Things  in  Physics”  will  be  delivered  by 
Robert  Andrews  Millikan,  Ph.D.,  LL.D.,  Sc.D.,  Nobel 
Laureate.  Dr.  J.  Bentley  Squier  will  deliver  the  presi- 
dential address'  entitled,  “The  American  College  of 
Surgeons- — Twenty  Years  of  Ambitious  Effort.” 

Among  the  features  of  the  evening  meetings  will  be 
the  oration  on  fractures  by  Dr.  Philip  D.  Wilson  and 
the  oration  on  industrial  medicine  and  traumatic  surgery 
by  Dr.  Frederic  A.  Besley.  A special  program  on 
ophthalmology  and  otorhinolaryngology  will  be  held  at 
the  Statler  Hotel  and  there  will  be  clinics  on  these 
subjects  during  the  entire  week  in  the  St.  Louis  hos- 
pitals. 

Among  the  other  foreign  visitors  will  be  Sir  George 
Lenthal  Cheatle,  London,  and  Dr.  Jose  Goyanes,  Madrid. 
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Book  Reviews 

From  the  reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  12,  No.  4.  (Mayo  Clinic  Number 
—August,  1932.)  Octavo  of  227  pages  with  79  illus- 
trations. Per  clinic  year,  February,  1932,  to  Decem- 
ber, 1932.  Paper,  $12.00 ; cloth,  $16.00  net.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1932. 

There  has  been  compiled  in  this  volume  many  inter- 
esting case  reports.  Although  much  can  be  gained  from 
a review  of  the  pages  of  this  issue,  this  book  has  not 
impressed  us  as  much  as  others  in  the  past  that  have 
come  from  this  clinic. 

THE  COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION  FOR 
1931.  Volume  XXIII.  Edited  by  Mrs.  Maud  H. 
Mellish-Wilson  and  Richard  M.  Hewitt,  B.A.,  M.A., 
M.D.  Octavo  Volume  of  1231  pages  with  265  illus- 
trations. Philadelphia  and  London : W.  B.  Saunders 
Co.,  1932.  Cloth,  $13  net. 

This  volume  as  usual  is  made  up  of  papers  and  ab- 
stracts of  papers  by  members  of  the  Mayo  Clinic  Staff. 
In  all,  181  articles  are  included  which  cover  practically 
all  branches  of  medicine,  surgery,  and  their  specialties. 
There  is  very  little  of  importance  of  the  year’s  litera- 
ture that  is  not  included  in  some  form  in  this  volume. 

OBSTETRICS.  By  Joseph  B.  DeLee,  A.M.,  M.D., 
professor  of  obstetrics,  University  of  Chicago  Med- 
ical School ; attending  obstetrician  and  medical  di- 
rector, Chicago  Lying-in  Hospital  and  Dispensary. 

GYNECOLOGY.  MEDICAL  AND  SURGICAL. 
By  P.  Brooke  Bland,  M.D.,  professor  of  obstetrics, 
Jefferson  Medical  College,  Philadelphia.  F.  A. 
Davis  Company.  1932.  $11. 

We  were  pleased  to  have  had  the  privilege  of  review- 
ing the  first  edition  of  this  work,  and  we  are  very  glad 
to  have  the  opportunity  of  bestowing  continued  praise 
on  the  second  edition.  It  is  one  of  the  very  best  text- 
books upon  the  subject.  It  can  be  recommended  to  the 
students,  and  is  a safe  and  sane  guide  to  place  in  the 
hands  of  the  physician.  It  contains  more  medical 
gynecology  than  is  usually  found  in  a combined  book 
of  this  kind,  and  it  should  be  borne  in  mind  that  there 
is  a very  large  amount  of  medical  gynecology,  if  it  was 
only  recognized  and  appreciated  by  the  general  prac- 
titioner. 

COMMUNITY  HEALTH  ORGANIZATION.  Edited 
by  Ira  V.  Hiscock,  professor  of  public  health,  Yale 
School  of  Medicine,  second  edition,  251  pages.  New 
York : The  Commonwealth  Fund,  1932.  Cloth,  $2.50 
net. 

This  volume,  edited  by  Professor  Hiscock  for  the 
Committee  on  Administrative  Practice  of  the  American 
Public  Health  Association,  makes  its  second  appearance 
in  a new  and  completely  revised  form. 

It  represents  exhaustive  surveys  and  studies  by  the 
Committee  on  Administrative  Practice  in  more  than  200 
city  health  departments.  This  work,  in  the  form  of  a 
manual,  presents  the  conclusions  of  a group  of  out- 
standing sanatarians  thoroughly  covering  the  organiza- 
tion, program  and  methods  of  the  urban  health  depart- 
ment as  well  as  its  relation  to  governmental  and  private 
health  agencies  and  allied  groups.  The  facts  apply  to 
the  entire  field  of  public  health  administration  and  are 
set  forth  in  an  illuminating  and  convincing  manner. 

As  a textbook  for  students  of  public  health  problems 
it  perhaps  represents  the  most  authoritative  and  inclu- 


sive exposition  of  such  matters  thus  far  developed  within 
its  field. 

As  a handbook  for  public  health  officials,  the  medical 
profession  generally,  nurses,  social  workers,  and  inter- 
ested laymen,  it  contains  and  correlates  information  on 
the  city  health  departments,  essential  to  a proper  under- 
standing and  administration  of  this  most  vital  aspect  of 
municipal  government. 

The  volume  can  be  highly  recommended  for  use  in 
courses  on  public  health.  It  should  also  be  read  by  all 
those  who  have  any  professional  connection  with  public 
health  affairs  in  populous  centers. 

GENERAL  SURGERY.  By  Evarts  A.  Graham.  A.B., 
M.D.,  professor  of  surgery,  Washington  University, 
School  of  Medicine;  surgeon-in-chief,  Barnes  Hospi- 
tal and  Children’s  Hospital,  St.  Louis.  The  Year 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago,  111.,  1932.  (One  of  Eight  Volumes  on  Year’s 
Progress  in  Medicine  and  Surgery)  804  pp. 

Condensed  but  fairly  complete  accounts  of  the  year’s 
more  prominent  articles,  both  theoretical  and  practical, 
on  general  surgery.  The  subjects  are  approached  from 
every  angle : Anesthesia,  asepsis,  antisepsis,  etiology, 

diagnosis,  physiology  and  pathology,  operation,  treat- 
ment, prognosis  and  end-result.  It  is  the  surgical  year 
on  parade,  and  can  Ire  of  use  both  to  the  surgeon,  who 
would  have  at  hand  a ready  reference  and  handy  read- 
ing volume  of  the  latest  developments  in  surgery,  and 
to  the  general  practitioner  who  might  keep  abreast  of 
modem  diagnosis  and  surgical  treatment. 

The  authority  and  source  of  all  information  is  always 
listed,  but  the  reader  must  decide  for  himself  upon  which 
authority  he  can  depend.  Should  the  experience  or  the 
results  obtained  be  at  variance  with  that  of  the  editor, 
this  fact  is  usually  mentioned  along  with  Dr.  Graham’s 
own  statistics. 

PHARMACOLOGY  OF  THE  MEDICINAL 
AGENTS  IN  COMMON  USE.  By  Stanley  Coul- 
ter, Ph.D.,  Sc.D.,  dean  emeritus  of  the  Purdue  Uni- 
versity School  of  Science,  Purdue,  Ind.  In  flexible 
fabricoid  binding ; 254  pages.  Published  by  Eli  Lilly 
& Co.,  Indianapolis,  Ind.  Price,  $0.50,  postpaid. 

Heretofore  there  has  been  no  comprehensive,  small- 
size  work  on  pharmacology.  To  meet  this  need  Dr. 
Stanley  Coulter,  dean  emeritus  of  the  Purdue  Univer- 
sity School  of  Science,  spent  more  than  3 years  in  the 
preparation  of  a compact  treatise  on  the  pharmacology 
of  the  drugs  now  in  common  use  by  the  medical  pro- 
fession. In  this  work  he  had  the  cooperation  of  mem- 
bers of  the  medical  and  research  staffs  of  the  Lilly 
Laboratories. 

The  subjects  are  alphabetically  arranged  for  quick 
reference.  Under  each  title  is  a terse  statement  of  the 
constituents  of  the  drug,  its  physiologic  action,  dosage, 
and  brief  mention  of  its  more  important  therapeutic 
uses. 

This  pharmacology  is  prepared  with  special  attention 
to  the  needs  of  the  medical  student.  The  main  part  of 
the  text  dealing  with  individual  drugs  is  followed  by 
an  appendix  of  tables  and  miscellaneous  information 
useful  to  the  medical  student. 

THE  INTERNATIONAL  MEDICAL  ANNUAL; 
A Year  Book  of  Treatment  and  Practitioner’s  Index. 
Editors : Carey  F.  Coombs.  M.D.,  F.R.C.P.,  and  A. 
Rendle  Short,  M.D.,  B.S.,  B.S.C.,  F.R.C.S.  William 
Wood  & Co.,  New  York  City,  1932. 

In  the  field  of  general  medicine  there  are  many  dif- 
ferent points  to  work  upon  for  better  preventive  medi- 
cine as  well  as  newer  methods  of  treatment  that  will 
give  results.  Such  a review  as  is  given  in  this  book, 
therefore,  will  be  found  very  helpful  and  instructive 
to  the  general  practitioner  and  the  specialist. 

The  various  topics  are  well  written,  brief  and  to  the 
point;  clear  explanation  of  any  technic  that  is  used; 
(Concluded  on  page  xii.) 
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PARKE-DAVIS  HALIVER  OIL 

i with  Viosterol  - 250  D 

Accepted  forN.N.R.  by  Council  on  Pharmacy  and  Chemistry  of  the  A. M. A. 

Derived  from  halibut  liver  oil;  standardized  to  contain  60  times  as  much  Vitamin  A as 
high-grade  cod-liver  oil  testing  500  U.  S.  P.  units  per  gram,  and  with  its  Vitamin  D 
content  adjusted  to  equal  that  of  Viosterol. 

1 All. VIA  I EQUALS  ONE  TEASPOONFUL  OF  COD- LIVER  OIL 

Parke-Davis  Haliver  Oil  with  Viosterol-250  D is  supplied  in  boxes  of  twenty-five  3-minim 
capsules  and  in  5-cc.  and  50-cc.  vials,  with  dropper.  The  dose  is  so  small  that  little 
or  no  difficulty  is  experienced  in  administration.  Adults  appreciate  the  convenience 
of  the  soft,  easily-swallowed  3-minim  capsules;  and  in  the  case  of  infants  and  children 
the  entire  daily  dose — a few  drops — may  be  given  advantageously  at  one  time. 

HIGH  CONCENTRATION  - THERAPEUTIC  DEPENDABILITY  - MAXIMUM  CONVENIENCE 
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BOOK  REVIEWS 

( Concluded  from  page  72.) 

definite  conclusions  with  no  doubts  of  the  end  results. 
The  plates,  diagrams,  and  illustrations  are  very  clear 
and  instructive.  The  positive  statements  as  to  the 
choice  of  pharmaceutical  preparations  is  very  striking. 

Outstanding  topics  are : Anesthetics,  appendicitis, 

asthma,  blood  pressure,  cancer  of  breast,  colitis,  empy- 
ema in  children,  fractures,  gallbladder  disease,  gastro- 
duodenal ulcer,  surgery  of  kidney,  abscess  of  lung, 
mental  treatment  act,  nose  and  sinuses,  pneumonia 
(serum  and  digitalis)  ; pyrexia;  renal  disease;  detach- 
ment of  retina;  rheumatism  and  arthrit-is;  skin — der- 
matology ; pulpless  teeth  ; pulmonary  tuberculosis  ; and 
roentgen-ray  therapy. 

The  list  of  the  latest  pharmaceutical  preparations, 
approved  by  many  clinics,  and  the  list  of  the  newer 
appliances,  with  a short  description  of  the  same  is  well 
worth  going  over. 

CLINICAL  ENDOCRINOLOGY  OF  THE  FE- 
MALE. By  Charles  Mazer,  M.D.,  F.A.C.S.,  as- 
sistant professor  of  gynecology  and  obstetrics, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania; gynecologist  to  Mt.  Sinai  and  Northern  Liber- 
ties Hospitals,  Philadelphia ; and  Leopold  Goldstein, 
M.D.,  demonstrator  of  obstetrics,  Jefterson  Medical 
College ; assistant  gynecologist  to  Mt.  Sinai  Hos- 
pital ; formerly  Fellow  in  Gynecologic  Research, 
University  of  Pennsylvania.  518  pages  with  117  illus- 
trations. Philadelphia  and  London.  W.  B.  Saunders 
Co.,  1932.  Cloth,  $6.00. 

Although  this  book  is  intended  primarily  for  the 
gynecologist  and  obstetrician,  it  is  of  great  value  to  the 
internist  as  well  as  to  that  type  of  general  practitioner 
who  has  not  yet  grown  too  moss-covered  to  learn  some- 
thing of  female  endocrinology.  Its  450  pages  make 
crystal-clear  certain  apparently  well-established  facts 
which  heretofore  have  been  too  obstruse  to  be  patho- 
gcnetically  intelligible  or  therapeutically  useful. 

The  first  third  of  the  book  is  devoted  to  a study  of 
the  ovary,  pituitary,  thyroid,  adrenal  parathyroid,  thy- 
mus, pineal,  and  pancreas;  and  the  respective  hormones 
elaborated  by  these  glands.  A chapter  on  the  interre- 
lationship of  the  important  glands  in  this  group  is 
summarized  and  schematized  by  a valuable  diagram  at 
the  conclusion  of  the  chapter. 

The  second  third  of  the  book  is  of  primary  interest 
to  the  gynecologist.  It  deals  with  normal  and  abnor- 
mal menstruation  with  a consideration  of  the  agents 
employed  in  the  treatment  of  menstrual  disorders.  A 
special  chapter  is  devoted  to  the  management  of  the 
individual  type  of  menstrual  disorders. 

The  last  third  of  the  book  deals  with  miscellaneous 
problems  including  blood  hormone  tests,  functional  ster- 
ility. the  endocrine  regulation  of  pregnancy  and  par- 
turition. hormone  tests  for  pregnancy,  lactation,  and 
endocrine  obesity. 

The  book  is  efficiently  and  bounteously  illustrated. 
There  is  a comprehensive  bibliography  for  those  who 
wish  to  pursue  further  in  detail  the  various  problems 
discussed. 

There  is  no  available  book  on  the  market  today  which 
more  succinctly,  clearly,  and  comprehensively  covers 
the  subject  for  the  medical  student  or  interested  prac- 
titioner. 
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Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 lnser. 
tionsr  $5.25  ; 6 insertions,  $9.00  ; 12  insertions.  $15.00. 

From  30  to  50  words:  1 insertion,  $3.00;  3 insertions, 
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is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 

Location. — Physician  needed  in  community  of  Rocky- 
grove  (Venango  Co.),  Pa.  Approximately  500-600 
population;  no  competition. 

For  Rent. — Physician’s  offices,  equipped  or  une- 
quipped ; 34  years  established  eye,  ear,  nose,  and  throat 
practice;  doctor  permanently  disabled.  For  further  in- 
formation, address  Mrs.  H.  M.  Becker,  49  S.  4th  St., 
Sunbury,  Pa. 

Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 

For  Sale. — Residence  and  office  of  late  George  M. 
Fickes,  M.D.,  Seven  Valleys,  York  Co.,  Pa.  Established 
more  than  40  years;  good  paying  practice;  fine  agri- 
cultural section ; good  roads  radiating  in  every  di- 
rection; about  9 miles  from  York.  Address  Mrs. 
Mary  B.  Fickes,  Admx.,  c/o  David  P.  Klinedinst, 
Esq.,  Central  Bank  Bldg.,  York,  Pa. 

For  Sale. — Periodic  Health  Examination  blanks  at 
$1.00  per  hundred  blanks.  Should  be  on  the  table  in 
the  reception  room  of  every  physician’s  office.  Send 
order  to  Medical  Society  of  the  State  of  Pennsylvania, 
230  State  St..  Harrisburg,  Pa. 

Cocomalt  is  accepted  by  the  Committee  on  Foods 
of  the  American  Medical  Association.  This  food- 
drink  is  especially  useful  in  the  treatment  of  under- 
nourished children  and  for  expectant  and  nursing 
mothers.  It  comes  in  powder  form,  easy  to  mix  with 
milk — hot  or  cold — and  makes  a tempting,  chocolate 
flavor  food'-drink — unusually  high  in  caloric  value,  yet 
easily  digested  and  readily  assimilated.  For  samples, 
write  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

Mead’s  Viosterol  in  Oil  250  D can  be  depended 
upon  to  prevent  ricketic  deformities.  This  is  not  true 
of  all  antiricketic  agents,  many  of  which  are  so  limited 
by  tolerance  or  bulk  that  they  cannot  be  given  in  quan- 
tities sufficient  to  arrest  the  ricketic  process  promptly, 
with  the  result  that  the  bones  are  not  adequately  calcified 
to  bear  weight  or  muscle-pull  and  hence  become  de- 
formed. Mead  Johnson  & Co.,  will  be  glad  to  send 
you  helpful  information  on  this  problem. 

The  use  of  Stovarsol  in  infants  and  children,  has  a 
definite  place  in  the  treatment  for  congenital  syphilis. 
The  remedy  is  administered  by  mouth,  and  must  always 
be  under  the  direction  of  the  physician  as  toxic  symp- 
toms may  appear.  In  the  majority  of  cases  these  symp- 
toms are  evidently  mild  in  character  but  occasionally 
they  may  be  severe.  Stovarsol  is  a pentavalent  arsenic 
preparation  allied  to  arsphenamine  in  its  ch:tnical  con- 
stitution. It  is  manufactured  in  this  country  by  Messrs. 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 
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CONCERNING  SOME  ECONOMIC  IMPLICATIONS  OF  MODERN  MEDICINE* 

ALBERT  H.  FREIBERG,  M.D.,  Cincinnati,  ohio 


During  the  past  few  years  very  much  has 
appeared  in  the  public  prints  concerning  the 
economic  relationships  between  the  medical  pro- 
fession and  the  people.  This  concerns  with  par- 
ticular emphasis  those  who  are  in  the  so-called 
middle  bracket,  economically.  We  are  encour- 
aged to  believe  that  the  time  has  come  for  the 
profession  to  take  definite  steps  looking  toward 
the  crystallization  of  its  views  and  toward  the 
solution  of  the  difficulties  which  are  involved. 
These  are  admittedly  great.  By  some  of  our 
own  spokesmen  and  by  others  not  of  our  pro- 
fession we  have  even  been  confronted  with  what 
partakes  of  the  character  of  a threat,  even 
though  dimly  veiled.  Unless  we  provide  a solu- 
tion ourselves,  one  is  likely  to  be  imposed  upon 
us  and  one  which  is  very  apt  to  be  quite  un- 
palatable. Whatever  the  outcome  of  the  national 
election  which  is  soon  to  take  place,  enough  has 
already  occurred  to  make  it  plain  to  the  most  of 
us  that  national  legislation  touching  the  personal 
behavior  of  our  citizens  is  dubious  both  in  wis- 
dom and  efficiency.  It  is  now  evident  to  many 
who  were  not  able  to  see  it  until  very  lately. 
The  political,  social,  and  economic  conditions  in 
the  forty-eight  states  of  this  vast  country  differ 
too  greatly  from  one  another  to  be  easily  con- 
trolled by  national  laws.  If,  comparing  our- 
selves with  Great  Britain,  we  find  ourselves 
hampered  at  times  by  a written  constitution,  we 
must  admire  the  foresight  of  its  authors  in  re- 
serving all  that  is  comprehended  in  the  term 
“police  power”  to  the  individual  states.  So  many 
of  us  deplore  that  it  was  found  possible  to  write 
what  is  really  law  into  that  instrument  which  we 
have  regarded  as  a fundamental  declaration  of 
governing  principles,  that  it  is  not  likely  to  be 
done  soon  again.  In  no  other  connection  is  there 

* Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4,  1932. 


greater  diversity  and  disparity  as  between  the 
different  and  individual  States  of  the  Union  than 
will  be  found  in  the  conditions  under  which  the 
profession  of  medicine  must  be  practiced.  Such 
great  progress  has  been  made  in  bringing  the 
educational  standards  of  practice  to  a high  com- 
mon level  that  the  possibilities  of  cooperative 
effort  of  the  various  state  medical  organizations 
seem  almost  unlimited.  On  the  other  hand,  the 
climatic,  social,  and  economic  situation  of  the 
people  differs  so  greatly  as  between  Iowa  and 
Massachusetts,  as  between  Texas  and  Maine, 
that  national  legislation  attempting  to  regulate 
the  corresponding  conditions  under  which  medi- 
cine must  be  practiced  could  not  be  conceived  as 
practically  effective,  were  it  legally  possible.  The 
one  instrumentality  through  which  the  necessary 
steps  may  be  taken  with  a full  understanding  of 
the  local  needs  and,  at  the  same  time,  with  a 
due  appreciation  of  the  degree  in  which  the 
problems  involve  in  turn  neighboring  common- 
wealths and  our  national  existence  is  the  State 
Medical  Association.  It  is  with  particular  fit- 
ness, therefore,  that  the  discussion  of  social,  eco- 
nomic, and  political  problems  confronting  med- 
ical men  should  be  the  theme  of  its  meetings. 
The  confused  state  of  the  world  today  makes  it 
difficult  to  acquire  a clear  and  undistorted  view 
of  social  situations,  complex  and  unsatisfactory 
enough  as  they  are  in  happier  times.  For  this 
same  reason  the  present  may  not  be  a favorable 
time  to  find  solutions.  Any  time,  however,  is 
good  for  self-criticism  and  for  arriving  at  unity 
of  ideals  and  the  means  of  attaining  them. 

At  the  outset  of  this  discussion,  it  seems  per- 
missible to  state  certain  considerations  in  respect 
of  which  the  overwhelming  majority  of  practi- 
tioners of  medicine  will  be  found  in  substantial 
agreement. 

1.  In  its  relations  toward  individual  patients 
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who  are  self-supporting  in  respect  of  all  other 
economic  burdens,  medicine  has  always  been  a 
competitive  profession,  like  the  law.  Technical- 
ly, the  lawyer  has  always  been  spoken  of  as  “an 
officer  of  the  court”  and  he  is  subject  to  its 
discipline.  So  far  as  I know,  however,  no  at- 
tempt has  ever  been  made,  by  reason  of  this 
definition,  to  circumscribe  the  lawyer’s  profes- 
sional activities  in  competition  in  terms  other 
than  those  of  his  own  choosing.  Even  in  crim- 
inal procedures  the  law  assumes  that  the  accused 
is  entitled  to  the  service  of  a lawyer  to  defend 
him  adequately,  should  he  be  indigent.  The  court 
assigns  a lawyer  to  conduct  such  defense  and 
the  State  acknowledges  its  duty  to  remunerate 
for  it  according  to  the  individual  circumstances. 
It  does  not  assume  the  right  to  expropriate  serv- 
ice in  behalf  of  such  defendant  without  suitable 
remuneration  and  the  courts  have  been  uniform- 
ly found  to  take  into  consideration  both  the  re- 
quirements of  the  case  and,  as  well,  the  experi- 
ence and  other  qualifications  of  the  lawyer  to 
whom  it  is  assigned. 

2.  Organized  medicine  has  always  professed 
to  be  on  a high  ethical  plane,  both  as  regards  the 
relation  of  physician  to  patient  and  of  medical 
men  toward  one  another. 

3.  In  his  relations  toward  the  people  as  a 
mass,  the  physician  has  freely  accepted  the  doc- 
trine of  socialization.  He  has  also  assumed  the 
role  of  full  time  employee  as  teacher,  as  public 
health  servant,  and  even  as  full  time  servant  of 
corporate  employers.  In  all  these  capacities  he 
has  been  removed  from  the  role  of  competitor 
with  his  colleagues. 

4.  The  acceptance  of  contractual  obligations 
toward  industrial  and  other  corporations  by 
physicians,  otherwise  in  competitive  practice,  has 
not  placed  them  in  general  condemnation  as 
guilty  of  ethical  violation.  The  essential  factor 
upon  which  organized  medical  men  frown  is  not 
the  existence  of  a contract  as  such.  It  is  rather 
“those  types  of  contract  practice  that  make  it 
impossible  to  render  adequate  service  to  the  pa- 
tient or  which  interfere  with  reasonable  com- 
petition among  the  physicians  of  a community.” 

5.  The  progress  of  medical  science  has  created 
new  problems  for  the  great  group  of  persons  of 
modest  means ; this  is  true  both  of  diagnostic 
methods  and  of  treatment.  It  is  essential  that 
these  methods  should  be  fully  available,  but  not 
at  the  expense  of  the  medical  practitioner  who, 
in  the  overwhelming  mass,  is  himself  a man  of 
“moderate  means.” 

It  is  fair  to  assume  that  the  type  of  medical 
service  which  was  given  fifty  years  ago  could 
be  offered  today  at  a small  cost.  Not  only  can 


the  medical  profession  no  longer  offer  it  in  good 
conscience,  but  the  great  mass  of  people  would 
no  longer  accept  it.  I say  this  confidently  even 
though  I marvel  at  the  great  number  of  whom 
this  is  not  true.  1 refer  here  not  even  to  those 
who  are  willing  to  have  their  spines  jiggled  for 
a cold  in  the  head,  for  ocular  cataract,  or  for 
cancer  of  the  stomach.  1 have  in  mind  rather 
those  who,  having  faith  in  their  regular  family 
doctor,  expect  him  to  handle  them  in  much  the 
same  manner  that  we  find  objectionable  in  the 
European  panel  doctor ; who  are  satisfied  to  be 
one  of  perhaps  thirty  or  even  forty  persons 
whom  he  serves  within  several  hours  after  his 
evening  meal  and  toward  the  end  of  a busy  day. 

1 submit  that  this  kind  of  service  is  no  more 
acceptable  from  our  point  of  view  than  were  it 
given  under  contract.  It  constitutes  “adequate 
service”  no  more  nearly  because  it  is  given  under 
competition  or  because  it  happens  to  avoid  cer- 
tain other  evils  which  have  been  associated  with 
socialized  medicine  in  other  countries.  The  in- 
ference is  that  our  profession  has  a duty  toward 
many  who  believe  in  it  but  who  do  not  know 
what  to  demand  of  it.  This  is  a social  implica- 
tion of  modern  medicine  no  less  than  is  that  one 
associated  with  the  needs  of  persons  who  know 
enough  to  demand  the  best  we  have  but  who  are 
unable  to  pay  for  it. 

There  is  no  question  in  my  mind  but  that 
service  of  the  kind  I have  mentioned  must  be 
regarded,  from  the  physician’s  point  of  view,  as 
being  unsatisfactory  both  for  physician  and  for 
patient.  I cannot  imagine  its  acceptance  by  the 
patient  except  in  ignorance  of  what  he  should 
properly  receive.  If  it  be  given  by  the  physician 
in  ignorance,  so  much  the  worse  for  both.  But 
if  it  be  given  by  the  physician  who  knows  better 
it  constitutes  an  indictment  of  serious  character 
against  the  profession  and  one  of  which  it  must 
be  purged  before  we  can  pass  as  leaders  of  the 
community  in  all  that  concerns  its  health.  This 
is  not  a commencement  address  offered  to  novi- 
tiates. It  purports  to  be  a sober  statement  made 
to  men  of  experience.  It  is  justified  in  my  mind 
because  I have  the  definite  feeling  that  the  lead- 
ers of  medical  thought  have  not  yet  succeeded  in 
winning  the  real  and  active  interest  of  the  mass 
of  general  practitioners  in  the  solution  of  a 
number  of  important  practical  problems.  I mean 
here  those  which  I think  are  antecedent  to  the  as- 
sumption by  our  profession  of  its  proper  place 
of  leadership  in  the  communities  in  which  they 
labor.  On  the  other  hand,  they  are  precedent 
also  to  the  willing  acceptance  by  the  people  of 
such  leadership.  This  acceptance  must  be  in  a 
spirit  of  confidence  which  can  be  born  only  of 
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the  respect  which  has  been  aroused  in  them  by 
a profession  which  has  taught  the  people  what 
to  expect  of  it  and  as  well  what  it  may  not  be 
asked  to  do.  May  I refer,  for  the  moment,  to 
but  one  of  these  problems.  The  effort  has  been 
made  in  nearly  all  our  general  medical  organi- 
zations to  popularize  the  cause  of  periodical 
health  examinations.  The  people,  as  well  as 
medical  men,  must  be  convinced  of  the  value  of 
this  protective  effort  in  their  behalf  before  they 
may  be  expected  to  avail  themselves  of  it.  Some 
have  been  convinced,  it  is  true.  I am  not  sure, 
however,  that  the  proportion  of  laymen  who  are 
not  yet  won  over  to  the  idea  is  much  larger  than 
that  of  our  profession  who  have  thus  far  failed 
to  show  their  own  conviction  and  interest  by 
preparing  themselves  properly  to  render  this 
service  and  by  applying  themselves  sincerely  to 
the  effort  of  acquainting  the  public  with  the 
terms  of  the  proposition  involved.  I mean  the 
proposition  that  the  thorough  examination  at 
regular  intervals  of  persons  who  believe  them- 
selves to  be  in  perfect  health  will  reveal  the 
existence  of  disease  in  its  early  stages ; that  it 
will  make  possible  the  more  effective  treatment 
of  disease  and  lengthen  life  thereby;  that  it  will 
often  furnish  the  only  means  of  preventing  al- 
together diseases  of  serious  character,  by  estab- 
lishing the  existence  of  conditions  leading  to 
them  and  which  are  capable  of  removal  or  mod- 
ification. Of  especial  importance  is  the  fact  that 
the  greatest  results  of  the  widespread  use  of 
periodical  health  examinations  may  be  expected 
in  that  kind  of  disease  which  is  held  responsible 
for  the  increasing  mortality  rates  incident  to  our 
present-day  civilization.  One  great  difficulty 
which  presents  itself  from  the  doctor’s  point  of 
view  is  the  item  of  expense  which  is  involved 
in  obtaining  the  necessary  laboratory  service  and 
the  use  of  certain  methods  of  precision  requiring 
apparatus  of  great  cost.  The  demand  has  been 
made,  for  the  most  part  by  lay  persons  who  have 
been  interested,  that  we  imitate  modern  indus- 
try in  applying  methods  of  mass  production. 
The  proposal  has  been  promptly  rejected  by 
those  who  believe  that  the  individual  relation- 
ship between  doctor  and  patient  would  thereby 
be  greatly  jeopardized,  if  not  destroyed,  and  who 
believe  that  it  should  be  preserved  at  all  costs. 
I belong  to  that  number  who  so  believe  and  have 
frequently  expressed  myself  to  this  effect.  This 
does  not  mean,  however,  that  I do  not  believe 
that  the  methods  of  mass  production  may  be 
properly  and  effectively  applied  to  certain  as- 
pects of  practice.  This  concerns  many  of  those 
methods  which  the  physician  requires  for  the 
summation  of  a complete  examination  and  which 
are  so  entirely  objective  as  not  to  involve  the 


personal  relationship.  Such  are  the  examina- 
tions of  the  secretions  and  excretions  of  the 
various  fluids  and  tissues  of  the  body.  These 
need  not  involve  personal  contact  with  the  pa- 
tient. Perhaps  there  should  be  added  some  that 
do.  Such  are  roentgenologic,  cardiographic,  and 
similar  examinations. 

It  seems  entirely  possible  to  me  that  arrange- 
ments can  be  made  for  the  production  of  this 
kind  of  service  in  the  sense  of  mass  production. 
That  this  would  result  in  the  reduction  of  serv- 
ice cost  seems  entirely  likely.  Reduction  of 
cost  seems  imperative  for  the  popularization  of 
the  idea  of  periodical  examinations.  It  would 
seem  possible  also  that  there  need  not  result  any 
disturbance  of  personal  relationship  between 
doctor  and  patient ; that  there  need  not  result 
any  loss  in  efficiency  of  service  but  even  pos- 
sibly the  reverse ; that  there  need  not  result  any 
financial  loss  to  those  furnishing  this  mass  serv- 
ice, but  conceivably  an  augmentation  of  revenue. 
There  probably  would  be  required  a smaller 
number  of  medical  graduates  applying  them- 
selves to  this  kind  of  laboratory  and  cognate 
work  and  the  development  of  a larger  body  of 
technically  trained  laymen.  A development  of 
this  character  appears  to  be  under  way  at  pres- 
ent even  though  it  has  not  had  this  deliberate 
purpose  in  view. 

If  I have  just  now  discussed  in  some  detail 
one  of  the  important  economic  problems  con- 
fronting our  profession  it  is  not  because  I think 
it  is  the  only  one  or,  necessarily,  the>  chief  one. 
At  another  time  and  place  I have  occupied  myself 
with  discussing  the  role  of  medical  men  as  the 
leaders  of  the  people  in  those  things  for  which 
their  training  and  experience  should  fit  them 
especially.  It  was  there  pointed  out  that  the 
life  of  the  world  has  become  so  vitally  altered 
by  the  accomplishments  of  modern  medicine  and 
that  the  activities  of  the  physician  have  been  so 
greatly  modified  by  developments  of  social,  eco- 
nomic, and  even  of  political  character,  that  med- 
ical organization  must  take  cognizance  of  them. 
We  require  to  take  the  social  implications  of 
modern  medicine  fully  into  account  in  order  to 
do  justice  to  the  people,  whose  health  requires 
to  be  conserved  or  whose  ill  health  needs  to  be 
cared  for,  as  may  be  possible.  In  doing  this 
we  preserve  the  integrity  of  our  professional 
conscience.  We  must  study  the  economic  aspect 
carefully  and  with  an  open  mind,  in  behalf  of 
the  people  and  of  ourselves.  Otherwise  we  shall 
lose  our  respect  for  medicine  as  a means  of 
gaining  a livelihood  and  as  a calling  of  dignity 
and  worth.  Otherwise,  also,  we  shall  find  the 
people  reacting  against  us  as  a group  which  is 
making  unfair  demands  upon  them  and  striving 
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to  drive  a hard  bargain.  \Ye  must  demonstrate 
an  intelligent  interest  in  the  political  relation- 
ships of  modern  medicine  in  order  to  know  how 
to  put  ourselves  in  a position  of  effective  in- 
fluence; that  the  standards  of  admission  to  prac- 
tice may  be  kept  high ; that  the  conditions  of 
practice  may  be  kept  decent  and  in  order  that 
our  voice  may  be  listened  to  when  it  is  raised  in 
behalf  of  proper  health  regulations  and  in  con- 
sonance with  scientific  progress. 

Real  success  may  not  be  looked  for  if  we  busy 
ourselves  with  only  a part  of  this  program.  In 
my  judgment,  the  three  groups  of  implications 
of  modern  medicine:  the  social,  the  economic 
and  the  political,  are  of  practically  equal  and 
reciprocal  importance ; or,  what  is  more  signifi- 
cant, they  cannot  in  practice  be  kept  entirely 
apart.  I am  convinced  that  we  shall  get  nowhere 
with  our  today’s  program  if  only  a few  of  our 
so-called  medical  leaders  concern  themselves 
actively  with  it.  There  is  an  attitude  of  many 
of  our  colleagues  and  especially  many  who  hap- 
pen to  be  satisfied  with  their  own  economic  situ- 
ations which  seems  to  me  very  unfortunate.  They 
are  content  to  be  apathetic  toward  these  ques- 
tions and  satisfied  to  leave  them  in  the  care  of 
the  officers  of  our  organizations.  Not  rarely,  on 
the  part  of  such,  has  there  been  the  suggestion 
that  these  are  matters  for  those  only,  whose 
ambitions  lead  them  to  strive  for  influence  and 
office  in  medical  organizations.  Whether  or  not 
these  things  are  uttered  in  unkindness  of  spirit 
is  beside  the  point.  It  seems  inevitable  to  con- 
clude that  we  shall  require  thorough  informa- 
tion and  hard  thinking  by  the  mass  of  our  pro- 
fession and  not  by  the  few.  Otherwise  our 
position  in  our  communities  will  be  brought  into 
danger  and  the  situation  of  our  calling  in  the 
estimation  of  the  lay  public  will  not  continue  to 
progress  desirably. 

In  nearly  all  our  communities  there  are  now 
persons  of  intelligence  and  education  who  know 
what  to  expect  of  modern  medicine  and  one  of 
the  things  which  they  expect  of  it  is  an  enlight- 
ened leadership.  Failing  to  perceive  it,  what  else 
have  we  to  anticipate  other  than  that  they  who 
are  themselves  qualified  by  temperament  and 
training  for  leadership  of  men  shall  seize  the 
reins  from  our  inactive  hands  and  determine 


where  we  shall  go.  A multitude  of  such  persons 
may  be  found  today  who  believe  that  the  lead 
in  all  things  with  which  medicine  has  close  con 
tact  and  in  which  medical  science  or  practice- 
plays  the  vital  role  should  be  taken  by  medical 
organization  and  those  whom  it  designates  to 
represent  it.  Should  such  leadership  not  be  as- 
sumed, we  need  not  be  surprised  to  find  our- 
selves charged  either  with  insincerity  in  what 
we  proclaim  for  our  profession,  or  with  what 
will  be  even  less  easily  forgiven  us : a lack  of 
interest  in  the  public  good.  There  would  seem 
to  be  no  question  that  the  appropriate  and  effec- 
tive medium  for  the  development  of  such  med- 
ical leadership  is  to  be  found  in  our  medical 
organizations  but  above  all  in  our  State  Medical 
Societies  and  their  federation  into  the  American 
Medical  Association.  This  function  can  obvious- 
ly be  exercised  only  if  the  active  and  intelligent 
interest  of  the  great  mass  of  practitioners  can 
be  reckoned  with.  This  means  that  we  shall 
keep  ourselves  informed  even  in  such  matters 
as  seem  perhaps  to  involve  us  individually  but 
little  in  our  daily  work,  but  which  are  of  essen- 
tial importance  to  what  we  accomplish  when 
regarded  as  a body  engaged  in  what  is,  after  all, 
the  group  of  undertakings  common  to  the  pro- 
fession in  which  we  are  all  occupied  and  for 
whose  good  name  we  are  all  of  us  and  each  of 
us  fully  responsible.  Never  in  the  history  of 
civilization  has  there  been  a time  when  the  med- 
ical profession  was  entitled  to  a position  of  in- 
fluence and  esteem  like  that  in  which  we  live. 
This,  by  reason  of  what  it  is  now  doing  for 
humanity  and  because  of  the  promise  of  very 
much  greater  usefulness  which  is  held  out  by 
scientific  advance.  The  opportunity  is  here  to 
win  for  our  profession  that  acknowledgment  of 
leadership  which  signifies  everything  desirable 
to  us  in  all  our  activities.  It  is  to  be  won  by 
the  acceptance  on  our  part  of  a common  ideal- 
ism; the  assumption  of  an  active  personal  par- 
ticipation by  each  one  of  us  in  framing  such 
ideals.  Without  it  we  cannot  hope  to  fulfill  our 
mission.  Shall  we  grasp  the  opportunity  or  shall 
we  lose  it?  It  is  in  organizations  like  this  one 
which  I am  addressing  in  which  this  weighty 
question  will  receive  its  answer. 
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We  all  have  our  views  and  opinions  of  matters 
pediatric  and  we  all  are  confronted  with  general 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4,  1932. 


problems  in  the  treatment  and  care  of  children 
and  we  have  conditions  to  meet  that  are  adapted 
to  the  locality  in  which  we  practice.  The  subject 
matter  in  this  address,  however,  is  pertinent  to 
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nearly  every  town  and  city  in  the  State  and  for 
this  reason  I proffer  this  pot-pourri  of  pediatric 
suggestions  and  comment. 

Intracranial  Hemorrhage 

In  all  probability  one  of  the  most  common 
conditions  and  one  of  the  most  hopeless  condi- 
tions for  which  we  are  called  in  consultation  is 
that  of  intracranial  hemorrhage.  It  is  not  my 
intention  to  go  into  this  subject  in  detail,  as  we 
are  all  familiar  with  the  picture,  know  the  pa- 
thology, and  realize  the  result — either  death, 
paralysis,  or  later  mental  aberration. 

The  ease  with  which  hemorrhage  can  occur 
under  normal  conditions  is  also  well  known,  but 
add  to  this  the  trauma  of  precipitate  delivery, 
breech  delivery,  forceps  deliver}’,  coupled  with 
the  injudicious  use  of  pituitrin,  and  you  have 
the  picture  much  aggravated.  My  experience  in 
most  cases  that  have  come  under  my  observation 
is,  that  the  accoucheur  has  been  too  hasty  and 
that  too  much  and  too  frequent  medication  with 
pituitrin  has  been  resorted  to. 

During  the  past  ten  years  in  this  State,  birth 
injuries,  the  majority  of  which  have  been  of  the 
intracranial  hemorrhage  origin,  number  from  750 
to  1000  yearly.  In  1931,  the  lowest  number  of 
birth  injuries  occurred,  there  being  753;  the 
year  previous  showed  1000  cases;  while  from 
1924  to  1929  the  lowest  number  was  912,  there 
always  being  more  than  900  a year.  Previous 
to  that,  the  number  was  more  than  800  yearly,  so 
the  average  rate  for  10  years  is  920  cases. 

In  my  own  city  during  the  past  6 years  there 
were  more  than  50  deaths  from  intracranial  hem- 
orrhage in  the  newborn,  not  to  mention  the  para- 
lytics, idiots,  and  epileptics  resulting  from  those 
that  recovered.  This  does  not  include  the  pre- 
matures and  stillbirths,  many  of  which  show 
hemorrhage  at  necropsy,  as  proved  by  O’Brien 
and  Adair  who,  in  300  necropsies  of  stillbirths 
and  newborn,  showed  60  per  cent  of  the  former 
presented  hemorrhage  and  of  the  latter,  70  per 
cent  were  affected  with  hemorrhage. 

It  is  said,  that  6 per  cent  of  all  babies  born 
have  some  degree  of  hemorrhage,  although  not 
fatal  and  the  percentage  was  much  higher  if 
pituitrin  was  used  in  the  second  stage  of  labor 
and  if  version  and  forceps  were  performed. 
Breech  extraction  results  in  a mortality  of  15 
per  cent,  the  most  of  these  caused  by  intracranial 
hemorrhage.  After  seeing  so  many  of  these  I 
began  to  observe  that  most  of  the  patients  were 
improperly  handled  and  pituitrin  was  universally 
used.  In  my  mind  the  drug  has  its  uses  and 
indications,  but  in  many  instances  it  has  been 
abused.  So  in  substantiation  I interviewed  one 


of  the  nation’s  prominent  obstetricians  and  I 
herewith  give  you  his  exact  words : 

“The  use  of  pituitrin  in  obstetrics,  especially  in 
the  larger  clinics,  has  been  limited  to  the  post- 
partum period.  I use  pituitrin  only  after  the 
baby  is  born;  very  rarely,  however,  do  I use  it 
during  the  second  stage  of  labor,  and  when  I do, 
only  in  three  minim  doses,  the  head  being  prac- 
tically on  the  perineum.  I am  of  the  opinion  that 
pituitrin  causes  too  violent  contractions  of  the 
uterus  and  increases  the  intra-uterine  pressure  to 
such  a degree  that  there  may  be  too  forcible 
over-riding  of  the  cranial  bones  during  the  period 
of  molding,  causing  little  tears  in  the  blood  ves- 
sels located  at  the  suture  lines.  Even  in  the 
absence  of  what  we  might  call  cephalhematoma 
developing  on  the  outer  side  of  the  cranial  bones, 
there  may  be  similar  conditions  on  the  inner 
plate  of  the  bone,  caused  by  this  collection  of 
blood  pressing  Qpon  the  brain  substance  and  giv- 
ing the  same  symptoms  as  cephalhematoma  and 
still  in  reality  there  has  been  no  hemorrhage  into 
the  brain  substance  itself.  I have,  however,  seen 
cerebral  hemorrhage  in  practically  normal,  spon- 
taneous deliveries  (multipane)  in  which  the 
labor  has  been  very  short  but  in  which  the  uterine 
contractions  have  been  quite  severe  right  from 
the  beginning  of  labor.  The  use  of  instruments 
in  the  second  stage  of  labor,  known  as  prophy- 
lactic forceps,  especially  in  primiparse  in  whom 
one  is  going  to  do  an  episiotomy,  I believe,  when 
properly  handled  are  not  responsible  for  any  dis- 
turbance in  the  baby.  I do  feel,  however,  that 
forceps  in  the  hands  of  the  average  individual  is 
a very  dangerous  instrument.” 

From  this  review  I believe  it  is  the  duty  of  the 
general  practitioner  to  protect  the  newborn  to 
the  nth  degree  by  careful  obstetrics.  It  is  im- 
perative that  the  physician  during  delivery  appre- 
ciate what  he  is  doing  when  applying  forceps,  not 
to  be  interested  only  in  pulling  and  taking  hold 
of  the  handles  and  squeezing  the  cranial  bones 
together.  If  properly  applied  there  should  be  no 
evidence  of  their  application  within  the  next  two 
hours.  The  pediatrist,  too,  should  function  in 
this  condition  and  in  any  way  spread  the  propa- 
ganda of  careful  obstetrics  and  no  pituitrin  in 
the  second  stage  of  labor.  It  is  just  as  important 
as  “no  castor  oil”  in  appendicitis.  In  this  way 
the  number  of  deaths  and  birth  tragedies  can  be 
reduced.  This  is  a very  important  topic  for 
further  investigation  and  study. 

Diabetic  Centers 

After  many  weeks  of  hospitalization  and  with 
a public  fund  raised  for  insulin  a popular  news- 
boy broke  his  regulations,  ate  several  bunches  of 
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grapes,  returned  to  the  hospital  in  coma,  and 
died. 

After  several  periods  of  hospitalization  a little 
girl,  aged  10  years,  returned  to  the  hospital  on  2 
occasions  in  insulin  shock,  recovered,  and  is  now 
in  danger  of  a possible  recurrence. 

These  are  only  2 striking  examples  of  many 
similar  diabetic  errors  that  have  come  under  my 
observation  which  bring  to  my  mind  the  dire 
necessity  of  diabetic  centers  in  cities  of  any  size 
or  a convalescent  home  for  this  type  of  case. 
This  may  not  be  true  in  such  medical  centers  as 
Pittsburgh  and  Philadelphia,  but  is  true  of  even 
other  sizable  city  in  Pennsylvania. 

The  diabetic  child  is  a care,  willing  to  co- 
operate in  many  instances,  but  upon  leaving  the 
hospital  in  good  condition  there  is  no  center  to 
which  the  child  may  return  and  be  instructed 
further.  There  is  no  regular  check  of  the  diet. 
The  insulin  dosage  is  not  regulated.  No  urine 
examination,  to  say  nothing  of  blood  examina- 
tion, is  performed  and  the  result  very  shortly  is 
a diabetic  tragedy.  We  should  see  and  strive  for 
the  establishment  of  these  centers  to  which  the 
diabetic  child  can  report  weekly  for  the  necessary 
observation,  study,  check  of  the  urine  and  blood, 
and  be  given  proper  instructions  as  to  diet  and 
insulin  medication.  In  these  centers  the  child 
is  then  always  under  careful,  scientific  manage- 
ment, and  tragedies  are  reduced  to  a minimum. 

In  furnishing  this  attention  the  child  will  be 
enabled  to  enjoy  play  and  school  steadily,  to  say 
nothing  of  his  or  her  well-being  physically.  Be- 
sides, this  will  be  an  economic  factor  to  the  hos- 
pital as  it  will  spare  a bed,  save  nursing,  save 
drug  and  laboratory  expense,  not  for  a day  but 
for  weeks  and  longer.  True  the  hospitals  could 
maintain  this  type  of  center,  but  many  are  not 
equipped  for  such  service.  It  requires  a special 
center,  as  does  tuberculosis,  cardiac,  genito-uri- 
nary,  and  other  clinics. 

The  convalescent  home  would  be  the  ideal 
place,  for  not  only  would  diabetics  be  provided 
for,  but  children  recovering  from  acute  illness 
could  be  cared  for.  The  patient  who  is  not  well 
enough  to  go  home,  but  not  ill  enough  for  con- 
tinuance of  hospital  care,  could  be  provided  for 
in  a home  of  this  nature.  Chronic  cardiac  pa- 
tients, nephritics,  etc.,  could  be  provided  for,  too. 
What  a splendid  chance  for  a philanthropist  in 
your  community  to  establish  such  a medical  cen- 
ter for  the  unfortunate  children  so  afflicted ! 

Causes  of  Death 

No  doubt  many  of  you  have  had  a copy  of  a 
death  certificate  returned  for  additional  informa- 
tion or  for  an  explanation  of  the  terms  therein 


contained.  It  has  been  my  privilege  to  view  many 
of  these  certificates  and  the  causes  of  death  given 
in  many  cases  are  not  in  keeping  with  the  causes 
as  printed  in  the  report  of  the  United  States  De- 
partment of  Commerce  which  furnishes  the  in- 
ternational list  of  accepted  causes  of  death.  For 
instance,  bronchopneumonia  is  put  down  for  the 
cause  of  death,  but  the  department  wishes  to 
know,  for  its  accurate  statistics,  whether  it  was 
primary  or  secondary,  as  to  measles,  whooping 
cough,  etc. 

Down  East  the  cause  of  death  listed  as  per- 
sistent thymus  is  decried,  though  in  the  mid- 
West  such  a cause  is  believed  possible  and  ac- 
ceptable, yet  the  Department  of  Commerce  lists 
these  deaths  as  disease  of  the  thymus.  Merely 
a technicality,  yet  it  is  not  universal.  Thymic 
death,  persistent  thymus,  and  status  lymphaticus 
are  not  listed  on  the  official  list. 

In  the  newborn,  congenital  debility  and  pre- 
mature birth  are  given,  but  the  diagnosis  of 
atrophy  or  inanition  is  not  acceptable.  In  the 
matter  of  convulsions  the  mere  term  convulsion 
is  not  of  choice  and  should  be  augmented  by  the 
cause  and  contributory  factor  in  such  a death. 
There  are  many  corrections  to  the  official  death 
list  and  for  the  department  to  identify  and  class- 
ify properly  infantile  deaths  one  should  adhere 
to  the  international  list.  If  you  do  not  have  a 
copy,  the  Department  of  Commerce  at  Washing- 
ton will  gladly  supply  the  booklet  which  should 
prove  helpful  in  properly  classifying  childhood 
and  infant  deaths. 

Convalescent  Serum 

Unquestionably  the  use  of  convalescent  serum 
opens  a new  era  of  therapy  which  in  many  in- 
stances has  been  limited  only  to  the  care  of 
institutional  patients.  This  development  and  re- 
search should  be  extended  to  include  patients  out 
in  practice  as  well.  There  is  no  better  agency  to 
stimulate  this  form  of  medication' than  the  state 
and  city  departments  of  health.  The  use  of  this 
serum  in  poliomyelitis  is  well  known.  In  the 
case  of  measles  it  has  been  employed  mostly  by 
institutions  and  occasionally  in  practice.  Its  use 
has  been  attempted  in  mumps  and  now  whooping 
cough  is  undergoing  some  experimentation.  Scar- 
let fever,  too,  was  treated  with  this  type  of  serum 
with  some  beneficial  results,  but  was  also  char- 
acterized by  considerable  shock.  I am  not  re- 
viewing the  use  of  blood  and  blood  serum  in 
hemorrhagic  diseases. 

Last  summer  it  was  my  good  fortune  to  be  in 
Boston  during  the  early  stages  of  the  poliomyelitis 
epidemic  and  to  note  the  operation  and  function 
of  the  Harvard  Infantile  Paralysis  Commission 
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which  assisted  in  any  part  of  Massachusetts  in 
making  the  diagnosis  of  poliomyelitis,  perform- 
ing the  lumbar  puncture,  examining  the  spinal 
fluid,  and  administering  the  convalescent  serum. 
Whether  the  serum  was  effectual  or  not,  whether 
you  believe  in  its  use  or  not,  in  many  cases  in 
which  it  was  given  early,  it  had  some  real  value. 
At  any  rate  they  were  doing  something  to  allevi- 
ate the  hysteria  attendant  to  an  epidemic  of  this 
dreaded  disease.  I firmly  believe  in  the  method 
of  procedure  until  something  better  is  provided ; 
in  fact,  so  much  so,  that  I was  deeply  instru- 
mental in  forming,  in  Erie,  a similar  commis- 
sion which  operates  under  the  Department  of 
Health.  We  have  a commission  whose  mem- 
bers are  subject  to  call,  a laboratory  clinician 
who  does  the  laboratory  work  and  assists  in  the 
introduction  of  the  convalescent  serum  which  is 
always  fresh  and  on  hand  in  the  fall  of  the 
year.  The  same  treatment  was  used  in  Philadel- 
phia during  the  recent  outbreak  which  proves 
further  the  value  of  this  therapy  in  preparalytic 
poliomyelitis. 

There  is  nothing  harmful  or  against  the  use 
of  normal  blood  in  the  prevention  of  infantile 
paralysis  in  the  face  of  an  epidemic  and  it  is 
proper  for  any  health  department  to  sanction 
and  advise  its  administration  to  contacts.  It  was 
done  in  New  York  City  last  fall  at  the  time  the 
epidemic  was  spreading.  Unquestionably  the 
State  Department  of  Health  could  readily  fur- 
nish this  service  with  several  centers  throughout 
the  Commonwealth.  Adult  blood,  preferably  that 
of  the  parents,  without  the  usual  typing,  is  satis- 
factory for  this  immunization.  It  is  a safe  and 
worthy  procedure  to  attempt  to  immunize  con- 
tacts with  adult  blood  or  convalescent  serum. 
It  is  a recommended  procedure  to  administer 
serum  of  former  poliomyelitis  patients  to  those 
patients  in  the  early,  preparalytic  stage.  If  in 
doubt  as  to  the  diagnosis,  it  is  more  than  ad- 
visable to  perform  a lumbar  puncture  for  cor- 
roborative evidence  of  the  disease. 

In  institutions  and  during  epidemics  of  measles 
it  is  now  a recognized  method  of  therapy  to  ad- 
minister convalescent  serum  to  contacts,  or  if 
this  type  of  serum  is  not  available,  to  use  parental 
whole  blood  or  serum.  As  epidemics  of  measles 
travel  in  cycles  it  seems  within  reason  for  health 
departments  to  be  prepared  and  have  enough 
serum  on  hand  for  such  an  emergency.  This 
protective  inoculation  is  one  of  the  greatest  ad- 
vances in  recent  years  in  the  prevention  of 
measles.  Unfortunately,  this  service  has  not 
been  available  to  general  practice,  but  with 
proper  action  by  health  officials  such  service 
could  be  very  handily  rendered.  It  might  even 


pay  for  itself.  The  use  of  serum  from  patients 
convalescing  from  measles  is  the  best  prophy- 
lactic agent.  The  whole  blood,  or  serum,  par- 
ticularly parental,  is  also  used  but  it  is  not  of  the 
antibody  content  of  the  serum  of  a recent  case. 
The  former  is  satisfactory,  should  the  other  not 
be  available. 

To  be  of  real  value  this  serum  should  be  ad- 
ministered within  four  or  five  days  of  contact. 
If  later  than  that  the  child  may  develop  measles 
but  it  will  be  of  a milder  type  and  of  less  com- 
plications. After  nine  days  from  contact  it  is 
valueless.  It  is  to  be  remembered  that  the  im- 
munity is  only  passing  and  of  value  to  definite 
contacts  during  an  epidemic.  Measles  may  be 
developed  at  a subsequent  date.  The  modified 
measles  after  serum  use  develops  a permanent 
immunity.  The  rationale  of  this  procedure  is 
valid  and  safe  and  offers  a simple  and  efficient 
means  of  controlling  measles.  It  is  free  from 
reactions,  easily  obtained,  and  economical.  As 
stated,  if  convalescent  serum  is  not  available, 
adult  immune  blood  or  serum  should  be  given 
in  larger  amounts.  One  of  the  greatest  services 
that  a physician  can  render  in  the  control  of 
measles  involves  an  attenuation  of  the  disease 
permitting  the  patient  to  develop  a permanent 
immunity  to  measles  from  a mild  complication- 
free  attack. 

Mumps  and  pertussis  are  now  included  in  the 
group  of  infections  being  prevented  or  aided  by 
the  use  of  convalescent  serum  and  some  of  the 
results  have  been  quite  striking.  Unfortunately 
many  of  the  investigations  have  not  yet  been 
fully  reported.  The  value  of  this  serum  in 
mumps  was  shown  by  Hess.  In  an  institution 
100  cases  developed;  the  next  year  there  were 
80  cases.  The  susceptible  and  exposed  patients 
were  given  convalescent  serum  from  children 
convalescing  from  the  disease  and  not  one  de- 
veloped parotitis.  Dr.  Hess  used  3 types  of 
donors:  Those  recently  recovered;  those  just 
recovering ; and  those  who  had  it  at  a previous 
date.  The  success  was  apparent  and  a 3 weeks 
quarantine  avoided. 

Umbilical  Hernia 

Although  umbilical  hernia  is  not  a serious 
condition,  nevertheless,  it  is  one  that  provokes 
great  concern  to  the  mother  and  if  my  observa- 
tions serve  me  correctly  the  condition  is  ap- 
parently much  on  the  increase.  I made  this 
remark  to  one  of  our  leading  obstetricians  in 
attempting  to  locate  the  reason  for  this  condi- 
tion. He  thought  I was  mistaken  until  he 
began  to  make  a few  notations  for  himself,  with 
the  result,  that  he  now  agrees  with  me. 
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True,  most  of  the  hernias  of  this  type,  whether 
treated  or  untreated,  heal  in  the  first  year  of  life. 
On  the  other  hand,  it  has  been  my  experience 
to  find  many  of  these  conditions  present  in  later 
life  and  occasionally  one  becomes  strangulated. 

The  true  congenital  hernia  of  the  cord,  which 
is  an  imperfect  agglutination  of  the  visceral 
plates  at  the  umbilicus  in  fetal  life,  is  an  ex- 
tremely rare  condition  with  its  evisceration  or 
eventration,  but  the  acquired  type  of  infantile 
hernia  is  usually  noticeable  after  the  third 
month.  If  a large  one,  it  is  recognizable  very 
soon  after  birth,  both  sexes  being  affected. 

Normally  the  umbilicus  is  an  opening  for  the 
cord  and  vessels,  the  former  separating  with 
granulations  and  healing  rapidly.  In  many  of 
these  instances  of  hernia  there  is  undue  traction 
on  the  cord  at  delivery  and  in  some  instances 
the  opening  is  abnormally  large  being  covered 
by  a thin  layer  of  tissue  which  yields  to  in- 
creased intra-abdominal  pressure  of  various 
causes,  a hernia  resulting.  The  usual  site  is  the 
upper  part  of  the  opening  because  the  vein  is 
weaker  than  the  artery.  These  hernias  are  of 
varying  sizes,  and  may  disappear  spontaneously 
owing  to  abdominal  muscle  development  and  fat 
deposits.  Those  that  fail  to  close  furnish  the 
trouble. 

Failure  to  close  means  the  wearing  of  an  ad- 
hesive strapping  for  a year  or  more  with  its 
attendant  discomfort,  irritation,  and  annoyance. 
Sometimes  an  umbilical  truss  is  worn  and  de- 
spite these  measures  operative  procedures  are 
finally  employed  to  correct  the  condition.  In 
atrophic  children  and  prematures,  one  frequently 
finds  this  fault. 

It  is  in  my  mind  to  strap  the  umbilicus  in  the 
proper  method  soon  after  the  cord  drops  off 
and  so  afford  a prophylactic  splint.  If  this  is 
worn  for  three  months  or  so,  this  condition  may 
be  prevented  or  at  least  the  size  reduced.  Proper 
handling  of  the  cord  at  delivery  and  its  subse- 
quent care  to  avoid  infection  is  imperative  in  the 
prevention  of  umbilical  hernia.  Also,  the  use 
of  the  Ziegler  clamp  will  help  to  minimize  the 
number  of  these  defects  in  newborn  babies. 

Specific  Vaginitis 

“Doctor,  when  may  my  little  girl  attend 
school?”  queried  the  mother.  “Not  for  several 
months,”  replied  the  doctor. 

Sadfaced  and  crestfallen  the  mother  leaves  the 
clinic. 

This  brings  to  my  mind  part  of  the  picture 
affected  by  the  unfortunate,  but  ambitious,  little 
girl  who,  through  no  fault  of  her  own,  has 


gonorrheal  vaginitis,  necessitating  her  constant 
attendance  at  the  genito-urinary  clinic  and  ab- 
sence from  the  classroom  for  a long  period  of 
time,  to  mention  nothing  of  the  stigma  attached. 

In  visiting  one  of  these  clinics,  I was  as- 
tounded at  the  number  of  little  girls  of  school 
age  infected  with  the  neisserian  organism.  There 
were  30  under  active  treatment  and  the  follow- 
ing ages  were  noted : 8 cases  in  girls  under  5 
years;  17  cases  in  girls  between  5 and  12  years; 
and  5 cases  in  girls  from  12  to  16  years  of  age. 

This  immediately  brought  to  my  mind  the 
countless  number  of  other  girls  who  are  so  in- 
fected and  daily  attending  school  with  no  check- 
up of  the  condition  or  examination  to  reveal 
same.  A few  persons  became  so  alarmed  at  the 
thought  of  this  number  of  cases  that  they  at 
once  began  to  advocate  vaginal  smears  being 
made  on  all  girl  entrants  to  kindergarten  and 
first  year  classes.  This  no  doubt  would  arouse 
a storm  of  protest  and  meet  with  much  oppo- 
sition, yet,  in  the  end,  may  be  worthy  of  the 
effort,  or  at  least  its  consideration.  The  sources 
of  these  thirty  cases  were  traceable  to  the 
parents,  boarders  and  roomers  in  their  homes, 
actual  exposures,  and  from  hospitals  and  institu- 
tions. Necessarily  these  children  are  excluded 
from  school  and  they  have  been  out  of  the  class- 
room for  a duration  of  several  months. 

At  once,  one  can  see  the  loss  of  time  to  the 
child,  the  constant  anxiety  of  the  child  to  return 
to  school,  and  the  parents’  eagerness  to  have 
the  girl  in  school.  It  brought  up  the  thought  of 
a special  class  or  schoolroom  for  this  type  of 
case.  And  why  not  ? There  are  fresh  air 
schools,  eye  conservation  classes,  cripple  classes, 
speech  defect  classes,  orthogenic  classes.  So  why 
not  classes  for  these  unfortunate  vaginitis  pa- 
tients, particularly  since  the  number  is  large 
enough  to  warrant  such  service?  The  cost  of 
the  classroom  and  teacher  will  more  than  be 
compensated  in  the  continued  education  of  the 
child,  the  health  of  the  child,  and  the  peace  of 
mind  to  the  child  and  parents. 

If  this  condition  exists  in  one  city  it  must  be 
prevalent  in  nearly  all  sizable  cities  of  the  State, 
but  has  not  been  detected.  It  behooves  health 
and  school  authorities  to  be  on  their  guard  for 
these  conditions,  because  if  unchecked,  it  may  at 
some  time  result  in  a classroom  epidemic  of 
vaginitis.  Isolation  will  limit  the  number  of 
cases.  Prevent  its  spread  and  also  protect  and 
prevent  the  ophthalmias  that  oftentimes  attend 
these  infections.  It  is  a new  menace  which  pre- 
viously was  limited  to  the  infant  and  promis- 
cuous person,  but  here  are  school  children  of 
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tender  ages,  and  the  problem  is  a very  different 
one.  The  long,  delayed  treatment  required, 
necessarily  enforces  a lengthy  quarantine.  Truly 
a condition  one  should  be  on  the  alert  to  locate 
and  isolate. 

Time  will  not  permit  a summary,  but  if  I 
have  brought  to  your  attention  a few  matters 
of  common  interest  to  all,  I feel  that  the  prep- 


aration of  this  address  has  not  been  in  vain. 
Many  of  the  matters  referred  to  in  my  remarks 
have  no  doubt  been  uppermost  in  your  mind  at 
various  times  and  if  this  address  provokes  some 
thought  along  the  lines  of  suggestions  herein 
mentioned  my  effort  has  been  successful. 


354  West  Ninth  Street. 


THE  EXAMINATION  OF  GYNECOLOGICAL  PATIENTS*f 

FRANK  C.  HAMMOND,  M.D.,  Philadelphia 


The  title  of  this  paper  covers  such  an  ex- 
tensive field  that  only  essentials  can  be  stressed 
in  the  time  allotted. 

Clinical  mistakes  in  gynecic  diagnosis  should 
be  avoided  by  properly  interpreting  the  rela- 
tionship between  the  objective  signs  of  disease 
or  abnormality  and  the  subjective  symptoms.  It 
is  evident  that  the  routine  physical  examination 
tc  which  the  general  physician  and  the  gynecol- 
ogist submits  his  patient  should  bring  order  out 
of  chaos. 

Should  the  examiner  discover  a lesion,  which 
left  to  itself  would  be  fatal,  his  course  is  plain, 
regardless  of  the  character  of  the  subjective 
symptoms  or  even  their  entire  absence.  He  may 
discover  other  lesions,  none  of  which  necessarily 
or  even  frequently  jeopardizes  life,  but  any  one 
of  which  will  endanger  the  future  health.  He 
may  find  an  array  of  minor  deviations  from  the 
normal,  and  associated  with  them  a great  variety 
of  symptoms,  which  may  be,  but  more  frequent- 
ly are  not,  in  any  way  referable  to  the  pelvic 
lesion  found  on  examination. 

Successful  treatment  depends  upon  that  ac- 
curacy of  prognosis  which  follows  a complete 
diagnosis.  An  absolute  mistake  in  diagnosis 
might  be  of  no  more  serious  import  than  an 
imperfect  opinion  of  the  outcome  under  any  one 
of  the  various  forms  of  treatment  possible.  It 
is  somewhat  different  in  those  pelvic  disorders 
which  infrequently  jeopardize  life  but  do  menace 
the  health,  and  demand  a most  thorough  and 
accurate  study  of  the  patient  as  a whole  to  be 
able  to  make  a complete  diagnosis  and  suggest 
the  line  of  treatment  to  pursue. 

Honest  mistakes  of  this  kind  seem  to  arise 
from  a number  of  sources  and  to  be  avoidable 
to  a great  extent.  Snap  diagnoses  are  too  often 
pitfalls. 

* From  the  Gynecological  Service,  Temple  University  Hospital, 
t Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 


Among  the  minor  matters  that  contribute  to 
our  failure  accurately  to  estimate  the  factors  we 
cannot  fathom  by  our  senses  and  instruments 
of  precision,  is  the  necessary  one  of  history  tak- 
ing. 

Intensive  and  narrow  specialism  is  another 
reason  for  clinical  mistakes.  Specialism  is  re- 
sponsible for  many  of  the  most  important  ad- 
vances in  medical  knowledge,  but  specialists  are 
unsafe  guides  unless  they  have  had  a broad  ex- 
perience in  medicine  and  surgery  as  a whole. 
The  ideal  specialist  is  said  to  be  one  who  knows 
as  much  about  every  part  of  the  body  as  any 
one,  and  more  about  that  in  which  he  specializes. 
This  ideal  is  impossible  of  attainment,  but  it  is 
most  nearly  approached  by  one  who  is  driven 
into  his  line  of  work  by  an  unconscious  fitness 
which  makes  him  study  his  subject  until  he 
knows  it  so  well  his  colleagues  give  him  no  time 
to  practice  anything  else.  In  any  event,  such 
a specialist  is  not  likely  to  attribute  occipital 
headache  to  a prolapsed  ovary,  left-sided  in- 
framammary pain  to  salpingitis,  or  a burning 
sensation  in  the  abdomen  to  endometritis. 

Many  of  our  mistakes  have  arisen  because  of 
the  enormous  strides  made  in  laboratory  pro- 
cedures. Though  the  laboratory  is  a guide  to 
the  diagnosis  of  disease,  it  is  of  little  or  no  as- 
sistance in  explaining  the  symptoms  produced  by 
disease,  or  the  symptoms  which  may  exist  en- 
tirely independent  of  any  disease  diagnosable  by 
laboratory  methods.  The  laboratory  should  be 
used  as  an  aid  to,  not  as  a means  of  diagnosis. 

The  examination  of  every  gynecologic  patient 
involves  an  adequate  history  with  its  proper  in- 
terpretation, a complete  physical  examination, 
and  a painstaking  pelvic  examination,  under  an- 
esthesia when  indicated.  Unnecessary  operations 
will  be  reduced  to  a minimum  by  this  routine 
observance.  Although  it  is  necessary  to  study 
properly  every  patient,  there  is  being  seen  more 
frequently  nowadays,  especially  by  the  specialist, 
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an  increasing  number  of  women  seeking  further 
opinion.  They  have  had  one  or  more  examina- 
tions made,  with  opinion  given  as  to  recom- 
mended procedure.  The  first  opinion  evidently 
did  not  please  the  woman  or  relatives,  and  she 
seeks  another  opinion.  When  asked  the  name 
of  her  attending  physician  she  is  most  apt  to 
say  she  has  none,  or,  that  he  did  not  refer  her. 

J his  type  of  individual  will  invariably  deny  that 
any  one  else  has  examined  her.  After  your 
opinion  has  been  given,  if  it  is  contrary  to  any 
previously  received,  she  will,  as  a rule,  blurt 
out  the  previous  opinion  or  opinions.  An  un- 
fortunate situation  invariably  is  created.  loo 
frequently  the  attending  physician  in  referring 
such  patients  seeking  further  opinion,  will  pur- 
posely refrain  from  mentioning  the  true  status 
of  affairs. 

Three  women  whom  I examined  within  a 
given  two  weeks,  and  frankly  detailed  the  find- 
ings to  them,  not  advising  any  operative  inter- 
ference, stated  that  they  had  been  previously 
examined  and  were  urged  to  be  operated  upon 
the  next  day.  In  each  instance  the  same  special- 
ist had  given  the  first  opinion.  Two  of  these 
women  sought  a third  opinion  (mine  having 
been  the  second  one),  which  also  was  against 
operation ; the  third  patient  simply  decided  to 
wait  further  developments. 

Opinions  obtained  under  such  circumstances 
frequently  are  fraught  with  acrimonious  feelings 
on  the  part  of  some  physician  involved  and,  per 
se,  are  not  always  to  the  best  interest  of  the 
patient.  This  practice,  however,  exists  and  we 
must  be  on  guard. 

Before  making  a pelvic  or  physical  examina- 
tion it  is  necessary  to  take  an  intelligent  history, 
giving  the  time  and  due  consideration  thereto, 
because  the  examination  itself  gives  only  a cross 
section  survey.  A painstaking  history  properly 
interpreted,  and  followed  by  a physical  examina- 
tion efficiently  made,  will  obviate  to  a great  ex- 
tent incorrect  diagnoses. 

The  history  may  be  taken  : (1)  By  filling  in  a 
blank  form,  and  adding  to  it  special  features 
that  may  be  mentioned  in  the  complaints;  (2) 
by  allowing  the  patient  to  tell  her  story  in  her 
own  way  and  then  make  a written  record  ; or, 
(3)  what  would  seem  preferable,  by  giving  the 
patient  a few  minutes  to  launch  her  details  of 
complaints,  then  taking  control  of  the  situation, 
and  carefully  and  adroitly  questioning  her.  A 
few  routine  questions  directed  in  a kindly  man- 
ner, will  frequently  allow  a woman  to  pull  her- 
self together,  place  her  at  ease,  and  make  her 
amenable  to  more  intelligent  questioning.  When- 
ever the  patient  shows  a disposition  to  become 


verbose,  or  wanders  off  to  unimportant  details, 
interrupting  occasionally  with  pointed  questions, 
will  tend  to  hold  her  under  control. 

The  physician  should  jot  down  his  notes  while 
the  patient  is  talking,  from  time  to  time  follow- 
ing any  suggestions,  and  amplifying  certain  com- 
plaints. Important  facts  should  be  underscored, 
in  order  that  these  outstanding  features  may  be 
properly  developed ; more  especially  such  as 
will  require  special  examination. 

The  history  is  not  completed  until  suitable 
questions  have  been  asked  relating  to  other  im- 
portant organs  in  the  body,  including  headaches, 
backache,  digestion,  regularity  of  the  bowels, 
urination,  etc.  A clear  well-kept  record  may 
save  much  embarrassment  in  many  ways  at  a 
later  date. 

The  family  history  is  not  always  unimportant. 
Among  other  things  familial  physiologic  pecu- 
liarities and  endocrine  similarities  are  not  un- 
common. 

The  menstrual  history  is  very  important,  and 
a detailed  description  should  be  obtained.  In 
view  of  the  present  status  of  endocrinology, 
menstruation  and  its  disorders  assume  an  en- 
tirely different  aspect  from  formerly,  and  unless 
properly  interpreted  unnecessary  operations  will 
continue  to  be  done,  for  an  increasing  number 
of  our  clinical  problems  are  of  functional  rather 
than  organic  origin. 

As  stated  by  Novak,  “Such  menstrual  abnor- 
malities as  excessive  bleeding  cannot  be  studied 
in  mere  terms  of  endometrial  histology  or  even 
of  quantitative  blood  hormone  content.  A 
broader  viewpoint,  based  on  considerations  of 
comparative  physiology,  helps  much  in  the  in- 
terpretation of  such  problems.  For  example, 
periodic  hemorrhage  from  the  genital  canal  may 
be  of  various  types,  each  with  an  entirely  dif- 
ferent mechanism.  The  most  common  variety, 
encountered  clinically  as  functional  bleeding  with 
hyperplasia  of  the  endometrium,  is  apparently 
due  to  a persistence  and  excess  of  the  corpus 
luteum  hormone,  progestin.  There  can  be  little 
doubt,  however,  that  this  immediate  ovarian  dis- 
turbance is  in  turn  due  to  an  imbalance  of  the 
governing  sex  hormones  of  the  pituitary.  Re- 
cent work  on  the  problem  of  uterine  motility 
indicates  that  this  is  subject  to  a definite  cyclical 
influence,  that  folliculin  is  in  general  a stimu- 
lator and  progestin  an  inhibitor  of  the  rhythmic 
uterine  contractions.”  Novak  “has,  therefore, 
advanced  the  view  that  the  pain  of  primary 
dysmenorrhea  is  explainable,  in  part  at  least, 
on  the  basis  of  these  facts.  This  pain  is  char- 
acteristically of  a colicky  type,  suggesting  spas- 
modic muscle  contraction,  and  it  begins  char- 
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acteristically  a day  or  two  before  the  onset  of 
menstrual  bleeding,  i.  e.,  just  at  the  time  that 
the  withdrawal  of  the  inhibiting  corpus  luteum 
hormone  takes  place.  While  various  other  fac- 
tors undoubtedly  play  a role  in  the  production 
of  primary  dysmenorrhea  (psychogenic,  consti- 
tutional, developmental,  etc.),  the  immediate 
cause  would  seem  to  be  in  a heightened  irri- 
tability of  the  uterine  muscle.  On  this  basis,  a 
very  tentative  suggestion  as  to  a plan  of  organ- 
otherapy is  made,  to  be  combined,  of  course, 
with  measures  directed  toward  other  factors.” 

The  date  of  last  menstruation  always  should 
be  recorded. 

Venereal  disease  must  be  considered.  Senti- 
ment has  no  place  here. 

If  pregnancy  and  parturition  have  occurred, 
the  various  factors  appertaining  thereto  require 
careful  study. 

Operations  for  uterine  displacements  are  be- 
ing much  less  done. 

Backache  is  a common  complaint  in  women, 
and  too  often  is  ascribed  to  pelvic  origin,  and 
just  as  frequently  not  relieved  by  pelvic  sur- 
gery; especially  is  this  true  in  cases  of  retro- 
displacement  of  the  uterus.  In  this  latter  condi- 
tion if  the  uterus  can  be  replaced  in  its  normal 
position,  do  so,  insert  a pessary  and  hold  the  pa- 
tient under  observation  for  2 to  3 months;  if 
the  backache  is  not  relieved,  then  it  is  fair  to 
assume  the  backache  is  not  caused  by  the  dis- 
placed uterus.  One  should  bear  in  mind  that 
retrodisplacement  of  the  uterus  is  the  normal 
position  postmenopausal. 

Reflex  headaches  are  often  puzzling.  Patients 
are  frequently  promised  that  headache  will  dis- 
appear after  pelvic  surgery;  if  it  does  not  the 
patient  naturally  is  very  much  dissatisfied.  The 
cause  of  the  headache  should  first  be  investi- 
gated by  the  oculist  and  rhinolaryngologist. 

Focal  infection  may  be  the  cause  of  the  pelvic 
disease ; the  nose,  teeth,  and  tonsils  especially 
to  be  examined. 

If  the  symptoms  are  referable  to  the  urogeni- 
tal tract,  the  cause  should  first  be  definitely  as- 
certained. Too  many  cases  have  been  recorded 
in  which  an  appendix  or  ovary  or  both  have  been 
removed,  without  relief,  when  subsequent  study 
has  proved  the  cause  to  be  so-called  pyelitis, 
ureteral  stricture,  or  a calculus  in  the  lower 
portion  of  the  ureter.  A fair  percentage  of 
women  complain  of  irritable  bladder.  If  there 
is  a fibroid  in  the  anterior  wall  of  the  uterus  it 
is  invariably  given  as  the  cause  and  operation 
advised.  Every  patient  with  urogenital  symp- 
toms should  have  a cystoscopic  examination  as 


part  of  her  routine  study.  We  had  within  a 
given  year  3 patients  between  age  50  and  00 
who  applied  to  the  service  for  relief  from  an 
uncontrollable  frequent  urination.  Each  stated 
that  the  condition  was  originally  the  chief  com- 
plaint for  which  they  consulted  their  attending 
physician.  In  each  instance  they  were  placed 
upon  internal  medication,  for  a variable  length 
of  time,  without  relief.  The  attending  physi- 
cian then  made  a pelvic  examination,  and  in  each 
instance  fibroids  of  the  uterus  were  found.  They 
were  then  referred  to  a specialist,  each  of  whom 
confirmed  the  diagnosis,  advised  hysterectomy, 
which  was  done  without  relief  of  the  chief  com- 
plaint. Each  patient  was  returned  to  her  at- 
tending physician  for  continuation  of  treatment. 
Failing  to  obtain  relief,  they  applied  to  our  serv- 
ice. They  stated  that  at  no  time  was  cystoscopy 
done.  Cystoscopic  examination  in  each  case 
revealed  malignancy  of  the  bladder,  which  was 
the  primary  etiologic  factor ; the  fibroids  merely 
being  incidental. 

Metabolic  conditions  are  extremely  important 
and  should  be  properly  corrected  before  an  op- 
eration is  considered. 

LTpon  the  completion  of  history  taking  and 
bearing  in  mind  its  salient  features,  a local  or 
pelvic  examination  is  made.  In  making  the  ex- 
amination give  as  little  distress  as  possible ; gen- 
tleness consistent  with  efficiency  should  prevail. 

The  pelvic  examination  is  more  satisfactorily 
made  on  a table,  with  proper  instruments  and  an 
efficient  light.  A rectal  examination  should  be 
done  routinely  in  all  first  pelvic  examinations. 
A very  careful  abdominal  examination,  before 
or  after  the  pelvic  examination,  is  most  neces- 
sary. 

Pain  is  the  chief  complaint  of  many  patients, 
and  it  is  essential  to  determine  which  organ  or 
structure  is  tender.  Frequently  no  basis  can  be 
found  for  the  pain.  The  least  pressure  toward 
the  uterus  and  ovaries  frequently  will  elicit  pain, 
yet  persistent  palpation,  while  the  patient's  at- 
tention is  diverted,  often  fails  to  find  a gross 
lesion. 

To  quote  W.  W.  Chipman,  “Pain  is  the  great- 
est liar  in  our  clinical  world.  Never  open  the 
abdomen  for  pain  only.  The  tongue  may  lie, 
the  facies  never.  Among  the  essential  truths 
that  the  face  enunciates  are:  (a)  The  waxy, 

pallid  face  of  a concealed  hemorrhage;  (b)  the 
ashen  face  of  shock;  and  (c)  the  dusky  cya- 
nosis of  an  acute  infection.” 

The  pelvic  examination,  usually  made  in  the 
dorsosacral  position,  should  follow  the  usual 
routine  of  inspection  and  bimanual  procedure, 
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beginning  with  the  vulva  and  then  proceeding 
upward  to  the  pelvic  structures.  The  examiner 
must  have  a concept  of  the  anatomy  of  the  parts 
to  be  examined,  in  order  to  determine  any  de- 
viation therefrom ; and,  he  must  have  a general 
knowledge  of  the  diseases  that  may  involve  the 
various  structures  and  regions. 

The  knee  chest  position  is  without  doubt  the 
best  of  all  to  expose  every  part  of  the  vagina 
and  cervix;  and  is  the  preferable  position  for 
the  examination  of  children  and  young  girls  for 
a vaginitis,  an  intrapelvic  infection,  or  a neo- 
plasm. 

A routine  rectal  examination  is  as  important 
as  the  more  strictly  gynecologic,  and  should  not 
be  omitted. 

Examination  under  anesthesia  has  its  distinct 
indications,  preferably  nitrous  oxide  gas  with 
oxygen,  or  gas  ether,  to  obtain  complete  relaxa- 
tion of  the  abdominal  wall  and  to  eliminate  pain. 
Unnecessary  palliative  treatment  in  some  cases 
could  be  eliminated  by  early  examination  under 
anesthesia  and,  too,  it  would  often  facilitate  an 
opinion  for  or  against  operative  interference. 
If  the  routine  first  bimanual  examination  is  not 
satisfactory,  do  not  delay  making  another  pelvic 
study  under  anesthesia. 

When  the  patient  is  on  the  operating  table 
under  general  anesthesia  is  a good  time  in  cer- 
tain cases  to  make  a further  examination.  Not 
infrequently  preoperative  diagnoses  are  changed, 
and  occasionally  a pregnancy  detected. 

Practice  and  experience  eventually  will  ren- 
der less  difficult  the  abdominal  examination.  A 
knowledge  of  the  anatomy  of  the  abdominal 


contents  and  of  the  diseased  conditions  which 
may  occur  is  essential  to  make  a diagnosis. 

The  chest  should  be  routinely  examined.  In 
this  way  we  have  discovered  acute  pulmonary 
tuberculosis  which  was  unsuspected  by  the  at- 
tending physician  and  was  responsible  for  the 
patient’s  temperature,  rather  than  the  pelvic  dis- 
ease. Many  heart  involvements  are  determined, 
too,  which  require  special  consideration  whether 
operation  is  pending  or  not. 

A patient  should  not  be  put  to  the  expense  of 
unnecessary  laboratory  work,  and  only  such  lab- 
oratory procedures  as  will  be  an  aid  should  be 
requested. .Urinalysis,  blood  examinations  (Was- 
sermann,  blood  counts,  and  hemoglobin  estimate) 
and  vaginal  smears  should  be  routine  in  all  cases. 
Other  laboratory  investigation  (which  includes 
roentgenograms)  should  be  requested  when  nec- 
essary. The  sedimentation  test  as  applied  to 
gynecologic  patients,  possibly  in  many  clinics 
is  becoming  of  less  importance,  their  claim  being 
that  the  temperature,  leukocyte  count,  and  pulse 
rate  are  better  clinical  factors  to  determine  when 
certain  types  of  patients  are  ready  for  opera- 
tion. Further,  that  the  delay  resulting  from  the 
application  of  this  test  to  determine  when  oper- 
ation should  be  done  is  an  economic  factor  se- 
riously to  be  considered.  To  quote  Howard 
Kelly,  “It  is  a common  error  on  the  part  of 
some  excellent  men  to  land  a patient  in  a hospital 
like  a fish  in  a net  and  keep  her  for  weeks  to 
make  a leisurely  diagnosis  easily  arrived  at  with- 
in a few  hours  (sometimes  minutes),  incurring 
needless  expense,  wasting  time,  and  congesting 
the  hospital,  lessening  its  turnover.” 

1826  Pine  Street. 


COMPLETE  UNILATERAL  OPHTHALMOPLEGIA  EXTERNA 
DUE  TO  ETHMOSPHENOIDITIS* 

Recovery  After  Ethmosphenoid  Exenteration 

EDWARD  STIEREN,  M.D.,  and  GEORGE  J.  McKEE,  M.D.,  Pittsburgh 


The  subject  of  ophthalmoplegia  externa  or 
exterior  is  well  reviewed  by  Harry  Friedenwald 
in  the  1922  Transactions  of  the  American  Oph- 
thalmol ocjical  Society,  from  which  the  following 
is  freely  quoted. 

The  condition  may  be  acute  or  subacute,  and 
chronic.  The  chronic  type  may  be  associated 
with  tabes,  general  paralysis,  multiple  sclerosis, 
syringomyelia  and  paralysis  agitans,  or  it  may 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  4,  1982. 


be  isolated,  that  is,  remain  uncomplicated  by  any 
paralysis  other  than  the  ocular. 

The  chronic  affection  is  always  binocular, 
though  not  necessarily  symmetric.  The  pupil- 
lary and  ciliary  muscles  are  commonly  not  in- 
volved. It  is  most  interesting  that,  though  these 
patients  frequently  show  none  but  the  ocular 
paralysis,  it  is  stated  that  no  case  has  yet  come 
to  necropsy  which  has  not  revealed  other  nerv- 
ous lesions.  Lewandowsky  is  quoted  as  stating 
that  these  cases  are  all  complicated  with  pro- 
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gressive  nuclear  atrophy,  amyotrophic  lateral 
sclerosis,  or  tabes. 

Hence  the  chronic,  progressive  type  is  of  cen- 
tral origin  or  nuclear,  but  there  is  an  acute,  uni- 
lateral form  of  this  paralysis  that  is  due  to 
bulbar  infection,  as  this  case  report  illustrates. 

It  may  be  well  to  consider  briefly  the  optic 
canal  which  transmits  only  the  optic  nerve  and 
the  nerves  in  the  sphenoidal  fissure  which  con- 
trol movements  of  the  eyeball.  The  optic  canal 
is  situated  at  the  upper  outer  part  of  the  body 
of  the  sphenoid.  Its  inner  part  is  always  in  as- 
sociation with  either  the  sphenoidal  sinus  or  a 
postethmoidal  cell,  but  is  in  no  way  associated 
with  the  cavernous  sinus  which  transmits  the 
third,  fourth,  and  sixth  cranial  nerves. 

In  explaining  the  greater  frequency  of  optic 
nerve  disorders  in  comparison  with  affections  of 
the  three  motor  nerves  above  mentioned,  Sluder 
in  his  book,  Headaches  and  Eye  Disorders  of 
Nasal  Origin,  stated  that  optic  nerve  disorders 
often  arise  secondary  to  hyperplastic  bone 
change  of  the  sphenopostethmoid  district.  In 
some  instances  there  is  a slow  encroachment 
upon  the  optic  nerve  as  shown  by  slight  swelling 
cf  the  margin  of  the  disk,  which  increases  slow- 
ly with  gradually  failing  vision.  In  other  in- 
stances the  eye  becomes  quickly  blind,  with  or 
without  changes  in  the  disk.  Some  of  these 
patients  have  a transitory  amblyopia. 

This  is  a hyperplastic  bone  process  resulting 
in  a narrowing  of  the  bone  canal,  beginning  as 
a surface  tissue  change  and  proceeding  to  the 
periosteal  layer  and  bone. 

In  contradistinction  to  lesions  of  the  optic 
nerve,  affections  of  the  nerves  in  the  soft  con- 
fines of  the  sphenoidal  fissure,  the  oculomotor, 
trochlear,  and  abducens,  are  brought  about  in  an 
entirely  different  way.  These  three  are  not  as 
often  exposed  to  the  sphenoid  sinus  as  those  in 
bony  confines  and  are  affected  much  less  often 
than  the  optic,  and  infinitely  less  often  than  the 
maxillary  and  vidian  nerves. 

This  explains  why  optic  neuritis  occurring 
from  ethmosphenoidal  affections  is  not  rare, 
whereas  affections  of  the  motor  nerves  travers- 
ing this  vicinity  are  so  infrequently  reported 


that  it  seems  possible  that  this  cause  has  been 
overlooked  and  the  etiology  unsuspected. 

In  this  type  of  ophthalmoplegia,  a toxic  se- 
cretion (which  Sluder  believed  to  be  bacterial 
but  could  never  prove)  from  a hyperplastic 
sphenoiditis  is  the  irritant  and  should  an  acute 
process  be  added,  disaster,  resulting  in  paralysis 
of  the  nerves,  occurs. 

Report  of  a Case 

W.  A.,  male,  aged  42,  was  admitted  to  the  Columbia 
Hospital,  Jan.  3,  1932,  stating  that  he  could  not  open 
his  left  eye  and  complaining  of  severe  frontal  and  occip- 
ital pain. 

Examination  revealed  a complete  ptosis  of  the  left 
lid,  slight  exophthalmos  which  could  be  reduced  with 
moderate  pressure,  and  a fixed  eyeball.  The  pupil  re- 
sponded to  light  and  accommodation  and  the  media  and 
fundus  were  negative. 

The  roentgen-ray  report  was  as  follows : Nasal  ac- 
cessory sinuses  were  taken  in  the  various  positions. 
The  maxillary  sinuses  were  clear.  An  indistinctness  of 
the  Granger  line,  with  a cloudiness  immediately  in- 
ferior to  same,  points  to  a sphenoiditis.  There  is  also 
a definite  cloudiness  of  the  left  anterior  and  posterior 
ethmoidal  region.  Conclusion  : Suppurative  sphenoiditis 
and  ethmoiditis  on  the  left  side. 

Blood  report:  Red  blood  cells,  4,800,000;  white 

blood  cells,  8,000;  hemoglobin,  70  per  cent;  small 
lymphocytes,  1 per  cent ; large  lymphocytes,  6 per  cent ; 
neutrophiles,  76  per  cent.  Coagulation  time,  4 minutes. 
Urine  and  spinal  fluid  normal.  Wassermann  reaction 
negative. 

Dr.  McKee’s  examination  revealed  a deviated  septum 
and  some  shadow  over  the  anterior  ethmoid  with  loss 
of  pupillary  light  reflex. 

The  following  day  he  performed  a submucous  resec- 
tion of  the  septum  and  a turbinectomy  with  exentera- 
tion of  the  ethmoidal  labyrinth  and  drainage  of  the 
sphenoid. 

There  was  an  extensive  necrosis  of  the  ethmoidal 
labyrinth  and  free  pus  was  obtained.  The  operative 
field  was  packed  with  plain  vaseline  gauze  and  retain- 
ing splints  were  applied  for  the  septal  mucous  mem- 
brane. The  splint  was  removed  from  the  right  side 
the  following  day,  the  left  splint  and  the  gauze  packing 
removed  the  day  after.  Topical  applications  of  oil  to 
the  nose  for  cleansing  purposes  was  the  only  other 
treatment  used. 

The  patient  made  an  uneventful  recovery  and  when 
discharged,  Feb.  1.  1932,  the  ptosis  of  the  left  upper 
lid  had  entirely  recovered  and  he  had  regained  full 
movement  of  the  globe  in  all  directions.  There  re- 
mained, however,  a slight  exophthalmos. 

Union  Trust  Building. 

Westinghouse  Building. 


THE  TREATMENT  AND  END  RESULTS  IN  TRAUMATIC  STRICTURES* 

GEORGE  J.  MUELLERSCHOEN,  M.D.,  Philadelphia 


The  various  methods  applied  in  the  treatment 
of  traumatic  stricture  consist  in  dilatation,  elec- 


*  Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsv] vania,  Pittsburgh  Session,  October  5, 
1932. 


trolysis,  or  one  of  the  many  operative  proce- 
dures. The  actual  surgery  in  the  combat  of  this 
lesion  resolves  itself  into  internal  and  external 
urethrotomy,  with  or  without  a guide,  urethrec- 
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tomy  and  urethrostomy  or  suprapubic  drainage. 
Urethrectomy  is  resorted  to  in  the  later  stages 
of  the  trouble ; urethrostomy  is  a makeshift 
when  the  urethra  has  been  destroyed  to  such  an 
extent  that  its  reparative  powers  cannot  be  re- 
lied upon.  Urethrostomy  simply  provides  an 
exit  for  the  urine  and  should  only  be  resorted  to 
if  other  methods  have  failed. 

At  this  point  it  is  well  to  remember  that 
where  there  has  been  massive  destruction  of  the 
urethra  and  the  surgeon  is  unable  to  find  the 
entrance  to  the  proximal  stump,  it  is  good  sur- 
gical judgment  to  do  a suprapubic  cystotomy 
with  retrograde  catheterization  in  order  to  short- 
en the  operative  period  and  prevent  the  excessive 
shock  and  trauma  that  is  induced  by  a prolonged 
search  for  the  proximal  end  of  the  urethra.  The 
whole  problem  of  the  subsequent  cure  of  a rup- 
tured urethra  resolves  itself  into  proper  align- 
ment of  the  two  halves  of  the  urethra  plus 
adequate  drainage  so  that  a minimal  amount 
of  fibrous  tissue  will  form  and  angulation  will 
be  prevented.  The  presentation  of  this  sub- 
ject will  include  under  the  head  of  traumatic 
strictures  those  produced  by  direct  trauma  from 
impacts  in  the  perineum,  from  the  insertion  of 
foreign  bodies  within  the  urethra,  from  the  in- 
discreet handling  of  instruments,  and  injection 
of  escharotic  chemicals.  The  urologist  well 
knows  the  aftermath  of  fibrosis  and  angulation 
in  maltreated  traumatic  stricture  ; this  problem 
is  the  nightmare  of  the  surgeon.  It  is  well 
known  that  fibrosis  usually  complicates  this  type 
of  stricture;  because  of  this  fact  they  are  apt 
to  be  of  an  elastic  character  that  adds  great  dif- 
ficulty to  their  management  and  cure.  If  the 
surgeon  at  the  time  of  operation  would  take  the 
necessary  precautions  to  provide  adequate  drain- 
age of  the  periurethral  space  along  with  proper 
alignment  of  the  ends  of  the  urethra,  much  of 
the  subsequent  stormy  convalescence  and  mor- 
bidity would  be  eliminated.  Anastomosis  of  the 
severed  ends  of  the  urethra  is  not  recommended 
in  every  instance,  for  at  times  this  is  not  only 
impractical  but  impossible,  but  if  it  can  be 
readily  done  it  is  good  surgery.  Sanction  is 
given  to  the  use  of  an  indwelling  catheter  of  such 
body  that  it  holds  the  severed  ends  of  the  urethra 
in  juxtaposition  so  that  the  subsequent  healing 
will  be  accomplished  without  angulation  and  its 
concomitant  fibrosis.  These  preliminary  remarks 
we  offer  with  a view  to  prevent,  as  far  as  possi- 
ble, the  unpleasant  symptomatology  and  morbid- 
ity that  often  accompany  traumatic  stricture. 

Every  case  of  stricture  is  a law  unto  itself. 
To  attempt  to  outline  dogmatic  rules  in  the 
management  of  these  cases  would  be  unsound 


surgical  reasoning.  The  doctor  must  first  of  all 
carefully  study  the  problems  that  they  involve 
and  then  so  adjust  his  treatment  as  to  offer  to 
an  already  injured  organ  the  minimum  amount 
of  insult.  The  fibrous  tissue  about  the  urethra 
is  very  temperamental  and  if  we  are  too  radical 
in  the  treatment  we  may  defeat  the  object  we 
wish  to  attain  by  increasing  the  fibrous  tissue  in 
amount  or  provoking  a greater  degree  of  resili- 
ency and  subsequent  contracture.  Again,  some 
of  these  patients  are  so  susceptible  to  urethral 
shock  and  chill  that  this  problem  is  a hazard. 
The  doctor  must  evaluate  all  these  questions  and 
decide  after  he  has  become  familiar  with  the 
temperament  of  the  stricture  as  to  what  course 
he  will  pursue.  If  it  is  possible  and  the  patient 
tolerant  to  the  method  of  gradual  dilatation 
it  is  by  all  means  one  of  the  very  best ; on  the 
other  hand,  if  dilatation  provokes  successive 
urethral  chills  after  the  usual  precautions  have 
been  taken  to  prevent  such  a condition,  then 
urethrotomy,  urethrectomy,  urethrostomy,  or 
suprapubic  drainage  may  be  the  only  ports  left. 
Let  us  assume  that  a case  of  pronounced  trau- 
matic stricture  has  presented  itself  for  care.  The 
first  examination  should  be  the  gentle  passage  of 
either  a flexible  or  conical  steel  bougie  to  deter- 
mine the  amount  of  grip  and  the  patulousness  of 
the  canal  along  with  the  fibrous  tissue  element 
and  the  resiliency  of  the  coarctation. 

This  procedure  should  only  be  attempted  after 
due  provision  against  urethral  shock  and  chill 
has  been  provided ; therefore,  it  is  always  a 
wise  precaution  if  the  urine  is  markedly  infected 
to  put  these  patients  preoperatively  upon  qui- 
nine, salol,  and  paregoric  for  a few  days.  At 
the  time  of  the  passage  of  the  instruments  all 
problems  such  as  contracted  meatus  urinarius, 
follicular  involvement,  periurethral,  phlegmon, 
prostatitis,  urethral  sinus,  and  seminal  vesiculitis 
as  complicating  problems  should  be  considered. 
If  these  questions  do  not  enter  into  the  care  of 
the  case  then  as  a preliminary  it  is  sometimes 
well  to  make  an  endoscopic  examination  and 
thus  to  a certain  extent  visualize  the  entrance 
into  the  stricture.  At  this  point  it  is  well  to 
explain  to  the  patient  that  you  are  about  to  put 
him  upon  a treatment  that  demands  his  thorough 
and  complete  cooperation  if  he  wishes  relief. 
Place  this  squarely  and  fairly  before  him  for 
this  should  be  his  responsibility.  Tell  him  that 
his  cure  will  largely  depend  upon  the  element  of 
punctuality  and  perseverance  in  his  treatments. 
Assuming  that  he  will  cooperate,  the  gradual 
dilatation  method  should  first  be  tried  out.  It 
is  a wise  procedure  to  recommend  hospitaliza- 
tion for  the  case  for  the  first  week  or  two  in 
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order  to  forestall  any  indiscretions  upon  the  part 
of  the  patient.  If  the  stricture  is  of  a filiform 
caliber  a filiform  is  passed  through  and  tied  in 
position  as  an  indwelling  capillary  drain  and 
dilator.  The  patient  is  put  to  bed  and  sedatives 
administered.  In  the  course  of  twenty-four 
hours  an  attempt  is  made  to  insert  another  fili- 
form, alongside  the  one  in  situ.  This  manipu- 
lation is  repeated  at  intervals  until  the  urethra 
is  the  incumbent  of  a fasciculus  of  filiforms. 
The  filiform  bougie  acts  as  a capillary  drain  to 
the  urine;  it  also  tires  out  from  its  presence  in 
the  urethra  the  added  increment  of  muscular 
spasm  and  makes  possible  in  many  cases  the 
subsequent  passage  of  a number  of  filiforms  that 
dilate  the  narrowing.  When  the  fasciculus  of 
filiforms  will  pass  readily  up  and  down  through- 
out the  course  of  the  urethra  without  grip  they 
may  be  removed  and  a flexible  silk  bougie  of  a 
slightly  smaller  caliber  than  the  aggregate  of 
indwelling  filiforms  may  be  passed.  The  urethra 
is  then  gradually  dilated  up  to  the  point  at  which 
a soft  rubber  catheter  can  be  inserted  into  the 
bladder  per  urethram,  this  instrument  is  tied  in 
situ  as  an  indwelling  catheter  for  a few  days. 
The  contact  of  rubber  upon  a fibrosed  stricture 
is  usually  a very  happy  one ; it  seems  to  possess 
an  unexplainable  effect  that  resolves  itself  into 
dilatation  and  absorption.  After  the  catheter  is 
removed  the  case  is  then  put  back  upon  gradual 
dilatation  by  means  of  the  flexible  bougie  and 
carried  up  to  his  normal  dilatation  by  this  means. 
The  question  of  the  normal  dilatability  of  the 
urethra  is  a moot  point.  Some  years  ago  Otis, 
Swinburn,  and  others  attempted  to  outline  the 
normal  dilatability  of  the  urethra  by  the  cir- 
cumferential measurement  of  the  penis.  Their 
conclusions  at  the  time  were  accepted  but  today 
we  know  of  no  practical  method  other  than  that 
of  tolerance  that  gives  the  surgeon  the  proper 
estimate  of  the  dilatability  of  the  urethra.  After 
the  urethra  has  been  dilated  to  its  normal  dis- 
tention by  means  of  the  flexible  bougie  the  pa- 
tient is  then  put  upon  dilatation  by  means  of 
the  solid  conical  steel  instrument.  Of  these  1 
prefer  the  Benique  curve,  as  it  has  produced  bet- 
ter results.  In  the  use  of  this  instrument  there 
is  also  a very  important  rule  to  follow,  viz.,  to 
allow  it  to  remain  in  situ  for  fully  five  minutes 
after  its  passage  and  gently  depress  the  handle, 
at  the  same  time  rotating  it  laterally.  The  use 
of  the  Kohlmann  dilator  and  other  trauma  de- 
livering devices  are  recommended  by  some  op- 
erators ; but  they  are  not  to  be  approved  as  too 
many  serious  complications  arise  from  such  ef- 
forts. We  wish  to  go  on  record  against  the  use 
of  the  more  complicated  technical  instrumental 
procedures  in  lieu  of  the  simpler  well  tried 


methods  of  old  time  procedures.  In  the  course 
of  dilatation,  if  blood  follows,  proceed  with  great 
care  and  always  take  the  precautionary  measures 
against  urethral  shock  and  chill.  Failure  may  be 
induced  by  a too  great  desire  to  accomplish  rap- 
idly the  dilatation.  A rule  we  follow  is  that  if 
blood  appears  after  the  passage  of  the  instru- 
ment to  drop  back  one  or  two  numbers  in  size 
and  proceed  with  the  smaller  ones  until  the 
bleeding  does  not  occur,  then  gradually  increas- 
ing the  dilatation.  After  we  have  carried  the 
patient  to  his  normal  dilatation,  it  is  a wise  pro- 
cedure to  now  and  again  do  hyperdilatation  very 
gently  by  means  of  the  bougie.  This  seems  to 
reawaken  the  fibrolytic  powers  of  the  tissues. 
This  is  one  of  the  most  critical  periods  in  the 
treatment  of  the  case.  The  patient  naturally 
analyzes  his  problem  and  often  because  of  finan- 
cial questions  or  the  element  of  inconvenience  in 
making  the  call  to  the  doctor  or  again  because  he 
feels  perfectly  well  and  is  not  annoyed  by  the 
stricture  absents  himself  from  treatment.  If 
this  sequence  enters  the  picture  it  is  generally  a 
certainty  that  the  stricture  thus  neglected  will 
recontract  and  the  whole  procedure  will  have  to 
be  repeated.  A plain  statement  of  the  fact  to 
him  that  neglect  is  the  mother  of  failure  is  not 
only  a part  of  his  treatment  but  a financial  gain. 

As  before  mentioned  some  strictures  are  not 
amenable  to  gradual  dilatation  ; the  instrumenta- 
tion may  be  followed  by  marked  chills,  bleeding, 
or  other  complications  that  do  not  permit  of 
the  dilatation.  One  of  the  most  common  con- 
ditions that  inhibits  dilatation  is  resiliency.  We 
mean  by  this  a case  in  which  the  stricture  re- 
contracts within  a very  short  period  of  its  dila- 
tation ; these  present  problems  that  annoy  the 
doctor.  Some  of  them  can  be  permanently  re- 
lieved by  a cutting  operation  with  subsequent 
dilatation.  The  operation  of  urethrectomy  has 
a very  distinct  place  in  the  attempts  that  cure  a 
resilient  and  markedly  angulated  or  tortuous 
stricture  of  traumatic  origin.  It  is  a procedure 
that  we  believe  should  be  attempted  only  after 
the  milder  mannered  methods  have  been  tried 
out.  It  is  a well-known  fact  that  the  urethral 
mucosa  will  often  reconstruct  itself  to  the  extent 
of  an  inch  or  even  more  if  the  patient  has  been 
carefully  handled.  It  necessitates,  however,  a very 
careful  dissection  of  the  surrounding  fibrous  tis- 
sue and  a freeing  of  the  urethral  ends  as  far  as 
possible.  If  the  urethra  can  be  freed  sufficiently 
to  overcome  the  gap  then  by  resection  of  the  in- 
jured portion  an  end-to-end  anastomosis  may  be 
done.  This  operation  will  not  be  described  in 
detail,  but  suffice  it  to  say,  it  has  a very  distinct 
place  in  the  cure  of  these  cases.  It  possesses 
certain  dangers  that  must  be  carefully  consid- 
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cred  before  attempting.  In  some  very  compli- 
cated cases  it  is  advisable  to  do  a preliminary 
suprapubic  drainage  in  order  that  the  urine  may 
be  short-circuited  and  not  contaminate  the  field 
of  operation.  Careful  preliminary  sterilization 
of  the  operative  field  of  both  the  urethra  and 
the  perineum  should  be  carried  out  for  several 
days  previous  to  the  perineal  approach.  This 
can  be  best  done  by  means  of  irrigation  of  per- 
manganate of  potassium  1 : 6000  or  some  other 
efficient  germicide.  At  the  time  of  operation  the 
injection  of  the  urethra  with  a solution  of 
methylene  blue  acts  as  a mild  antiseptic  and  also 
identifies  the  constricted  course  of  the  urethra 
thus  assisting  in  its  removal.  The  false  passage, 
the  pocket  or  the  deeper  culdesac  can  be  seen 
and  dissected  out  by  this  method.  If  left  they 
produce  very  annoying  complications  that  defeat 
the  object  of  cure.  Some  operators  have  advised 
the  freeing  of  the  fibrosed  area  of  the  urethra 
and  its  removal  leaving  the  mucous  membrane 
intact ; this  is  a very  difficult  thing  to  do  and  in 
our  experience  an  impractical  one.  Urethrostomy 
may  be  the  only  recourse  left  in  those  patients 
in  whom  there  have  been  numerous  infected 
perineal  sinuses  with  marked  destruction  and 
fibrosis  of  the  canal.  This  procedure  is  not  a 
particularly  happy  one  but  at  the  same  time  it 
must  be  resorted  to  in  order  to,  in  some  cases, 
relieve  the  back  pressure  upon  the  genito-urinary 
tract  and  its  constant  damage  to  the  bladder  and 
the  kidneys.  The  butterfly  operation  is  prefera- 
ble. It  must  be  carefully  mapped  out  in  order 
that  there  will  be  a fairly  well  functioning 
bladder  outlet.  It  is  inconvenient  to  the  subject 
for  it  necessitates  sitting  down  to  evacuate  the 
bladder,  and  it  is  also  a detriment  in  the  young 
man  who  wishes  to  marry  and  beget  progeny 
since  the  seminal  ejaculation  is  not  deposited 
within  the  vaginal  cavity.  This  difficulty,  how- 
ever, can  be  overcome  by  the  use  of  an  impreg- 
nating syringe  subsequent  to  coitus. 

The  selection  and  proper  application  of  the 
many  procedures  for  the  control  of  stricture 
must  be  carefully  considered,  some  of  them  are 
eminently  practical  and  others  preeminently  im- 
practical and  dangerous.  In  the  early  attempts 
at  dilatation  much  of  the  damage  is  done,  the 


false  passage,  the  pocket,  and  the  culdesac  may 
be  produced  by  faulty  manipulation  or  if  pres- 
ent may  be  aggravated  to  a serious  degree. 
Preparation  of  the  urethra  before  instrumenta- 
tion is  a very  important  procedure  that  is  often 
neglected.  It  has  been  my  custom  first  to  ir- 
rigate the  canal  by  means  of  a mild  antiseptic 
solution  such  as  boric  acid ; which  removes  an 
excess  of  infected  mucus  and  its  warmth  tends 
to  relax  the  muscular  spasm.  The  urethra  is 
next  desensitized  by  means  of  an  instillation  of 
novocain.  It  is  then  filled  with  a lubricating 
jelly  that  is  massaged  under  gentle  pressure 
within  the  stricture  so  that  a completely  lubri- 
cated canal  is  prepared  for  the  passage  of  the 
instruments. 

Conclusions 

1.  Eighty-five  to  90  per  cent  of  strictures  may 
be  cured  by  gradual  dilatation  where  cooperation 
of  the  patient  is  to  be  had. 

2.  Internal  urethrotomy  may  be  indicated  in 
permeable  strictures  of  gonorrheal  origin.  It  is 
always  a question  to  analyze  thoroughly  whether 
the  external  cut  should  be  made  to  provide 
drainage ; it  should  be  when  the  narrowing  in- 
volves the  bulbomembranous  junction  or  mem- 
branous urethra. 

3.  Strictures  complicated  by  sinus,  gross  in- 
fection, marked  fibrosis,  resiliency,  false  pas- 
sage, or  multiple  narrowings  demand  at  least  an 
internal  and  external  urethrotomy  combined. 
This  procedure  may  not  suffice. 

4.  Urethrectomy  is  practiced  when  possible  in 
those  instances  of  extreme  resilient  fibrosis ; in 
angulation  and  marked  sinus  and  angulation  or 
vicious  anastomosis  of  the  channel. 

5.  Urethrostomy  is  the  choice  if  the  other 
methods  have  failed. 

6.  Suprapubic  drainage  is  the  last  recourse. 
It  is  often  an  emergency  operation.  Some  cases 
after  a drainage  period  may  warrant  more  re- 
fined surgical  attempts  such  as  urethrectomy  or 
urethrostomy. 

7.  Impress  upon  the  patient  the  importance 
of  continued  dilatation  after  the  stricture  has 
been  dilated  to  its  normal  caliber  at  regular  in- 
tervals. 

220  South  Sixteenth  Street. 


SYPHILIS— ITS  SOCIAL  ASPECTS* 

WILLIAM  D.  WHITEHEAD,  M.D.,  scranton,  pa. 


Among  the  diseases  with  which  the  science  of 
public  health  and  preventive  medicine  has  to 


* Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Pittsburgh  Session,  October 
S.  1932. 


deal,  syphilis  as  well  as  the  other  venereal  dis- 
eases occupies  a unique  position.  All  the  other 
infectious  diseases  are  spread  through  legitimate 
or  respectable  contacts  of  civilized  life.  There 
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is  a common  belief  that  syphilis  is  a property  of 
the  underworld  and  consequently  the  hesitancy 
of  the  general  public  to  think  about  it  and  dis- 
cuss it  as  other  problems  are  discussed.  Every 
year  thousands  of  syphilitics  marry,  some  of 
whom  are  fit,  but  most  of  whom  are  not.  In- 
dustry is  burdened  by  having  in  its  employ  many 
thousands  who  are  liabilities  instead  of  assets. 
The  states,  cities,  and  federal  government  spend 
hundreds  of  thousands  of  dollars  yearly  in  their 
battle  to  control  the  spread  of  syphilis  and  in 
the  maintenance  of  those  incapacitated  by  the 
disease.  Yet  the  public  complacently  lives  on 
indifferent  to  the  existence  of  such  a condition. 

Relation  of  Syphilis  to  Marriage 

The  relation  of  syphilis  to  marriage  is  very 
important.  Physicians  are  frequently  called  upon 
to  decide  when  marriage  should  or  can  be  safely 
contracted,  after  one  or  other  of  the  individuals 
has  been  infected.  The  subject  should  be  con- 
sidered from  two  aspects:  (1)  Syphilis  ac- 

quired before  marriage;  (2)  syphilis  acquired 
after  marriage. 

The  questions  that  arise  are:  (1)  Has  the 

danger  of  infectiousness  passed?  (2)  Is  the  dan- 
ger of  transmission  to  offspring  past?  (3)  Are 
there  any  sequelae  present  which  might  render 
the  subject  sterile  or  impotent? 

Fournier  formulated  the  following  rules  and 
says  that  marriage  may  be  contracted : 

1.  If  all  active  lesions  are  absent,  such  as  primary 
sore,  mucous  patches,  or  roseola. 

2.  If  the  disease  is  in  an  advanced  stage.  It  is  well 
known  that  syphilis  is  not  readily  transmitted  after  it 
has  run  a course  covering  several  years  and  all  the  in- 
fectious lesions  have  healed. 

3.  If  a period  of  immunity  has  been  present  after  the 
last  signs  of  the  disease  have  disappeared. 

4.  If  the  quality  of  the  disease  has  not  been  severe. 
A patient  whose  case  runs  a very  severe  course  should 
not  be  allowed  to  marry  unless  the  progress  of  the  dis- 
ease has  been  definitely  checked  and  a clinical  cure 
obtained. 

5.  If  prolonged  treatment  has  been  employed,  this 
treatment  having  been  intensive  and  sufficient. 

All  the  above  principles  should  be  fulfilled 
before  marriage  is  allowed  according  to  Four- 
nier. If  any  one  of  these  conditions  is  not  sat- 
isfied, marriage  should  not  be  permitted.  Four- 
nier in  his  earlier  days  permitted  marriage  in 
from  3 to  5 years,  but  later  became  an  extremist 
and  did  not  sanction  marriage  until  7 years  after 
infection  was  acquired. 

In  rarer  cases  syphilis  may  be  transmitted 
even  after  5 years  have  elapsed.  It  is  impossible 
to  say  that  it  is  ever  absolutely  safe  for  a syphi- 
litic to  marry.  Experience  shows  that  it  is  per- 


fectly safe  to  marry  a person  who  has  received 
vigorous  treatment  over  a period  of  2 or  3 years 
and  has  remained  symptom  free  for  a period  of 
2 more  years.  Usually  the  time  limit  in  females 
is  longer  because  the  ovaries  may  remain  in- 
fected longer  than  the  seminal  fluid. 

Some  authorities  require  a sero-negative  Was- 
sermann  reaction  as  well  as  spinal  fluid  before 
marriage  is  sanctioned.  This  is  a harsh  and 
stern  rule  and  in  many  cases  is  unwarranted  if 
there  is  a background  of  efficient  treatment  and 
the  usual  period  of  time  has  elapsed. 

The  most  important  factor  in  reducing  the 
infectivity  of  syphilis  is  time,  and  that  from  3 
to  5 years  in  well  treated  cases  represents  the 
practical  elimination  of  the  dangers  of  trans- 
mitting the  disease.  Keyes  reported  that  the 
chances  of  an  active  syphilitic  husband  infecting 
his  wife  during  the  first  year  are  12  to  1,  in  the 
second  year  5 to  2,  in  the  third  year  1 to  4,  and 
all  but  nothing  after  the  fourth  year.  Infections 
were  recorded  in  2 cases  in  the  fifth  year  but 
none  of  his  cases  of  late  infection  was  found 
among  patients  who  had  been  well  treated. 

The  Wassermann  test  should  be  no  criterion 
for  marriage  in  old  cases  of  syphilis.  This  test 
may  remain  persistently  positive  in  spite  of  treat- 
ment and  yet  the  individual  for  all  practical  pur- 
poses would  be  fit  for  marriage.  If  the  test 
should  remain  positive  during  the  first  3 years 
of  the  disease  it  is  only  a reason  for  lengthening 
the  time  limit.  In  old  cases  it  indicates  nothing 
as  to  the  danger  of  transmitting  the  disease.  It 
is  a well  known  fact  that  patients  in  the  tertiary 
stages  of  syphilis  may  have  healthy  children. 

Syphilis  acquired  after  marriage  is  very  se- 
rious as  the  danger  of  infecting  the  marriage 
partner  is  great.  As  soon  as  infection  is  dis- 
covered, immediate  treatment  should  be  insti- 
tuted. The  infected  individual  must  abstain  from 
all  sexual  intimacies  until  all  signs  of  infection 
have  passed.  Impregnation  should  be  prevented 
until  a clinical  cure  is  obtained  and  the  birth  of 
a healthy  child  is  certain. 

Treatment  of  Syphilis  by  the 
Pennsylvania  Department  of  Health 

The  Pennsylvania  State  Department  of  Health 
maintains  clinics  over  the  State  for  the  diag- 
nosis and  treatment  of  disease  in  several  branches 
of  medicine,  all  of  a public  health  character.  In- 
cluded among  these  are  genito-urinary  clinics  for 
the  diagnosis  and  treatment  of  syphilis  and  gon- 
orrhea. There  are  61  of  these  clinics  under  the 
supervision  or  the  direct  control  of  the  Depart- 
ment of  Health.  There  are  107  clinics  that  are 
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operated  by  hospitals  and  over  which  the  De- 
partment has  no  jurisdiction  whatever,  making 
a total  of  168. 

To  convey  some  idea  of  the  magnitude  of 
these  clinics  I shall  quote  briefly  some  figures 
which  Dr.  Edgar  S.  Everhart,  chief  of  the  Vene- 
real Disease  Section,  of  the  Department  of  Health 
of  Pennsylvania,  placed  at  my  disposal.  During 
the  biennium  ending  May  31,  1932,  there  were 
4127  new  cases  of  syphilis  in  males  and  3496 
in  females  treated  at  the  clinics,  making  a total 
of  7623.  There  were  4319  new  cases  of  gonor- 
rhea in  males,  and  2443  in  females,  making  a 
total  of  6662.  There  was  a total  of  404,352 
visits  to  the  clinics  which,  of  course,  includes 
syphilis,  gonorrhea,  and  chancroid.  In  regard 
to  treatment  there  were  73.239  treatments  with 
neoarsphenamine,  38,871  with  bismuth,  and  24,- 
587  with  mercury. 

The  purpose  in  the  establishment  of  these 
clinics  was  never  to  encroach  on  the  private 
practice  of  medicine,  although  there  are  probably 
as  many  abuses  against  these  clinics  as  any  other 
clinics  doing  free  and  charitable  work.  The  pri- 
mary purpose  of  the  Department  of  Health, 
therefore,  in  the  establishment  of  these  clinics 
was  to  control  the  dissemination  of  venereal  dis- 
ease by  tracing  the  source,  treating,  and  isolating 
where  practicable.  The  attitude  of  the  Depart- 
ment towards  prostitution  is  that  it  is  bad  public 
practice  and  is  not  only  to  be  condemned  but  to 
be  combated  with  the  authority  that  is  at  hand. 
During  the  past  2 years  there  were  1758  quar- 
antined, the  great  majority  of  whom  were  pros- 
titutes. There  are  5 Houses  of  the  Good  Shep- 
herd over  the  State  in  which  quarantine  may  be 
carried  out.  Luzerne  County  has  a large  quar- 
antine station  in  the  county  jail  in  which,  during 
the  past  year,  132  were  quarantined.  Erie  Coun- 
ty has  a similar  procedure.  There  are  5 state- 
wide quarantine  stations  for  females,  12  stations 
located  in  jails,  almshouses,  and  semiprivate  in- 
stitutions, in  which  only  those  who  are  residents 
of  the  county  may  be  quarantined. 

The  Department  is  not  primarily  interested  in 
treating  latent  syphilis  or  neurosyphilis  or  those 
cases  which  are  nonin  fectious  and  not  a menace 
to  the  public  health.  Morally  obligated  where 
circumstances  warrant,  these  infected  persons  are 
not  turned  out,  but  are  accepted  for  treatment 
if  there  is  hope  of  alleviating  suffering.  Every 
effort  is  made  to  weed  out  those  persons  who  are 
financially  able  to  go  to  a private  physician.  The 
Department  seeks  to  cure,  if  possible,  all  active, 
infectious  cases  of  syphilis,  and  does  not  confine 
itself  to  simply  clearing  up  open  infectious  le- 
sions. Lapses  into  infectiousness  are  so  common 


that  to  render  a patient  temporarily  noninfec- 
tious  little  would  be  accomplished  from  a public 
health  point  of  view.  It  is,  therefore,  the  pur- 
pose of  the  Department  to  cure,  if  possible,  and 
failing  in  that  to  attempt  to  render  patients  non- 
inf  ectious  for  the  greatest  possible  length  of 
time. 

In  regard  to  results  obtained  by  these  clinics, 
this  is  a question  most  difficult  to  answer.  We 
can  only  surmise.  Pennsylvania  does  not  have  a 
reporting  law,  which  would  be  valueless,  as  in 
other  states  in  which  statistics  are  collected  in 
that  way.  The  only  advantage  of  a reporting  law 
would  be  to  keep  the  subject  constantly  before 
physicians  that  these  diseases  are  public  health 
problems. 

During  the  past  2 years  there  were  3557  cases 
of  active  syphilis  rendered  noninfectious  and  un- 
questionably this  has  contributed  some  to  the 
lessening  of  the  dissemination  of  the  disease.  In 
regard  to  education,  the  Department  has  been 
quite  active  during  the  past  12  years.  A part-time 
special  lecturer  has  been  in  the  employ  of  the 
Venereal  Section  during  this  time.  In  the  last 
2 years  674  lectures,  mainly  to  high  school  boys, 
were  given.  In  addition  he  is  called  upon  to 
talk  to  various  clubs  of  men  and  women.  There 
were  approximately  80,000  persons  reached. 

Appropriate  legislation  empowers  the  Depart- 
ment of  Health  to  quarantine  “active,  infectious 
cases  of  syphilis,  gonorrhea,  and  chancroid, 
whenever,  in  the  opinion  of  the  Secretary  of 
Health,  or  his  medical  representatives,  or  of  the 
local  health  authorities,  such  cases  are  a menace 
to  public  health  by  reason  of  character,  occupa- 
tion, neglect  of  treatment,  and  the  methods  de- 
signed to  protect  others  from  infection.” 

The  State  clinics  appear  on  casual  examination 
to  be  a step  toward  state  medicine.  The  State, 
however,  has  not  progressed  very  far  in  this 
direction  as  the  first  tuberculosis  clinics  were 
established  over  25  years  ago  and  they  have  had 
no  effect  whatever  in  hastening  the  institution 
known  as  state  medicine.  The  genito-urinary 
clinics  have  of  necessity  resulted  from  the  in- 
ordinate expense  of  treatment  of  both  gonorrhea 
and  syphilis.  The  Department  attempts,  at  all 
times,  not  to  trespass  on  the  private  practice  of 
medicine,  but  it  is  defeated  in  this  purpose  to  a 
great  extent  because  of  a lack  of  adequate  social 
service  systems  to  investigate  the  social  status 
of  all  applicants.  A great  difficulty  with  these 
clinics  is  that  all  laboratory  work  must  be  sent 
to  Philadelphia  and  this  vitiates  the  value  of  cer- 
tain reports,  especially  those  pertaining  to  the 
spinal  fluid.  In  Lackawanna  County,  and  I pre- 
sume this  applies  to  other  counties,  there  is  a 


November,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


91 


lack  of  facilities  for  proper  study  of  each  indi- 
vidual case,  lack  of  space,  and  to  some  extent 
lack  of  certain  medicines  for  proper  treatment 
of  many  cases.  These  are  all  dependent  on  State 
appropriations  which  are  quite  meager,  some 
years,  adequately  to  carry  out  the  purpose  of 
these  clinics. 

Education  of  the  Public 

No  disease,  more  than  syphilis,  needs  to  be 
concentrated  upon  and  the  public  given  intensive 
instruction.  Being  considered  by  the  public  as  a 
moral  disease  is  primarily  the  reason  why  syphilis 
is  submerged  and,  therefore,  the  amazing  lack  of 
knowledge  of  it  by  the  general  public. 

About  70  per  cent  of  the  cases  of  syphilis 
under  treatment  are  in  the  hands  of  the  private 
physician,  in  cities  in  which  there  are  clinics ; 
and  almost  100  per  cent  in  cities  in  which  there 
are  no  clinics.  Therefore,  the  control  of  the 
spread  of  syphilis,  its  early  recognition  in  preg- 
nancy as  a source  of  congenital  syphilis,  and  the 
education  of  the  public  are  to  a great  extent  in 
the  hands  of  the  private  physician.  There  are 
more  than  200,000  new  cases  of  syphilis  re- 
ported yearly  in  the  United  States,  and  except 
measles,  and  perhaps  gonorrhea,  it  outranks  all 
other  reportable  communicable  diseases.  1 f the 
true  facts  were  known  it  undoubtedly  would  out- 
rank all  the  others. 

The  public  should  be  taught  that  syphilis  is  a 
disease  and  the  question  of  morals  given  second- 
ary consideration.  Why  should  syphilis  be  con- 
sidered a moral  disease  and  a veil  of  secrecy 
thrown  around  it  when  a large  percentage  of  it 
is  congenital,  about  75  of  it  in  the  female  is  in 
married  women,  about  5 is  extragenital,  and 
about  25  per  cent  of  all  cases  occur  between  the 
ages  of  15  and  25,  or  in  youths  who  have  had 
no  sex  instruction  ? These  cases  must  he  con- 
sidered innocent  infections. 

Education  of  the  patient  himself  has  been 
largely  neglected  by  both  physician  and  clinics. 
The  necessity  of  early  and  continued  treatment 
must  be  forcibly  brought  to  the  attention  of  the 
public.  The  importance  of  early  examination 
when  suspicion  of  syphilis  exists  must  also  be 
stressed. 

There  has  never  been  any  concerted  effort  on 
the  part  of  any  regularly  organized  health  au- 
thority in  the  United  States  to  teach  immediate 
self-disinfection  after  sex  exposure.  The  control 
of  any  other  contagious  disease  has  never  been 
accomplished  by  treating  infected  persons  and 
disregarding  prevention.  It  was  clearly  estab- 
lished, in  the  last  war,  that  a considerable  per- 
centage of  cases  can  be  prevented  by  the  appli- 


cation of  chemical  prophylaxis.  To  make  the 
principle  of  self-disinfection  more  effective  it 
will  be  necessary  to  get  the  closest  cooperation  of 
the  retail  druggists  to  whom  many  of  these  ex- 
posed individuals  go  for  advice. 

There  is  no  disease  about  which  the  general 
public  knows  so  little,  or  desires  to  know  so  lit- 
tle, as  syphilis.  With  our  modern  methods  of 
treatment  we  can  with  a fair  degree  of  assur- 
ance offer  much  as  to  a possible  cure  or  freedom 
from  future  trouble  after  a rigid  course  of  treat- 
ment over  a period  of  2 or  3 years.  Unfortu- 
nately, only  a small  percentage  of  patients  will 
endure  such  a protracted  siege  of  treatment.  It 
should  be  impressed  upon  the  general  public  the 
great  value  of  seeing  the  disease  early  and  in- 
stituting immediate  treatment  after  the  diagnosis 
has  been  definitely  established.  Less  than  50 
per  cent  of  the  cases  of  syphilis  are  seen  within 
the  first  year  of  infection. 

Many  physicians  are  to  blame  for  disseminat- 
ing false  information  regarding  syphilis.  It  is 
a common  experience  to  see  patients  with  latent 
syphilis  or  active  tertiary  syphilis  who  were  told 
by  their  physicians  that  they  were  cured  after  a 
few  injections  only  of  arsphenamine,  neoarsphen- 
amine,  mercury,  etc.  Such  false  information  on 
the  part  of  the  medical  profession  is  to  be  con- 
demned. It  makes  the. problem  of  treating  others, 
over  the  prescribed  period  of  time,  more  difficult. 

As  syphilis  in  the  latent  stages  is  usually  asymp- 
tomatic it  is  well  nigh  impossible  to  convince  a 
person  of  average  intelligence  or  even  the  more 
educated  classes  of  the  necessity  for  vigorous 
treatment  over  a period  of  two  years.  It  is  hu- 
man nature  to  forget  and  especially  such  a disease 
as  syphilis  if  the  patient  at  the  time  suffers  no  ill 
effects  from  it.  The  public  should  be  taught  that 
though  syphilis  may  be  asymptomatic  potentially 
it  is  dangerous  and  most  likely  at  any  future 
time  to  flare  up  and  cause  the  most  dire  symp- 
toms. Such  a complacent  attitude  on  the  part  of 
the  public  is  to  be  understood,  for  there  has 
never  been  any  systematic  effort  on  the  part  of 
the  medical  profession  to  teach  them  generally 
the  effects  and  sequelse  of  untreated  syphilis  and 
the  necessity  for  long  and  continued  treatment, 
and  close  observation  if  any  result  at  all  is  to 
be  obtained. 

The  cost  of  treatment  of  syphilis  is  inordinate- 
ly expensive  and  probably  the  reason  why  a cer- 
tain percentage  fail  to  undergo  the  recognized 
minimum  of  treatment  to  forestall  any  future 
dangers  of  relapse  or  complication.  Though  the 
cost  of  treatment  of  syphilis  is  not  necessarily 
an  obligation  of  the  State,  no  more  so  than  the 
treatment  of  diphtheria,  diabetes,  tuberculosis,  or 
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cancer,  or  any  other  chronic  disease,  the  time  is 
not  far  off  when  this  disease  will  be  taken  over 
entirely  by  the  State  or  Federal  government. 
During  these  periods  of  economic  distress  and 
financial  stringency,  a large  percentage  of  cases 
receive  no  treatment  and  within  the  next  5 or  10 
years  there  will  be  an  appreciable  rise  in  the  per- 
centage of  neurosyphilis  and  latent  syphilis. 

A fallacy  that  exists  in  the  minds  of  the  laity 
and  to  some  extent  among  physicians  is  the 
Wassermann  test.  Frequently  one  sees  late  ter- 
tiary syphilis  of  the  skin  or  neurosyphilis  in  pa- 
tients who  have  consulted  physician  after  phy- 
sician and  although  they  have  suspected  syphilis 
they  have  relied  on  the  blood  Wassermann  test 
which  is  only  positive  in  from  60  to  70  per  cent 
in  late  syphilis.  A negative  Wassermann  test 
does  not  necessarily  exclude  syphilis  or  mean 
syphilis  is  cured  after  treatment. 

Syphilis,  though  one  of  the  most  serious  of  all 
diseases  to  which  mankind  is  liable,  should  be 
robbed  of  many  of  its  terrors  by  the  fact  that  it 
can  be  recognized  early  and  with  a considerable 
certainty,  and  though  at  a great  deal  of  expense, 
clinically  cured.  The  public  socially  should  be 
impressed  that  any  venereal  sore  should  be  re- 
garded as  serious  and  early  medical  scrutiny  is 
of  utmost  importance.  Although  local  treatment 
of  suspicious  sores  involving  the  sexual  appara- 
tus by  physicians  is  slowly  waning,  this  procedure 
is  probably  the  most  frequent  cause  why  so  many 
cases  reach  the  secondary  stage  and  even  to 
neurosyphilis  before  medical  advice  is  sought. 
The  guilty  individual  is  the  corner  druggist  who 
from  time  immemorial  has  taken  to  himself  the 
duties  of  a physician  without  the  responsibility. 
Again  the  public  should  be  taught  that  to  meddle 
with  suspicious  sores  and  to  entrust  themselves 
to  the  corner  druggist  is  playing  with  fire  and 
may  mean  the  difference  between  cure  and  per- 
manent total  disability. 

The  Relation  of  Syphilis  to  Occupation 

To  evaluate  the  relation  of  syphilis  to  occupa- 
tion is  most  difficult.  Any  affection  like  syphilis, 
which  is  usually  latent  in  its  manifestations  after 
the  primary  and  secondary  stages,  and  most  sub- 
jects ambulatory  and  able  to  get  around  without 
any  apparent  trouble,  there  is  no  yardstick  or 
caliper  by  which  we  can  measure  their  decreased 
industrial  efficiency. 

Stokes  states  that  the  fitness  of  persons  with 
syphilis  under  treatment  for  work  as  food  hand- 
lers, restaurant  workers,  etc.,  should  be  deter- 
mined not  by  the  Wassermann  test  alone,  but  by 
the  state  of  infectiousness  of  the  disease  itself. 
He  also  states  that  foodstuffs  do  not  lend  them- 


selves readily  to  mediate  transmission  of  the 
disease,  but  the  work  of  personal  service  in  res- 
taurants and  refreshment  stands  involves  more 
risk  and  should  not  be  assigned  to  persons  with 
a communicable  disease  in  an  infectious  condi- 
tion, whatever  the  circumstances.  Such  employees 
should  be  held  to  strict  accountability  as  to  treat- 
ment and  if  found  to  remain  infectious  should 
be  removed  from  their  occupation.  Periodic 
health  examinations  and  special  examinations 
when  indicated,  of  persons  engaged  in  the  food 
service,  are  very  important  if  done  accurately 
and  not  casually,  and  help  greatly  in  eliminating 
those  suffering  with  active  communicable  dis- 
ease. The  State  Department  of  Health  in  Penn- 
sylvania is  extremely  cooperative  and  will  remove 
any  worker  whose  state  of  health  is  a detriment 
to  those  with  whom  he  comes  in  contact. 

If  one  considers  the  items  of  expense  incident 
to  the  maintenance  of  asylums  or  prisons  to  care 
for  those  confined  as  a direct  or  indirect  result 
of  syphilis,  colossal  figures  are  reached.  Hart- 
man calculated  the  costs  for  the  maintenance  of 
such  institutions  to  the  states  alone  are  $1.98  per 
capita,  or  around  $237,000,000  per  year,  and  this 
cost  is  minor  if  all  other  costs  such  as  municipal, 
county,  and  federal  taxes,  the  loss  to  industry 
from  inefficiency  and  increased  insurance  rates 
are  considered. 

Syphilis  is  probably  the  greatest  menace  at- 
tacking the  man  power  of  the  American  railroad. 
This  is  not  meant  to  imply  that  syphilis  is  any 
more  prevalent  among  railroad  employees  than 
any  other  class  or  vocation.  There  is  no  class 
of  men  in  whom  the  ravages  of  syphilis  play  so 
great  a part  in  disqualifying  for  the  duties  of 
their  occupation  as  it  does  those  engaged  in  the 
most  important  branch  of  railroad  work,  train 
service.  Every  day  thousands  of  human  lives, 
and  millions  of  dollars  of  property,  are  entrusted 
to  their  care.  The  safety  of  human  lives  and 
millions  of  dollars  are  protected  or  jeopardized 
in  direct  proportion  as  their  health  is  impaired. 
Any  disease  as  syphilis  with  its  subtle  and  oft- 
times  sudden  manifestations  must  be  considered 
of  great  import  if  encountered  in  this  class  of 
men.  Most  of  the  railroads  are  aware  of  the 
great  danger  of  this  disease  affecting  the  minds 
and  bodies  of  the  employees  of  this  branch  of 
service  and  require  periodic  examinations  to 
qualify  them  for  their  responsible  occupation. 
What  is  said  about  the  railroad  applies  to  the 
street  railway.  The  disease  is  found  with  suf- 
ficient prevalence  to  demand  the  close  attention 
of  the  medical  department  of  both  railroads  and 
street  railways. 

In  regard  to  the  effect  of  syphilis  on  the  in- 
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jured,  there  is  a closer  relation  than  one  would 
realize.  Some  believe  that  injuries  to  the  head 
in  latent  syphilitics  are  apt  to  hasten  the  devel- 
opment of  paresis  or  locomotor  ataxia.  Again 
injuries  are  thought  to  heal  slower  in  employees 
with  syphilis  than  those  in  perfect  health.  Hart- 
man estimated  that  the  period  of  convalescence 
in  fracture  cases  was  increased  from  20  to  40 
per  cent  as  a whole  in  syphilitics.  This  makes, 
to  increase  the  compensation  insurance  rates,  a 
burden  which  is  distributed  among  all. 

In  regard  to  inefficiency  there  is  no  question 
that  an  employee  with  syphilis  is  not  as  capable 
as  a man  in  perfect  health.  Mental  acumen  as 
well  as  physical  fitness  is  necessary  to  obtain  the 
highest  rate  of  production.  It  is  not  fair  to  the 
employee  who  is  physically  fit  and  receives  the 
same  wage  as  an  employee  physically  incapaci- 
tated by  syphilis  and  who  turns  out  much  less 
work. 

Efficiency  in  any  industry  is  in  direct  propor- 
tion to  the  health  of  the  employees.  Loss  of  time 
by  any  employee  handicaps  any  industry  as  over- 
head goes  on  regardless  of  the  number  of  em- 
ployees in  production.  Syphilis  frequently  dis- 
ables employees  to  such  an  extent  that  loss  of 
time  is  common.  As  Paul  Bowers  has  said  “The 
price  of  industrial  efficiency  is  eternal  vigilance.” 


Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Bernhard  A.  Goldmann  (Pittsburgh)  : Dr.  White- 
head  has  thoroughly  covered  the  chronic  problems  of  the 
social  aspect  of  syphilis.  There  is,  however,  an  acute 
situation  which  has  arisen.  The  incidence  of  new 
syphilis  has  increased  within  the  past  few  years 
Whether  this  is  because  we  are  riding  on  a new  wave 
of  syphilis  or  whether  the  economic  depression  has  some 
bearing  on  it  is  hard  to  say.  The  economic  depression 
has  caused  donations  to  hospitals  and  to  clinics  to 
be  reduced.  Their  incomes  and  appropriations  have 
been  so  reduced  that  many  have  had  to  curtail  the  num- 
ber and  the  amount  of  treatments.  In  some  of  the  clinics 
the  edict  has  come  down  that  as  soon  as  the  patient 
is  out  of  the  infectious  stage  dispose  of  him.  What 
will  the  future  hold  for  him?  Does  it  mean  that  we 
can  look  for  an  increase  in  congenital  syphilis,  neuro- 
syphilis, and  cardio-vascular  syphilis?  Will  it  not 
mean  an  increased  cost  to  the  community  to  care  for 
these  patients?  At  the  present  time  we  are  being 
penny  wise  and  pound  foolish;  and  we,  as  derma- 
tologists in  charge  of  syphilis,  should  bring  this  mat- 
ter to  the  front,  discuss  it  thoroughly,  and  see  if 
something  cannot  be  done  to  remedy  this  situation. 

Edgar  S.  Everhart  (Harrisburg)  : It  is  gratify- 
ing to  be  able  to  note  a change  in  the  thought  of  the 
medical  profession  with  regard  to  free  clinics  that 
are  scattered  throughout  the  country.  The  city  clinics 
are  old  affairs  and  those  who  are  practicing  derma- 


tology in  the  cities  are  acquainted  with  that  situa- 
tion. About  fifteen  years  ago  when  the  clinic  idea  of 
treating  syphilis  was  put  into  practice  in  the  country 
districts  of  Pennsylvania,  many  physicians  believed  that 
one  of  the  greatest  sources  of  their  income  was  going 
to  be  cut  off  and  all  the  treatment  of  syphilis  would 
go  into  the  clinics.  As  a matter  of  fact,  whatever 
education  has  been  scattered  about  and  the  treatment 
that  has  been  given  in  the  clinics  have  had  the  happy 
result  of  increasing  the  private  practitioner’s  practice 
rather  than  decreasing  it ; because,  instead  of  the  pa- 
tient’s receiving  one  or  two  treatments  of  neoarsphena- 
mine,  he  knows — and  he  knows  it  from  patients  who  re- 
ceive them  in  the  clinics — that  he  must  receive  many 
treatments  of  neoarsphenamine,  and  on  that  account 
there  has  been  a marked  increase  in  the  treatment  of 
syphilis  in  private  practice.  The  private  practitioner 
no  longer  fears  that  his  income  from  this  source  is  go- 
ing to  be  taken  from  him. 

If  I understood  Dr.  Whitehead  correctly,  he  thinks 
that  after  a while  the  treatment  of  syphilis  will  be  al- 
together in  the  hands  of  the  State.  I hope  it  will  never 
reach  that  stage.  There  certainly  is  work  enough  ahead 
for  departments  of  health  and  for  the  private  practi- 
tioner. 

If  the  private  practitioner  is  to  be  criticized  in  any 
one  particular  field,  it  is  that  he  does  not  give  his  pa- 
tients treatment  over  a sufficient  length  of  time.  There 
are  many  private  practitioners  who  make  the  mistake 
of  telling  their  patients,  “If  you  take  a few  treatments 
of  neoarsphenamine,  you  will  be  cured  of  syphilis.” 
We  get  evidence  of  that  in  the  State  Department  of 
Health. 

During  the  past  several  years  there  has  been  a marked 
increase  in  the  application  of  patients  for  free  treat- 
ment. Undoubtedly  that  has  been  caused  by  the  depres- 
sion. If  patients  are  treated  until  such  time  as  nature 
takes  care  of  it  in  a sense  and  the  disease  goes  into  the 
tertiary  stage  at  which  it  is  certainly  less  contagious, 
after  a period  of  several  decades  there  must  be  a de- 
crease in  the  amount  of  syphilis  if  the  patients  are 
given  conscientious  treatment. 

George  J.  Busman  (Pittsburgh) : There  are  many 
patients  above  the  clinic  strata  who  acquire  syphilis 
and  who  need  treatment.  I have  practiced  medicine 
in  Minnesota,  in  which  state  it  is  compulsory  to  report 
syphilis  to  the  State  Department  of  Health.  I know 
what  an  effect  it  has  on  private  practice.  There  a pa- 
tient is  reported  by  number.  If  he  fails  to  take  a pre- 
scribed course  of  treatment,  he  is  reported  by  name, 
and  the  Health  Department  sees  that  he  returns  to  you 
or  to  somebody  else.  We  all  have  patients,  whether 
they  are  racketeers  or  society  people,  who  are  hit  by 
the  depression  and  will  not  go  to  a clinic,  and  for  finan- 
cial reasons  put  off  treatment.  If  we  could  only  hammer 
into  them  the  necessity  of  taking  treatment  and  have 
as  a reason  that  the  State  Department  of  Health  com- 
pels us  to  make  them  take  treatment,  it  would  be  an 
easier  job  for  us  to  control  our  private  practice. 


ERRATUM 

In  the  October,  1932,  issue  of  the  Journal,  on  page 
21,  in  the  second  column,  13  lines  from  the  bottom  of 
the  page,  1 c.c.  should  read  0.1  c.c. 
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ROENTGENOGRAPHIC  FINDINGS  OF  THE  CHEST  IN  HEMOPTYSIS*! 

A Study  of  75  Cases 

JOHN  T.  FARRELL,  JR.,  M.D.,  and  R.  MANGES  SMITH,  M.D.,  Philadelphia 


Clinically,  hemoptysis  is  thought  of  as  expec- 
toration of  blood  from  the  larynx,  trachea,  bron- 
chi, or  lungs.  This  study  excludes  those  cases 
in  which  blood  arises  in  the  nos.e,  mouth,  or 
pharynx. 

There  were  75  patients  studied,  all  of  whom 
came  from  various  departments  in  the  hospital, 
except  the  bronchoscopic  clinic.  They  were  re- 
ferred by  the  following  departments: 


Medical  (Ward  and  Outpatient)  ....  70 

Nose  and  Throat  Outpatient  3 

Maternity  Outpatient  2 


Each  patient  was  asked  when  the  initial  hem- 
optysis occurred,  the  amount  at  that  time,  the  in- 
cidence of  subsequent  hemoptyses,  and  the 
amount  of  each.  They  were  also  asked  whether 
hemoptysis  was  the  symptom  which  prompted 
them  to  seek  medical  advice  and  if  the  resulting 
consultation  led  to  roentgen-ray  examination. 

In  the  group  there  were  51  males  and  24  fe- 
males, of  which  73  were  white  and  2 colored. 

The  age  incidence  in  this  series  is  interesting. 
Sixty  per  cent  of  the  cases  occurred  in  patients 
in  the  third  and  fourth  decades  of  life,  more 
than  one-third  of  them  being  in  the  former.  The 
youngest  patient  was  16,  the  oldest  64. 

Table  I 


Years  No.  of  cases 

10-19  7 

20-29  26 

30-39  19 

40-49  15 

50-59  7 

Over  60  1 


Hemoptysis  is  an  alarming  symptom.  In  36 
instances  it  led  the  patient  to  seek  medical  advice. 
Many  of  them  had  other  symptoms  before  hem- 
optysis hut  it  was  only  after  blood-spitting  that 
they  realized  they  should  consult  their  physicians. 
In  36  cases  hemoptysis  occurred  after  the  patient 
had  already  consulted  his  physician  because  of 
other  symptoms.  Three  of  the  patients  could  not 
remember  their  initial  symptoms.  Blood-spitting 
occasions  concern  to  the  physician,  also ; in  35 
cases  it  led  him  to  refer  the  patient  for  roentgen- 
ray  examination.  Thirty-seven  patients  were 
studied  roentgenographically  because  of  other 
symptoms  before  the  initial  hemoptysis.  In  3 

* From  the  Roentgen-ray  Service  of  Dr.  Willis  F.  Manges, 
Jefferson  Hospital,  Philadelphia. 

t Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4,  1932. 


cases,  the  'patient  did  not  know  what  led  his 
physician  to  have  him  roentgenographed.  In  36 
cases  in  which  hemoptysis  was  not  responsible 
for  sending  the  patient  to  his  physician,  one  or 
more  of  the  following  symptoms  were : 


Table  II 

Symptom  Incidence 

Cough  15 

Pain  in  chest  13 

Dyspnea  and  wheeze  9 

Expectoration  8 

Colds  

Loss  of  weight  and  strength  7 

Night  sweats  1 

Hoarseness  1 

Vertigo  1 

Nervousness  1 

Swollen  feet  1 

Pelvic  symptoms  1 


Fig.  1.  Roentgenogram  shows  an  unhealed  lesion  in  the  right 
upper  lobe  and  many  well  healed  tubercles  scattered  through- 
out both  lungs.  Hemoptysis  was  recent. 


There  was  a wide  variance  in  time  between 
the  first  hemoptysis  and  the  first  roentgen-ray 
examination  as  shown  by  the  following  table : 


Less  than  1 week  5 

Less  than  1 month  16 

Less  than  1 year  24 

Less  than  10  years  28 

Over  10  years  2 


The  shortest  time  interval  was  5 days ; the 
longest  was  15  years.  The  latter  patient  had 
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hemoptysis  once,  was  diagnosed  tuberculous, 
placed  in  a sanatorium  but  was  not  roentgeno- 
graphed.  Because  of  a persistent  cough  and  his 
previous  history,  he  was  referred  only  recently, 
for  roentgenographic  study. 


Fig.  2.  Roentgenogram  shows  bronchiectasis  involving  the 
base  of  the  right  upper  lobe.  Note  the  presence  of  bilateral 
cervical  ribs  and  the  azygos  lobe  in  the  right  apex. 


The  majority  of  patients  estimated  their  initial 
attack  of  hemoptysis  as  being  slight:  31  had 
blood-tinged  sputum,  22  spat  up  a teaspoonful, 
9 a tablespoonful,  and  13  believed  the  amount  to 
be  at  least  a cupful. 

Fifty-six  patients  gave  a history  of  subsequent 
hemoptyses,  19  of  them  frequently,  and  the 
others,  only  occasionally.  In  36  instances  the 
attacks  were  slight,  in  12  moderate,  and  in  8 
massive. 

The  following  is  a record  of  the  clinical  diag- 
noses made  prior  to  roentgen-ray  examination  : 


Tuberculosis  21 

Abscess  1 

Bronchiectasis  1 

Hemoptysis  2 

None  made  50 


Case  I. — G.  M.,  white,  male,  aged  30,  had  slight 
hemoptysis  one  month  before  the  roentgen-ray  exam- 
ination. He  was  being  treated  for  a “cold”  when  the 
hemoptysis  first  made  its  appearance.  Since  then  he 
had  spat  blood  repeatedly.  The  roentgen  examination 
of  his  chest  (fig.  1)  showed  many  healed  tubercles 
scattered  throughout  both  lungs  with  an  unhealed  lesion 
in  the  right  upper  lobe.  Evidently  he  had  a reinfection 
and  the  earlier  tuberculous  lesion  produced  no  hemop- 
tysis. 

Several  patients  gave  histories  of  frank  hem- 
orrhage and  the  films  showed  very  slight  lung 
lesions,  not  nearly  the  amount  of  change  one 
would  expect  with  massive  hemorrhage.  Others 
gave  histories  of  very  slight  hemoptysis,  with  ex- 
tensive and  advanced  tuberculous  lesions. 

Seventeen  per  cent  of  the  patients  had  bron- 
chiectasis. Hemoptysis  as  a symptom  in  bronchi- 
ectasis is  frequently  misinterpreted  as  being  an 
indication  of  tuberculosis.  One  case  illustrates 
the  point. 


Fig.  3.  Roentgenogram  shows  large,  well  rounded,  tumor 
mass  in  posterior  part  of  right  upper  lobe.  Histologic  diag- 
nosis is  primary  carcinoma  of  lung. 


The  roentgen-ray  findings  were : 


Tuberculosis  45 

Bronchiectasis  13 

Neoplasm  4 

Abscess  2 

Normal  11 


Tuberculosis  was  the  most  common  cause  of 
hemoptysis  in  this  group;  it  occurred  in  60  per 
cent  of  the  patients.  An  analysis  of  the  cases  of 
tuberculosis  results  in  some  interesting  findings. 
It  shows  that  the  amount  of  hemoptysis  was  not 
proportional  to  the  extent  of  structural  change. 

2 


Case  II. — J.  B.,  white,  male,  aged  35,  had  one  he- 
moptysis and  was  treated  as  tuberculosis.  Later  he  was 
referred  to  the  hospital  for  a roentgen-ray  examination 
(fig.  2).  He  had  a bronchiectasis  involving  the  lower 
portion  of  the  right  upper  lobe.  In  addition,  there  were 
interesting  developmental  anomalies  in  the  chest,  con- 
sisting of  bilateral  cervical  ribs  and  an  azygos  lobe 
of  the  lung. 

Pulmonary  neoplasm  is  another  condition  in 
which  hemoptysis  is  an  important  symptom.  This 
condition  was  responsible  for  5 per  cent  of  the 
cases  in  the  series.  If  carcinoma  of  the  lung  is 
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to  be  diagnosed  early,  the  significance  of  blood 
spitting  must  be  recognized. 

Case  III. — R.  R.,  white,  female,  aged  51,  expectorated 
a "thimbleful”  of  blood  2 years  ago,  following  an  attack 
of  influenza.  A clinical  diagnosis  of  tuberculosis  was 
made.  Recently,  she  had  several  frank  hemorrhages, 
which  precipitated  the  initial  roentgen-ray  examination 
(fig.  3).  She  had  a large,  well  rounded  mass  in  the 
posterior  part  of  the  right  upper  lobe.  The  diagnosis, 
primary  carcinoma  of  the  lung,  was  confirmed  at  opera- 
tion. 

Almost  3 per  cent  of  the  cases  of  hemoptysis 
were  caused  by  lung  abscess.  Here  again,  blood 
spitting  plays  a prominent  part  in  the  symptoms 
of  this  condition. 


Fig.  4.  Roentgenogram  shows  a large  abscess  in  the  upper 
lobe  of  the  right  lung.  Provisional  diagnosis  of  tuberculosis 
had  been  made  previous  to  roentgen-ray  study. 


Case  IV. — R.  P.,  white,  male,  aged  48,  had  a massive 
hemorrhage  5 months  ago,  followed  by  intermittent  at- 


tacks of  slight  hemoptysis.  He  consulted  his  physician 
who  made  a provisional  diagnosis  of  Koch’s  infection 
and  referred  him  to  the  tuberculosis  department.  A 
roentgenograph  of  his  chest  (fig.  4)  showed  a large 
abscess  in  the  right  upper  lobe. 

Several  patients  giving  a definite  history  of 
hemoptysis  showed  no  pulmonary  changes.  In 
most  of  them  the  hemoptysis  was  very  slight, 
but  in  one  it  was  massive.  The  possibility  of 
blood  arising  in  the  upper  respiratory  tract  must 
be  considered.  One  case  is  noteworthy. 

Case  V. — S.  P.,  white,  male,  aged  44,  had  a massive 
hemorrhage  6 months  prior  to  the  roentgen-ray  exam- 
ination. He  did  not  consult  his  physician  at  that  time. 
Later  he  suffered  from  dizziness  and  pain  in  the  chest. 
Physical  findings  were  negative  but  in  view  of  his 
history  he  was  roentgenographed.  His  chest  was  normal. 

■ _ MJJt  ..  /*  M.  JL'  -.  *4  jj_/ J All 

Conclusions 

1.  Hemoptysis  is  an  alarming  symptom  both 
to  the  physician  and  to  the  patient.  In  48  per 
cent  of  the  cases  it  sent  the  patient  to  the  phy- 
sician ; in  47  per  cent  it  led  the  physician  to  seek 
diagnostic  help  roentgenographically. 

2.  Hemoptysis  is  an  important  symptom  in 
that  in  most  instances  it  is  associated  with  roent- 
genologicallv  demonstrable  structural  changes  in 
the  lung. 

3.  Hemoptysis  is  not  pathognomonic  of  tuber- 
culosis (see  cases  2,  3,  and  4).  In  the  cases  in 
this  series  it  was  associated  with  tuberculosis  in 
59  per  cent;  in  bronchiectasis,  17  per  cent;  in 
neoplasm,  5 per  cent ; and  in  abscess,  3 per  cent. 

4.  The  highest  incidence  of  hemoptysis  oc- 
curred in  the  third  decade  of  life. 

5.  Hemoptysis  is  not  necessarily  proportional 
to  the  amount  of  structural  change  in  the  lung. 
Some  patients  with  slight  roentgen-ray  findings 
gave  history  of  hemorrhage ; others  had  hemop- 
tysis, for  the  first  time,  late  in  the  course  of  long 
standing  disease  with  extensive  pulmonary 
changes. 

1301  Spruce  Street. 

235  South  Fifteenth  Street. 


REBATES 


The  best  general  test  to  apply  in  determining  the 
ethical  quality  of  any  doubtful  transaction  is  decision 
whether  one  would  care  to  do  the  thing  openly- — not 
necessarily  before  the  eye  of  the  whole  public,  but  at 
least  before  the  eye  of  one’s  friend. 

Secret  fee  splitting  and  secret  rebates  rise  up  occa- 
sionally to  discredit  the  medical  profession. 

In  certain  matters  of  medical  economics,  the  eye 
should  be  the  eye  of  the  patient. 

Dealers  in  orthopedic  appliances  have  been  advised 
that  the  organized  medical  profession,  represented  here 
by  The  Philadelphia  County  Medical  Society,  considers 
the  giving  of  rebates  to  physicians  to  be  an  unethical 
practice.  It  should  not  be  necessary  to  formulate  such 
an  official  pronouncement. 

Recently  the  directors  of  the  Society  passed  a resolu- 


tion to  the  effect  that  advertisements  of  rebate-giving 
dealers  would  not  be  accepted  in  the  Weekly  Roster. 

The  dealers  themselves  are  against  rebates.  Doubt- 
less they  have  little  respect  for  the  physician  who  ac- 
cepts them,  although  one  instance  is  known  in  which 
postage  stamps  were  sent  to  a physician,  after  he  had 
returned  a proffered  check  representing  a secret  rebate. 
Apparently  the  dealer  thought  that  the  physician  was 
check-shy,  rather  than  honest.  We  hope  that  rebating 
physicians  do  not  belong  to  our  Society.  Let  us  turn 
for  a breath  of  better  air  to  the  hundreds  of  honest 
hard-working  men  and  women  in  our  profession  who 
are  able  and  willing  to  tell  where  they  got  every  dollar 
that  they  possess  and  who  hold  fast  the  unshakable 
confidence  of  their  patients.— Editorial,  The  Weekly 
Roster  and  Medical  Digest. 
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EDITORIALS 


THE  PITTSBURGH  MEETING 

The  eighty-second  annual  session  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  was 
held  at  Pittsburgh,  October  3 to  6,  1932. 

It  was  a case  of  all  roads  led  to  Pittsburgh. 

October  beckons  to  those  who  would  enjoy  the 
spectacle  of  the  Master  Painter  at  work,  for 
Pennsylvania’s  majestic  mountains,  decorated 
with  the  glory-color  of  autumn,  are  beyond  de- 
scription. Autumn  is  one  of  the  most  glorious 
seasons  of  the  year.  Springtime  brings  the  un- 
folding and  autumn  brings  the  closing  of  things 
in  nature,  so  enrapturing  and  beautiful.  ’Tis 
autumn  sunsets  in  which  we  revel  so  heartily  and 
with  limitless  delight,  along  with  the  harvest 
days,  the  golden  grasses  and  velvety  cat’s-tails  as 
they  shine  in  the  glow  of  early  morn  and  at  the 
sunset  hour.  These  joys  of  nature  drive  away 
depression  and  set  in  motion  the  greatest  spirit 
of  optimism. 

The  previous  meeting  in  Pittsburgh  was  held 
in  1927,  when  1250  registered;  the  registration 
this  year  was  1623. 

The  headquarters  was  established  this  year  at 
the  Hotel  William  Penn,  the  only  hotel  in  this 
State  that  can  house  all  the  activities  of  our 
State  Society  under  one  roof.  This  feature  was 
enjoyed  to  its  fullest  measure.  One  could  hardly 
realize  that  it  was  possible  for  all  meeting  rooms 
and  exhibit  halls  to  be  on  one  floor.  The  hos- 
telry afforded  every  possible  means  for  caring 
for  its  patrons,  and  we  are  indebted  to  the  man- 
agement for  efficiency  of  services  rendered. 

The  Allegheny  County  Medical  Society  was 
“Mein  Host’’  to  a session  which  brought  to  a 
close  the  eminently  satisfactory  presidential  term 
of  William  H.  Mayer,  and  the  followers  of 
Napoleon  were  no  more  loyal  than  was  the  mem- 
bership to  President  Mayer.  The  visiting  physi- 
cians and  their  ladies  found  everything  in  readi- 
ness, the  plans  having  been  consummated  by  the 
Local  Committees  on  Arrangements,  under  the 
General  Committee  of  Arrangements,  of  which 
Charles  B.  Maits,  director  of  Department  of 
Health,  Pittsburgh,  was  chairman.  Our  profuse 
thanks  and  appreciation  are  poured  out  to  the 
committee  men  for  their  untiring  efforts  in  our 
behalf. 

Many  changes  were  noted  in  Pittsburgh  since 
1927,  especially  the  Cathedral  of  Learning,  now 
nearing  completion ; the  Mellon  Institution,  in 
the  process  of  construction,  with  its  sixty-two, 
sixty-ton  one  piece  Ionic  monolithic  columns ; 


and  other  buildings,  new  bridges,  hospital  build- 
ings, highways,  and  tunnels. 

The  opening  General  Meeting  was  held  Oc- 
tober 4,  in  the  Urban  Ballroom,  the  officers  be- 
ing seated  beneath  a canopy  of  oriental  splendor. 
The  meeting  was  called  to  order  at  10:  25  a.  m., 
by  President  William  H.  Mayer.  Rev.  Clarence 
E.  Macartney,  pastor,  First  Presbyterian  Church, 
Pittsburgh,  delivered  the  invocation.  While  the 
audience  remained  standing,  Charles  C.  Ross, 
Clarion,  read  the  report  of  the  Committee  on 
Necrology.  Owing  to  illness,  Mayor  Charles  H. 
Kline  was  unable  to  give  an  address  of  welcome, 
and  sent  a representative.  Thomas  B.  Carroll, 
Pittsburgh,  president,  Allegheny  County  Medi- 
cal Society,  gave  the  address  of  welcome  for  our 
hosts.  Alexander  H.  Colwell,  Pittsburgh,  chair- 
man, Committee  on  Scientific  Work,  presented 
the  Scientific  Program ; Samuel  R.  Haythorn, 
Pittsburgh,  chairman,  Committee  on  Scientific 
Exhibit,  made  the  announcements  of  the  scien- 
tific exhibits.  Frederick  M.  Jacob,  as  secretary 
of  the  Local  Committee  on  Arrangements,  an- 
nounced the  entertainments,  since  Charles  B. 
Maits,  chairman,  was  absent  because  of  illness. 
The  following  visiting  delegates  were  presented : 
H.  E.  Friesell,  the  dean  of  the  Dental  School  of 
the  University  of  Pittsburgh,  for  the  Pennsyl- 
vania State  Dental  Society;  Mr.  C.  Leonard 
O’Connell,  dean  of  the  School  of  Pharmacy  of 
the  University  of  Pittsburgh,  for  the  Pennsylva- 
nia Pharmaceutical  Association.  Albert  H.  Frei- 
berg, Cincinnati,  Ohio,  past  president  of  the 
Ohio  State  Medical  Society,  delivered  an  address 
“Concerning  Some  Economic  Implications  of 
Modern  Medicine,”  which  will  appear  in  this 
issue  of  the  Journal. 

Retiring  president  William  IT.  Mayer  was 
presented  with  a gavel  by  Trustee  and  Councilor 
Frederick  T.  Bishop,  Scranton.  President-elect 
Charles  Falkowsky,  Jr.,  Scranton,  was  duly  in- 
stalled as  president,  and  delivered  his  address, 
which  was  published  in  the  October  number  of 
the  Journal. 

The  Board  of  Trustees  dispatched  a large 
amount  of  business.  Among  other  matters  it 
approved  the  request  of  Union  County  Medical 
Society  that  it  be  permitted  to  disband,  and  that 
its  fifteen  members  be  allowed  to  unite  with  a 
contiguous  county  medical  society.  At  the  re- 
organization meeting  of  the  Board,  Edgar  S. 
Buyers,  Norristown,  was  elected  chairman,  and 
Augustus  S.  Kech,  Altoona,  clerk. 
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The  House  of  Delegates  conducted  most  sat- 
isfactorily the  various  matters  of  business  placed 
before  it,  and  the  reference  committees  func- 
tioned with  efficiency.  It  was  most  unfortunate 
that  ten  county  societies  were  not  represented. 
President  Mayer  in  his  address  as  retiring  presi- 
dent, stressed  the  following:  “The  future  will 
demand  further  perfection  of  organized  effort 
and  genuine  sacrifice  on  the  part  of  the  individual 
member  in  order  that  we  protect  oiir  profession 
and  insure  progressive  scientific  care  for  this 
and  succeeding  generations.  There  must  be  cre- 
ated practical  contacts,  and  an  understanding 
public  trust  which  will  demand  medical  leader- 
ship. A gradual  extension  of  our  Public  Rela- 
tions activity  is  the  only  sane  solution.  Councilor 
Districts  should  become  contact  units  and  in 
tbeir  group  accomplish  that  which  single  County 
Societies  are  not  economically  able  to  promote. 
Reduction  of  dues’  assessment  is  individually  of 
consequence,  but  when  multiplied  may  stifle, 
through  lack  of  adequate  funds,  the  program  of 
your  State  Society.  As  to  the  periodical  health 
examination,  it  is  to  be  regretted  that  it  has  not 
succeeded  as  it  should  have  done,  but  it  must  and 
will  succeed.” 

Previous  to  delivering  his  address,  President 
Mayer  presented  a watch  and  chain  with  attached 
cigar  cutter  to  Paul  Correll,  Easton,  as  follows : 
“It  is  my  very  pleasant  duty  to  carry  out  the 
unanimous  vote  of  the  Board  of  Trustees  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
and  to  offer  in  recognition  of  the  splendid  serv- 
ices in  the  interest  of  medical  organization  to  one 
who  I believe  crystallized  medical  legislation 
more  than  any  one  else  in  the  last  ten  years,  a 
small  emblem  of  our  appreciation.  Dr.  Correll 
strove  forward  in  spite  of  great  opposition  to 
make  the  individual  understand  what  medical 
legislation  means  in  this  State.  So,  Dr.  Correll, 
in  searching  about  for  some  token  which  you 
could  carry  with  you  and  know  our  affection  and 
understanding  of  what  you  have  done,  the  Board 
of  Trustees  entrusted  Dr.  Donaldson  and  myself 
to  obtain  for  you  this  watch.  The  engraving  on 
the  watch  states  that  it  is  for  distinguished  serv- 
ice from  1927  to  1931.” 

The  Reference  Committee  on  Reports  of  0£- 
hcers  and  Standing  Committees  urged  all  mem- 
bers to  read  the  report  of  the  Committee  on 
Public  Relations,  which  was  published  in  the 
September  number  of  the  Journal.  The  Com- 
mittee on  Medical  Benevolence  emphasized  the 
need  to  make  a special  effort  to  increase  the  funds 
available  for  their  purpose.  The  Committee  on 
Cancer  showed  the  necessity  for  a tumor  clinic 
in  every  hospital.  It  was  approved  that  a Com- 
mittee on  Medical  Economics  be  appointed,  to 


consist  of  five  members,  each  to  serve  for  a pe- 
riod of  three  years.  A model  constitution  for  a 
county  medical  society,  prepared  by  Secretary 
Walter  F.  Donaldson,  was  approved.  State  Sec- 
retary of  Health  Theodore  B.  Appel,  stated  the 
necessity  for  curtailing  certain  activities  of  the 
State  Department  of  Health,  because  of  lack  of 
funds.  The  question  of  a lay  executive  secretary, 
to  serve  various  groups  of  county  medical  soci- 
eties, was  referred  to  the  Board  of  Trustees,  and 
it  shall  be  the  subject  of  discussion  at  the  Secre- 
taries’ Conference  to  be  held  at  Harrisburg,  De- 
cember 6,  1932.  The  annual  election  of  the 
House  resulted  as  follows : President-elect, 

Donald  Guthrie,  Sayre  (unopposed)  ; vice-pres- 
idents— first,  Charles  B.  Maits,  Pittsburgh ; sec- 
ond, Ford  M.  Summerville,  Oil  City;  third, 
Jefferson  PI.  Wilson,  Beaver;  fourth,  C.  C. 
Mechling,  Pittsburgh.  Secretary,  Assistant  Sec- 
retary, and  Treasurer,  Walter  F.  Donaldson, 
Pittsburgh,  Henry  G.  Munson,  Philadelphia, 
and  John  B.  Lowman,  Johnstown,  were  respec- 
tively reelected.  Walter  S.  Brenholtz,  Williams- 
port, having  completed  two  terms  of  five  years 
each,  according  to  the  By-Laws  was  not  eligible 
for  reelection  as  Trustee  and  Councilor.  There 
was  a contest  for  his  successor,  to  represent  the 
Seventh  Councilor  District,  David  W.  Thomas, 
Lock  Haven,  being  elected.  The  election  of  Don- 
ald Guthrie,  as  president-elect,  left  a vacancy  in 
the  Fourth  Councilor  District,  and  W.  W.  Laz- 
arus, Tunkhannock,  was  elected  Trustee  and 
Councilor  to  fill  the  unexpired  term  of  one  year. 
Robert  L.  Anderson,  Pittsburgh,  was  reelected 
Trustee  and  Councilor  to  represent  the  Tenth 
Councilor  District.  Walter  F.  Donaldson,  Pitts- 
burgh, J.  Norman  Henry,  Philadelphia,  Samuel 
P.  Mengel,  Wilkes-Barre,  and  Arthur  C.  Mor- 
gan, Philadelphia,  were  reelected  delegates  to  the 
American  Medical  Association ; alternates-des- 
ignate,  and  alternates-at-large  also  were  elected. 

The  scientific  program  afforded  an  excellent 
graduate  course  of  instruction.  There  were  thir- 
teen guest  speakers  from  other  States,  seventy 
papers  read,  and  nineteen  case  reports  presented. 

The  Scientific  Exhibit,  representing  nineteen 
interests,  was  most  instructive,  and  as  usual  at- 
tracted an  attentive  audience.  The  exhibit  of 
cardiac  pathology  from  the  Pittsburgh  Coroner’s 
office  amply  demonstrated  what  can  be  accom- 
plished by  the  medical  personnel  of  the  Coro- 
ner’s office  in  the  larger  cities.  We  have  previous- 
ly referred  to  this  situation  in  our  editorial 
columns. 

The  motion  picture  program  naturally  is  be- 
coming increasingly  popular.  The  arrangements 
this  year  provided  plenty  of  room  and  comfort- 
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able  seating.  The  special  lantern  slide  demon- 
strations were  timely. 

The  Technical  Exhibit  consisted  of  fifty-two 
booths,  was  well  patronized,  and  brought  to  the 
convention  the  latest  pertaining  to  the  various 
endeavors. 

The  President’s  Reception,  the  outstanding  so- 
cial event  of  the  Convention,  was  held  in  the 
Urban  Ballroom  of  the  Hotel  William  Penn, 
Oct.  5,  9:30  p.  m.,  following  which  the  beaux 
and  belles  tripped  the  fantastic  toe  until  the  be- 
witching hour  of  midnight.  Refreshments  were 
served. 

The  Public  Meeting,  which  featured  the  ob- 
servance of  Pennsylvania  Health  Day,  as  pro- 
posed by  James  M.  Anders,  of  Philadelphia, 
and  approved  by  Governor  Pinchot  and  State 
Secretary  of  Health  Theodore  B.  Appel,  was 
held  in  Pirate  Hall,  Plotel  William  Penn,  on 
the  evening  of  Oct.  5,  preceding  the  President’s 
Reception.  The  principal  address  was  a popular 
talk  on  “Vitamins,”  by  R.  Adams  Dutcher,  pro- 
fessor of  biochemistry,  Pennsylvania  State  Col- 
lege ; other  speakers  were  State  Secretary  of 
Health  T.  B.  Appel  and  President  J.  B.  Carroll, 
Allegheny  County  Medical  Society.  Professor 
Dutcher  advised  the  public  to  consult  their  physi- 
cians before  making  use  of  commercial  vitamin 
products,  because  it  is  possible  to  take  too  many 
vitamins  of  one  kind;  and,  “if  a person’s  diet  is 
obtained  in  the  right  quantities  from  the  orchard, 
the  garden  and  the  dairy,  it  is  not  necessary  for 
him  to  go  to  the  drug  store  for  his  vitamin  sup- 
ply.” Motion  pictures  entitled  “Your  Family 
Physician,”  “How  to  Live  Long  and  Well,”  and 
“Too  Many  Pounds,”  were  shown.  The  meeting 
was  attended  to  capacity. 

The  Smoker!  Ah!  Yes!!  The  Allegheny 
County  Medical  Society  was  host  to  the  visiting 
members  of  the  State  Society  at  a smoker  that 
was  held  in  Pirate  Hall,  Hotel  William  Penn,  the 
evening  of  Oct.  4,  which  was  so  crowded  that  not 
another  man  could  have  been  squeezed  in  with  a 
shoe  horn.  Supper  was  served,  then  everyone, 
supersaturated  with  the  incense  of  Captain  John 
Smith’s  favorite  weed,  settled  down  to  enjoy  to 
the  limit  The  Medical  Caprices  of  1932,  enacted 
by  the  members  of  the  local  county  medical  so- 
ciety. Those  who  attended  the  1927  convention 
at  Pittsburgh  knew  there  would  be  a rare  and 
large  evening,  and  none  was  disappointed.  As- 
sociated with  the  Caprices,  was  musical  entertain- 
ment, so  that  there  was  not  an  idle  moment.  The 
Caprices  consisted  of  five  sets,  “The  Ennydam 
Memorial  Clinic”:  “The  Schizoid  Complex”: 
“Who  Says  ‘Bad  Girl’”?  “Jitters  versus  Bit- 
ters” : and  “The  Health  Parade,”  travesties  on 
activities  incident  to  medical  practice,  replete  with 


wit  and  humor,  well  acted,  and  greatly  enjoyed 
by  all.  The  “Health  ! Health  ! ! Health  ! ! !”  song 
of  The  Health  Parade,  fairly  shook  the  hotel  to 
its  foundations.  At  the  conclusion  of  the  show, 
there  was  a fervid  call  for  “Author ! Author ! 
Author!”  When  Samuel  R.  Haythorn  of  the 
local  county  society  appeared,  he  was  given  rous- 
ing cheers  and  applause  for  the  entertainment 
he  and  “his  company”  had  provided. 

The  popular  Golf  Association  of  the  Medical 
Society  of  the  State  of  Pennsylvania  held  its 
sixth  annual  tournament,  Oct.  3,  at  the  West- 
moreland Golf  Club  to  mark  the  opening  of  the 
annual  session  of  the  State  Society.  There  were 
eighty-two  entries.  The  following  are  the  win- 
ners of  the  various  events.  Low  Gross,  first 
price,  Name  on  McKee  Cup  and  possession  for 
one  year  and  the  Association  Prize  of  a gladstone 
bag  won  by  Wilford  L.  Tbunhurst,  Pittsburgh; 
second  price,  medicine  bag,  won  by  Thomas  J. 
McCullough,  Pittsburgh.  Low  Net,  first  price. 
President’s  Cup  won  by  Lear  E.  Brougher, 
Pittsburgh,  who,  showing  the  esprit  de  corps  of 
the  State  Society  golfer,  refused  to  accept  the 
prize  because  he  considered  he  had  been  im- 
properly handicapped.  The  prize  was  therefore 
awarded  to  the  runner  up,  Charles  L.  McKin- 
non, Pittsburgh.  Second  Price,  bronze  medal 
won  by  Charles  H.  Henninger,  Pittsburgh.  Kick- 
er’s Handicap  Prize  (70-80),  golf  bag,  won  by 
J.  Harrison  Tate,  Erie;  Lowest  Gross  Prize  (9 
holes),  stethoscope  won  by  David  Katz,  Pitts- 
burgh; Highest  Score  Prize  (18  holes),  chisel, 
won  by  William  Rowland  Davies,  Scranton  (for 
chiseling  in).  The  way  those  Pittsburghers  cor- 
ralled the  prizes  one  would  think  they  knew  by 
its  first  name  every  blade  of  grass  on  the  course. 

A dinner  at  the  Club  followed  the  tournament, 
at  which  more  than  200  physicians  were  present; 
this  annual  dinner  beggars  description  and  stag- 
gers the  imagination.  John  Welsh  Croskey, 
Philadelphia,  was  reelected  president  of  the  Golf 
Association ; C.  H.  Henninger,  Pittsburgh,  vice 
president ; Thomas  McCullough,  Pittsburgh,  sec- 
retary-treasurer ; and  Paul  B.  Steele,  Pittsburgh, 
historian.  No  historian  could  verbally  portray 
the  frolics  of  this  annual  epic. 

Several  medical  alumni  reunions  were  held. 

We  desire  to  express  appreciation  for  the  pub- 
licity given  by  the  morning  and  afternoon  news- 
papers. The  Pittsburgh  Post  Gacette,  Oct.  5, 
published  the  following  editorial. 

Greeting  to  the  Doctors 

Pennsylvania  citizens  have  a stake  in  the  convention 
of  the  Pennsylvania  doctors  now  in  session  here.  The 
city  greets  the  Medical  Society  of  Pennsylvania,  with 
equal  cordiality  for  the  professionally  eminent  and  for 
the  humbler  practitioners  who  serve  in  the  smaller  com- 
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munities ; the  rank  and  file  and  the  high  command  in 
the  army  that  represents  us  in  the  War  Against  Pain. 

The  medical  profession  has  important  problems  to 
meet,  in  these  times  of  many  pressures.  It  is  interesting 
to  learn  that  they  contemplate  recommending  tighter  re- 
quirements for  graduation  from  medical  schools,  to 
check  overcrowding  in  the  profession;  that  they  favor 
restriction  of  entrance  into  American  practice  by  alien 
graduates  of  foreign  schools,  now  said  to  be  “flooding 
the  country,”  and  that  they  will  be  urged  to  resist  what 
is  being  sketchily  called  “socialization”  of  their  profes- 
sion. 

While  the  practice  of  medicine  must  always  be  sub- 
ject to  legislative  control,  the  American  public,  it  may 
safely  be  said,  will  continue  to  trust  the  doctors  rather 
than  the  social  philosophers  in  matters  pertaining  to 
actual  practice  of  the  healing  arts,  and  will  demand  that 
control  through  business  organization  be  kept  short  of 
the  point  at  which  it  would  begin  to  interfere  with  the 
initiative  of  practitioners  devoted  to  the  service  of  ailing 
humanity. 

The  W oman’s  Auxiliary  had  a most  delec- 
table time ; never  had  they  been  so  wonderfully 
and  regally  entertained,  never  had  they  seen  such 
gorgeous  and  artistically  arranged  floral  decora- 
tions, never  were  they  more  reticent  to  return 
to  the  old  home  town.  Adjectives  and  other 
words  of  expression  fail  to  express  the  apprecia- 
tion of  the  visiting  ladies  to  their  hostesses.  It 
pleased  too  their  consorts,  beyond  measure. 
Mrs.  Clarence  R.  Phillips,  Harrisburg,  was  the 
retiring  president,  conscious  of  duties  well  done. 
Airs.  Augustus  S.  Kech,  Altoona,  was  installed 
as  president;  Mrs.  Edward  Lyon,  Williamsport, 
is  president-elect ; Mrs.  L.  D.  Sargeant,  Wash- 
ington, Mrs.  W.  B.  Odenatt.  Philadelphia,  and 
Mrs.  John  Davies.  Blossburg,  were,  respectively, 
elected  first,  second,  and  third  vice-presidents ; 
Mrs.  J.  A.  Stackhouse,  Erie,  and  Mrs.  J.  W. 
Shaffer,  Harrisburg,  were,  respectively,  elected 
secretary  and  treasurer;  Mrs.  C.  R.  Phillips, 
Harrisburg,  Mrs.  L.  Thompson,  Pittsburgh, 
Mrs.  J.  Paul  Austin  and  Mrs.  J.  C.  Doanc, 
Philadelphia,  were  elected  directors. 

The  1933  Convention  will  he  held  in  Philadel- 
phia. Plan  now  to  attend  the  next  annual  meet- 
ing. The  previous  meeting  in  Philadelphia  was 
held  in  1926.  Since  that  time  there  have  been 
many  changes  in  the  Quaker  City.  A new  sub- 
wav.  new  hospital  buildings,  new  medical  school 
buildings,  many  commercial  structures  enlarged, 
a new  Municipal  Auditorium,  and  other  new 
buildings  and  changes  incident  to  a new  Phila- 
delphia. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Woman’s  Auxiliary  are  deeply 
obligated  to  their  hosts  and  hostesses  for  the  pre- 
eminently satisfactory  arrangements  consum- 
mated for  all  the  features  pertaining  to  the  many 
activities  incident  to  the  1932  Convention. 


CALL  OF  THE  CHRISTMAS  SEAL 

It  has  been  fifty  years  since  Robert  Koch 
made  his  epochal  medical  discovery  of  the  germ 
that  causes  tuberculosis  and  forty  years  since 
Dr.  Lawrence  F.  Flick  and  a 
small  group  of  Philadelphia 
physicians  and  laymen  set  on 
foot  through  the  establishment 
of  the  Pennsylvania  Tubercu- 
losis Society  ( originally  named 
the  Pennsylvania  Society  for 
the  Prevention  of  Tubercu- 
losis) the  truly  notable  and 
increasingly  effective  organized  movement  to 
prevent  this  age-old  disease.  Twelve  years  later, 
in  1904,  Dr.  Flick  and  others  joined  in  organiz- 
ing the  National  Tuberculosis  Association.  The 
accomplishments  of  this  movement  directed  to  a 
particular  disease  comprise  many  of  the  red  let- 
ter pages  of  medical  and  social  history. 

It  is  an  oft  repeated  truism  that  there  is  noth- 
ing more  necessary  for  the  success  of  the  phy- 
sician in  his  efforts  to  prevent  and  treat  disease 
than  understanding  and  whole-hearted  help  on 
the  part  of  individual  patients  and  of  the  people 
generally.  The  organized  campaign  to  prevent 
and  control  tuberculosis  is  a good  example  of 
the  possibilities  of  constructive  cooperation  be- 
tween members  of  the  medical  profession  and 
laymen  in  efforts  to  protect  the  public  from  dis- 
ease and  to  promote  the  health  of  all.  From  the 
days  of  their  organization  the  character  and  ex- 
tent of  the  work  of  the  Pennsylvania  Tubercu- 
losis Society  and  the  National  Association  have 
been  determined  by  members  of  the  medical  pro- 
fession. This  has  also  been  true  as  the  organi- 
zation of  the  tuberculosis  prevention  movement 
has  been  extended  to  all  the  states  and  local 
communities  of  this  country. 

The  chief  function  and  most  legitimate  field 
of  activity  of  the  tuberculosis  agencies  have  al- 
ways been,  and  are  now,  considered  by  those  in 
charge  of  them  to  be  education  and  demonstra- 
tion. With  this  platform  as  a guide,  the  proved 
facts  regarding  tuberculosis,  its  discovery,  pre- 
vention, and  treatment,  have  been  brought  to 
the  attention  of  the  rank  and  file  of  people  with 
a thoroughness  and  effectiveness  that  is  not  true 
of  any  other  disease. 

On  the  side  of  demonstration,  the  tuberculosis 
prevention  forces  have  assisted  school  authori- 
ties in  the  development  and  introduction  of 
health  education  courses  in  the  schools ; in  the 
establishment  of  school  nursing  service ; the 
extension  and  improvement  of  medical  care  of 
pupils  and  teachers  and  in  the  formulation  and 
enforcement  of  proper  sanitary  and  hygienic  reg- 
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illations.  Tuberculosis  clinics  have  been  main- 
tained as  a means  of  demonstrating  the  value  of 
such  service ; help  has  been  given  in  securing 
legislation  having  to  do  with  tuberculosis;  there 
has  been  a steady  effort  to  secure  the  necessary 
number  of  hospital  and  sanatoria  beds  for  those 
needing  such  care ; nursing  service  in  the  homes 
of  the  tuberculous  has  been  provided.  In  recent 
years,  especially,  increasing  attention  has  been 
given  to  tuberculosis  research,  an  appreciable 
portion  of  the  funds  secured  annually  in  the 
Christmas  Seal  sale  being  devoted  to  this  scien- 
tific aspect  of  the  problem. 

We  know  what  has  happened  to  tuberculosis 
in  this  State  and  country.  The  death  rate  for 
the  Federal  registration  area  has  declined  from 
180  per  100.000  population  in  1906  to  approxi- 
mately 65.2  in  1931.  For  Pennsylvania  the  rate 
has  declined  from  151  in  1906  to  58.3  in  1931. 
Those  in  the  organized  tuberculosis  prevention 
movement  would  not  claim  that  their  efforts 
alone  have  been  responsible  for  the  results  ac- 
complished ; they  believe  the  progress  made  has 
been  due  to  the  joint  efforts  of  members  of  the 
medical  profession,  health  officials,  and  laymen, 
with  special  credit  going  to  devoted  and  self- 
sacrificing  physicians  here  and  there  over  the 
country  for  the  outstanding  places  they  have 
had  in  the  movement.  Not  a few  of  these 
leaders  have  been  and  are  Pennsylvania  mem- 
bers of  the  medical  profession. 

For  twenty-five  years  the  chief  and  almost  the 
entire  financial  support  of  the  voluntary  tuber- 
culosis agencies,  from  the  National  Association 
down  to  the  smallest  local  committee,  has  been 
secured  through  the  annual  Christmas  Seal  sale. 
Plans  for  the  1932  campaign,  to  open  on  the 
day  after  Thanksgiving,  are  in  progress.  It  is 
felt  that  there  never  was  a time  at  which  the 
character  of  services  given  by  the  tuberculosis 
prevention  organization  were  more  needed  than 
at  present.  They  are  hoping  to  raise  sufficient 
funds  with  which  to  continue  activities  now  in 
progress. 

That  such  efforts  are  needed  now  is  well  rec- 
ognized by  those  familiar  with  the  tuberculosis 
situation.  Workers  in  this  field  are  finding  that 
present  economic  conditions  are  considerably  in- 
tensifying the  problem  they  have  to  meet.  The 
tuberculosis  death  rate  increased  in  a dozen  of 
the  larger  cities  of  the  country  last  year.  More 
persons  are  going  to  clinics  for  examinations  and 
more  cases  of  tuberculosis  are  being  reported. 
With  a larger  waiting  list  than  ever  before  for 
the  State  tuberculosis  sanatoria,  the  work  of  su- 
pervising patients  in  their  homes  is  greater. 

The  1932  Christmas  Seal  pictures  a boy  and 


girl,  dressed  in  the  winter  costume  of  the  mid- 
dle ages,  standing  in  the  snow  and  lustily  sing- 
ing a carol.  To  the  question  “What  are  they 
singing?”  the  answer  can  be  “A  hymn  of  thanks 
for  the  protection  Christmas  Seals  have  given 
them  in  the  past  and  a plea  for  the  continuance 
of  that  protection.”  The  picture  is  appropriate 
because  much  of  the  effort  against  tuberculosis 
is  centered  in  discovering  the  disease  among 
children  and  protecting  them  from  it. 


PENNSYLVANIA  HEALTH  DAY 

As  was  previously  announced  in  a letter  sent 
to  the  secretaries  of  the  component  county  medi- 
cal societies  by  Secretary  Donaldson,  and  in  the 
editorial  columns  in  the  September  number  of 
the  Jourx'ae,  Pennsylvania  Health  Day  as  pro- 
posed by  Dr.  James  M.  Anders  of  Philadelphia, 
and  approved  by  Governor  Pinchot  and  Secre- 
tary of  Health  Dr.  Theodore  B.  Appel,  was  ob- 
served throughout  the  State  on  October  19,  1932. 
In  certain  instances  it  was  found  necessary  in  a 
particular  community  to  hold  the  celebration  on 
a different  date. 

The  letter  and  editorial  were  a challenge  to  the 
component  county  societies  to  take  the  initiative 
and  show  the  people  the  ability  of  the  medical 
profession  to  assume  leadership  in  all  matters 
medical  of  their  community.  As  the  then  Presi- 
dent William  H.  Mayer,  of  Pittsburgh,  said  in 
his  retiring  president’s  address  before  the  House 
of  Delegates  at  the  recent  annual  meeting  of  our 
State  Society  at  Pittsburgh,  “We  must  create  a 
proper  receptive  field  for  these  efforts  through 
practical  contacts,  and  an  understanding  public 
trust  which  will  demand  our  leadership.  A frank 
profession  of  our  principles  based  upon  an  urge 
for  constantly  improved  human  service  will  make 
our  motives  a matter  of  common  belief.” 

It  was  a real  joy  to  see  the  effort  put  forth  in 
all  the  counties,  and  the  very  attractive  programs 
that  were  arranged.  The  assistance  and  coopera- 
tion of  divers  allied  agencies  were  greatly  appre- 
ciated by  the  medical  groups.  Among  these  were 
the  Woman’s  Auxiliaries,  the  Pennsylvania  Pub- 
lic Health  Association,  the  Pennsylvania  Heart 
Association,  the  State  Cancer  Commission,  the 
State  Mental  Hygiene  Association,  Pennsylvania 
State  Dental  Society,  the  Red  Cross,  and  the  V is- 
iting  Nurses’  Association. 

A special  effort  was  made  to  carry  the  mes- 
sage of  health  into  all  the  schools. 

We  must  not  now  become  dormant,  but  prize 
highly  the  contacts  made,  cherish  them,  and  mold 
them  into  a continual  appreciation  of  medical 
leadership.  We  cannot  lapse  into  indifference. 
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We  must  be  ever  alert  to  the  need  of  the  occa- 
sion, and  show  the  people  that  medical  leadership 
is  always  out  in  the  front  on  medical  matters  in 
their  community. 

Dr.  James  M.  Anders  was  named  honorary 
chairman  of  “Pennsylvania  Health  Day,’’  and 
Secretary  of  Health  Dr.  Theodore  B.  Appel,  act- 
ing chairman. 


PHILADELPHIA— THE  FIRST  MEDICAL 
CENTER  IN  THE  BRITISH  COLONIES 

By  Francis  Randolph  Packard,  M.D. 

The  city  of  Philadelphia  was  founded  at  a much  later 
date  than  Boston  and  New  York,  and  its  great  founder, 
William  Penn,  profited  by  the  experience  of  the  earlier 
English  settlements.  As  the  Quakers  rejected  what 
they  termed  a ‘‘howling  ministry”  there  was  never  any 
“angelical  union”  of  divinity  and  physick,  such  as  Cotton 
Mather  termed  the  combination  of  sacerdotal  with  med- 
ical functions  on  the  part  of  the  ecclesiastical  order  in 
New  England.  Three  well-trained  physicians,  Griffith 
Owen,  Thomas  Wynne,  and  Thomas  Lloyd,  came  over 
with  William  Penn  in  1682.  From  an  early  date  young 
men  who  intended  to  practice  medicine,  after  serving 
an  apprenticeship  with  a practitioner  in  Philadelphia, 
went  abroad  to  complete  their  education.  Thomas  Cad- 
walader  followed  this  procedure,  studying  under  the 
great  Cheselden  in  London,  and  on  his  return  to  Phila- 
delphia in  1730  or  1731  gave  demonstrations  in  anatomy 
to  his  Philadelphia  colleagues.  Philadelphia’s  most 
prominent  citizen.  Benjamin  Franklin,  spent  many  years 
in  London,  where  he  was  on  intimate  terms  with  Drs. 
John  Fothergill  and  John  Coakley  Lettsom,  two  of  the 
most  distinguished  physicians  of  that  city.  He  acted  as 
a liaison  officer  between  the  young  men  who  went 
abroad,  and  the  great  teachers  of  the  day  in  London 
and  Edinburgh.  The  first  hospital  founded  in  the 
Colonies  was  the  Pennsylvania  Hospital,  in  Philadel- 
phia, which  began  its  beneficent  career  in  1751.  Its 
first  staff.  Thomas  Bond,  Phineas  Bond,  and  Lloyd 
Zachary,  had  all  studied  medicine  abroad.  When  the 
College  of  Philadelphia,  now  the  University  of  Penn- 
sylvania, established  the  first  medical  school  in  the 
Colonies  in  1765,  its  first  two  professors,  John  Morgan 
and  William  Shippen,  Jr.,  were  both  graduates  of  the 
medical  school  of  the  University  of  Edinburgh,  and  in 
subsequent  years,  as  the  faculty  was  enlarged,  Adam 
Kuhn,  Benjamin  Rush,  Philip  Syng  Physick,  and  Cas- 
par Wistar,  had  all  of  them  received  the  degree  of 
M.D.  from  the  same  institution.  With  a first-class 
hospital,  which  from  the  beginning  of  the  medical 
school  offered  its  clinical  facilities  to  the  faculty  and 
students,  all  of  the  men  mentioned  above,  being  on  the 
staff  of  the  hospital  as  well  as  teachers  in  the  medical 
school,  no  wonder  Philadelphia  could  afford  oppor- 
tunities for  the  study  of  medicine  unobtainable  else- 
where in  the  Colonies.  It  was  not  until  some  years 
after  the  Revolution  that  hospitals  and  medical  schools 
were  finally  established  in  Boston  and  New  York.  A 
medical  school  had  been  opened  at  King’s  College,  New 
York,  in  1767,  but  it  was  disrupted  by  the  Revolution, 
and  only  permanently  reestablished  as  the  medical  de- 
partment of  Columbia  College,  the  successor  to  King’s, 
in  1787.  A medical  school  was  not  established  at  Har- 
vard until  1787.  The  character  of  the  profession  in 
Philadelphia  was  also  notable  for  its  high  ethical  stand- 


ards. The  men  who  had  most  to  do  with  the  hospital 
and  medical  school  were  cultured  gentlemen  of  high 
social  standing  in  the  community,  and  the  ideals  they 
instilled  into  the  students  who  flocked  to  study  under 
them  did  much  to  maintain  for  many  years  the  distin- 
guished position  of  Philadelphia  in  the  medical  world. 
— Am.  J.  Pharm.,  July,  1932. 


MEDICAL  EDUCATION 

The  Journal  of  the  American  Medical  Association, 
Aug.  27,  1932,  is  the  Educational  Number,  which  con- 
stitutes the  annual  presentation  of  educational  data  of 
the  United  States  and  Canada  for  1931-1932  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
A.  M.  A.  The  leading  editorial  in  this  number  is  en- 
titled “Medical  Education,  1932,”  from  which  the  fol- 
lowing is  culled : 

“The  survey  of  medical  education  presented  elsewhere 
in  this  issue  clearly  formulates  one  of  the  most  serious 
problems  now  confronting  our  profession  . . . the  num- 
ber of  medical  graduates  during  the  past  10  years  has 
steadily  increased  and  it  now  exceeds  50  per  cent, 
the  average  annual  loss  to  the  profession  through  death 
. . . the  number  of  American  students  attending  Euro- 
pean medical  schools  this  year  is  63  per  cent  greater 
than  1930-1931.  ...  an  oversupply  of  doctors  threat- 
ens. . . . the  analysis  of  the  state  board  records  for 
five  years  shows  that  the  majority  of  the  European 
schools  make  a poor  showing,  and  an  additional  period 
of  training  of  most  of  these  physicians  should  be 
exacted.  . . . the  hospitals  approved  for  intern  train- 
ing, now  have  places  for  1325  more  men  or  women  than 
the  schools  annually  turn  out  . . . perhaps  a solution 
of  this  latter  problem  may  be  found  in  lengthening  the 
average  duration  of  the  internship  and  the  more  definite 
assignment  of  surgery  to  the  role  of  a specialty.” 

Part  1 of  the  report  is  devoted  to  Premedical  Edu- 
cation. It  gives  a list  of  “Approved  Colleges  of  Arts 
and  Sciences  and  Junior  Colleges.”  Also  the  minimum 
standard  of  education  preliminary  to  the  study  of  medi- 
cine, revised  to  September,  1931. 

Part  II  is  devoted  to  Medical  Education. 

For  the  academic  year  1931-1932,  for  the  approved 
medical  colleges  in  the  United  States  shown  by  classes, 
the  total  number  for  the  first  year  was  6260,  for  the 
second  year  5462,  third  year  4932  and  fourth  year  4885, 
a total  of  21,539,  which  was  543  fewer  than  the  pre- 
ceding year.  Pennsylvania  was  second  in  number  of 
medical  students  with  2401 ; Hahnemann  Medical  Col- 
lege 481,  all  men;  Jefferson  Medical  College  580,  all 
men;  Temple  University  437  men  and  14  women;  Uni- 
versity of  Pittsburgh  252  men  and  12  women ; and 
Woman’s  Medical  College,  127. 

Fifteen  medical  colleges  in  the  United  States  and 
Canada  require  a fifth  or  intern  year  before  the  M.D. 
degree  is  conferred.  There  were  1067  fifth  year  stu- 
dents in  United  States  schools  this  year. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

On  Aug.  19,  in  Berlin,  Dr.  Arno  Brasch,  who  with 
Dr.  Fritz  Lange  has  constructed  a 5,000,000-volt  roent- 
gen-ray tube,  explained  in  detail  the  remarkable  nature 
of  this  new  beta  ray  which  is  so  powerful  that  a flash 
of  it  only  0.0001  second  in  duration  would  cause  the 
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death  of  a mouse.  Beta  rays  are  streams  of  electrons 
and  ordinarily  do  not  penetrate  so  deeply  into  the  body 
as  do  roentgen  and  gamma  rays.  But  the  beta  rays 
emitted  with  the  enormous  potential  difference  of  5,- 
000,000  volts  suggests  new  possibilities  in  the  treatment 
of  cancer.  Although  the  new  beta  ray  will  be  toned 
down  by  scientists  at  the  University  of  Berlin,  the  ex- 
periments will  probably  become  increasingly  interesting 
as  voltages  are  increased  and  greater  intensity  and 
velocity  of  the  beta  ray  are  obtained. 

A statement  by  Dr.  Brasch:  “Tumorous  growths  of 
various  animals  at  depths  where  penetrations  of  beta 
rays  was  possible  were  checked  or  absolutely  healed 
without  damaging  the  fur.  Highly  developed  cultures 
were  killed  by  3 to  4 discharges.” 

The  Philadelphia  (Pa.)  Inquirer  makes  the  following 
comment : 

“Inquiry  among  American  cancer  experts  brought 
information  that  experiments  on  cancer  with  available 
beta  rays  had  brought  no  useful  results.  While  most 
of  these  beta  rays  have  been  from  tubes  of  much 
lower  voltages  than  the  new  German  apparatus  one 
natural  element,  thorium,  gives  off  such  rays  rated  at 
4,500,000  volts.  The  thorium  emits  them  in  compara- 
tively small  quantities.” 

A chemical  substitute  for  diphtheria  antitoxin  has 
been  discovered  by  the  Parisian  bacteriologist,  Dr. 
Plyacinthe  Vincent,  and  reported  to  the  French  Acad- 
emy of  Science.  The  chemical  is  called  sodium  alpha- 
oxynaphtoate,  and  is  a derivative  of  coal  tar.  The 
new  chemical  discovered  by  Dr.  Vincent  possesses,  he 
reports,  the  ability  to  neutralize  the  germ  toxin,  a fact 
which  not  only  may  be  of  practical  use  in  medicine  but 
is  expected  to  provide  clues  to  the  nature  of  the  myste- 
rious reactions  by  which  the  body  manufactures  its 
own  germ-fighting  chemicals. 

The  first  woman  who  ever  underwent  an  abdominal 
operation  is  nominated  for  a memorial  by  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  To 
quote  from  an  editorial  in  the  New  Orleans  (La.) 
Item,  “Jane  Todd  Crawford  was  her  name.  An  ab- 
dominal operation — even  with  all  the  mechanical  equip- 
ment, and  anesthetic  wealth,  up-to«-the-minute  technic, 
pluperfect  precision,  and  mastodonic  talent,  at  com- 
mand of  the  thousands  of  incomparable  healers — is  no 
pleasant  prospect.  So  Jane  Todd  Crawford  evidently 
had  her  nerve  with  her.  Blessed  is  hope.  Anybody 
with  Jane’s  faith  in  the  surgery  of  her  time  is  entitled 
to  some  recognition  from  surgeons  themselves.  Lots 
of  strong-minded  ladies  and  gentlemen  don’t  like  to  let 
surgeons  dally  with  their  abdominal  interiors  even  in 
this  enlightened  age.” 

Collecting  doctors’  and  dentists’  bills  in  installments 
through  a central  agency,  now  proposed  in  New  York, 
may  offer  a practical  way  out  of  a situation  which  is 
often  embarrassing.  A dentist  may  not  be  obliged  to 
take  a patient,  but  a doctor  often  is,  with  little  regard 
to  the  chances  of  payment.  And  many  who  are  per- 
fectly able  to  pay  try  to  escape  the  necessity. 

To  make  this  plan  work,  the  patient,  contrary  to 
custom,  will  have  to  agree  on  the  amount  of  the  fee, 
sign  a note  for  it,  and  thereafter  pay  the  agency  in 
monthly  installments.  The  confidential  relations  sup- 
posed to  exist  between  physician  and  patient  may  make 
the  new  arrangement  seem  a little  cold-blooded  at 
first.  But  it  will  relieve  the  former  from  the  disagree- 
able task  of  dunning  those  with  whom  he  has  such  re- 
lations.— Editorial,  Philadelphia  (Pa.)  Inquirer. 


Doctor  Urges  Curb  of  Veterans’  Aid 

The  American  Medical  Association  voiced  a protest 
at  Washington,  Sept.  19,  against  government  hospitali- 
zation. 

Speaking  to  the  Shannon  Committee  investigating  for 
the  House  Government  competition  with  private  enter- 
prise, William  C.  Woodward,  representing  the  associa- 
tion, said  the  policy  of  allowing  free  treatment  to 
veterans  for  ailments  not  of  military  origin  was  unfair 
to  the  medical  profession. 

“In  1925,”  he  said,  “the  first  year  after  provision  had 
been  made  for  treatment  of  diseases  and  injuries  not 
of  service  origin,  the  total  number  of  admissions  to 
veterans’  hospitals  for  all  diseases  and  injuries  was 
76,812.  In  1931,  the  number  had  risen  to  107,468.  In 
1925  admissions  of  patients  suffering  from  nonservice 
disabilities  was  13,243.  Admissions  in  that  class  in  1931 
numbered  82,850.  In  other  words,  the  number  of  ad- 
missions of  patients  suffering  from  diseases  and  injuries 
not  of  service  origin  rose  from  17  per  cent  to  77  per 
cent. 

“The  medical  profession  cries  as  loudly  as  any  other 
group  of  citizens  for  the  liberal  treatment  of  all  per- 
sons suffering  from  disability  incurred  in  military 
service  and  of  the  widows  and  orphans  of  those  who 
have  died  or  may  hereafter  die  because  of  such  dis- 
abilities. Where  persons  suffering  from  disabilities  in- 
curred in  military  service  can  be  best  treated  in  hos- 
pitals and  homes  maintained  by  the  Government,  they 
should  be  so  treated.  Their  own  interest  and  welfare 
are  the  prime  consideration. 

“What  the  medical  profession  complains  of,  however, 
is  the  treatment  at  public  expense  of  veterans  who  are 
suffering  from  disabilities  not  incurred  in  military 
service  and  having  no  relation  to  such  service.  Patriot- 
ism and  national  honor  call  for  no  such  gratuity.  Gov- 
ernment competition  of  this  character  will  tend  to 
undermine  the  morale  of  the  medical  profession.” — 
Philadelphia  Inquirer,  September  20,  1932. 

Each  “Vet”  Got  $60  Bonus  After  War 

To  establish  the  final  status  of  the  discharged  soldier 
and  settle  his  accounts  with  justice  to  individual  and 
Government,  complete  papers  and  records  had  to  be 
made  out  in  detail. 

Many  men,  in  their  desire  to  be  released  from  their 
obligation  of  service,  attempted  to  conceal  physical  ail- 
ments which,  in  justice  to  themselves  and  their  fam- 
ilies, received  the  attention  of  the  army  medical  au- 
thorities. 

The  discharged  soldier  left  the  army  with  his  pay, 
plus  a $60  bonus.  In  health  he  was  in  general  at  least 
as  good  as  when  he  entered  the  service ; if  wounded  or 
in  worse  health,  he  was  entitled  to  compensation.  No 
officer  or  enlisted  man  was  discharged,  even  on  his  own 
desire,  until  he  had  received  the  full  benefit  of  army 
medical  treatment.  Every  man  also  received  uniform, 
shoes,  and  overcoat  or  raincoat. 

All  men  who  had  taken  out  war-risk  insurance  were 
informed  of  the  right  to  convert  it  to  five-year  term  in- 
surance. In  certain  cases,  direct  vocational  training 
was  given  the  men,  and  in  all  cases  every  possible  effort 
was  made  by  the  War  Department  to  obtain  employment 
for  ex-soldiers. 

The  methods  of  payment  of  officers,  the  compilation 
of  their  record,  medical  examination,  etc.,  were  prac- 
tically identical  with  those  provided  for  the  enlisted 
men,  except  that  the  officer,  should  he  so  desire,  had 
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opportunity  to  retain  or  better  his  rank,  in  the  Of- 
ficers’ Reserve  Corps,  provided  his  services  had  been 
satisfactory.  All  officers  who  expressed  the  wish  to 
become  a part  of  the  Regular  Army,  or  of  the  Officers’ 
Reserve  Corps,  received  examination  to  determine  their 
fitness. 

Every  effort  was  made  to  return  the  soldier  to  civil 
life  in  physical  condition  as  good  as  or  better  than  that 
in  which  he  entered  the  service.  To  carry  out  this 
policy,  any  man  suffering  from  wounds,  sickness,  or 
physical  ailments  was  not  discharged  until  he  had  been 
cured,  or  until  maximum  possible  improvement  had 
been  reached. 

The  machinery  was  provided  in  convalescent  centers. 
There  men  whose  condition  no  longer  required  that  they 
receive  hospital  treatment  were  assembled,  and  under 
the  close  supervision  of  officers  of  the  Medical  Depart- 
ment they  received  training  in  trades,  exercises  suited 
to  individual  cases,  drill,  recreation,  etc.  Convalescent 
centers  were  instrumental  in  the  physical  reconstruction 
of  thousands  of  men. 

In  all  convalescent  centers,  demobilization  centers, 
hospitals,  camps,  depots  and  stations,  literature  concern- 
ing the  provisions  the  Government  had  made  for  men 
incapacitated  in  the  service  was  distributed.  All  men 
were  fully  informed  of  their  rights  to  compensation  and 
insurance  under  the  War  Risk  Insurance  Act,  and  to 
training  and  employment  under  the  Vocational  Re- 
habilitation Act. — Philadelphia  Evening  Bulletin,  Sept. 
19,  1932. 

(This  is  the  29th  instalment  of  the  war  memoirs  of  General 
March,  a native  of  Easton,  Pa.  Copyright,  1932,  by  The 
Bulletin,  North  American  Newspaper  Alliance  and  General 
March.) 

(This  article  distinctly  shows  that  medical  treat- 
ment was  given  to  the  sick  and  wounded  before  their 
discharge ; that  in  order  to  be  released  many  hid  their 
ailments ; and  each  veteran  received  $60  bonus. — 
Editor.) 


HOSPITAL  ACTIVITIES 

Accomodations  for  Nurses  During  Convention. — 

The  Methodist  Hospital,  Indianapolis,  furnished  rooms 
for  nurses  attending  the  30th  annual  conference  of  the 
Indiana  Nurses’  Association,  Oct.  5 to  8,  for  $1  a night. 
The  rooms  were  on  floors  unoccupied.  Meals  for  the 
nurses  cost  from  20  to  50  cents. — Hospital  Management, 
Sept.  15,  1932. 

Scientific  Feeding  for  Patients  in  Hospitals. — A 

detailed  knowledge  of  the  chemistry  of  food  is  not 
sufficient  for  the  person  who  has  charge  of  planning  3 
meals  each  day  in  the  large  hospitals.  The  quantity 
required  tor  each  patient  to  be  served,  so  that  the  nat- 
ural waste  tissues  may  be  replaced,  the  correct  amount 
that  can  be  assimilated  and  satisfy  the  patient’s  appetite, 
are  also  facts  that  the  dietitian  must  have. 

The  Department  of  Public  Welfare,  with  the  assist- 
ance of  trained  dietitians  and  medical  men  who  under- 
stand the  caloric  value  of  all  foods,  has  worked  out 
certain  standards  of  daily  foods  with  their  body-values, 
which  are  closely  adhered  to  by  the  dietitian  in  her 
daily  work. 

Irish  Hospitals’  Sweepstakes. — According  to  the 
New  York  Times,  in  the  March  issue  of  National  Re- 
view of  London  the  following  comments  are  made  on 
English  laws  against  sweepstakes : 

“The  directors  of  the  Irish  Hospital  Trust  have  an- 
nounced that  the  total  gain  to  the  Irish  Hospitals’  Fund 


of  the  4 sweeps  that  have  been  drawn  to  date  is  £2,009,- 
776.  The  prize  fund,  on  the  other  hand,  was  (approxi- 
mately) £5,526,600.  The  hospitals  have  thus  benefited 
very  greatly.  Two  millions  will  go  a long  way,  even 
in  hospital  expenditure : the  prize  winners  have  had  a 
royal  time,  while  the  losers  have  had  no  end  of  fun, 
spending  in  imagination  the  thousands  that  never  mate- 
rialized. 

“And  who  is  the  worse?  No  one  but  the  chagrined 
interferers  with  all  forms  of  human  enjoyment — they 
must  have  been  miserable.  Here  were  millions  of  peo- 
ple doing  what  they  liked,  actually  enjoying  themselves, 
and  the  born  bilious  could  not  stop  them.  No  wonder 
the  statistics  of  jaundice  have  gone  up. 

“When  shall  we  have  the  courage  to  change  some 
of  the  laws  that  make  England  a laughing  stock?  We 
do  not  know  under  what  legal  heading  this  forbidding 
of  lotteries  comes — probably  under  the  gaming  laws. 
They  were  probably  incubated  by  the  same  people  as 
laws  which  make  it  an  offense  to  play  backgammon  on 
a Sunday  or  to  put  a piano  in  a public  house,  without 
special  permission  from  the  licensing  justices.  Perhaps 
some  active  political  philanthropists  will  take  these 
matters  up  in  their  leisure  moments,  when  they  are  not 
voting  against  Sir  Herbert  Samuel  and  his  bitter- 
enders.” 

Lessening  Auto  Losses. — The  announcement  that 
hospitals  of  Iowa  will  be  asked  to  keep  a record  of 
service  to  automobile  accident  patients,  under  the  aus- 
pices of  the  Iowa  Hospital  Association,  to  obtain  facts 
and  figures  to  aid  in  the  drafting  of  a lien  law,  will  be 
welcomed  by  officers  of  other  associations  who  appre- 
ciate the  tremendous  burden  automobile  accident  service 
places  upon  hospitals  generally. 

Thus  far,  the  hospital  field  as  a whole  has  no  au- 
thoritative information  concerning  the  losses  hospitals 
incur  in  caring  for  accident  victims  who  do  not  pay  for 
this  care.  With  Iowa  making  a study  to  develop  ac- 
curate figures  for  its  association’s  legislative  committee 
and  for  those  hospitals  which  will  wish  to  use  this  in- 
formation in  publicity  material  locally,  three  states  are 
engaged  in  this  type  of  fact  finding. 

Ohio,  pioneer  state  hospital  association  of  the  coun- 
try, took  the  lead  in  the  making  of  a state-wide  study 
of  automobile  accident  statistics,  and  recently  reported 
on  its  second  annual  survey  which,  incidentally  indicated 
that  the  hospitals  of  that  state  lost  something  like  $375,- 
000  through  nonpayment  of  automobile  accident  bills 
last  year.  Kansas  at  its  1931  state  association  conven- 
tion voted  a similar  study  beginning  January  of  this 
year,  and  this  study  is  being  made. 

It  would  seem  that  such  a study  not  only  would  be 
extremely  helpful  to  any  group  of  hospitals  interested 
in  getting  public  support  for  legislation  providing  for 
the  payment  of  hospitals  for  service  to  automobile  ac- 
cident patients,  but  that  such  a study  might  even  be  in- 
dispensable. Ohio  undoubtedly  would  never  have  suc- 
ceeded in  getting  the  interest  in  its  efforts  to  obtain 
legislative  relief  which  it  has  obtained  had  it  not  pre- 
sented the  telling  facts  and  figures  its  comprehensive 
studies  have  provided.  In  Kansas,  with  the  study  only 
beginning,  some  hospitals  are  reported  to  be  giving 
extra  effort  to  the  collection  of  payment  for  service  to 
automobile  accident  victims,  with  the  result  that  a few 
are  making  real  progress  in  reducing  individual  losses. 
From  this  standpoint  alone  a state-wide  study  would  be 
most  advantageous. 

It  is  to  be  hoped  that  other  states,  which  soon  will 
hold  their  annual  meetings,  will  consider  this  activity 
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and  make  every  effort  to  conduct  a state-wide  study. 
This  study,  it  is  believed,  not  only  will  supply  striking 
figures  for  the  development  of  public  interest,  but  it 
will  undoubtedly  help  certain  hospitals  to  cut  down 
losses  through  more  effective  collection  methods.  An- 
other advantage  that  can  be  expected  is  that  some  hos- 
pitals will  take  a much  more  active  interest  in  the  work 
of  the  state  association  because  of  this  tangible  proof 
of  the  desire  of  the  association  to  help  the  hospitals. 

Which  state  will  follow  the  lead  of  Ohio,  Kansas,  and 
Iowa? — ( Editorial ) Hospital  Management. 


PHYSICAL  THERAPY 

Recent  Meetings  on  Physical  Therapy 

The  forty-second  annual  meeting  of  the  American 
Physical  Therapy  Association  was  held  in  Detroit,  Sept. 
28  to  30.  Among  the  Pennsylvania  physicians  who  pre- 
sented papers  were  U.  D.  Rumbaugh,  Kingston,  on  “The 
Static  Pencil  in  the  Various  Pathologies”;  Israel  Bram, 
Philadelphia,  on  “Toxic  Goiter : The  Roentgen  Ray  as 
a Supplement  in  Nonoperative  Therapy” ; and  W.  H. 
Schmidt,  Philadelphia,  on  “Fever  as  a Therapeutic 
Agent:  A Consideration  of  a Thousand  Treatments.” 

The  proposed  merger  between  this  group  and  the 
American  Congress  of  Physical  Therapy  was  rejected. 

William  H.  Schmidt,  of  Philadelphia,  was  elected 
president  for  the  ensuing  year. 

The  American  Academy  of  Physical  Therapy  held  its 
tenth  annual  meeting  in  Philadelphia,  Oct.  12  to  14. 
Among  the  Pennsylvania  physicians  participating  were 
William  L.  Clark  and  R.  Tait  McKenzie,  Philadelphia, 
who  addressed  a roundtable  conference  on  electrosur- 
gery and  physical  therapy.  J.  A.  Holland,  Langhorne, 
spoke  on  "Modern  Treatment  in  Mental  Disease”; 
Frank  H.  Krusen  and  E.  M.  Shaull,  Philadelphia,  on 
“Diathermy  Treatment  of  Pneumonias  in  Children”  ; B. 
Ulanski,  Philadelphia,  on  the  “Value  of  Rapid  Sinus- 
oidal Current  in  Sciatica  and  Similar  Neuromuscular 
Conditions” ; and  W.  H.  Schmidt,  Philadelphia,  on 
“Artificial  Fever  in  Chronic  Disease  with  Description 
of  a New  Apparatus.” 

Harold  D.  Corbusier,  of  Plainfield,  N.  J.,  was  elected 
president,  and  Frank  H.  Krusen,  of  Philadelphia,  vice- 
president.  W.  H.  Schmidt,  of  Philadelphia,  and  Thomas 
R.  Smythe,  of  Allentown,  were  elected  to  the  board  of 
governors. 

The  Pennsylvania  Physical  Therapy  Association  held 
its  seventh  semiannual  meeting  at  Allentown,  on  Oct. 
25  and  26.  The  Lehigh  County  Medical  Society  was 
invited  to  meet  with  this  group. 

Harry  E.  Stewart,  of  New  Haven,  Conn.,  spoke  on 
“Diathermy  in  Pneumonia” ; Frank  H.  Krusen,  Phila- 
delphia, exhibited  a motion  picture  on  physical  therapy ; 
R.  H.  Henry  and  J.  Hennemuth -gave  a clinic  on  physi- 
cal therapy,  at  the  Allentown  Hospital;  U.  D.  Rum- 
baugh, Kingston,  spoke  on  “The  Therapeutic  Value  of 
Static  Electricity” ; R.  C.  Bull,  of  Lehigh-  University, 
gave  an  address  on  “Physical  Therapy  and  Student 
Health”;  Henry  I,.  Sinskey,  of  Baltimore,  spoke  on 
“The  Treatment  of  Turbinate  Infections  with  High- 
frequency  Current” ; and  Harry  E.  Stewart,  the  guest 
of  honor  of  the  Association,  gave  an  address  on  “Radiant 
Heat  and  Massage — an  Adjunct  to  General  Medicine.” 

The  first  paper  which  will  be  presented  at  the  forty- 
third  annual  meeting  of  the  Association  of  American 
Medical  Colleges,  to  be  held  in  Philadelphia,  on  Nov. 
14  to  16,  at  Jefferson  Medical  College,  will  be  on 


"Teaching  of  Physical  Therapy”  by  Dean  Irving  S. 
Cutter  and  John  S.  Coulter,  of  Northw'estern  University 
Medical  School.  This  paper  will  be  discussed  by  Ralph 
Pemberton  and  F.  H.  Krusen,  of  Philadelphia,  and  K. 
G.  Hansson,  of  New  York. 

Copies  of  the  published  proceedings  of  the  seminar 
on  physical  medicine  presented  by  the  Philadelphia 
County  Medical  Society,  in  conjunction  with  the  Penn- 
sylvania Physical  Therapy  Association,  April,  1931,  are 
now  available.  Physicians  desiring  copies  may  obtain 
them  by  addressing  the  chairman  of  the  Committee  on 
Physical  Therapy  of  the  Philadelphia  County  Medical 
Society,  21st  and  Spruce  Streets,  Philadelphia.  Only 
a few'  copies  will  be  available,  but  these  will  be  dis- 
tributed at  a nominal  cost  while  they  last. 

Influence  of  Diathermy  on  Pyloric  Tonicity.— 

Sharfman  found  that  95  per  cent  of  16  patients  treated 
with  diathermy  showed  an  inhibition  of  the  pyloric 
reflex  action.  He  recommends  this  means  to  counteract 
spasm  of  the  pylorus.  Diathermy  is  contraindicated 
in  ulcer  and  erosion  accompanied  by  spasm.  The 
secretory-motor  function  depends  on  the  sphincter,  which 
in  turn  depends  on  the  motor-secretory  function  of  the 
stomach.  The  periods  of  contraction  and  dilatation 
of  the  sphincter  differ  in  the  individual ; the  under- 
lying factors  could  not  be  explained.  The  relaxation 
of  the  sphincter  may  be  short  and  incomplete  or  pro- 
longed and  complete,  as  shown  by  the  introduction  of 
stomach  tubes. — J.  A.  M.  A. 

Indications  and  Contraindications  for  Physical 
Therapy  in  Traumatic  Conditions. — Dr.  Wilson  V. 
Healey,  New  York  City,  read  a paper  with  this  title 
as  part  of  a course  on  Physical  Therapy  in  Traumatic 
Conditions,  given  in  New  York  City.  The  author 
concludes  that  physical  therapy  in  traumatic  conditions 
is  indicated : 

1.  In  fractures  and  dislocations: 

(a)  Early  to  relieve  pain  and  spasm. 

(b)  To  promote  absorption  of  extravasated  products. 

(c)  To  improve  muscle  tone  and  range  of  motion 
in  joints. 

(d)  In  later  stages  to  hasten  calcification  on  decal- 
cification. 

2.  In  infection  and  the  results  of  infection : 

To  hasten  absorption  of  by-products  of  inflammation, 
improve  motion  in  joints,  soften  scar  tissue,  and  lessen 
fibrosis. 

3.  In  burns  for  hastening  local  coagulation,  lessening 
pain,  and  stimulating  granulation  and  epithelialization. 

4.  In  back  injuries : 

To  promote  absorption  of  extravasated  blood  and 
lymph,  thereby  lessening  pain,  improving  muscle  tone, 
and  activating  joint  motion. 

5.  In  peripheral  nerve  injuries: 

To  maintain  nutrition,  stimulate  regeneration,  and 
improve  muscle  tone,  and  function. 

6.  In  sprains  and  strains  : 

Lessening  blood  and  lymph  stasis,  promoting  early 
active  motion. 

7.  In  bursitis,  myositis,  synovitis,  and  tenosynovitis : 

For  the  removal  of  waste  products,  sedation,  and 

promoting  early  function. 

Physical  therapy  is  contraindicated : 

1.  If  other  medical  or  surgical  procedure  has  proved 
superior. 
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2.  After  the  patient  can  do  what  the  therapeutic 
measure  is  aimed  at  helping  him  perform. 

3.  Before  an  adequate  examination,  both  clinical  and 
laboratory,  has  revealed  the  pathology  present. 

This  article  appears  in  full  in  the  New  York  Slate 
Journal  of  Medicine  (Aug.  1,  1932). 

Ultraviolet  Radiation  in  Daylight.— Dr.  Harvey 
C.  Rentschler,  director  of  research  of  the  Westing- 
house  Lamp  Company,  has  built  a meter  around  a 
photo-electric  cell  that  is  sensitive  to  the  quality  and 
quantity  of  ultraviolet  radiations  reaching  the  surface 
of  the  earth.  As  the  rays  reach  the  cell,  its  uranium 
plate  cathode  emits  electrons,  thus  producing  an  elec- 
tric current  to  flow  through  the  cell.  The  cell,  sensi- 
tive only  to  those  radiations  between  2700  and  3350 
Angstrom  Units,  produces  so  small  a current  that,  in 
order  to  record  it,  the  current  must  be.  amplified  with 
a 180-volt  battery.  Other  methods  of  recording  the 
quantity  and  quality  of  radiation  are  also  in  use. 

Several  results  of  this  research  in  measuring  ultra- 
violet radiation  are : Ultraviolet  values  of  a clear  sum- 
mer day  reach  their  biologic  maximum  at  midday  and 
at  the  time  produce  perceptible  redness  of  the  skin  in 
from  20  to  30  minutes.  There  is  usually  a greater 
amount  of  ultraviolet  in  the  afternoon  than  in  the 
forenoon.  Ultraviolet  radiation  comes  both  from  the 
direct  sunlight  and  from  the  diffuse  light  of  the  sky. 
That  from  the  sky  may  be  as  much  as  40  per  cent 
of  the  total.  Though  more  solar  energy  is  recorded 
on  a clear  day,  more  ultraviolet  may  be  received  on  a 
day  marked  with  scattered  clouds.  On  a relatively 
clear  day  there  may  be  a 100  per  cent  change  in  ultra- 
violet radiations  within  so  short  a period  as  15  or  20 
minutes. 

Further  developmental  work  will  bring  results  of 
value  to  heliotherapy  and  public  health. 


MEDICOLEGAL  NOTES 

Sues  for  Injury  to  Unborn  Babe. — It  was  an- 
nounced March  27,  1932,  that  a suit  for  $200,000  for 
alleged  injury  to  an  unborn  child  was  scheduled  to  go 
on  trial  the  next  day  in  the  Supreme  Court  at  Atlantic 
City,  N.  J.  The  action  grew  out  of  a grade  crossing 
accident,  June  23,  1930,  between  the  automobile  of  the 
then  mayor  of  Atlantic  City  and  a train  of  the  West 
Jersey  and  Seashore  Railroad.  The  newspaper  publicity 
at  the  time  of  the  accident  stated  that  the  mayor  and  3 
of  his  relatives  riding  in  the  automobile  were  killed. 
The  accident  happened  around  midnight,  and  the  mayor 
was  returning  to  Atlantic  City  from  a party  that  had 
been  given  in  his  honor.  The  mother  of  the  unborn 
babe,  32  years  of  age,  was  a passenger  on  the  railroad 
train.  Her  contention  was  that  she  was  thrown  from 
her  seat  and  seriously  hurt ; that  the  child  born  a few 
months  later  was  found  to  have  a head  injury,  which 
physicians  pronounced  incurable.  Award  was  made  of 
$3000.  Cases  involving  injury  to  unborn  babes  are 
exceedingly  rare,  hence  the  interest  in  this  report. 

Proper  Listing  of  Hair  Dyes. — New  Jersey’s  State 
Department  of  Health  may  list  hair  dyes  as  drugs  as 
the  result  of  a case  in  which  a woman  was  reported  to 
have  been  poisoned  by  tinting  her  tresses  with  a prep- 
aration containing  phenylenediamine.  New  York  has  a 
regulation  prohibiting  this  preparation  in  beauty  shops 
unless  it  contains  warning  labels.  The  woman  is 
suing  the  shop  in  East  Orange  in  which  she  received 
the  dye. 


Silicosis  Kills  Fifteenth  in  Monroe  County, 

N.  Y. — Joseph  Evinski,  48,  who  died  of  silicosis,  Sept. 
16,  is  the  fifteenth  to  die  of  the  disease  in  Monroe  Coun- 
ty, N.  Y.,  in  the  last  year.  He  was  one  of  30  plaintiffs 
in  silicosis  suits  in  Supreme  Court,  Rochester,  N.  Y. 
The  disease  was  contracted  in  sand  blasting  operations. 


INDUSTRIAL  MEDICINE 

Use  of  Nitrocellulose  Lacquers  Health  Hazard. — 

In  a recent  article  in  the  Industrial  Bulletin  of  the 
New  York  Department  of  Labor,  the  composition 
of  nitrocellulose  lacquers  is  given  and  the  relative 
hazards  of  the  different  constituents  stated.  All  lacquer 
vapors  are  toxic,  or  at  least  narcotic,  if  inhaled  in  a 
sufficiently  concentrated  state  or  for  a long  interval. 
The  diluents  are  considered  the  most  harmful  of  the 
constituents.  The  volatile  ingredients  form  about  77 
per  cent  by  weight  of  the  lacquer.  The  danger  of  fire 
forms  the  principal  hazard  from  the  nitrocellulose. 

Air  Conditioning  Increases  Efficiency  of  Work- 
ers.— In  a recent  issue  of  its  News  Letter,  the  Women’s 
Bureau  of  the  Department  of  Labor  points  out  that 
refrigeration  installed  in  a Philadelphia  factory  for 
purposes  of  experimentation  has  resulted  in  higher 
efficiency  among  the  workers,  improvement  in  health, 
decreased  absence  from  employment,  and  a reduction 
in  labor  turnover.  H.  M.  Mather,  of  the  Philadelphia 
Electric  Company,  has  studied  the  savings  resulting 
from  the  installation  of  refrigeration  in  the  Philadelphia 
plant  of  the  American  Cigar  Company  and  found  that 
absences  were  reduced  to  5 per  half  day  among  50 
girls,  thereby  increasing  the  profits  of  the  plant  and 
the  girls’  earnings.  Mr.  Mather  claims  that  the  sav- 
ings paid  for  the  refrigeration  system  in  this  plant  in 
2 summers.  To  quote  from  Mr.  Mather’s  statement  to 
the  Women’s  Bureau : 

“It  should  be  remembered,  of  course,  that  the  figures 
are  for  the  cigar-making  department  alone.  If  similar 
studies  were  made  in  the  stripping  and  packing  de- 
partments, for  example,  there  would  unquestionably 
be  additional  savings  to  swell  the  total.  And  again  no 
attempt  has  been  made  to  evaluate  the  general  increase 
in  health  that  has  resulted  from  the  comfortable  work- 
ing conditions  provided.  Production  executives  in  many 
industries  will  do  well  to  weigh  this  last  point.  Added 
to  the  tangible  benefits  of  refrigeration  it  is  a powerful 
argument  in  favor  of  a comfortable  plant.” 

Compensation  for  Unusual  Injuries. — According 
to  Will  J.  French,  director  of  Industrial  Relations, 
State  of  California,  in  an  article  in  the  United  States 
Daily,  the  injured  in  industry  are  entitled  to  considera- 
tion, whether  the  incapacity  follows  a fall,  a recognized 
disease  of  the  business,  or  a condition  that  is  clearly 
caused  or  exacerbated  by  the  work ; he  is  strongly 
opposed  to  the  naming  of  occupational  diseases  in  a 
workmen’s  compensation  act.  To  quote  from  Mr. 
French : “An  applicant  for  compensation  has  too  many 
barriers  to  surmount  before  he  can  make  headway 
with  a claim  that  is  not  associated  with  industry.  First 
comes  the  employer  and  the  insurance  carrier.  The 
latter  is  skilled  in  looking  after  its  affairs.  It  rejects 
claims  that  are  believed  to  lack  merit. 

“Next  comes  the  Industrial  Accident  Commission, 
usually  efficient  to  ascertain  causes  and  effects.  Search- 
ing investigation  follows.  Finally  there  is  the  assist- 
ance of  expert  medical  men,  who  are  unlikely  to  be 
swayed  by  sentiment. 
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‘‘All  down  the  line  are  those  who  must  ‘be  shown,’ 
and  the  litigant,  standing  alone,  has  little  chance  of 
success,  unless  the  evidence  entitles  him  to  an  award. 

“And  this  is  as  it  should  be.  The  day  will  come 
when  ill  health  will  take  its  place  in  the  realms  of 
social  obligations.  But  that  day  has  not  arrived,  and 
industry  should  not  be  assessed  for  sickness  on  the 
basis  that  now  governs  workmen’s  compensation.” 

Mr.  French  thinks  that  when  good  air  and  light, 
and  all  the  other  concomitants  of  conducting  business 
on  a civilized  plane,  are  introduced  in  workshops  and 
factories,  the  improved  physical  gains,  contentment  and 
the  larger  output,  are  aids  that  will  keep  occupational 
diseases  confined  to  known  classifications,  and  ulti- 
mately direct  intelligent  effort  to  combat  even  those 
health  difficulties  heretofore  considered  insurmountable. 

Occupational  diseases  should  not  be  limited;  but  the 
question  of  the  odd  case  and  its  relation  to  a disease 
not  generally  found  in  occupational  lists  remains. 

“The  famous  Wisconsin  typhoid  fever  case  is  in 
point.  An  employee  was  obliged  to  use  contaminated 
water.  His  employment  removed  him  from  the  pro- 
tection given  by  scientific  methods  as  applied  to  com- 
munity life.  The  Wisconsin  Industrial  Commission 
rightly  awarded  compensation  and  the  decision  was 
not  reversed.” 

This  does  not  mean  that  all  typhoid  fever  cases  are 
to  be  compensated,  but  it  does  mean  that  an  applicant 
for  compensation  must  show  a connection  between  the 
disease  and  his  work. 


PUBLIC  HEALTH 

Cancer  Death  Rate  Increases. — The  death  rate 
from  cancer  during  the  past  year  and  a half,  though 
general  health  conditions  are  favorable,  shows  a puz- 
zling sharp  increase.  According  to  figures  compiled 
by  the  Metropolitan  Life  Insurance  Company  from  its 
industrial  policyholders,  there  was  a rise  of  7.4  per 
cent  in  1931  and  for  the  first  half  of  1932  a further 
rise  of  9.5  per  cent.  This  increase  in  the  cancer  death 
rate  is  in  strong  contrast  to  the  1.5  per  cent  a year 
increase  in  the  period  1919  to  1930.  The  actual  in- 
crease in  cancer  deaths  may  not  be  so  great  as  the 
figures  indicate,  because  the  reported  increase  may  be 
accounted  for  by  more  accurate  diagnoses  of  cancer  by 
physicians.  The  Metropolitan  Life  Insurance  Company 
statisticians,  however,  suggest  the  possibility  that  the 
people  of  this  country  are  “confronted  with  some  in- 
fluence that  is  increasing  the  true  incidence  of  cancer.” 

Carbon  Dioxide  and  Whooping  Cough. — Prof. 
Yandell  Henderson,  of  Yale  University,  has  recently 
reported  to  the  American  Medical  Association  that 
inhaling  carbon  dioxide,  diluted  in  air  or  oxygen,  re- 
lieves the  paroxysmal  cough  of  whooping  cough.  The 
dilutions  contain  between  6 and  7 per  cent  of  carbon 
dioxide  in  air  or  a mixture  of  7 per  cent  carbon 
dioxide  and  93  per  cent  oxygen.  The  treatment  was 
given  to  10  children,  between  the  ages  of  9 months 
and  7 years,  with  successful  results.  The  child  inhales 
the  gas  mixture  for  10  or  15  minutes  twice  a day, 
just  before  a meal  or  2 hours  after  the  meal.  The 
treatment  was  found  not  only  to  diminish  the  whooping 
stage  but  to  prevent  the  development  of  pneumonia. 

Leprosy  in  Hawaii.— As  the  result  of  an  investi- 
gation which  is  being  made  in  Hawaii  by  experts  of  the 
U.  S.  Public  Health  service,  it  is  possible  that  the  fed- 


eral government  will  establish  a leper  colony  in  Hawaii. 
There  is  so  much  leprosy  in  Hawaii  that  in  the  course 
of  scientific  studies  of  the  effectiveness  of  chaulmoo- 
gra  oil,  the  station  at  Kalihi,  T.  H.,  was  unable  to 
treat  all  lepers  who,  applied  for  treatment,  which  is 
made  without  charge.  The  Hawaiian  leper  hospital  at 
Molakai  is  less  a treatment  center  than  a custodial 
home. 

Healthmobile  Aids  Pennsylvania  Children. — The 

Preschool  Division  of  the  State  Department  of  Health 
makes  daily  contact  with  75  to  100  children,  younger 
than  6 years,  and  one  or  both  of  their  parents  who 
bring  the  children  to  be  examined.  These  Healthmo- 
biles  have  a staff  of  3 physicians,  2 dental  hygienists, 
and  3 nurses.  Frequently  it  has  been  found  impossible 
to  make  a health  appraisal  of  all  the  children  brought 
to  the  car  in  one  day,  and  if  such  is  the  case,  the 
parents  are  requested  to  bring  the  children  back  on 
another  day. 

The  children  are  weighed  and  measured  to  reveal  if 
there  is  malnutrition.  Particular  attention  is  given  to 
the  eyes,  and  after  an  optical  examination,  should  any 
defects  be  revealed,  this  is  carefully  noted  on  the  re- 
port card  which  is  referred  to  the  local  physician  and 
the  visiting  nurse  of  the  State  Department  of  Health 
who  will  do  the  follow-up  work  in  the  home.  The 
two  dental  hygienists,  who  examine  and  clean  the 
teeth,  record  any  dental  defects.  They  find  that  dental 
defects  are  present  in  more  than  50  per  cent  of  the 
preschool  children  who  are  brought  for  examination. 

Anesthetist-Technician.— Clinton  Memorial  Hos- 
pital, St.  Johns,  Mich.,  Janet  Currie,  R.N.,  superintend- 
ent, reports  success  with  a combination  anesthetist- 
laboratory  technician,  and  accounts  the  employment  of 
this  worker  one  of  the  important  economies  and  ad- 
ministrative advantages  of  1931.  The  board  reported 
that  it  was  due  to  the  establishment  of  a laboratory  and 
to  the  employment  of  an  anesthetist  that  decreased  rev- 
enue, due  to  fewer  patients,  was  materially  offset.  The 
hospital  served  716  patients  in  1931,  a decrease  of  165 
compared  with  1928. 

“The  clinical  laboratory  earned  $3,222.50  in  1931,” 
writes  Miss  Currie  to  Hospital  Management.  “Anes- 
thetics produced  $1,682.50.  During  1930  arrangements 
had  been  made  to  have  anesthetics  given  by  a hospital 
employee  who  also  is  a graduate  technician  and  who 
handles  all  routine  laboratory  work.  She  receives  $150 
a month.  The  superintendent  can  relieve  in  giving 
anesthetics,  thus  making  possible  24-hour  service. 

“The  X-ray  Department  earned  $3,119.50  in  1931. 
Expenses  for  supplies  totaled  $544.46.  Half  of  the  net 
balance  is  paid  to  the  doctor  in  charge  of  the  depart- 
ment. 

“We  find  combining  anesthetics  with  laboratory  work 
very  satisfactory.” — Hospital  Management,  April,  1932. 

Diabetes  Death  Rate  Down. — Even  though  vital 
statistics  may  indicate  an  increase  in  deaths  caused  by 
diabetes  in  certain  communities,  actually  there  has  been 
a decrease  in  deaths  from  this  cause  in  recent  years. 
The  explanation  is  because  diagnostic  and  laboratory 
methods  had  improved  to  such  an  extent  within  a few 
years  that  cases  of  diabetes  were  being  more  frequently 
and  correctly  recognized  by  members  of  the  medical 
profession.  From  this  it  naturally  followed  that  sta- 
tistically there  were  more  deaths  from  diabetes  than 
formerly,  but  there  really  has  been  a marked  decrease. 
Before  the  greater  knowledge  of  diabetes  was  developed, 
cases  would  be  attributed  to  other  causes.  The  im- 
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provement  of  laboratory  facilities  has  put  a different 
complexion  not  only  on  diabetes  but  on  the  whole  field 
of  medicine. 

In  filling  out  death  certificates  there  was  often  some 
confusion  in  determining  the  several  causes  of  death,  in 
distinguishing  between  primary  and  secondary  causes. 
According  to  the  present  system,  persons  who  are  suf- 
fering from  diabetes  but  die  from  some  other  cause 
(excepting  an  accident),  are  added  to  the  diabetic  list. 
One  doctor  stated  that  it  would  amount  to  the  same 
thing  if  a man  who  had  suffered  from  infantile  paralysis 
as  a child  was  listed  as  having  died  from  infantile  paral- 
ysis 40  years  later.  The  same  doctor  referred  to  the 
discovery  since  insulin  of  liver  as  a treatment  for  per- 
nicious anemia.  So  far  the  death  rate  from  pernicious 
anemia  is  declining,  but  he  predicted  that  it  would  show 
a marked  increase  in  a few  years  if  the  present  system 
of  blanket  ciuotation  of  vital  statistics  was  continued. 


Morbidity  in  Pennsylvania  in  September,  1932 
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New  Castle  

0 

0 

0 

0 

11 

New  Kensington  . . 

0 

0 

0 

0 

0 

Norristown  

1 

0 

0 

2 

22 

North  Braddock  . . 

9 

0 

2 

0 

1 

Oil  City  

0 

0 

0 

1 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

5 

9 

67 

17 

63 

Phoenixville  

0 

0 

6 

0 

2S 

Pittsburgh  

11 

6 

48 

2 

124 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

9 

0 

1) 

0 

16 

Pottsville  

0 

1 

2 

0 

5 

Reading  

3 

c 

3 

2 

29 

Scranton  

2 

0 

3 

0 

5 

Shamokin  

i 

2 

0 

0 

0 

Sharon  

0 

0 

3 

12 

/ 

Shenandoah  

0 

0 

0 

1 

0 

Steelton  

1 

0 

1 

0 

1 

Sunburv  

0 

0 

1 

0 

2 

Swissvale  

0 

0 

0 

0 

0 

Tamaqua  

0 

0 

0 

0 

1 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

1 

0 

2 

Uniontown  

2 

0 

2 

9 

0 

Vandergrift  

0 

0 

1 

1 

0 

Warren  

0 

0 

3 

0 

1 

Washington  

0 

0 

1 

1 

5 

Waynesboro  

0 

0 

0 

1 

0 

West  Chester  

0 

1 

2 

0 

4 

Wilkes-Barre  

7 

0 

3 

9 

21 

Wilkinsburg  

0 

0 

1 

1 

0 

Williamsport  

0 

2 

3 

0 

s 

York  

0 

0 

1 

0 

1 

Townships 

Allegheny  County: 

Harrison  

1 

0 

1 

(1 

0 

Mt.  Lebanon  .... 

0 

0 

0 

0 

0 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 

Haverford  

0 

0 

3 

0 

5 

tipper  Darby  .... 

0 

1 

2 

0 

16 

Luzerne  County: 

Hanover  

1 

0 

0 

0 

0 

Plains  

0 

0 

0 

0 

0 

Montgomery  Coun- 

ty: 

Abington  

0 

1 

1 

0 

1 

Cheltenham  

0 

0 

0 

0 

0 

Lower  Merion  ... 

0 

0 

1 

0 

3 

Total  Urban  . . 

67 

62 

232 

97 

625 

Total  Rural  . . 

152 

125 

348 

223 

584 

Total  State  . . 

219 

187 

580 

320 

1209 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


WHILE  tuberculosis  has  long  been  regarded  as  essentially  a medical  problem,  surgery  has 
made  an  outstanding  place  for  itself  in  the  treatment  of  this  disease.  Artificial  pneumo- 
thorax is  widening  in  use,  as  its  indications  become  more  definite.  Phrenico-exeresis 
and  the  cauterization  of  pleural  adhesions  to  facilitate  pneumothorax  are  established  procedures. 
Thoracoplasty,  or  the  extrapleural  removal  of  portions  of  the  ribs,  still  has  its  risks  but  is  of  un- 
disputed value  in  well  selected  cases.  Dunham  and  Asbury,  in  the  Journal  of  the  American 
Medical  Association,  July  30,  1932,  discuss  some  general  and  economic  considerations  of  thora- 
coplasty. Excerpts  of  this  article  of  interest  to  the  general  practitioner  follow. 


THORACOPLASTY  IN  PULMONARY  TUBERCULOSIS 


Most  of  the  litera- 
ture on  surgery  in  pul- 
monary tuberculosis 
has  been  written  either 
by  surgeons  or  by  in- 
ternists without  mu- 
tual collaboration.  Too 
frequently  the  sur- 
geon does  not  have  the 
“feel”  of  the  case 
which  the  internist  de- 
velops from  his  longer 
contact  with  the  pa- 
tient. The  internist, 
on  the  other  hand, 
may  beguile  himself 
into  overconservative  methods.  The  cooperative 
effort  of  internist  and  surgeon,  based  on  their 
combined  medical  and  surgical  experience,  is 
probably  the  best  arrangement.  It  is  regrettable 
that  for  such  cooperative  work  facilities  in  per- 
sonnel and  equipment  are  lacking  in  most  sana- 
toria as  well  as  general  hospitals. 

Brown  reported  that,  after  9 years,  8 of  .36 
patients  on  whom  thoracoplasty  had  been  per- 
formed were  dead,  while  the  remainder  were 
either  working  or  clinically  well.  These  patients 
averaged  less  than  a year  of  treatment  after 
operation.  Nine  patients  were  followed  who  had 
been  advised,  but  who  had  refused,  operation. 
Six  were  dead,  2 were  still  under  care,  and  1 had 
recovered  after  5 years  of  institutional  treatment. 


Those  who  died  aver- 
aged 5 years  of  care 
in  a public  sanatorium 
after  the  operation 
was  refused.  These 
figures  are  probably 
applicable  to  all  insti- 
tutions. 

Economic  Phases 

Certain  tuberculosis 
patients  live  in  a bed- 
ridden condition  for 
years.  They  are  a po- 
tential source  of  in- 
fection to  all  who 
come  in  contact  with  them.  It  is  estimated  that 
this  group,  though  comprising  a small  percent- 
age of  the  total  number  of  patients,  accounts  for 
from  25  to  50  per  cent  of  the  patient-days  of 
most  sanatoria.  A great  saving  would  result 
were  the  sanatoria  to  be  relieved  of  these  chronic 
cases.  Patients  on  whom  a thoracoplasty  should 
be  done  are  mostly  in  this  group.  In  the  Ham- 
ilton County  (Ohio)  Tuberculosis  Sanatorium 
patients  are  constantly  examined  by  the  inter- 
nist and  the  attending  chest  surgeon,  and  those 
for  whom  surgery  is  indicated  are  removed  to 
the  Cincinnati  General  Hospital  and  returned 
after  operation.  The  authors  suggest  a modi- 
fication of  this  plan  for  all  counties  or  sana- 
toria. 


(a)  Ear  advanced  tuberculosis  of  the  left  lung.  A persistently 
positive  sputum  was  noted  for  three  years.  Phrenicectomy  was  in- 
sufficient, and  pneumothorax  impossible.  There  was  a good 
cardiorespiratory  capacity.  (B)  Appearance  after  thoracoplasty; 
sputum  has  since  been  negative  continuously.  Complete  recovery 
occurred. 
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Selection  of  Patients 

Why  and  when  are  surgical  measures  valuable 
in  pulmonary  tuberculosis?  Spontaneous  cures 
of  the  disease  have  been  effected  for  centuries. 
Indeed,  the  natural  tendency  of  tuberculosis  proc- 
esses is  toward  healing.  Rest  in  bed  to  reduce 
the  depth  and  number  of  respirations  and  the 
circulatory  activity,  and  to  build  up  the  general 
resistance  is  still  our  greatest  aid  in  any  case. 
Rest  in  bed  constitutes  the  accepted  treatment  in 
most  cases,  either  because  the  lesions  are  minimal 
or  because  both  lungs  are  involved,  contraindicat- 
ing collapse  therapy.  If  only  one  lung  is  actively 
involved,  some  form  of  collapse  therapy  should 
be  considered,  but  it  cannot  be  used  in  all  cases. 

The  simplest  form  of  collapse  therapy  is  arti- 
ficial pneumothorax.  Pleural  adhesions  may  pre- 
vent the  introduction  of  air ; or  this  method  may 
have  to  be  abandoned  when  adhesions  cannot  be 
further  stretched  or  when  new  adhesions  form. 
The  adhesions  attached  to  the  chest  wall  hold 
open  cavities,  which  jeopardize  the  uninvolved 
lung  of  the  patient  and  the  safety  of  every  one 
in  contact  with  him.  In  certain  cases,  adhesions 
may  be  divided  by  the  Jacobaeus  or  open  method, 
so  that  pneumothorax  can  be  continued.  If  the 
adhesions  are  widespread  and  cannot  be  cut,  or  if 
a pure  tuberculous  empyema  occurs,  thoraco- 
plasty must  be  considered. 

Why  do  we  do  thoracoplasty  ? Primarily  to  do 
away  with  positive  sputum.  The  field  for  thora- 
coplasty is  limited  to  cases  of  involvement  of  one 
lung  which  show  evidence  of  cicatrization,  but  in 
which  the  cavities  are  not  closing  and  persistently 
positive  sputum  is  found.  Toxicity,  as  evidenced 
by  fever  and  a rapid  pulse  rate,  should  be  absent. 
The  general  condition  of  the  patient  must  be 
favorable,  although  arrested  lesions  in  the  oppo- 
site lung,  as  well  as  secondary  lesions,  are  com- 
patible with  collapse  therapy. 

The  way  to  determine  whether  the  patient  can 
stand  a major  operation  is  to  observe  his  effort 
syndrome.  Although  contraindicated  in' the  aver- 
age case,  for  purposes  of  such  observations,  the 
patient  is  got  out  of  bed  daily,  the  time  and 
amount  of  exercise  is  gradually  increased,  and 
a record  is  kept  of  the  rise  in  pulse  and  respira- 
tory rate  and  the  amount  of  dyspnea.  The  length 
of  time  required  for  the  return  to  normal  is 
noted.  Other  methods  of  investigating  the  heart 
should  not  be  neglected.  Cyanosis  is  a positive 
contraindication  to  surgery.  Thoracoplasty  will 
affect  the  bedridden  patient  as  would  a 50  yard 
dash. 


Comments  on  Technic 

Phrenico-exeresis  is  done  either  in  conjunction 
with  thoracoplasty  or  as  an  independent  pro- 
cedure. If  the  patient  has  a one-sided  lesion  and 
pleural  adhesions  which  cannot  be  cut,  and  if  he 
is  too  toxic  for  more  radical  procedures,  phren- 
ico-exeresis is  done.  Owing  to  the  15  to  25  per 
cent  compression  of  the  lung  from  raising  the 
diaphragm  and  the  lessened  excursion  of  the 
lung,  further  surgery  may  not  be  needed  if  the 
sputum  becomes  negative.  As  a rule,  some  im- 
provement occurs.  If  there  is  doubt  as  to  the 
condition  of  the  good  lung,  phrenico-exeresis 
serves  as  a test  and  a preparation  for  thoraco- 
plasty, and  can  also  be  used  after  thoracoplasty 
when  further  collapse  is  needed  to  obtain  nega- 
tive sputum. 

The  preoperative  preparation,  the  surgical 
technic  and  the  postoperative  care  are  lucidly  de- 
scribed in  the  original  article.  Portions  of  at 
least  ten  ribs  are  removed  subperiosteally  as  close 
to  the  transverse  processes  as  possible  in  two 
stages.  At  the  first  stage  the  fifth  to  the  eleventh 
ribs  are  removed.  The  second  stage  must  not  be 
unduly  delayed  since  new  bone  forms  quickly 
from  the  periosteum,  but  infection,  such  as  acne 
or  stitch  abscesses,  and  wound  drainage,  must  be 
cleaned  up  before  it  is  attempted.  All  possible 
speed  and  skill  are  desirable  but  gentle  handling 
of  the  tissues  is  essential. 

For  two  years  the  authors  have  been  using 
acacia  solution  intravenously  to  combat  the  severe 
postoperative  shock.  This  has  the  advantage  of 
safety  and  convenience  for  it  may  be  used  on  a 
moment’s  notice  through  a very  small  needle. 
The  cost  is  trifling.  An  ingenious  but  simple  “in- 
fusion radiator’’  for  the  purpose  has  been  devised 
by  a sister  of  the  Good  Samaritan  Hospital. 

“The  only  criterion  of  a successful  thoraco- 
plasty is  a living  patient  with  continuously  nega- 
tive sput  uni.” 

In  one  series  of  patients  35  per  cent  had  con- 
tinuously negative  sputum  beginning  2 weeks 
after  the  operation  and  all  but  2 of  the  remain- 
der had  consistently  negative  sputum  after  a 
period  from  2 to  9 months.  In  another  series 
40  per  cent  showed  negative  sputum  at  once 
after  operation  and  40  per  cent  negative  sputum 
after  a period  averaging  7 months.  All  patients 
who  had  negative  sputum  after  operation  recov- 
ered, while  those  who  continued  to  have  positive 
sputum  either  remained  sick  or  died. 

Thoracoplasty  in  Pulmonary  Tuberculosis, 
Kennon  Dunham  and  Eslie  Asbury. — Jour.  A. 
M.  A.— July  30,  1932. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


Minufes  ond  Proceedings  of  the  Eighty-second  Annual 
Session,  Pittsburgh,  October  3 to  6,  I93Z 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Monday  Afternoon,  October  3,  1932 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Cardinal  Room,  Hotel  William 
Penn,  Pittsburgh,  Pa.,  on  Monday,  October  3,  1932,  at 
3:15  p.  m.,  by  the  president,  Dr.  William  H.  Mayer, 
Pittsburgh. 

Dr.  Mayer:  Gentlemen,  the  House  of  Delegates  of 
the  Eighty-Second  Annual  Session  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  please  be  in 
order.  The  first  item  is  the  preliminary  report  of  the 
chairman  of  the  Committee  on  Credentials,  Dr.  J. 
Newton  Plunsberger. 

Dr.  J.  Newton  Hunsberger,  Norristown : Mr.  Pres- 
ident, we  have  sixty-three  delegates  registered  up  to  the 
present  time. 

The  President:  The  roll  call  will  be  dispensed  with, 
if  I hear  no  objection,  and  a quorum  is  declared.  We 
will  proceed  with  the  regular  business.  The  next  thing 
before  us  is  the  presentation,  correction,  and  adoption 
of  the  minutes  of  the  1931  House  of  Delegates.  The 
minutes  were  published  in  the  November  (1931)  issue 
of  the  Journal. 

Dr.  Charles  F.  Smith,  Uniontown : I move  that  the 
minutes  as  printed  in  the  1931  November  Pennsyl- 
vania Medical  Journal  be  adopted. 

The  motion  was  seconded  by  Dr.  Curtis  C.  Mcchling, 
Pittsburgh,  and  unanimously  carried. 

The  President:  Your  president  asks  your  indulgence 
for  a few  moments,  to  state  certain  observations  he  has 
made  during  the  past  year.  Those  of  you  who  per- 
haps remember  a fragment  of  my  presidential  address 
in  1931  will  find  something  of  a repetition,  which  really 
is  a confirmation  of  some  of  my  ideas  at  that  time.  I 
ask  your  indulgence  for  this  tautology. 

An  ordinary  sense  of  grateful  appreciation  requires 
your  retiring  President  to  express  to  you,  as  Delegates 
of  the  Component  Societies,  his  sincerest  personal 
thanks  for  the  courtesies  and  splendid  cooperation  which 
have  made  what  threatened  to  be  a most  arduous  un- 
dertaking, in  reality  a pleasant  experience. 

To  assume  that  in  this  rapidly  moving  era  I possess 
a feeling  of  satisfaction  over  a work  completed  would 
indict  me  for  lack  of  vision. 

The  advance  in  progressive  thought,  the  organization- 
niindedness  and  the  better  personal  understanding  among 


the  profession  everywhere  are  so  evident  that  I retire 
with  a confidence  in  the  future.  It  is,  nevertheless,  true 
that  the  future  will  demand  further  perfection  of  or- 
ganized effort  and  genuine  sacrifice  on  the  part  of  the 
individual  member  in  order  that  we  protect  our  profes- 
sion and  insure  progressive  scientific  care  for  this  and 
succeeding  generations. 

It  is  beyond  doubt,  that  many  members  who  have  been 
dormant,  either  through  lack  of  understanding,  indiffer- 
ence, or  through  excessive  modesty  have  caught  the 
spirit  of  this  practical  idealism  and  have  recognized  the 
necessity  for  publicity  based  on  sound  concepts.  Above 
all,  they  now  realize  the  need  for  public  enlightenment 
as  to  the  unselfish  purpose  which  underlies  our  active 
effort  in  this  period  of  social  uncertainty. 

We  must  create  a proper  receptive  field  for  these 
efforts  through  practical  contacts ; an  understanding 
public  trust  which  will  demand  our  leadership.  A frank 
profession  of  our  principles  based  upon  an  urge  for 
constantly  improved  human  service  will  make  our  mo- 
tives a matter  of  common  knowledge. 

The  material  necessities  for  the  continuance  of  pre- 
ventive and  curative  medical  science  must  be  the  sub- 
ject of  frank  discussion.  With  the  assumption  of  the 
practice  of  medicine  the  most  precious  burden  becomes 
the  charge  of  the  medical  profession.  Human  life  and 
human  comfort  constitute  a responsibility  without  par- 
allel, and  therefore,  the  most  precious  obligation  which 
any  profession  can  assume. 

It  would  seem  only  human  to  bear  resentment  toward 
those  who  would  interfere  with  the  evolutional  progress 
of  medical  science,  but  our  traditions  forbid  that  we  in- 
dulge in  reprisals  or  methods  which  characterize  eco- 
nomic controversy.  A gradual  extension  of  our  Public 
Relations  activity  is  the  only  sane  solution.  The  ways 
and  means  for  its  development  are  the  subject  of  con- 
sideration by  your  Board  of  Trustees. 

I would  particularly  call  to  your  attention  the  reports 
of  the  several  Trustees  with  special  reference  to  that  of 
the  Councilor  of  the  Tenth  District,  who  suggests 
that  Councilor  Districts  become  contact  units  and  in 
their  group  accomplish  that  which  single  County  So- 
cieties are  not  economically  able  to  promote.  This  idea 
will  require  but  little  change  in  our  present  organization 
to  permit  of  a workable  plan.  From  my  personal  ex- 
perience it  seems  to  be  the  capital  method  of  approach 

The  president-elect  and  myself  believe  that  in  the  in 
terest  of  maintaining  an  uninterrupted  progressive  polio 
the  Committees  on  Public  Health  Legislation  and  Pub- 
lic Relations  be  appointed  with  the  approval  of  the 
Board  of  Trustees,  and  that  the  By-laws  be  so  amended. 
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This  position  is  taken  as  a safeguard  against  possible 
situations  which  may  arise,  and  with  no  reflection  upon 
those  who  have  served  so  well  in  the  past.  We  believe 
it  to  be  a step  toward  the  perfection  of  organization. 

The  officers  and  trustees  are  aware  of  the  stringencies 
under  which  some  of  our  county  society  members  have 
labored  in  this  crisis.  In  at  least  one  of  our  county  so- 
cieties the  members  so  harassed  have  received  the  bene- 
fit of  fraternal  consideration  from  the  members  of  their 
local  society,  so  far  as  the  dues  assessment  is  con- 
cerned. The  per-capita  tax  must  be  looked  upon  as  an 
insurance  for  benefits  which  a financially  sound  State 
Society  may  provide.  Reduction  in  dues  assessment  is 
individually  of  little  consequence  but  when  multiplied 
may  stifle,  through  lack  of  adequate  funds,  the  program 
of  your  State  Society. 

A cursory  examination  of  the  financial  structure  of 
the  parent  organization  may  create  in  the  minds  of  some 
a false  impression,  indeed.  These  funds  are  so  segre- 
gated as  to  provide  against  emergencies  which,  while  we 
hope  may  never  occur,  must  be  the  subject  of  considera- 
tion by  those  equipped  with  vision.  By  comparison  with 
organizations  which  destroy  medical  standards,  our  re- 
sources are  pitifully  small.  This  is  no  time  for  re- 
trenchment. 

As  to  the  periodic  health  examination,  it  is  to  be 
regretted  that  it  has  not  succeeded  as  it  should  have 
done,  but  attached  to  a sound  Public  Relations  program 
it  must  and  will  succeed.  To  the  committees  of  this 
administration  I give  sincerest  thanks  for  their  contri- 
butions of  time  and  effort  to  the  success  which  has  so 
generally  marked  their  efforts. 

It  would  certainly  be  omitting  a most  essential  ele- 
ment in  the  Medical  Society  of  the  State  of  Pennsyl- 
vania were  I not  to  say  that  I regard  the  work  of  the 
secretary  as  an  indispensable  something  in  the  interest 
of  the  profession  of  medicine  and  the  citizens  of  this 
Commonwealth.  It  is  not  only  well  done,  but  with  a 
dignity  and  an  unselfish  honesty  which  finds  in  my  ex- 
perience no  superior  in  organized  medicine. 

I would  most  earnestly  request  that  you  give  full  con- 
sideration to  the  business  before  this  House,  and  that 
you  take  occasion  to  appear  before  the  Reference  Com- 
mittees and  freely  express  your  views  in  order  that  the 
result  of  this  Session  may  be  greater  efficiency  within 
this  splendid  organization. 

As  to  your  Board  of  Trustees  may  I say  that  this 
group  of  gentlemen  has  constantly  shown  its  ability  to 
keep  apace  with  the  times  and  through  its  experience 
and  foresight  has  done  so  much  to  safeguard  your  ideals 
and  interests. 

For  my  successor  I ask  the  same  fine  spirit  and  will- 
ing cooperation  which  have  made  my  term  of  office  a 
joy. 

This  address  was  referred  to  the  Committee  on  Re- 
ports of  Officers  and  Standing  Committees. 

The  President:  The  secretary  has  an  announcement 
he  wishes  to  make  at  this  time. 

Secretary  Donaldson  : Mr.  Chairman,  members  of 
the  House,  we  are  making  a strong  effort  this  year  to 
make  a success  of  the  certification  of  railroad  tickets  in 
order  that  many  of  our  members  may  return  home  at 
one-half  fare.  If  we  do  not  get  at  least  one  hundred 
certificates  no  one  will  benefit. 

I should  also  like  to  state,  Mr.  President,  that  we 
have  provided  stenographers  to  assist  with  the  reports 
of  the  reference  committees  and  similar  needs  of  any 
member  of  the  House  of  Delegates  or  the  Board  of 


Trustees.  Call  at  the  registration  desk  regarding  such 
work. 

The  President:  Mr.  Secretary,  will  you  be  good 
enough  to  announce,  with  the  consent  of  the  president- 
elect, the  appointment  of  the  reference  committees. 

Secretary  Donaldson  : President-elect  Falkowsky 

has  appointed  the  following  reference  committees.  See 
page  31  of  the  handbook.  These  delegates  were  early 
notified  of  their  appointment  and  requested  to  study  the 
reports  in  the  September  issue  of  the  Journal.  The 
reference  committees  are  constituted  as  follows : 

Committees  of  the  1932  House  of  Delegates 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Ruth  H.  Weaver,  Philadelphia. 

Patrick  E.  Biggins,  Sharpsville. 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 

George  C.  Yeager,  Philadelphia,  Chairman. 

Charles  H.  Henninger,  Pittsburgh. 

William  C.  Troxell,  Allentown. 

Reference  Committee  on  Scientific  Business 

Hugh  E.  McGuire,  Pittsburgh,  Chairman. 

Thomas  P.  Tredway,  Erie. 

Ralph  L.  Hill,  Wernersville. 

Reference  Committee  on  New  Business 

C.  Irvin  Stiteler,  Chester,  Chairman. 

Charles  L.  Shafer,  Kingston. 

Cloy  G.  Brumbaugh,  Huntingdon. 

Committee  on  Place  of  Meeting 

John  J.  Brennan,  Scranton,  Chairman. 

John  Foster,  New  Castle. 

John  W.  McDonnell,  Sunbury. 

The  President:  I would  advise  that  the  chairmen 
of  these  committees,  before  this  session  closes,  specify 
the  time  and  place  of  meeting  of  their  committee.  It  is 
my  suggestion  that  you  make  these  formal  meetings 
and  give  mature  consideration  to  the  reports  that  are 
referred  to  you,  many  of  which  are  of  great  importance. 
Have  you  any  further  report,  Mr.  Secretary? 

Secretary  Donaldson  : I have  no  report  other  than 
that  published  in  the  September  Journal,  except  to 
state  that  our  paid  membership  on  October  1,  was  7809. 
Last  year  it  was  7856. 

The  President:  That  is  a very  excellent  record  in 
these  times.  The  report  of  the  treasurer  is  published  in 
detail  in  the  September  number  of  the  Journal.  The 
reports  of  the  Secretary  and  Treasurer  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

The  President  : The  next  item  is  the  report  of  the 
Board  of  Trustees  and  Councilors.  Has  the  chairman 
of  the  Board  of  Trustees  any  supplementary  report? 

Dr.  Walter  S.  Brenholtz,  Williamsport:  I have  no 
other  report  in  addition  to  the  one  that  appears  in  the 
handbook. 

The  President:  Anything  in  these  reports  that  any 
of  you  wish  to  discuss  may  be  brought  up  before  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees.  Has  any  individual  councilor  any  ad- 
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ditional  report?  Hearing  no  report  from  them,  we  will 
proceed  to  the  Committee  on  Scientific  Work.  Has  the 
chairman  of  this  committee,  Dr.  Colwell,  any  additional 
report  aside  from  the  very  excellent  program  which  his 
committee  has  prepared? 

Dr.  Alexander  H.  Colwell,  Pittsburgh : I have  no 
further  report,  Mr.  President. 

The  President:  Has  the  chairman  of  any  standing 
or  special  committee  any  supplementary  report  to  pre- 
sent at  this  time? 

Dr.  Robert  M.  Alexander,  Reading,  chairman  of  the 
Committee  on  Public  Relations:  I was  absent  from 
home  when  my  committee’s  report  was  prepared  for  the 
Journal.  I should  like  to  add  a little  to  that  report. 

While  away,  I had  an  opportunity  to  see  something 
of  the  governmental  panel  system  as  applied  to  medical 
practice  in  Great  Britain.  I found  it  to  be  a natural 
outgrowth  of  insurance  and  lodge  practice  which  medi- 
cal societies  had  permitted  to  develop  in  Great  Britain. 
These  insurance  doctors  for  as  little  as  fifty  cents  a 
year  served  families,  and  when  offered  five  or  six 
shillings  under  the  panel  system  they  were  glad  to  ac- 
cept it.  We  physicians  in  America  are  sitting  on  top 
of  the  world  at  present  in  this  respect.  When  the  Brit- 
ish doctors  found  such  legislation  going  against  them, 
they  were  too  late,  but  they  have  since  raised  a fund 
equivalent  to  $500,000  to  fight  further  legislative  en- 
croachments. I wish  to  warn  you  that  if  we  are  not 
alive  to  threatening  movements  in  this  country,  we  may 
soon  be  too  late.  You  all  know  the  even  worse  fate  of 
medical  practice  and  sickness  service  in  Germany.  Phy- 
sicians of  Europe  feel  that  medicine  is  on  the  down- 
ward grade.  You  can  well  understand  that  a physician 
cannot  find  time  to  take  care  of  a large  panel  group  and 
attend  to  the  paper  work,  as  ordered  by  the  government, 
and  also  do  much  reading  or  other  forms  of  postgrad- 
uate work.  Our  committee  has  worked  hard  in  your 
behalf  this  year.  We  hope  you  will  all  in  turn  show 
more  activity  from  the  public  relations’  standpoint. 

The  President:  If  there  be  no  objection  the  regular 
order  of  business  will  be  interrupted  while  we  listen  to 
a report  from  Dr.  Francis  A.  Faught  concerning  the 
work  of  the  Committee  on  Publicity  of  the  Philadel- 
phia County  Medical  Society. 

This  report  will  be  referred  to  the  Committee  on 
Public  Relations  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  The  Chair  well  recognizes  the  fine  work 
that  the  Philadelphia  County  Society  is  able  to  carry 
out.  It  is  quite  an  impossible  pattern  for  many  small 
societies,  but  it  is  of  great  value. 

I ask  you  all  to  read  and  study  very  carefully  the  re- 
port from  our  delegates  to  the  American  Medical  Asso- 
ciation. They  do  not  take  their  duties  lightly  and  there 
is  much  of  interest  and  great  value  in  the  report.  Have 
you  any  correspondence,  Mr.  Secretary? 

Secretary  Donaldson  : I have  no  correspondence  to 
bring  before  the  House  of  Delegates. 

The  President:  That  is  a very  high  tribute  to  our 
Board  of  Trustees;  there  is  no  correspondence  that  has 
not  already  received  their  attention.  There  is  no  un- 
finished business,  so  we  now  come  to  new  business.  As 
the  first  order  under  this  heading  the  Chair  would  like 
to  have  Dr.  Paul  R.  Correll,  former  chairman  of  our 
Committee  on  Public  Health  Legislation,  come  forward. 

Members  of  the  House : It  is  my  very  pleasant  duty 
to  carry  out  the  mandate  of  the  Board  of  Trustees  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  and 
to  offer,  in  recognition  of  the  splendid  service  in  the  in- 


terest of  medical  organization,  to  one  who  I believe 
crystallized  our  interest  in  health  legislation  more  than 
has  any  one  else  in  recent  years,  an  emblem  of  our  ap- 
preciation. Dr.  Correll  strove  successfully,  in  spite  of 
great  opposition,  to  make  our  individual  members  un- 
derstand what  medical  and  health  legislation  means  to 
the  people  of  this  State.  So,  Dr.  Correll,  in  searching 
about  for  some  token  which  you  could  carry  with  you, 
which  would  express  our  admiration  of  you  and  the  ap- 
preciation of  the  Society’s  members  for  what  you  ac- 
complished, the  Board  of  Trustees  intrusted  Dr.  Don- 
aldson and  myself  to  obtain  for  you  this  watch.  The 
engraving  in  the  watch  is  as  follows:  To  Paul  R.  Cor- 
rell, M.D.,  from  the  Medical  Society  of  the  State  of 
Pennsylvania,  for  distinguished  service,  1927  to  1931. 

(Prolonged  applause.) 

Dr.  Paul  R.  Correll  : I do  not  think  any  effort  on 
my  part  has  deserved  this  splendid  recognition.  Any 
service  given  by  me  in  behalf  of  our  State  Medical  So- 
ciety has  been  one  of  devotion  to  the  purposes  for 
which  we  are  organized  and  which  I have  thought  were 
truly  worth  while.  I thank  you. 

The  President:  Mr.  Secretary,  what  have  you  to 
bring  forward  under  the  head  of  new  business. 

Secretary  Donaldson  : I wish  to  call  attention  to 
page  99  of  the  handbook,  which  contains  several  reso- 
lutions which  should  receive  consideration  this  after- 
noon. 

Dr.  John  A.  Farrell,  West  Chester:  I rise  because 
the  first  resolution  to  which  your  attention  has  been 
called  by  Dr.  Donaldson  is  one  that  I have  been  greatly 
interested  in  for  several  years.  Much  of  this  arises 
from  the  work  of  Dr.  Correll,  who  was  so  signally 
honored  here  a few  moments  ago.  I bring  this  to  your 
attention  because  I think  it  is  important  for  us  to  take 
care  of  our  own  business.  I have  talked  to  many  phy- 
sicians and  I find  they  are  in  accord  with  the  things  that 
are  brought  out  in  this  resolution.  I could  not  bring 
up  everything  I had  in  mind,  but  I believe  that  if  this 
resolution  is  referred  to  the  proper  authority,  out  of 
these  things  some  real  good  will  come  for  medicine. 

I move  that  this  resolution  be  referred  to  the  proper 
committee,  and  ask  that  those  who  are  interested  in  this 
resolution,  as  I am,  appear  before  that  committee  and 
discuss  the  matter. 

Resolution 

It  is  quite  evident  that  in  the  rapidly  changing  social  order 
it  is  imperative  that  there  should  be  a readjustment  in  organ- 
ized medicine  as  it  obtains  today;  and  it  is  further  evident, 
and  very  imperative,  that  this  readjustment  should  be  initiated, 
inaugurated  and  controlled  from  within  the  profession,  rather 
than  from  forces  without,  which  are  very  rapidly  seeking  such 
control.  It  does  not  require  much  discernment  nor  foresight 
on  the  part  of  any  physician,  who  is  in  only  a small  way 
informed,  that  the  above  statement  is  correct.  Legislatures 
throughout  the  nation  and  our  National  Congress  have  given 
evidence  of  these  facts,  when  it  is  -seen  that  laws  are  passed 
which  regulate  the  dispensing  of  certain  drugs  in  certain 
amounts  and  in  a certain  given  time;  and  it  is  further  evident 
in  the  manner  of  laws  which  have  been  passed  in  this  State 
regarding  compensation,  when  it  is  prescribed  that  a certain 
fee  only  can  be  collected  in  case  of  accident,  and  then  only 
for  a period  of  thirty  days. 

Admitting  that  there  might  be  some  justification  in  this  kind 
of  sumptuary  legislation,  nevertheless,  it  is  a meddlesome  and 
destructive  procedure  directed  against  the  profession  which  is 
best  qualified  to  suggest  the  provisions  of  any  law  affecting 
the  profession. 

The  contest  which  must  eventually  come  will  lie  against  the 
controlling  interest  of  so-called  welfare  workers,  industrial,  and 
insurance  magnates  who  are  combining  in  a stupendous  merger 
for  the  control  and  manipulation  of  all  medical  service.  And 
in  the  mightv  combat  there  is  great  need  of  medical  statesmen 
as  leaders,  men  who  should  be  equipped  with  experience  and 
broad  vision,  and  who  must  have  access  to  information  on 
wide  and  varied  subjects.  These  matters,  with  the  combined 
efforts  of  public  health  officers  and  organized  medicine,  can 
be  brought  to  a successful  conclusion,  if  the  medical  societies 
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in  the  states  and  nation  will  do  their  very  evident  duty. 
Be  it 

Resolved,  That  these  thoughts  be  presented  to  our  next  State 
Society  convention  for  its  attention  and  action. 

Chester  County  Medical  Society. 

The  President:  The  Chair  will  refer  this  to  the 
Committee  on  New  Business. 

Secretary  Donaldson  : The  next  resolution  from  a 
component  county  society  is  on  page  100,  and  is  from  the 
Lycoming  County  Society. 

Resolution 

The  Public  Relations  Committee  of  the  Lycoming  County 
Medical  Society  heartily  endorses  the  suggestion  of  an  execu- 
tive lay  secretary  for  a combination  of  a number  of  the  county 
medical  societies.  However,  recognizing  the  difference  in  area, 
population,  and  number  of  physicians  in  the  various  counties, 
we  believe  that  the  initiative  in  this  matter  might  better  come 
through  the  action  of  the  State  Society,  which  could  arbitrarily 
divide  the  remainder  of  the  State  outside  of  Allegheny  and 
Philadelphia  Counties  into  a certain  number  of  districts,  whose 
medical  census  would  be  sufficiently  large  to  cover  the  cost 
of  employing  such  lay  executive  secretary. 

Lycoming  County  Medical  Society. 

Dr.  Walter  S.  Brenholtz,  Williamsport:  This  is  a 
matter  that  was  suggested  originally  to  the  Committee 
on  Public  Relations  by  our  secretary,  Dr.  Donaldson. 
He  in  some  way  feels  that  if  an  executive  secretary 
could  be  provided  for  different  groups  of  county  so- 
cieties throughout  Pennsylvania  he  might  be  of  great 
help  in  carrying  out  some  of  the  work  that  the  Com- 
mittee on  Public  Relations  has  started.  Our  society 
studied  this  matter  and  concluded  that  at  present  it  is 
too  great  a. proposition  for  a society  of  100  or  200  mem- 
bers to  attempt  to  carry  on  alone.  Therefore,  this  reso- 
lution was  adopted  as  the  best  thing  we  could  think  of 
to  develop  helpful  discussion. 

The  President:  This  resolution  will  be  referred  to 
the  Committee  on  New  Business. 

Is  there  any  other  business,  Mr.  Secretary? 

Secretary  Donaldson  : There  follows  this  sugges- 
tion from  the  chairman  of  the  Committee  to  Confer 
with  Governmental  and  Private  Health  Agencies. 

The  chairman  of  the  Committee  to  Confer  with  Governmental 
and  Private  Health  Agencies  desires  to  call  to  the  attention 
of  the  House  of  Delegates  the  present  great  oversupply  of 
physicians,  there  being  one  physician  for  each  780  of  our 
population;  and  would  recommend  that  a study  of  this  situ- 
ation he  made,  with  the  idea  of  suggesting  to  our  various 
medical  schools  the  desirability  of  decreasing  the  number  of 
medical  graduates;  also,  that  some  plan  be  devised  for  cur- 
tailing the  number  of  alien  graduates  of  foreign  universities 
who  are  now  Hooding  this  country  in  great  numbers. 

I.  H.  Alexander,  Chairman. 

The  President:  If  there  is  no  objection  this  will  be 
referred  to  our  Reference  Committee  on  New  Business. 
Is  there  any  further  new  business? 

Dr.  George  C.  Yeager,  Philadelphia:  I have  a reso- 
lution which  has  been  signed  by  a number  of  members 
which  I was  requested  to  present  to  the  House  of  Dele- 
gates. It  is  as  follows : 

To  the  House  of  Delegates: 

Whereas,  Conditions  show  the  seriously  handicapped  financial 
condition  of  physicians  in  the  Rresent  economic  depression,  and 

Whereas,  This  has  resulted  in  serious  financial  embarrass- 
ment of  many  physicians,  and 

Whereas,  Physicians  have  realized  for  many  years  that  there 
has  been  an  inadequate  monetary  return  for  their  services,  and 
that  their  prerogatives  and  rights  have  been  and  are  being 
encroached  upon  by  compensation  boards,  industrial  insurance, 
panel  and  dole  systems,  hospital  dispensary  abuses,  foundations, 
and  various  charitable  organizations,  and 

Whereas,  We  realize  that  as  an  individual  the  physician  has 
not  been  able  to  cope  with  these  outrageous  encroachments  and 
that  the  only  way  in  which  active  defense  and  opposition  can 
be  developed  for  the  correction  of  these  abuses  is  by  organized 
and  unified  state  and  county  organizations;  therefore,  be  it 

Resolved , That  the  president  of  the  Medical  Society  of  the 
State  of  Pennsylvania  be  empowered  to  appoint  a Committee 
on  Medical  Economics  before  the  close  of  this  session  to  in- 


vestigate these  conditions  and  to  devise  means  to  overcome  these 
sinister  forces  which  are  rapidly  aud  surely  engulfing  the 
private  physician. 


(Signed) 

Henry  G.  Munson, 
Thomas  R.  Currie, 
W.  Gilbert  Tillman, 
George  A.  Knowles, 
John  A.  Campbell, 
Thomas  G Simonton, 
A.  C.  Morgan, 


F.  A.  Faught, 

E.  S.  Buyers, 
George  C.  Yeager, 
Paul  Correll, 
Seth  A.  Brumm, 

C.  G.  Nassau, 

A.  R.  Feinberc. 


The  President:  This  resolution  will  be  referred  to 
the  Committee  on  New  Business  for  consideration.  Is 


there  anything  further? 


Secretary  Donaldson  : The  secretary  has  had  a 
number  of  requests  during  the  past  year  from  secre- 
taries of  component  county  societies  for  model  by- 
laws for  component  societies.  I learned  from  the 
American  Medical  Association  that  no  similar  model 
had  been  developed  in  recent  years.  So  in  the  past  few 
weeks  I have  prepared  and  assembled  a model  constitu- 
tion for  component  societies.  Ordinarily,  custom  would 
require  that  adoption  could  be  postponed  for  a year,  but 
we  need  a model  now.  I think  it  could  be  referred  to 
our  Reference  Committee  on  New  Business.  I will  ap- 
pear before  that  committee  and  hope  any  others  who 
are  interested  will  appear.  It  may  be  possible  to  bring 
its  adoption  before  the  House  of  Delegates  on  Wednes- 
day and  make  the  model  available. 


The  President:  A very  happy  suggestion.  I will 
recommend  that  this  be  referred  to  the  Reference  Com- 
mittee on  New  Business  and  brought  up  for  action  on 
Wednesday. 

The  Chair  will  not  ask  for  reports  from  the  refer- 
ence committees  at  this  time,  for  he  feels  that  these 
committees  should  have  ample  time  to  consider  the  re- 
ports and  resolutions  referred  to  them  before  making 
their  reports.  It  is  early,  and  a lot  of  work  could  be 
done  by  the  reference  committees  this  afternoon.  I 
hope  the  chairmen  of  the  various  committees  will  an- 
nounce the  time  and  place  of  meeting  of  their  commit- 
tees before  we  adjourn. 


Dr.  John  A.  Farrell,  West  Chester : I arise  to  a 
point  of  information.  I appeared  before  the  House  of 
Delegates  at  Scranton  a year  ago  and  presented  a reso- 
lution, and  later  presented  a substitute  motion,  which 
was  really  a minority  report  regarding  a health  unit 
which,  as  I remember,  was  carried  by  a vote  of  36  to  30. 
I have  seen  no  report  of  any  effort  being  made  to  estab- 
lish such  a unit. 


Secretary  Donaldson  : The  action  of  the  House  at 
that  time  was  interpreted  as  the  creation  of  a standing 
committee  from  that  which  had  heretofore  been  a spe- 
cial committee,  a Committee  to  Confer  with  Govern- 
mental and  Private  Health  Agencies ; that  committee 
has  made  a very  exhaustive  report,  which  appears  in 
our  handbook. 


The  President:  Is  your  question  answered,  Dr. 

Farrell? 

Dr.  John  A.  Farrell:  No,  for  the  only  report  I 
have  seen  was  of  a Tristate  Conference  at  which  was 
discussed  a county  unit.  That  is  the  only  reference  I 
have  seen  to  what  was  passed  by  this  convention  a year 
ago  as  a part  of  our  policy. 

The  President:  Your  officers,  I do  believe,  have 
tried  to  act  with  mature  consideration  in  regard  to  this 
matter.  For  your  information  I will  state  that  the 
president,  the  secretary,  and  the  chairman  of  the  Board 
of  Trustees  were  present  at  this  conference.  Well 
knowing  the  controversial  situation  in  New  York  State, 
where  two  types  of  county  health  units  were  in  action, 
one  political  and  the  other  under  the  control  of  the 
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county  medical  and  State  Medical  Society  officers,  it 
has  been  the  effort  of  your  officers  to  study  the  back- 
ground for  such  units.  I am  sure  we  have  not  been 
remiss  in  our  instructions. 

Dr.  John  A.  Farrell:  I was  only  trying  to  find  out 
if  any  effort  had  been  made  to  carry  out  this  work.  I 
did  not  intend  to  criticize. 

The  President:  Your  criticism  is  recognized  as  con- 
structive. 

If  there  is  no  further  new  business,  we  now  fix  the 
time  of  the  next  meeting  of  the  House  of  Delegates. 
If  there  is  no  suggestion  to  the  contrary,  the  By-Laws 
provide  that  this  House  will  meet  at  9 o’clock  on 
Wednesday  morning. 

The  House  of  Delegates  adjourned  at  4:30  p.  m. 
William  H.  Mayer,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 

Wednesday  Morning,  October  5,  1932 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Cardinal  Room,  Hotel  William 
Penn,  Pittsburgh,  on  Wednesday,  October  5,  1932,  at 
9 : 40  a.  m.,  by  the  president,  Dr.  Charles  Falkowsky, 
Jr.,  Scranton. 

The  President:  Gentlemen,  please  be  in  order.  The 
first  thing  before  us  is  the  preliminary  report  of  the 
Committee  on  Credentials,  Dr.  J.  Newton  Hunsberger. 

Dr.  J.  Newton  Hunsberger,  Norristown,  reported 
that  a majority  of  the  delegates  were  present  and  reg- 
istered at  this  time. 

The  President:  A quorum  being  present,  I will  de- 
clare the  House  of  Delegates  duly  constituted  for  the 
transaction  of  business.  The  first  item  is  the  reading 
of  minutes  of  the  previous  session. 

Dr.  Fred  M.  Jacob,  Pittsburgh,  moved  that  the  read- 
ing of  the  minutes  be  dispensed  with. 

The  motion  was  seconded  by  Dr.  Leonard  G.  Red- 
ding, Scranton,  and  unanimously  carried. 

The  President:  The  next  order  of  business  is  the 
official  roll  call  by  our  secretary. 

The  secretary  then  called  the  roll  of  all  delegates 
who  had  been  credited  with  having  been  before  the  Cre- 
dentials Committee,  either  at  the  first  meeting  on  Mon- 
day or  on  this  occasion. 

Dr.  Hunsberger  asked  if  there  could  not  be  a ruling 
on  the  question  whether  a component  society  having  less 
than  their  allotment  of  delegates  present  should  be  per- 
mitted to  register  as  delegates  members  in  place  of 
other  duly  elected  delegates,  who,  together  with  their 
alternates,  were  absent. 

The  President:  It  shall  not  be  permissible  to  do 
this,  except  as  follows:  If  there  are  enough  members 
of  the  county  society  concerned  present  to  call  a meet- 
ing and  elect  sufficient  delegates  to  complete  the  dele- 
gation, and  the  president  and  secretary  of  such  society 
so  certify  them  by  signature,  the  president  will  rule  the 
procedure  satisfactory ; otherwise  such  vacancies  may 
not  be  filled. 

The  President:  I think  it  is  a rather  sad  com- 
mentary on  the  state  of  medical  society  affairs  when 
men  who  are  elected  delegates  to  a meeting  do  not  reg- 
ister as  delegates  because  of  disinterestedness  in  the 
affairs  of  the  society. 

Secretary  Donaldson  : Mr.  President,  I would  like 
to  announce  at  this  time  that  Union  County,  with  the 


consent  of  the  Board  of  Trustees,  has  surrendered  its 
charter  and  the  members,  fifteen  in  number,  will  be 
transferred  immediately  to  contiguous  component  so 
cieties. 

The  President:  The  next  order  of  business  is  the 
election  of  officers  for  the  coming  year,  and  the  Chair 
will  now  entertain  nominations  for  president-elect. 

Dr.  William  W.  Lazarus,  Tunkhannock,  nominated 
Dr.  Donald  Guthrie,  Sayre. 

The  nomination  of  Dr.  Guthrie  was  seconded  by  Dr. 
George  C.  Yeager,  Philadelphia;  Dr.  Fred  M.  Jacobs, 
Pittsburgh ; and  by  Dr.  Cloy  G.  Brumbaugh,  Hunt- 
ingdon, and  others. 

Dr.  Leonard  G.  Redding,  Scranton,  moved  that  the 
nominations  be  closed.  The  motion  was  seconded  by 
Dr.  Thomas  R.  Currie,  Philadelphia,  and  unanimously 
carried. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  moved  that  the 
secretary  be  instructed  to  cast  a unanimous  vote  in 
favor  of  Dr.  Guthrie.  The  motion  was  seconded  by 
Dr.  Paul  J.  Pontius,  Philadelphia,  and  unanimously 
carried. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Falkowsky  declared  Dr.  Guthrie  president- 
elect of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

The  president  requested  Dr.  Lazarus  and  Dr.  Heckel 
to  find  Dr.  Guthrie  and  escort  him  to  the  chair. 

The  President:  The  next  order  of  business  is  the 
election  of  four  vice-presidents. 

The  following  members  were  nominated : First  vice- 
president,  Dr.  Charles  B.  Maits,  Pittsburgh ; second 
vice-president,  Dr.  Ford  M.  Summerville,  Oil  City ; 
third  vice-president,  Dr.  Jefferson  H.  Wilson,  Beaver; 
fourth  vice-president,  Dr.  Curtis  C.  Mechling,  Pitts- 
burgh. 

On  motion  of  Dr.  Leonard  G.  Redding,  Scranton, 
regularly  seconded  and  carried,  the  nominations  were 
declared  closed  and  the  ballots  being  cast  by  the  secre- 
tary, the  president  declared  these  gentlemen  elected. 

The  president-elect  was  now  escorted  to  the  chair  and 
welcomed  by  President  Falkowsky. 

Dr.  Donald  Guthrie:  Members  of  the  1932  House 
of  Delegates,  I appreciate  more  than  I can  tell  you  the 
honor  you  have  done  me,  and  while  I realize  the  multi- 
tudinous duties  that  go  with  it,  I am  very  happy  to  ac- 
cept the  office  for  I well  know  I shall  have  the  support 
of  the  members  of  the  House  of  Delegates,  the  Board 
of  Trustees,  and  the  membership  of  the  society.  The 
society  has  been  fortunate  in  the  past  in  choosing  for 
the  office  men  who  have  maintained  standards  and  set 
precedents  which  will  be  difficult  for  me  to  emulate,  but 
I pledge  you  my  best  effort  and  with  your  support  I am 
willing  to  assume  the  responsibilities  of  the  office. 
Again  I thank  you  for  the  great  honor,  and  assure  you 
of  my  appreciation  of  the  confidence  which  you  have 
expressed  in  me. 

The  President:  The  next  order  of  business  is  the 
election  of  secretary.  Do  I hear  any  nominations? 

Dr.  William  H.  Mayer,  Pittsburgh,  moved  that  the 
president  be  instructed  to  cast  the  unanimous  vote  of 
the  society  for  Dr.  Walter  F.  Donaldson,  Pittsburgh,  to 
succeed  himself. 

The  motion  was  seconded  by  Dr.  J.  Newton  Huns- 
berger, Norristown,  and  unanimously  carried. 

President  Falkowsky  reported  the  ballot  cast,  and  ex- 
pressed his  pleasure  in  the  knowledge  that  he  would 
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have  the  opportunity  to  work  with  Dr.  Donaldson  for 
another  year. 

The  President:  The  next  item  is  the  nomination  of 
an  assistant  secretary. 

Dr.  George  C.  Yeager,  Philadelphia,  nominated  Dr. 
Henry  G.  Munson,  Philadelphia,  to  succeed  himself,  and 
moved  that  the  nominations  be  closed  and  that  the  sec- 
retary cast  a unanimous  ballot.  The  motion  was  sec- 
onded and  carried. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Falkowsky  declared  Dr.  Munson  duly  elected. 

T he  President  : Our  next  order  of  business  is  the 
nomination  and  election  of  a treasurer. 

Dr.  Joseph  J.  Meyer,  Johnstown,  nominated  Dr.  John 
B.  Lowman,  Johnstown,  to  succeed  himself. 

Dr.  J.  Paul  Frantz,  Clearfield,  seconded  the  nomina- 
tion and  moved  that  the  secretary  cast  a unanimous  bal- 
lot for  Dr.  Lowman. 

The  secretary  reported  the  ballot  cast  and  the  presi- 
dent declared  Dr.  Lowman  duly  elected  as  treasurer  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

The  President:  I will  now  request  the  secretary  to 
read  for  your  information  from  the  Call  to  the  1932 
meeting  of  the  Society,  which  is  printed  on  page  99 
of  the  handbook. 

Secretary  Donaldson  read  that  portion  of  the  Call 
relating  to  the  election  of  trustees  and  councilors,  and 
the  following  trustees  were  nominated  and  unanimously 
elected : 

Dr.  David  W.  Thomas,  Lock  Haven,  to  succeed  Dr. 
Walter  S.  Brenholtz,  Williamsport,  as  trustee  and  coun- 
cilor for  the  seventh  district  for  a full  term  of  five 
years. 

Dr.  Robert  L.  Anderson.  Pittsburgh,  to  succeed  him- 
self as  trustee  and  councilor  for  the  tenth  district  for 
a full  term  of  five  years. 

Dr.  William  W.  Lazarus,  Tunkhannock,  to  succeed 
Dr.  Donald  Guthrie,  Sayre,  for  his  unexpired  term  (one 
year)  as  trustee  and  councilor  for  the  fourth  district. 

The  President:  The  next  order  of  business  is  the 
election  of  delegates  to  the  American  Medical  Associa- 
tion. These  nominations  are  made  by  the  Committee  on 
Society  Comity  and  Policy,  but  if  desired,  additional 
nominations  may  be  made  from  the  floor.  I will  ask 
the  secretary  to  read  the  report  of  the  committee. 

Secretary  Donaldson  presented  the  following  re- 
port : 

The  Committee  on  Society  Comity  and  Policy  has 
nominated  the  four  delegates  whose  terms  expired  in 
1932  to  succeed  themselves  in  1933  and  1934.  They  are: 
Walter  F.  Donaldson,  Pittsburgh;  J.  Norman  Henry, 
Philadelphia;  Samuel  P.  Mengel,  Wilkes-Barre;  Ar- 
thur C.  Morgan,  Philadelphia. 

The  committee  did  not  nominate  four  alternates,  nor 
did  they  nominate  ten  alternates-at-large.  These  nomi- 
nations will  have  to  come  from  the  floor. 

Dr.  Charles  H.  Henninger,  Pittsburgh,  moved  that 
the  report  of  the  Committee  on  Society  Comity  and 
Policy  be  accepted  by  the  House  of  Delegates.  The 
motion  was  seconded  by  Dr.  Leonard  G.  Redding, 
Scranton,  and  unanimously  carried,  and  the  election 
of  the  above  named  delegates  declared  by  the  president. 

The  following  alternates-designate  were  then  nomi- 
nated and  elected : William  B.  Odenatt,  Philadelphia ; 
Herbert  B.  Gibby,  Wilkes-Barre;  Arthur  B.  Fleming, 
Tamaqua ; Cloy  G.  Brumbaugh,  Huntingdon. 

The  following  alternates-at-large  were  then  nomi- 
nated and  elected:  Ward  O.  Wilson,  Clearfield;  Theo- 


dore P.  Simpson,  Beaver  Falls;  James  H.  Corwin, 
Washington;  Peter  H.  Dale,  State  College;  Frank  G. 
Hartman,  Lancaster;  William  C.  Troxell,  Allentown; 
John  D.  McLean,  Philadelphia;  Joseph  J.  Meyer, 
Johnstown;  Robert  L.  Schaeffer,  Allentown;  Joseph 
D.  Findley,  Altoona. 

The  President:  The  next  thing  before  us  is  the 
presentation  of  nominations  for  affiliate  membership,  as 
follows : 

Allegheny  County:  James  Rankin  McCarrell,  1115 
Bidweil  St.,  N.  S.,  Pittsburgh;  Joseph  Robert  Mc- 
Quaid,  Leetsdale;  Charles  F.  Keyser,  106  Sixth  St., 
Duquesne;  George  G.  Turfley,  2555  Center  Ave.,  Pitts- 
burgh. Bradford  County:  Charles  Reed,  Towanda. 

Burks  County:  John  A.  Fell,  63  E.  Oakland  Ave., 
Doylestown;  Howard  Pursell,  256  Radcliffe  St.,  Bris- 
tol. Center  County:  Oscar  W.  McEntire,  Howard; 

James  L.  Seibert,  Bellefonte.  Clearfield  County:  James 
L.  Henderson,  Osceola  Mills.  Delaware  County: 
Robert  S.  Maison,  521  W.  Seventh  St.,  Chester.  Lack- 
awanna County:  G.  Edgar  Dean,  1530  Greenridge  St., 
Scranton;  Gilbert  D.  Murray,  516  Spruce  St.,  Scran- 
ton. Lancaster  County:  John  C.  Stever,  Bainbridge. 
Lucerne  County:  Amos  Arthur  Barton,  20  Main  St., 
Plains.  Lycoming  County:  William  G.  Marsh,  Wat- 
sontown.  McKean  County:  George  E.  Benninghoff, 
Odd  Fellows  Building,  Bradford.  Northampton  Coun- 
ty: David  Hunt  Ludlow,  244  Spring  Garden  St.,  Eas- 
ton. Philadelphia  County:  Albert  Bernheim,  2135  N. 
Uber  St.,  Philadelphia ; Richard  C.  Norris,  Provident 
Trust  Co.,  17th  and  Chestnut  Sts.,  Philadelphia;  John 
D.  Target,  7110  Hazel  Ave.,  Bywood,  Delaware  Co.; 
Frances  C.  Van  Gasken,  2123  Locust  St.,  Philadelphia. 

Dr.  Paul  J.  Pontius,  Philadelphia,  moved  that  these 
applicants  be  elected  to  affiliate  membership.  The  mo- 
tion was  seconded  by  Dr.  J.  Newton  Hunsberger, 
Norristown,  and  unanimously  carried. 

Dr.  Pius  A.  Noll,  York:  It  is  the  wish  of  the  York 
County  Society  that  the  name  of  one  of  its  members 
who  was  formerly  elected  be  withdrawn  from  affiliate 
membership. 

The  President:  I do  not  know  whether  we  need  a 
motion  on  that,  but  will  ask  our  secretary  for  an  opinion. 

Secretary  Donaldson  : I think  York  County  should 
reelect  this  man  to  active  membership  and  then  report 
to  the  secretary’s  office  of  the  State  Society  that  such 
action  has  been  taken. 

The  President:  The  next  order  of  business  is  nomi- 
nations for  District  Censors.  Mr.  Secretary,  have  you 
the  list? 

Secretary  Donaldson  : It  has  been  the  custom  of 
this  House  to  accept  without  reading  the  list  of  nomina- 
tions for  District  Censor  as  compiled  by  the  secretary. 
The  list  contains  sixty  names,  as  follows : 

District  Censors 

I(irst  Councilor  District — Philadelphia  County,  W.  Wayne 
Babcock,  Philadelphia. 

Second  Councilor  District — Berks  County,  Irvin  H.  Hart- 
man, Reading;  Bucks  County,  William  G.  Moyer,  Quakertown; 
Chester  County,  U.  Grant  Gifford,  Kemlett  Square;  Delaware 
County,  J.  Clinton  Starbuck,  Media;  Montgomery  County, 
John  T.  McDonald.  Norristown;  Schuylkill  County,  James  A- 
Lessig,  Schuylkill  Haven. 

Third  Councilor  District — Carbon  County,  Wilson  P. 
Long,  Weatherly;  Lackawanna  County,  Charles  B.  Noecker, 
Scranton;  Lehigh  County,  George  F.  Seiberling,  Allentown; 
Luzerne  County.  Herbert  B.  Gibby,  Wilkes-Barre;  Monroe 
County,  J.  Anson  Singer,  E.  Stroudsburg;  Northampton 
County,  Edward  S.  Rosenberry,  Stone  Church;  Wayne-Pike 
County.  Arno  C.  Voigt.  Hawley. 

Fourth  Councilor  District — Bradford  County.  Howard  C. 
Down.  Towanda;  Columbia  County,  J.  Elmer  Shuman  Blooms- 
burg;  Montour  County,  Horace  V.  Pike,  Danville;  Northum- 
berland County,  Charles  M.  Thomas,  Sunbury;  Susquehanna 
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County,  Franklin  A.  Stiles,  Great  Bend;  Wyoming  County, 
William  W.  Lazarus,  Tunkhannock. 

Fifth  Councilor  District — Adams  County,  J.  McCrae  Dick- 
son, Gettysburg;  Cumberland  County,  Edward  R.  Plank,  Car- 
lisle; Dauphin  County,  David  S.  Funk,  Harrisburg;  Franklin 
County,  Ambrose  W.  Thrush,  Chambersburg ; Lancaster 

County,  Walter  J.  Leaman.  Leaman  Place;  Lebanon  County, 
William  M.  Guilford,  Lebanon;  York  County,  Louis  S. 
Weaver,  York. 

Sixth  Councilor  District — Blair  County.  W.  Albert  Xason, 
Roaring  Springs;  Center  County,  James  L.  Seibert,  Bellefonte; 
Clearfield  County,  George  B.  Kirk.  Kylertown;  Huntingdon 
County,  Howard  C.  Frontz,  Huntingdon;  Juniata  County, 
Isaac  G.  Headings,  McAlisterville;  Mifflin  County.  Frederick 
A.  Rupp,  Lewistown;  Perry  County,  J.  E.  Book,  Newport. 

Seventh  Councilor  District — Clinton  County.  Saylor  J. 
McGhee,  Lock  Haven;  Elk  County,  John  C.  McAllister,  Ridg- 
way;  Lycoming  County,  Wesley  F.  Kunkle,  Williamsport; 
Potter  County,  Elwin  H.  Ashcraft,  Coudersport;  Tioga  County, 
John  H.  Doane,  Mansfield;  Union  County,  George  B.  Faries, 
Lewisburg. 

Eighth  Councilor  District — Crawford  County,  Clyde  L. 
Williams,  Linesville;  Erie  County,  Orel  X.  Chaffee.  Erie; 
McKean  County,  Homer  A.  Wilson,  Bradford;  Mercer  County. 
August  M.  O’Brien,  Sharon;  Warren  County,  Otis  S.  Brown, 
Warren. 

Ninth  Councilor  District  -Armstrong  County,  Thomas  N. 
McKee,  Kittanning;  Butler  County,  William  j.  Armstrong, 
Butler;  Clarion  County,  Byron  P.  Walker.  West  Monterey; 
Indiana  County.  Thomas  J.  McXelis,  Indiana;  Jefferson 
County,  Sneneer  M.  Free,  Dubois;  Venango  County,  Jacob  P. 
Strayer,  Oil  City. 

Tenth  Councilor  District — Allegheny  County.  David  T 
McCune.  McKeesport;  Beaver  County.  Theodore  P.  Simpson, 
Beaver  Falls;  Lawrence  County.  C.  Fenwick  McDowell.  New 
Castle;  Westmoreland  County,  Thomas  St.  Clair,  Latrobe. 

Eleventh  Councilor  District — Bedford  County,  William 
P.  S.  Henry.  Everett;  Cambria  County,  John  W.  Barr,  Tohns- 
town;  Fayette  County.  Charles  H.  Smith,  Uniontown;  Greene 
County,  Thomas  N.  Millikin.  Waynesburg;  Somerset  County, 
Charles  J.  Hemminger,  Somerset;  Washington  County,  James 
H.  Corwin,  Washington. 

Dr.  J.  Newton  Hunsberger,  Norristown,  moved  that 
a unanimous  ballot  be  cast  for  the  Censors  thus  nomi- 
nated. The  motion  was  seconded  and  unanimously 
carried. 

The  President:  We  are  now  ready  to  proceed  with 
the  selection  of  our  next  meeting  place.  I will  request 
Dr.  Brennan,  the  chairman,  to  give  us  the  report  of 
the  Committee  on  Place  of  Meeting. 

Dr.  John  J.  Brennan,  Scranton : We  have  had 
three  invitations  from  component  counties  for  the  1933 
meeting:  from  Philadelphia  County;  from  Luzerne 

County  to  meet  in  Wilkes-Barre;  and  from  Berks 
County  to  meet  in  Reading.  It  is  the  sense  of  the  com- 
mittee that  Philadelphia  be  selected  for  the  1933  meet- 
ing. 

Dr.  H.  Irvin  Evans,  Ashley,  moved  that  this  report 
be  unanimously  accepted  with  the  hope  that  in  1934  the 
society  would  come  to  Luzerne  County.  The  motion 
was  seconded  by  several  and  unanimously  carried. 

The  President:  We  now  proceed  to  the  reports  of 
reference  committees,  and  will  first  listen  to  the  report 
of  the  Committee  on  Reports  of  Officers  and  Standing 
Committees,  Dr.  Yeager,  chairman. 

Dr.  George  C.  Yeager,  Philadelphia,  presented  the 
following  report : 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

The  Report  of  the  Secretary,  which  deserves  a care- 
ful reading  by  every  member  of  our  society,  as  well  as 
by  the  members  of  this  House,  contains  the  following 
important  comment  regarding  delegates’  responsibilities : 
“Every  member  of  the  House  of  Delegates  is  confronted 
with  the  responsibility  of  bringing  to  the  deliberations 
of  the  House  of  Delegates  the  reflected  opinions  and 
questions  of  the  members  of  the  component  society  he 
represents,  and  again  has  the  dual  responsibility  of  re- 
turning to  his  society  with  the  results  of  these  delibera- 
tions.’’ We  commend  also  from  this  report  careful  con- 
sideration of  the  following : “The  leaders  of  the  or- 


ganized medical  profession  at  this  time  are  greatly  con- 
cerned regarding  . . . economic  contacts  affecting  the 
future  of  medical  practice:  first,  the  danger  that  loss 
of  confidence  in  their  economic  future  may  result  in 
individual  practitioners  degrading  their  services  in  some 
camouflaged  forms  of  contract  practice.  . . 

The  Report  of  the  Treasurer,  published  also  in  the 
September  issue  of  the  Journal  and  in  the  handbook  of 
this  meeting,  details  various  allotments  and  subsequent 
investments  from  the  annual  dues,  various  balances  in 
bank,  and  security  holdings,  reflecting  sound  judgment. 

The  Committee  wishes  to  report  very  favorably  on 
the  activities  of  the  Board  of  Trustees.  We  especially 
desire  to  call  the  attention  of  the  House  of  Delegates 
to  appropriations  made  available  to  the  component  so- 
cieties for  satisfactory  endeavors  to  improve  their  public 
relations,  as  we  feel  that  is  one  of  the  most  important 
of  our  present  fields  of  work.  The  care  of  the  tempo- 
rarily indigent  sick  is  also  a pressing  problem,  and 
where  no  city,  county,  or  state  agencies  are  looking 
after  such  unfortunates,  we  feel  that  the  county  med- 
ical society  should  arrange  for  adequate  medical  care. 
We  also  commend  the  Trustees  for  their  activity  in 
calling  to  the  attention  of  our  members  the  necessity  for 
united  action  in  handling  the  question  of  state  medicine. 

We  wish  to  stress  to  the  members  of  this  House  the 
value  of  the  purpose  of  the  Commission  appointed  by 
President  Mayer  with  the  aim  of  uniting  in  legislative 
study  various  units  of  the  healing  art. 

The  Councilor  Reports  show  a great  amount  of  work 
done  by  these  efficient  and  highly  capable  officers  of  our 
society.  The  value  of  councilor  district  meetings  cannot 
be  overestimated,  particularly  when  we  note  the  quality 
of  the  speakers  and  their  subjects. 

We  wish  to  commend  Chairman  Alexander  H.  Stew- 
art and  his  Committee  on  Public  Health  Legislation  for 
their  watchfulness  of  our  interests  before  the  special 
sessions  of  the  legislature  at  Harrisburg.  We  wish  to 
call  attention  to  the  need  for  all  our  members  to  aid 
this  important  committee  when  called  upon. 

We  would  recommend  that  every  member  read  care- 
fully the  Report  of  the  Committee  on  Public  Relations. 
It  discusses  so  many  great  questions  which  now  and  in 
the  near  future  will  affect  every  medical  practitioner, 
particularly  those  engaged  in  general  practice.  The 
need  of  organized  effort  to  combat  the  influences  that 
are  working  against  our  profession  demand  united  effort. 

Seldom  have  we  lost  so  many  leaders  in  our  profes- 
sion in  one  year  as  reported  by  the  Committee  on  Nec- 
rology, but  we  are  glad  to  note  that,  although  they  have 
passed  over,  their  influence  carries  on. 

Our  committee  feels  that  the  Committee  on  Medical 
Benevolence  should  at  this  particular  time  have  extraor- 
dinary support  from  the  members  of  the  component 
medical  societies.  We  would  commend  their  work  and 
urge  that  every  county  society  and  its  woman’s  aux- 
iliary make  special  effort  to  increase  the  funds  available 
for  relief. 

We  are  glad  to  note  that  the  Committee  on  Society 
Comity  and  Policy  have  had  no  problems  referred  to 
them  during  the  past  year.  It  is  indeed  a pleasure  to 
note  that  our  members  are  living  and  working  in  pleas- 
ant harmony  one  with  another. 

In  the  address  of  the  retiring  president,  Dr.  William 
H.  Mayer,  we  are  particularly  impressed  with  the  em- 
phasis which  is  placed  on  the  work  of  the  Committee 
on  Public  Relations.  Their  work  in  promoting  a better 
understanding  of  the  application  and  value  of  medical 
economics  to  the  general  practitioner  seems  of  great 
value  to  your  committee  and  should  be  encouraged  by 
each  component  society.  We  advise  adoption  of  his 
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suggestion  that  the  President  confer  with  the  Board  of 
Trustees  regarding  appointments  to  the  Committee  on 
Public  Health  Legislation  and  the  Committee  on  Public 
Relations. 

The  address  of  our  president,  Dr.  Charles  Falkowsky, 
Jr.,  was  indeed  inspiring.  He  brings  to  our  attention 
very  forcibly  the  value  of  careful  study  of  the  economic 
side  of  medical  practice.  The  committee  feels  that 
at  no  time  in  the  history  of  our  profession  has  this 
question  been  so  important. 

Many  of  the  questions  brought  before  us  at  this  ses- 
sion are  of  vital  importance  to  the  general  practitioner 
throughout  our  State,  and  we  ask  that  each  delegate  at 
the  earliest  opportunity  impress  upon  his  county  society 
members  the  great  necessity  for  thought  and  united 
action  in  carrying  out  the  suggestions  of  our  president. 
During  the  coming  year  this  society  should  thus  predi- 
cate its  work  somewhat  as  follows : 

The  encouragement  and  support  of  the  county  med- 
ical society  as  the  basic  and  essential  unit  in  all  medical 
endeavor. 

The  amalgamation  of  the  smaller  county  societies 
into  groups,  with  the  employment  of  an  executive  secre- 
tary, preferably  a layman,  who  will  keep  in  touch  with 
the  public  regarding  all  the  numerous  efforts  which 
have  to  do  with  medical  practice. 

The  establishment  of  permanent  homes  and  libraries 
for  each  county  medical  unit  or  group  of  county  units. 

The  reduction  of  the  number  of  medical  societies 
representing  specialties  or  localities.  Intelligent  opposi- 
tion to  the  formation  of  more  special  societies  and  the 
suggestion  that  such  become  functioning  sections  of  the 
existing  county,  State,  and  national  organizations. 

A continuance  of  the  excellent  work  initiated  by  our 
Public  Relations  Committee,  bringing  about  a better 
lay  understanding  of  the  practice  of  medicine  and  its 
objects. 

The  advocacy  of  the  adoption  by  the  individual  prac- 
titioner of  disease  prevention  as  well  as  cure,  as  a 
necessary  part  of  his  work. 

Constant  cooperation  with  all  agencies  having  to  do 
with  the  administration  of  public  health  procedures, 
with  the  thought  always  uppermost,  that  in  the  near 
future  organized  medicine  should  assume  entire  respon- 
sibility for  such  administration. 

If  possible,  the  introduction  and  passage  of  a bill  hav- 
ing to  do  with  Medical  Licensure  and  the  Healing  Arts, 
which  will  be  sufficiently  broad  to  meet  present-day 
standards  of  medical  training  and  practice. 

An  interest  in  all  legislation  which  has  any  connection 
with  the  healing  art  in  any  of  its  manifold  activities. 
\n  honest  effort  to  repeal  all  those  measures  which 
have  been  found  unnecessary  and  restrictive.  Con- 
structive, altruistic  opposition  to  all  those  which  or- 
ganized medicine  in  its  judgment  feels  are  not  beneficial 
or  necessary  to  our  citizenry. 

A recommendation  for  proper  changes  in  our  present 
compensation  laws,  alterations  to  be  made  only  after 
proper  consultation  and  discussion  with  designated  rep- 
resentatives of  the  organized  medical  profession. 

The  participation  of  organized  medicine  and  its  in- 
dividual members  in  politics,  with  the  goal  of  leadership 
in  everything  pertaining  to  our  humanitarian  concept  of 
government.  Organized  medicine  is  pledged  to  the  free- 
dom of  the  profession.  It  must  maintain  the  doctor’s 
right  of  independent  judgment  and  action  in  the  face 
of  every  challenge. 

We  heartily  approve  the  recommendation  regarding 
the  appointment  by  the  various  component  societies 
and  our  State  Society  of  permanent  committees  on 


medical  economics,  the  object  of  such  committees  being 
to  acquaint  the  public  with  the  w'ell  established  costs 
of  (1)  medical  education,  and  (2)  the  constant  change 
in  equipment  for  medical  practice,  both  material  and 
intellectual ; further,  to  remind  the  public  constantly 
that  physicians  form  an  important  part  of  society,  and 
as  such  are  entitled  to  a living  commensurate  not  only 
with  their  capital  investment  of  time  and  money,  but 
with  their  status  in  the  social  scale.  The  members  se- 
lected for  such  committees  should  be  thus  interested  in 
the  broad  and  more  general  phases  of  medical  prac- 
tice, rather  than  those  who  are  entirely  interested  in 
the  science  of  medicine. 

The  code  of  ethics  still  applies  to  medical  practice, 
and  a close  adherence  to  its  principles  is  the  foundation 
upon  which  rests  our  continued  prosperity  and  in- 
dividualism. 

Finally,  organized  medicine  must  devote  its  every  en- 
ergy to  the  encouragement,  advocation,  and  rehabilita- 
tion of  “that  almost  forgotten  man  of  medicine,  the 
family  doctor.” 

(Signed)  George  C.  Yeager,  Chairman, 
Charles  H.  Henninger, 
William  C.  Troxell. 

Dr.  William  H.  Mayer,  Pittsburgh,  moved  the  adop- 
tion of  this  report.  The  motion  was  seconded  by  Dr. 
Curtis  C.  Mechling,  Pittsburgh,  and  unanimously 
carried. 

The  President:  The  next  report  is  that  of  the  Ref- 
erence Committee  on  Scientific  Business,  Dr.  Hugh  E. 
McGuire,  chairman. 

Dr.  Hugh  E.  McGuire,  Pittsburgh,  presented  the 
following : 

Report  of  the  Reference  Committee  on  Scientific 
Business 

(1)  Committee  on  Mental  Hygiene. 

Due  to  the  extreme  activity  of  this  committee,  a 
natural  reaction  to  its  activity  has  apparently  resulted. 

The  committee  states  in  its  report  that  fewer  county 
medical  societies  and  fewer  broadcast  talks  were  asked 
for  during  the  past  year  than  in  the  year  preceding. 
This  is  possibly  a natural  result  of  the  rather  intensive 
campaign  that  has  been  carried  on  for  the  past  five 
years.  “Be  not  weary  in  well  doing.”  The  results  of 
this  activity  are  seen  today  in  the  early  admission  of 
mental  patients  to  mental  hospitals,  and  the  breaking 
dowm  of  the  old  prejudice  against  the  commitment  of 
mental  patients. 

The  continuance  of  the  program,  as  outlined  by  this 
committee,  is  earnestly  commended. 

(2)  Commission  on  Cancer. 

The  work  of  our  Cancer  Commission  has  been  most 
constructive  and  basic.  A system  of  approaching  the 
cancer  problem  has  been  now'  well  established,  which 
promises  to  fulfill  all  the  ideals  of  our  Society. 

Through  the  persistence  of  the  Commission,  Tumor 
Clinics  in  hospitals  have  multiplied  rapidly,  and  the 
Association  of  Pennsylvania  Tumor  Clinics,  holding 
meetings  throughout  the  year  in  different  cities,  has 
thus  been  established.  No  better  means  within  the  con- 
trol of  scientific  medicine  exists  for  the  early  diagnosis 
and  proper  care  of  cancer  patients.  We  glibly  speak 
of  an  increase  in  cancer  in  recent  years,  and  a decrease 
in  tuberculosis,  but  is  this  not,  after  all,  really  the  result 
of  our  efforts  at  correct  diagnosis? 

A tumor  clinic  in  every  general  hospital  should  be 
our  aim.  It  is  not  a question  of  compulsion,  namely, 
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that  a case,  private  or  otherwise,  must  be  sent  to  the 
clinic,  but  rather  provocative  to  stimulate  better  work 
by  all.  Furthermore,  a tumor  clinic  is  a wonderful 
moral  support  to  the  individual  surgeon  or  radiothera- 
pist, inasmuch  as  the  question  of  procedure  in  cancer, 
or  suspected  cancer,  is  so  difficult  and  invites  so  many 
discordant  opinions  from  the  best  medical  talent  of  our 
day. 

Continuance  of  the  programs  outlined  by  Ur.  W'ain- 
wright  and  his  committee  is  recommended. 

Respectfully  submitted, 

Hugh  E.  McGuire,  Chairman, 
Ralph  L.  Hill, 

Thomas  P.  Tredway. 

Dr.  McGuire  moved  the  adoption  of  his  report.  The 
motion  was  seconded  by  Dr.  Leonard  G.  Redding,  Scran- 
ton, and  unanimously  carried. 

The  President:  The  next  order  of  business  is  the 
report  of  the  Reference  Committee  on  New'  Business, 
Dr.  C.  Irvin  Stiteler,  chairman. 

Dr.  C.  Irvin  Stitei.er.  Chester,  presented  the  follow- 
ing : 

Report  of  the  Reference  Committee  on  New 
Business 

I.  As  the  resolution  presented  by  the  Chester  County 
Society,  printed  on  pages  99-100  of  the  handbook,  and 
the  resolution  presented  by  Dr.  Yeager  and  others  at 
the  Monday  session  of  the  House  of  Delegates,  are 
identical  in  purpose,  the  Reference  Committee  on  New 
Business  recommends  the  adoption  of  the  resolutions, 
and  recommends  that  the  president  appoint  a committee 
of  five  members  to  serve  three  years.  Said  committee 
shall  be  known  as  the  Committee  on  Medical  Economics. 

Dr.  Stiteler  moved  the  adoption  of  this  section  of  his 
report.  The  motion  was  seconded  by  Dr.  Curtis  C. 
Mechling,  Pittsburgh,  and  unanimously  carried. 

II.  In  reference  to  the  resolution  introduced  by  the 
Public  Relations  Committee  of  Lycoming  County,  re- 
garding the  employment  of  lay  executive  secretaries  to 
serve  groups  of  component  county  societies,  the  Refer- 
ence Committee  on  New  Business,  after  a ninety-minute 
conference  with  the  Board  of  Trustees,  is  unable  to 
make  any  recommendation  to  the  House  of  Delegates. 

It  was  decided  in  the  conference  that  the  proposal 
be  considered  by  the  Board  of  Trustees  at  its  earliest 
convenience,  and  that  it  be  the  subject  for  discussion  at 
the  Secretaries’  Conference  to  be  held  in  Harrisburg  in 
December. 

Dr.  Stiteler  moved  the  adoption  of  this  section  of 
his  report.  The  motion  was  seconded  by  Dr.  William 
H.  Mayer,  Pittsburgh,  and  unanimously  carried. 

III.  The  Committee  to  Confer  with  Governmental 
and  Private  Health  Agencies  calls  attention  to  the  great 
oversupply  of  physicians,  and  to  the  idea  of  suggesting 
to  the  various  medical  schools  the  desirability  of  de- 
creasing the  number  of  medical  students ; also  that  some 
plan  be  devised  for  curtailing  the  number  of  alien 
graduates  of  foreign  universities  now  flooding  this 
country  in  great  numbers. 

The  Reference  Committee  on  New  Business  recom- 
mends that  this  be  referred  to  the  Committee  on  Med- 
ical Economics. 

Dr.  Stiteler  moved  the  adoption  of  this  section  of 
his  report.  The  motion  w'as  seconded  by  Dr.  George 
C.  Yeager,  Philadelphia,  and  unanimously  carried. 

IV.  The  Reference  Committee  on  New  Business  has 
examined  and  approved  the  model  by-laws  for  com- 


ponent county  societies,  as  prepared  by  Secretary  Don- 
aldson, and  recommends  the  adoption  of  the  same. 

Respectfully  submitted, 

C.  Irvin  Stiteler,  Chairman, 
Charles  L.  Shafer, 

Cloy  G.  Brumbaugh. 

Dr.  Stiteler  moved  the  adoption  of  this  section  of  his 
report.  The  motion  was  seconded  by  Dr.  J.  Newton 
Hunsberger,  Norristown,  and  unanimously  carried. 

Dr.  Cloy  G.  Brumbaugh,  Huntingdon,  moved  the 
adoption  of  the  report  as  a whole.  The  motion  was 
seconded  by  Dr.  Jefferson  H.  Wilson,  Beaver,  and 
unanimously  carried. 

The  President:  We  now  come  to  the  item  of  new 
business.  Have  any  of  you  anything  you  wish  to  bring 
up? 

Dr.  James  D.  Lewis,  Scranton,  presented  the  follow- 
ing resolution : 

Whereas,  There  is  an  ever  increasing  responsibility  in  direct- 
ing the  activities  of  the  State  Society  through  the  medium  of 
the  Board  of  Trustees,  and 

Whereas,  This  day  closes  the  twelve-year  term  of  Walter 
S.  Brenholtz  as  a trustee  and  councilor,  including  the  past 
year  as  presiding  officer  of  the  said  Board  of  Trustees;  there- 
fore, be  it 

Resolved,  That  the  House  of  Delegates  here  assembled  ex- 
press their  gratitude  and  appreciation  of  the  service  and  leader- 
ship by  Dr.  Brenholtz,  which  has  been  helpful  in  carrying  the 
work  of  our  society  to  its  highest  plane.  His  endeavor  has  at 
all  times  been  unselfish  and  thoughtful  of  the  welfare  of  the 
public. 

Dr.  George  C.  Yeager,  Philadelphia,  moved  the  adop- 
tion of  the  resolution.  The  motion  was  seconded  by 
Dr.  William  H.  Mayer,  Pittsburgh. 

President  Falkowsky  extended  his  personal  thanks 
to  Dr.  Brenholtz  for  the  splendid  things  he  had  accom- 
plished during  a long  term  of  office,  and  the  motion 
was  unanimously  carried  by  rising  vote. 

Dr.  James  D.  Lewis,  Scranton:  There  is  another 
matter  I think  the  House  of  Delegates  should  take  into 
consideration.  When  a medical  graduate  has  completed 
his  internship  in  a hospital,  about  ten  days  later  he  is 
called  upon  to  take  his  State  licensing  examinations, 
and  then  the  poor  chap  must  wait  about  two  months 
to  learn  whether  or  not  he  can  legally  practice  medicine. 

I suggest  that  the  House  of  Delegates  recommend  to 
the  Department  of  Education  that  the  intern  be  per- 
mitted to  take  his  examinations  while  serving  his  intern- 
ship, rather  than  to  have  to  wait  until  such  term  has 
been  completed  and  then  wait  an  additional  two  months 
after  examinations. 

The  President:  I think  all  we  can  do  is  to  adopt  a 
recommendation  to  the  Committee  on  Public  Health 
Legislation  that  this  suggestion  be  so  conveyed. 

Upon  motion,  regularly  seconded  and  carried,  this 
action  was  taken. 

The  President:  Is  there  any  further  new  business? 

Dr.  John  A.  Farrell,  West  Chester:  Recently  there 
has  been  inaugurated  in  Harrisburg,  a scheme  to 
install  a physician  in  each  State  teachers’  college. 
There  is  a State  teachers’  college  in  West  Chester  and 
in  the  past,  all  students  in  our  State  college,  when  ill. 
consulted  their  own  choice  of  physicians  in  the  town. 
This  new  proposal  is  against  the  principles  governing- 
contract  practice,  as  set  forth  in  the  model  By-Laws 
for  county  societies,  as  approved  by  this  House  of 
Delegates  this  morning.  (See  page  139  this  issue.) 
I think  this  organization  should  take  some  recognition 
of  such  a proposal. 

I move  that  this  matter  be  referred  to  the  Committee 
on  Medical  Economics. 
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The  motion  was  seconded  by  several  and  unanimously 
carried. 

Dr.  Charles  C.  Norris,  Philadelphia:  Mr.  Presi- 
dent, if  I may  discuss  a motion  previously  adopted.  1 
think  Dr.  Lewis  was  actuated  bv  a feeling  of  good 
fellowship,  but  to  permit  medical  graduates  to  take 
their  State  board  examinations  while  they  are  interns 
might  deplete  the  hospital  service  for  several  days.  1 
think  the  committee  should  take  this  into  consideration. 

Dr.  Leo  Z.  Hayes,  Force : Medical  graduates  in 
Pennsylvania  are  required  to  serve  an  internship,  but 
they  do  not  get  credit  for  work  with  their  preceptor. 
Many  merely  hospital  trained  learn  the  art  of  medicine 
by  accompanying  the  preceptor  as  he  calls  upon  patients 
in  their  homes.  I think  it  would  be  well  to  give  interns 
due  credit  for  work  done  with  their  respective  pre- 
ceptors. 

The  President  : These  remarks  and  suggestions  are 
all  very  constructive  and  1 hope  you  will  all  send  them 
in  to  the  Committee. 

1)r.  T.  Lamar  Williams,  Mt.  Carmel : I move,  Mr. 
President,  that  it  be  the  sense  of  this  body  that  the 
Medical  Society  of  the  State  of  Pennsylvania  is  for- 
ever indebted  to  the  Allegheny  County  Medical  Society 
for  the  splendid  meeting  facilities  and  fine  entertain- 
ment provided  throughout  this  session. 

The  motion  was  seconded  by  Dr.  Leonard  G.  Red- 
ding, Scranton,  and  unanimously  carried. 

The  President:  The  secretary  has  an  announce- 
ment. 

Secretary  Donaldson  : I wish  again  to  call  your 

attention  to  the  necessity  of  turning  in  your  railroad 
certificates  in  order  to  have  the  advantage  of  a reduced 
fare  home.  I hope  you  will  do  this,  and  that  by  next 
year  when  we  meet  in  Philadelphia,  we  may  have  this 
custom  well  established. 

I wish  to  add  that  there  will  be  published  in  the 
November  Journal  a list  of  the  component  societies 
that  have  been  recommended  by  the  Committee  on  Pub- 
lic Relations  to  the  Board  of  Trustees  for  the  fifty 
cents  per-capita  rebate.  I have  no  doubt  that  many  of 
the  county  societies  will  realize  what  was  within  their 
grasp  when  they  see  other  county  societies  awarded 
this  rebate.  Every  county  society  president  and  secre- 
tary received  the  same  communication  and  the  same 
questionnaire,  but  less  than  one-half  responded.  I have 
no  doubt  the  Board  of  Trustees  will  accept  these  rec- 
ommendations, and  within  a short  time  a voucher  will 
go  forward  to  the  societies  whose  public  relations  ac- 
tivities have  been  approved.  Remember,  gentlemen,  if 
your  society  is  not  recognized  in  this  substantial  way 
it  is  considered  that  your  society  has  not  made  any 
endeavor,  or  has  not  made  sufficient  endeavor,  in  this 
connection,  and  you  should  use  your  influence  to  stimu- 
late closer  public  contacts. 

T he  President  : Has  any  one  else  anything  he  wishes 
to  say  at  this  time? 

Dr.  W.  T.  Johnson,  Philadelphia:  In  connection 

with  the  railroad  certificates,  I was  informed  that 
Philadelphia’s  railroad  offices  had  no  instructions  to 
list  this  convention  among  those  they  are  supposed  to 
take  care  of  in  this  way.  They  have  given  out  some 
receipts  instead  of  the  certificates  they  were  supposed 
to  know  about.  All  the  railroads  are  making  great 
efforts  to  get  people  to  travel,  and  it  seems  to  me  if 
the  proper  approaches  were  made  it  would  be  possible 
to  have  them  grant  a flat  rate  to  this  convention, 
regardless  of  the  number  attending. 


Secretary  Donaldson  : In  response  to  this  sugges- 
tion, I w'ish  to  state  that  we  have  followed  the  usual 
procedure,  and  communicated  weeks  before  wre  con- 
vened with  the  Trunk  Line  Association,  wdiose  office  is 
in  New  York  City.  We  have  followed  their  instruc- 
tions and  I am  surprised  to  hear  that  the  railroad  offices 
in  Philadelphia,  for  instance,  have  not  been  so  notified, 
since  we  now  have  received  many  such  certificates  from 
Philadelphia.  We  will  consider  the  plan  suggested. 
Nevertheless,  we  need  the  cooperation  of  all  the  mem- 
bers in  turning  in  their  certificates  as  soon  as  they 
reach  the  meeting  place. 

Dr.  Thomas  R.  Currie,  Philadelphia:  May  I say 
that  I bought  my  ticket  at  North  Philadelphia,  and 
when  I asked  for  the  certificate  the  agent  there  had  no 
difficulty  in  finding  this  convention  listed  in  his  book. 

The  President:  Is  there  any  further  business? 

Dr.  Theodore  B.  Adpel,  Harrisburg:  I should  like 
to  call  your  attention  to  the  fact  that  the  boards  of 
health  in  all  the  municipalities,  and  the  State  Depart- 
ment of  Health  furnish  services  to  the  people,  and  in 
that  service  1 think  you  will  all  realize  that  you  are 
actively  participating.  Under  present  conditions  the 
budgets  of  the  different  municipalities  are  definitely  go- 
ing to  be  lowered  during  the  next  year,  which  means 
reduced  activity.  The  State  Health  Department  took  a 
cut  of  $75,000,  to  be  spread  over  about  seven  months. 
We  were  forced  to  reduce  our  free  biologic  products, 
in  order  to  come  within  the  appropriation. 

It  seems  to  me  that  if  the  Medical  Society  of  the 
State  of  Pennsylvania,  through  its  proper  committee, 
should  bring  the  matter  before  the  budget  committee  of 
the  municipalities  and  of  the  State,  the  idea  that  in  this 
present  condition  of  depression,  when  such  services  will 
be  more  necessary  than  in  the  past,  consideration  should 
be  given  in  the  allocation  of  State  money  to  the  State 
Board  of  Health,  and  that  this  should  not  be  dimin- 
ished. 

We  have  had  two  good  years  so  far  as  health  is  con- 
cerned in  Pennsylvania,  but  can  we  look  forward  to  a 
continuation  of  this  happy  state?  We  know  we  will  be 
called  upon  for  further  services  due  to  the  privations 
suffered,  and  I feel  that  the  proper  committee  should  be 
instructed  to  make  public  protest  against  any  reduction 
in  the  budget  of  the  municipalities  and  of  the  State  in 
connection  with  any  health  service  which  is  rendered  to 
the  communities,  and  in  w'hich  practitioners  would  un- 
doubtedly be  affected. 

Dr.  William  H.  Mayer,  Pittsburgh : I move  that 
the  transcript  of  these  remarks  be  referred  to  the  Com- 
mittee on  Public  Health  Legislation. 

The  motion  was  seconded  by  Dr.  Leonard  G.  Red- 
ding, Scranton,  and  unanimously  carried. 

President  Falkowsky  : Dr.  Bishop,  chairman  of 
the  Finance  Committee  of  the  Board  of  Trustees,  in- 
forms me  that  the  Board  recommends  that  the  annual 
dues,  with  the  allotments  therefrom  to  the  Medical  De- 
fense Fund  and  Medical  Benevolence  Fund  remain  the 
same  as  last  year,  namely,  annual  dues,  $7.50 ; Defense 
Fund,  $0.50;  Benevolence  Fund,  $1.00.  If  there  be  no 
objection  this  recommendation  of  the  Board  of  Trustees 
will  be  recorded  as  accepted. 

The  President:  If  there  is  no  further  business  to 
come  before  us  at  this  time  I will  declare  the  House 
of  Delegates  adjourned  sine  die. 

The  House  of  Delegates  adjourned  at  11  : 45  a.  m. 
Charles  Falkowsky,  Jr.,  President, 
Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 
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MINUTES  OF  THE  GENERAL 
MEETINGS 

Tuesday,  October  4,  1932 

The  opening  General  Session  was  held  in  the  Urban 
Ballroom  of  the  Hotel  William  Penn,  Pittsburgh,  con- 
vening at  10:20  a.  m.,  with  the  president,  Dr.  William 
H.  Mayer  of  Pittsburgh,  in  the  chair. 

The  President:  The  Eighty-second  Annual  Session 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  in  order.  The  invocation  will  be  pronounced  by 
Reverend  Clarence  E.  Macartney,  pastor  of  the  First 
Presbyterian  Church,  Pittsburgh. 

Rev.  Clarence  Macartney:  Almighty  God,  our  Fa- 
ther who  art  in  Heaven,  Thou  art  the  fountain  of  life 
and  of  light.  Bless  the  Lord,  O my  soul ! O Lord  my 
God,  Thou  art  very  great ; Thou  art  clothed  with  honor 
and  majesty.  Who  coverest  Thyself  with  light  as  with 
a garment.  Who  stretchest  out  the  heavens  like  a cur- 
tain. Who  makest  the  clouds  His  chariot.  Who 
walketh  upon  the  wings  of  the  wind.  Who  maketh  His 
angels  spirits;  His  ministers  a flaming  fire. 

We  thank  Thee,  O Lord,  for  this  beautiful  autumn 
day,  and  for  the  providence  that  hast  brought  us  to- 
gether in  this  place.  We  pray  Thy  blessing  upon  this 
important  gathering.  Bless  these  men  in  their  homes, 
in  the  prosecution  of  their  high  calling,  and  in  their 
personal  life.  We  thank  Thee  for  all  that  they  are 
doing  for  the  advancement  of  truth  and  for  the  libera- 
tion of  mankind.  As  they  introduce  men  to  the  mys- 
tery of  this  life,  as  they  assist  them  out  of  this  world, 
and  as  they  go  up  and  down  the  wards  of  the  hospitals 
and  smooth  the  brow  furrowed  and  wrinkled  with 
agony,  let  them  have  great  joy  in  their  ministry;  may 
they  have  the  spirit  of  Him  to  whom  of  old  they 
brought  the  lame,  the  halt,  and  the  blind,  the  lepers, 
and  those  who  were  possessed  of  devils.  May  the 
Great  Physician  be  their  inspiration  and  their  com- 
panion. 

Through  the  progress  of  true  science  the  life  of  this 
world  shall  be  lengthened,  the  great  dream  of  the 
prophets  and  apostles  shall  be  fulfilled,  and  the  ever- 
lasting King  must  come  in ; when  these  mortal  bodies 
of  ours,  so  fearfully  and  wonderfully  made,  shall  he 
changed  and  made  like  unto  His  owm  glorious  body, 
according  unto  the  power  whereby  He  is  able  to  subdue 
all  things  unto  Himself;  when  the  leaves  of  the  Tree 
of  Life  shall  be  for  the  healing  of  the  nations,  and  in 
that  kingdom  of  righteousness  and  happiness  none  shall 
say,  I am  sick. 

We  ask  it  in  the  name  and  for  the  sake  of  Jesus 
Christ  our  Lord,  to  whom  be  the  glory,  forever  and 
ever.  Amen. 

While  the  audience  remained  standing,  Dr.  Charles 
C.  Ross  of  Clarion,  chairman  of  the  Committee  on 
Necrology,  read  his  report,  showing  138  members  de- 
ceased during  the  past  year. 

The  President:  Ladies  and  Gentlemen:  Instead  of 
asking  the  past  presidents  of  this  organization  to  be 
seated  on  this  platform,  I will  ask  them  to  rise  in  their 
places  as  their  names  are  called. 

Dr.  William  L.  Estes,  distinguished  surgeon,  whose 
conduct  in  behalf  of  his  fellowmen  stands  for  a pattern 
to  all.  Dr.  Theodore  B.  Appel,  who  has  continued  his 
great  work  as  Secretary  of  the  Department  of  Health 
of  the  State  of  Pennsylvania.  Dr.  Edward  B.  Heckel, 
who  until  recently  served  wdth  great  distinction  as  chair- 
man of  the  Board  of  Trustees  of  the  American  Medical 


Association,  a resolution  being  recently  adopted  in  its 
House  of  Delegates  complimenting  him  on  the  efficiency 
of  his  service  to  the  organized  medical  profession.  Dr. 
Walter  F.  Donaldson,  whose  service  to  the  State  So- 
ciety continues  invaluable, — further  comment  would  be 
superfluous.  Dr.  F'rederick  L.  Van  Sickle,  whose  work 
as  an  executive  marked  an  epoch.  Dr.  Howard  C. 
Frontz,  a fine,  genial  gentleman,  a real  practitioner  of 
medicine,  who  continues  his  active  interest  in  the  affairs 
of  this  Society.  Dr.  Ira  G.  Shoemaker,  very  efficient 
as  a presiding  officer ; it  is  a pleasure  to  welcome  him. 
Dr.  Arthur  C.  Morgan,  continuing  to  represent  the  in- 
terests of  the  medical  profession  along  the  lines  of 
medical  education.  Dr.  Thomas  G.  Simonton,  whose 
years  of  work  as  chairman  of  the  Committee  on  Sci- 
entific Work,  marked  an  epoch  in  the  history  of  this 
Society.  Dr.  Adolph  Koenig,  senior  past  president  of 
our  Society,  whose  contributions  to  medical  science 
have  been  outstanding,  and  whose  character  as  a gentle- 
man is  a paradigm  for  all  members  of  our  profession. 
He  is  ill  and  unable  to  attend.  There  being  no  objec- 
tion, the  felicitations  of  this  meeting  will  be  sent  him. 

Ladies  and  Gentlemen,  we  had  hoped  to  have  the 
mayor  of  Pittsburgh  with  us  this  morning.  Unfortu- 
nately, he  is  indisposed,  but  Mr.  Charles  A.  Wald- 
schmidt,  of  the  legal  department  of  the  city,  has  con- 
sented to  come  and  make  the  Address  of  Welcome. 

Mr.  Charles  A.  Waldschmidt:  Members  and  guests 
of  the  Pennsylvania  State  Medical  Society : It  is  in- 
deed a pleasure  and  honor  for  me,  on  behalf  of  our 
mayor,  the  Honorable  Charles  H.  Kline,  who  at  the 
present  time  is  confined  to  his  home  by  a cold,  to  bid 
you  welcome  to  the  City  of  Pittsburgh. 

The  City  of  Pittsburgh  is  a city  of  traditions,  and 
here  at  the  confluence  of  the  Allegheny  and  Monon- 
gahela  Rivers,  the  Gateway  to  the  West,  stand  the 
foundation  stones  on  which  this  Republic  was  built, 
and  here  in  this  workshop  of  the  world  were  fabricated 
implements  which  made  democracy  safe  for  the  world. 
We  as  Pittsburghers  ask  you,  in  the  shadow  of  the  old 
Block  House,  to  rededicate  your  lives  to  the  pure  prin- 
ciples of  our  democracy.  Here  we  want  you  to  see 
where  we  have  built  our  highways  on  the  sides  of  the 
hills,  where  we  are  using  hills  of  solid  rock  as  boule- 
vards, and  may  I say  that  these  accomplishments  are 
merely  the  reflection  of  our  young  womanhood  and 
manhood.  Such  things  can  only  be  accomplished  by  the 
cooperation  of  our  womanhood  and  manhood,  the  citi- 
zenry of  Pittsburgh,  or  of  any  municipality.  So  I say 
to  you,  as  members  of  the  great  medical  fraternity,  that 
the  accomplishments  of  your  hands  in  this  great  munic- 
ipality are  only  brought  about  by  thorough  coopera- 
tion. Pittsburgh  stands  for  cooperation  in  its  fullest 
sense,  and  we  hope  and  pray  that  you  realize  that  Pitts- 
burgh is  very  cooperative  with  the  medical  fraternity, 
and  especially  with  your  State  Medical  Association. 
The  Head  of  this  city’s  Public  Health  Bureau  was  ap- 
pointed by  Mayor  Kline  at  the  suggestion  of  the  Alle- 
gheny County  Medical  Society,  and  acting  on  its  advice 
the  mayor  saw  fit  to  appoint  your  fellow  member,  Dr. 
C.  B.  Maits,  as  the  sole  head  of  our  Public  Health 
Bureau. 

How  has  the  city  cooperated  with  the  family  physi- 
cian? We  have  instituted,  with  the  help  of  your  county 
society,  a tuberculosis  hospital,  which  is  one  of  the 
oldest  institutions  of  its  kind  in  the  State,  and  possibly 
in  the  nation.  For  what  purpose?  To  cooperate  with 
the  medical  profession  in  bringing  to  those  unfortunates 
such  treatment  as  you  men  and  women  deem  best. 
Then,  again,  when  infectious  diseases  became  prevalent, 
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under  your  tutelage,  isolation  with  proper  treatment  was 
made  possible.  Pittsburgh  has  its  own  Municipal  Hos- 
pital for  the  care  of  infectious  diseases,  and  with  the 
cooperation  of  the  family  physician,  and  with  isolation, 
we  are  dealing  with  contagion  in  a manner  that  con- 
serves the  health  of  our  city.  Then,  again,  we  have 
instituted  medical  inspection  in  our  schools.  This  also 
was  done  for  the  purpose  of  cooperation,  not  for  the 
treatment  of  the  youngsters,  the  coming  generation,  in 
the  schools,  but  rather  to  discover  their  impairments  so 
they  could  be  referred  back  to  the  family  physician  for 
corrective  advice  and  treatment.  Then  again,  in  diseases 
prevented  or  treated  by  serologic  products,  those  who 
cannot  afford  their  full  cost  have  through  the  City  of 
Pittsburgh  and  the  family  physician,  received  such  at 
cost  or  below,  and  even  without  cost  where  necessary. 
This  was  another  instance  of  cooperation. 

In  conclusion,  may  I say  that  Pittsburgh  is  known  as 
a center  of  science,  literature,  art,  education,  and  in- 
dustrial research.  Here  in  the  workshop  of  the  world 
we  have  an  industrial  research  bureau  second  to  none 
in  the  world.  Pittsburgh’s  motto  is  “Pittsburgh  Pro- 
motes Progress.”  Today  there  is  being  developed  in 
Pittsburgh,  by  Pittsburgh  physicians,  a medical  center 
second  to  none  in  the  world.  These  are  the  accomplish- 
ments of  the  members  of  the  Allegheny  County  Med- 
ical Society,  a constituent  part  of  this  Society,  cooperat- 
ing with  the  citizens  and  the  municipality  of  the  City 
of  Pittsburgh.  We  want  you  to  see  our  institutions ; 
we  want  you  to  see  our  hospital  at  May  view,  which  we 
believe  is  one  of  the  best  hospitals  of  its  kind  in  the 
State.  We  want  you  to  criticize  our  institutions,  con- 
structively if  you  will,  realizing  what  we  are  doing, 
with  your  help,  for  the  health  of  this  community  and 
of  the  State.  Therefore,  after  you  have  seen  our  in- 
stitutions, after  you  have  been  here  awhile,  it  is  our 
prayer  and  desire  that  your  visit  to  Pittsburgh  will  be 
fragrant  in  your  memory  long  after  you  have  departed 
from  our  midst. 

The  President:  The  Address  of  Welcome  for  the 
Allegheny  County  Medical  Society  will  be  extended  by 
its  President,  Dr.  Thomas  B.  Carroll. 

Dr.  Thomas  B.  Carroll:  Mr.  Chairman,  Ladies, 
and  Gentlemen : It  is  really  a very  great  pleasure  to 
extend  to  you  a very  hearty  welcome  from  the  Alle- 
gheny County  Medical  Society.  This  organization  has 
always  been  received  in  Pittsburgh  with  enthusiasm,  and 
I am  sure  that  Pittsburgh  has  profited  from  its  visits 
more  than  the  Society  itself. 

For  several  weeks  past  committees  have  been  busy 
arranging  for  your  entertainment.  These  committees 
w ill  be  very  glad  to  do  anything  for  your  happiness  and 
comfort  while  in  the  city.  For  the  shortcomings,  I 
apologize.  However,  our  effort  has  been  great,  and 
we  hope  your  enjoyment  will  be  perfect. 

It  has  been  five  years  since  the  State  Society  met  in 
Pittsburgh.  During  those  five  years  the  activities  of 
the  Allegheny  County  Medical  Society  have  been 
marked,  and  they  have  been  along  the  lines  of  the  ac- 
tivities promoted  by  our  State  Society.  They  have  had 
to  do  largely  with  that  semizone,  that  twilight  zone, 
that  zone  of  contact  between  the  professional  world  and 
the  social  world,  between  the  professional  and  the  lay 
interests.  It  is  in  that  particular  zone  that  our  present 
problems  lie,  and  our  future  activities  will  no  doubt  be 
most  acute  there.  In  order  that  the  County  Society 
might  cooperate  with  the  State  Society  it  has  increased 
its  activities  in  the  various  committees  whose  function 
it  is  to  take  care  of  these  grievances  and  problems  which 
arise  in  the  zone  of  contact  between  the  medical  pro- 


fession and  the  laity.  With  this  in  mind  we  increased 
the  activities  of  our  Health  Legislation  Committee. 
They  have  been  very  active,  very  efficient,  and  their  ef- 
forts have  resulted  in  a decided  influence  upon  State 
legislation  in  the  health  interests  of  all.  In  that  con- 
nection I am  glad  again  to  voice  my  opinion  that  there 
should  be  no  divorcement  between  these  two  interests, 
that  the  interests  of  the  medical  profession  and  of  the 
lay  people  cannot  be  divorced,  that  the  doctor’s  inter- 
ests are  one  with  the  patient’s. 

The  Committee  on  Public  Relations  of  the  Allegheny 
County  Medical  Society  has  been  especially  active  along 
such  lines.  The  principal  movement  in  the  direction  of 
progress  is  in  what  is  known  as  the  General  Health 
Council.  This  Council  has  its  counterpart  in  certain, 
other  cities  and  I think  represents  a very  decided  step 
in  the  direction  of  progress.  This  Council’s  function 
is  that  of  a coordinating  body,  bringing  together  not 
only  the  health  interests  of  the  public,  but  the  private 
interests  of  society,  and  of  the  medical  profession. 
The  Allegheny  County  Medical  Society  manifests  its 
sincere  interest  in  the  success  of  this  effort  by  supply- 
ing the  office  space  and  equipment,  and  all  that  is  neces- 
sary to  carry  on  the  activities  of  the  General  Health 
Council.  In  addition,  they  have  within  the  past  year  em- 
ployed a very  competent  executive  secretary.  A con- 
siderable percentage  of  his  time  is  spent  in  the  ac- 
tivities of  the  Health  Council.  The  Allegheny  County 
Medical  Society  has  demonstrated  its  genuine  desire  to 
help  the  public  in  the  way  of  public  health  by  contribut- 
ing to  the  welfare  of  the  citizenry,  by  supporting  this 
Council  to  the  extent  of  several  thousand  dollars  every 
year.  This  I think  speaks  well  for  our  desire  to  fur- 
ther the  interests  of  the  public. 

In  the  name  of  the  Allegheny  County  Medical  So- 
ciety I wish  to  extend  to  you  a most  hearty  welcome. 
We  trust  your  stay  in  Pittsburgh  will  be  pleasant  and 
profitable  and,  when  the  time  arrives  for  you  to  depart, 
that  your  departure  may  be  with  reluctance  on  your 
part,  as  it  will  fie  with  a pleasant  anticipation  of  your 
return  on  ours. 

The  President:  The  scientific  program  will  now  be 
presented  by  Dr.  Alexander  H.  Colwell,  of  Pittsburgh, 
chairman  of  the  Committee  on  Scientific  Work. 

Dr.  Alexander  H.  Colwell:  The  Committee  on 
Scientific  Work  earnestly  urges  the  members  of  this 
convention  to  avail  themselves  of  the  postgraduate  in- 
struction afforded  by  the  program.  Time  does  not  per- 
mit the  chairman  to  review  in  any  detail  the  subject 
matter  which  will  be  presented,  but  I should  like  to  call 
your  attention  to  the  fact  that  thirteen  distinguished 
medical  teachers  from  without  the  State  of  Pennsyl- 
vania have  generously  given  of  their  time  to  lecture  on 
subjects  in  which  they  are  experts;  76  of  our  own  fel- 
low members  have  prepared  papers  which  reveal  expert 
opinions  in  the  particular  field  of  the  subject  covered, 
and  19  members  will  present  unusual  and  striking  case 
reports. 

The  score  or  more  members  of  our  Committee  have 
met  the  prescribed  number  of  times  in  general  session, 
and  there  has  been  an  enormous  amount  of  work  done 
in  the  way  of  contact  by  telephone,  telegraph,  and  letter 
to  perfect  this  program.  So  far  as  the  Committee  is 
aware  at  the  present  time,  there  will  be  only  one  change 
in  the  published  program,  it  being  occasioned  by  the 
serious  illness  of  one  of  the  guest  speakers. 

The  Committee  expresses  its  thanks  to  the  officers  of 
the  Society  for  their  very  generous  assistance,  and  the 
chairman  wishes  also  to  express  his  personal  apprecia- 
tion of  the  fine  spirit  the  other  members  of  the  com- 
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mittee  have  shown — they  have  worked  very  hard.  Not 
wishing  to  take  anything  from  the  speech  which  will 
immediately  follow,  the  chairman  of  the  Committee  on 
Scientific  Work  desires  to  call  your  attention  to  the  im- 
portance of  the  Scientific  and  Technical  Exhibits  as  a 
means  of  professional  education.  The  pictures  and  dem- 
onstrations in  the  field  of  medicine,  surgery,  and  pathol- 
ogy, the  exhibits  of  the  most  modern  instruments 
devised  for  amplification  of  your  skill,  the  exhibits  of 
the  best  of  medical  literature,  of  the  best  in  the  field  of 
pharmacy,  are  all  valuable  aids  in  perfecting  your 
knowledge  of  scientific  medicine.  The  Committee  ear- 
nestly solicits  the  members  to  show  their  appreciation 
of  the  work  by  availing  themselves  in  full  of  the  post- 
graduate work  here  offered. 

The  President:  The  next  will  be  the  announcement 
regarding  the  Scientific  Exhibit,  by  Dr.  Samuel  R. 
Haythorn,  chairman  of  the  Scientific  Exhibit  Com- 
mittee. 

Dr.  Samuel  R.  Haythorn  : Members  of  the  State 
Society,  we  have  assembled  quite  an  extensive  Scientific 
Exhibit,  and  I want  to  begin  by  thanking  those  who 
have  cooperated  with  us.  I will  not  go  into  all  the  de- 
tails of  the  program,  but  if  you  will  turn  to  page  12 
of  the  handbook  you  will  find  a description  of  the 
various  exhibits  and  the  places  in  which  they  may  be 
found.  The  Pittsburgh  Smoke  Commission  has  some- 
thing to  show  you  that  is  peculiarly  interesting.  The 
Pennsylvania  Heart  Association  has  asked  that  I call 
your  attention  to  the  fact  that  they  are  distributing 
literature  on  the  prevention  of  heart  disease.  Please 
visit  the  exhibits  of  Dr.  William  A.  Schatz  of  Allen- 
town, a demonstration  given  before  the  American  Med- 
ical Association  last  May  and  greatly  appreciated;  a 
demonstration  of  plaster  anatomical  models  of  the  sur- 
gical regions  of  the  head  and  neck,  made  each  day  from 
twelve  to  twelve-thirty;  the  Publicity  Committee  of  the 
Philadelphia  County  Medical  Society ; the  Pittsburgh 
College  of  Pharmacy,  the  Institute  of  Pathology,  West 
Penn  Hospital,  the  Montefiore  Hospital,  Saint  Mar- 
garet Memorial  Hospital,  Dr.  Albert  J.  Bruecken’s  col- 
lection of  colored  photographs  of  disease  conditions, 
Dr.  George  W.  Grier’s  interesting  roentgen-ray  exhibit, 
the  exhibit  of  the  University  of  Pennsylvania,  shown 
in  New  Orleans  at  the  American  Medical  Association, 
and  the  masks  shown  by  the  Department  of  Dermatol- 
ogy of  the  University  of  Pittsburgh. 

There  will  be  continuous  motion  pictures  in  the 
Adonis  Room,  except  on  Wednesday  afternoon,  and  a 
lantern  slide  demonstration  that  is  different  from  any- 
thing before  shown  at  our  State  Society  sessions.  Dr. 
Bruecken  will  project  the  slides  from  his  demonstra- 
tion boxes  onto  the  screen.  On  Wednesday  there  will 
be  a demonstration  of  fresh  pathologic  specimens. 

The  President:  The  chairman  of  the  Local  Com- 
mittee on  Arrangements,  Dr.  Charles  B.  Maits,  has 
served  faithfully  and  well  until  recently  incapacitated 
by  illness,  but  Dr.  Frederick  M.  Jacob,  secretary  of  the 
Committee,  has  kindly  stepped  into  the  breach  and  will 
tell  you  of  the  work  of  this  Committee. 

Dr.  Frederick  M.  Jacob:  I am  substituting  for  Dr. 
Maits,  the  chairman  of  the  committee  that  has  prepared 
the  entertainment  for  your  visit  to  Pittsburgh. 

Tonight  you  will  be  guests  of  the  Allegheny  County 
Medical  Society  at  the  smoker  to  be  held  in  Pirate  Hall 
in  this  hotel.  The  program  will  be  given  by  local  talent, 
members  of  the  Allegheny  County  Medical  Society.  I 
am  sure  you  will  enjoy  it.  Tomorrow  evening,  preced- 
ing the  President’s  Reception,  there  is  to  be  a Public 
Meeting  which  we  consider  one  of  the  most  important 


functions  of  this  entire  meeting.  This  Public  Meeting 
will  be  addressed  by  Professor  Dutcher,  of  State  Col- 
lege, who  will  speak  on  “Vitamins.”  Motion  pictures 
will  be  shown.  The  general  public  is  invited  and  we 
expect  you  to  attend.  This  is  a reflection  of  our  Public 
Relations  activities,  and  Dr.  Carroll  and  Dr.  Appel  will 
also  speak.  Help  to  stimulate  a needed  interest  on  the 
part  of  the  general  public  in  the  sickness  prevention 
work  of  the  medical  profession. 

The  members  of  the  various  other  committees  will  be 
at  your  service  and  will  be  glad  to  do  anything  they  can 
to  make  your  stay  pleasant. 

The  President:  I should  now  like  to  introduce  to 
your  Dr.  H.  E.  Friesell,  the  dean  of  the  School  of 
Dentistry  of  the  University  of  Pittsburgh. 

Dr.  H.  E.  Friesell  : Mr.  President,  Ladies  and  Gen- 
tlemen, Members  of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Two  professions,  medicine  and  den- 
tistry, are  coming  to  understand  each  other  better  year 
by  year.  Thinking  men  in  both  professions  recognize 
that  medicine  and  dentistry  have  interests  in  common 
in  the  field  of  health  service..  In  recent  years  both  pro- 
fessions have  come  to  realize  that  the  mouth  is  quite 
an  important  part  of  the  human  body.  They  also 
recognize  that  patients  wdio  are  sick  because  of  mouth 
conditions,  may  require  the  same  diverse  treatment  as 
those  who  are  sick  because  of  conditions  elsewhere  in 
the  body. 

There  is  a growing  recognition  of  the  need  of  coop- 
eration between  our  two  professions,  each  devoted  pri- 
marily to  the  good  of  the  public.  Your  profession,  medi- 
cine, is  the  older  brother  of  the  family.  Dentistry  as  the 
younger  brother  has  followed  a similar  course  of  de- 
velopment. We  recognize  that  ours  is  a young  profes- 
sion, not  yet  one  hundred  years  old,  which  is  young  for 
a profession  when  we  think  of  the  age  of  medicine.  Our 
profession  has  profited  much  by  the  experience  and  later 
by  the  help  of  yours.  We  have  faced  the  same  problems 
in  practice,  in  business,  in  economics,  in  sociology,  and 
in  ethics.  Dentistry,  because  of  its  rapid  growth,  has 
evidenced  some  of  the  signs  of  rapid  growth  accom- 
panying any  individual  going  through  that  particular 
type  of  development.  We  hope  it  has  passed  through 
most  of  the  diseases  of  childhood  which  belong  to  the 
profession,  and  which  medicine  has  gone  through  before, 
and  we  have  profited  by  the  example  of  our  big  brother. 
Today  dentistry  is  based  on  the  same  general  require- 
ment as  to  preliminary  education  and  scholastic  training, 
from  5 to  6 years  beyond  high  school.  There  has  been 
a general  survey  and  a cleaning  up  of  dental  education 
in  the  past  10  years  quite  similar  to  that  which  took 
place  about  30  years  ago  in  medicine,  and  following  the 
lead  of  our  older  brother  we  are  proud  to  say  that  today 
dentistry  has  cleaned  its  own  house  and  there  does  not 
exist  in  the  United  States  or  Canada  a single  private  or 
privately-owned  dental  school.  Today  the  obligations 
of  dentistry  to  the  public  run  parallel  to  those  of  medi- 
cine. We  are  facing  the  same  elements  of  misunder- 
standing and  of  threatening  legislation.  Whatever 
affects  medicine  will  undoubtedly  reflexly  affect  den- 
tistry, and  vice  versa.  State  dentistry  and  state  medicine, 
panel  dentistry  and  panel  medicine,  insurance  health 
service — all  of  equal  importance  to  the  members  of  both 
professions.  There  are  six  thousand  dentists  in  Penn- 
sylvania, in  round  numbers,  and  about  60  per  cent  are 
members  of  the  Pennsylvania  State  Dental  Society. 

The  desire  on  the  part  of  individual  practitioners  for 
cooperation  between  the  two  groups  has  been  carried 
forward  to  a recognition  of  those  conditions  by  both 
organizations,  and  conference  committees  have  been  ap- 
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pointed  by  both  organizations  so  that  during  the  past 
two  years  we  have  accomplished  much  in  clearing  up 
some  of  the  misunderstanding  which  has  existed. 

In  behalf  of  the  Conference  Committee  of  the  Penn- 
sylvania State  Dental  Society,  the  Society  which  I rep- 
resent, and  the  dentists  of  this  community,  I take  great 
pleasure  in  welcoming  this  great  organization  to  Pitts- 
burgh, and  I might  add  as  an  additional  evidence  of  our 
hospitality  that  if  you  see  anything  here  that  you  like 
particularly,  if  you  will  just  pay  the  back  taxes  on  it 
you  are  welcome  to  it. 

The  President:  The  next  speaker  is -Mr.  C.  Leonard 
O'Connell,  dean  of  the  School  of  Pharmacy  of  the  Uni- 
versity of  Pittsburgh. 

Mr.  O’Connell:  President  Mayer,  Members  of  the 
Medical  Society  of  the  State  of  Pennsylvania:  In  be- 
half of  the  members  of  the  Pennsylvania  Pharmaceutical 
Association  it  is  a great  pleasure  to  bring  you  greetings 
and  best  wishes  for  a successful  meeting.  We  in  phar- 
macy are  earnestly  desirous  that  the  physicians  should 
rediscover  drugs.  It  would  carry  us  too  far  afield  this 
morning  to  consider  that  matter  in  detail,  but  may  I 
not  urge  upon  you  the  careful  consideration  and  real 
study  of  the  value  of  the  old-fashioned  medicating 
agencies.  Our  own  Allegheny  County  Medical  Society 
has  very  largely  availed  itself  of  the  things  we  have  in 
pharmacy  to  aid  it  in  carrying  on  its  work.  May  I 
urge  upon  the  physicians  throughout  the  State  to  re- 
discover your  pharmacist  and  go  back  to  the  old-fash- 
ioned ways.  I am  sure  the  physician  and  the  pharmacist 
are  helpful  to  each  other,  in  complementing  each  other's 
efforts. 

The  President:  It  is  now  my  very  great  pleasure  to 
introduce  to  you  a past  president  of  the  American  Ortho- 
pedic Society,  and  a past  president  of  the  Ohio  State 
Medical  Association,  Dr.  Albert  H.  Freiberg,  of  Cin- 
cinnati, Ohio. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  Ohio,  read  a 
paper  entitled  “Concerning  Some  Economic  Implications 
of  Modern  Medicine.” 

Dr.  Frederick  J.  Bishop,  Scranton:  Mr.  President. 
Fellow  Members,  Ladies,  and  Gentlemen : I have  been 
requested  by  the  Board  of  Trustees  to  perform  a par- 
ticularly pleasant  duty  for  and  on  behalf  of  The  Medical 
Society  of  the  State  of  Pennsylvania ; namely,  in  con- 
tinuance of  the  custom  of  years  to  present  to  the  retiring 
president  a token  of  respect  and  appreciation,  and  this  I 
shall  endeavor  to  do. 

Dr.  Mayer,  I deem  it  a privilege  to  bestow  this  gavel 
upon  you  on  behalf  of  the  Society,  as  a symbol  of  au- 
thority and  of  service.  When,  in  1930,  in  view  of  the 
work  you  had  previously  done,  we  chose  you  president- 
elect, we  expected  much  of  you  during  your  incumbency 
as  our  president.  I am  sure  I express  the  sentiments  of 
every  member  of  this  Society  when  I say  that  we  have 
not  been  disappointed.  I hope  you  will  retain  your  ac- 
tive interest  in  the  accomplishments  of  this  Society  for 
many  years. 

The  President:  I am  grateful  for  this  badge  of 

service  and  I assure  you,  Dr.  Bishop,  that  I shall  con- 
tinue my  active  interest  in  the  affairs  of  the  Society. 

It  now  becomes  my  pleasure  to  hand  to  my  successor, 
Dr.  Charles  Falkowsky,  Jr.,  the  emblem  of  authority  of 
this  great  medical  organization.  Dr.  Falkowsky,  I now 
have  the  honor  to  present  to  you  this  gavel  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  with  all  the 
honors  and  duties  belonging  thereto. 

Dr.  Charles  Falkowsky,  Jr.:  In  my  present  posi- 
tion as  chairman  of  this  meeting,  after  having  heard  the 


able  discourse  of  Dr.  Freiberg,  I feel  like  requesting  a 
motion  for  adjournment,  but  the  Constitution  demands 
that  I as  your  president  deliver  an  address  at  this  meet- 
ing, and  the  Constitution  must  be  respected ; therefore, 
I shall  impose  myself  upon  you. 

The  president  read  his  address,  and  following  an- 
nouncements by  Dr.  Donaldson,  the  first  General  Meet- 
ing adjourned. 

William  H.  Mayer,  President, 
Walter  F.  Donaldson,  Secretary. 

Wednesday,  October  5,  1932 

The  second  General  Meeting  convened  at  9 : 30  a.  m„ 
Alexander  II.  Colwell  presiding,  in  the  absence  of 
President  Falkowsky  and  the  vice  presidents,  who  were 
in  the  House  of  Delegates. 

Benjamin  Gruskin,  Philadelphia,  read  a paper  en- 
titled “Allergic  Phenomena  in  Malignancy.” 

Francis  Ashley  Faught,  Philadelphia,  read  a paper 
entitled  “The  Economic  Value  of  the  Periodic  Health 
Examination.” 

Paul  Titus,  Pittsburgh,  read  a paper  entitled  “The 
Study  and  Treatment  of  Sterility.” 

These  papers  were  discussed  by  Charles  A.  Mayor, 
Philadelphia,  and  Paul  Titus. 

The  following  symposium  on  Cardiovascular  Disease 
was  presented:  “The  Management  of  Patients  with 

Heart  Symptoms  of  Nervous  Origin,”  James  D.  Heard, 
Pittsburgh ; “Clinical  Comparison  of  Whole  Leaf  and 
Purified  Glucoside  Preparations  of  Digitalis,”  Dr.  Wil- 
liam D.  Stroud,  Philadelphia;  "Precordial  Pain,” 
Ronald  L.  Hamilton,  Sayre. 

This  symposium  was  discussed  by  Andrew  P. 
D’Zmura,  Pittsburgh,  and  Howard  G.  Schleiter,  Pitts- 
burgh. 

Frank  H.  Lahev,  Boston,  Mass.,  read  a paper  entitled 
“The  Changing  Concepts  in  the  Treatment  of  Peptic 
Ulcer.” 

The  second  General  Meeting  adjourned. 

Alexander  H.  Colwell,  Chairman, 

Henry  G.  Munson,  Assistant  Secretary. 

Thursday,  October  6,  1932 

The  third  General  Meeting  convened  at  9 : 30  a.  m., 
Alexander  H.  Colwell,  presiding. 

William  W.  G.  Maclachlan,  Pittsburgh,  read  a paper 
entitled  “Some  Clinical  Problems  in  Pneumonia.” 

John  R.  McCurdy,  Pittsburgh,  read  a paper  entitled 
“The  Present  State  of  Oxygen  Treatment  in  Pneu- 
monia.” 

The  following  symposium  on  Serious  Head  Injuries 
was  presented : “Neurological  Considerations,”  Charles 
H.  Henninger,  Pittsburgh ; “Ocular  Signs  and  Symp- 
toms of  Brain  Tumor,”  Thomas  H.  Manley,  Jr.,  Taren- 
tum ; “The  Treatment  of  Head  Injuries,”  Samuel 
S.  Allen,  Jr.,  Pittsburgh. 

This  symposium  was  discussed  by  Evan  W.  Meredith, 
Pittsburgh. 

George  Wilson  and  Samuel  B.  Hadden,  Philadelphia, 
presented  a paper  entitled  “Thermic  Treatment  of 
Xeurosyphilis.” 

C.  Howard  Marcy  and  H.  Ryerson  Decker,  Pitts- 
burgh, presented  a paper  entitled  “Results  in  Surgical 
Treatment  of  Pulmonary  Tuberculosis,”  which  was 
discussed  by  Dr.  Joseph  Shilen,  Pittsburgh. 

Russell  L.  Cecil,  New  York,  read  a paper  entitled 
“Laboratory  Methods  in  the  Diagnosis  and  Treatment 
of  Arthritis.” 

The  third  and  last  General  Meeting  adjourned. 

Alexander  H.  Colwell,  Chairman. 
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MINUTES  OF  THE  SECTION 
ON  MEDICINE 

Tuesday,  October  4,  1932 

The  Section  on  Medicine  convened  in  the  Urban  Ball- 
room, Hotel  William  Penn,  Pittsburgh,  at  2 : 00  p.  m., 
and  was  called  to  order  by  the  chairman,  Arthur  E. 
Davis,  Scranton. 

Leonard  G.  Rowntree,  Philadelphia,  addressed  the 
Section  on  “Advances  in  the  Knowledge  of  the  Endo- 
crine Glands”  (motion  picture  and  lantern  demonstra- 
tion), 2 to  2:  55  p.  m. 

In  the  period  from  3 to  4 p.  m.  the  following  papers 
were  presented : “Studies  in  Vitamin  D and  Diseases 
of  the  Bones,”  by  Robert  C.  Grauer,  Pittsburgh ; “Syph- 
ilis of  the  Stomach,”  by  Elliott  B.  Edie,  Uniontown ; 
“A  Review  of  Yellow  Atrophy  of  the  Liver,”  by  Allen 
G.  Beckley  and  Frank  W.  Konzelman,  Philadelphia ; 
“Successful  Treatment  of  Hay  Fever  and  Pollen  Asth- 
ma,” by  Alexander  Sterling,  Philadelphia. 

In  the  period  from  4 to  5 p.  m. : 

Herman  G.  Heise,  Uniontown,  presented  a paper  en- 
titled “The  Medicolegal  Aspects  of  Drunkenness.” 

John  T.  Farrell  and  R.  Manges  Smith,  Philadelphia, 
presented  a paper  entitled  “The  Roentgenographic  Find- 
ings of  the  Chest  in  Hemoptysis.  A Study  of  200 
Cases.” 

Walter  M.  Bortz,  Greensburg,  presented  a paper  en- 
titled “Aplastic  Anemia.” 

Carl  E.  Ervin,  Danville,  presented  a paper  entitled 
“Diet  in  Disease.” 

There  was  no  discussion  of  these  papers. 

The  Section  adjourned  at  5 p.  m. 

Wednesday,  October  5,  1932 

A joint  meeting  of  the  Section  on  Medicine  with  the 
Section  on  Surgery  was  held  in  the  Urban  Ballroom  at 
the  Hotel  William  Penn,  convening  at  2 p.  m.,  Drs. 
Arthur  E.  Davis,  Scranton,  and  Samuel  P.  Mengel, 
Wilkes-Barre,  presiding. 

George  E.  Brown  (guest),  Rochester,  Minn.,  addressed 
the  Sections  on  “Diseases  of  the  Peripheral  Blood  Ves- 
sels.” 

Ernest  W.  Willetts,  Pittsburgh,  presented  a paper 
entitled  “Blood  Stream  Infection.” 

This  paper  was  discussed  by  J.  Hays  Woolridge, 
Clearfield,  and  in  closing  by  Ernest  W.  Willetts. 

W.  Emory  Burnett,  Philadelphia,  presented  a paper 
entitled  “Serum  Treatment  of  Gas  Gangrene.” 

Francis  S.  Mainzer,  Clearfield,  presented  a case  re- 
port on  “Blood  Stream  Infection  Delaying  Healing  in 
Simple  Fracture.” 

These  two  papers  were  not  discussed. 

The  period  from  4 to  5 p.  m.  was  devoted  to  a sym- 
posium on  “Thyroid  Disease — Medical  and  Surgical  As- 
pects,” and  the  following  papers  were  read:  “Glucose 
Metabolism  in  Hyperthyroidism,”  by  John  P.  North, 
Philadelphia:  “An  Evaluation  of  the  Various  Lines  of 
Treatment  of  Hyperthyroidism,”  by  Roy  Ross  Snowden, 
Pittsburgh;  “The  Future  of  Thyroid  Surgery,”  by  W. 
Blair  Mosser,  Kane. 

These  papers  were  discussed  by  Donald  Guthrie, 
Sayre;  Harold  L.  Foss,  Danville. 

Dr.  Davis  thanked  the  essayists  and  discussors  for 
their  splendid  contributions  to  the  program. 

The  Section  adjourned  at  5 p.  m. 

Thursday,  October  6,  1932 

The  Section  on  Medicine  convened  in  the  Urban  Ball- 
room, Hotel  William  Penn,  Pittsburgh,  at  2 : 00  p.  m., 


and  was  called  to  order  by  Clifford  C.  Hartman,  Pitts- 
burgh. 

Thomas  M.  Rivers  (guest),  New  York  City,  pre- 
sented a paper  entitled  “Diseases  Due  to  the  Filterable 
Viruses.” 

The  Executive  Committee — Charles  C.  Wolferth, 
Philadelphia;  T.  Palmer  Tredway,  Erie;  Elliott  B. 
Edie,  Uniontown — recommended  the  following  officers 
for  the  ensuing  year : Chairman,  Clifford  C.  Hartman, 
Pittsburgh;  secretary,  Carl  E.  Ervin,  Danville. 

Upon  motion  regularly  seconded  anti  carried  the  rec- 
ommendations of  the  Executive  Committee  were  ap- 
proved and  Drs.  Hartman  and  Ervin  were  unani- 
mously elected. 

The  period  from  2 : 30  to  3 : 30  p.  m.  was  devoted  to  a 
joint  meeting  of  the  Section  on  Medicine  with  the  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat  Diseases,  and  the 
following  papers  were  presented : “Infections  of  the 

Upper  Respiratory  Tract.  Their  Effects  Upon  the  Pul- 
monary System.  Medical  Aspects,”  by  Thomas  McCrae, 
Philadelphia ; “From  the  Point  of  View  of  the  Oto- 
rhinolaryngologist,”  by  Arthur  J.  Wagers,  Philadelphia; 
“From  the  Roentgen- Ray  Point  of  View,”  by  W.  Ed- 
ward Chamberlain,  Philadelphia. 

There  was  no  discussion  of  these  papers. 

The  chairman  expressed  his  thanks  and  appreciation 
to  those  who  had  participated  in  the  excellent  program, 
and  his  gratification  at  the  attendance — six  hundred. 
Adjournment  at  3 : 45  p.  m.,  sine  die. 

Arthur  E.  Davis,  Chairman, 
Clifford  C.  Hartman,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams  County  Society. — R.  W.  Gifford,  E.  A.  Mill- 
er, Gettysburg. 

♦Allegheny  County  Society. — C.  J.  Aaron,  Francis 
Aaron,  S.  H.  Adams,  Alfonso  Aiello,  I.  H.  Alexander, 
N.  A.  Alexander,  J.  F.  Allen,  R.  G.  Alley,  W.  C.  Alli- 
son, G.  C.  Anderson,  J.  S.  Anderson,  L.  F.  Ankrim,  T. 

S.  Arbuthnot,  C.  A.  Arnold,  R.  J.  Askin,  J.  L.  Ausland- 
er,  McKeesport ; T.  L.  Aye,  Brackenridge ; T.  W. 
Baer,  G.  E.  Bair,  J.  W.  Bair,  Homestead ; J.  A.  Baird, 

M.  H.  Baker,  J.  T.  Baltrusaitis,  J.  H.  Barach,  A.  L. 
Barbrow,  H.  A.  Barnhardt,  T.  M.  Barrett,  L.  L.  Bart- 
lett, D.  E.  Beggs,  Wilkinsburg;  A.  J.  Berlin,  Cora- 
opolis ; Hyman  Bernstein,  Antonio  Bianco,  J.  L.  Bisceg- 
lia,  L.  C.  Bixler,  D.  G.  Black.  Wilkinsburg;  J.  A.  Blair, 
E.  R.  Blough,  George  Booth,  J.  J.  Borgman,  P.  G. 
Bovard,  Tarentum;  Charles  J.  Bowen,  Bingham  Boyce, 
Woodville;  W.  F.  Bozic,  F.  R.  Braden,  Coraopolis ; 

N.  D.  Brant,  Crafton ; W.  A.  Bradshaw,  F.  W.  Bremer, 
L.  E.  Brougher,  Swissvale;  P.  C.  Bruce,  A.  J. 
Bruecken,  V.  P.  Burby,  Wilmerding;  J.  W.  Burkett, 
Moon  Run ; XX.  T.  Burleigh,  V.  B.  Calloman,  H.  C. 
Carlson,  Braddock : A.  V.  Casillo,  Wilkinsburg ; E. 

T.  Chatham,  E.  R.  Childs,  H.  E.  Clark,  R.  R.  Clark, 
W.  A.  Clark,  Jeannette  Cohen,  Mortimer  Cohen,  A.  H. 
Colwell,  J.  R.  Conover,  Mt.  Lebanon ; E.  A.  Conti, 

V.  W.  Cowan,  McKeesport;  A.  R.  Cratty,  H.  P.  Craw- 
ford, Crafton;  J.  S.  Crawford,  L.  H.  Criep,  A.  W. 
Crozier,  C.  W.  Cummings,  West  View ; C.  L.  Curll, 
Emmett  Davis,  Library ; L.  E.  Davis,  C.  B.  Denny, 
Oakdale ; C.  J.  Devlin,  Swissvale ; Theodore  Diller,  G. 

W.  Dippel,  Paul  Dodds,  W.  F.  Donaldson,  F.  W. 
Donley  J.  J.  Donoghue,  McKeesport ; H.  M.  Dough- 
erty, J.  M.  Douthett,  A.  A.  Dranga,  A.  P.  D’zmura, 
R.  W.  Ebe,  Wilkinsburg ; F.  T.  Edwards,  L.  E. 
Egerman,  O.  N.  Eisaman,  V.  W.  Eisenstein,  C.  W.  W. 

*Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Elkin,  J.  W.  E.  Ellenberger,  Wilkinsburg;  A.  H. 
Elliott,  Avalon;  C.  J.  Ellis,  F.  A.  Evans,  S.  D. 
Evans,  Florence  Fassburg,  L.  C.  Fausold,  Glenshaw; 
R.  H.  Ferguson,  W.  M.  Findley,  Wilkinsburg;  Abra- 
ham Finegold,  J.  W.  Fisher,  J.  C.  Fleming,  W.  A. 
Forster,  E.  N.  Foster,  W.  R.  Foster,  Crafton;  Or- 
lando Fouse,  J.  N.  Frederick,  William  Frederick,  E. 

B.  Friedberg,  E.  M.  Frost,  A.  B.  Fuller,  Brown 
Fulton,  S.  R.  Fulton,  Wilkinsburg;  C.  C.  Gardner, 
Braddock;  H.  B.  Gardner,  I.  K.  Gardner,  J.  D.  Garvin, 
Shaul  George,  S.  J.  Georgetson,  W.  N.  Goehring,  J. 

B.  Gold,  Milton  Goldsmith,  S.  B.  Goodstone,  R.  D. 
Goodwin,  W.  B.  Gordon,  M.  A.  Gould,  Pittsburgh; 

E.  S.  Graff,  Woodville;  R.  C.  Grauer,  E.  P.  Gray, 
Wilkinsburg;  Jacob  Grekin,  G.  W.  Grier,  E.  P.  Grif- 
fiths, Etna ; Herman  Groth,  A.  S.  Gularski,  H.  M.  Hall, 
Jr.,  H.  E.  Halferty,  J.  P.  Hall,  R.  C.  Hamilton,  Wil- 
kinsburg; J.  S.  Hammers,  Mayview ; Rudolph  Han- 
over, McKees  Rocks;  G.  R.  Harris,  R.  H.  Harrison, 

C.  C.  Hartman,  W.  B.  Harvey,  C.  A.  Hauck,  J.  C. 
Hawkins,  Coraopolis,  S.  R.  Haythorn,  L.  K.  Hazlett, 
Tarentum;  T.  L.  Hazlett,  L.  H.  Hector,  H.  H.  Hein- 
rich, J.  PI.  L.  Heintzelman,  C.  H.  Henninger,  E.  B. 
Henry,  E.  S.  Henry,  Sewickley ; R.  S.  Henry,  Dor- 
mont ; M.  A.  Hershenson,  L.  H.  Hetherington,  C.  L. 
Hobaugh,  Renton;  W.  M.  Holtz,  H.  P.  Hook,  J.  J. 
Horwitz,  G.  L.  Howder,  Elizabeth;  C.  H.  Ingram, 
Milton  Jena,  M.  C.  Johns,  Wilkinsburg;  J.  M.  Johns- 
ton, R.  T.  Johnston,  Ben  Avon;  C.  R.  Jones,  E.  L. 
Jones,  Homestead;  B.  M.  Jordan,  Mayview;  F.  W. 
Joyce,  A.  PA  Kamens,  G.  J.  Kastlin,  F.  C.  Keitz, 
McKees  Rocks;  F.  S.  Kellogg,  D.  D.  Kennedy,  Frank 
Kenworthy,  C.  H.  Ketterer,  D.  I.  Kirk,  T.  T.  Kirk, 
Edward  Kisel,  Ambridge ; Henry  Klinzing,  M.  H. 
Knoepp,  A.  P.  Knott,  Adolphus  Koenig,  Jr.,  Edgewood ; 
A.  H.  Kraft,  A.  L.  Krepps,  K.  D.  Kutchka,  Oakmont ; 
L.  E.  Lacock,  G.  R.  Lacy,  S.  E.  Lambert,  Sewickley ; 
P.  W.  Lane,  Coraopolis ; Louis  Lasday,  W.  E.  Law- 
son,  Homestead ; W.  W.  Lermann,  C.  A.  Ley,  Edward 
Lebovitz,  J.  V.  Leech,  A.  L.  Lewin,  A.  K.  Lewis, 
I lomestead ; I.  A.  Lichter,  J.  M.  Lichty,  G.  A.  Llewellyn, 
Mayview ; P.  M.  Lloyd,  N.  M.  Logan,  W.  J.  Lowrie, 
Braddock ; Ralph  Lynch,  Pittsburgh ; A.  K.  Lyon, 
Glenshaw ; E.  K.  McAdams,  B.  A.  McAleer,  Wilkins- 
burg; J.  L.  McBride,  M.  H.  McCaffrey,  Crafton;  E. 
J.  McCague,  Morton  McCahill,  W.  P.  McCorkle,  R.  J. 
McCready,  Sewickley ; J.  F.  McCullough,  Caleb  Mc- 
Cune,  McKeesport ; J.  R.  McCurdy,  Dormont ; P.  J. 
McFadden,  W.  W.  McFarland,  S.  C.  McGarvey, 
Bridgeville;  W.  J.  McGeary,  Allison  Park;  J.  P.  Mc- 
Gee, Blawnox;  W.  J.  McGregor,  Wilkinsburg;  Al- 
pheus  McKibben,  J.  P.  McKelvey,  C.  L.  McKinnon, 
McKees  Rocks;  J.  M.  McNall,  Aspinwall;  S.  N.  Mc- 
Naugher,  T.  M.  Mabon,  C.  A.  Mack,  Homestead;  W. 
W.  G.  Maclachlan,  A.  S.  Mallek,  H.  N.  Malone,  Solo- 
mon Mann,  Etna ; S.  J.  Marcus,  C.  H.  Marcy,  Wil- 
kinsburg; H.  M.  Margolis,  Harry  Markowitz,  Bellevue; 
P.  E.  Marks,  C.  S.  Marshall,  W.  C.  Martin,  Sewickley ; 
W.  N.  Marshall,  W.  R.  Marshall,  Aspinwall ; G.  E. 
Martin,  T.  W.  Martin,  W.  W.  Martin,  F.  W.  Mathew- 
son,  Oakdale;  E.  E.  Mattox,  W.  C.  Maxwell,  W.  H. 
Mayer,  Patterson  Mendlowitz,  Philadelphia;  W.  H. 
Mcrcur,  G.  B.  Meyers,  A.  B.  Miller,  H.  I.  Miller,  L. 
O.  Miller,  A.  M.  Milligan,  H.  L.  Mitchell,  J.  W.  Mitch- 
ell. Sewickley;  L.  T.  Mitchell,  Aspinwall;  W.  T. 
Mitchell,  F.  C.  Mohney,  I.  J.  Morgan,  A.  F.  B.  Morris, 
C.  W.  Morton,  H.  W.  Morrow,  Swissvale ; W.  L. 
Mullins,  E.  E.  Neely,  Frank  Neely,  C.  J.  Newcomb, 
Bellefonte;  H.  S.  Nicholson,  C.  F.  Nill,  J.  P.  Nill,  Mc- 
Keesport: H.  G.  Noah,  J.  A.  O’Donnell,  C.  T.  Oster- 
loh,  W.  B.  Orbin,  C.  A.  Orr,  Crafton;  C.  L.  Palmer, 


E.  O.  Pearson,  J.  I.  Plyler,  I.  M.  Pochapin,  H.  O.  Pol- 
lock, Turtle  Creek;  A.  D.  Price,  C.  R.  Price,  John 
Purman,  G.  W.  Rail,  H.  M.  Ray,  W.  B.  Ray,  Glen- 
shaw ; L.  A.  Reynolds,  Renton ; A.  M.  Richardson, 
Tarentum;  J.  G.  Ricketts,  Jacob  Rockman,  S.  J.  Rosen, 
W.  F.  Ross,  Aspinwall ; A.  G.  Sandblad,  McKeesport ; 

C.  J.  Scheffer,  J.  J.  Schill,  H.  G.  Schleiter,  A.  D.  J. 
Schuyler,  J.  P.  Seedenburg,  W.  G.  Shallcross,  William 
Chapera,  A.  W.  Cherrill,  A.  B.  Sigmann,  Bridgeville ; 
David  Silver,  J.  R.  Simon,  T.  G.  Simonton,  V.  W. 
Simpson,  Millvale ; C.  R.  Smith,  Homestead ; G.  O. 
Smith,  L.  M.  Smith,  R.  R.  Snowden,  R.  C.  Snyder, 
Avalon;  J.  W.  Speelman,  A.  B.  Speer,  Wilkinsburg; 
H.  B.  Speer,  Coraopolis;  Marcus  Spiro,  C.  N.  Spowart, 
L.  H.  Steele,  Sharpsburg;  J.  B.  D.  Stewart,  Wilson; 
R.  C.  M.  Stewart,  W.  E.  Stover,  J.  M.  Strang,  F.  F. 
Sumney,  Dravosburg;  C.  J.  Stybr,  E.  E.  Taylor,  Craf- 
ton; A.  B.  Thomas,  G.  J.  Thomas,  J.  M.  Thorne,  W. 

L.  Thunhurst,  Wilkinsburg;  H.  S.  Toukatlian,  Car- 
negie; H.  J.  Treshler,  A.  L.  Trevaskis,  J.  D.  Tre- 
vaskis,  Turtle  Creek;  S.  W.  Tufts,  F.  B.  Utley,  Earl 
Vandergrift,  T.  C.  Van  Horne,  D.  W.  Vaux,  J.  W. 
Wakefield,  Wilkinsburg;  H.  D.  Wallace,  Jr.,  Glen- 
shaw; A.  W.  Wallis,  W.  F.  Walter,  Turtle  Creek; 

D.  S.  Ward,  E.  S.  Warner,  Wilkinsburg;  H.  E.  Wax- 
man,  M.  B.  Weber,  Rankin;  Lawrence  Wechsler,  S. 

M.  Wechsler,  M.  H.  Weinberg,  G.  L.  Wessels,  H.  C. 
Westervelt,  I.  B.  Whitehead,  C.  C.  Wholey,  E.  W. 
Willetts,  G.  R.  Williamson,  Mt.  Lebanon;  J.  M.  Wil- 
son, J.  V.  Wilson,  T.  L.  Wilson,  P.  L.  Winston,  J.  I. 
Wiseman,  Katherine  Wiseman,  Mayview ; R.  F.  Wivell, 
B.  B.  Wood,  J.  V.  Worrell,  G.  J.  Wright,  F.  V. 
Wucher,  H.  W.  Wuerthele,  J.  G.  Wurtz,  G.  R.  Wycoff, 
McKees  Rocks ; W.  A.  Wycoff,  W.  H.  Wymard,  Obed 
Yost,  Samuel  Zabarenko,  P.  I.  Zeedick,  H.  F.  Zinsser, 

G.  A.  Zuck,  J.  A.  Zuck,  Coraopolis. 

Armstrong  County  Society. — J.  T.  Deemar,  Kit- 
tanning; W.  E.  Griffith,  Indiana;  W.  H.  McCafferty. 
A.  M.  McLaughlin,  Freeport;  F.  C.  Monks,  Kittan- 
ning; W.  H.  Nix,  Cadogan ; W.  J.  Ralston,  Freeport, 
J.  A.  Robinson,  New  Bethlehem;  C.  A.  Rogers,  Free- 
port; C.  W.  Thompson,  Ford  City. 

Beaver  County  Society. — E.  J.  Aten,  Ambridge ; 
M.  I.  Cornelius,  Beaver;  L.  L.  Hunter,  Midland;  E. 

H.  Laird,  Aliquippa ; L.  H.  Landay,  Woodlawn ; M. 

L.  McCandless,  Rochester ; T.  W.  McCreary,  Monaca ; 
J.  L.  Miller,  Aliquippa;  R.  M.  Patterson,  Beaver  Falls; 

A.  J.  B.  Pearce,  South  Heights ; G.  B.  Rush,  Aliquippa ; 

B.  B.  Snodgrass,  G.  S.  Shugert,  Rochester ; H.  M. 
Snyder,  Ambridge;  Louis  Weiss,  Ambridge;  F.  B. 
Wilson,  R.  W.  Wilson,  Beaver. 

Bedford  County  Society. — W.  F.  Enfield,  Bedford ; 

M.  S.  Kaplan,  Riddlesburg. 

Berks  County  Society. — R.  M.  Alexander,  Reading; 
R.  L.  Hill,  Wernersville ; F.  P.  Lytle,  Birdsboro;  W. 

F.  Krick,  Reading;  L.  R.  Rothermel,  Shillington;  I. 

G.  Shoemaker,  Reading. 

Blair  County  Society. — H.  B.  Corl,  Altoona;  H. 
J.  Sommer,  Hollidaysburg. 

Bradford  County  Society. — R.  L.  Hamilton,  Sayre. 
Bucks  County  Society.— James  Collins,  Bristol. 
Butler  County  Society. — W.  J.  Armstrong,  J.  C. 
Atwell,  Butler;  L.  M.  Beatty,  Chicora;  R.  M.  Christie, 
Conoquenessing ; N.  A.  Dombart,  Evans  City;  D.  G. 
Jones,  R.  S.  Lucas,  T.  M.  Maxwell,  M.  S.  Nast,  H.  P. 
St.  Clair,  M.  B.  Ct.  Clair,  Butler;  L.  L.  Stepp,  Va- 
lencia; H.  M.  Wilson,  Evans  City;  A.  H.  Ziegler, 
Butler. 

Cambria  County  Society. — G.  R.  Anderson,  Barnes- 
boro;  H.  B.  Anderson,  Johnstown;  H.  M.  Difenderfer, 
Beaverdale;  J.  J.  Meyer,  F.  G.  Scharmann,  H.  M. 
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Stewart,  Johnstown;  C.  A.  White,  Lilly;  G.  F. 
Wright,  Conemaugh. 

Center  County  Society. — P.  H.  Dale,  State  College ; 
R.  H.  Hoffman,  Bellefonte;  T.  G.  McQueen,  Millheim; 
J.  P.  Ritenour,  State  College. 

Chester  County  Society. — J.  A.  Farrell,  West  Ches- 
ter ; C.  S.  Kurtz,  Malvern. 

Clarion  County  Society. — C.  A.  Fitzgerald,  C.  C. 
Ross,  Clarion;  H.  A.  Wick,  New  Bethlehem. 

Clearfield  County  Society. — W.  C.  Browne,  Burn- 
side; L.  H.  Davenport,  Du  Bois;  W.  G.  Falconer,  J. 
P.  Frantz,  Clearfield ; G.  A.  Ricketts,  Osceola  Mills. 
Clinton  County  Society. — C.  L.  Fullmer,  Renovo. 
Columbia  County  Society.' — J.  R.  Gemmill,  Mones- 
sen. 

Crawford  County  Society. — C.  M.  Hazen,  Titus- 
ville; E.  J.  Werle,  Meadville. 

Cumberland  County  Society. — H.  C.  Lawton,  Camp 
Hill. 

Dauphin  County  Society. — Park  Berkheimer,  Hum- 
melstown ; J.  E.  Bogar,  Millersburg;  H.  C.  Myers, 
Steelton ; C.  R.  Phillips,  R.  F.  L.  Ridgway,  Harris- 
burg. 

Delaware  County  Society. — A.  R.  Rozploch,  Ches- 
ter. 

Elk  County  Society. — L.  Z.  Hayes,  Force ; S.  G. 
Logan,  Ridgway;  J.  E.  Madara,  St.  Marys. 

Erie  County  Society. — I.  C.  Krueger,  P.  P.  Par- 
sons, J.  A.  Stackhouse,  J.  D.  Stark,  J.  H.  Tate,  Erie; 
H.  M.  Wishart,  North  East. 

Fayette  County  Society. — H.  J.  Bell,  Dawson;  H. 
J.  Coll,  Connellsville ; R.  L.  Cox,  Star  Junction;  E.  B. 
Edie,  Benjamin  Halporn,  H.  A.  Heise,  Uniontown;  A. 
D.  Hunger,  Point  Marion;  J.  M.  Jackson,  New  Salem; 
L.  D.  Johnson,  E.  A.  McCombs,  L.  P.  McCormick,  Con- 
nellsville; H.  E.  Rebok,  Keisterville ; C.  H.  Smith,  J. 

D.  Sturgeon,  Sr.,  J.  E.  Van  Gilder,  Uniontown. 
Franklin  County  Society. — Alexander  Stewart, 

Shippensburg. 

Greene  County  Society. — W.  B.  Clendenning,  J.  H. 
Hazlett,  Waynesburg;  E.  W.  Laidley,  Carmichaels. 

Huntingdon  County  Society. — J.  M.  Keichline, 
Huntingdon. 

Indiana  County  Society. — E.  M.  Bushnell,  Black 
Lick;  J.  W.  Carson,  Indiana;  J.  A.  Elkin,  Smicks- 
burg;  I.  C.  Miller,  Rossiter;  E.  L.  Reiter,  Homer 
City ; C.  E.  Rink,  E.  F.  Shaulis,  A.  H.  Stewart, 
Indiana. 

Jefferson  County  Society. — S.  M.  Beyer,  Punx- 
sutawney ; W.  A.  Hill,  Reynoldsville ; J.  M.  Lukehart, 
Punxsutawney ; A.  F.  McCormick,  Falls  Creek ; A.  J. 
Simpson,  Summerville. 

Lackawanna  County  Society. — J.  J.  Brennan,  A. 

E.  Davis,  W.  T.  Davis,  W.  G.  Drouin,  Charles  Fal- 
kowsky,  Jr.,  J.  D.  Lewis,  F.  W.  Stevens,  Scranton. 

Lancaster  County  Society. — J.  H.  Esbenshade,  J. 
L.  Ford,  Lancaster;  J.  T.  Herr,  Landisville ; A.  P. 
Shank,  Lancaster;  J.  S.  Simons,  Marietta;  S.  S. 
Simons,  Lancaster;  Vere  Treichler,  Elizabethtown. 

Lawrence  County  Society. — Eliah  Kaplan,  C.  F. 
McDowell,  J.  L.  Popp,  E.  H.  Willmarth,  J.  O.  Woods, 
New  Castle. 

Lehigh  County  Society. — J.  T.  Butz,  R.  H.  Henry, 
W.  J.  Schatz,  W.  C.  Troxell,  Allentown. 

Luzerne  County  Society. — A.  R.  Feinberg,  Wilkes- 
Barre;  C.  L.  Shafer,  Kingston. 

Lycoming  County  Society. — W.  S.  Brenholtz,  Wil- 
liamsport ; Edward  Everett,  Dushore ; I.  T.  Gilmore, 
Picture  Rocks;  J.  L.  Mansuy,  Ralston;  G.  W.  Muffly, 
Turbotville;  W.  E.  Turner,  Montgomery. 
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McKean  County  Society. — M.  W.  Cox,  Kane; 
Francis  DeCaria,  Bradford;  R’.  S.  Minerd,  Smethport; 
J.  C.  Stilley,  Ludlow;  A.  A.  Van  Slyke,  Mt.  Jewett. 

Mercer  County  Society. — P.  E.  Biggins,  Sharps- 
ville;  C.  C.  Campman,  West  Middlesex;  G.  W.  Ken- 
nedy, Sharon;  E.  F.  Lewis,  Grove  City;  M.  B.  Magof- 
fin, Mercer;  H.  G.  Mensch,  Sandy  Lake;  J.  B.  Perrine, 
Grove  City ; W.  W.  Richardson,  Mercer ; A.  M. 
Zucker,  Sharon. 

Monroe  County  Society. — C.  A.  LeCates,  Tanners- 
ville. 

Montgomery  County  Society. — E.  S.  Buyers,  A.  R. 
Garner,  J.  N.  Hunsberger,  Norristown;  E.  T.  Quinn, 
Jenkintown. 

Montour  County  Society. — C.  E.  Ervin,  J.  A.  Jack- 
son,  Danville ; C.  L.  Johnston,  Catawissa. 

Northampton  County  Society.  — J.  E.  Brown, 
Hellertown ; A.  S.  Fox,  W.  G.  Tillman,  F.  E.  Ward, 
Easton. 

Northumberland  County  Society. — C.  K.  Dietz; 
Shamokin. 

Perry  County  Society. — P.  H.  Schraer,  Duncannon. 
Philadelphia  County  Society. — A.  G.  Beckley,  J. 
T.  Cadden,  F.  A.  Faught,  S.  P.  Gerhard,  A.  L.  Gillars, 
Benjamin  Gruskin,  S.  B.  Hadden,  W.  T.  Johnson,  G. 

A.  Knowles,  F.  G.  Konzelinann,  Thomas  McCrae,  J.  D. 
McLean,  Thomas  McMillan,  R.  A.  Matthews,  A.  C. 
Morgan,  Philadelphia;  H.  D.  Mowry,  Ambridge;  W. 

B.  Odenatt,  C.  A.  Patten,  Alexander  Sterling,  W.  D. 
Stroud,  G.  C.  Yeager,  Philadelphia. 

Schuylkill  County  Society. — J.  S.  Callen,  Shenan- 
doah; A.  B.  Fleming,  Tamaqua;  Christian  Gruhler, 
Shenandoah. 

Somerset  County  Society. — J.  M.  James,  Hoovers- 
ville;  C.  B.  Korns,  Sipesville;  E.  E.  McAdoo,  Ligon- 
ier ; C.  T.  Saylor,  Rockwood ; C.  I.  Shaffer,  Ralphton ; 
G.  F.  Speicher,  Rockwood. 

Venango  County  Society. — C.  S.  Bridenbaugh,  Ern- 
lenton;  C.  Y.  Detar,  Oil  City;  F.  P.  Phillips,  Franklin. 

Warren  County  Society.— -I.  A.  Darling,  H.  C. 
Eaton,  H.  K.  Petry,  J.  C.  Urbaitis,  Warren. 

Washington  County  Society.— David  Beveridge, 
Washington;  C.  A.  Crumrine,  Washington;  R.  E. 
Conner,  Hickory ; J.  R.  Day,  Claysville ; J.  A.  Doug- 
lass, McDonald;  D.  M.  Dunbar,  Washington;  E.  M. 
Ellis,  Ellsworth ; A.  O.  Hindman,  Burgettstown ; J. 
W.  Hunter,  Charleroi ; W.  H.  Lewis,  Donora ; G.  L. 
McKee,  Burgettstown ; W.  D.  Martin,  Dunn’s  Station ; 

G.  W.  Ramsey,  J.  M.  C.  Reynolds,  L.  D.  Sargent, 
Washington;  R.  W.  Wolfe,  Taylorstown. 

Westmoreland  County. — C.  D.  Ambrose,  Ligonier; 
J.  S.  Anderson,  J.  C.  Bailey,  Greensburg ; J.  A.  Boale, 
Vandergrift ; W.  M.  Bortz,  Greensburg ; P.  A.  Brown, 
New  Kensington;  J.  D.  Caldwell,  Irwin;  C.  B.  Camp- 
bell, Avonmore;  A.  M.  Cochran,  Salina;  H.  T.  El- 
liott, New  Kensington;  E.  B.  Gilbert,  Scottdale;  J.  W. 
Hartman,  Jr.,  Latrobe ; S.  G.  Henderson,  Vandergrift; 
A.  S.  Kaufman,  C.  H.  Lamon,  G.  T.  Lamon,  New  Ken- 
sington; J.  B.  Laughrey,  Sutersville;  R.  P.  McClellan, 

R.  E.  L.  McCormick,  Irwin;  J.  M.  Mayhew,  Greens- 
burg ; T.  W.  Moran,  S.  W.  Nealon,  B.  F.  Ober,  La- 
trobe; J.  M.  Patton,  Vandergrift;  C.  F.  Pierce, 
Greensburg ; H.  N.  Prothero,  Jeannette ; W.  H.  Robin- 
son, Mt.  Pleasant;  R.  H.  Speer,  Vandergrift;  J.  S. 
Silvis,  Harrison  City;  Thomas  St.  Clair,  Latrobe;  L. 

S.  Strawn,  West  Newton;  J.  P.  Strickler,  Scottdale; 

H.  W.  Thomas,  Arnold. 

Wyoming  County  Society. — W.  W.  Lazarus,  Tunk- 
hannock. 

York  County  Society. — P.  A.  Noll,  York;  C.  L. 
Seitz,  Glen  Rock. 
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MINUTES  OF  THE  SECTION  ON 
SURGERY 

Tuesday,  October  4,  1932 

The  Section  on  Surgery  convened  in  the  Cardinal 
Room  of  the  Hotel  William  Penn,  Pittsburgh,  on  Octo- 
ber 4,  at  2 p.  m.,  and  was  called  to  order  by  the  chair- 
man, Samuel  P.  Mengel,  Wilkes-Barre. 

The  first  period,  2 to  2 : 55  p.  m.,  was  devoted  to  the 
reading  of  two  papers : "The  Examination  of  Gyne- 
cological Patients,”  by  Frank  C.  Hammond,  Philadel- 
phia; and  “Recognition  and  Treatment  of  Postopera- 
tive Complications,”  by  John  F.  Erdmann,  New  York 
City  (guest)  ; and  discussion  thereon  by  Edward  Klopp, 
Philadelphia. 

The  chairman  announced  before  the  reading  of  Dr. 
Erdmann’s  paper  by  Donald  Guthrie,  that  Dr.  Erd- 
mann had  been  taken  ill  in  Pittsburgh  that  morning 
and  had  been  removed  to  a hospital  with  a temperature 
of  104°  F.  Dr.  Erdmann  had  requested  that  the  paper 
be  read  by  Dr.  Guthrie.  Dr.  Guthrie  regretted  the  ab- 
sence of  Dr.  Erdmann  as  the  paper  could  not,  therefore, 
be  presented  with  his  forceful,  unique,  and  interesting 
style.  Dr.  Hammond  stated  that  it  is  contrary  to  the 
rules  of  the  Society  that  a paper  be  read  by  title  or  by 
any  one  other  than  the  writer  of  the  paper,  but,  out  of 
courtesy  to  Dr.  Erdmann,  who  was  unavoidably  absent 
on  account  of  illness,  he  moved  that  the  secretary  of 
the  State  Society  and  the  Publication  Committee  be 
notified  that  the  Section  on  Surgery  had  approved  the 
action  taken  by  its  chairman  in  permitting  Dr.  Erd- 
mann’s paper  to  be  read  by  some  one  other  than  the 
author,  and  also  that  the  editor  of  the  Journal  be  re- 
quested to  publish  the  paper.  This  motion  was  seconded 
and  carried. 

The  second  period,  from  3 to  3:  55  p.  m.,  was  devoted 
to  a symposium  on  Surgery  of  the  Colon.  The  follow- 
ing papers  were  read : "The  Operative  Treatment  of 
Diseases  of  the  Colon"  (motion  pictures),  by  Moses 
Behrend,  Philadelphia ; and  “Symptoms  and  Diagnosis 
of  Carcinoma  of  the  Colon  with  a New  Method  of 
Extirpating  the  Rectosigmoid”  (lantern  demonstra- 
tion), by  W.  Wayne  Babcock,  Philadelphia.  These 
papers  were  discussed  by  Edwin  P.  Buchanan,  Pitts- 
burgh ; Harry  C.  Winslow,  Meadville ; Harold  L.  Foss, 
Danville;  and  in  closing  by  Drs.  Behrend  and  Babcock. 

In  the  third  period,  from  4 to  4 : 55  p.  m.,  Richard  J. 
Behan,  Pittsburgh,  read  a paper  entitled,  “Newer  Con- 
cepts in  Cancer  Treatment  Based  on  Research”;  and 
the  following  case  reports  were  presented:  "Bilateral 
Rupture  of  Quadriceps  Tendon,”  by  J.  Hayes  Wool- 
ridge,  Clearfield  ; “Treatment  of  Chronic  Granulating 
Surfaces”  (lantern  demonstration),  by  Lester  Luxen- 
berg,  Philipsburg ; “Parathyroid  Disease  Causing  Bone 
Changes,”  by  Ear!  W.  Cross,  Tarentum;  “Exostosis  of 
the  Transverse  Process  of  the  Second  Cervical  Verte- 
bne,”  by  Lewis  L.  Hobbs,  Ridgway.  There  was  no  dis- 
cussion. 

Adjournment  at  5:25  p.  m.  (High  point  of  attend- 
ance, 340.) 

Wednesday,  October  5,  1932 

A joint  meeting  of  the  Section  on  Surgery  with 
the  Section  on  Medicine  was  held  in  the  Urban  Ball- 
room, Hotel  William  Penn,  at  2 p.  m.  (See  minutes  of 
Section  on  Medicine.) 

Thursday,  October  6,  1932 

The  Section  on  Surgery  convened  in  the  Cardinal 
Room  of  the  Hotel  William  Penn,  Pittsburgh,  at  1 : 30 


p.  m.,  the  chairman,  Samuel  P.  Mengel,  Wilkes-Barre, 
presiding. 

William  Darrach,  New  York  City  (guest),  read 
a paper  entitled:  “Causes  of  Trouble  in  the  Healing  of 
Fractures.”  This  was  discussed  by  Eldridge  L.  Eliason, 
Philadelphia ; and  in  closing  by  the  essayist. 

A paper  entitled  “Nonoperative  Treatment  of  Frac- 
ture of  the  Shaft  of  the  Femur  in  Children  and  Adoles- 
cents. Results  in  Fifty  Consecutive  Cases”  (lantern 
demonstration)  was  read  by  Voigt  Mooney,  Pittsburgh. 

A paper  entitled  “Bone  Lengthening  and  Shortening, 
Referring  to  Long  Bones  of  Lower  Extremity,”  was 
read  by  John  Royal  Moore,  Philadelphia.  These  papers 
were  discussed  by  Carl  C.  Yount,  Pittsburgh;  John  H. 
Galbraith,  Altoona;  Lloyd  W.  Johnson,  Pittsburgh. 

A paper  was  presented  by  Morris  A.  Slocum, 
Robert  H.  McClellan,  and  F.  C.  Messer  (by  invitation), 
of  Pittsburgh,  entitled : “Recent  Developments  in  Mag- 
got Therapy  in  Osteomyelitis”  (lantern  demonstration). 
This  paper  was  read  by  Dr.  Messer  and  discussed  by 
Wilton  H.  Robinson,  Pittsburgh ; and  in  closing  by  Dr. 
Slocum. 

The  Executive  Committee — Holland  H.  Donaldson, 
Pittsburgh;  Damon  B.  Pfeiffer,  Philadelphia;  Harvey 
F.  Smith,  Harrisburg — nominated  as  officers  for  the 
coming  year:  Chairman,  DeForest  P.  Willard,  Phila- 
delphia ; secretary,  Edward  Klopp,  Philadelphia.  Mo- 
tion was  made  by  Dr.  Eliason  that  these  nominations  be 
confirmed  by  the  Section,  which  was  seconded  and  car- 
ried. The  officers  were  declared  duly  elected. 

At  the  close  of  the  session  the  chairman  said  he  could 
not  remember  any  similar  section  meeting  at  which  there 
had  been  greater  courtesy  shown  than  by  this  section 
during  this  meeting  in  Pittsburgh.  The  attendance  was 
large  and  quiet  attention  prevailed.  He  did  not  remem- 
ber ever  attending  a medical  meeting  where  more  in- 
terest had  been  shown  than  at  this  meeting.  He  said 
that  in  adjourning  he  wished  to  express  appreciation 
and  the  hope  that  the  experience  would  be  repeated  in 
Philadelphia  in  1933. 

Adjournment  at  3:45  p.  m. 

Samuel  P.  Mengel,  Chairman, 
Samuel  J.  Waterworth,  Secretary. 

Members  Registered  in  Section  on  Surgery 

♦Allegheny  County  Society. — J.  H.  Alexander, 
Guirino  Alvin,  C.  O.  Anderson,  William  Anderson,  C. 
D.  Apgar;  T.  S.  Armstrong,  H.  S.  Arthurs,  McKees- 
port ; Howard  Arthurs,  C.  H.  Aufhammer,  F.  R. 
Bailey,  E.  M.  Baker,  E.  J.  Bateman ; R.  J.  Behan, 
Wilkinsburg;  N.  H.  Bennett,  G.  F.  Berg,  A.  B.  Berko- 
witz,  C.  F.  Bietsch,  M.  A.  Blumer,  D.  A.  Boggs,  Wil- 
kinsburg ; A.  A.  Bornscheuer,  C.  F.  Boucek,  M.  A. 
Bradford,  R.  E.  Brenneman,  I.  M.  Bryant,  E.  P.  Bu- 
chanan, A.  J.  Buka,  D.  D.  Butler,  D.  W.  Cameron,  J. 
M.  Cameron,  W.  R.  Carey,  U.  A.  Carpenter,  J.  H.  Car- 
roll,  T.  B.  Carroll,  B.  Z.  Cashman,  W.  A.  Caven;  S.  A. 
Chalfant,  Wilkinsburg ; C.  J.  Christy,  M.  A.  Cohen ; 
C.  W.  Cohn,  Duquesne ; A.  W.  Colcord,  Clairton ; 
Giacomo  Conti ; D.  H.  Cooper,  Homestead ; E.  G.  C. 
Coscia ; G.  E.  Cramer,  Sharpsburg ; E.  W.  Cross, 
Tarentum ; N.  P.  Davis,  R.  E.  Davison,  W.  A.  Dearth, 
H.  R.  Decker,  W.  B.  Denslow,  M.  S.  DeRoy,  H.  E. 
DeWalt,  D.  N.  DiSilvio;  J.  W.  Dixon,  Wilkinsburg; 
H.  H.  Donaldson,  C.  A.  Duffy,  G.  D.  Dunmire ; C.  G. 
Eicher,  McKees  Rocks ; J.  R.  Eisaman,  J.  W.  Elphin- 
stone,  R.  M.  Entwisle,  Harry  Epstein;  E.  L.  Erhard, 
Glassport ; Thomas  Evans,  Jr.,  W.  G.  Eyman,  H.  E. 
Feather,  E.  W.  Fiske,  J.  W.  Fredette,  R.  J.  Frodey,  O. 

‘Where  no  address  is  given,  Pittsburgh  is  indicated. 
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C.  Gaub,  S.  J.  Glass,  Jr.,  W.  G.  Goehring,  M.  S.  Gold- 
man, Samuel  Goldstein,  V.  J.  Grauten ; J.  B.  Griffith, 
Wilkinsburg ; J.  P.  Griffith ; A.  H.  Gross,  Bellevue ; 
A.  S.  Haines,  Mt.  Lebanon ; J.  W.  Harper,  W.  E. 
Hart,  N.  A.  Hartman,  J.  L.  Hcatley,  J.  A.  Heberling ; 
S.  H.  Heilman,  M.  W.  Heilman,  Tarentum;  J.  A. 
Hepp,  J.  J.  Hersh,  W.  B.  Hetzel ; E.  D.  Hockenberry, 
Etna;  M.  E.  Hodgdon,  James  Hodgkiss,  J.  E.  Holt,  J. 

D.  Howard;  J.  A.  Huth,  Natrona;  D.  F.  Jackson,  J. 
M.  Jackson,  P.  L.  Jenny,  E.  W.  Jew,  J.  R.  Johnston,  L. 
W.  Johnson;  J.  H.  Judd,  McKeesport;  David  Katz; 

C.  B.  Keebler,  McKees  Rocks;  Mark  Keller,  McKees- 
port; N.  P.  Keller;  J.  C.  Kelly,  McKeesport;  H.  A. 
Kipp,  H.  G.  Kuehner,  D.  R.  Kunkelman,  H.  P.  Koh- 
berger,  J.  J.  Kvatsak,  L.  H.  Landon,  George  Leibold ; 

E.  W.  Logan,  Ben  Avon ; H.  M.  Long,  L.  P.  Losa, 
Homestead ; D.  B.  Ludwig,  C.  W.  Lurting,  J.  W.  Mac- 
farlane,  R.  H.  McClellan,  J.  D.  McClure,  W.  H.  Mc- 
Combs ; T.  L.  McCullough,  Greentree ; H.  E.  McGuire, 
W.  B.  McKenna,  W.  M.  McNaugher,  S.  G.  Major;  J. 

L.  Marshall,  Aspinwall ; J.  A.  Martin;  J.  A.  Martin, 
Mt.  Lebanon ; H.  H.  Meanor,  Coraopolis ; C.  C.  Mech- 
ling,  E.  W.  Meredith,  H.  A.  Miller;  K.  F.  Miller,  West 
View ; G.  D.  Moates,  Tarentum ; E.  S.  Montgomery, 
Voigt  Mooney,  C.  C.  Moore,  C.  K.  Murray,  J.  A. 
Munster,  W.  A.  Nealon,  C.  M.  Neiberg,  N.  C.  Ochsen- 
hirt,  L.  D.  O’Donnell,  A.  A.  Pachel,  Carnegie;  F.  L. 
Patterson,  Coraopolis;  G.  H.  Pfohl,  John  Priestes;  C. 
A.  Richards,  Curtisville ; C.  C.  Rinard,  Homestead ; 
W.  H.  Robinson ; C.  H.  R’obinsteen,  W.  A.  Rote,  J.  A. 
Ruben,  D.  E.  Sable,  R.  P.  Saling,  F.  J.  Santora,  Thomas 
Schubb,  L.  I.  Schulman ; G.  C.  Seitz,  Swissvale;  O. 

M.  Sell;  C.  K.  Shanor,  Sewickley ; H.  A.  R.  Shanor, 
Abraham  Shapira;  B.  E.  Shaw,  Springdale;  Joseph 
Shilen,  J.  W.  Shirer,  P.  R.  Sieber,  H.  M.  Sigal ; F.  W. 
Silsby,  Tarentum;  J.  S.  Silvis,  Jr.,  J.  D.  Singley,  M. 
A.  Slocum;  J.  C.  Smith,  Tarentum;  J.  B.  Smith,  Brad- 
dock;  L.  N.  Smith,  Swissvale;  H.  M.  Snitzer;  T.  H. 
Snowwhite,  Braddock;  W.  J.  K.  Snyder,  Evalon;  J. 

N.  Stanton ; J.  G.  Steedle,  McKees  Rocks ; T.  B. 
Stem,  Monessen ; J.  W.  Stevenson,  McKeesport ; D.  J. 
Stewart,  J.  W.  Stinson,  T.  S.  Swan,  L.  W.  Swope,  V. 

D.  Thomas;  L.  L.  Thompson,  Paul  Titus;  H.  S.  Wal- 
lace, Ingram;  J.  A.  Walsh,  Homestead;  O.  M. 
Warner,  C.  M.  Watson,  W.  S.  Watson,  J.  E.  Weigel, 

G.  C.  Weil,  G.  R.  Winters;  Frederick  Wohlwend,  Tar- 
entum; W.  A.  Wolf;  W.  M.  Woodward,  McKees- 
port; Kri  Kor  Yardumian,  V.  J.  Yorty,  C.  C.  Yount,  C. 

E.  Ziegler,  Karl  Zimmerman. 

Armstrong  County  Society. — J.  M.  Cooley,  E.  H. 
McClister,  T.  C.  McKee,  A.  J.  Sedwick,  II.  I.  Stitt, 
Kittanning;  E.  C.  Winters,  Ford  City. 

Beaver  County  Society. — C.  J.  Buck,  Beaver  Falls ; 

H.  S.  Kerchner,  Ambridge ; F.  H.  McCaskey,  Roch- 
ester; P.  F.  Martsolf,  B.  C.  Painter,  New  Brighton; 
T.  P.  Simpson,  Beaver  Falls;  H.  D.  Washburn,  J.  H. 
Wilson,  Beaver. 

Berks  County  Society. — W.  D.  Griesemer,  Reading. 
Blair  County  Society. — J.  D.  Findley,  J.  H.  Gal- 
braith, J.  R’.  T.  Snyder,  F.  I.  Taylor,  E.  F.  Williams, 
Altoona. 

Bradford  County  Society. — Donald  Guthrie,  Sayre. 
Butler  County  Society. — E.  L.  Mortimer,  Petrolia; 
R.  W.  Walker,  Butler;  A.  E.  Whittaker,  Zelienople. 

Cambria  County  Society.— R.  M.  Alexander,  Boli- 
var; L.  R.  Altemus,  Johnstown;  W.  A.  Blair,  Spang- 
ler; B.  F.  Bowers,  Barnesboro;  B.  A.  Braude,  R.  E. 
Davis,  George  Hay,  H.  L.  Hill,  B.  E.  Longwell,  W.  O. 
Lubken,  Edward  Pardoe,  Johnstown;  D.  S.  Rice, 
Ebensburg. 


Center  County  Society. — LeRoy  Locke,  Bellefonte. 
Chester  County  Society. — R.  C.  Hughes,  Paoli. 
Clearfield  County  Society. — A.  L.  Benson,  J.  H. 
Gemmell,  Philipsburg  ; E.  E.  Houck,  Brockway  ; Lester 
Luxenberg,  A.  C.  Lynn,  Philipsburg;  F.  C.  Mainzer, 
Clearfield ; F.  G.  Patterson,  Du  Bois ; W.  E.  Reiley, 
Clearfield;  J.  C.  Sullivan,  Du  Bois;  S.  J.  Waterworth, 
W.  O.  Wilson,  Clearfield. 

Clinton  County  Society. — F.  P.  Dwyer,  Renovo; 
T.  E.  Teah,  D.  W.  Thomas,  Lock  Haven 
Crawford  County  Society. — W.  H.  Brennen,  J.  R. 
Gingold,  H.  C.  Winslow,  Meadville. 

Dauphin  County  Society. — E.  S.  Everhart,  Le- 
moyne;  E.  A.  Nicodemus,  R.  E.  Pilgram,  F.  L.  Van 
Sickle,  Harrisburg. 

Elk  County  Society. — L.  L.  Hobbs,  Ridgway. 

Erie  County  Society. — Maxwell  Lick,  F.  P.  Mc- 
Carthy, P.  G.  Mainzer,  G.  A.  Reed,  J.  W.  Switzer, 
Erie. 

Fayette  County  Society. — L.  N.  Burchinal,  Point 
Marion;  J.  L.  Cochran,  Connellsville ; A.  E.  Crow, 
Uniontown;  D.  C.  Fosselman,  Connellsville;  J.  W. 
Gordon,  Jr.,  Belle  Vernon;  Max  Harris,  R.  H.  Jeffrey, 
Jan  Karolcik,  C.  M.  Luman,  G.  II.  Robinson,  T.  B. 
Semans,  Uniontown ; E.  C.  Sherrick,  Connellsville ; L. 
C.  Waggoner,  Brownsville. 

Huntingdon  County  Society. — C.  G.  Brumbaugh, 
Huntingdon;  R.  R.  Decker,  Lewistown ; H.  C.  Frontz, 
Pluntingdon. 

Indiana  County  Society. — B.  F.  Coe,  W.  D.  Gates, 

F.  J.  Kellam,  Indiana;  J.  C.  Lee,  G.  C.  Martin,  Clymer ; 
H.  B.  Neal,  Indiana ; M.  L.  Raymond,  Homer  City ; 
C.  E.  Rink,  G.  E.  Simpson,  W.  L.  Whitten,  Indiana. 

Jefferson  County  Society. — J.  P.  Benson,  E.  W. 
Jaquish,  F.  A.  Lorenzo,  G.  M.  Musser,  Punxsutawney. 

Lackawanna  County  Society. — W.  R'.  Davies,  M. 
J.  Noone,  P.  J.  O’Dea,  W.  W.  Propst,  Scranton. 

Lancaster  County  Society. — T.  B.  Appel,  C.  R. 
Farmer,  S.  G.  Pontius,  Lancaster. 

Lawrence  County  Society. — J.  D.  Crawford,  John 
Foster,  E.  F.  Henderson,  New  Castle;  J.  H.  Jenovese, 
Ellwood  City;  J.  P.  Prioletti,  L.  W.  Wilson,  P.  H. 
Wilson,  New  Castle. 

Lehigh  County  Society. — R.  L.  Schaeffer,  Allen- 
town. 

Luzerne  County  Society.— W.  J.  Doyle,  Wilkes- 
Barre  ; H.  I.  Evans,  Ashley ; H.  B.  Gibbv,  S.  P.  Men- 
gel,  Wilkes-Barre. 

Lycoming  County  Society. — C.  B.  Bastian,  J.  A. 
Campbell,  W.  E.  Delaney,  Jr.,  Williamsport;  J.  F. 
Gordner,  Montgomery,  J.  P.  Harley,  Williamsport. 

McKean  County  Society. — W.  B.  Mosser,  Kane ; 
H.  A.  Nelson,  Mt.  Jewett;  G.  S.  Vogan,  Kane. 

Mercer  County  Society. — I.  G.  Millheim,  A.  M. 
O’Brien,  Sharon;  D.  E.  Vogan,  Mercer. 

Mifflin  County  Society. — T.  H.  Smith,  Burnham ; 
C.  J.  Stambaugh,  Reedsville. 

Montgomery  County  Society.- — J.  E.  Gotwals, 
Phoenixville. 

Montour  County  Society. — H.  L.  Foss,  R.  E.  Nico- 
demus, Danville. 

Northampton  County  Society. — Paul  Correll,  Eas- 
ton; W.  L.  Estes,  W.  L.  Estes,  Jr.,  Bethlehem. 

Northumberland  County  Society. — M.  K.  Gass, 
Sunbury ; C.  H.  Weimer,  Shamokin;  F.  O.  Zillessen, 
Easton. 

Philadelphia  County  Society. — W.  W.  Babcock, 
Moses  Behrend,  W.  E.  Burnett,  E.  L.  Eliason,  F.  C. 
Grant,  F.  C.  Hammond,  E.  J.  Klopp,  J.  W.  Klopp,  J. 
A.  McGlinn,  W.  F.  Manges,  Charles  Mazer,  J.  R. 
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Moore,  \Y.  F.  Morrison,  G.  P.  Muller,  C.  F.  Nassau, 
L.  F.  Scanlan,  Philadelphia. 

Potter  County  Society.— J.  H.  Page,  Austin. 
Schuylkill  County  Society. — C.  H.  Knauer,  Ma- 
li a noy  City. 

Somerset  County  Society. — F.  E.  Sass,  Boswell. 
Tioga  County  Society. — K.  W.  Watterson,  Bloss- 
burg. 

Venango  County  Society. — E.  L.  Dickey,  C.  H. 
Hodgkinson,  J.  R.  Sharp,  F.  M.  Summerville,  Oil  City. 

Washington  County  Society. — M.  L.  Bowser,  Mc- 
Donald ; G.  B.  Briel,  J.  H.  Corwin,  Washington ; R.  E. 
Cummings,  Bentleyville ; D.  H.  Edwards,  R.  G.  Emery, 
H.  M.  Friedlander,  Washington;  C.  L.  Flarsha,  E.  L. 
Hazlett,  Canonsburg ; L.  W.  Hoon,  Monongahela ; D. 
N.  Ingram,  Houston;  J.  C.  Kelso,  Canonsburg;  W.  A. 
LaRoss,  McDonald ; W.  J.  McCullough,  S.  A.  Ruben, 
J.  H.  Shannon,  Washington;  A.  S.  Sickman,  Lock  No. 
4;  A.  E.  Thompson,  Washington;  R.  D.  Urbahns,  H. 

E.  Weller,  C.  B.  Wood,  Monongahela. 

Westmoreland  County  Society. — L.  J.  C.  Bailey, 

Greensburg ; A.  B.  Blackburn,  Latrobe ; S.  S.  DeVaux, 
Mt.  Pleasant ; S.  B.  Gray,  Scottdale ; J.  H.  Hamill, 
Latrobe;  R.  C.  Johnston,  A.  R.  Kaufman,  New  Ken- 
sington; A.  R.  Megahan,  Latrobe;  D.  R.  Murdock, 
W.  J.  Potts,  Greensburg;  J.  M.  Snyder,  New  Ken- 
sington. 

York  County  Society. — R.  H.  Robertson,  York; 

F.  W.  Wright,  Hanover. 


MINUTES  OF  THE  SECTION  ON 
EYE,  EAR,  NOSE  AND  THROAT 
DISEASES 

Tuesday,  October  4,  1932 

The  first  meeting  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases  convened  at  2 : 00  p.  m.,  in  the 
Blue  Room,  of  the  Hotel  William  Penn,  Pittsburgh, 
with  the  chairman,  George  F.  Gracey,  of  Harrisburg, 
in  the  chair. 

Edward  Stieren  and  George  J.  McKee,  Pittsburgh, 
presented  a paper  entitled  “A  Case  of  Complete  Uni- 
lateral Ophthalmoplegia  Externa  Due  to  Ethtnosphe- 
noiditis.  Recovery  After  Ethmosphenoid  Exentera- 
tion.” 

Harvey  E.  Thorpe,  Pittsburgh,  read  a paper  en- 
titled “Demonstration  of  a Case  of  Keratoconus  Cor- 
rected by  Corneal  Contact  Glasses.” 

William  J.  Harrison,  Philadelphia,  read  a paper 
entitled  “The  Barraquer  Clinic  in  Barcelona,  Spain.” 
This  paper  was  discussed  by  Maxwell  Herman,  Phila- 
delphia. 

George  H.  Shuman,  Pittsburgh,  read  a paper  en- 
titled “Controlled  Versus  Haphazard  Methods  of  Ap- 
plying Oblique  Focal  Illumination  in  Ocular  Diagnosis, 
with  Illustrated  References  to  the  Evolution  of  Illumi- 
nation and  Magnification  in  the  Examination  of  the  An- 
terior Segment  of  the  Eye.” 

Leonard  G.  Redding,  Scranton,  read  a paper  en- 
titled “Foreign  Protein  in  the  Treatment  of  Gonorrheal 
Ophthalmia  and  Ophthalmia  Neonatorum.”  Discussed 
by  Louis  Lehrfeld,  Philadelphia ; W.  W.  Blair,  Pitts- 
burgh ; and  Leonard  G.  Redding. 

John  S.  Plumer,  Pittsburgh,  read  a paper  entitled 
“Purulent  Conjunctivitis  in  Infants  Due  to  an  Atypical 
Staphylococcus.”  Discussed  by  Joseph  I.  Gouterman, 
Philadelphia. 

Bernard  Samuels,  New  York  City,  read  a paper 
entitled  “Intraocular  Tumors.” 


Moved  by  George  H.  Clapp,  Erie,  that  a vote  of 
thanks  be  extended  Dr.  Samuels  for  his  excellent  pres- 
entation. Motion  seconded  and  carried  by  rising  vote. 

The  first  meeting  of  the  Section  adjourned. 

Wednesday,  October  5,  1932 

The  second  meeting  of  the  Section  convened  at  2:  10 
p.  m.,  the  chairman,  George  F.  Gracey,  of  Harrisburg, 
presiding. 

Ellen  J.  Patterson,  Pittsburgh,  read  a paper  entitled 
“Benign  Neoplasms  of  the  Esophagus.”  This  paper 
was  discussed  by  Gabriel  F.  Tucker,  Philadelphia. 

Robert  F.  Ridpath,  Philadelphia,  read  a paper  en- 
titled “Diagnosis  and  Treatment  of  Laryngeal  Condi- 
tions.” Discussed  by  Nelson  S.  Weinberger,  Sayre; 
James  E.  James,  Bethlehem;  John  F.  Culp,  Harris- 
burg; and  Robert  F.  Ridpath. 

N.  Arthur  Fischer,  Pittsburgh,  read  a paper  en- 
titled “Important  Oddities  in  Otolaryngology.”  Dis- 
cussed by  Isaac  B.  High,  Reading;  George  M.  Coates, 
Philadelphia;  George  W.  Mackenzie,  Philadelphia; 
Karl  M.  Houser,  Philadelphia ; George  B.  Jobson, 
Franklin;  Matthew  S.  Ersner,  Philadelphia;  and  N. 
Arthur  Fischer. 

James  A.  Babbitt,  Philadelphia,  read  a paper  en- 
titled “Pathologic  Indications  from  the  Tympanic  Mem- 
brane.” Discussed  by  J.  Homer  McCready,  Pitts- 
burgh ; George  M.  Coates,  Philadelphia ; George  W. 
Mackenzie,  Philadelphia ; and  James  A.  Babbitt. 

Harry  P.  Schenck,  Philadelphia,  read  a paper  en- 
titled “Nasal  Allergy.”  Discussed  by  Thomas  R. 
Currie,  Philadelphia. 

John  J.  Sullivan,  Jr.,  Scranton,  read  a paper  en- 
titled “Electrocoagulation  of  the  Tonsils.”  Discussed 
by  C.  Wearne  Beals,  Du  Bois;  George  B.  Jobson, 
Franklin ; Robert  F.  Ridpath,  Philadelphia ; and  John 
J.  Sullivan. 

Karl  M.  Houser,  Philadelphia,  read  a paper  entitled 
“Infection  of  the  Sphenoid  Sinus  as  a Possible  Cause 
of  Abducens  Paralysis.”  Discussed  by  Louis  L.  Fried- 
man, Pittsburgh,  and  Karl  M.  Houser. 

Mr.  E.  B.  Burchell,  New  York  City,  gave  a lantern 
slide  demonstration  of  “The  Anatomy  and  Abnormali- 
ties of  the  Temporal  Bone.” 

The  second  meeting  of  the  Section  adjourned. 

Thursday,  October  6,  1932 

The  third  meeting  of  the  Section  convened  at  1 : 00 
p.  m.,  George  F.  Gracey,  of  Harrisburg,  presiding. 

The  Executive  Committee — Reid  Nebinger,  Danville; 
Curtis  C.  Eves,  Philadelphia;  Hunter  H.  Turner,  Pitts- 
burgh— made  the  following  report : 

Your  committee,  after  canvassing  the  field  from  dif- 
ferent angles,  wishes  to  place  in  nomination  as  officers 
of  the  Section  for  the  coming  year  : Chairman,  Matthew 
S.  Ersner,  Philadelphia ; secretary,  George  H.  Cross, 
Chester. 

It  was  moved  by  George  C.  Kneedler,  that  the  re- 
port be  adopted.  Motion  seconded  by  Edward  B. 
Heckel,  carried,  and  the  ballot  of  the  Section  cast  by 
Dr.  George  B.  Jobson  for  the  officers  named. 

Dr.  George  F.  Gracey  : I wish  to  congratulate  Dr. 
Ersner  on  his  elevation  to  the  office  of  chairman.  I 
know  if  his  service  during  the  coming  year  is  as  efficient 
as  during  the  past  year,  the  Section  will  have  a very 
satisfactory  chairman. 

George  B.  Jobson  Franklin,  read  a paper  entitled 
“Otogenous  Brain  Abscess.”  Discussed  by  George  C. 
Kneedler,  Pittsburgh  : George  M.  Coates,  Philadelphia  ; 
John  R.  Simpson,  Pittsburgh;  and  George  B.  Jobson. 
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Samuel  J.  Kopetzky,  New  York  City,  read  a paper 
entitled  “Otitic  Complications  as  They  Occur  in  Every- 
day Otology.” 

A rising  vote  of  thanks  was  tendered  Dr.  Kopetzky 
for  his  presentation. 

The  Section  adjourned,  to  meet  at  2 : 30  p.  m.  in  joint 
session  with  the  Section  on  Medicine. 

George  F.  Gracey,  Chairman, 
Matthew  S.  Ersner,  Secretary. 

Members  Registered  in  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases 

♦Allegheny  County  Society. — W.  L.  Allison,  J.  C. 
Anderson ; C.  H.  Bair,  Wilmerding ; J.  H.  Barnard, 
W.  P.  Barndollar,  Simon  Berenfield,  C.  F.  Bernatz,  R. 
T.  Billings;  H.  A.  Blackwood,  Etna;  A.  C.  Blair,  W. 
W.  Blair,  E.  D.  Boaz,  F.  W.  Bode,  D.  H.  Boyd,  A.  V. 
Brown,  W.  E.  Brown ; C.  I.  Buvinger,  Wilkinsburg ; 
W.  E.  Carson ; W.  J.  Connelly,  Carnegie ; J.  M.  Con- 
way, L.  C.  Cooper,  G.  E.  Curry,  Isaac  Davis,  K.  M. 
Day,  G.  A.  Dillinger,  N.  A.  Fischer,  A.  C.  Frank,  J. 
W.  Frey,  L.  L.  Friedman,  L.  C.  Fulton;  Samuel  Gold- 
berg, McKeesport;  F.  E.  Gray,  Wilkinsburg;  P.  B. 
Grogin,  J.  E.  Gross,  A.  R.  Hampsey,  R.  M.  Heath,  E. 
B.  Heckel ; D.  E.  Hemphill,  Dormont ; K.  H.  Hin- 
derer;  Andrew  Hunter,  McKeesport;  J.  F.  Hunter, 
Wilkinsburg ; G.  C.  Kneedler,  M.  W.  Kneedler ; S.  L. 
Koch,  Wilkinsburg;  Adolph  Krebs,  Benjamin  Kuntz, 

F.  C.  Larimore,  C.  F.  Lauer;  C.  A.  Lauffer,  Wilkins- 
burg; C.  L.  Leydic,  Tarentum;  J.  G.  Linn,  G.  M.  Mc- 
Cain, M.  F.  McCaslin,  T.  B.  McCullough ; S.  F.  Mc- 
Comb,  Tarentum;  J.  H.  McCready,  C.  E.  McKee,  G. 
J.  McKee;  G.  E.  McKenzie,  Wilkinsburg;  A.  A.  Mac- 
Lachlan,  R.  S.  Major;  T.  H.  Manlev,  Jr.,  Tarentum: 
J.  C.  Markcl,  L.  O.  Meckel,  S.  C.  Milligan;  C.  S. 
Orris,  Tarentum;  Isadore  Pachtman,  E.  J.  Patterson, 
J.  S.  Plumer;  John  Porter,  McKeesport;  R.  H.  Poster, 
S.  H.  Ratner,  H.  M.  Rauch,  R.  J.  Raybeck,  C.  L.  Reed, 
N.  J.  Resmer,  D.  H.  Rhodes,  DeWayne  G.  Richey,  F. 
H.  Rimer;  I.  E.  Rowland.  Elizabeth;  N.  S.  Rubin,  Er- 
hardt  Ruedemann,  A.  A.  Schlegel,  Simon  Seegman ; D. 
H.  Shaffer,  McKeesport ; G.  H.  Shuman,  J.  R.  Simp- 
son; E.  N.  Sloan,  Ben  Avon;  S.  S.  Smith,  T.  M. 
Stahlman,  C.  C.  Stanton,  P.  B.  Steele,  Edward  Stieren, 

S.  A.  Sturm.  H.  H.  Sullivan,  M.  C.  Tavlor.  H.  E.  Thorpe, 

G.  C.  Todd,  H.  H.  Turner,  E.  S.  Walls,  F.  J.  Walz,  N. 
J.  Weill.  Harry  Weiss,  E.  A.  Weisser,  E.  E.  Wible.  V. 
A.  Williams;  G.  I.  Yearich,  Mayview;  A.  T.  Zeller, 

T.  C.  Zeller,  McKeesport. 

Armstrong  County  Society. — H.  W.  Allison,  D.  I. 
Giarth,  Kittanning. 

Beaver  County  Society. — H.  B.  Jones,  Aliquippa; 

H.  E.  Moore,  Ambridge;  J.  J.  Scroggs,  Beaver;  H.  C. 
Thel,  Aliquippa. 

Berks  County  Society. — I.  B.  High,  Reading. 
Blair  County  Society. — S.  P.  Glover,  L.  P.  Glover, 
Altoona;  J.  W.  Hershberger,  Martinsburg;  F.  K.  Mil- 
ler, Altoona ; J.  W.  Stitzel,  Hollidaysburg ; J.  D. 
Hogue,  Altoona. 

Bradford  County  Society. — N.  S.  Weinberger, 
Sayre. 

Butler  County  Society. — L.  L.  Doane,  C.  E.  Imbrie, 
L.  R.  Hazlett,  Butler. 

Cambrta  County  Society. — O.  G.  A.  Barker,  L.  M. 
Gurley,  H.  M.  Griffith,  Johnstown ; W.  S.  Dougherty, 
Portage ; C.  E.  Hays,  Johnstown. 

Center  County  Society. — J.  V.  Foster,  State  Col- 
lege. 

*Where  no  address  is  given,  Pittsburgh  is  indicated. 


Clarion  County  Society. — C.  L.  Clover,  Frank 
Vierling,  Knox. 

Clearfield  County  Society. — W.  S.  Piper,  H.  G. 
Shaffer,  Clearfield ; H.  C.  Hughes,  Du  Bois. 

Crawford  County  Society. — Clifford  Cooper,  Titus- 
ville. 

Dauphin  County  Society. — J.  F.  Culp,  Harrisburg; 
H.  W.  George,  Middletown;  G.  F.  Gracey,  J.  W.  Shaf- 
fer, Harrisburg. 

Delaware  County  Society. — C.  I.  Stiteler,  Chester. 
Elk  County  Society. — J.  C.  McAllister,  Ridgway. 
Erie  County  Society. — G.  H.  Clapp,  J.  A.  M.  Rus- 
sell, Erie. 

Fayette  County  Society. — S.  E.  Lyon,  Brownsville ; 
T.  G.  McLellan,  Connellsville. 

Green  County  Society. — V.  P.  King,  F.  C.  Stahl- 
man, Waynesburg. 

Huntingdon  County  Society. — W.  T.  Hunt,  Hunt- 
ingdon. 

Indiana  County  Society. — H.  B.  Buterbaugh,  T.  J. 
McNelis,  E.  L.  Fleming,  F.  B.  Stevenson,  Indiana. 

Jefferson  County  Society. — C.  W.  Beals,  Du  Bois ; 
R.  C.  Gourley,  Punxsutawney. 

Lackawanna  County  Society. — F.  J.  Bishop,  J.  P. 
Donahoe,  C.  D.  Miller,  L.  G.  Redding,  J.  J.  Sullivan, 
Jr.,  Scranton. 

Lancaster  County  Society. — W.  II.  Lefevre,  T.  C. 
Shookers,  Lancaster. 

Lawrence  County  Society. — R.  G.  Campbell,  J.  C. 
B.  Douthett,  F.  F.  Urey,  New  Castle. 

Lehigh  County  Society. — G.  F.  Seiberling,  Allen- 
town. 

Luzerne  County  Society. — L.  T.  Buckman,  W.  C. 
Marsden,  Wilkes-Barre. 

Lycoming  County  Society. — W.  F.  Kunkle,  J.  S. 
Mosher,  Williamsport. 

McKean  County  Society. — L.  R.  Carson,  P.  S.  Rob- 
bins, Bradford. 

Mercer  County  Society. — C.  H.  Bailey,  Sharon;  B. 
A.  Black,  Grove  City. 

Montour  County  Society.— Reid  Nebinger,  Dan- 
ville. 

Northampton  County  Society. — J.  E.  James,  P.  H. 
Walter,  Bethlehem. 

Philadelphia  County  Society. — J.  A.  Babbitt,  S. 
A.  Brumm,  L.  H.  Clerf,  G.  M.  Coates,  J.  W.  Croskey, 
T.  R.  Currie,  M.  S.  Ersner,  J.  I.  Gouterman,  W.  J. 
Harrison,  Maxwell  Herman,  O.  C.  Hirst,  K.  M. 
Houser,  Louis  Lehrfeld,  R.  A.  Luongo,  G.  W.  Mac- 
kenzie, B.  H.  Mann,  R.  F.  Ridpath,  H.  P.  Schenck, 
Gabriel  Tucker,  A.  J.  Wagers,  W.  F.  Whelan,  H.  J. 
Williams,  Philadelphia. 

Schuylkill  County  Society. — T.  L.  Williams,  Mt. 
Carmel. 

Somerset  County  Society. — R.  J.  Heffley,  Berlin ; 
J.  R.  Hemminger,  Somerset. 

Venango  County  Society. — Joseph  Aaronoff,  J.  M. 
Askey,  Oil  City;  G.  B.  Jobson,  Franklin,  F.  E.  Magee, 
Oil  City. 

Washington  County  Society. — W.  D.  Gemmill, 
Monessen;  H.  P.  Lynch,  Motiongahela;  C.  J.  McCul- 
lough, J.  W.  McKennan,  J.  B.  McMurray,  C.  E.  Tib- 
bens,  Washington. 

Westmoreland  County  Society. — J.  G.  Alter,  New 
Kensington;  W.  P.  Gemmill,  Monessen;  T.  E.  McCon- 
nell, New  Kensington;  H.  R.  Mather,  Latrobe;  J.  A. 
Newcome,  Vandergrift;  L.  B.  R.  Smith,  W.  C.  Toll, 
Monessen;  A.  A.  Waide,  Scottdale. 
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MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  October  4,  1932 

Following  luncheon  which  was  served  at  1 : 00  p.  m. 
at  the  Children’s  Hospital  of  Pittsburgh,  the  Section 
on  Pediatrics  convened  on  the  fifth  floor  of  the  Falk 
Clinic,  another  unit  of  the  Medical  Center,  at  2:00 
p.  m.  and  was  called  to  order  by  the  chairman,  Norbert 
I).  Gannon,  Erie. 

The  first  period  from  2 : 00  to  4 : 15  p.  m.  was  allotted 
to  the  presentation  of  clinical  cases,  as  follows: 

Henry  T.  Price,  Pittsburgh,  presented  four  cases  of 
"Lipodystrophia  Progressiva  or  Pyemic  Infection.” 

D.  Hartin  Boyd,  Pittsburgh,  presented  a report  on 
"Streptococcic  Septicemia — Necropsy.” 

H.  H.  Finlay,  Pittsburgh,  presented  a case  of 
"Urethral  Obstruction.” 

C.  J.  Stoecklein,  Pittsburgh,  presented  a case  of  "Uni- 
lateral Exophthalmos  Following  Injury.” 

J.  D.  Sturgeon,  Uniontown,  presented  a case  of  "In- 
fantilism.” 

George  J.  Feldstein,  Pittsburgh,  presented  a case  of 
“Sclerema  N eonatorum — Recovered.” 

Henry  C.  Flood,  Pittsburgh,  presented  a case  of 
“Diaphragmatic  Hernia." 

James  K.  Everhart,  Pittsburgh,  presented  a patient 
with  “An  Undiagnosed  Condition.” 

J.  L.  Foster,  Pittsburgh,  presented  a case  of  “Eryth- 
roblastic Anemia  with  Splenectomy  and  Malaria  trans- 
ferred through  Donor’s  Blood.” 

E.  L.  Piper,  Pittsburgh,  presented  a case  of  “Aplastic 
Anemia  Following  Infection.” 

L.  M.  Kochin,  Pittsburgh,  presented  two  cases  of 
"Erythroblastic  Anemia  with  Splenectomy.” 

These  two  cases  were  discussed  by  Henry  J'.  Price 
and  E.  W.  Meredith. 

J.  D.  Stevenson,  McKeesport,  presented  a case  of 
"Hemolytic  Jaundice.” 

T.  O.  Elterich,  Pittsburgh,  presented  a case  of  "Pos- 
sible Cirrhosis  of  the  Liver.” 

Robert  A.  Knox,  Washington,  presented  “Herpes 
Zoster  Ophthalmicus  in  an  Infant  of  Fifteen  Months.” 
H.  H.  Finlay,  for  Carl  K.  Wagener,  Pittsburgh, 
presented  a case  of  “Adherent  Pericarditis  with  Pick’s 
Syndrome.” 

E.  R.  McCluskey.  Pittsburgh,  demonstrated  the  ap- 
paratus and  spoke  of  the  indications  for  oxygen  therapy. 

During  the  second  period,  from  4:15  to  4:55  p.  m., 
the  Chairman’s  Address  on  “Pediatric  Suggestions”  was 
given  by  Norbert  D.  Gannon,  Erie. 

Joseph  Stokes,  Jr.,  Philadelphia,  presented  a paper 
on  “The  Place  of  Continuous  Venoclysis  in  Pediatric 
Treatment.” 

This  paper  was  discussed  by  Harry  Lowenburg, 
Philadelphia : James  K.  Everhart,  Pittsburgh ; and  in 
closing  by  Dr.  Stokes. 

Upon  motion  of  John  D.  Donnelly  a rising  vote  of 
thanks  was  extended  to  Dr.  Price  and  the  hospital 
management  for  their  hospitality  and  for  the  excellent 
clinic. 

The  attendance  was  approximately  150. 

The  section  adjourned  at  5:00  p.  m. 

Wednesday,  October  5,  1932 

The  Section  on  Pediatrics  convened  in  the  Silver 
Room,  Hotel  William  Penn,  at  2:00  p.  m.,  and  was 
called  to  order  by  the  chairman,  Norbert  D.  Gannon, 
Erie. 

Vincent  T.  Curtin.  Jenkintown,  (by  invitation),  read 


a paper  on  “The  Problem  of  the  Cardiac  Child  : In  the 
Clinic,  in  the  School,  and  in  the  Home.” 

John  D.  Donnelly,  Bala-Cynwyd,  read  a paper  on 
“Artificial  Infant  Feeding  in  Private  Practice"  (lan- 
tern demonstration). 

Persis  R.  S.  Robbins,  Bradford,  gave  a short  talk  on 
the  present  situation  in  Bradford  with  reference  to 
poliomyelitis.  This  was  not  a formal  report,  but  she 
discussed  the  treatment  of  the  forty-four  cases  now 
under  observation,  the  prophylactic  measures  adminis- 
tered, and  the  cooperation  obtained  from  the  Board  of 
Health  of  New  York  City. 

Hyman  A.  Slesinger,  Pittsburgh,  read  a paper  on 
“Meningitis  in  Children,  with  Special  Study  of  the 
Complications  and  Sequelae.” 

This  paper  was  discussed  by  Joseph  S.  Baird,  Pitts- 
burgh, and  Robert  A.  Knox,  Washington. 

There  followed  a series  of  Case  Reports,  five  minutes 
each  : 

"Septic  Splenitis  with  Splenomegaly”  (lantern  dem- 
onstration), Jesse  L.  Amshel,  Pittsburgh;  “Rapidly 
Fatal  Result  in  a Child  from  Ingestion  of  Kerosene,” 
John  M.  Higgins,  Sayre ; “Persistent  Tachycardia  of 
Eight  Years’  Duration,”  William  F.  Mayer,  Johnstown ; 
“Fifteen  Hundred  Toxin-antitoxin  and  Toxoid  Im- 
munizations,” John  M.  Quigley,  Clearfield;  “Strepto- 
coccic Pharyngitis  (Follicular  Type)  Followed  by 
Many  Interesting  Complications  of  Four  Months’  Ob- 
servation and  Study,”  John  D.  Donnelly,  Bala-Cynwyd. 

These  reports  were  discussed  by  John  M.  Quigley, 
Clearfield:  John  M.  Higgins,  Sayre;  F.  I.  Patterson, 
Washington ; Samuel  I.  Lebeau,  Pittsburgh ; J.  K.  W. 
Wood,  Willow  Grove. 

Jesse  R.  Gerstley,  Chicago  (guest),  read  a paper  on 
"Infant  Nutrition”  (lantern  demonstration). 

The  attendance  at  this  meeting  was  approximately 

200. 

The  meeting  adjourned  at  4:  45  p.  m. 

Thursday,  October  6,  1932 

The  joint  meeting  of  the  Section  on  Pediatrics  and 
the  Section  on  Urology  convened  in  the  Silver  Room 
of  the  Hotel  William  Penn  at  2:00  p.  in.,  and  was 
called  to  order  by  the  chairman,  Norbert  D.  Gannon, 
Erie. 

Dr.  Gannon  introduced  Thomas  C.  Stellwagen.  Jr., 
Secretary  of  the  Section  on  Urology,  and  asked  that 
he  preside  during  the  joint  meeting. 

The  first  period  was  allotted  to  a symposium  on 
“Pyelitis.” 

Theodore  Elterich,  Pittsburgh,  read  a paper  on 
"Pyogenic  Infections  of  the  Urinary  Tract  During 
Childhood.” 

W.  Hersey  Thomas,  Philadelphia,  read  a paper  on 
“Pyelitis  in  Children.” 

John  I.  Fanz,  Ambler,  read  a paper  on  “The  Bac- 
teriology of  Pyelitis  in  Children.” 

These  papers  were  discussed  by  Thomas  C.  Stell- 
wagen, Philadelphia,  and  Norbert  D.  Gannon,  Erie. 

Upon  the  conclusion  of  the  joint  session,  the  members 
of  the  Section  on  Urology  retired  to  attend  a meeting 
of  that  section  in  the  Blue  Room  and  Dr.  Gannon  re- 
sumed the  chair. 

The  chairman  called  for  the  report  of  the  executive 
committee  on  nominations  for  the  coming  vear.  and 
James  K.  Everhart  moved  the  election  of  E.  P.  Bacon, 
Philadelphia,  as  chairman;  D.  E.  Berney,  Scranton, 
secretary.  This  motion  was  seconded  by  J.  L.  Foster. 
There  being  no  further  nominations,  the  secretary  was 
instructed  to  cast  a unanimous  ballot. 
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In  introducing  the  guest  speaker,  Roger  H.  Den- 
nett, New  York,  Dr.  Gannon  said  that  the  high  regard 
in  which  Dr.  Dennett  is  held  by  this  Section  is  ex- 
emplified by  the  fact  that  he  is  continually  requested  to 
return.  The  Section  has  not  forgotten  the  excellent 
paper  presented  by  him  four  years  ago  in  Allentown. 

Roger  H.  Dennett,  New  York  City  (guest),  then 
gave  a paper  on  “Nirvanol  Treatment  of  Chorea”  (lan- 
tern demonstration). 

This  paper  was  discussed  by  P.  H.  Dale,  State  Col- 
lege; John  M.  Higgins,  Sayre;  F.  T.  O’Donnell, 
Wilkes-Barre;  S.  W.  Marick,  Pittsburgh;  and  in  clos- 
ing by  Dr.  Dennett. 

Upon  motion  of  Henry  T.  Price,  Pittsburgh,  duly 
passed,  a rising  vote  of  thanks  was  given  Dr.  Dennett 
for  his  courtesy  in  presenting  this  interesting  paper. 

The  attendance  during  the  afternoon  varied  from  50 
to  about  150. 

The  meeting  adjourned  at  3:30  p.  m. 

Norbert  D.  Gannon,  Chairman, 
Daniel  E.  Berney,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

♦Allegheny  County  Society. — J.  L.  Amshel,  D.  A. 
Atkinson,  West  View;  J.  S.  Baird,  H.  J.  Benz,  W.  W. 
Briant,  Jr.,  T.  H.  Bruce,  Jr.,  S.  B.  Butrym,  McKees- 
port; C.  M.  Clarke,  Sewickley ; W.  H.  Clark,  S.  E. 
Dietrich,  Ingram;  E.  A.  Duncan,  Tarentum;  T.  O. 
Elterich,  J.  K.  Everhart,  J.  B.  Feeley,  McKeesport ; 
G.  J.  Feldstein,  I.  D.  Ferguson,  J.  M.  Fetterman,  H.  M. 
Fink,  H.  C.  Flood,  J.  L.  Foster,  J.  A.  Gilmartin,  M.  R. 
Goldman,  H.  R.  Goldstein,  H.  J.  Goodrich,  McKees 
Rocks;  J.  S.  Guarino,  Louis  Halpert,  Duquesne ; H.  J. 
Herzstein,  J.  W.  Ildza,  C.  H.  Ingram,  Jr.,  A.  J.  Ishlon, 
Florizel  Janvier,  Jual  A.  Keefer-Kendall,  R.  A.  King, 
E.  G.  Kuhlman,  S.  I.  Lebeau,  B.  J.  McCormick,  A.  S. 
McElroy,  H.  C.  McClelland,  Du  Bois ; P.  J.  McGuire. 
Homestead;  S.  W.  Marick,  H.  O.  Mateer,  N.  C.  Miller, 
T.  F.  Moore,  C.  E.  Piper,  Oakmont ; E.  L.  Piper, 
Wilkinsburg;  H.  T.  Price,  L.  W.  Pumphrey,  W.  T. 
Pyle,  Swissvale ; T.  R.  Quinn,  R.  F.  Richie,  Crafton; 
E.  A.  C.  Robinson,  Carl  Ruder,  Mt.  Lebanon ; Hyman 
Slesinger,  C.  R.  Smith,  Homestead;  J.  L.  Smith,  Craf- 
ton; David  Steinman,  William  Tomlinson,  Turtle 
Creek;  A.  R.  Trevaskis,  East  Pittsburgh;  C.  W. 
Vates,  F.  S.  Weintraub,  A.  C.  Williamson,  H.  E. 
Woelfel,  Bellevue;  C.  H.  Wolfe,  Ambridge ; W.  A. 
Woodburn,  O.  T.  Ziel,  McKees  Rocks. 

Beaver  County  Society. — H.  C.  McMillan,  Aliquip- 
pa ; J.  D.  Stevenson,  Beaver. 

Blair  County  Society. — Frank  Keagy,  E.  W.  Stitzel, 
Altoona. 

Bradford  County  Society. — C.  M.  Coon,  Athens : 
J.  M.  Higgins,  Sayre. 

Butler  County  Society. — J.  L.  Grossman,  J.  D. 
Purvis,  Butler;  A.  I.  Stewart,  Harmony;  H.  R.  Wil- 
son, Evans  City. 

Cambria  County  Society.— A.  M.  Bergstein,  Gallit- 
zin ; J.  B.  Lowman,  L.  H.  Mayer,  Jr.,  W.  F.  Mayer, 
Johnstown. 

Chester  County  Society. — Michael  Margolies, 
Coatesville. 

Clarion  County  Society. — C.  V.  Hepler,  New  Beth- 
lehem. 

Clearfield  County  Society. — D.  F.  McClure,  J.  M. 
Quigley,  Clearfield. 

*\\  here  no  address  is  given.  Pittsburgh  is  indicated. 


Dauphin  County  Society. — H.  R.  Douglas,  Harris- 
burg; J.  R.  Plank,  Steelton;  W.  C.  Sandy,  Harrisburg. 
Delaware  County  Society. — I.  I.  Parsons,  Media. 
Erie  County  Society. — N.  D.  Gannon,  A.  M.  Kal- 
son,  R.  A.  Kern,  F.  E.  Ross,  Erie. 

Fayette  County  Society. — H.  E.  Hall,  J.  D.  Stur- 
geon, Jr.,  Uniontown. 

Greene  County  Society. — F.  D.  Hazlett,  D.  R.  Ja- 
cobs, Waynesburg;  L.  S.  McNeely,  Kirby. 

Indiana  County  Society. — C.  H.  Bee,  Indiana;  R. 
M.  Lytle,  Saltsburg. 

Lackawanna  County  Society. — D.  E.  Berney, 
Scranton. 

Lawrence  County  Society. — Simon  Skole,  New 
Castle. 

Lebanon  County  Society. — J.  DeW.  Kerr,  Lebanon. 
Luzerne  County  Society. — E.  L.  Meyers,  F.  T. 
O’Donnell,  Wilkes-Barre. 

Mercer  County  Society. — J.  S.  Knapp,  Greenville. 
Montgomery  County  Society. — P.  J.  Lukens,  Am- 
bler; J.  K.  W.  Wood,  Willow  Grove. 

Philadelphia  County  Society. — C.  R.  Barr,  L.  F. 
Bender,  Philadelphia;  J.  D.  Donnelly,  Bala-Cynwyd; 
Harry  Lowenburg,  Joseph  Stokes,  Jr.,  Miriam  Warner, 
R.  H.  Weaver,  Philadelphia. 

SOMERSET  County  Society. — C.  J.  Hemminger,  Som- 
erset. 

Washington  County  Society. — M.  E.  Cushnie,  Can- 
onsburg;  R.  A.  Knox,  Washington;  R.  W.  Koehler, 
Donora;  E.  M.  McKay,  Charleroi;  F.  I.  Patterson. 
Washington. 

Westmoreland  County  Society. — Sonia  Chiefetz.  P. 
G.  McKelvey,  Greensburg;  G.  F.  Nealon,  Latrobe; 
L.  J.  Reese.  Bolivar. 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Wednesday,  October  5,  1932 

The  Section  on  Dermatology  convened  in  the  Adonis 
Room  of  Hotel  William  Penn,  on  Wednesday,  October 
5,  1932 ; and  was  called  to  order  by  the  chairman,  Dr. 
Edward  F.  Corson,  of  Philadelphia,  at  2 : 00  p.  m. 

There  were  82  present  at  the  meeting. 

During  the  first  period  from  2 : 00  to  2 : 55  p.  m.,  the 
following  papers  were  read:  “The  Modern  Treatment 
of  Congenital  Syphilis,”  by  Dr.  Carroll  S.  Wright,  Phil- 
adelphia; “Disinfectants,”  by  Dr.  G.  R.  Lacy,  Pitts- 
burgh, which  was  substituted  for  the  scheduled  paper  on 
"Duhring’s  Disease,”  by  Dr.  Herbert  G.  Wertheimer, 
of  Pittsburgh,  who  was  ill ; “Irradiated  Substances  in 
the  Treatment  of  Skin  Diseases,”  by  Dr.  John  B.  Ludy, 
Philadelphia. 

These  papers  were  discussed  by  Drs.  Frederick  Am- 
shel, Pittsburgh:  Stanley  Crawford,  Pittsburgh;  J.  H. 
Fiscus,  Greensburg;  Joseph  J.  Hecht,  Pittsburgh. 

In  the  second  period  from  3:00  to  3:55  p.  m.,  Dr. 
Oliver  S.  Ormsby,  Chicago,  guest  speaker,  presented  a 
paper  entitled  “Neurodermatitis  and  Lichenification,” 
which  was  discussed  by  Drs.  George  J.  Busman,  Pitts- 
burgh; Frederick  Amshel,  Pittsburgh;  Lester  Hol- 
lander, Pittsburgh;  Stanley  Crawford,  Pittsburgh;  Ed- 
ward F.  Corson,  Philadelphia;  and,  in  closing,  by  the 
essayist. 
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In  the  third  period  from  4:00  to  4 : 55  p.  in.,  the  fol- 
lowing papers  were  read : “Sarcoids  of  the  Skin,”  by 
Dr.  Lester  Hollander,  Pittsburgh ; “Syphilis — Its  So- 
cial Aspects,”  by  Dr.  William  D.  Whitehead,  Scranton; 
“Dermatology  in  a Student  Health  Service,”  by  Dr. 
Robert  L.  Gilman,  Philadelphia. 

The  first  paper  of  this  group  was  discussed  by  Drs. 
L.  G.  Beinhauer,  Pittsburgh ; Stanley  Crawford,  Pitts- 
burgh ; Oliver  S.  Ormsby,  Chicago ; and  the  essayist, 
in  closing.  The  other  papers  were  discussed  by  Drs. 
Bernhard  A.  Goldmann,  Pittsburgh ; Edgar  S.  Ever- 
hart, Harrisburg;  George  J.  Busman,  Pittsburgh;  and 
Lester  Hollander,  Pittsburgh. 

The  scientific  session  was  followed  by  a short  business 
session.  Dr.  Hollander  reported  the  nominations  of  the 
Executive  Committee  as  follows : Chairman,  Dr.  Stan- 
ley Crawford,  Pittsburgh;  secretary,  Dr.  Robert  L. 
Gilman,  Philadelphia.  The  chairman  called  for  nomina- 
tions from  the  floor,  but  none  was  forthcoming.  A mo- 
tion that  nominations  be  closed  and  that  the  secretary 
cast  the  ballot  of  the  Section  for  the  candidates  pre- 
sented was  duly  seconded,  and  unanimously  carried. 
Dr.  Crawford  and  Dr.  Gilman  were  declared  chairman 
and  secretary,  respectively,  for  the  ensuing  year. 

LTpon  the  motion  of  Dr.  Hollander,  duly  seconded,  a 
rising  vote  of  thanks  was  tendered  to  Dr.  Ormsby,  the 
guest  speaker,  and  to  the  retiring  officers. 

Upon  the  motion  of  Dr.  Hollander,  duly  seconded,  a 
message  of  sympathy  and  good  wishes  was  dispatched 
to  Dr.  Herbert  G.  Wertheimer,  Pittsburgh,  who  was 
prevented  by  illness  from  attending  the  meeting  and 
presenting  his  scheduled  paper. 

The  meeting  adjourned  at  5:  15  p.  m. 

Edward  F.  Corson,  Chairman, 
Stanley  Crawford,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

♦Allegheny  County  Society.— Frederick  Amshel, 
H.  L.  Baer,  H.  B.  Barnhart,  McKees  Rocks ; L.  G. 
Beinhauer,  D.  N.  Bulford,  G.  J.  Busman,  S.  R.  Cohen, 
D.  I..  Cooper,  Stanley  Crawford,  Abraham  Fisher,  Mc- 
Keesport ; B.  A.  Goldman,  H.  W.  Grimm,  W.  H.  Guy, 
J.  J.  Hecht,  .1.  P.  Hegarty,  Lester  Hollander,  A.  A. 
Hudacek,  Canonsburg;  F.  M.  Jacob,  Z.  A.  Johnston, 
H.  J.  Kalet,  J.  C.  Kerr,  McKeesport;  J.  J.  McCarthy, 
R.  L.  Mowry,  Ingomar ; M.  W.  Rubenstein,  Louis 
Willard. 

Erie  County  Society. — Edward  Steinberg,  Erie. 

Greene  County  Society. — T.  N.  Millikin,  Waynes- 
burg. 

Lackawanna  County  Society. — W.  D.  Whitehead, 
Scranton. 

Lawrence  County  Society. — W.  A.  Womer,  New 
Castle. 

Lycoming  County  Society. — Edward  Lyon,  Wil- 
liamsport. 

Philadelphia  County  Society. — E.  F.  Corson, 
Plymouth  Meeting;  R.  L.  Gilman,  John  Ludy,  H.  G. 
Munson,  C.  S.  Wright,  Philadelphia. 

Washington  County  Society. — G.  A.  Perkins, 
Washington;  H.  J.  Repman,  Charleroi. 

Westmoreland  County  Society. — W.  C.  Byers, 
Webster ; J.  H.  Fiscus,  Greensburg ; N.  L.  Kerr,  Scott- 
dale. 

'Where  no  address  is  given,  Pittsburgh  is  indicated. 


MINUTES  OF  THE  SECTION  ON 
UROLOGY 

Wednesday,  October  5,  1932 

The  Section  on  Urology  convened  in  the  Cardinal 
Room  of  the  Hotel  William  Penn,  Pittsburgh,  at  2:10 
p.  m.,  and  was  called  to  order  by  the  chairman,  Thomas 
L.  Disque,  Pittsburgh. 

Joseph  F.  McCarthy,  New  York  City  (guest),  pre- 
sented a paper  entitled:  “Progress  in  Prostatic  Sur- 

gery” (lantern  demonstration).  This  was  discussed  by 
Thomas  C.  Stellwagen,  Jr.,  Philadelphia;  Elmer  Hess, 
Erie;  Lloyd  B.  Greene,  Philadelphia;  F.  G.  Harrison, 
Philadelphia ; and,  in  closing,  by  the  essayist.  A 
rising  vote  of  thanks  was  extended  to  Dr.  McCarthy. 

A paper  was  read  by  Hiram  D.  Ritchie,  Pittsburgh, 
entitled  “Hematuria.” 

A paper  on  “Diseases  of  the  Female  Urethra,”  was 
read  by  Charles  Mazer,  Philadelphia,  and  discussed 
by  Joseph  A.  Hepp,  Pittsburgh. 

A paper  entitled,  “Treatment  and  End  Results  in 
Traumatic  Stricture  of  the  Urethra,”  was  read  by 
George  J.  Muellerschoen,  Philadelphia. 

Max  Trumper,  Philadelphia,  read  a paper  on  “The 
Value  of  Internal  Urinary  Antiseptics.”  Upon  motion, 
duly  seconded  and  carried,  Dr.  Trumper  was  per- 
mitted to  exceed  the  time  limit  of  his  paper  in  order 
to  explain  and  show  slides  illustrating  the  hydrogen  ion 
concentration  method.  There  was  no  discussion. 

A paper  was  prepared  by  Leon  Herman  and  Lloyd 
B.  Greene,  of  Philadelphia,  entitled : “Retention  of 

Urine  Without  Mechanical  Obstruction.”  This  paper, 
read  by  Dr.  Greene,  was  discussed  by  Peter  P.  Mayock, 
Wilkes-Barre. 

A symposium  on  Tumors  of  Kidney  was  given  and 
the  following  papers  read : “Surgery  and  Pathology” 
(lantern  demonstration),  by  Thomas  C.  Stellwagen, 
Philadelphia;  and  “Roentgen-ray  Diagnosis  of  Renal 
Tumors”  (lantern  demonstration),  by  George  W.  Grier, 
Pittsburgh.  These  papers  were  discussed  by  Willis  F. 
Manges,  Philadelphia. 

The  Executive  Committee — Daniel  P.  Ray,  Johns- 
town; Peter  P.  Mayock,  Wilkes-Barre;  and  Willard 
H.  Kinney,  Philadelphia — recommended  the  following 
officers  for  the  ensuing  year : Chairman,  Thomas  C. 
Stellwagen,  Jr.,  Philadelphia;  secretary,  Willard  H. 
Kinney,  Philadelphia ; Executive  Committee,  Daniel  P. 
Ray,  Thomas  L.  Disque,  and  Peter  P.  MayoCk. 

Upon  motion,  regularly  seconded  and  carried,  the 
recommendations  of  the  Executive  Committee  were  ap- 
proved and  the  above  officers  unanimously  elected. 

Adjournment  at  5:35  p.  m. 

Thursday,  October  6,  1932 

A joint  meeting  of  the  Section  on  Urology  with  the 
Section  on  Pediatrics  was  held  in  the  Silver  Room, 
Hotel  William  Penn,  from  1:30  to  2:30  p.  m.  (See 
minutes  of  Section  on  Pediatrics.) 

At  2:30  p.  m.,  the  Section  on  Urology  convened  in 
the  Blue  Room. 

Dr.  Edward  J.  McCague,  Pittsburgh,  read  a paper  en- 
titled “Urinary  Symptoms  Due  to  Extra-Urinary  Dis- 
ease.” 

The  following  Case  Reports  were  presented:  “Ure- 
terocele of  Reduplicated  Ureter,”  by  Lloyd  B.  Greene, 
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Philadelphia;  “Intravenous  and  Retrograde  Urographic 
Studies  of  an  Unusual  Renal  Anomaly”  (lantern  dem- 
onstration), by  Peter  P.  Mayock,  Wilkes-Barre;  “Pri- 
mary Malignant  Growth  of  the  Ureter”  (lantern  dem- 
onstration), by  John  B.  Lownes,  Philadelphia;  “Epis- 
padias Totalis — Cantwell- Young  Operation”  (lantern 
demonstration),  by  Francis  G.  Harrison,  Philadelphia; 
“Tuberculosis  of  a Congenital  Solitary  Kidney,”  by 
David  L.  Simon,  Pittsburgh;  “Silent  Urinary  Calculi,” 
by  Robert  L.  Anderson,  and  James  J.  Lee,  Pittsburgh; 
“Chronic  Prostatitis — Foci  as  Infective  Factors,”  by 
Henry  Sangree,  Ralph  Pemberton,  and  Arthur  W. 
Phillips,  Philadelphia.  Discussed  by  P.  S.  Pelouze, 
Francis  G.  Flarrison,  and  Henry  Sangree,  Philadelphia. 

The  chairman  introduced  the  newly-elected  secretary 
of  the  Section. 

The  Section  on  Urology  adjourned  sine  die. 

Thomas  L.  Disque,  Chairman , 
Thomas  C.  Stellwagen,  Secretary. 

Members  Registered  in  Section  on  Urology 

♦Allegheny  County  Society. — B.  R.  Almquest,  R. 
L.  Anderson,  W.  L.  Anderson,  Theodore  Baker,  Louis 
Bernstein,  W.  C.  Bryant,  J.  C.  Burt,  G.  H.  Davison,  T. 
L.  Disque,  W.  T.  Dodds,  J.  E.  Eisenhart,  M.  F.  Gold- 
smith, S.  M.  Hankey,  R.  C.  Hibbs,  H.  C.  Hieber,  G.  A. 
Holliday,  C.  S.  Hunter,  William  Hutchinson,  McKees- 
port; C.  M.  Lane,  Mt.  Lebanon;  J.  L.  Lee,  Benjamin 
Levant,  M.  B.  Lichtenstein,  J.  J.  McCague,  A.  H.  Mc- 
Creery,  D.  P.  McCune,  McKeesport ; W.  F.  Matthews, 
Sharpsburg ; A.  I.  Murphy,  I.  L.  Ohlman,  R.  H.  Pearl- 
man,  J.  M.  Reed,  D.  L.  Rees,  H.  D.  Ritchie,  R.  V. 
Robinson,  A.  A.  Rosenberg,  S.  N.  Sakorraphos,  Moses 
Schonfield,  D.  L.  Simon,  J.  A.  Soffel,  J.  O.  Specter,  F. 
S.  Straessley,  T.  J.  Telerski,  New  Kensington ; W.  A. 
Trepak,  Braddock ; W.  W.  Wightman,  A.  A.  Zangrilli. 

Beaver  County  Society. — A.  B.  Cloak,  Freedom ; J. 
A.  Helfrich,  Midland;  J.  L.  Whitehill,  Beaver. 

Bedford  County  Society. — A.  M.  Miller,  Hyndman. 

Blair  County  Society. — W.  K.  Mathewson,  Altoona. 

Cambria  County  Society. — S.  D.  Boucher,  Portage. 

Center  County  Society. — W.  A.  Barrett,  State  Col- 
lege. 

Clearfield  County  Society. — J.  H.  Woolridge, 
Clearfield. 

Erie  County  Society.— Elmer  Hess,  C.  O.  Peters, 
Erie. 

Fayette  County  Society. — R.  P.  Beatty,  Uniontown. 

Indiana  County  Society. — W.  L.  Benz,  Blairsville; 
E.  L.  Hughes,  Indiana. 

Jefferson  County  Society. — H.  W.  Lyon,  Punx- 
sutawney. 

Lackawanna  County  Society. — P.  F.  Kerstetter, 
Scranton. 

Lawrence  County  Society. — Morris  Davis,  New- 
castle. 

Luzerne  County  Society. — P.  P.  Mayock,  Wilkes- 
Barre. 

Lycoming  County  Society. — R.  C.  Bastian,  Wil- 
liamsport. 

Mercer  County  Society. — James  Ward,  Greenville. 

Philadelphia  County  Society. — J.  H.  Dugger, 
Philadelphia ; J.  I.  Fanz,  Ambler ; L.  B.  Greene.  F.  G. 

*Where  no  address  is  given,  Pittsburgh  is  indicated. 


Harrison,  J.  B.  Lownes,  G.  J.  Muellerschoen,  P.  S. 
Pelouze,  Henry  Sangree,  T.  C.  Stellwagen,  W.  H. 
Thomas,  Philadelphia. 

Washington  County  Society. — E.  M.  Hazlett,  D. 
H.  Ruben,  Washington. 

Westmoreland  County  Society. — M.  E.  Farah, 
New  Kensington;  J.  B.  Johnson,  Ligonier. 


Members  Registered,  Section  Not  Designated 

♦Allegheny  County  Society. — F.  J.  Arch,  H.  F. 
Baumann,  C.  F.  Beall,  G.  W.  Beane,  McKees  Rocks, 
F.  C.  Blessing,  J.  B.  Bloom,  G.  G.  Boggs,  C.  S.  Cald- 
well, C.  H.  Clifford,  Braddock;  W.  R.  Cooper,  Omar 
T.  Cruikshank,  Joseph  Z.  Dickson,  Richard  L.  Ertz- 
man,  L.  E.  Etter,  Warrendale;  M.  R.  Feltwell, 
Sewickley ; J.  W.  C.  Ferguson,  E.  R.  Gardner,  C.  W. 
Gatter,  R.  A.  Gillis,  S.  C.  Gomory,  W.  G.  Graham,  J. 
A.  Hagemann,  W.  T.  Hall,  Monaca;  C.  FI.  Hayes,  J. 

D.  Heard,  T.  R.  Helmbold,  P.  G.  L.  Hoch,  Tarentum; 
M.  R.  Hoon,  R.  R.  Jones,  H.  D.  Jorden,  R.  H.  King, 
L.  H.  Landon,  Heinz  Langer,  W.  H.  Langham,  Home- 
stead ; J.  A.  Lindsay,  E.  P.  Logan,  J.  S.  Logan,  G.  A. 
McCracken,  Woodville;  T.  M.  T.  McKennan,  G.  H. 
McKinstry,  J.  S.  Mackrell,  Maurice  Markell,  Braddock; 
P.  C.  Marks,  D.  B.  Martinez,  H.  N.  Mawhinney,  S.  A. 
Norris,  Homestead;  H.  H.  Permar,  S.  R.  Phillips,  B. 
C.  Prietsch,  Elizabeth  Ross,  F.  W.  Rudolph,  S.  M. 
Saul,  C.  N.  Schaefer,  C.  W.  G.  Schaefer,  C.  B.  Schil- 
decker,  F.  L.  Schumacher,  H.  A.  Shaw,  W.  W.  Sher- 
man, A.  R.  Snedden,  McKeesport;  A.  M.  Stanton,  S. 
S.  Steffler,  E.  W.  Stevenson,  W.  W.  Sturgis,  Glenshaw ; 
W.  F.  Tannehill,  McKees  Rocks;  E.  J.  Thompson,  A. 

E.  Torrens,  West  View;  Thomas  Turnbull,  Jr.,  B.  B. 
Wechsler,  Meade  Wiant. 

Blair  County  Society. — G.  D.  Bliss,  G.  E.  Boesinger, 
H.  H.  Dight,  A.  S.  Kech,  L.  S.  Walton,  Altoona. 
Cambria  County  Society. — E.  T.  Ealy,  Barnesboro. 
Erie  County  Society. — H.  R.  Steadman,  Erie. 
Fayette  County  Society. — M.  H.  Cloud,  G.  H.  Hess, 
C.  H.  LaClair,  Uniontown. 

Indiana  County  Society. — M.  M.  Davis,  Indiana. 
Jefferson  County  Society. — W.  F.  Beyer,  Punxsu- 
tawney. 

Montgomery  County  Society.— J.  R.  Ginther,  Nor- 
ristown. 

Northumberland  County  Society. — J.  W.  McDon- 
nell, Sunbury;  C.  A.  Marsh,  Selinsgrove. 

Philadelphia  County  Society. — Harvey  Bartle,  P. 
J.  Pontius,  J.  P.  Sands,  J.  J.  Waygood,  Philadelphia. 
Tioga  County  Society. — C.  W.  Sheldon,  Wellsboro. 
Washington  County  Society. — A.  W.  Hopper, 
Washington;  G.  R.  Lyon,  Marianna;  J.  A.  Sprowls, 
Donora. 

Westmoreland  County  Society. — W.  S.  Bell,  P.  C. 
Eiseman,  P.  S.  Pile,  Latrobe. 

Guest  Physicians 

George  E.  Brown,  Rochester,  Minnesota ; Russell  L. 
Cecil,  William  Darrach,  Roger  H.  Dennett,  John  F. 
Erdmann,  Samuel  J.  Kopetzky,  Joseph  F.  McCarthy, 
Thomas  M.  Rivers,  Bernard  Samuels,  New  York  City; 
Albert  H.  Freiberg,  Cincinnati,  Ohio;  Jesse  R.  Gerst- 
ley,  Oliver  S.  Ormsby,  Chicago,  Illinois;  Frank  H. 
Lahey,  Boston,  Massachusetts ; J.  B.  Anderson,  W.  A. 


*Where  no  address  is  given,  Pittsburgh  is  indicated. 


136 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1932 


Arnold,  H.  J.  Bayer,  G.  G.  Burckley,  E.  D.  Carmalt, 
R.  C.  Cooper,  W.  P.  Craig,  A.  W.  Crozier,  J.  H.  Cur- 
ran, W.  S.  Dietrich,  R.  D.  Donaldson,  R,  \Y.  Dunlop, 
P.  J.  Dunn,  R.  E.  Earp,  Philip  Faix,  M.  J.  Fetcho,  H. 

A.  Funk,  H.  J.  Barvey,  Joseph  Giorgessi,  M.  A.  Green, 
M.  E.  Green,  X.  K.  Hammond,  B.  J,  Hockett,  .1.  L. 
Humphreys,  J.  A.  Katz,  J.  D.  Kistler,  A.  A.  Krieger, 
\Y.  W.  Kunkel,  D.  J.  Levison,  M.  A.  Luongo,  A.  B. 
McCoy,  V.  L.  Marino,  M.  L.  Menten,  S.  P.  Mercer, 

I.  D.  Metzger,  G.  R.  Miller,  R.  E.  Porter,  Fenton  Rus- 
sell, C.  L.  Schmitt,  Lucv  Schnurer,  Martin  Snyderman, 
R.  W.  Staley,  H.  R.  Vogel,  C.  G.  Walker,  G.  W.  Zu- 
lauf,  Pittsburgh;  F.  T.  O'Leary,  Altoona;  M.  M.  Lan- 
zetta,  G.  W.  Miller,  Ambridge;  J.  A.  Gibnev,  F.  A. 
Hepler,  Gilbert  Krause,  Joseph  Market,  Arthur  Weiss, 
Braddock ; W.  L.  Eister,  Butler ; A.  Karawan,  G.  F. 
Kowellis,  Duquesne;  E.  E.  Lamb,  B.  M.  Lawther,  Ell- 
wood  City ; J.  I.  Borland,  Emlentown ; F.  E.  Bowser, 
Erie;  W.  N.  McCormick,  Falls  Creek;  P.  A.  Petree, 
Harrisburg;  M.  E.  Mason,  Herminie;  Y.  T.  Curton, 
Jenkintown;  J.  C.  Fair,  Kittanning;  Morley  Berger, 
Eliot  Wold,  McKeesport;  P.  B.  Martin,  Mt.  Lebanon; 
H.  Lerner,  J.  C.  MacLean,  B.  A.  Newell,  May  view,  J. 
D’Alessio,  Monessen : M.  Cammarata,  W.  S.  Campbell, 
H.  M.  Riddell.  New  Florence;  S.  C.  Fleegler,  W.  T. 
O’Hare,  New  Kensington;  W.  E.  Chamberlain,  R.  A. 
Groff,  R.  S.  Reis,  L.  G.  Rowntree,  B,  C.  Shmukler,  Max 
Trumper,  Philadelphia;  S.  S.  Hamilton,  E.  M.  Shaffer, 
Punxsutawney ; D.  B.  Nettleton,  Sewickley ; G.  R. 
Kennedy,  Tarentum;  J.  L.  Brennan,  Washington;  C. 
L.  Cort,-  Wilson;  E.  F..  Poellot,  Woodville;  J.  A. 
Jamach,  A.  M.  Sarkson,  Yatesboro;  H.  G.  Waddell, 
Birmingham,  Alabama;  T.  B.  Echard,  St.  Petersburg, 
Florida;  J.  \Y.  Harmeier,  Rochester,  Minnesota;  W. 
H.  Lewis,  Jr.,  V.  11.  Parker,  New  York  City;  A.  M. 
Stevenson,  Atlantic  City,  New  Jersey;  L.  D.  Covert, 
Bellaire,  Ohio;  C.  B.  King,  J.  C.  Purdy,  Canton,  Ohio; 

J.  E.  Keyes,  C.  W.  Smith,  Cleveland,  Ohio;  W.  H. 
Grigsley,  Columbus,  Ohio;  E.  H.  Bailey,  J.  A.  Fraser, 
F.  R.  Harrison,  W.  A.  Hobbs,  M.  D.  McCutcheon,  J. 

A.  Metz,  E.  W.  Miskall,  Samuel  Rich,  A.  L.  Turner, 
East  Liverpool,  Ohio;  Maurice  Rosenzweig,  Elyria, 
Ohio;  E.  B.  Shanley,  New  Philadelphia,  Ohio;  J.  A. 
Bradley,  A.  Jacoby,  S.  J.  Padlewski,  G.  A.  Rizner,  M. 
H.  Rosenblum,  A.  E.  Weinstein,  Steubenville,  Ohio ; D. 
H.  Beaumont,  Wellsville,  Ohio ; Morris  Deitchman,  W. 
H.  Evans,  E.  C.  Goldcamp,  J.  P.  Harvey,  M.  P.  Mahrer, 
H.  E.  Mackay.  Dean  Neshit,  F.  F.  Pierce,  Clarence 
Stefanski,  W.  X.  Taylor.  O.  J.  Walker,  H.  S.  Zeve. 
Youngstown,  Ohio;  C.  T.  Francis,  Fairmont,  West 
Virginia;  B.  C.  John,  J.  T.  McBee,  H.  C.  Powell,  C. 

B.  Pride,  F.  T.  Scanlon,  W.  B.  Scherr,  Morgantown, 
West  Virginia;  V.  E.  McEldowney,  Newell,  West  Vir- 
ginia; A.  J.  Noone,  Wheeling,  West  Virginia;  D.  M. 
Meekison,  Vancouver,  B.  C. ; M.  M.  Nicholson,  Wash- 
ington, D.  C.  159. 

Guests 

Mr.  E.  B.  Burchell,  New  York  City;  Mr.  F.  M. 
Crispin,  Philadelphia,  executive-secretary  Philadelphia 
County  Medical  Society;  R.  Adams  Dutcher,  B.S., 
State  College;  H.  E.  Friesell.  D.D.S.,  C.  L.  O'Connell. 
Ph.G.,  Mr.  L.  H.  Perry,  executive-secretary,  Allegheny 
County  Medical  Society;  L.  W.  Waddill,  D.D.S.,  Pitts- 
burgh. 7. 

Hospital  Interns 

Max  A.  Antis,  W.  C.  Barnett,  R.  A.  Barnhardt,  Fred 
Battaglia,  C.  J.  Baumgartner,  R.  L.  Bianca,  J.  F.  Blair, 
E.  D.  Boumann,  H.  G.  Bregenser,  H.  N.  Brook,  A.  S. 
Browdie,  D.  E.  Brown,  G.  A.  Bruecken,  R.  F.  Burger, 


L.  A.  Busch,  J.  J.  Cacia,  B.  E.  Carberry,  C.  C.  Cleland, 
J.  K.  Cullen,  S.  S.  Daw,  G.  H.  Dragan,  John  Dugan. 
Jr.,  Irving  Eishler,  M.  E.  Farrell,  R.  X.  Feidler,  B.  M. 
Field,  H.  Fishkin,  G.  W.  Floss,  William  Fronczek,  W. 

B.  Fulton,  Julius  Ginsburg,  A.  W.  Click,  H.  S.  F«.  Goeh- 
ring,  Solomon  Goldberg,  R.  L.  Goldstein,  Florence  Gor- 
don, E.  C.  Harper,  F.  A.  Hegarty,  A.  M.  Hartman,  J. 
P.  Henry,  J.  M.  Hill,  L.  M.  Hobbs,  J.  P.  Hughes,  S. 
L.  Johns,  J.  R.  Kenney,  M.  I).  Klein,  L.  F.  Knoepp, 
D.  H.  Krochinal,  C.  E.  Kylander.  J.  C.  Landy,  J.  F. 
Lechman,  S.  B.  Ledesma,  S.  B.  Ledsma,  J.  W.  Leech, 

C.  M.  Leister,  H.  J.  Lewin,  G.  L.  Lloyd,  J.  F.  Mac- 
Donald, R.  R.  Macdonald.  J.  E.  McClenahan,  W.  J.  M. 
McGovern,  W.  B.  McLaughlin,  G.  R.  Matthews,  Jr., 
George  Means,  T.  A.  Messer,  J.  W.  M inter,  J.  A. 
Mitchell,  C.  L.  Moore,  H.  E.  Musser,  J.  C.  Nash,  W.  S. 
Nettrour,  D.  L.  O'Laughlin,  F.  J.  O’Malley,  J.  J. 
O'Neill,  Marie  Peleconik,  J.  L.  Pennock,  E.  M.  Phillips, 
J.  C.  Prothero,  F.  J.  Pyle,  C.  W.  Reed.  F.  A.  Riley,  R. 

C.  Ritter,  Frederick  Rock,  R.  F.  Rohm,  P.  J.  Rosenthal, 
H.  A.  Sapira,  C.  R.  Shaefer,  E.  M.  Schultz,  D.  Y. 
Shaffer,  R.  C.  Simpson,  R.  G.  Smith,  S.  D.  Solomon, 
J.  C.  Staley,  J.  W.  Sterling,  I.  L.  Stutz.  H.  R.  Sumner, 
R.  C.  Tisherman,  J.  A.  Yatz,  R.  J.  Weha,  J.  G.  Weixel, 
A.  M.  Williams,  G.  R.  Wilson,  A.  V.  Winchell,  C.  A. 
Wirts.  108. 


Registration  of  Members  by  Counties 


Adams — 2 

Lackawanna — 19 

Allegheny — 907 

Lancaster — 12 

Armstrong — 18 

Lawrence — 18 

Beaver — 34 

Lebanon— 1 

Bedford — 3 

Lehigh — 6 

Berks- — 8 

Luzerne — 1 1 

Blair— 21 

Lycoming — 15 

Bradford — 5 

McKean — 10 

Bucks — 1 

Mercer — 16 

Butler— 24 

Mifflin— 2 

Cambria — 31 

Monroe — 1 

Carbon — 0 

Montgomery — 8 

Center — 7 

Montour — 6 

Chester — 4 

Northampton — 9 

Clarion — 6 

X orthumberland — 6 

Clearfield — 22 

Perry — 1 

Clinton— 4 

Philadelphia — 85 

Columbia — 1 

Potter — 1 

Crawford — 6 

Schuylkill — 5 

Cumberland — 1 

Somerset — 10 

Dauphin — 16 

Susquehanna — 0 

Delaware — 3 

Tioga — 2 

Elk— 5 

Union — 0 

Erie — 21 

Venango — 1 1 

Fayette — 36 

Warren — 1 

Franklin — 1 

Washington — 55 

Greene — 9 

Wayne-Pike — 0 

Huntingdon — 5 

Westmoreland — 64 

Indiana — 27 

Wyoming — 1 

Jefferson — 14 

York — 4 

Juniata — 0 

Total— 1623 

Summary  of  Registered  Attendance 

Members  

1623 

Guest  Physicians  

159 

Interns  

108 

Total  physicians  . . 

1890 

Other  invited  guests 

7 

Woman’s  Auxiliary  

467 

Grand  total  registered  attendance 


2564 


Novkmber,  1 932 
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OFFICER  S DEPARTMENT 

WALTER  F.  DONALDSON,  M.D. 

Secretary 

8104  Jenkins  Arcade  Bldg., 

Pittsburgh,  Pa. 

TWENTY-SEVENTH  ANNUAL 
SECRETARIES'  CONFERENCE 

'The  Twenty-seventh  Annual  Conference  of 
Component  Society  Secretaries  and  Editors  will 
be  held  in  the  Penn-Harris  Hotel,  Harrisburg, 
on  Tuesday,  December  6,  1932,  beginning  with 
luncheon  at  12:  30  p.  m. 

Members  of  the  State  Society  who  read  the 
various  reports  of  officers  and  committees  pub- 
lished in  the  September  issue  of  the  Journal, 
or  who  heard  or  read  the  inaugural  address  of 
President  Charles  Falkowsky,  or  the  address  of 
retiring  President  William  H.  Mayer  to  the 
House  of  Delegates,  will  understand  why  the  ref- 
erence committees  of  the  House,  to  which  several 
of  the  addresses,  reports,  and  resolutions  were 
referred,  in  a joint  session  decided  that  not  onlv 
the  relations  of  county  medical  societies  to  the 
public,  but  also  the  economics  of  medical  prac- 
tice, were  the  outstanding  topics  of  the  vear  for 
study,  discussion,  and  decision. 

The  reference  committees  were  so  much  im- 
pressed that  they  requested  a conference  with 
the  Board  of  Trustees  regarding  the  proposal 
that  several  lay  individuals  be  employed  as  ex- 
ecutive secretaries  to  serve  groups  of  county  so- 
cieties throughout  the  State  in  an  endeavor  to- 
ward solving  the  above  mentioned  problems. 

At  a special  meeting  of  the  Board  of  Trustees 
held  Tuesday,  October  4,  after  a 90-minute  dis- 
cussion in  which  most  participants  heartily  en- 
dorsed the  idea  of  multiple  executive  secretaries, 
the  Board  decided  that  the  methods  of  financing 
and  the  composition  of  the  proposed  districts 
throughout  the  State  could  not  be  decided  with- 
out further  study,  and  a motion  was  therefore 
adopted  that  the  Board  further  consider  the  pro- 
posal, and  that  the  questions  involved  be  the  sub- 
ject for  discussion  at  the  annual  conference  of 
secretaries  to  be  held  in  Harrisburg  in  December. 

The  proposal  for  discussion  at  the  December 
6th  conference,  which  was  embodied  in  the  re- 
port of  the  public  relations  committee  published 
in  the  September  Journal,  includes  the  employ- 
ment by  a large  component  society,  or  a group 
of  smaller  societies,  of  an  educated  layman,  to  be 
coached  by  representatives  of  State  and  county 
medical  societies  before  endeavoring  to  direct 
the  preservation  or  adjustment  of  certain  social 
relations  between  the  public  and  the  medical  pro- 


fession of  the  counties  concerned.  Based  on  the 
well  grounded  belief  that  the  members  of  no 
other  profession,  guild,  or  trade,  are  so  com- 
pletely threatened  with  sociologic  absorption  as 
is  the  private  medical  practitioner  at  the  present 
time,  it  was  declared  that  the  physicians  of  this 
State  can  well  afford  thus  to  spend  an  additional 
few  dollars  per  annum.  The  Chairman  of  the 
Public  Relations  Committee  in  each  county  so- 
ciety will  be  invited  to  the  conference  of  com- 
ponent society  secretaries  and  editors,  which  will 
as  usual  be  attended  by  the  officers  of  the  State 
Society  and  the  members  of  its  Committee  on 
Public  Relations. 


AWARDS  FOR  PUBLIC 
RELATIONS  ACTIVITIES 

The  Public  Relations  Committee  of  the  State 
Society,  on  October  3,  completed  its  analyses  of 
the  evidence  of  various  component  societies  re- 
garding their  public  relations  activities,  as  sub- 
mitted in  response  to  the  questionnaire  mailed, 
on  June  23,  to  the  president,  the  secretary,  and 
the  chairman  of  the  Public  Relations  Committee 
of  each  of  the  component  societies.  Their  rec- 
ommendations were  made  to  the  Board  of  Trus- 
tees on  October  5,  1932,  at  which  time  the  Board 
approved  the  rebate  of  50c  per  capita,  as  of 
April  1st  membership,  to  the  societies  recom- 
mended. 

In  their  determination  and  decision,  the  Com- 
mittee on  Public  Relations  considered : 

First,  evidence  of  representation,  official  or  otherwise, 
through  members  of  the  county  society,  on  various 
boards  of  management  of  institutions  and  organizations 
engaged  in  the  given  county  in  sickness  control  and 
prevention. 

Second,  the  endeavors  of  the  county  society  to  direct 
campaigns  of  public  education  and  health  hygiene ; to 
proffer  information,  assistance,  and  coordination  to  in- 
dividuals or  civic  groups,  lay  or  professional,  on  health 
questions : 

(a)  Extent  of  distribution  of  county  society  official 
publication  containing  health  communications  and  advice 
from  county  and  state  society. 

(b)  Approved  sickness  prevention  talks  by  county 
society  members  before  lay  groups. 

(c)  Radio  broadcasts  of  sickness  prevention  informa- 
tion and  advice. 

Third,  completeness  of  survey  made  by  county  society 
public  relations  committees  of  existing  hospital,  dis- 
pensary and  laboratory  facilities  in  the  county,  also  of 
industrial  and  lodge  medical  practice. 

Needless  to  state,  the  questionnaires  and  sur- 
veys submitted  from  twenty-six  counties  varied 
widely  in  their  grasp  of  the  problem  and  the 
methods  of  meeting  same.  Some  societies  satis- 
factorily met  but  one  of  the  above  requirements ; 
others,  more  than  one ; only  a few  societies 
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meeting  satisfactorily  all  the  requirements,  and 
a very  few  none  of  the  requirements  enumerated 
above.  On  the  whole,  however,  the  response  was 
very  encouraging  and  altogether  most  promising. 
Several  of  the  larger  component  societies  that 
are  known  to  be  doing  satisfactory  public  rela- 
tions work  did  not  submit  a reply  to  the  ques- 
tionnaire. 

From  time  to  time  in  subsequent  issues  of  the 
Journal  the  observations  and  comments  of  the 
State  Society  Committee  on  various  county  so- 
ciety surveys  submitted  will  be  published. 

The  following  is  the  list  of  component  societies 
whose  treasuries  will  soon  be  reimbursed  from 
the  treasury  of  the  State  Society  to  the  extent  of 
50c  for  each  member  whose  dues  to  the  State 
Society  for  the  year  1932  had  been  received  at 
the  office  of  the  Secretary  of  the  State  Society 
on  April  1.  Obviously,  the  object  of  such  sub- 
sidization through  the  Board  of  Trustees  is  to 
encourage  greater  similar  activity  in  all  compo- 
nent societies. 


Allegheny  $646.50 

Berks  82.00 

Bucks  ’. 32.50 

Cambria  86.00 

Chester  37.50 

Clearfield  • 29.50 

Dauphin  88.00 

Huntingdon  14.50 

Lackawanna  105.50 

Lawrence  32.00 

Luzerne  . . . ■ 142.50 

Lycoming  58.50 

Mifflin  12.50 

Montgomery 87.00 

Philadelphia  967.00 


$2,421.50 


MILK  TO  UNDER-PRIVILEGED 
CHILDREN 

To  the  President,  the  Secretary,  and  the  Chairman  of 
the  Public  Relations  Committee  of  each  Component 
County  Society: 

Gentlemen: 

The  Pennsylvania  Department  of  Health  has  very  re- 
cently been  charged  with  the  responsibility  of  furnish- 
ing free  milk  to  all  indigfent  and  undernourished  children 
of  the  State,  including  children  of  preschool  age.  dur- 
ing the  coming  winter.  Funds  have  been  provided,  al- 
located, and  will  be  made  available  monthly.  They  do 
not,  however,  provide  for  any  administrative  or  over- 
head expense. 

Secretary  T.  B.  Appel  plans  therefor  examining  and 
distributing  centers  in  each  county,  with  a State  Health 
Department  nurse  in  charge  of  this  work  in  each  county. 
It  being  obvious  that  certain  medical  supervision  of  such 
children  will  be  required  in  excess  of  the  physical  capa- 
bilities of  the  county  medical  director,  Secretary  Appel 
sought  the  advice  and  help  of  the  Board  of  Trustees  of 
the  State  Society.  The  Board,  appreciative  of  the 
emergency  and  the  opportunity  for  service  to  unfortu- 


nate children  throughout  the  State,  gratefully,  in  behalf 
of  the  entire  membership  of  our  State  Society,  accepted 
the  challenge  implied,  and  herewith  conveys  this  chal- 
lenge to  the  various  component  societies. 

It  is  respectfully  suggested  that  proper  representatives 
of  each  county  medical  society  proffer  at  once  volun- 
tarily, through  the  office  of  Secretary  T.  B.  Appel  at 
Harrisburg,  the  advisory  services  of  from  three  to  seven 
members  of  the  county  society,  according  to  the  area 
and  the  needs  of  the  county.  This  additional  service  by 
representatives  and  members  of  the  organized  medical 
profession,  traditional  in  character,  will  very  definitely 
align  us  with  individuals  and  groups  unselfishly  serving 
at  present  the  best  interests  of  the  future  of  our  State 
and  nation — through  the  physical  welfare  of  its  under- 
privileged children. 

This  proposal  demands  prompt  action.  We  trust  you 
will  take  such  action  at  once,  depending  upon  your  So- 
ciety to  confirm  your  judgment  and  decision  at  a later 
date,  if  necessary. 

Sincerely  yours, 

Charles  Falkowskv,  Jr.,  President . 

Kdgar  S.  Buvers,  Chairman,  Board  of  Trustees, 

, Councilor District, 

Walter  F.  Donaldson,  Secretary. 

We  trust  that  the  above  letter  is  self-explana- 
tory and  easily  understood  by  those  who  read 
it.  The  reaction  to  the  letter  has  been  ex- 
pressed in  the  prompt  response  to  its  sugges- 
tions by  the  representatives  of  many  of  our  com- 
ponent societies.  Never  has  the  altruistic  spirit 
of  the  medical  profession  shown  to  better  advan- 
tage than  it  has  in  Pennsylvania  throughout  the 
widespread  economic  depression  for  the  past 
three  years,  and  never  will  this  spirit  meet  a 
more  thorough  appreciation  from  the  public  than 
it  will  in  the  proffer  of  assistance  by  physicians 
to  share  with  others  the  privilege  of  participat- 
ing in  the  universal  problems  of  maintaining  the 
health  and  well-being  of  the  children  of  our 
Commonwealth.  That  the  cause  is  popular  with 
our  members  is  manifest  in  the  fact  that  within 
five  days  of  the  time  that  the  above  communica- 
tion was  received  in  the  various  counties  26 
counties  had  reported  directly  to  the  office  of  the 
Secretary  or  through  their  District  Councilor  the 
appointment  of  committees  anxious  to  cooperate 
with  the  Health  Department  at  various  points 
throughout  the  county. 

It  will  be  noted  in  the  first  paragraph  in  the 
above  letter  that  milk  is  to  be  furnished  free  to 
children  of  preschool  age,  in  which  age  groups 
our  members  will  find  their  greatest  opportunity 
for  service.  Our  members,  whether  they  he 
appointed  to  the  committees  above  referred  to  or 
not,  are  urged  by  Secretary  Appel  to  recommend 
to  the  individual  in  charge  of  milk  distribution 
specific  advice  as  to  the  amount  of  milk  required, 
and  to  give  follow-up  advice  for  the  children  in 
all  instances  occurring  in  the  physician’s  practice, 
or  coming  under  his  personal  observation.  In 
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other  words,  the  physician  is  requested  not  to 
assume  that  all  underprivileged  children  are  the 
wards  of  or  are  under  observation  by  health, 
school,  or  other  organizational  authorities,  but 
are  rather  bis  constant  responsibility,  as  far  as 
adequate  milk  feeding  is  concerned. 


BY-LAWS  FOR  COMPONENT  SOCIETIES 
OF  THE  MEDICAL  SOCIETY  OF  THE 

STATE  OF  PENNSYLVANIA,  APPROVED 
BY  THE  1932  HOUSE  OF  DELEGATES 

Article  I.  Name  and  Title  of  This  Society 

The  name  and  title  of  this  Society  shall  be  the  — 
County  Medical  Society  of  Pennsylvania. 

Article  II.  Purpose  of  This  Society 

The  purpose  of  this  Society  shall  be  to  unite  with 
other  county  medical  societies  to  form  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  through  it, 
with  other  state  associations,  to  form  and  maintain 
the  American  Medical  Association;  to  bring  into  one 

organization  the  physicians  of  County  so 

that  by  frequent  full  and  frank  interchange  of  thought, 
experience,  and  opinion,  medical  knowledge  and  prog- 
ress may  be  extended  and  the  opinions  of  the  med- 
ical profession  in  all  scientific,  legislative,  public  health, 
economic,  and  social  affairs  may  be  advanced,  so  that 
the  profession  shall  become  more  useful  to  the  public 
in  prolonging  and  adding  comfort  to  life. 

Article  III.  Membership 

Section  1.  This  Society  shall  consist  of  active  and 
affiliate  members. 

Section  2.  Active  members  must  be  residents  of 

County  or  of  a contiguous  county  in  which 

there  is  no  component  county  medical  society;  except 
when  it  is  more  convenient  for  a physician  residing  in 
an  adjoining  county  to  attend  the  meetings  of  this 
Society,  with  the  permission  of  the  component  society 
in  whose  jurisdiction  he  resides  and  the  approval  of 
the  Councilor  for  the  District.  An  active  member  shall 
not  be  an  active  member  of  any  other  county  medical 
society. 

(Some  county  medical  societies  offer  visiting  mem- 
bership, without  dues  or  suffrage,  to  hospital  interns, 
also  to  medical  officers  of  the  army,  navy,  marine  hos- 
pital, and  Federal  public  health  service  during  their 
official  stay  in  the  county.) 

Any  doctor  of  medicine,  legally  licensed  to  practice 
in  Pennsylvania,  a citizen  of  the  United  States,  of  good 
moral  character  and  professional  standing,  who  is  will- 
ing to  subscribe  to  the  Principles  of  .Ethics  of  the 
American  Medical  Association,  and  who  does  not  prac- 
tice or  claim  to  practice  or  lend  his  support  to  any 
exclusive  system  of  medicine,  shall  be  eligible  as  a 
candidate  for  active  membership  in  this  Society.  This 
paragraph  shall  not  be  construed  to  prevent  any  one 
who  has  declared  his  intention  of  becoming  a citizen  of 
the  United  States  by  taking  out  his  first  papers,  from 
becoming  eligible  as  a candidate  for  active  membership ; 
if,  however,  he  fails  to  complete  his  citizenship  within 
six  years,  he  shall  be  automatically  dropped  from  mem- 
bership. 

Section  3.  Affiliate  Members.  Any  member  of  this 
Society  who  is  not  less  than  sixty-five  years  of  age,  and 
who  has  been  a member  in  good  standing  in  this  Society 


or  a component  county  medical  society  of  the  Medical 
Society  of  the  State  of  Pennsylvania  for  a continuous 
term  of  fifteen  years,  shall,  upon  his  own  written  re- 
quest approved  by  the  action  of  this  Society,  become  an 
affiliate  member. 

Affiliate  members  shall  not  be  required  to  pay  annual 
dues.  They  shall  be  privileged  to  participate  in  the 
scientific  discussions  of  the  Society,  but  they  shall  not 
be  allowed  to  vote  or  hold  office.  Affiliate  members 
shall  receive  the  Journal  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  They  shall  be  entitled  to 
benefits  from  its  Medical  Benevolence  Fund,  but  shall 
not  be  entitled  to  any  benefits  from  its  Medical  De- 
fense Fund. 

Section  4.  Applications  for  membership,  either  ac- 
tive, affiliate,  or  visiting,  must  be  in  writing,  upon 
blanks  provided  by  this  Society,  and  in  case  of  appli- 
cations for  active  membership  they  must  be  accom- 
panied by  the  entrance  fee  (which  shall  be  returned  if 
the  application  is  rejected  by  the  Censors  or  by  the 
Society).  All  applications  shall  be  forwarded  promptly 
to  the  Board  of  Censors,  with  any  information  con- 
cerning the  eligibility  of  the  applicant  that  may  be  in 
the  possession  of  the  Secretary,  including  a statement 
as  to  the  applicant’s  past  record,  which  the  Secretary 
shall  request  from  the  Biographic  Department  of  the 
American  Medical  Association.  The  Censors  shall  pre- 
sent their  report  at  the  next  regular  meeting  of  the 
Society,  and  if  the  candidate  be  considered  eligible,  shall 
be  voted  upon;  if  he  receives  a three-fourths  affirma- 
tive vote  of  the  members  present,  he  shall  be  declared 
duly  elected. 

Section  5.  Applicants  who  have  been  rejected  may 
not  have  their  names  presented  again  within  twelve 
months. 

Section  6.  A member  of  this  Society  removing  to 
another  county  in  Pennsylvania,  if  in  good  standing, 
may  receive  a letter  of  recommendation  and  transfer 
to  the  Society  of  the  county  into  which  he  removes ; 
and  if  he  removes  to  another  state,  he  may  receive  a 
letter  of  recommendation  to  any  county  or  state  society 
affiliated  with  the  American  Medical  Association. 

Section  7.  If  a member  of  any  other  county  medical 
society,  a component  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  who  has  become  an  actual  resi- 
dent of  the  county,  presents  his  letter  of  recommenda- 
tion and  transfer  to  this  Society  within  ninety  days,  his 
name  shall,  with  the  approval  of  the  Board  of  Censors, 
after  formal  and  due  notice  of  such  application  has 
been  given  to  the  members,  be  placed  on  the  roll  of 
membership  of  this  Society,  and  the  Secretary  of  his 
former  county  society  and  of  the  State  Society  shall  be 
so  notified. 

Section  8,^  Any  physician,  who  having  secured  a 
patent  for  an  agent,  or  for  a remedy,  or  for  an  instru- 
ment used  in  the  practice  of  medicine  and  surgery,  who 
reaps  pecuniary  reward  therefrom,  or  who  sells  or  is 
interested  in  the  sale  of  patent  medicine  or  nostrums, 
or  who  shall  sign  a testimonial  in  favor  of  a patented 
or  proprietary  remedy  or  patented  instrument,  or  who 
shall  enter  into  an  agreement  to  receive  pecuniary  com- 
pensation or  patronage  for  sending  prescriptions  to 
any  apothecary,  optician,  maker  of  or  dealer  in  surgical 
instruments  or  orthopedic  appliances,  or  who  shall  so 
write  his  prescriptions  as  to  be  intelligible  only  to 
certain  apothecaries,  or  who  shall  be  a party  to  the 
secret  division  of  professional  fees,  or  shall  do  lodge, 
society,  club,  contract  or  group  practice  under  circum- 
stances which  tend  to  discourage  the  free  choice  of 
physician  or  lower  the  standard  of  his  professional  work 
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to  the  detriment  of  his  patients,  shall  be  disqualified 
from  becoming  a member,  or,  if  already  a member, 
upon  conviction  of  such  an  offense,  he  shall  be  ipso 
facto,  deprived  of  membership.  (See  Article  XII,  Sec- 
tion 4,  c.) 

Article  IV.  Resignations 

Resignations  of  membership  must  be  in  writing  and 
must  be  presented  to  the  Secretary.  Xo  member  may 
resign  who  is  in  arrears  for  dues  or  against  whom 
charges  have  been  preferred  and  are  still  pending. 

Article  V.  Deaths, 

At  the  stated  meetings  of  this  Society  the  President 
shall  announce  the  death  of  any  member  which  shall 
have  occurred  since  the  previous  meeting  of  this  So- 
ciety, and  shall  call  upon  the  Committee  on  Necrology 
to  read  a suitable  memoir  and  cause  a proper  refer- 
ence to  be  inscribed  in  the  records  of  this  Society  and 
of  the  State  Society. 

Article  VI.  Di  es 

Section  1.  The  annual  dues  of  this  Society  shall  be 

— , which  must  accompany  the  application  for 

membership.  The  dues  for  new  members  elected  be- 
tween July  first  and  November  first  shall  be  one-half 
the  annual  dues.  The  dues  for  new  members  elected 
during  November  and  December  shall  be  the  full  an- 
nual dues,  which  shall  cover  the  dues  for  the  following 
calendar  year. 

Section  2.  On  February  15  of  each  year  the  Secre- 
tary shall  mail  a notice  to  each  member  whose  dues  for 
the  year  have  not  been  paid,  informing  him  that  he  is 
in  arrears  and  will  stand  suspended  without  action  of 
this  Society  unless  his  dues  are  paid  on  or  before 
March  28.  ' 

Note.  (The  State  Society  drops  from  its  rolls  all 
members  whose  dues  are  not  paid  by  March  31,  and 
privileges  therein,  including  medical  defense,  cease. 
Payment  of  dues  after  March  31  does  not  furnish  de- 
linquent medical  defense  for  alleged  malpractice  oc- 
curring during  lapse  of  membership;  i.  e.,  from  De- 
cember 31  until  date  of  payment  of  delinquent  dues.  To 
be  safe,  pay  your  dues  January  1.) 

Article  VII.  Discipline 

Any  member  of  this  Society  who  is  censured,  sus- 
pended, or  expelled  shall  have  the  right  to  appeal  to 
the  Censors  of  the  Councilor  District  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  of  which  this 
Society  forms  a part ; however,  this  appeal  must  be 
made  in  writing  within  three  months  after  the  act  of 
censuring,  suspension  or  expulsion. 

Article  VIII.  Officers  and  Delegates 

Section  1.  The  officers  of  this  Society  shall  consist 
of  a President,  two  Vice  Presidents,  a Secretary,  a 
Treasurer,  a Reporter,  and  a Board  of  Censors,  each  to 
serve  for  one  year,  beginning  at  the  time  of  the  meet- 
ing for  the  annual  election,  except  that  the  censors  shall 
serve  for  three  years,  one  of  whom  shall  be  elected 
annually.  The  offices  of  Secretary  and  Reporter,  or 
Secretary  and  Treasurer,  may  be  combined  at  the  will 
of  the  members  of  the  Society.  At  the  spring  business 
meeting,  this  Society  shall  by  ballot  recommend  to  the 
Medical  Society  of  the  State  of  Pennsylvania  a mem- 
ber for  district  censor;  also,  delegates  and  alternates 
to  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania  shall  be  elected  by  ballot  at  the  spring 
business  meeting. 


Section  2.  The  President  shall  preside  at  all  meet- 
ings, keep  order  and  decide  points  of  law,  sign  orders 
on  the  Treasurer  in  connection  with  the  Secretary,  and 
perform  such  duties  as  usually  devolve  upon  the  presid- 
ing officer.  He  shall  appoint  all  committees  that  are 
not  otherwise  provided  for.  The  President  shall  not 
be  eligible  for  two  consecutive  terms. 

Section  3.  In  the  absence  of  the  President,  the  Vice 
Presidents,  in  order  of  seniority,  shall  preside  and  per- 
form the  duties  of  the  President.  In  the  absence  of 
the  President  and  Vice  Presidents,  the  meeting  shall 
be  called  to  order  by  the  Secretary ; or,  in  his  absence, 
by  some  other  member,  and  a president  pro  tem,  shall 
be  selected  by  the  members  present. 

(Several  larger  component  societies  include  a Board 
of  Directors  to  transact  the  business  of  the  society  at 
frequent  meetings,  submitting  the  minutes  of  such  meet- 
ings for  approval  by  the  society  at  business  meetings 
held  at  least  semiannually.) 

Section  4.  The  Secretary  shall  send  or  cause  to  be 
sent  to  each  member  a printed  notice  of  all  meetings 
and  of  all  actions  affecting  a member’s  relationship  to 
this  Society;  send  out  each  January  1 bills  for  the 
annual  dues  to  all  members,  and  notify  those  who  have 
forfeited  membership  or  are  suspended;  collect  all  dues 
or  assessments,  paying  such  moneys  over  to  the  proper 
parties  and  taking  receipt  for  the  same ; and  shall  sign 
orders  on  the  Treasurer  in  connection  with  the  Presi- 
dent. He  shall  notify  all  committee  appointees  of  their 
appointment.  When  advised  that  a physician  desires 
membership  in  this  Society,  the  Secretary  shall  furnish 
him  with  an  application  blank,  together  with  a copy  of 
the  By-laws  of  this  Society  and  of  the  Code  of  Ethics 
of  the  American  Medical  Association,  and  a statement 
to  the  effect  that  said  applicant  will  be  required  to 
affirm  before  the  Society  that  he  will  support  and  be 
governed  by  the  same.  Within  two  weeks  after  the 
annual  meeting  of  this  Society  he  shall  furnish  the 
Secretary  of  the  State  Society  with  a full  list  of 
the  officers  of  this  Society.  He  shall  promptly  notify  the 
Secretary  of  the  State  Society  of  any  changes  in  the 
membership  list,  either  new  members,  removals,  deaths, 
suspensions,  expulsions,  resignations  or  changes  of  ad- 
dress, and  any  changes  in  or  additions  to  these  By-laws. 
He  shall  furnish  the  Secretary  of  the  Medical  Society 
of  the  State  of  Pennsylvania  with  the  name  of  the 
delegate  member  from  this  Society  to  the  House  of 
Delegates,  together  with  the  names  of  two  alternates 
for  each  delegate  member,  within  two  weeks  after  their 
election,  and  also  the  name  of  the  nominee  for  district 
censor.  He  shall  remit  to  the  secretary  of  the  State 
Society,  promptly  upon  receipt,  the  annual  State  So- 
ciety assessment  of  the  members  of  this  Society  to- 
gether with  a copy  of  the  receipt  given  to  the  members 
of  this  Society.  He  shall  keep  a list  of  the  non-affiliated 
registered  physicians  in  the  county,  listing  annually 
all  changes  among  such  legal  but  non-affiliated  prac- 
titioners of  the  county. 

Section  5.  The  Treasurer  shall  receive  all  moneys 
turned  over  to  him  by  the  Secretary,  giving  the  latter 
a receipt  for  the  same.  He  shall  deposit  the  same  in 
the  bank  or  trust  company  to  be  designated  by  this 
Society.  The  account  shall  be  carried  in  the  name  of 
this  Society.  He  shall  pay  out  no  money  except  upon 
the  order  of  the  Society,  signed  by  the  President  and 
the  Secretary. 

Section  6.  The  Reporter  shall  send  to  the  Editor  of 
the  Pennsylvania  Medical  Journal  written  reports 
of  the  meetings  of  the  Society,  and  such  items  of  local 
interest  as  he  may  see  fit. 
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Section  7.  The  Board  of  Censors  shall  organize  dur- 
ing the  month  of  January  by  the  election  of  the  senior 
member  as  chairman  and  one  of  their  number  as  sec- 
retary. The  chairman  shall  preside  and  call  special 
meetings  of  the  Board  when  necessary.  The  Secretary 
shall  keep  a correct  minute  of  all  the  transactions,  and, 
in  the  absence  of  the  chairman,  shall  perform  all  duties 
devolving  upon  that  office.  The  Board  shall  hold  meet- 
ings at  such  time  and  place  as  it  may  elect.  The  Board 
shall  investigate  charges  of  unprofessional  conduct,  vio- 
lations of  the  Principles  of  Ethics  and  of  the  By-laws 
of  this  Society,  when  properly  referred  in  writing,  and 
make  full  report  of  its  decisions  and  conclusions.  It 
shall  also  investigate  questions  of  ethical  character  in 
the  relations  of  members  to  each  other,  when  presented 
by  individual  members  in  writing  and  in  proper  form, 
and  make  report  to  the  aggrieved  member  and  to  this 
Society  if  in  its  judgment  the  best  interests  of  the  So- 
ciety are  thereby  subserved.  The  Board  shall  have 
authority  to  summon  any  member  to  appear  before  its 
members  to  give  testimony  on  any  question  that  has 
been  properly  brought  for  its  consideration.  It  shall 
inquire  into  the  fitness  of  all  applicants  for  membership 
as  regards  qualifications,  character,  and  standing,  and 
other  requirements  of  the  By-laws.  All  questions  of 
disputed  elections  of  applicants  for  membership  or  of- 
ficers in  this  Society  shall  be  referred  to  the  Board  of 
Censors  for  investigation. 

Section  8.  If  any  member  fails  to  accept  the  office  to 
which  he  has  been  elected  or  to  perform  the  duties 
thereof,  said  office  shall  be  declared  vacant  and  an  elec- 
tion ordered  to  fill  said  vacancy. 

Article  IX.  Elections 

Regular  election  of  officers  shall  be  held  at  the  busi- 
ness meeting  of  the  Society  in of  each  year. 

Article  X.  Meetings 

Section  1.  The  fiscal  year  of  this  Society  shall  coin- 
cide with  the  calendar  year. 

Section  2.  The  regular  meetings  of  this  Society  shall 

be  held  on  the day  of  each  month,  except , 

at  such  place  and  hour  as  may  be  determined  upon. 

Section  3.  A quorum  for  the  transaction  of  business 
shall  consist  of  not  less  than  members. 

Article  XI.  Standing  Committees  and  Their 
Duties 

Section  1.  The  standing  committees  of  this  Society 
(consisting  of  three  to  five  members  each)  shall  be  as 
follows : Program  Committee,  Health  Legislation  Com- 
mittee, Public  Relations  Committee,  Necrology  Com- 
mittee, and  Committee  on  Economics. 

Section  2.  The  Program  Committee  shall  include 
the  first  Vice  President  and  the  Secretary  as  ex-officio 
members.  It  shall  be  the  Committee’s  duty  to  promote 
and  advance  the  interest  of  the  members  of  this  Society 
in  all  phases  of  medical  progress  and  in  organizational 
development  by  arranging  and  announcing  appropriate 
programs  for  each  meeting,  and  by  urging  each  member 
of  the  society  to  take  some  part  in  the  work. 

Section  3.  The  Committee  on  Public  Health  Legis- 
lation shall  consider  all  legislative  proposals  affecting 
public  health  and  scientific  medicine  and  all  such  affect- 
ing the  general  welfare  of  this  Society,  deter  medical 
frauds  upon  the  public,  assist  in  the  elimination  of  the 
same,  and  cooperate  and  work  in  conjunction  with  the 
committee  of  the  same  name  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 


Section  4.  The  Committee  on  Public  Relations  shall 
include  the  President  and  the  Secretary  as  ex-officio 
members.  It  shall  direct  campaigns  of  public  educa- 
tion in  health  and  hygiene,  and  shall  proffer  informa- 
tion, assistance,  and  coordination  to  individuals  or  civic 
groups,  lay  or  professional,  on  questions  of  public  health 
or  welfare. 

Section  5.  The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary  of  this  Society  and  two  members 
appointed  annually  by  the  President.  It  shall  collect 
data  on  any  member  claimed  by  death  and  report  same 
to  the  Society  and  to  the  Secretary  of  the  State  So- 
ciety. 

Section  6.  The  Committee  on  Economics  shall  con- 
sist of  the  President  and  Secretary  as  ex-officio  mem- 
bers, and  three  members  to  be  appointed  by  the  Presi- 
dent to  serve  for  one,  two,  and  three  years,  respectively. 
Each  year  following  the  creation  of  this  Committee,  the 
President  shall  appoint  one  member  to  serve  for  three 
years.  It  shall  be  the  function  of  this  Committee  to 
acquaint  the  public  with  the  well-established  costs  of 
medical  education ; the  costs  incidental  to  the  constant 
change  in  equipment  for  medical  practice,  both  ma- 
terial and  intellectual ; to  lead  in  the  equitable  ad- 
justment of  the  practicing  physician’s  relations  to  com- 
pensation insurance  and  approved  forms  of  contract 
practice ; to  remind  the  public  constantly  that  phy- 
sicians form  an  important  part  of  society,  and  as  such 
are  entitled  to  a living  commensurate  not  only  with 
their  necessary  expenditure  of  time  and  money,  but 
with  their  status  in  the  social  scale. 

Article  XII.  Miscellaneous 

Section  1.  Rules  of  Order.  Robert’s  Rules  of  Order 
shall  determine  all  rules  of  order  not  provided  for  in 
these  By-laws. 

Section  2.  Order  of  Business. 

1.  Call  to  order  by  the  president. 

2.  Reading  of  minutes  of  previous  meeting. 

3.  Reports  of  officers. 

4.  Reports  of  censors. 

5.  Reports  of  committees. 

6.  Correspondence. 

7.  Unfinished  business. 

8.  Elections. 

9.  Miscellaneous  business. 

10.  Program  as  announced. 

11.  Adjournment. 

Section  3.  Amendments.  These  By-laws  may  be 
amended  at  any  regular  meeting  by  a two-thirds  vote 
therefore  provided  that  such  amendment  has  been  read 
in  open  session  at  the  preceding  regular  meetings,  a 
copy  of  same  having  been  sent  to  each  member  by  the 
Secretary  ten  days  in  advance  of  the  meeting  at  which 
final  action  is  to  be  taken. 

Section  4.  Principles  of  Ethics. 

(a)  This  Society  adopts  as  a part  of  its  By-laws, 
binding  upon  all  its  members,  the  Principles  of  Ethics 
of  the  American  Medical  Association. 

(b)  No  member  of  this  Society  shall  meet  in  profes- 
sional consultation,  nor  shall  associate  in  any  profes- 
sional manner  with  any  person  who  has  been  dropped 
after  suspension  or  expelled  for  violation  of  the  Prin- 
ciples of  Ethics  or  of  the  By-laws  of  this  Society,  or 
for  unprofessional  conduct ; nor  shall  he  associate  with 
nor  assist  in  any  manner  a medical  practitioner  whose 
reputation  is  such  as  would  prevent  him  from  becoming 
a member  of  this  Society. 
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(c)  Members  of  this  Society  engaging  in  or  con- 
templating engaging  in  group  or  contract  medical  prac- 
tice shall  be  guided  by  the  following  principles : 

1.  The  welfare  of  the  patient  is  of  primary  im- 
portance. 

2.  The  unity  of  medical  organization  must  be  pre- 
served. 

3.  Free  choice  of  physician  must  be  guaranteed. 

4.  Opposition  to  unfair  competition  among  physicians 
must  be  maintained. 

5.  Sacrifice  of  quality  of  service  through  the  action 
of  commercial  competition  shall  not  be  tolerated. 

6.  Direct  or  indirect  solicitation  of  patients,  through 
paid  agents  by  whatever  name,  or  otherwise,  can  not  be 
permitted. 

7.  Full  responsibility  for  the  determination  of  all 
questions  of  professional  qualifications  and  ethics  should 
be  vested  in  this  and  the  parent  medical  organizations. 

8.  Compensation  to  physicians  should  be  adequate  for 
competent  service. 

9.  Preventive  or  preclinical  medicine  must  not  be 
neglected. 

10.  Any  change  in  the  method  of  administering  med- 
ical care  should  always  be  preceded  by  careful  and 
thorough  study  by  the  organized  medical  profession. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  the  following  contributions  to  the  Fund : 

Woman’s  Auxiliary  to  Lycoming  County  So- 


ciety   ' $150.00 

W oman’s  Auxiliary  to  Lehigh  County  Society  100.00 

Woman’s  Auxiliary  to  Mifflin  County  Society  20.00 

Woman’s  Auxiliary  to  Somerset  County  So- 
ciety   10.00 

Total  contributions  since  1932  report  . . $889.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Sept.  12.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


14  Franklin 

54 

7774 

$ 7.50 

Lackawanna 

236 

7775 

7.50 

15  Erie* 

150 

7919 

7.50 

Erie 

153 

7776 

7.50 

16  Perry 

13 

7777 

7.50 

Tioga 

27 

7778 

7.50 

21  Lancaster 

169 

7779 

3.75 

22  Franklin 

55 

7780 

3.75 

Warren 

46 

7781 

3.75 

23  Lackawanna 

237 

7782 

7.50 

26  Clearfield 

61 

7783 

3.75 

29  Butler 

49-52 

7784-7787 

30.00 

6 Montgomery 

180 

7788 

3.75 

Luzerne 

307-308 

7789-7790 

15.00 

Philadelphia 

2001-2022 

7791-7812 

165.00 

Allegheny 

1335-1341 

7813-7819 

26.25 

8 Bradford 

43-44 

7820-7821 

15.00 

13  Dauphin 

180 

7822 

7.50 

Westmoreland 

165 

7823 

7.50 

15  Beaver 

87 

7824 

7.50 

17  Lycoming 

120-121 

7825-7826 

7.50 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Oct.  12 : 

Allegheny:  Nezv  Members ■ — Luke  J.  Barnett,  136 
Oak  View  Ave.,  Edgewood : Robert  M.  Sankey,  322  S. 
Trenton  Ave.,  Wilkinsburg;  William  G.  Thompson, 
413  North  Ave.,  Etna;  Charles  A.  Cravotta,  259  At- 
wood St.,  John  S.  Donaldson,  Jr.,  Schenley  Apart- 
ments, Fifth  Ave.,  John  F.  Sexatier.  97  Amanda  Ave., 
Alfred  A.  Zangrilli,  537  Turret  St.,  Pittsburgh;  Joseph 
H.  Judd,  2117  Baldwin  Ave.,  McKeesport;  George  F. 
Kowallis,  24  Fairmont  Ave.,  Duquesne.  Transfer — 

Samuel  R.  Fulton,  502  Hay  St..  Wilkinsburg,  from 
Butler  County  Society.  Removal — Florizel  Janvier  from 
Irwin  to  Nanty  Glo  (Cambria  Co.).  Deaths — Joseph 
Cohen,  Pittsburgh  (Univ.  of  Pgh.  ’30),  Sept.  15,  age 
27;  John  S.  Donaldson,  Sr.,  Pittsburgh  (Jeff.  Med. 
Coll.  ’96),  Oct.  4,  age  62. 

Beaver:  Removal — James  H.  F.  Adams  from  Air- 
bridge to  Straffordville,  Ont.,  Canada. 

Berks:  Removal — Philip  Jaisohn  from  Media  to 

Charleston,  W.  Va, 

Blair:  Death — Joseph  U.  Blose,  Altoona  (Columbus 
Med.  Coll.  ’80),  Sept.  13,  age  76. 

Bradford:  New  Members — Ronald  L.  Hamilton,  403 
S.  Wilbur  St.,  Sayre;  Thomas  Dimitroff,  Robert 
Packer  Hospital,  Sayre. 

Butler:  Reinstated  Members — Robert  B.  Elrick, 

Petrolia ; Charles  S.  McClelland,  120  S.  Washington 
St.,  Byron  L.  Ramsey,  131  S.  Main  St.,  John  W. 
Sliadle,  244  S.  Main  St.,  Butler. 

Cambria:  Removal — Roderick  R.  MacNeil  from 
Johnstown  to  Belleville  (Mifflin  Co.)  ; Philip  Sunseri 
from  Johnstown  to  15  Myrtle  St.,  Passaic,  N.  J. 

Clarion  : Death — Albert  M.  Hoover,  Parkers  Land- 
ing (Univ.  of  Pa.  ’74),  recently,  age  88. 

Clearfield:  Next’  Member — James  D.  Doyle,  Grass- 
flat. 

Erie  : Reinstated  Member — Andrew  J.  Sherwood,  25 
W.  High  St.,  Union  City.  Death — A.  Louis  Smith. 
Corry  (Cleveland  Coll.  Phys.  & Surg.  ’97),  recently, 
age  59. 

Franklin:  New  Member — Louis  J.  Ostroff,  Mont 
Alto.  Reinstated  Member — George  B.  Davis,  Blue 
Ridge  Summit. 

Indiana:  Removal — William  A.  Evans  from  Indiana 
to  2130  Olive  Ave.,  Lakewood,  Ohio. 

Lackawanna:  Reinstated  Members — Ralph  H. 

Armstrong,  Brundage  Bldg.,  Peckville ; Enrico  A. 
Leopardi,  94  N.  Main  St.,  Carbondale. 

Lancaster:  New  Member — Paul  H.  Ulrich,  241  S. 
Market  St.,  Elizabethtown. 

Luzerne:  Reinstated  Members — John  C.  Fleming, 
Dallas;  Ira  R.  Teitsworth,  Wyoming  Ave.,  Kingston. 
Removal — Ross  K.  Childerhose  from  White  Haven  to 
Devitt’s  Camp,  Allenwood.  Death — Raymond  L.  Wad- 
hams,  Wilkes-Barre  (Col.  Univ.  Coll.  Phys.  & Surg. 
’99),  Sept.  6,  age  60. 

Montgomery:  New  Member — John  B.  Jacobs,  Lans- 
dale. 

Northampton:  Removal — Alva  C.  Madsen  from 
Springdale  to  Warren  Hospital,  Phillinsburg,  N.  J. 

Perry:  Reinstated  Member — John  E.  Book,  New- 
port. 

Philadelphia  : New  Members — Samuel  Chartock, 
269  S.  19th  St.;  Seneca  Egbert.  200  Beech  Tree  Lane, 
Wayne;  David  B.  Gelfond.  1100  W.  Wyoming  Ave.; 
Ellis  E.  W.  Given,  2714  Columbia  Ave.;  Louis  A. 
Kirshner,  269  S.  19th  St. : Rov  L.  Langdon,  School 
£r  Gvosy  Lane,  Gtn. : Clarence  J.  Lewis,  7004  Torres- 
dale  Ave.:  Gulden  Macmull,  Bs'iffli  Inst.,  11th  & Clin- 
ton Sts."  Joseph  A.  Moore,  1222  Medical  Arts  Bldg.; 
David  Nussbaum.  1024  Spruce  St.:  J.  Howard  Smith, 
117  Yale  Ave.,  Swarthniore;  A.  Clarke  Stroup.  1245 
S.  23d  St.;  Edmund  B.  Sweeney,  1721  N.  16th  St.; 
Claude  L.  Thomas,  1727  N.  15th  St.;  Tacob  Wallen, 
410  E.  Rockland  St.:  Tohn  A.  Bertolet,  329  S.  18th  St.: 
James  F.  Donnelly,  1509  N.  15th  St. ; John  F.  Coppo- 
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lino,  2028  S.  13th  St.;  Cyril  P.  O’Boyle,  4930  Walnut 
St.;  Herman  Trager,  5903  Walnut  St.;  Maud  Wa_in- 
wright,  5233  Walnut  St.;  Cornelius  G.  Wooding,  738 
S.  19th  St.,  Philadelphia;  Joseph  Neff,  818  E.  163d 
St.,  N"w  York  City. 

Schuylkill:  Tratisfer — Douglas  A.  Decker,  Pine 

Grove,  from  Cambria  County  Society. 

Tioga  : Reinstated  Member — Harry  W.  Howland, 

Gaines. 

Warren:  New  Member — Lawrence  E.  Schneider, 

State  Hospital,  Warren. 

Westmoreland:  Death — Levi  T.  Gilbert,  Scottdale 
(Univ.  of  Pgh.  ’96),  Sept.  8,  age  67. 


NOTICE 

November  2,  1932. 

Walter  F.  Donaldson,  M.D., 

Jenkins  Arcade, 

Pittsburgh,  Pa. 

Dear  Dr.  Donaldson: 

I am  enclosing  a note  handed  to  me  by  Dr.  W.  K. 
Mathewson,  of  Altoona.  He  drew  my  attention  to  this 
fellow  who  is  evidently  trying  to  work  up  a case  some- 
where. I think  that  a few  words  of  warning  in  the 
Journal  might  be  advisable. 

Yours  very  sincerely, 

(Signed)  Augustus  S.  Kecii,  M.D., 
Councilor,  Sixth  District. 

On  Friday,  Oct.  28,  at  5 p.  m.,  a man  who  stated  that 
his  name  was  John  Rougeaux,  his  age  26 — and  a grad- 
uate nurse  of  Alexian  Bros.  Hospital,  Chicago — re- 
ported to  Mercy  Hospital,  Altoona,  for  surgical  treat- 
ment. 

Dr.  W.  K.  Mathewson  interviewed  and  examined 
him.  Rougeaux  stated  that  he  had  been  operated  upon 
two  years  ago  for  hernia  and  that  he  had  drainage  ever 
since.  Six  weeks  ago  a surgeon  at  Bellefonte  had 
operated  upon  him  and  had  not  advised  him  to  return 
for  redressing.  Dr.  Heaton  redressed  the  incision  and 
pulled  out  a six-inch  piece  of  gauze.  He  said  that 
Dr.  Heaton  had  referred  him  to  Dr.  Mathewson.  (This 
statement  was  checked  and  found  to  be  untrue.)  He 
told  Dr.  Heaton  that  he  called  the  Bellefonte  surgeon 
on  the  ’phone  and  the  surgeon  said  there  were  two 
more  pieces  of  gauze  in  the  wound.  Dr.  Mathewson 
called  the  Bellefonte  surgeon,  who  denied  that  Rougeaux 
had  called  him  on  the  ’phone  and  said  if  there  was  any 
gauze  in  the  wound  that  the  patient  had  inserted  it 
himself  and  that  he  was  instructed  to  report  back  for 
dressings  but  did  not  return  and  did  not  pay  his  hos- 
pital account.  This  surgeon  stated  that  Rougeaux  acted 
in  such  a manner  at  the  hospital  that  those  who  ob- 
served him  were  undecided  whether  he  was  a mental 
case  or  addict.  Examination  of  the  abdomen  did  re- 
veal a suppuration  cellulitis  of  abdominal  wall  and 
Rougeaux  was  anxious  for  Dr.  Mathewson  to  reopen 
the  incision  and  if  gauze  was  present  he  intimated  that 
the  surgeon  would  become  involved  in  a malpractice 
suit. 

In  view  of  the  conflicting  statements.  Dr.  Mathewson 
refused  to  operate  and  discharged  him  from  Mercy 
Hospital.  This  man  may  be  working  a racket,  and 
for  this  reason  notification  of  this  instance  is  presented 
to  the  Journal. 


County  Society  Reports 


CAMBRIA— OCTOBER 

The  regular  meeting  was  held  in  the  Johnstown  Y. 
M.  C.  A.,  Oct.  13,  Dr.  George  Hay  presiding. 

Dr.  James  Jefferson,  Johnstown,  read  a paper  on 
“Infections  of  the  Hand.”  He  detailed  how  a minor 


infection  may  easily  be  converted  :nto  a grave  one  if 
it  is  neglected  or  improperly  treated.  Considering  in 
turn  felon,  paronychia,  acute  lymphangitis,  tendon 
sheath  infections,  and  fascial  space  infections,  the 
speaker  described  the  cardinal  signs,  symptoms,  and  ac- 
cepted treatment  of  each.  He  stressed  the  need  of  early 
adequate  incision  and  drainage  in  all  these  conditions 
except  lymphangitis,  which  demands  only  rest,  volumi- 
nous hot  moist  dressings,  and  masterly  inactivity.  He 
brought  out  many  practical  considerations,  such  as  the 
urgency  of  hospitalization  and  general  anesthesia  for  in- 
cising most  such  infections,  the  advantage  of  securing 
a bloodless  field  before  operating  (the  speaker  used  an 
inflated  blood-pressure  apparatus  cuff),  the  employment 
of  vaseline  gauze  rather  than  rubber  for  drainage,  and 
the  danger  of  improper  position  of  the  hand  during 
treatment.  A cock-up  splint,  slightly  flexing  the  fingers 
and  partially  abducting  the  thumb  is  the  safest  means  of 
averting  a subsequently  useless  hand.  He  advocates 
early  passive  and  active  motion  with  massage. 

The  excellent  Kanavel  motion  picture  on  “The  Diag- 
nosis and  Treatment  of  Infections  of  the  Hand,”  was 
exhibited  in  conjunction  with  this  paper,  Dr.  Jefferson 
making  explanatory  remarks  during  its  progress. 

In  discussion,  Dr.  Leo  W.  Hornick,  Johnstown,  re- 
iterated that  early  care  will  always  affect  the  ultimate 
result  in  hand  infections,  and  that  none  should  be  re- 
garded lightly.  He  emphasized  the  import  of  careful, 
deliberate  incision  under  general  anesthesia,  with  a 
bloodless  field.  He  also  called  attention  to  the  harm 
of  allowing  drainage  to  remain  in  place  too  long,  and 
spoke  of  the  benefits  of  early  passive  and  active  motion. 

Dr.  George  F.  Wheeling,  Windber,  impressed  the 
great  need  of  treating  most  hand  infections  in  the 
hospital. 

A five-minute  paper  on  “Anterior  Poliomyelitis”  was 
read  by  Dr.  Joseph  J.  Meyer,  Johnstown. 

Dr.  Harry  M.  Stewart,  Johnstown,  discussed  “Deep 
Therapy,  or  High-voltage  Roentgen-ray  Treatment  of 
Carcinoma.” 

Drs.  Joseph  J.  Meyer  and  Olin  G.  A.  Barker,  Johns- 
town, delegates  to  the  State  convention  held  in  Pitts- 
burgh, Oct.  3 to  6,  briefly  reported  on  the  meetings. 
Dr.  Barker,  who  is  chairman  of  the  Professional  Men’s 
Community  Chest  Committee,  asked  his  colleagues  to 
support  the  current  campaign. 

The  secretary  read  a letter  from  Dr.  Henry  W.  Salus, 
Johnstown,  medical  director  of  the  Municipal  Hospital 
for  Contagious  Diseases,  requesting  the  Society’s  sup- 
port in  suggesting  that  the  County  Poor  Board  share 
expenses  incurred  by  indigent  patients  sent  to  the  hos- 
pital from  outside  the  city. 

A letter  from  Mrs.  Stanley  A.  E.  Brallier,  president 
of  the  woman’s  auxiliary,  reporting  on  the  State  meet- 
ing was  read.  The  writer  set  forth  many  reasons  why 
the  Society  should  encourage  support  of  the  auxiliary. 

Mr.  Ernest  P.  Goodrich,  efficiency  expert  employed 
by  the  City  of  Johnstown,  was  present  as  a guest  to 
outline  his  recommendations  for  revision  of  the  city’s 
public  health  system.  He  proposes  complete  reorganiza- 
tion of  the  health  department,  dispensing  with  the  in- 
cumbent personnel  and  selecting  a full-time  health  offi- 
cer, thoroughly  trained  in  public  health  matters,  a 
trained  assistant  health  officer,  a food  and  dairy  in- 
spector educated  in  bacteriology,  hygiene,  dairy  sanita- 
tion, and  agriculture,  a clerk  of  the  department,  and  a 
public  health  nurse.  His  recommendations  include  dis- 
pensing with  a quarantine  board,  whose  duties  would 
be  performed  by  family  physicians  and  city  police,  and 
with  the  office  of  superintendent  of  garbage  collection, 
whose  work  would  be  done  by  the  health  officer  and  his 
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assistants.  The  Society  voted  to  have  a resolution 
drawn  up  approving  Mr.  Goodrich’s  recommendations. 

Drs.  C.  Reginald  Davis,  Johnstown,  and  John  L. 
Hamilton,  Spangler,  were  elected  to  membership. 

The  November  meeting  will  be  a joint  one  with  the 
Dental  Society  of  Johnstown  and  the  Retail  Pharma- 
ceutical Association  of  Cambria  and  Somerset  Counties. 
It  will  be  in  the  form  of  a dinner  at  the  Hendler  Hotel, 
Johnstown.  Dr.  Wilmer  Krusen,  president  of  the  Phila- 
delphia College  of  Pharmacy  and  Science,  Robert  Ivy, 
D.D.S.,  professor  of  oral  surgery  at  the. University  of 
Pennsylvania  Dental  School,  and  Hugh  Muldoon,  Ph.G., 
dean  of  the  Pharmaceutical  School  at  Duquesne  Uni- 
versity, Pittsburgh,  will  address  this  meeting. 

Benton  Elkins  Longwkll,  M.D.,  Reporter. 


CHESTER— SEPTEMBER 

The  stated  meeting  was  held  in  Reading  at  the  Read- 
ing Country  Club,  Sept.  14,  in  conjunction  with  the 
annual  meeting  of  the  Second  Councilor  District  of 
which  Dr.  Edgar  S.  Buyers  is  councilor.  (A  report  of 
the  meeting  of  the  Second  Councilor  District  was  pub- 
lished in  the  October  Journal,  p.  67.) 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER 

The  regular  meeting  was  held  Sept.  21,  in  the  Med- 
ical Rooms  with  Dr.  William  J.  Doyle  presiding.  Dr. 
Charles  B.  Crittenden,  the  Chief  Health  Officer  of 
Wilkes-Barre,  read  a paper  on  “Diphtheria.”  An  in- 
teresting discussion  followed  and  Dr.  Walter  S.  Stewart, 
representing  the  local  Board  of  Health,  gave  some  very 
definite  recommendations  toward  reducing  the  incidence 
of  diphtheria  in  Wilkes-Barre. 

Dr.  Crittenden  said  in  part : At  present  we  think  we 
have  satisfactory  knowledge  of  the  disease  to  check  it 
but  we  do  need  to  know  more  about  the  carrier  problem. 
Two  conditions  are  essential  in  contracting  it,  namely, 
invasion  by  the  organisms  and  the  susceptibility  of  the 
patient.  The  clinical  types  are  easy  to  control  but  the 
subclinical  or  carriers  present  a very  difficult  problem. 
A negative  Schick  test  indicates  the  inability  of  the 
person  to  contract  the  disease  but  it  affords  nothing  as 
to  carriers.  Healthy  carriers  and  missed  clinical  cases 
are  responsible  for  its  spread. 

In  Wilkes-Barre  so  far  this  year  there  have  been  156 
cases.  In  the  past  5 years  there  were  679  cases  with 
51  deaths.  Since  1920  the  death  rate  has  been  higher 
than  the  rest  of  the  death  registration  area  of  the 
United  States,  and  larger  than  all  in  Pennsylvania, 
except  in  1926.  In  1927  to  1932  a survey  was  made  ac- 
cording to  wards  and  it  was  found  there  were  245 
cases  in  children  younger  than  5 years,  276  under  9, 
and  321  under  10  years.  In  the  latter  part  of  1932  the 
incidence  may  be  greater  than  previously  because  of  the 
lessened  resistance  from  insufficient  and  improper  foods. 
The  highest  mortality  is  seen  at  age  4;  at  1 year  the 
next ; and  then  at  3 years.  It  is  6 to  7 times  more  fatal 
in  those  of  1 to  2 years  old  than  at  8 years. 

The  methods  for  controlling  the  spread  of  the  dis- 
ease are  many.  Isolate  properly  the  sick,  proper  care  of 
milk  and  all  other  foods,  isolation  of  the  carriers,  im- 
munization of  all  before  the  ninth  month  of  life,  fol- 
lowed by  a Schick  test  in  6 months.  By  the  latter  pro- 
cedure 90  per  cent  of  the  cases  will  be  eliminated.  This 
situation  must  be  met  by  the  attending  physician  and 
the  pediatrician.  Further,  prompt  reporting  of  the  cases, 


and  the  use  of  the  city  laboratory  for  definite  diag- 
nosis; patients  are  released  from  quarantine  after  2 
consecutive  negative  smears. 

In  the  treatment  antitoxin  must  be  given  early  and 
in  large  enough  doses  to  do  good ; 20,000  to  30,000  units 
may  be  given  at  age  of  1 year  if  an  early  case;  40,000 
if  moderately  severe;  and  75,000  if  very  severe.  For 
prophylaxis  to  other  members  of  the  family  above  1000 
units  is  unnecessary. 

In  discussion,  Dr.  Angelo  L.  Luchi  stressed  the  prob- 
lem of  the  carrier,  who  should  be  cured,  but  there  are 
few  opportunities  of  doing  this.  Carriers  should  have 
their  tonsils  removed,  nasal  applications,  sprays  of  anti- 
septic solutions,  vaccines,  and  instillations  of  alcohol, 
and  hydrogen  peroxide,  into  the  ears. 

Dr.  Francis  T.  O’Donnell  said  “it  is  imperative  that 
we  all  acquire  the  habit  of  talking  to  the  parents  about 
giving  toxoid  or  toxin-antitoxin  to  the  children,  espe- 
cially the  younger  ones,  either  by  the  attending  phy- 
sician or  at  a clinic.” 

Dr.  Stewart  said  that  excellent  work  had  been  done 
by  the  Antidiphtheria  Committee.  Most  of  the  school 
children  had  been  immunized,  but  a fewer  number  of 
the  preschool  children,  which  was  the  reason  for  the 
high  incidence.  To  eliminate  diphtheria,  children  should 
be  immunized  at  9 months  of  age,  clinics  should  be 
established  to  function  throughout  the  year  to  give  it; 
and  cooperation  between  schools  and  all  agencies  is 
essential. 

Dr.  William  F.  Davison,  the  county  medical  inspector, 
said  that  in  the  rural  districts  the  responsibility  for  the 
care  of  the  children  must  rest  with  the  attending  phy- 
sician. Begin  to  immunize  all  the  children  at  6 months. 

In  answer  to  a question,  Dr.  Crittenden  said  that  the 
percentage  of  immunity  using  toxin-antitoxin  was  87.5 
per  cent  and  with  toxoid  96  per  cent  to  97  per  cent. 

The  regular  meeting  was  held  in  the  medical  rooms, 
with  a large  attendance,  Oct.  12,  Dr.  William  J.  Doyle, 
presided.  It  was  reported  that  the  library  has  9326 
volumes.  On  Oct.  19  is  to  be  observed  State  Health 
Day,  with  a public  meeting  in  the  evening  in  the  new 
Kirby  Health  Center;  W.  Frank  Walker,  New  York 
City,  former  executive  secretary  of  the  American  Pub- 
lic Health  Association,  will  be  the  principal  speaker. 
The  building  will  be  opened  for  general  inspection  that 
night. 

Dr.  Joseph  J.  Kocyan,  Wilkes-Barre,  read  a paper  on 
“A  Study  in  Sterility,”  supplemented  by  a series  of  lan- 
tern slides  made  in  the  course  of  the  study.  He  said 
in  part  that  until  recently  it  was  believed  that  sterility 
resulted  from  a single  cause  and  that  from  the  genito- 
urinary tract.  It  may  be  the  result  of  several  factors. 
It  has  been  estimated  there  are  some  40  different  causes. 
In  the  past  the  female  was  considered  responsible,  but 
it  was  learned  the  male  is  responsible  in  10  per  cent  of 
the  cases  (30  per  cent  is  not  too  high  an  estimate. — 
Editor).  In  the  female  there  are  twice  as  many  factors 
as  in  the  male. 

The  etiology  may  be  grouped  into  2 parts:  (1)  The 
constitutional  factors;  and  (2)  genito-urinary  causes. 
In  the  former  the  function  of  the  endocrine  glands  are 
important,  more  especially  the  anterior  lobe  of  the  pitui- 
tary because  of  its  relation  in  the  causation  of  men- 
struation. The  thyroid  gland  regulates  the  heart  and 
metabolism,  derangement  of  it  lowers  the  threshold  of 
sterility.  The  ovary  is  not  now  blamed  as  much  as 
previously.  The  diseases  chiefly  responsible  are  syphilis, 
diabetes,  heart  disease,  etc.  Dietetic  errors  and  lack  of 
proper  food,  too  much  carbohydrate,  and  not  enough 
protein,  and  the  lack  of  vitamin  E are  important.  In 
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the  genito-urinary  tract  causes,  gonorrheal  infection 
plays  an  important  role.  It  causes  degeneration  in  some 
organs,  as  the  cervix  and  tubes,  and  adhes.ons  acout  the 
ovaries.  Hypoplasia  of  the  organs,  as  the  infantile  type, 
is  a cause;  malformation  and  malposition  are  not  con- 
sidered as  serious  obstacles  as  previously.  We  hear  of 
pregnancies  occurring  in  a bicornate  uterus  and  retro- 
version is  a common  finding  in  multipart.  Anteflexion 
on  the  contrary,  is  difficult  for  insemination.  If  the 
vaginal  secretion  is  mildly  acid,  hyperacidity  may  slow 
down  or  kill  the  spermatozoa.  Vulval  insemination  is 
sometimes  followed  by  pregnancy.  In  carrying  out  a 
course  of  study  to  ascertain  the  cause  of  sterility  one 
must  consider  the  facilities  a community  can  offer  in 
the  research,  what  it  would  cost  a patient,  when  so  many 
are  of  only  moderate  means. 

The  method  of  approach  is  as  follows : A thorough 
history  and  general  examination  of  the  wife.  A genito- 
urinary examination  of  the  wife  and  of  the  husband;  a 
complete  blood  examination  of  both,  i.  e.,  Wassermann, 
hemoglobin,  and  cell  count ; insufflation  of  gas  into  the 
tubes  to  determine  their  patency,  the  lipiodol  injections 
into  the  uterus  followed  by  roentgen-ray  to  determine 
patency  or  abnormalities ; and  last,  postcoital  examina- 
tion of  the  wife. 

Treatment  is  not  specific  and  so  should  be  directed 
along  the  line  of  cause,  correcting  hygienic  habits,  mal- 
positions, endocrine  conditions,  etc.  Ovarian  therapy 
has  certainly  proved  disappointing. 

The  regular  meeting  was  replaced  by  the  Pennsyl- 
vania Health  Day  meeting,  held  Oct.  19,  in  the  new 
Kirby  Health  Center  on  S.  Franklin  St.,  Wilkes-Barre. 
There  were  about  400  present.  Dr.  Charles  H.  Miner, 
a former  State  Secretary  of  Health  and  chairman  of 
the  Health  Day  meeting,  presided. 

A welcome  was  given  by  the  president  of  the  County 
Society,  Dr.  William  J.  Doyle,  who  stated  that  Wyo- 
ming County  was  joining  with  them  in  this  celebration. 

Mayor  Daniel  Hart  welcomed  the  visitors  to  Wilkes- 
Barre,  and  commended  the  gift  of  the  Kirby  Health 
Center  by  Mr.  Kirby  in  memory  of  his  mother. 

Dr.  G.  A.  Clark,  president  of  the  Diphtheria  Preven- 
tion Commission  spoke  about  the  work  that  has  been 
accomplished  in  the  prevention  of  diphtheria  by  the 
use  of  the  toxin-antitoxin  or  toxoid.  Only  10  per  cent 
of  the  preschool  children  have  been  immunized  and 
the  remaining  group  must  be  reached  in  order  to  re- 
duce the  incidence  and  mortality. 

Dr.  Charles  B.  Crittenden,  principal  city  health  of- 
ficer, stated  that  the  control  of  diphtheria  is  a serious 
problem  and  that  in  the  14,  15,  and  16  wards  of  Wilkes- 
Barre  are  found  less  than  half  the  cases.  Concentrated 
effort  should  be  directed  in  these  districts. 

The  guest  speaker  of  the  evening  was  Dr.  W.  Frank 
Walker,  New  York  City,  director  of  the  Common- 
wealth Fund  and  former  executive  secretary  of  the 
American  Public  Health  Association.  He  said  in  part 
upon  the  subject,  “Looking  Ahead  in  Public  Health,” 
that  it  is  a rare  citv  to  have  2 persons  to  be  in  intimate 
contact  with  the  State  health  work  as  are  Drs.  Miner 
and  Crittenden.  It  is  unique  that  simultaneous  meet- 
ings are  being  held  throughout  the  State  for  the  stimu- 
lation of  public  health  interests  in  the  communities. 
The  medical  societies  as  a group  must  be  interested  and 
foster  public  health  work.  To  look  ahead  intelligently 
one  must  look  back  a bit,  and  one  often  becomes  fright- 
ened by  what  may  happen. 

Twenty-five  years  ago  the  function  of  the  boards  of 
health  for  the  control  of  communicable  diseases  and 
sanitation  consisted  in  placing  placards  upon  the  house 
and  often  a policeman  in  front  of  the  house.  From 


1875  on  we  learned  to  demonstrate  public  health  pro- 
cedure and  Pennsylvania  is  one  of  the  best  examples  of 
what  wholesale  vaccinations  can  do  in  prevention  of 
smallpox.  Diphtheria  can  now  be  well  controlled,  also 
enteritis  in  the  first  2 years  of  life.  Likewise,  typhoid 
fever  has  been  controlled  and  there  are  some  states 
in  which  it  causes  less  than  one  death  a year.  Proper 
care  of  the  child,  proper  handling  and  processing  of 
milk  have  decreased  the  deaths  among  children.  A drop 
in  mortality  has  also  been  obtained  in  tuberculosis.  By 
teaching  the  mothers  the  proper  care  of  the  child,  the 
infant  mortality  in  certain  communities  has  been  re- 
duced from  60  to  70  per  cent  to  25  to  30  per  cent. 
Much  work  yet  is  to  be  done  in  the  field  of  maternal 
mortality  as  its  rate  is  yet  very  high — 5 and  6 per  1000. 
It  has  been  found  that  the  life  span  may  be  extended 
8 to  10  years  with  the  application  of  public  health 
measures. 

Only  2 per  cent  of  the  population  is  sick  at  any  one 
time  so  there  is  need  of  cooperation  of  the  medical 
profession  to  carry  on  the  public  health  program.  There 
must  also  be  community  facilities  as  laboratories,  hos- 
pitals, clinics,  specialties,  and  all  other  aids  to  diagnosis. 
F,ducation  of  the  people  of  the  sources,  modes,  and 
spread  of  disease  is  necessary  in  this  work. 

Vital  statistics  is  very  important  as  one  is  able  to 
tell  the  section  of  the  city  in  which  diseases  exist.  In 
these  regions  more  strenuous  work  can  then  be  carried 
on  in  prevention  and  spread  of  disease. 

Between  the  years  1920  and  1926  with  the  big  wave 
of  immunizations  there  was  a great  drop  in  the  inci- 
dence and  deaths  from  diphtheria.  All  children  below 
age  5 should  be  immunized.  If  the  percentage  of  im- 
munizations are  kept  up  to  60  to  70  then  we  can  hope 
to  wipe  out  the  disease.  If  only  10  per  cent  of  the 
preschool  children  are  protected  we  can  only  expect  to 
have  10  per  cent  results. 

The  U.  S.  Chamber  of  Commerce  in  the  past  3 years 
has  become  interested  in  disease  prevention  as  it  has  a 
monetary  value.  The  high  percentage  of  healthy  per- 
sons in  a community  the  more  steady  they  are  able  to 
work.  The  Chamber  maintains  a contest  between  cities 
in  prevention  of  diseases. 

Public  Health  nursing  service  has  become  important 
in  the  care  of  prenatal  cases.  They  may  urge  regular 
visits  to  the  family  doctor  or  clinic,  and  keep  the 
doctor  in  touch  with  the  cases  between  visits  if  neces- 
sary. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 
OCTOBER 

The  regular  meeting  was  held  in  the  Corrigan  Ma- 
ternity Hospital,  Oct.  12,  Dr.  James  Corrigan,  presid- 
ing. After  a brief  business  session,  Dr.  Edmund  B. 
Piper,  Philadelphia,  professor  of  obstetrics  in  the  Uni- 
versity of  Pennsylvania,  addressed  the  society  on  “Puer- 
peral Sepsis— Its  Causes  and  Treatment.” 

He  said  in  part  that  recent  articles  by  bacteriologists 
and  laymen  have  led  the  public  to  believe  the  occurrence 
of  sepsis  is  generally  attributable  to  faulty  asepsis  on 
the  part  of  the  attending  physician.  This  is  scientifically 
untrue  and  inaccurate  when  one  considers  that  the  en- 
trance of  microorganisms  from  without  is  but  one  of 
several  causes  of  the  disease.  It  must  be  emphasized 
that  other  factors  play  contributing  roles,  and  if  not 
fully  controllable,  may  themselves  be  causative,  viz. : 
autogenous  infection,  laceration  with  massive  bruising, 
hemorrhage,  and  shock.  To  these  is  added  another  fac- 
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tor,  “bad  psychology.”  Its  importance  is  real,  and  is 
accepted  by  obstetricians  of  experience,  although  they 
are  often  greeted  with  cries  of  “superstition”  by  those 
who  demand  scientific  proof  for  such  phenomena. 

Prevention  of  sepsis  comprises  asepsis,  careful  pre- 
natal care,  observation  and  treatment  of  local  infec- 
tions, and  good  psychology.  Abscessed  teeth  should 
come  out  as  soon  as  they  are  discovered.  The  fearful 
or  despondent  woman  must  be  cheered  and  made  to 
smile  before  each  prenatal  visit  can  be  considered  com- 
plete. 

Treatment  includes  general,  surgical',  and  special 
measures.  These  were  briefly  discussed  by  Dr.  Piper 
who  stated  that  while  some  men  prefer  surgical  in- 
activity, he  believes  that  infectious  secundae  in  some 
cases  should  be  removed  with  blunt  instruments,  but 
never  with  the  sharp  curet.  In  regard  to  intravenous 
or  specific  therapy  it  is  now  generally  conceded  that  all 
manner  of  preparations,  after  a fair  trial,  have  been 
found  wanting. 

“I  used  to  have  a dream  about  mercurochrome,  but  it 
has  since  become  a nightmare,”  he  stated,  and  then 
showed  how  mercurochrome  had  been  prophylactic  in 
rabbits  when  followed  by  lethal  doses  of  streptococci, 
but  that  in  patients  its  toxicity  and  difficulty  of  calculat- 
ing accurate  dosage  have  all  but  prohibited  its  use  by 
those  inexperienced  with  it. 

In  discussion,  Dr.  John  Corrigan  said  that  the  Corri- 
gan Maternity  Hospital  has  been  singularly  fortunate 
in  not  having  had  any  cases  of  sepsis  in  more  than  1000 
cases  delivered  there  since  it  wfas  opened.  Dr.  John  M. 
Dyson  presented  records  from  the  Hazleton  State  Hos- 
pital which  showed  the  incidence  of  sepsis  in  the  com- 
munity to  have  been  only  11  cases  in  the  past  year. 
All  these  patients  had  been  delivered  at  home,  and  had 
been  sent  in  to  the  medical  division  of  the  hospital  for 
treatment.  Mortality  in  this  group  was  36  per  cent. 

John  M.  Dyson,  M.D.,  Reporter. 


McKEAN— SEPTEMBER 

The  first  meeting  of  the  fall  of  1932  was  held,  Sept. 
20,  at  the  Warren  State  Hospital  at  North  Warren, 
J’a.  There  was  a good  attendance  in  point  of  num- 
bers from  McKean  County.  A buffet  luncheon  was 
served  at  5:30  p.  m. 

At  6 : 30  p.  m.  the  meeting  was  called  to  order.  The 
business  section  was  dispensed  with  and  the  meeting 
proceeded  at  once  to  the  scientific  portion  of  the  pro- 
gram. The  latter  consisted  of  symposium  on  neuro- 
syphilis  covering  the  symptomatology  of  paresis;  dem- 
onstration of  cases  of  paresis ; fever  therapy  of  paresis, 
by  Drs.  L.  E.  Schneider,  Howard  K.  Petry,  H.  A. 
Pengs,  Robert  H.  Israel,  and  John  C.  Urbaitis.  An 
unusual  case  of  neurosyphilis  was  presented  by  Dr. 
Jane  E.  Dunaway;  the  laboratory  side  of  this  condition 
was  presented  by  Dr.  Hamblen  C.  Eaton. 

Dr.  Ira  A.  Darling  closed  the  session  with  a discus- 
sion of  various  methods  of  treatment. 

Edward  J.  Phillips,  M.D.,  Reporter. 


MIFFLIN— OCTOBER 

The  stated  meeting  was  held  Oct.  6 at  11  a.  m.  in  the 
Penn-Lewis  Hotel  with  a good  attendance.  Dr.  B.  R. 
McNeal  of  Belleville  was  welcomed  as  a new  member 
of  the  society,  having  recently  moved  there  from 
Johnstown. 


The  society  will  observe  Pennsylvania  Health  Day, 
on  Oct.  28.  Dr.  Wilmer  Krusen,  Philadelphia,  will 
deliver  the  address. 

Dr.  H.  E.  Miller,  Bellevue,  read  a paper  on  “Acute 
Hepatitis.”  Dr.  Miller  detailed  the  causes  of  this  con- 
dition, such  as  gallstones,  syphilis,  acute  infectious  dis- 
eases, pyogenic  infections,  tuberculosis,  tropical  diseases, 
and  cirrhosis.  Infection  of  the  liver  is  the  commonest 
cause  of  inflammation.  The  commonest  source  is  acute 
appendicitis  with  infection. 

In  the  differential  diagnosis  of  abscess  of  the  liver 
it  is  necessary  to  exclude  other  diseases  of  the  liver, 
which  may  be  accompanied  by  fever.  Abscesses  of  the 
liver  caused  by  organisms  other  than  amebae  are  usually 
small  and  multiple  and  an  etiologic  factor  frequently 
can  be  determined  such  as  acute  appendicitis,  gallstones, 
etc.  Intermittent  hepatic  fever  caused  by  an  impacted 
stone  in  the  common  duct  often  simulates  abscess. 
Fever  and  leukocytosis  are  points  in  common.  The 
periodic  character  of  the  attacks  distinguishes  it  along 
with  the  history  of  previous  biliary  colic  and  by  the 
fact  that  the  enlargement  of  the  liver  diminishes  in 
between  attacks,  with  the  disappearance  of  the  leu- 
kocytosis. 

Malignant  disease  of  the  liver  may  resemble  abscess. 
Usually  in  carcinoma,  other  nodules  may  be  felt,  which 
are  hard,  while  too  the  liver  is  more  enlarged  than  in 
abscess.  The  presence  of  ascites  or  deepening  jaundice 
is  significant  and  much  in  favor  of  neoplasm. 

Cirrhosis  should  not  be  mistaken  for  abscess.  Terti- 
ary syphilis  of  the  liver  should  be  readily  determined. 
Suppurating  hydatid  cysts  are  frequently  indistinguish- 
able from  abscess. 

Subphrenic  abscess  may  appear  with  abscess  in  the 
dome  of  the  liver.  A history  of  recent  acute  appendicitis 
is  in  favor  of  subphrenic  abscess,  which  is  much  more 
common  than  hepatic  abscess  in  this  connection. 

Other  diseases  to  be  distinguished  from  abscess  of 
the  liver  are  acute  pancreatic  necrosis,  pleural  effusion 
aneuryism  of  the  abdominal  aorta,  septicemia  when 
early,  Hodgkin’s  disease,  malaria  and  tuberculosis. 

A.  Reid  Leopold,  M.D.,  Reporter. 


PHILADELPHIA 
October  12 

“Undulant  Fever.”  Dr.  F.  E.  Coughlin,  in  a recent 
paper  before  the  Society  brought  out  some  interesting 
facts  concerning  this  disease  and  some  striking  obser- 
vations based  upon  a study  of  the  history  of  more  than 
500  cases.  Considering  that  up  until  1927  this  affection 
was  not  a major  public  health  problem  in  the  United 
States,  this  study  is  especially  important.  Its  associa- 
tion with  infectious  abortion  in  cattle  was  unknown  pre- 
viously. Though  seldom  recognized,  identified  cases 
were  believed  to  be  due  to  the  drinking  of  infected 
goat’s  milk.  Many  cases  in  human  beings  were  diag- 
nosed as  atypical  typhoid  fever  or  possibly  pulmonary 
tuberculosis.  David  Bruce,  in  1886,  discovered  the 
microorganism  associated  with  it  and  found  that  sol- 
diers affected  with  it  on  the  Island  of  Malta  contracted 
the  disease  by  the  ingestion  of  raw  goats’  milk.  Bang, 
a Norwegian  investigator,  discovered  shortly  aiterwards 
the  bacillus  abortus  was  the  cause  of  infectious  abortion 
in  cattle.  Alice  Evans,  in  1918,  recognized  the  simi- 
larity between  these  organisms  and  ventured  the  sug- 
gestion of  the  possibility  of  infection  of  the  human  being 
by  the  bovine  microorganism.  Keefer,  in  1924,  reported 
a case  in  a student,  doubtless  infection  from  laboratory 
material  obtained  from  a local  slaughter  house. 
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In  1927,  the  disease  appeared  in  Pennsylvania  as  well 
as  in  20  other  states  in  this  country.  It  was  made  re- 
portable In  Pennsylvania  in  1928  and  in  New  York  in 
1929.  In  1927,  there  were  217  cases  recorded  In  the 
United  States  and  the  incidence  progressively  increased 
so  that  the  report  for  1930  showed  1385  cases  through- 
out the  country.  This  was  attributed  more  to  the  re- 
finements of  diagnosis  than  to  an  actual  increase. 

The  diagnosis  cannot  be  made  from  the  subjective 
clinical  symptoms.  They  conform  to  the  onset  of  any 
infectious  disease  although  sweating  is  a prominent  fea- 
ture. Laboratory  assistance  is  essential  thus  emphasiz- 
ing the  necessity  of  routine  blood  examinations  in  all 
fertile  conditions.  Agglutination  with  the  bacillus 
abortus  is  positive  in  most  cases  and  is  the  most  reliable 
of  all  the  tests. 

The  analysis  of  the  group  of  cases  shows  a prepon- 
derance of  the  infection  among  male  adults,  and  contact 
with  animals,  hogs  and  cattle,  especially  in  the  agricul- 
tural districts,  seemed  to  be  of  greater  importance  than 
drinking  infected  milk,  although  raw  milk  occupied  a 
suspicious  position.  Familial  contact  was  of  no  impor- 
tance as  far  as  the  human  beings  were  concerned.  The 
mortality  was  relatively  low  although  the  period  of  dis- 
ability was  somewhat  prolonged.  The  control  of  the 
disease  rests  with  the  elimination  of  infected  cattle  and 
other  animals  or  the  proper  pasteurization  of  milk. 

Dr.  Harold  F.  Robertson’s  discussion  of  this  paper 
stressed  the  need  of  a greater  familiarity  with  the  dis- 
ease upon  the  part  of  the  general  practitioners,  espe- 
cially in  the  rural  districts,  and  a more  ready  recogni- 
tion of  the  value  of  the  laboratory  as  a means  to  prompt 
and  early  diagnosis.  The  clinical  symptoms,  though 
highly  suggestive  of  the  disease,  are  not  reliable  for 
differential  diagnosis.  He  adds  a note  regarding  prog- 
nosis which  increases  the  importance  of  the  disease. 
While  the  mortality  is  low  and  the  prognosis  on  the 
whole  is  good,  the  prolonged  course  of  the  disease,  ex- 
poses the  subject  unduly  to  a host  of  possible  intercur- 
rent affections.  He  spoke  of  the  use  of  trypaflavine  in 
dose  of  0.2  gram  intravenously  as  well  recommended  by 
Darre  and  Laffaile.  Otherwise  there  is  no  specific 
treatment. 

“Tularemia.”  Dr.  Carl  J.  Bucher  added  to  the  record 
of  this  disease  much  valuable  material.  Its  origin  in 
the  plague  of  the  ground  squirrels  in  California  until 
its  recognition  as  a disease  of  man  was  discussed.  A 
well-cooked  rabbit  even  though  infected  is  harmless  as 
a factor  in  the  production  of  the  disease  since  the  micro- 
organism dies  in  10  minutes  when  exposed  to  a tem- 
perature from  56  to  58°  C.  It  is  transmitted  to  both 
man  and  the  lower  animals  by  the  bites  of  blood-sucking 
flies  and  insects.  These  latter  include  the  deer,  the 
stable,  the  domestic  flies ; the  bedbug ; the  wood  tick ; 
the  rabbit  tick ; the  rabbit  louse ; and  the  mouse  louse. 
Most  of  the  animals  of  the  woods  are  susceptible,  but 
the  dog,  fox,  hog,  cow,  horse,  chicken,  turkey,  and 
pigeon  enjoy  relative  immunity.  The  disease  may  occur 
anywhere  but  has  not  been  reported  in  Delaware,  Maine, 
Vermont,  New  Hampshire,  Connecticut,  Rhode  Island, 
or  Washington.  It  prevails  in  the  open  game  season. 

Tularemia  expresses  itself  by  various  types  of  local 
adenopathy  and  by  conjunctivitis.  The  manifestations 
are  due  to  first  direct  local  infection.  Some  cases, 
however,  show  no  local  ulceration  at  the  point  of  entry. 
Still  others  assume  a typhoid  character  without  any 
focal  lesion  or  adenopathy.  Complicated  cases  have 
been  observed;  so  have  fatal  cases.  The  convalescence 
is  prolonged.  It  cannot  be  transmitted  from  man  to 
man  and  one  attack  confers  immunity.  The  diagnosis 
is  best  made  by  an  agglutination  test  with  a dead  sus- 


pension of  B.  tularensis.  The  reaction  is  sharp  and 
prompt.  The  treatment  is  symptomatic. 

Dr.  Harold  F.  Robertson,  in  discussion,  noted  the 
possibility  of  the  occurrence  of  pulmonary  infection,  in 
which  case  bronchopneumonia  or  pyogenic  lung  dis- 
ease is  erroneously  suspected.  He  urges  a careful  study 
of  the  patient’s  possible  animal  contacts  and  the  pres- 
ence of  abrasions  and  minor  wounds,  as  a necessary 
guide  for  the  type  of  laboratory  test  most  likely  to  be 
indicated. 

“Acute  Poliomyelitis  in  Philadelphia.”  Dr.  George  F.. 
Johnson  gave  a review  of  the  condition  in  Philadelphia 
during  the  recent  outbreak.  The  mortality  in  this  out- 
break (do  not  call  it  an  epidemic)  has  been  11  per  cent 
as  compared  with  32  per  cent  in  the  epidemic  of  1916. 
The  facility  with  which  the  cases  were  diagnosed  in 
1932  before  paralysis  ensued  raises  the  incidence  and 
lowers  the  death  rate  but,  even  accepting  that,  the  type 
of  the  disease  was  less  severe  resulting  in  relatively  less 
permanent  paralysis.  As  in  1916,  this  outbreak  originated 
in  July  and  from  a focus  in  South  Philadelphia  embrac- 
ing the  first,  second,  twenty-sixth,  and  thirty-ninth 
wards.  This  in  the  face  of  decrease  in  the  population 
of  the  downtown  wards  in  this  intervening  period.  The 
yeoman  work  of  the  Department  of  Health  in  mobiliz- 
ing all  its  agencies  for  meeting  this  situation  was  de- 
tailed. The  blood  donations  are  especially  outstanding. 
The  work  of  the  hospitals  which  cooperated  with  the 
Department  of  Health  is  especially  noteworthy. 

The  inauguration  of  early  diagnostic  technic  was  a 
prominent  feature,  and  the  immediate  use  of  blood  serum 
and  early  hospitalization  were  emphasized.  The  cam- 
paign of  education  not  only  of  the  public  but  of  the 
physician  led  to  a prompt  appreciation  of  all  aspects  of 
the  disease  with  a resultant  curtailment  of  its  compli- 
cations and  sequelae. 

In  discussion,  Dr.  Harold  F.  Robertson  stated  that 
the  virus  diseases  may  be  caused  by  a nonliving  chem- 
ical substance  of  a compound  nature  similar  to  enzymes, 
that  can  attach  itself  to  living  matter,  rather  than  by 
ultramicroscopic  organism.  This  is  Carl  G.  Vinson’s 
view.  Flexner  and  Noguchi  grew  a minute  ameroid 
globoid  body  from  poliomyelitis  which  when  injected  in 
pure  culture,  intracerebrally,  intraspinally,  and  intra- 
peritoneally  in  the  monkey  reproduced  typical  experi- 
mental poliomyelitis.  Dr.  Robertson  likewise  agreed 
with  the  essayist  in  the  low  frequency  of  paralytic  phe- 
nomenon in  the  cases  observed  in  this  outbreak.  Many 
cases  of  a mild  character  must  have  escaped  detection 
in  consequence.  The  absence  of  laboratory  assistance 
proved  a great  handicap  here  as  in  many  other  diseases. 
The  clinical  history,  however,  is  not  to  be  ignored,  and 
the  consultant  without  the  practitioner  is  at  a decided 
disadvantage. 

Dr.  Claude  P.  Brown  in  considering  anterior  polio- 
myelitis from  the  laboratory  point  of  view  quoted  the 
experience  of  several  investigators  which  did  not  con- 
solidate the  position  of  the  laboratory  in  a manner  that 
would  arouse  the  enthusiasm  of  the  practitioner,  who  is 
now  being  educated  to  expect  so  much  from  that  source. 
He  regards  the  laboratory  as  helpful,  however.  He 
subscribed  to  the  view  that  the  disease  is  more  fre- 
quently present  than  generally  appreciated,  and  that  it 
receives  a variety  of  names  due  to  its  resemblance  to 
common  infections,  and  that  further  its  true  recognition 
in  the  past  has  seemed  to  depend  largely  upon  the  oc- 
currence of  paralyses.  The  laboratory  should  help  to 
clarify  the  understanding  of  these  so-called  “minor  ill- 
nesses.” The  status  of  the  blood  serum  of  individuals 
who  have  had  the  disease,  and  of  so-called  healthy 
adults,  as  to  its  property  of  neutralizing  the  virus  of 
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the  disease  appears  to  have  been  demonstrated  beyond 
peradventure  of  a doubt.  Many  persons  regarded  as 
normal  have  already  suffered  mild  attacks  thus  account- 
ing not  only  for  the  protective  character  of  their  blood 
serum  but  for  the  relative  immunity  enjoyed  by  certain 
communities.  He  recommends  employing  such  serum 
as  a preventive  in  the  early  stages  of  the  attack  before 
paralyses  occur,  and  also  after  the  diagnosis  has  been 
definitely  established. 


WARREN— SEPTEMBER 

The  stated  meeting  was  held,  Sept.  19,  at  the  Cone- 
vvango  Club  and  23  members  attended. 

Dr.  George  M.  B.  Bradshaw  presented  a study  of 
several  hundred  birth  records  he  had  kept  and  from 
which  he  endeavored  to  show  some  relation  between  the 
sex  of  the  child  and  the  age  of  the  parents.  He  made 
various  groupings  of  younger  mothers  and  older  fathers 
and  vice  versa,  and  also  traced  the  possibility  of  hered- 
ity or  a tendency  to  male  production  and  female  pro- 
duction. No  definite  conclusions  could  be  reached.  The 
data  were  based  on  about  700  cases  in  a rural  practice. 
The  subject  is  worthy  of  further  study. 

The  society  appointed  a committee  to  prepare  a 
Health  Day  program. 

Hosts  for  the  usual  dinner  which  followed  the  meet- 
ing were  Drs.  Clayton  C.  Flatt,  Christian  J.  Frantz, 
Edwin  G.  Hamilton,  and  Franklin  G.  Haines. 

The  Warren  County  Medical  Society  met  Oct.  17, 
with  a record  attendance  (33  out  of  a possible  44). 

Dr.  Frederick  Parmenter,  of  the  University  of  Buf- 
falo School  of  Medicine,  reviewed  the  various  infec- 
tions of  the  genito-urinary  tract,  starting  with  those 
caused  by  gonorrhea  and  giving  in  detail  the  treatment 
carried  out  in  his  clinic  and  office.  He  cautioned  against 
irritating  injections,  or  those  used  with  any  consider- 
able force.  He  found  no  special  benefit  from  internal 
medication  or  vaccines. 

The  differential  diagnosis  of  various  kidney  and 
bladder  infections  was  made  clear  by  lantern  slides. 
Attention  was  called  to  a mild  form  of  hydronephrosis 
during  or  following  pregnancy  and  he  likened  this  to 
the  hypertrophy  and  congestion  of  the  uterus  which 
occurs  normally  and  is  apt  to  disappear  after  the  child 
is  born,  requiring  no  special  treatment. 

Prostatectomy  he  considered  advisable  to  be  per- 
formed in  2 stages,  the  suprapubic  cyst  ostomy  first 
and  then  much  later,  depending  on  conditions,  the  opera- 
tion on  the  gland.  A much  lessened  mortality  is  ob- 
tained when  symptoms  due  to  retention  are  treated  first. 

Drs.  Irving  G.  Hyer,  Ernest  J.  Kelley,  Alden  B. 
MacDonald,  and  Ralph  Knapp  were  hosts  for  the 
dinner. 

The  society  voted  to  cooperate  with  the  county  med- 
ical inspector  in  carrying  out  examinations  of  the 
undernourished  who  might  wish  to  avail  themselves  of 
the  Free  Milk  Fund  of  the  State. 

Michael  V.  Ball.  M.D.,  Reporter. 


WESTMORELAND— OCTOBER 

The  Westmoreland  County  Medical  Society  met  in 
Greensburg  at  the  American  Legion  Home,  Sept.  13. 
Dr.  N.  P.  Davis,  Pittsburgh,  delivered  an  address  on 
“Inguinal  Hernia.”  Dr.  Davis  delved  into  the  history 
of  the  subject.  He  mentioned  that  in  males  95  per  cent 
of  all  hernias  are  of  the  inguinal  variety,  while  in  fe- 
males only  45  per  cent  are  inguinal.  He  was  surprised 


to  find  that  from  his  experience  and  study  25  to  30  per 
cent  of  inguinal  hernias  are  of  the  direct  type.  "At 
present  we  rarely  hear  of  any  except  the  Bassini,  the 
Ferguson,  or  the  Halstead  method  of  hernia  repair, 
most  of  these  operations  differing  mainly  in  the  dis- 
position of  the  spermatic  cord. 

Dr.  Davis  described  his  own  method  of  operation  and 
expressed  his  belief  in  inserting  a drain,  claiming  that 
the  drain  lessened  the  chances  of  infection.  He  con- 
cluded his  paper  by  noting  the  following  5 points  which 
are  worthy  of  repetition : The  modified  Halstead  opera- 
tion is  quite  satisfactory  and  should  give  a very  large 
percentage  of  cures  in  uncomplicated  hernias  if  followed 
strictly.  It  is  good  judgment  to  explore  the  opposite 
canal  when  in  doubt  whether  a small  sac  is  present. 
The  Ferguson  operation  is  probably  very  satisfactory 
for  herniorraphy  complicated  by  undescended  testicle  in 
children  or  for  herniorraphy  in  females.  The  tunic 
should  be  inverted  if  it  contains  even  a small  amount 
of  fluid  which  would  appear  to  be  more  than  the  nor- 
mal amount.  Local  or  spinal  anesthesia  is  usually  very 
satisfactory  in  herniorraphy. 

Dr.  O.  B.  Snyder,  Greensburg,  read  a paper  on  “Ap- 
pendicitis with  Special  Reference  to  Incisions.”  He 
stated  that  the  mortality  has  not  been  reduced  in  recent 
years,  and  that  early  diagnosis  and  early  operation  af- 
fords the  best  methods  of  reducing  it.  In  recounting 
his  experience  with  approximately  200  cases  in  the  past 
4 years  he  emphasized  2 features  which  proved  the  most 
interesting,  localization  and  incisions.  It  is  his  expe- 
rience that  in  70  per  cent  of  all  cases  of  appendicitis, 
the  appendix  may  be  positively  and  definitely  located,  by 
careful,  painstaking  examination,  before  the  patient  is 
taken  to  the  operating  room.  When  this  has  been  ac- 
complished and  proved  and  he  has  satisfied  himself  in 
a series  of  cases  by  operating  and  identifying  the  ap- 
pendix in  the  position  that  he  had  previously  determined, 
he  is  immediately  led  to  the  second  point  that  he  wished 
to  discuss,  incisions.  The  McBurney  incision  and  the 
right  rectus  incision  have  been  most  extensively  used, 
the  right  rectus  being  still,  perhaps,  the  most  popular 
and  most  useful.  He  mentioned  other  incisions  also: 
Into  the  first  class  he  put  all  cases  in  which  the  ap- 
pendix is  located  at  or  internal  to  McBurney’s  point. 
This  class  contains  all  cases  in  which  the  appendix  and 
its  associated  pathology  cannot  be  definitely  located. 
Also  all  cases  in  which  the  diagnosis  may  be  open  to 
question,  e.  g.,  in  the  case  of  a female  whose  virtue  has 
long  since  ceased  to  be  questionable.  All  these,  to- 
gether with  cases  in  which  further  exploration  of  the 
abdomen  is  desirable,  go  into  Class  1 and  the  right 
rectus  incision  is  employed.  Class  2 is  made  up  of  all 
cases  in  which  the  appendix  and  its  pathology  can  be 
definitely  located  external  to  McBurney’s  point.  He 
favors  particularly  the  infra-cecal  incision. 

Thomas  St.  Clair,  M.D.,  Reporter. 


YORK— SEPTEMBER 

The  stated  meeting  was  held  on  Sept.  17,  at  8:30 
p.  m.,  Dr.  Thomas  A.  Lawson  in  the  chair. 

Dr.  William  A.  Frontz,  associate  professor  of  urol- 
ogy,  Johns  Hopkins  University  Medical  School,  spoke 
on  “Hematuria  and  Its  Significance.”  According  to 
Dr.  Frontz,  the  early  determination  of  the  source  is 
essential.  Hematuria  may  cease  spontaneously ; sud- 
den complete  disappearance  gives  the  patient  a false 
sense  of  security.  In  malignancy,  hematuria  is  often  a 
salutary  symptom,  for  the  patient  seeks  treatment 
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early.  Examination  at  time  of  bleeding  is  necessary. 
As  to  cause,  bear  in  mind  acute  posterior  urethritis, 
cancer,  tuberculosis,  hemophilia,  and  idiosyncrasy  to 
drugs.  A carefully  taken  history  is  very  important ; 
history  of  obstruction,  of  renal  colic,  of  posterior 
urethritis  (congested  verumontanum)  ; three  glass  urine 
test  and  its  significance. 

Diagnosis  of  tumors  of  bladder:  (1)  Ewing;  (2) 

cytology;  and  (3)  better  classification  of  tumors — 
(a)  superficial  or  (b)  infiltrating.  Fifty  per  cent  of 
the  noninfiltrating  tumors  may  be  treated  by  endovesical 
methods;  infiltrating  types,  by  surgery. 

Dr.  Frontz  stated  his  experience  with  tumors  of  the 
bladder  diverticulum ; renal  hematuria  in  hyperneph- 
roma, and  the  difficulty  of  early  diagnosis,  metastases 
through  the  venous  system.  Benign  prostate  is  more 
apt  to  cause  hematuria  than  a malignancy  because  of 
the  position  of  the  malignant  tumor.  Renal  tuber- 
culosis is  a cause  of  hematuria ; there  should  be  no 
operation  until  cavity  formation.  Tuberculosis  of  the 
kidney  requires  rest  and  a tuberculosis  regime.  The 
most  common  cause  of  ureteral  stricture  is  tuberculosis. 
Retrograde  pyelography  is  most  satisfactory. 

In  discussion,  Dr.  Herman  A.  Gailey,  York,  stressed 
the  importance  of  hematuria  and  that  it  was  an  indica- 
tion of  some  pathology  in  the  genito-urinary  tract.  Dr. 
Harris  R.  Lecrone,  York,  asked  in  what  respect  Hun- 
ner’s  ulcer  of  the  bladder  differed  from  that  of  Fen- 
wick. Dr.  W.  Frank  Gemmill,  York,  stated  that  an 
acute  process  is  often  an  exacerbation  of  a chronic 
process.  Ten  per  cent  of  patients  who  have  hematuria 
have  cystoscopy  and  only  in  one-half  of  these  is  the 
operation  done  early  enough ; that  malignancy  of 
thyroid,  chorion,  and  hypernephroma  are  the  only 
metastases  by  the  blood  stream ; that  the  contraindica- 
tions for  cystoscopy  are  marked  anemias,  marked 
dyspnea,  and  acute  pulmonary  tuberculosis.  Dr.  Gem- 
mill  asked  of  the  danger  of  bilateral  pyelography; 
neurasthenia  in  women  renders  the  latter  irritable ; Dr. 
Gemmill  then  cited  the  treatment  of  a child  with  urethral 
valve  and  hematuria  which  the  speaker  had  seen  17 
years  ago. 

Dr.  H.  Malcolm  Read,  York,  asked  the  average 
length  of  metastases  in  hypernephroma. 

Dr.  Frank  Small,  York,  referred  to  a patient  present- 
ing intermittent  bleeding  wherein  the  patient  passed  a 
small  part  of  tumor  which  later  proved  to  be  an  in- 
filtrating papilloma. 

Dr.  W.  A.  Frontz,  in  closing,  stated  that  Fenwick’s 
ulcer  occurs  in  an  infected  urine,  that  the  ulcer  starts  in 
the  mucosa,  later  is  covered  with  salt  deposit,  and  then 
involves  deeper  layers ; Hunner’s  ulcer  is  produced 
only  by  a distention  of  the  bladder ; where  there  is 
chronic  infection  deep  in  the  submucosa  with  a de- 
tachment of  overlying  mucosa  and  with  urine  clear  and 
uninfected;  Hunner’s  ulcer  attacks  anterior  wall  almost 
always;  cystoscopy  with  a general  anesthetic  may  be 
necessary,  such  as  in  tuberculosis  of  the  bladder. 

Generally  nupercaine,  1 : 500,  solution,  allowed  to  re- 
main ten  minutes,  is  sufficient  for  cystoscopy.  Cystos- 
copy for  female  is  generally  painless  and  simple. 

Danger  of  pyelography  bilaterally  is  minimized  by 
using  the  newer  nontoxic  isotonic,  nonirritating  dyes. 
Do  not  use  hypertonic  solutions  in  bilateral  visualiza- 
tion. Once  tuberculosis  enters  into  the  bladder  it  be- 
comes a disease  independent  of  kidney  and  removal  of 
kidney  does  not  clear  up  the  bladder.  Tuberculous 
toxins  cause  irritability  of  bladder  frequently. 

The  growth  of  hypernephroma  cannot  be  foretold. 
In  a number  of  cases  there  is  long  duration,  months, 


perhaps  years.  Deep  roentgen  therapy  even  with  supra- 
clavicular or  Virchow’s  adenopathy  is  a boon  to  the 
patient  and  often  remarkable  results  may  be  obtained. 
It  should,  however,  be  used  preoperatively. 

Fragment  of  bladder  tumor  passing  in  urine  is  un- 
usual, causing  one  to  suspect  infiltrative  malignant 
tumor.  Metastases  in  bladder  tumors  is  late,  as  deep 
infiltration  is  necessary  first.  The  superficial  lesion 
may  be  malignant. 

The  stated  meeting  was  held  at  York,  Oct.  15, 
President  Thomas  A.  Lawson  in  the  chair. 

Dr.  Grant  E.  Ward,  instructor  of  surgery  at  Johns 
Hopkins  and  University  of  Maryland,  Baltimore,  spoke 
on  “Electrosurgery.”  The  first  current  to  be  used  was 
the  fulguration  current,  by  Riviere  in  France.  Dr. 
William  L.  Clark,  Philadelphia,  was  the  first  to  use 
the  desiccation  technic.  Desiccation  is  not  to  be  con- 
fused with  fulguration.  Fulguration  boils  tissues  in 
their  own  juices,  desiccation  is  coagulation  until 
necrosis. 

The  greatest  value  of  electrosurgery  is  in  the  de- 
struction of  diseased  tissues ; charring  should  be 
avoided.  Best  results  are  obtained  by  using  bipolar 
connection  in  larger  tumors.  Electrosurgery  should  be 
performed  by  one  with  surgical  experience  first ; all 
methods  must  be  utilized  in  tumors. 

Numerous  slides  of  tumors  of  skin  and  of  the  mucous 
membranes  were  shown  with  the  operations  done  with 
electrosurgery.  Motion  pictures  of  Dr.  Ward  doing 
some  operative  work  were  shown. 

In  discussion,  Dr.  W.  Frank  Gemmill,  York,  spoke 
of  the  ligation  of  the  common  carotid  artery  in  certain 
cases  and  the  results  that  follow,  citing  a patient  suffer- 
ing with  severe  hemorrhages  from  the  external  carotid 
artery  in  disease  of  tonsils  and  soft  palate.  Dr.  Milton 
H.  Cohen,  York,  asked  the  type  of  anesthetic  used; 
also  if  keloids  could  be  treated  with  the  electric  knife. 
Dr.  J.  Fletcher  Lutz,  York,  asked  the  dose  of  radium 
for  skin  tumors. 

Dr.  Ward  in  closing  the  discussion  stated  that  in 
5 ligations  of  the  common  carotid  artery  1 patient  died, 
1 developed  a retinal  ischemia  which  cleared  up,  and 
that  the  others  had  done  quite  well.  Keloids,  if  treated 
with  electrosurgery,  often  leave  thick  scars  and  radium 
should  be  used  before  or  after  electrosurgery.  Radium 
for  tumors  may  be  applied  externally  through  the  skin 
by  pack,  bomb,  or  lead  cylinder ; the  dose  depends  on 
the  distance  from  the  skin  and  the  penetration  desired ; 
one  milligram  of  platinum  compound  (80  per  cent  gold, 
20  per  cent  platinum)  can  give  35  per  cent  more  emana- 
tion than  in  a brass  capsule,  thus,  using  2000  mg.  at 
1 inch,  5000  mg.  at  2 inches.  The  dose  varies  in  blondes 
and  those  with  dark  complexions. 

Anesthesia : Ether  when  any  distance  from  head  but 
remove  all  gauze,  towels,  or  mops  from  about  the 
mouth ; avertin  or  rectal  anesthesia,  or  chloroform ; 
in  general,  avertin,  but  this  must  often  be  supplemented 
by  ether,  rectally;  local  anesthetic  in  smaller  lesions, 
but  use  a current  of  sufficient  amperage  for  complete 
destruction.  H.  Malcolm  Read,  M.D.,  Reporter. 


The  competent  general  practitioner  of  medicine  is 
the  original  health  officer,  the  family  and  home  the 
first  and  best  health  center  unit.  The  creation  of  uni- 
versal health  in  the  future  is  primarily  a problem  for 
the  individual  to  accomplish  with  the  advice  of  his  per- 
sonal physician. 
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The  Woman's  Auxiliary  fo  the  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


IN  MEMORIAM 

At  Pittsburgh  our  National  President,  Mrs.  Walter 
Jackson  Freeman,  was  with  us,  vibrant  with  energy, 
busy  in  evolving  new  plans  for  usefulness,  and  happily 
directing  workers  into  the  most  richly  productive  lines 
of  service. 

She  had  come  from  a tour  of  several  weeks  through- 
out the  Middle  West,  where  she  had  visited  many  aux- 
iliaries. She  was  called  from  our  State  convention  to 
be  present  at  that  of  Kentucky,  an  urgent  call  having 
been  sent  for  her  to  go  to  them.  She  returned  to  her 
home  on  Sunday  very  ill,  and  was  taken  to  the  hospital 
within  a few  days,  but  despite  every  effort  to  save  her 
she  passed  away  on  Thursday,  October  27th. 

Her  enthusiasm,  her  vitality,  her  indefatigable  in- 
dustry will  be  sadly  missed.  She  was  a past-president 
of  the  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  Pennsylvania.  She  was  the  daughter  of 
the  great  surgeon,  Dr.  W.  W.  Keen;  the  widow  of 
another  distinguished  physician,  Dr.  W.  J.  Freeman ; 
and  the  mother  of  two  doctors.  She  was  a student  of 
colonial  history  and  art.  During  the  World  War  she 
was  chairman  of  the  South  Philadelphia  Committee  for 
the  sale  of  liberty  bands.  With  such  a rich  medical 
background  and  with  her  own  splendid  personality 
much  had  been  expected  from  her  year  as  National 
President. 

We  can  only  say : “Thy  will,  not  mine,  be  done.” 


REPORT  OF  THE  PRESIDENT 

The  eighth  annual  convention  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania marks  another  milestone  in  the  progress  of  its 
organization. 

At  the  end  of  a trail,  it  is  always  intriguing  to  glance 
back  over  the  way  and  note  the  beauty  of  the  road. 
This  was  a very  delightful  road,  every  curve  and  turn 
revealing  new  vistas  of  beauty — charming  women,  gra- 
cious hostesses,  abilities  rare,  talents  varied,  wit,  humor, 
loyalty,  devotion,  sincerity  abounding;  and  permeating 
throughout,  a clear,  invigorating  atmosphere  of  good 
will,  good  fellowship,  loving-kindness,  and  cheering 
friendliness. 

Mrs.  Freeman’s  rosary  of  pearls  two  years  ago,  was 
of  rare  beauty.  Mrs.  McCullough’s  book  last  year, 
with  its  interesting  chapters  was  impressive.  But  my 
road,  as  I glance  back  over  the  alluring  trail,  is  shining 
with  beauty  and  glory.  Its  shadows  but  enhance  the 
shining  loveliness  of  the  sun  of  human  endeavor — the 
stately  trees  and  magnificent  mountains  are  significant 
of  the  peaceful  shade  of  achievement — the  flowers  of 
gorgeous  hue  and  fragrance  are  typical  of  kind  hearts 
and  gracious  courtesy — the  clear  pools  reflect  the  glory 
of  the  sunset  like  hearts  and  minds  reflecting  the  glory 
of  warm  friendliness  and  never-failing  kindness,  and  the 
storms  are  typical  of  hectic  struggles  for  achievement 
and  accomplishment — thus  clearing  the  atmosphere  and 
sweetening  every  thought  and  deed. 

When  the  honor  of  the  presidency  was  conferred  upon 
me,  it  was  accepted  in  fear  and  trembling,  and  with  the 
determination  to  make  the  State  work  my  main  objec- 


tive, to  give  myself  wholly,  entirely,  without  stint  or 
measure,  to  the  best  of  my  ability.  My  preconvention 
letters  to  county  presidents  were  an  introduction  which 
aided  greatly  in  establishing  friendly  relations.  These 
became  more  and  more  deeply  rooted  throughout  the 
year  by  replying  to  all  communications  promptly  and 
pointedly  and  also  by  visits  to  auxiliaries.  These  con- 
tacts not  only  gave  the  opportunity  of  establishing 
friendly  relations  and  disseminating  information  but 
were  a source  of  real  inspiration. 

An  outstanding  achievement  was  the  gracious  con- 
forming of  county  presidents  to  a request  that  county 
committees  should  correspond  to  State  committees,  thus 
affording  wider  opportunities  for  contacts  by  State 
chairmen. 

It  is  a very  great  joy  to  be  able  to  report  that  prac- 
tically every  auxiliary  is  today  program  minded — having 
a definite  place  in  the  program  for  Public  Health  Edu- 
cational subjects.  These  same  subjects  have  been  given 
to  other  clubs  and  organizations  by  the  Public  Relations 
chairman  and  thus  a fine  piece  of  work  has  been  accom- 
plished. 

Periodic  Flealth  Examination  is  at  last  coming  into 
its  own.  After  years  of  patient,  persistent  effort,  aux- 
iliary members  are  now  impressed  with  the  vital  im- 
portance of  this  phase  of  our  work. 

Hygeia  is  holding  its  own.  In  fact,  reports  of  chair- 
men show  progress  and  development  in  every  depart- 
ment of  work,  thus  proving  the  health  and  vigor  of  our 
organization. 

The  Medical  Benevolence  Fund  has  grown  by  leaps 
and  bounds,  notwithstanding  the  terrible  depression. 
More  and  more  our  auxiliary"  members  will  become  in- 
terested in  this  as  they  understand  more  clearly  its  true 
significance.  More  and  more  as  they  realize  its  vital 
importance,  will  they  make  this  philanthropic  project  of 
Pennsylvania  their  first  consideration  in  welfare  work. 

Our  membership  now  numbers  2679.  Not  all  have 
paid  dues,  but  in  the  face  of  phenomenal  depression, 
when  individuals  as  well  as  auxiliaries  are  bankrupt, 
we  must  hold  our  membership  irrespective  of  payment 
of  dues.  After  all,  it  is  the  spirit  of  our  organization 
which  counts  far  more  than  dollars.  Let  us  coddle  our 
membership,  confidently  believing  that  in  time  all  dues 
will  be  paid  in  full. 

All  counties  have  conformed  to  the  request  for  an  ad- 
visory board  from  their  medical  society  to  whom  they 
may  go  for  counsel  and  advice.  It  is  of  vital  importance 
for  us  always  to  remember  that  auxiliaries  are  sub- 
sidiary to  their  medical  societies  and  that  every  new 
undertaking  should  first  be  approved  by  their  advisory' 
board.  Four  new  counties  this  year  reflect  glory  upon 
our  councilors — Center,  Clarion,  Lawrence,  Luzerne. 
Three  of  these  councilors  have  the  honor  of  one  hun- 
dred per  cent  organizations : Mrs.  Donaldson  of  the 
tenth,  Mrs.  Benson  of  the  sixth,  and  Mrs.  Reese  of  the 
fourth  district.  Our  hearty  congratulations  to  these 
councilors  for  their  outstanding  work. 

We  are  inordinately  proud  of  our  baby — Luzerne — 
born  June  23  at  Dallas,  whose  growth  has  been  phe- 
nomenal. In  September  its  membership  was  164.  As 
their  county  secretary  aptly  expressed  it,  the  women  up 
there  are  great  “jiners”  so  there’s  no  knowing  what 
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their  present  membership  may  be.  Would  that  we  had 
more  lusty  babies  like  Luzerne  ! ! 1 

Your  president  attended  the  national  convention  at 
New  Orleans,  all  board  meetings  as  well  as  all  the  ses- 
sions. She  was  also  a guest  speaker  at  the  New  Jersey 
convention  at  Atlantic  City.  Thirty-two  visits  were 
made  to  Pennsylvania  auxiliaries  which  included  two 
tricounty  meetings  and  three  district  meetings,  thus 
making  personal  contacts  with  forty  county  auxiliaries. 
Seven  hundred  personal  letters  were  written,  75  pack- 
ages of  material  as  well  as  thousands  of  sheets  of  sta- 
tionery and  envelopes  were  distributed  to  officers  and 
chairmen.  Ten  articles  were  written  for  the  Journal. 

The  regular  postconvention,  midyear,  and  preconven- 
tion Board  meetings  were  held,  with  splendid  attendance 
and  reports  from  all  officers  and  chairmen. 

The  spirit  of  cooperation  and  service  was  extremely 
fine  and  I wish  to  express  my  deep  appreciation  of  the 
same  to  officers  and  chairmen  and  county  presidents. 
Whatever  may  have  been  achieved  or  accomplished  is 
directly  due  to  their  splendid  support  and  I wish  to  pay 
tribute  to  all  of  them  and  express  my  heartfelt  thanks. 

May  I speak  briefly  of  the  great  joy  which  has  been 
mine  in  this  year  which  has  been  exceedingly  rich  in 
warm  friendliness  and  good  fellowship?  If  there  is  one 
outstanding  characteristic  of  the  Woman’s  Auxiliary, 
it  is  loyalty.  And  to  receive  the  loyal,  unfailing  sup- 
port of  these  fine  women,  is  something  to  treasure  for- 
ever in  one’s  heart. 

Briefly  summarising, — The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  State  of  Pennsylvania  is  on  the 
upward  trend — her  charming  women  having  caught  the 
vision  of  the  worth-whileness  of  the  organization. 

With  service  for  its  keynote  and  sincerity  its  bulwark, 
the  organization  is  steadily  advancing  in  every  depart- 
ment, educationally,  philanthropically,  and  socially.  Its 
influence  is  far-reaching — wherever  there  is  an  auxiliary, 
there  is  a fine  spirit  of  friendliness  and  good  will  be- 
tween the  men  as  well  as  the  women,  there  is  a steady 
growth  in  attendance  at  the  Medical  Societies  and  con- 
ventions, there  is  a unity  and  a solidarity  never  before 
experienced. 

I recommend  that  each  year  a general  chairman  of 
convention  shall  be  appointed  by  the  president,  subject 
to  the  approval  of  the  medical  society  of  that  county  in 
which  the  convention  is  held,  thus  eliminating  a program 
chairman. 

Mary  E.  (Mrs.  Clarence  R.)  Phillips,  President. 


HIGH  LIGHTS  FROM  COUNTY  REPORTS 
AT  THE  PITTSBURGH  CONVENTION 

Allegheny. — Two  hundred  and  twenty-four  dollars 
given  to  the  Medical  Benevolence  Fund ; $1600  loaned 
to  medical  students  of  the  University  of  Pittsburgh  and 
cooperation  with  the  County  Medical  Society  in  the 
election  of  candidates  favorable  in  their  attitude  toward 
constructive  Health  Legislation. 

Beaver. — One  hundred  dollars  given  to  the  Medical 
Benevolence  Fund  each  year  since  organization ; a mem- 
bership of  76  out  of  90  doctors’  wives  who  are  eligible ; 
maintenance  during  the  summer  of  two  Fresh  Air  and 
Sun  Clinics  for  children  under  par  and  inclined  toward 
tuberculosis. 

Berks. — Sixty  dollars  contributed  to  Medical  Benevo- 
lence Fund ; welfare  work  in  caring  for  needy  families ; 
500,000  Christmas  Seals  distributed;  6 members  re- 
ported periodic  health  examinations ; 5 new  subscrip- 
tions secured  for  Hygeia. 

Clinton. — The  auxiliary  sponsored  the  physical  ex- 
amination of  children  entering  school  this  fall ; the  ma- 


jority of  parents  gladly  availed  themselves  of  this  op- 
portunity; 165  children  receiving  examinations  and  396 
received  toxin  antitoxin  through  the  efforts  of  the  aux 
iliary;  $50  given  to  Medical  Benevolence  Fund. 

Dauphin.— Programs  threefold,  educational,  philan- 
thropic, and  social ; 30  new  Hygeia  subscriptions. 

Gifts : Medical  Benevolence  Fund,  $200 ; Preventorium 
Camp,  $50;  Junior  Red  Cross,  $50;  Christmas  Cheer 
Fund,  $25 ; Harrisburg  Hospitals,  $25 ; Harrisburg 
Welfare  Federation,  $25.  Besides  these  substantial  con- 
tributions in  money  an  intensive  campaign  has  been  car- 
ried on  at  the  preventorium  camp  for  children,  with 
weekly  entertainments,  many  gifts  made,  and  much 
sewing  done. 

Delaware. — A history  of  the  auxiliary  being  compiled ; 
membership  of  45  out  of  a possible  63  eligibles ; sub- 
scriptions to  Hygeia  placed  in  schools,  libraries,  nurses’ 
training  school,  office  of  county  superintendent  of 
schools;  $150  given  to  Medical  Benevolence  Fund;  do- 
nation to  county  hospitals  at  Christmas. 

Erie. — Gifts  : $25  to  Anti-Tuberculosis  Society  ; $107 
to  local  Milk  Fund;  $14  for  Child  Health  Weal;  $83 
to  Medical  Benevolence  Fund. 

Fayette. — Particular  stress  this  year  in  local  health 
work  placed  upon  eyeglasses  for  school  children  with 
defective  vision;  $135.76  spent  for  eyeglasses.  A $10 
Health  Bond  was  bought  from  the  County  Tuberculosis 
Society ; money  raised  for  local  milk  fund ; contribu- 
tion to  Medical  Benevolence  Fund  to  be  made  in  No- 
vember this  year. 

Franklin. — Twenty-four  members  from  an  eligible 
list  of  38;  gifts  of  clothing  and  materials  to  Waynes- 
boro and  Chambersburg  Hospitals ; $25  to  the  Christ- 
mas Cheer  Fund  for  the  children  at  Mt.  Alto ; $25  to 
the  Medical  Benevolence  Fund. 

Indiana. — Fiscal  year  changed  in  date  so  as  to  be  in 
harmony  with  the  State  year;  $25  to  Medical  Benevo- 
lence Fund. 

Lackawanna.— One  hundred  and  eighty-five  doctors’ 
wives  eligible  to  membership,  a paid-up  membership  this 
year  of  136;  $350  contributed  to  Medical  Benevolence 
Fund ; $150  to  local  charities. 

Lancaster. — Membership  38,  of  these  14  report  peri- 
odic health  examinations.  Welfare  work  for  Red  Cross 
and  local  hospitals ; $50  to  Medical  Benevolence  Fund. 

Lebanon. — Membership,  26;  new  Hygeia  subscrip- 
tions, 20 ; contributions : $25  to  Medical  Benevolence 
Fund ; $25  to  local  charities. 

Lehigh/ — Ninety-six  paid-up  membership  from  an 
eligible  list  of  110.  Contributions:  $100  to  Medical 
Benevolence  Fund;  $100  to  the  Community  Chest;  $50 
to  the  Lehigh  Association  for  the  Blind ; and  $50  to  the 
Y.  W.  C.  A.  Girl  Reserves.  Two  families  were  sup- 
plied with  food  and  toys  at  Christmas. 

Lycoming. — Work  in  large  part  educational;  coop- 
erates with  the  Parent-Teachers’  Association,  the  Dis- 
trict State  Nurses,  and  the  Red  Cross.  Contributions: 
$150  to  the  Medical  Benevolence  Fund ; $100  has  been 
given  to  local  hospitals ; $25  for  crippled  children  of 
the  county ; and  a $5  bond  purchased  of  the  County 
Tuberculosis  Society.  Thirty  new  subscriptions  to 
Hygeia  have  been  secured. 

Northumberland  and  Snyder. — This  auxiliary  has 
been  organized  only  since  July  of  1931  but  has  in  its 
first  year  contributed  $100  to  be  divided  between  the 
Medical  Benevolence  Fund  and  the  Student  Loan  Fund. 

Philadelphia. — Three  “firsts”  originated  this  year : 
The  appointment  of  a chairman  of  Archives ; a Budget 
was  worked  out  which  proved  to  be  very  satisfactory ; 
and  the  Formula,  a new  method  of  publicity,  began  is- 
suing its  monthly  numbers. 
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The  Welfare  Committee  raised  $400.  One  hundred 
dollars  each  was  given  to  the  Medical  Benevolence  Fund 
and  to  the  Aid  Association  of  the  Philadelphia  County 
Medical  Society  and  the  remainder  was  distributed 
among  the  American  Red  Cross,  The  United  Campaign 
(for  Philadelphia  charities  and  the  unemployed),  and 
eyeglasses  for  school  children.  A Student  Loan  Fund 
was  established  and  $150  loaned  to  a student  at  the 
Woman’s  Medical  College.  On  ‘'Bundle  Day”  many 
articles  of  clothing  were  given  to  the  unemployed. 
“Waste  Basket  Surgery  Day”  was  another  new  feature 
when  instruments  were  collected  from  many  doctors. 
These  were  put  in  order  and  distributed  to  missionaries 
in  foreign  fields  who  needed  them  greatly.  Expenses 
were  paid  for  a delegate  to  attend  the  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion at  New  Orleans.  Twenty-seven  new  Hygeia  sub- 
scriptions were  obtained. 

Montgomery. — Paid-up  membership  of  73  out  of  a 
possible  150;  contributed  $100  to  Medical  Benevolence 
Fund ; made  55  garments  which  were  turned  over  to 
Welfare  workers. 

Somerset. — Contributed  $10  to  Medical  Benevolence 
Fund;  $15  for  Public  Health  Nurse;  $20  to  Children’s 
Aid  of  Somerset  County. 

Washington. — Contributed  $50  to  the  Medical  Benevo- 
lence Fund  and  cooperated  with  the  counts'  federation, 
the  county  medical  society,  and  the  Red  Cross  in  secur- 
ing examinations  for  the  preschool  child. 

Westmoreland. — Contributed  $100  to  Medical  Benevo- 
lence Fund;  contemplate  a Student  Loan  Fund  to  which 
some  money  has  already  been  contributed. 

Wyoming. — Contributed  $5  to  Medical  Benevolence 
Fund ; $5.50  to  a school  in  which  the  auxiliary  had 
been  instrumental  in  starting  a health  clinic,  the  money 
to  buy  tooth  brushes,  tooth  paste,  soap,  etc.  Hygeia 
was  also  given  to  this  school.  Members  cooperate  with 
State  Nurses  in  the  Baby  Clinics. 

York. — Contributed  $75  to  Medical  Benevolence  Fund, 
$8  to  Community  Service  Bureau  for  food.  At  each 
meeting  a voluntary  contribution  is  collected  for  the 
children’s  ward  in  the  York  Hospital.  Books,  toys,  and 
games  are  the  usual  donations.  Two  metal  cabinets  for 
the  bedside  have  been  given  this  year ; 43  hours  of  time 
contributed  by  members  at  the  Community  Distribution 
Center.  The  Health  Education  Committee  sponsored 
several  clinics  held  throughout  the  county  and  203  pre- 
school examinations  were  made  and  diphtheria  toxin- 
antitoxin  administered  to  97  children. 

Almost  all  the  counties  reported  inspiring  programs 
at  their  meetings,  many  had  made  interesting  contacts 
with  other  women’s  organizations  and  arranged  health 
programs  for  them.  A number  reported  decreased  num- 
ber of  paid-up  memberships  due  to  the  depression.  A 
few,  however,  have  increased  their  memberships.  Some 
of  the  counties  who  had  no  outstanding  reports  are  new 
but  enthusiastic  and  are  looking  forward  to  wider  use- 
fulness and  increased  activity. 


SECOND  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Second  Councilor  District 
was  held  at  the  Reading  Country  Club,  Sept.  14,  1932. 
This  was  the  fourth  year  that  the  woman’s  auxiliaries 
met  at  the  same  time.  They  and  their  friends  were  the 
guests  of  the  doctors  at  dinner.  The  members  of  the 
Berks  County  Auxiliary  assisted  in  the  arrangements 
for  the  event.  Following  the  dinner  many  women  re- 
mained to  hear  the  speakers  and  enjoy  the  illustrated 
discussions.  A trip  to  the  County  Fair  and  cards  were 
other  features  offered  for  their  entertainment. 


Preceding  the  dinner  the  members  met  in  business 
session.  This  was  well  attended  and  much  interest  was 
shown  in  their  activities. 

It  was  decided  to  have  the  minutes  recorded  and  Mrs. 
.1.  N.  Hunsberger  was  requested  to  act  as  secretary. 

Mrs.  W.  D.  Griesemer,  president  of  the  Berks  County 
Auxiliary,  was  introduced  by  the  councilor,  Mrs.  George 
Yliller,  and  gave  greetings.  Each  county  gave  briefly 
an  account  of  its  year’s  work. 

Berks  County  Auxiliary  has  a membership  of  67, 
about  one-half  that  of  the  county  medical  society.  It 
meets  9 months  of  the  year  with  an  average  attendance 
of  30.  Meetings  are  addressed  usually  by  some  mem- 
ber of  the  Medical  Society.  The  past  year  they  have 
sent  $60  to  the  Medical  Benevolence  Fund,  have  helped 
families  in  need,  sold  Red  Cross  seals,  solicited  subscrip- 
tions to  Hygeia  and  had  6 periodic  health  examinations. 

The  Bucks  County  Auxiliary  report  was  read  by  the 
councilor  as  there  was  no  member  present.  It  has  a 
membership  of  29  and  meetings  are  held  quarterly.  It 
assisted  the  Medical  Society  with  an  evening  social 
which  netted  $111  for  the  Medical  Benevolence  Fund. 
The  auxiliary  donated  $10.  The  proceeds  from  a bene- 
fit card  party  are  being  used  to  place  Hygeia  in  the 
schools.  An  exhibit  of  Hygeia  is  also  being  arranged 
for  the  County  Fair.  Sociability  has  increased  and  in 
all  ways  the  year  marks  success. 

The  Chester  County’s  Auxiliary  report  was  read  by 
Mrs.  John  Farrell.  This  auxiliary  has  named  commit- 
tees to  correspond  to  those  of  the  State  Auxiliary.  The 
members  have  had  guest  speakers  at  most  of  the  meet- 
ings. A health  meeting  is  being  planned  to  which  mem- 
bers of  clubs  will  be  invited.  A history  of  the  auxiliary 
is  being  prepared.  A contribution  of  $150  was  sent  to 
the  Medical  Benevolence  Fund,  and  contributions  were 
also  sent  to  hospitals  and  welfare  organizations.  Hygeia 
has  been  placed  in  6 schools,  2 in  public  libraries,  and 
2 in  nurses’  homes  and  the  county  superintendent’s 
office  ; 8 additional  schools  have  subscribed.  Nine  mem- 
bers had  periodic  health  examinations. 

The  Delaware  County  Auxiliary  report  was  read  by 
the  councilor.  Membership  increased  from  20  to  57. 
Membership  of  the  County  Medical  Society  is  121. 
Four  meetings  were  held  during  the  year  which  were 
addressed  by  medical  men.  Three  benefit  card  parties 
were  held  from  which  the  sum  of  $100  was  realized  for 
the  Medical  Benevolence  Fund. 

The  Montgomery  County  Auxiliary  has  a paid-up 
membership  of  73  out  of  a possible  150.  Meetings  held 
bimonthly,  combining  educational  and  social  features. 
Visits  were  made  to  the  State  Hospital  for  the  Insane 
and  also  to  the  Preventorium  for  Tuberculous  Children. 
Fifty-five  baby  dresses  were  made  and  given  the  County 
Welfare  Workers  for  distribution.  The  County  Med- 
ical Society  was  assisted  with  an  exhibit  on  “Frauds” 
which  was  presented  at  the  County  Fair  1931.  The 
amount  of  $100  was  sent  the  Medical  Benevolence  Fund. 

Schuylkill,  the  only  county  unorganized,  sent  no  re- 
port. Two  women  were  present  and  before  another 
councilor  meeting  we  hope  to  be  able  to  report  100  per 
cent  organization. 

Heretofore  all  councilor  meetings  have  been  held  at 
Valley  Forge.  The  Reading  meeting  was  such  a huge 
success  that  we  hope  to  come  again. 

Mrs.  J.  Newton  Hunsberger,  Reporter. 


COUNTY  AUXILIARY  REPORT 

Lycoming. — At  the  business  session  of  the  Septem- 
ber meeting  it  was  unanimously  voted  to  assist  and  co- 
operate with  the  Lycoming  County  Medical  Society  in 
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sponsoring  the  Pennsylvania  Health  Week  program  of 
which  Dr.  John  B.  Nutt  is  chairman. 

A benefit  card  party  was  held  on  Wednesday  after- 
noon, Sept.  21,  at  the  home  of  Dr.  A.  F.  Hardt. 

The  regular  meeting  on  Oct.  14  at  the  Woman’s  Club 
in  Williamsport  was  a testimonial  luncheon,  having 
Mrs.  Edward  Lyon,  president-elect  of  the  State  Aux- 
iliary, and  Mrs.  Walter  S.  Brenholtz,  Seventh  District 
Councilor,  as  guests  of  honor.  A report  of  the  State 
Convention  held  at  Pittsburgh  was  given  by  Mrs.  L.  E. 
Wurster.  Mrs.  J.  L-  Mansuy,  of  Ralston,  president, 
conducted  the  meeting. 


Medical  News 

Deaths 

Mrs.  Margaret  M.  Stokes,  wife  of  Dr.  John  H. 
Stokes,  Philadelphia,  Oct.  22. 

Mrs.  Julia  Schrotz  Harris,  wife  of  Dr.  William 
Harris,  Philadelphia,  Sept.  19. 

Mrs.  Eleanor  H.  Croll,  wife  of  Dr.  Walter  Lewis 
Croll,  West  Chester;  aged  48;  Sept.  15. 

Mrs.  Arra  Hartzell  Woomer,  wife  of  Dr.  Albert 
Woomer,  Cashtown;  aged  49;  Sept.  17. 

John  Murphy,  M.D.,  Loretto;  Hahnemann  Medical 
College,  Chicago,  1878;  aged  76;  July  8,  of  uremia. 

A.  Louis  Smith,  M.D.,  Corry ; Cleveland  College  of 
Physicians  and  Surgeons,  1897 ; aged  59 ; recently. 

William  Archibald,  M.D.,  Scranton;  Hahnemann 
Medical  College,  Philadelphia,  1896;  aged  59;  recently. 

LEvr  Tarr  Gilbert,  M.D.,  Scottdale;  University  of 
Pittsburgh  School  of  Medicine,  1896 ; aged  67 ; Sept.  8. 

Joseph  Cohen,  M.D.,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1930 ; aged  27 ; Sept. 
15. 

Samuel  Lewis  Summers,  M.D.,  Ambler ; University 
of  Pennsylvania  School  of  Medicine,  1883 ; aged  72 ; 
July  27. 

Albert  M.  Hoover,  M.D.,  Parkers  Landing ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1874 ; aged 
88 ; recently. 

Harold  Winfield  Lambert,  M.D.,  Philadelphia; 
Hahnemann  Medical  College,  Philadelphia,  1903 ; aged 
55 ; Oct.  27. 

William  August  Puckner,  secretary  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  for  26 
years;  aged  68;  Oct.  1. 

Edgar  C.  Neely,  M.D.,  Harrisburg;  Medico-Chirur- 
gical  College,  Philadelphia,  1898;  aged  58;  Oct.  3,  of 
septic  poisoning. 

Harry  Francis  Bailey,  M.D.,  Monongahela ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1912 ; aged 
46;  July  14,  of  pneumonia. 

John  Speer  Donaldson,  Sr.,  M.D.,  Pittsburgh ; 
Jefferson  Medical  College,  1896;  aged  62;  Oct.  4.  He 
is  survived  by  his  widow  and  2 sons. 

William  Otterbein  Smith,  M.D.,  Norristown; 
University  of  Pennsylvania  School  of  Medicine,  1878; 
aged  83 ; Aug.  3,  of  carcinoma  of  the  rectum. 

Dwight  Elmer  Long,  M.D.,  Altoona ; Chicago  Col- 
lege of  Medicine  and  Surgery,  1910;  on  the  staff  of 
the  Mercy  Hospital,  Altoona;  aged  45;  Oct.  17. 

Jacob  Benjamin  Chaiken,  M.D.,  Philadelphia; 
Medico-Chirurgical  College,  Philadelphia,  1911 ; aged 
44 ; Oct.  5,  from  injuries  in  an  automobile  accident. 


Daniel  Eugene  Gillon,  M.D.,  Shinglehouse ; 
Georgetown  University  School  of  Medicine,  1929;  aged 
27;  July  26,  of  acute  dilatation  of  the  heart. 

Alem  P.  Hull,  M.D.,  Williamsport;  aged  83;  Oct. 
14,  of  pneumonia.  Dr.  Hull  is  a member  of  his  county 
and  State  medical  societies,  and  was  next  to  the  oldest 
active  member  of  his  county  society. 

William  Addison  Nicholson,  M.D.,  Franklin;  Uni- 
versity of  Michigan  Medical  School,  1871  ; Bellevue 
Hospital  Medical  College,  1876;  aged  82;  July  10,  of 
uremia  and  bronchopneumonia. 

Mrs.  Jessie  Ross  Royer,  R.N.,  wife  of  Dr.  B.  Frank- 
lin Royer,  Philadelphia;  Oct.  2,  at  the  Jefferson  Hos- 
pital. Mrs.  Royer  will  be  remembered  for  her  activities 
in  the  fields  of  tuberculosis,  general  public  health,  and 
prevention  of  blindness. 

Samuel  Paul  Taylor,  M.D.,  San  Diego,  Calif, 
(formerly  of  Altoona);  University  of  Pennsylvania 
School  of  Medicine,  1919;  aged  38;  Aug.  26,  of  cere- 
bral hemorrhage.  He  was  a Fellow  of  the  A.  M.  A., 
also  a Fellow  of  the  American  College  of  Surgeons. 

Lewis  Fisher,  M.D.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1886;  member  of  the 
staff  of  Mount  Sinai  Hospital,  Philadelphia;  associate 
professor  of  neurotology  in  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  aged  79;  Oct. 
5,  from  injuries  in  an  automobile  accident. 

Joseph  Uriah  Blose,  M.D.,  Altoona ; Columbus 
Medical  College,  1880 ; Ohio  Medical  University,  Co- 
lumbus, 1895 ; past  president  of  the  Blair  County  Med- 
ical Society ; member  of  the  city  board  of  health ; on 
the  staffs  of  the  Altoona  Hospital  and  Mercy  Hospital ; 
aged  76 ; Sept.  13,  of  cerebral  hemorrhage. 

Henry  D.  Hazzard,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1891;  aged  68;  Sept.  14.  Dr.  Haz- 
zard limited  his  practice  to  roentgenology.  He  was  a 
member  of  his  county  and  State  medical  societies,  and 
was  a Fellow  of  the  A.  M.  A.  He  is  survived  by  a son. 

James  Murray  Ellzey,  M.D.,  Philadelphia;  Med- 
ical College  of  the  University  of  Virginia,  1896 ; con- 
sulting surgeon  at  Chestnut  Hill  Hospital ; aged  60 ; 
Oct.  21,  following  a second  paralytic  stroke.  He  is 
survived  by  his  widow,  a son,  Dr.  J.  Murray  Ellzey, 
Jr.,  and  2 daughters. 

George  Lancaster  Brown,  M.D.,  Fort  Hunter; 
Baltimore  Medical  College,  1894;  president  of  the  Na- 
tional Bank  of  Dauphin,  and  director  of  Camp  Curtin 
Trust  Company,  Harrisburg;  member  of  the  staff  of 
the  Polyclinic  Hospital,  Harrisburg;  member  of  his 
county  and  State  medical  societies ; aged  66 ; Sept.  26. 
Dr.  Brown  is  survived  by  his  widow. 

Mrs.  Walter  Jackson  Freeman,  Philadelphia;  Oct. 
27,  at  the  Orthopedic  Hospital  and  Infirmary  for  Nerv- 
ous Diseases,  Philadelphia,  after  an  illness  of  two  weeks 
following  an  operation.  She  was  the  daughter  of  the 
late  Dr.  W.  W.  Keen,  who  died  in  1932,  and  the  widow 
of  Dr.  Walter  Jackson  Freeman. 

Mrs.  Freeman  at  the  time  of  her  death  was  president 
of  the  Woman’s  Auxiliary  to  the  A.  M.  A.  She  was 
a past  president  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  the  State  of  Pennsylvania.  She  was 
very  active  during  the  meeting  of  the  convention  of 
our  State  Society  at  its  recent  session  in  Pittsburgh, 
Oct.  3 to  6,  and  has  been  in  the  forefront  of  all  activi- 
ties pertaining  to  the  Woman’s  Auxiliaries. 

Mrs.  Freeman  was  a student  of  colonial  history  and 
art.  During  the  World  War  she  was  chairman  of  the 
South  Philadelphia  Committee  for  the  sale  of  liberty 
bonds.  She  is  survived  by  5 sons,  2 of  whom  are  Drs. 
W.  J.  Freeman  of  Washington,  D.  C.,  and  Norman  E. 
Freeman,  of  Boston,  Mass.,  and  two  daughters. 

Astley  Paston  Cooper  Ashhurst.  M.D.,  Philadel- 
phia ; University  of  Pennsylvania  Medical  School,  1900 ; 
aged  56 ; Sept.  19,  of  heart  disease. 
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Dr.  Ashhurst  was  born  in  Philadelphia,  Aug.  21,  1876, 
a son  of  the  late  Dr.  and  Mrs.  John  H.  Ashhurst,  Jr. 
Dr.  Ashhurst’s  father  at  the  time  of  his  death  was  John 
Rhea  Barton  Professor  of  Surgery  at  the  University 
of  Pennsylvania  Medical  School. 

Dr.  Ashhurst  was  graduated  from  the  Department  of 
Liberal  Arts  and  Science  of  the  University  of  Pennsyl- 
vania in  1896.  He  was  on  the  surgical  staff  of  the 
Episcopal  Hospital  since  1903,  and  was  also  a member 
of  the  surgical  staff  of  the  Philadelphia  Orthopedic 
Hospital.  He  was  the  author  of  two  volumes  on  sur- 
gery and  collaborated  with  the  late  Dr.  John  B.  Deaver 
on  a surgical  book.  During  the  World  War,  Dr.  Ash- 
hurst served  in  France  in  command  of  Base  Hospital 
Unit  No.  34,  A.  E.  F.,  recruited  from  the  staff  of  the 
Episcopal  Hospital.  Later  he  was  advanced  to  Lieu- 
tenant-Colonel, and  was  placed  in  command  of  A.  E.  F. 
Hospitals  in  the  Nantes  Sector.  Upon  his  return  to  the 
United  States,  he  was  made  chief  of  the  surgical  serv- 
ice at  Walter  Reed  Hospital,  Washington,  D.  C.  Dr. 
Ashhurst  was  a member  of  his  county  and  State  med- 
ical societies,  a Fellow  of  the  American  Medical  Asso- 
ciation, a Fellow  of  the  American  Surgical  Association, 
a Fellow  of  the  American  College  of  Surgeons,  and  a 
member  of  the  American  Academy  of  Medicine,  the 
Philadelphia  Academy  of  Surgery,  and  the  College  of 
Physicians  of  Philadelphia.  He  is  survived  by  his  wife 
and  4 sisters. 

Raymond  Lynde  Wadhams,  M.D.,  Wilkes-Barre; 
College  of  Physicians  and  Surgeons,  New  York,  1899; 
aged  60  ; Sept.  6,  of  heart  disease.  Dr.  Wadhams  was 
born  in  Wilkes-Barre,  Sept.  25,  1872.  He  was  a mem- 
ber of  the  Massachusetts  Society  of  Mayflower  De- 
scendants. He  attended  the  Harry  Hillman  Academy 
and  graduated  from  Princeton  in  1895.  His  internship 
was  at  the  Wilkes-Barre  City  Hospital.  Dr.  Wadhams 
specialized  in  roentgenology  his  early  days  of  practice 
and  established  the  roentgen-ray  department  at  the 
Wilkes-Barre  General  Hospital.  At  one  time  he  was 
in  charge  of  one  of  the  medical  services  at  the  Hos- 
pital. He  did  considerable  volunteer  work  for  the 
Wyoming  Valley  Tuberculosis  Society.  In  recent  years 
his  practice  was  limited  to  electrotherapeutics. 

He  was  one  of  the  organizers  and  a member  for 
many  years  of  the  Wyoming  Valley  Country  Club,  a 
member  of  the  Military  Order  of  the  World  War, 
Veterans  of  Foreign  Wars,  Wilkes-Barre  Post  132  of 
the  American  Legion,  and  the  Association  of  Military 
Surgeons;  a Fellow  of  the  American  Medical  Associa- 
tion, and  a member  of  the  Pennsylvania  Public  Health 
Association,  in  addition  to  his  county  and  State  societies. 
He  was  in  the  medical  detachment  of  the  old  9th  Regi- 
ment, N.  G.  P.,  when  it  became  the  109th  Regiment, 
F.  A.  He  was  in  active  service  on  the  front  in  France 
and  returned  to  this  country  commissioned  a Captain. 

He  is  survived  by  his  wife  and  2 daughters. 

Births 

To  Dr.  and  Mrs.  William  J.  Daw,  Forty  Fort,  a 
son.  Sept.  13. 

To  Dr.  and  Mrs.  James  T.  Taylor,  Johnstown,  a 
daughter,  Sept.  4. 

To  Dr.  and  Mrs.  William  R.  Bonner,  Summit  Hill, 
a daughter,  Rose  Ann,  Aug.  23. 

To  Dr.  and  Mrs.  J.  Harold  Austin,  Merion,  Phila- 
delphia, a son,  John  Brander,  3d,  Sept.  19. 

Engagement 

Miss  Mildred  B.  Hood  and  Dr.  Eugene  J.  Garvin, 
both  of  Philadelphia. 

Marriages 

Miss  Kathryn  Freyer  Schramm,  R.N.,  to  Dr. 
Alban  Papineau,  Aug.  27. 

Miss  Dorothy  C.  Schutt  to  Dr.  Donald  M.  Head- 
ings, Norristown,  Oct.  8. 


Miss  Marjorie  E.  Brown  to  Dr.  Erwin  S.  Briggs, 
both  of  Meadville,  Sept.  3. 

Miss  Estelle  Rosenthal  to  Dr.  Paul  Leberman, 
both  of  Philadelphia,  Sept.  1. 

Miss  Dorothy  P.  Fairchild,  Glenside,  to  Dr.  Stan- 
ley Mohr  Moyer,  Quakertown,  Sept.  9. 

Miss  Edna  R.  Baughman,  New  Bethlehem,  to  Dr. 
Harvard  R'.  Hicks,  Doylestown,  Sept.  28. 

Miss  Alyce  Finlaw,  Sharptown,  N.  J.,  to  Dr.  John 
J.  Sweeney,  Doylestown,  Sept.  19. 

Miss  Margaret  D.  Ebright,  Philadelphia,  to  Dr. 
William  H.  Hermanutz,  Sept.  14. 

Mrs.  Elizabeth  Rommel  Markell,  Wilmington, 
Del.,  to  Dr.  William  John  Thudium,  Philadelphia,  Oct. 
15. 

Miss  Sarah  P.  Schwartz  to  Mr.  Henry  White,  son 
of  Dr.  and  Mrs.  Courtland  Yardley  White,  all  of  Phila- 
delphia, Sept.  14. 

Miss  Marie  Foulkrod,  daughter  of  Dr.  and  Mrs. 
Collin  Foulkrod.  Philadelphia,  to  Mr.  Halsey  Guerin 
Bechtel,  Jr.,  East  Orange,  N.  J.,  Oct.  15. 

Miscellaneous 

There  were  7 graduates  from  the  Training  School 
of  the  Northeastern  Hospital,  Philadelphia,  Sept.  14. 

Dr.  Wilfred  Whitman  Wilcox,  University  of  Penn- 
sylvania. 1931,  has  located  at  Montoursville. 

Dr.  Henry  P.  O’Connell,  Georgetown  University, 
1931,  has  opened  his  office  at  Ashley. 

Dr.  D.  B.  Siberski,  Temple  University,  1931,  has  en- 
tered practice  at  Plymouth. 

Dr.  John  F.  OslER,  University  of  Pennsylvania,  1931, 
has  entered  practice  in  Hazleton. 

Dr.  Russell  A.  Stevens,  University  of  Maryland, 
1931,  has  opened  his  office  at  Kingston. 

Dr.  Marvin  R.  Evans,  Temple  University,  1931,  is 
associated  with  the  Coledale  State  Hospital. 

Dr.  John  F.  Giering,  Jefferson  University,  1931,  has 
opened  his  office  at  38  East  North  Street,  Wilkes-Barre. 

Dr.  Edward  H.  Major,  University  of  Virginia,  1931, 
has  entered  practice  in  Tunkhannock. 

Dr.  Timothy  F.  Moran,  University  of  Michigan, 
1931,  has  entered  practice  in  Scranton. 

Do  not  forget  the  cancer  contest  for  Public  Health 
Nurses.  For  details  see  the  June  issue  of  the  Journal, 
page  647. 

The  main  building  of  the  Kane  Sanitarium,  Kane, 
was  destroyed  by  fire,  Oct.  6,  with  damage  estimated 
between  $35,000  and  $50,000. 

Dr.  William  F.  Roth,  Jr.,  Hahnemann  Medical  Col- 
lege, 1931,  has  entered  practice  in  the  office  of  his  fa- 
ther, Dr.  William  F.  Roth,  Sr.,  Miners’  Building, 
Wilkes-Barre. 

At  the  reception  of  the  Medical  Club  of  Philadel- 
phia, Oct.  21,  at  the  Bellevue-Stratford  Hotel,  the  Hon- 
orable Harry  S.  McDevitt,  President  Judge  Common 
Pleas  Court  No.  1,  was  guest  of  honor. 

The  Mt.  Sinai  Hospital  Association  held  a meet- 
ing Oct.  3 in  memory  of  the  late  Dr.  Henry  B. 
Shmookler,  one  of  the  founders  of  this  hospital  33  years 
ago,  and  for  the  past  10  years  its  medical  director. 

The  Bulletin  of  the  American  Society  for  the  Con- 
trol of  Cancer  in  the  future  will  be  its  official  organ, 
and  the  present  relationship  between  the  Society  and 
the  American  Journal  of  Cancer  will  be  discontinued. 

Dr.  William  L.  Clark.  Philadelphia,  was  awarded 
the  Distinguished  Service  Gold  Key  and  Certificate  for 
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his  outstanding  work  in  electrosurgery,  at  the  recent 
meeting  of  the  American  Congress  of  Physical  Therapy. 

At  the  inaugural  meeting  .of  the  Philadelphia 
County  Medical  Society,  Sept.  28,  Dr.  Charles  F.  Nas- 
sau was  installed  as  president,  and  the  presentation  of 
gavel  was  made  to  past  president  Dr.  Jay  F.  Schamberg. 

Charles  S.  Pitcher,  superintendent,  Presbyterian 
Hospital,  Philadelphia,  whose  experience  in  hospital  ad- 
ministration covers  more  than  40  years  in  public  and 
private  hospitals,  was  elected  president-elect  of  the  Prot- 
estant Hospital  Association. 

The  proceedings  oe  the  18th  annual  meeting  of  the 
International  Association  of  Industrial  Accident  Boards 
and  Commissions,  held  at  Richmond,  Va„  in  October, 
are  available  as  Bulletin  No.  564  of  the  United  States 
Bureau  of  Labor  Statistics. 

Dr.  Alexander  Pollock,  Washington.  Pa.,  medical 
missionary  in  Abyssinia,  is  recovering  slowly  from  a 
serious  attack  of  typhoid  fever  in  Addis  Ababa,  the 
capital  of  Abyssinia.  He  was  stricken  several  weeks 
ago  and  for  a time  his  condition  was  critical. 

The  Public  Charities  Association  of  Pennsylvania 
sponsored  a luncheon  meeting,  Oct.  3,  combined  with 
the  regular  meeting  of  the  Harrisburg  Rotarv  Club. 
Dr.  Wilmer  Krusen.  vice-president  of  the  association 
and  president  of  the  Philadelphia  Rotary  Club,  was  the 
speaker. 

The  17tii  Annual  Clinical  Session  of  the  Ameri- 
can College  of  Phvsicians  will  be  held  at  Montreal, 
Canada.  Windsor  Hotel.  Feb.  6-10,  1933.  Address  E.  R. 
Loveland,  executive  secretary,  133-135  S.  36th  St., 
Philadelphia,  Pa.,  concerning  any  feature  of  the  session, 
including  copies  of  the  program. 

Dr.  C.  Leonard  O’Connell,  for  the  past  7 years 
associate  dean,  has  been  elected  dean  of  the  School  of 
Pharmacy  of  the  University  of  Pittsburgh,  to  succeed 
Dr  Tulius  Arnold  Koch,  dean  of  the  school  for  41  years 
and  for  50  years  actively  connected  with  it,  who  has 
been  elected  dean  emeritus. 

Because  of  THE  economy  program  undertaken  by 
Mavor  Moore.  Philadelphia,  the  recently  completed  $1,- 
000  000  building  for  male  tuberculous  patients  at  the 
Philadelphia  General  Hospital  must  remain  idle,  as  a 
reouest  for  $100  000  by  Dr.  J.  Norman  Henry,  Director 
of  Public  Health,  to  equip  and  staff  the  new  building 
has  been  refused. 

At  the  stated  meeting  of  the  Philadelphia  Medical 
Examiners’  Association,  Oct.  3,  a paper  was  read  on 
“Physical  Therapy  as  an  Aid  to  Routine  Medical  and 
Surgical  Practice”  (illustrated  with  motion  pictures!, 
by  Dr.  Frank  H.  Krusen,  director,  Department  of  Physi- 
cal Medicine,  Temple  University  School  of  Medicine. 

^ Fifty  physicians,  all  former  students  of  Dr.  E.  B. 
Gleason  Philadelphia,  attended  a dinner  at  the  Svlvania 
Hotel.  Philadelphia,  Oct.  13.  in  honor  of  his  78th  birth- 
day. Dr.  Gleason  is  professor  of  otology  at  the  Gradu- 
ate School  of  the  University  of  Pennsylvania,  where  he 
has  taught  for  35  years;  and  was  formerly  president  of 
Philadelphia  Common  Council. 

According  to  the  Associated  Press,  Chinese  doctors 
are  protesting  against  misrepresentation  of  their  profes- 
sion on  the  native  stage.  For  centuries  the  physician 
has  been  a stock  comedy  character  in  Chinese  plays,  and 
the  medical  men  are  at  last  in  revolt  against  this  long- 
endured  insult.  The  association  of  native  doctors  has 
sent  the  protest  to  the  Actors’  Union. 

At  the  annual  meeting  of  the  American  Hospital 
Association,  held  in  Detroit,  Mich.,  in  September,  the 
following  physicians  were  elected  to  office : president- 
elect. N.  W.  Faxon,  Strong  Memorial  Hospital,  Roches- 
ter, N.  Y. ; first  vice-president,  B.  W.  Black,  Highland 
Hospital,  Oakland,  Calif. ; second  vice-president,  Stew- 
art Hamilton,  Harper  Hospital,  Detroit. 


Dr.  J.  Bruce  McCreary,  Shippensburg,  deputy  secre- 
tary, Pennsylvania  State  Department  of  Health,  was 
elected  president  of  the  American  Association  of  School 
Physicians  at  its  5th  annual  convention,  Oct.  22.  This 
organization  is  affiliated  with  the  American  Public 
Health  Association,  and  its  membership  comprises  sev- 
eral thousand  leading  physicians  to  public  schools  and 
colleges  in  the  United  States,  Canada,  and  Mexico. 

Legislation  has  been  enacted  authorizing  the  erec- 
tion of  a new  complete  naval  hospital  at  Philadelphia 
and  a practically  new  hospital  in  Washington,  D.  C. 
A site  has  been  selected  and  purchased  for  the  new 
Philadelphia  hospital,  and  the  plans  of  these  buildings 
are  nearing  completion.  There  has  been  authorized  for 
expenditure  from  the  naval  hospital  fund  a total  of 
$1,300,000  for  the  construction  of  the  new  naval  hos- 
pital at  Philadelphia. 

James  Reese  Europe  Post  No.  5,  the  American 
Legion  of  Washington,  D.  C.,  voiced  disapproval  Sept. 
21  of  a bill  laid  before  Congress  by  Senator  David  A. 
Reed  proposing  a hospital  in  Pennsylvania  for  the  ex- 
clusive use  of  negro  veterans  of  all  wars.  The  Post 
characterized  the  move  as  un-Christian  and  un-American, 
contrary  to  the  Constitution  of  the  United  States  and 
the  American  Legion,  in  that  the  negro  veteran  is  the 
only  racial  group  so  singled  out  for  separate  hospitaliza- 
tion and  treatment. 

To  stimulate  interest  in  pediatrics,  all  physicians 
residing  within  the  metropolitan  area  of  Philadelphia 
are  eligible  for  the  Philadelphia  Pediatric  Society  prize 
competition.  Investigations  and  studies  to  be  presented 
must  pertain  to  pediatric  subjects.  First  prize.  $100; 
second  price.  $50,  if  subjects  submitted  are  of  sufficient 
merit.  The  secretary  should  have  completed  papers  not 
later  than  Nov.  1 of  each  year.  If  you  have  a com- 
pleted study,  submit  it. 

Pennsylvania,  leading  industrial  State  of  the 
Union,  provided  an  unusually  large  group  of  active  par- 
ticipants at  the  21st  annual  National  Safety  Congress, 
held  at  Washington,  D.  C.,  in  October.  Dr.  Glenn  S. 
Everts,  medical  secretary  of  the  Philadelphia  Health 
Council  and  Tuberculosis  Committee,  addressed  the  in- 
dustrial health  section  on  “Health  Work  in  the  Small 
Plant.”  Dr.  William  P.  Yant,  Pittsburgh,  also  spoke 
before  this  division.  Dr.  T.  Lyle  Hazlett,  East  Pitts- 
burgh, is  vice  chairman  of  the  section. 

A series  of  health  talks  to  acquaint  the  general 
public  with  some  of  the  principles  of  preventive  medi- 
cine was  inaugurated  Sept.  28,  at  Mt.  Sinai  Hospital, 
Philadelphia,  with  a talk  by  Dr.  Bernard  Mann  on 
“Cancer.”  Following  the  talks  there  will  be  a 35-minute 
motion  picture  on  the  subject.  There  is  no  admission 
charge  for  the  talks,  w'hich  will  be  given  on  the  fourth 
Wednesday  of  every  month.  Other  subjects  to  be  taken 
up  during  the  fall  and  winter  include  tuberculosis,  heart 
disease,  high  blood  pressure  and  kidney  disease,  diabetes, 
prenatal  care,  and  care  of  children. 

According  to  the  Associated  Press,  Oct.  3,  gang- 
land has  its  owrn  medical  corps.  The  authority  for  this 
is  Detective  Chief  William  Schoemaker,  Chicago,  who 
states  that  he  had  a list  of  22  physicians  who  would 
treat  wounded  gangsters  and  say  nothing  about  it.  Not 
all  these  physicians,  he  said,  are  in  this  w'ork  from 
choice.  Some  wxre  made  at  the  point  of  guns  to  take 
the  cases  and  then  threatened  writh  death  if  they  talked. 
There  is  no  law  in  Illinois  to  compel  doctors  to  report 
when  they  treat  wounds  from  deadly  weapons. 

Rear  Admiral  Charles  E.  Riggs,  Surgeon  General, 
United  States  Navy,  was  conferred  an  honorary  fellow'- 
ship  in  the  American  College  of  Dentists  at  the  last 
annual  meeting  of  the  college  held  in  Memphis,  Tenn., 
in  recognition  of  his  services  and  devotion  to  the  ad 
vancement  of  the  science  and  art  of  dentistry.  This  is 
the  first  time  that  the  American  College  of  Dentists  has 
conferred  this  honor  upon  a member  of  the  medical  pro- 
fession. Admiral  Riggs  also  holds  an  honorary  mem- 


156 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1932 


bership  in  the  Association  of  Military  Sursreons  of  Mex- 
ico. conferred  at  the  Denver  meeting  of  the  Association 
of  Military  Surgeons  of  the  United  States. 

The  New  York  State  Board  of  Social  Welfare 
has  refused  to  grant  permission  for  the  establishment  in 
New  York  of  a laboratory  and  clinic  to  carry  on  expe- 
rimental work  in  the  treatment  of  cancer  by  the  methods 
developed  by  Drs.  W.  B.  Coffey  and  J.  D.  Humber. 
The  proposal  aroused  the  opposition  of  the  countv  med- 
ical societies,  department  of  hospitals,  city  health  de- 
partments, and  cancer  experts.  Dr.  J.  A.  Hartwell, 
president  of  the  New  York  Academy  of  ’Medicine,  said 
there  was  no  need  for  new  clinic  facilities  to  test  the 
new  treatment  and  that  its  value  had  not  been  sufficiently 
proved. 

Because  of  lack  of  funds,  13  medical  insnectors 
were  drooped  from  the  Denartment  of  Health  Phila- 
delnhia,  Dr.  J.  Norman  Henry,  director,  announced 
Oct.  1.  Their  withdrawals  leave  20  inspectors  to  care 
for  the  demands  of  the  entire  city.  The  districts  cov- 
ered bv  the  doctors  leaving  the  department  have  been 
reapportioned  among  the  remaining  inspectors.  There 
are  provisions  for  their  salaries,  $1800  a year,  in  the 
budget  estimate  for  1933,  and  they  are  expected  to  re- 
turn to  work  for  the  department  at  the  beginning  of 
next  year.  This  was  a most  unfortunate  occurrence 
while  the  city  was  in  the  midst  of  a poliomyelitis  out- 
break. 

The  State  Department  of  Welfare  held  an  all-day 
institute  on  county  welfare  work  in  the  Educational 
Buildimr.  Harrisburg,  Nov.  2.  called  by  Mrs.  Alice  F. 
Liveright,  secretary  of  the  Department. 

The  morning  session  was  devoted  to  a discussion  of 
a desirable  welfare  program  for  a community  and  of 
how  an  organization  such  as  the  Medical  Society  of  the 
State  of  Pennsylvania  may  appraise  the  standards  of 
work  being  done  in  various  localities.  The  afternoon 
session  was  divided  into  round  table  discussions  for 
smaller  groups. 

President  Falkowsky  of  the  State  Medical  Society 
appointed  the  following  delegates : Drs.  William  H. 
Mayer,  Pittsburgh ; George  P.  Mi'ller.  Philadelphia ; 
Leonard  G.  Pedding,  Scranton  ; Alexander  H Stewart, 
Indiana ; Walter  F.  Brenholtz.  Williamsport ; also 
Secretary  Donaldson  of  the  State  Society. 

At  the  recent  meetings  of  the  American  Dermato- 
logical Association  and  the  Section  on  Dermatology 
and  Sn'hilology  of  the  American  Medical  Association, 
4 members  were  elected  from  each  organization  to  he 
members  of  the  new  American  Board  of  Dermatology 
and  Svphilology.  Dr.  Jay  F.  Schamberg,  Philadelphia, 
was  elected  to  the  Board. 

The  Board  is  at  present  in  the  process  of  organization 
and  incorporation  and  it  is  expected  that  their  activities 
will  actually  begin  some  time  during  the  coming  winter. 
The  Roard  is  also  investigating  the  procedure  of  the 
other  3 boards  already  formed ; namely,  the  Onhthal- 
moloo-jral  Board,  the  Otolarvngological  Board,  and  the 
Board  of  Obstetrics  and  Gynecology,  and  it  is  planned 
to  follow  in  general  the  methods  developed  by  these 
boards. 

Dr.  William  N.  Parkinson,  dean  of  the  School  of 
Medicine.  Temple  University,  announced  the  following 
faculty  changes  at  the  opening  of  the  college  session, 
Sent.  28 : 

John  A.  Kolmer,  professor  of  medicine ; clinical  pro- 
fessor of  medicine.  Edward  Weiss ; associate  professors 
of  medicine.  C>.  Morton  Illman  and  Hugo  Poessler;  as- 
sistant professors  of  medicine,  Nathan  Blumberg  and 
Edward  A.  Steinfield ; associates  in  medicine,  Maurice 
S.  Jacobs.  Henrv  J.  Tumen.  Tosenh  G.  Weiner.  Joseph 
Fleitas,  Rov  L.  Langdon.  LeRoy  J.  Weneer  and  Reuben 
Davis;  instructors  in  medicine,  Morris  Kleinhart,  Eu- 
gene M.  Schloss  Sidney  Harberg,  J.  Vincent  Farrell, 
Me'-er  Somers,  Victor  Sherman.  William  R.  Ste^ker, 
W.  Merscher.  W.  E.  Boyer.  Merle  M.  Miller,  William 
1..  Long,  Edward  G.  Torrance,  J.  Paul  Austin,  Charles 


F.  Long.  George  J.  Blumstein  and  John  Adams;  clin- 
ical assistant  in  medicine.  MiEord  J.  Huffnagle. 

Promotions : Josenh  C.  Doane.  from  associate  pro- 
fessor to  clinical  professor  of  medicine ; Savere  F.  Ma- 
donna, from  assistant  instructor  to  instructor  in  medi- 
cine; James  Kay,  from  associate  professor  in  physical 
diagnosis  to  associate  professor-  of  medicine ; S.  A. 
Savitz,  from  associate  professor  in  therapeutics  to  asso- 
ciate professor  of  medicine ; Louis  Cohen,  from  associate 
in  diseases  of  the  chest  to  associate  in  medicine ; Ralph 
A.  Klemm.  from  clinical  assistant  to  instructor  in  medi- 
cine ; R.  F.  Sterner,  from  clinical  assistant  in  physical 
diagnosis  to  instructor  in  medicine ; W.  G.  McDaniel, 
from  clinical  assistant  in  physical  diagnosis  to  instruc- 
tor in  medicine. 

The  following  BEQUESTS  and  gifts  have  recently  been 
made : 

Lankenau  Hospital.  Philadelphia,  $5000,  will  of  the 
late  Mrs.  Louisa  E.  Richardson. 

St.  Mary’s  Hospital,  Philadelphia,  $100,  will  of  the 
late  Patrick  McGrath. 

Pennsylvania  Hospital.  Philadelphia,  $1000,  will  of 
the  late  Frederick  R.  Meigs. 

Mercy  Hospital,  Philadelphia,  $2000,  will  of  the  late 
James  McHugh. 

The  Pennsylvania  Epileptic  Hospital.  Oakbourne, 
$20000,  will  of  the  late  Miss  Pauline  B.  Townsend. 

Mrs.  R.  I ...  Wadhams,  widow  of  the  late  Dr.  R.  L. 
Wadhams,  Wilkes-Barre,  has  presented  to  the  Wilkes- 
Barre  General  Hospital  the  complete  electrotherapeutic 
instrumentarium  used  by  Dr.  Wadhams  in  his  practice, 
to  eouip  the  department  of  physical  theranv. 

The  University  of  Pennsylvania,  $100,000.  will  of  the 
late  Dr.  Astlev  P.  C.  Ashhurst.  who  specified  that  a 
fund  is  to  be  kept  and  when,  with  interest,  it  grows  to 
$100,000.  it  is  to  be  used  for  endowments,  fellowships, 
and  professorships  as  the  trustees  of  the  University  see 
fit.  Dr.  Ashhurst  also  bequeathed  $15,000  toward  the 
endowment  of  the  library  of  the  Philadelphia  College 
of  Physicians.  Both  bequests  to  become  effective  at 
the  death  of  his  widow,  and  are  memorials  to  his  father, 
Dr.  John  A.  Ashhurst. 

The  estate  of  Dr.  John  Hedges,  Philadelphia,  valued 
at  $60,000  and  upward,  bequests  one-fourth  to  German- 
town Hospital.  Three-fourths  of  the  estate  is  left  in 
trust  to  a brother,  after  the  death  of  whom  the  trust 
fund  is  divided  into  3 parts,  each  going  to  established 
memorials.  A third  interest  is  bequeathed  to  the  trus- 
tees of  the  University  of  Pennsylvania  in  trust  to  be 
known  as  the  Dr.  John  Hedges  Memorial  Scholarship 
Fund,  to  provide  free  attendance  in  the  medical  school 
for  boys  selected  by  the  trustees.  Preference  shall  be 
given  to  graduates  of  Germantown  Academy  or  the 
public  schools  of  Germantown.  The  fund  is  to  be  used 
to  provide  them  with  the  regular  scholastic  period  neces- 
sary to  obtain  a degree. 

At  a recent  meeting  in  Chicago,  the  directors  of 
Alpha  Omega  Alpha  Honorary  Medical  Scholarship 
Society  adopted  the  following  resolutions  in  recognition 
of  the  eminent  services  of  the  late  Dr.  William  W. 
Root,  Slaterville  Springs,  New  York,  the  founder  of 
the  society  and  secretary -treasurer  since  its  organiza- 
tion in  1902 : 

1.  That  all  stationery  and  official  documents  of  the 
society  bear  the  words,  “Founded  by  William  W.  Root, 
1902.” 

2.  That  the  annual  lecture  presented  each  year  bv  a 
leading  medical  scientist  be  known  as  the  “William  W. 
Root  Alpha  Omega  Aloha  Lecture.” 

The  present  officers  of  the  society  are  Walter  L. 
Bierring,  D"s  Moines,  president ; Austin  A.  Havden, 
Chicago,  vice  president ; Josiah  T.  Moore.  55  F Wash- 
ington Street.  Chicago,  secretarv-treasurer.  Mrs.  Root 
will  continue  as  assistant  secretary.  In  addition  to  the 
officers,  the  direcforato  inHndes  Rav  Lvman  Wdhur, 
Washington  D.  C. ; Waller  S.  Leathers.  Nashville: 
Louis  B.  Wilson.  Rochester.  Minn.,  and  Willard  C. 
Rappleye.  New  York  City.  The  committee  on  extension 
( Concluded  on  page  xiv.) 
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Hoiv  Much  Sun  ^ 
Does  the  Infant  ( 
Really  Get  ♦ 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
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CHANGING  CONCEPTS  IN  THE  TREATMENT  OF  PEPTIC  ULCER* 

FRANK  H.  LAHEY,  M.D.,  boston,  mass. 


A discussion  of  the  subject  of  peptic  ulcer 
would  be  very  much  simplified  if  it  were  possible 
to  state  just  what  the  origin  or  rather  just  what 
the  causative  factors  are  in  the  production  of 
gastric  and  duodenal  ulcer.  It  is  unnecessary 
to  relate  to  you  the  various  experimental  pro- 
cedures by  which  ulcers  have  been  produced  in 
animals.  They  are  of  a great  variety  and  ulcers 
which  follow  the  employment  of  these  pro- 
cedures, particularly  in  animals,  are  not  suffi- 
ciently similar  to  those  which  occur  in  human 
beings  to  be  of  any  great  significance  in  the  ulcer 
problem.  We  can  only  say  concerning  the  origin 
of  gastric  and  duodenal  ulcer  that  at  the  present 
time  we  do  not  know  accurately  what  causes 
them. 

If,  on  the  other  hand,  we  know  some  of  the 
basic  factors  in  the  maintenance  of  gastric  and 
duodenal  ulcer,  then  we  know  at  least  what  is 
necessary  to  cure  these  ulcers  or,  perhaps  better, 
to  relieve  them  and  also  what  is  necessary  to 
prevent  these  ulcers. 

At  least  after  an  ulcer  has  developed  and  pos- 
sibly also  as  a causative  factor,  pylorospasm  is 
one  of  the  most  important  features.  The  physi- 
ology of  the  pylorus  is  often  not  fully  compre- 
hended by  the  average  physician.  We  think 
primarily  of  the  pylorus  as  the  muscle  which  ob- 
structs the  lower  outlet  of  the  stomach  during 
the  process  of  gastric  churning  by  means  of 
which  hydrochloric  acid  and  pepsin  are  brought 
in  intimate  contact  with  the  ingested  food.  This 
is  perhaps  the  main  physiologic  function  of  the 
gastric  pouch  but  relaxation  of  the  sphincter  by 
means  of  which  alkaline  duodenal  contents  are 
permitted  to  regurgitate  into  the  stomach  and  so 
to  produce  at  least  partial  neutralization  and  an 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Pittsburgh  Session,  October  5.  1932 


approximate  equalizing  of  alkaline  and  acid  re- 
lations is  also  one  of  the  functions  of  the  pylorus. 

Pylorospasm  is  perhaps  the  most  outstanding 
factor  in  producing  a continuance  of  ulcer  ac- 
tivity and  ulcer  symptomatology.  It  is  espe- 
cially apt  to  be  associated  with  duodenal  ulcer 
and  is  particularly  related  to  the  delayed  pain  in 
relation  to  the  ingestion  of  food  at  a time  when 
gastric  acidity  is  at  its  highest  point.  Pyloro- 
spasm by  producing  a high  degree  of  pyloric 
obstruction  results  in  a hyperaccumulation  of 
highly  acid  gastric  contents,  intensifying  thus  the 
pylorospasm  and  hyperperistalsis  and  producing 
in  this  manner  a vicious  cycle  of  events  well  cal- 
culated to  prevent  healing  of  the  ulcer  and  to 
produce  a continuation  of  ulcer  symptomatology. 
Pylorospasm  likewise  prevents  the  return  of  al- 
kaline duodenal  contents  by  not  permitting  them 
to  be  regurgitated  into  the  stomach  and  thus 
brings  about  failure  to  maintain  the  normal  acid 
alkaline  balance. 

A discussion  also  of  the  effectiveness  of  med- 
ical measures  in  bringing  about  relief  or  cure  of 
gastric  and  duodenal  ulcer  is  of  value  in  that  it 
lets  us  understand  perhaps  more  clearly  the  ulcer 
mechanism.  All  medical  measures  which  actual- 
ly bring  about  relief  in  ulcer  patients  do  so  par- 
ticularly by  overcoming  the  factor  which  pro- 
duces or  at  least  maintains  interference  with  the 
pyloric  outlet,  pylorospasm. 

The  medical  measures  of  value  in  relieving 
ulcers  are  rest,  alkalies,  mucin,  and  neutralizing 
food,  the  latter  bland  and  easily  digested.  Al- 
kalies and  food  are  kept  constantly  in  the  stom- 
ach by  frequent  feedings  and  neutralize  the  high 
gastric  acid.  Foods  which  call  out  large  amounts 
of  gastric  acids  are  avoided.  When  relief  is  ob- 
tained by  nonsurgical  measures,  in  most  in- 
stances spasm  of  the  pylorus  may  be  demon- 
strated bv  fluoroscopy  to  have  been  overcome. 
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In  a discussion  of  the  surgical  measures  which 
aim  to  relieve  or  cure  gastric  or  duodenal  ulcer, 
too  much  attention  has  been  directed  to  the  ulcer 
itself  and  to  its  removal.  Simple  removal  of  an 
ulcer  in  the  duodenum  or  in  the  stomach  does 
not,  by  this  single  procedure,  accomplish  satis- 
factory and  lasting  relief  of  symptoms.  Just  as 
in  medical  measures,  when  surgery  accomplishes 
relief  in  gastric  and  duodenal  ulcer,  it  is  in  a con- 
siderable measure  the  result  of  overcoming 
pylorospasm  and  its  effects.  The  best  evidence 
that  surgical  measures  accomplish  relief  in  ulcer 
cases  by  an  indirect  route  is  the  fact  that  duo- 
denal ulcer  usually  heals  after  gastro-enteros- 
tomy  even  though  the  ulcer  itself  is  not  touched 
by  the  surgical  procedure.  The  relief  which  is 
accomplished  by  gastro-enterostomy  is  in  almost 
no  part  the  result  of  sidetracking  food  through 
the  gastro-enterostomy  opening  into  the  jejunum 
as  frequently  in  the  past  was  thought  to  be  the 
case.  Cannon  and  Blake  showed  a good  many 
years  ago,  and  all  of  us  who  have  had  any  con- 
siderable experience  with  the  treatment  particu- 
larly of  duodenal  ulcer  by  gastro-enterostomy, 
are  aware  of  the  fact,  that  following  gastro-en- 
terostomy a considerable  part  of  the  food,  usu- 
ally a major  part,  still  passes  through  the  pylorus. 
This  feature  several  years  ago  was  considered  as 
a defect  in  that  operation  when,  as  a matter  of 
fact,  considered  in  the  true  light  of  what  should 
occur  in  the  stomach  following  gastro-enteros- 
tomy, it  is  proof  that  gastro-enterostomy  has  ac- 
complished the  desired  effect.  Through  neutral- 
ization of  the  highly  gastric  acid  contents  by  the 
regurgitation  of  alkaline  jejunal  contents 
through  the  new  opening  back  into  the  stomach, 
together  with  the  fact  that  an  opening  in  a de- 
pendent portion  of  the  stomach  prevents  hyper- 
accumulation of  gastric  contents,  relief  from 
pylorospasm,  the  factor  causing  the  persistence 
of  ulcer  activity  and  ulcer  symptoms,  is  accom- 
plished. The  benefits,  therefore,  obtained  by  a 
gastro-enterostomy  are  very  similar  to  those  ob- 
tained by  medical  measures  whereby  either  al- 
kalies are  administered  to  neutralize  the  gastric 
acids  or  frequent  feedings  are  utilized  to  com- 
bine with  the  gastric  acids  and  so  overcome 
pylorospasm. 

The  same  effects  follow  pyloroplasty  by  de- 
struction of  the  pyloric  sphincter.  This  brings 
about  relief  from  pyloric  obstruction,  by  preven- 
tion of  the  hyperaccumulation  of  gastric  secre- 
tion and  the  resultant  high  gastric  acid,  and  by 
permitting  the  regurgitation  of  alkaline  gastric 
contents  into  the  stomach,  producing  thus  a 
nearer  approach  of  gastric  acidity  to  duodenal 
alkalinity. 


The  positive  and  lasting  effects  of  partial  gas- 
trectomy are  more  attributable  to  the  removal  of 
the  pylorus  and  to  the  large  amount  of  alkaline 
jejunal  contents  which  are  constantly  mixed  with 
acid  gastric  contents  than  to  the  removal  of  the 
lower  half  of  the  stomach  and  to  the  removal  of 
the  ulcer  itself.  We  must  recall,  as  relates  to 
partial  gastrectomy,  that  even  though  the  lower 
half  of  the  stomach  is  removed,  a large  number 
of  the  acid  bearing  glands  of  the  stomach  are 
located  high  in  the  lesser  curvature  and  through- 
out the  fundus  of  the  stomach.  It  is  desirable 
to  remove  the  ulcer,  particularly,  because  of  the 
edema  and  infection  with  duodenitis  and  gastritis 
which  spreads  through  the  wall  of  the  stomach 
and  duodenum  as  the  result  of  the  presence  par- 
ticularly of  the  acute  ulcer ; but  this,  as  far  as 
eventual  relief  or  cure  goes,  is  of  less  importance 
than  the  constant  and  complete  neutralization 
which  results  from  the  removal  of  the  pylorus 
and  the  constant  mixing  of  alkaline  jejunal  and 
duodenal  contents  with  gastric  contents. 

The  incidence  of  gastric  and  duodenal  ulcer: 
One  in  every  24  of  patients  coming  to  this  clinic 
for  all  diseases. 

The  incidence  of  hemorrhage:  Nineteen  per 
cent  of  duodenal  ulcers;  11  per  cent  of  gastric 
ulcers. 

The  incidence  of  deaths  from  hemorrhage: 
Only  4 deaths  in  268  patients  with  hemorrhage 
and  in  total  group  of  1489  ulcers. 

The  incidence  of  multiple  ulcers : Ten  cases 
have  been  diagnosed  as  having  gastric  and  duo- 
denal ulcers  but  none  has  been  proved  by  sur- 
gery or  by  necropsy. 

In  considering  the  diagnosis  of  gastric  and 
duodenal  ulcer,  we  believe  that  the  symptomatol- 
ogy of  gastric  and  duodenal  ulcer  for  practical 
purposes  is  approximately  the  same.  One  tends 
to  find  higher  gastric  acids  in  duodenal  ulcer 
than  in  gastric  ulcer  and  not  infrequently  gas- 
tric ulcer  can  and  does  occur  in  the  presence  of 
relatively  low  acids.  The  character  of  the  dis- 
tress, however,  and  the  history  of  a typical  day 
is  very  similar  in  both  instances. 

One  of  the  most  important  features  in  the 
diagnosis  of  gastric  and  duodenal  ulcer  is  a care- 
ful history,  the  characteristic  feature  of  ulcer 
being  periodicity  occurring  at  typical  times  of 
the  year.  Periodicity  in  itself  is  a quite  reliable 
distinguishing  factor  in  separating  particularly 
gastric  ulcer  from  gastric  carcinoma.  The  his- 
tory of  gastric  carcinoma  is  one  of  progressive 
character  as  compared  with  the  intermittent  char- 
acter of  the  history  which  is  so  typical  of  ulcer. 
Sippy,  in  his  discussion  of  ulcer,  brought  out  five 
quite  valuable  points.  He  stated  that  in  a given 
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patient  with  an  uncomplicated  ulcer,  pain  oc- 
curred usually  in  a typical  form  and  usually 
typically  as  relates  to  mealtime.  He  stated  that 
during  the  stage  of  active  ulcer  symptoms,  ulcer 
almost  never  occurred  except  in  the  presence  of 
a high  gastric  acid,  that  the  patient  with  ulcer 
symptoms  was  usually  relieved  by  one  or  all 
three  measures,  adequate  neutralization  of  the 
gastric  acidity  by  alkalies,  adequate  neutraliza- 
tion of  gastric  acidity  by  an  albuminous  meal, 
or  by  aspiration  of  the  gastric  contents  thus  re- 
moving the  high  gastric  acid. 

It  is,  therefore,  important  in  the  diagnosis  of 
all  patients  suspected  of  gastric  or  duodenal  ul- 
cer that  accurate  gastric  analyses  be  done.  High 
gastric  acids  correlated  with  a history,  stool  ex- 
aminations, and  roentgen-ray  findings  constitute 
convincing  evidence  for  the  diagnosis. 

Examination  of  the  stools  is  an  extremely  im- 
portant feature  in  connection  with  gastric  and 
duodenal  ulcer.  Rarely,  perhaps  never,  if  the 
examinations  are  carefully  done,  do  ulcers  exist 
during  a stage  of  activity  in  the  absence  of  oc- 
cult blood.  Furthermore,  the  presence  or  ab- 
sence of  occult  blood  is  a very  valuable  feature 
in  determining  whether  or  not  relief,  and  so  heal- 
ing of  the  ulcer,  is  being  accomplished  either  by 
surgical  or  medical  measures. 

Without  the  roentgen  ray,  the  diagnosis  of 
gastric  and  duodenal  ulcer  would  remain  diffi- 
cult, uncertain,  and  the  progress  of  the  case  fol- 
lowing any  form  of  treatment  would  likewise 
be  uncertain.  On  the  other  hand,  were  the  diag- 
nosis of  gastric  or  duodenal  ulcer  made  solely 
by  the  roentgen  ray,  many  mistakes  would  be 
made.  Adhesions  along  the  lesser  curvature  of 
the  stomach  produce  lesions  which  closely  simu- 
late the  appearance  of  gastric  ulcer.  Adhesions 
between  the  gallbladder  and  the  duodenum  pro- 
duce distortion  of  the  duodenum  which,  at  least 
in  a considerable  measure,  simulates  the  condi- 
tions that  are  found  in  duodenal  ulcer.  The 
most  valuable  employment  of  the  roentgen  ray  is 
when  fluoroscopy  can  be  done  by  the  individual 
who  is  familiar  with  the  history  of  the  patient 
and  who  is  dealing  with  the  patient  directly  him- 
self. This  makes  it  possible  to  correlate  the  his- 
tory with  the  fluoroscopic  findings  and  by  means 
of  fluoroscopic  examination  the  progress  of  the 
bismuth  meal  up  to  the  pylorus,  the  opening  of 
the  pylorus,  the  incompleteness  with  which  the 
duodenum  fills,  the  degree  of  hyperperistalsis, 
the  character  and  persistence  of  the  gastric  and 
duodenal  defects  may  all  be  visualized  and  im- 
press themselves  forcibly  upon  the  examiner’s 
mind.  Roentgenograms  are  desirable  as  records 
of  gastric  and  duodenal  defects  but  the  greatest 


value  of  the  roentgen  ray  is  when  the  results  of 
fluoroscopic  examinations  are  correlated  with 
clinical  findings.  All  gastric  and  duodenal  ul- 
cers fall  naturally  into  two  groups,  one,  those 
which  are  frank  ulcers;  two,  those  patients  in 
whom  it  is  not  possible  to  say  definitely  that  ul- 
cers occur  but  in  whom  ulcers  are  seriously  sus- 
pected, the  doubtful  group. 

With  the  establishment  of  a definite  diagnosis 
of  ulcer,  what  is  the  course  which  should  be 
pursued?  Only  those  ulcers  which  are  real 
emergencies  such  as  perforated  ulcers,  in  our 
opinion,  are  immediately  surgical.  All  ulcers, 
we  believe,  and  this  belief  we  use  in  practice, 
should  become  surgical  only  if  failures  under 
nonsurgical  measures.  We  should  all  realize 
that  a patient  who  has  had  an  ulcer  has  developed 
habits  which  produce  ulcers  and  has  within  him, 
even  after  medical  or  surgical  measures,  the  fac- 
tors for  the  recurrence  of  an  ulcer.  Patients 
should  not  be  told  that  there  are  two  courses  di- 
rected toward  relief  from  ulcer  which  they  may 
pursue : One,  medical,  tedious,  irksome,  long 
drawn  out  and  expensive  in  time  and  money ; 
the  other,  surgical,  somewhat  dangerous  but  giv- 
ing prompt  relief  and  with  the  implied  inference 
if  not  the  direct  statement  that  following  this 
relief,  the  patient  can  resume  his  original  method 
of  life  and  that  his  dietary  regime  will  again  be 
unrestricted.  This  is,  without  doubt,  the  cause 
of  many  recurrent  ulcers  either  at  the  original 
site  or  at  the  new  suture  line  in  gastro-enteros- 
tomy  or  in  partial  gastrectomy.  All  patients  fol- 
lowing surgical  operation  for  ulcers  of  whatever 
nature,  should  be  warned  of  the  necessity  for 
changes  in  their  habits  of  life  and  of  the  neces- 
sity for  an  accurate  dietary  regime  for  a long- 
time for  a permanent  modification  of  their  diet 
and  habits  after  surgical  treatment.  The  less 
radical  the  operation  and,  therefore,  the  less  com- 
plete and  constant  the  neutralization,  the  greater 
the  need  for  careful  postoperative  dietary  regime. 

During  the  past  few  years,  every  one  who  has 
been  interested  in  the  ulcer  problem  has  been 
quite  aware  of  the  discussions  which  have  be- 
come almost  acrimonious  at  times  as  to  the  value 
of  the  various  surgical  measures  for  ulcer.  One 
group  holds  that  gastro-enterostomy  is  the  best 
method  of  treatment  of  ulcer,  devoid  of  any 
great  danger  of  recurrent  gastro jejunal  ulcer  at 
the  stoma,  and  having  attached  to  it  a very  low 
mortality.  The  other  group  maintains  that  gas- 
tro-enterostomy does  not  accomplish  relief  in  a 
high  percentage  of  cases,  that  it  is  followed  by 
a very  high  incidence  of  recurrent  ulcer  at  the 
stoma,  gastrojejunal  ulcer,  and  that  lasting  cure 
can  be  accomplished  only  by  means  of  a sacrifice 
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of  at  least  one-half  of  the  stomach  together  with 
removal  of  the  ulcer.  This  is  mentioned  here,  in 
spite  of  the  fact  that  the  question  of  surgical 
measures  will  be  discussed  later  in  the  paper,  in 
order  to  stress  the  point  that  while  there  may  be 
considerable  disagreement  as  to  the  best  surgical 
measures  for  gastric  and  duodenal  ulcer  and 
though  there  may  be  arguments  on  both  sides, 
one  of  the  most  important  things  which  we 
should  consider  is  that  while  we  surgeons  are 
settling  by  experience  the  matter  of  what  is  the 
best  surgical  treatment  of  gastric  and  duodenal 
ulcer,  it  is  distinctly  possible  to  improve  very 
materially  the  nonoperative  measures  directed 
towards  the  relief  and  cure  of  ulcer. 

It  has  been  our  attitude  that  while  it  is  pos- 
sible to  manage  a patient  with  gastric  and  duo- 
denal ulcer  in  an  ambulant  manner  by  medical 
measures,  very  valuable  features  are  lost  by  this 
plan  of  treatment.  We  feel  very  strongly  that 
if  a trial  of  medical  measures  is  to  be  the  crite- 
rion by  which  one  decides  for  or  against  surgery, 
then  these  measures  should  be  accurate  and  ef- 
fectual to  the  highest  possible  degree.  With 
that  in  mind,  we  have  insisted  that  all  patients 
who  come  to  the  Gastro-enterological  Depart- 
ment of  the  Clinic,  with  gastric  or  duodenal  ul- 
cer, must  submit  to  a period  of  three  weeks  in 
the  hospital,  most  of  which  is  spent  in  bed.  I 
know  that  there  is  and  will  be  considerable  dis- 
agreement with  this  attitude  but  since  we  deal 
with  ulcers  in  large  numbers,  we  feel  that  we 
should  offer  to  people  as  our  plan  t>f  treatment, 
a scheme  which  at  least  offers  the  greatest  pos- 
sible opportunity  of  avoiding  surgery.  When 
we  do  undertake  surgery  for  ulcer,  we  want  to 
feel  that  we  have  truly  exhausted  the  possibilities 
of  cure  by  nonoperative  measures. 

With  rest  in  bed,  one  of  the  very  essential 
elements  in  overcoming  the  symptoms  of  ulcer 
activity  and  the  effects  of  the  pylorospasm  asso- 
ciated with  it  is  obtained,  and  that  is  the  matter 
of  mental  and  physical  rest.  We  all  know  that 
the  severity  of  ulcer  symptoms  is  markedly  in- 
tensified by  physical  exhaustion  and  by  emotional 
strain.  If,  then,  we  are  to  start  these  patients 
off  in  a successful  manner  toward  the  nonsur- 
gical  relief  of  their  ulcer,  a 3 weeks’  rest  in  bed 
is  desirable.  In  addition  to  the  matter  of  rest, 
this  is  an  opportunity  to  be  certain  that  the  ap- 
plication of  the  neutralization  principle  proposed 
by  Sippy  is  carried  out  in  the  very  highest  degree 
of  accuracy.  We  have  utilized  now  for  several 
years,  the  Sippy  plan  of  treatment,  not  because 
we  hold  any  particular  brief  for  it  or  are  op- 
posed to  other  forms  of  treatment,  but  because 
it  aims  to  accomplish  a certain  definite  thing, 


complete  24-hour  neutralization  of  gastric  con- 
tents, and  because  it  is  possible  by  means  of 
frequent  aspiration  of  the  gastric  contents  to  as- 
certain whether  or  not  this  purpose  is  being  ac- 
complished with  certainty.  We  feel  that  it  is 
extremely  difficult  to  give  a man  a rigid  diet  to- 
gether with  a scheme  of  treatment  which  re- 
quires half  hour  attention  to  its  details,  the 
alternate  ingestion  of  alkalies  and  milk  and  cream 
and  expect  him  to  adhere  to  it  faithfully  without 
some  preliminary  training  in  doing  so.  In  addi- 
tion to  this,  3 weeks’  residence  in  the  hospital 
permits  the  employment  of  perhaps  one  of  the 
most  valuable  features  in  the  nonsurgical  man- 
agement of  gastric  and  duodenal  ulcer  and  that 
is  the  education  of  the  patient  as  to  his  own 
management  of  his  case  and  the  establishment 
of  definite  habits,  the  routine  of  the  Sippy  plan 
of  treatment.  By  this  scheme,  it  is  relatively 
easy  to  organize  a method  of  nonsurgical  treat- 
ment which  at  least  approaches  the  ideal  in  ac- 
curacy of  application. 

We,  therefore,  insist  that  all  patients  who 
come  to  the  clinic  for  the  treatment  of  gastric 
and  duodenal  ulcer  shall  go  to  bed,  remain  there 
in  the  hospital  for  3 weeks  under  treatment  as 
a preliminary  to  the  later  care  of  their  ulcer. 
During  this  time  they  receive  alternate  alkalies 
and  milk  and  cream  every  half  hour  from  7 a.  m. 
until  7 p.  m.  and  further  alkalies  every  half  hour 
until  9 p.  m.  During  this  time  every  stool  which 
is  passed  is  sent  to  the  laboratory  and  tested  for 
occult  blood.  During  this  3-weeks’  period,  stom- 
ach aspirations  are  done  at  least  once  a week  at 
9 : 30  p.  m.  to  determine  whether  or  not  they  are 
being  neutralized  by  the  milk,  cream,  and  pow- 
ders and  again  at  12  o’clock  at  night  in  order  to 
determine  whether  or  not  they  are  suffering  from 
hypersecretion  and  the  effects  of  gastric  acidity 
during  the  night.  At  least  once  a week,  they 
receive  an  Ewald  meal  in  the  morning,  and  their 
gastric  contents  are  aspirated  to  determine  the 
relative  level  of  their  gastric  acidity  under  this 
form  of  dietary  management  and  alkaline  neu- 
tralization. At  least  once  a week  they  are  fluor- 
oscoped  following  their  Ewald  meal  in  the 
morning  to  determine  whether  or  not  their 
pylorus  is  being  relaxed,  whether  or  not  hyper- 
peristalsis is  being  relieved,  and  whether  or  not 
there  is  improvement  in  the  gastric  or  duodenal 
defect  associated  with  the  ulcer.  During  this 
3-weeks’  period  in  the  hospital,  their  diet  is  grad- 
ually increased  from  that  of  milk  and  cream 
only  until  they  are  receiving,  during  the  last  few 
days  of  the  period,  a relatively  liberal  diet.  Fol- 
lowing their  discharge  from  the  hospital,  they 
report  to  the  clinic  early  in  the  morning  at  least 
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once  every  2 months  when  they  are  aspirated 
alter  an  Ewald  meal,  the  level  of  their  gastric 
acidity  is  determined,  and  they  are  iluoroscoped 
in  order  to  check  the  condition  of  their  pylorus 
and  the  appearance  of  their  gastric  or  duodenal 
defect.  Improvement  or  absence  of  improve- 
ment in  their  history  is  noted. 

If  during  their  stay  in  the  hospital,  alkalosis 
occurs  due  to  their  intolerance  to  alkalies,  oc- 
casionally associated  with  diminished  kidney 
function,  they  are  then  placed  upon  mucin.  If 
symptoms  still  persist  in  spite  of  all  these  meas- 
ures, these  patients  then  obviously  immediately 
become  candidates  for  surgery. 

If  these  patients  successfully  pass  through  the 
period  of  hospital  management  but  symptoms 
return  in  spite  of  accurate  management  after 
they  have  left  the  hospital,  they  then  also  be- 
come very  properly  candidates  for  surgery. 

During  this  period  of  treatment  by  medical 
measures,  either  in  the  hospital  or  after  leaving 
the  hospital,  what  then  are  the  indications  for 
surgery?  As  already  stated,  if  during  this  pe- 
riod of  nonoperative  treatment  a failure  to  ac- 
complish relief  occurs,  as  indicated  by  a per- 
sistence of  pain,  by  a persistence  of  high  gastric 
acid,  by  a persistence  of  occult  blood  in  the 
stools,  or  by  a persistence  particularly  in  gastric 
lesions  of  the  outline  defects  in  the  stomach,  or 
by  the  presence  of  alkalosis,  surgery  is  of  course 
at  once  indicated. 

If  during  the  period  after  patients  leave  the 
hospital,  symptoms  return  as  the  result  of  the 
patient’s  not  adhering  to  the  plan  of  manage- 
ment as  laid  down,  we  feel  very  strongly  that 
this  patient  should  not  be  penalized  by  the  im- 
mediate advice  for  surgery.  We  feel  that  he 
should  be  warned  of  the  probability  that  he  will 
require  surgery  if  he  does  not  adhere  more  ac- 
curately to  the  plan  of  treatment  and  another 
trial  should  be  given.  If  then,  in  spite  of  this, 
he  persists  in  not  adhering  to  the  plan  of  treat- 
ment, then  he  must  be  told  that  the  only  remain- 
ing measure  available  for  him  under  the  condi- 
tions is  surgery. 

During  this  plan  of  treatment,  the  specific  in- 
dications which  we  have  laid  dow-n  for  advising 
surgery  are  as  follows : Perforation  needs  little 
discussion  as  an  indication  for  immediate  sur- 
gery. There  is  one  point,  however,  in  connection 
with  perforation  which,  based  upon  our  experi- 
ence, deserves  mention.  As  a rule,  the  diagnosis 
of  perforated  gastric  or  duodenal  ulcer  with  the 
high  degree  of  shock  associated  with  it,  with  the 
characteristic  pain,  wdth  the  pinched  features, 
and  the  rigid,  boardlike  abdomen,  is  relatively 
simple.  On  die  other  hand,  there  are  borderline 


cases  in  which  one  has  doubt  as  to  the  presence 
or  absence  of  a perforated  ulcer.  In  such  cases 
we  have  found  a roentgenogram  of  the  dia- 
phragm, as  has  frequently  been  mentioned,  of 
value.  Rarely  will  a perforation  of  a gastric  or 
duodenal  ulcer  occur  without  the  escape  of  a con- 
siderable amount  of  gas  from  the  stomach  or 
duodenum.  This  bubble  of  gas  will  usually  as- 
cend to  beneath  the  diaphragm  where  it  is,  as  a 
rule,  demonstrable  by  a roentgenogram  and  its 
presence  is  a very  comforting  factor  in  border- 
line cases  in  deciding  for  immediate  operation. 

Hemorrhage  is,  of  course,  an  indication  for 
surgery.  Based  upon  our  experience  with  pa- 
tients who  have  bleeding  gastric  or  duodenal  ul- 
cer, and  we  have  now  had  a large  number  of 
them,  268  cases,  we  feel  very  strongly  that  the 
most  dangerous  time  to  operate  upon  patients 
with  gastric  and  duodenal  ulcer  is  immediately 
following  the  occurrence  of  bleeding.  At  this 
time  there  has  been  a considerable  blood  loss. 
The  pulse  is  weak.  The  patients  are  easily 
shocked  and  any  surgical  procedure  directed  to- 
ward the  control  of  a bleeding  gastric  and  duo- 
denal ulcer  is  of  necessity,  one  of  considerable 
magnitude  and  one  which  the  patient  is  in  very 
poor  condition  to  endure.  The  percentage  of 
patients  who  die  with  hemorrhage  from  gastric 
and  duodenal  ulcer  is  relatively  slight,  not  more 
than  2 per  cent.  I recall  that  we  have  had  4 
deaths  from  hemorrhage  in  1489  cases.  With 
transfusion  to  restore  the  condition  of  these  pa- 
tients, one  may  in  certainly  most  cases  delay- 
surgery  with  the  very  probable  hope  that  the 
hemorrhage  will  cease  and  they  can  be  operated 
upon  under  more  favorable  conditions  following 
transfusion  when  they  have,  at  least  in  a con- 
siderable measure,  regained  their  vascular 
balance. 

Based  upon  investigations  by  Dr.  Kiefer  of  all 
the  cases  in  the  clinic  who  have  bled,  we  feel 
very  strongly  that  patients  who  have  had  more 
than  one  hemorrhage  fall  into  the  group  who  are 
unlikely  to  be  relieved  by  medical  measures. 
When  patients,  therefore,  have  had  2 hemor- 
rhages, particularly  in  spite  of  accurate  adher- 
ence to  the  plan  of  management,  we  believe  that 
surgery  should  be  advised. 

Of  those  patients  coming  to  the  clinic  for 
treatment  of  ulcer,  there  was  a past  history  of 
hematemesis  or  tarry  stools — 15  per  cent  of  the 
cases  successfully  treated  by  nonsurgical  meas- 
ures as  proved  by  a 5-year  follow-up  study.  In 
those  cases  unsuccessful  as  the  result  of  non- 
surgical methods  of  treatment  there  was  a past 
history  of  bleeding  or  tarry  stools  in  55  per  cent 
of  the  cases. 
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In  the  successful  cases  there  was  a past  his- 
tory of  bleeding  in  only  1.6  per  cent  of  the  cases. 
In  the  cases  unsuccessful  because  of  a return  or 
persistence  of  ulcer  pain  there  was  a past  history 
of  bleeding  in  2.0  per  cent  of  the  cases.  In 
those  cases  unsuccessful  because  of  the  occur- 
rence of  hemorrhage  there  was  a past  history 
of  bleeding  in  40  per  cent  of  the  cases. 

In  17  cases  having  a past  history  of  2 or  more 
hemorrhages,  82  per  cent  had  a recurrence  of 
symptoms  and  failures  under  the  medical  treat- 
ment. These  are  impressive  figures  as  indicat- 
ing that  those  patients  with  a past  history  of 
bleeding  are  very  apt  to  be  failures  under  med- 
ical measures  and  require  surgery. 

Tor  a good  many  years,  pyloric  obstruction 
has  been  an  indication  for  surgery  in  gastric  and 
duodenal  ulcer.  It  used  to  be  felt  that  when  a 
patient  had  a 6,  or  certainly  a 12  or  24-hour  gas- 
tric residue,  immediate  gastro-enterostomy  was 
indicated.  As  a result  of  a large  experience  with 
gastric  and  duodenal  ulcer,  we  have  learned  that 
many  patients  with  pyloric  obstruction  do  not 
require  immediate  operation.  We  have  also 
learned  that  many  of  these  patients,  under  proper 
rest  and  medical  management,  will  show  reopen- 
ing of  the  pylorus.  Often  after  adequate  med- 
ical management  there  is  complete  emptying  of 
the  gastric  contents.  Many  of  the  cases  of 
pyloric  obstruction  which  occur  during  the 
height  of  ulcer  activity  are  caused  by  infiltration 
of  the  pylorus  with  the  edema  which  surrounds 
the  ulcer  together  with  marked  pylorospasm. 
Certainly,  based  on  our  experience,  many  pa- 
tients who  show  pyloric  obstruction  can  be  placed 
under  observation,  or  rest  and  neutralization, 
with  the  expectancy  that  there  will  be  reopening 
of  the  pylorus  and  adequate  emptying  of  the 
stomach.  Sixty-six  per  cent  of  the  patients  with 
pyloric  obstruction  have  shown  satisfactory  re- 
opening of  the  pylorus  under  nonsurgical  meas- 
ures. The  real  pyloric  obstruction  which  always 
demands  surgery  is  that  of  cicatricial  stenosis 
and  this,  one  should  bear  in  mind,  is  not  asso- 
ciated with  active  ulcer  symptoms.  Cicatricial 
stenosis  of  the  pylorus  is  the  result  of  scar  con- 
traction which  occasionally  follows  healing  of  a 
prepyloric  gastric  ulcer  or  a juxtapyloric  duo- 
denal ulcer.  In  such  cases  it  is  obvious  that  there 
cannot  be  a train  of  active  symptoms  associated 
with  ulcer  activity  since  there  is  no  ulcer.  So, 
in  this  type  of  pyloric  obstruction  in  which  sur- 
gery is  so  very  effectual  and  in  which  surgery  is 
so  universally  necessary,  the  symptoms  are  mere- 
ly those  of  mechanical  obstruction.  We,  there- 
fore, feel  that  all  patients  who  have  pyloric  ob- 
struction during  the  active  stage  of  gastric  or 


duodenal  ulceration  should  be  given  a trial  of 
medical  measures  and  operation  not  undertaken 
until  it  has  been  proved  that  their  obstruction 
cannot  be  relieved  by  nonoperative  measures. 

The  question  of  malignant  degeneration  upon 
gastric  ulcers  has  been  discussed  pro  and  con  for 
many  years.  We  may  properly  assume  that  this 
problem  has  now  been  practically  settled  and  the 
low  incidence  of  malignant  degeneration  on  gas- 
tric ulcer  quite  universally  accepted.  There  used 
to  be  a feeling  that  if  a patient  had  a duodenal 
ulcer,  one  might  undertake  medical  measures 
with  safety  but  that  all  gastric  ulcers,  because  of 
the  danger  of  malignant  degeneration  in  them, 
should  be  at  once  submitted  to  surgery. 

Based  upon  our  experience  with  gastric  ulcers, 
now  amounting  to  148  cases,  in  which  malig- 
nancy has  occurred  twice,  we  have  come  to  real- 
ize that  probably  the  incidence  of  malignant  de- 
generation on  ulcers  is  not  more  than,  at  the  very 
outside,  10  per  cent  and  probably  well  under 
6 per  cent.  Furthermore,  we  have  learned  that, 
with  the  exception  of  certain  types  of  ulcers, 
which  I will  speak  of  later,  gastric  ulcers,  par- 
ticularly those  occurring  along  the  lesser  curva- 
ture where  gastric  ulcer  is  so  common,  heal  very 
readily  and  very  satisfactorily  under  medical 
measures.  1 have  had  the  opportunity  on  sev- 
eral occasions,  while  operating  for  a gallbladder 
lesion  upon  a patient  who  had  had  gastric  ulcers, 
which  had  become  healed  under  medical  meas- 
ures, to  feel  the  scars.  They  have  in  every  in- 
stance been  completely  healed  and  the  scar  has 
been  of  a very  flexible  character.  We  feel  very 
strongly  that  the  old  teaching  that  gastric  ulcers 
do  not  heal  well  under  medical  measures  and 
should  be  removed  because  of  the  danger  of 
malignant  degeneration  in  them  is  not  a sound 
one  and  not  in  accord  with  present-day,  certainly 
our  present-day,  experience. 

There  are  gastric  ulcers  in  certain  locations  in 
the  stomach,  however,  which  are  particularly  apt 
to  show  malignant  degeneration.  The  ulcers 
along  the  greater  curvature  of  the  stomach  are 
nearly  all  if  not  all  malignant  in  character  and 
we  feel  strongly  that  when  a lesion  exists  along 
the  greater  gastric  curvature,  the  probability  of 
malignancy  is  so  great  that  this  lesion  should  be 
submitted  to  immediate  surgery.  There  are  cer- 
tain prepyloric  gastric  ulcers  also  in  which  there 
must  be  a constant  suspicion  of  malignancy. 
These  ulcers  are  quite  a little  less  liable  to  show 
malignancy  than  those  of  the  greater  curvature 
but  should,  however,  be  viewed  with  great  sus- 
picion, should  be  watched  carefully,  and  should 
be  submitted  to  the  plan  of  trial  of  medical  meas- 
ures practiced  by  Dr.  Jordan,  of  which  I will 
speak  later. 
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Ulcers  which  occur  on  the  posterior  wall  of 
the  stomach,  particularly  those  ulcers  which  have 
eroded  into  the  pancreas,  are  distinctly  intrac- 
table to  healing  by  medical  measures  and  are  also 
quite  liable  to  show  malignant  degeneration. 

We  have  been  interested  in  the  development 
of  a plan  whereby  one  might  have  reliable  in- 
formation, preoperatively,  whether  or  not  bor- 
derline gastric  ulcers  actually  were  or  were  not 
malignant.  Dr.  Sara  M.  Jordan,  the  head  of 
the  gastro-enterological  department  in  the  clin- 
ic, has  published  and  utilized  a plan  in  relation 
to  this  matter  which  has  proved  very  valuable 
in  our  experience.  We  have  learned  that  ex- 
plorations for  borderline  ulcers  are  of  relatively 
little  value.  If  the  abdomen  is  opened  and  a 
frank  carcinoma,  characterized  by  pearly  plaque- 
like metastases  in  the  peritoneum  and  in  the  wall 
of  the  stomach,  is  present,  if  indurated  metastatic 
lymph  glands  are  also  present  and  a puckered, 
contracted  malignant  lesion  is  demonstrable,  that 
lesion  can  usually  be  very  satisfactorily  demon- 
strated by  the  roentgen  ray  without  opening  the 
abdomen.  If,  on  the  other  hand,  a true  border- 
line lesion  is  found  in  the  nature  of  a chronic, 
eroding  calloused  ulcer,  without  frank  evidences 
of  malignancy,  then  exploration  is  of  no  value. 
There  are  no  obvious  features  in  this  type  of 
ulcer  whereby  one  can  settle  the  matter,  even 
under  direct  vision  and  with  the  ability  to  pal- 
pate it,  whether  or  not  it  is  a chronic  calloused 
peptic  ulcer  or  possesses  within  its  walls  malig- 
nant degeneration.  Exploration,  therefore,  in 
such  a lesion,  one  in  which  help  by  means  of  ex- 
ploration is  most  desired,  is  really  not  explora- 
tion because  no  one  who  has  opened  the  abdomen 
can  leave  such  a lesion  behind  with  the  possi- 
bility that  malignancy  is  being  left  within  the 
abdomen.  Resection  is,  therefore,  done  and 
what  was  started  as  an  exploration  was  in  real- 
ity an  unconsciously  predetermined  resection. 

The  plan  utilized  by  Dr.  Jordan  is  that  in  those 
patients  possessing  particularly  eroding  alcove  ul- 
cers of  the  lesser  curvature,  a period  of  trial  of 
medical  management  with  rest  in  bed  in  the  hos- 
pital is  instituted.  As  long  as  the  roentgen-ray 
defect  of  the  ulcer  shows  gradual  diminution 
under  medical  measures,  together  with  freedom 
from  symptoms  on  the  part  of  the  patient  and 
absence  of  occult  blood  in  the  stools,  no  surgical 
measures  are  advised.  Roentgen-ray  examina- 
tion of  the  ulcer  defect  is  carried  out  for  a pe- 
riod of  one  to  two  and  sometimes  three  weeks, 
as  long  as  progress  is  being  made  in  the  healing 
of  the  ulcer.  We  have  laid  down  certain  defi- 
nite things  that  must  be  accomplished  eventually 
within  this  time  before  one  can  say  that  the  ulcer 


is  satisfactorily  healed  or  is  .healing  satisfacto- 
rily. The  alcove  or  niche  defect  must  entirely 
disappear  and  not  even  a small  teatlike  projec- 
tion from  the  wall  of  the  stomach  can  be  present. 
Peristaltic  waves  must  pass  flexibly  through  the 
area  at  which  the  ulcer  previously  existed.  Oc- 
cult blood  must  disappear  from  the  stools,  and 
the  patient  must  he  free  from  symptoms.  If  all 
these  requirements  are  fulfilled  one  may  unhesi- 
tatingly assume  the  position  that  the  lesion  is  an 
ulcer,  that  it  is  healing  or  healed,  and  that  sur- 
gery is  not  necessary.  If,  on  the  other  hand,  in 
spite  of  these  measures,  the  defect  persists,  oc- 
cult blood  persists  in  the  stools,  and  symptoms 
are  still  present,  then  one  must  assume  that  the 
lesion  is  either  an  intractable,  nonhealable  ulcer 
or  malignancy  and  in  either  event  immediate  sur- 
gery is  indicated.  This  trial  of  medical  measures 
in  gastric  ulcer  has  proved  a very  valuable  crite- 
rion in  the  way  of  helping  us  to  decide  for  or 
against  surgical  measures.  When  we  do  advise 
surgical  measures  under  these  conditions  we  feel 
strongly  that  they  should  be  radical  measures, 
such  as  partial  gastrectomy,  because  a very  large 
number  of  gastric  lesions  which  do  not  heal  un- 
der rest  and  medical  measures  will  prove,  on 
pathologic  examination,  to  be  malignant  in  char- 
acter. This  plan  of  segregating  the  surgical 
from  the  nonsurgical  gastric  ulcers  has  given  us 
a great  deal  of  comfort  in  the  matter  of  arriving 
at  a decision  for  an  operation  which  is  of  neces- 
sity one  of  considerable  magnitude  and  risk. 

A lengthy  discussion  of  the  technical  side  of 
the  surgery  of  gastric  and  duodenal  ulcer  would 
be  out  of  place  in  a paper  of  this  sort  before  a 
general  audience  interested  primarily  in  the  gen- 
eral subject  of  gastric  ulcers  rather  than  the  use 
of  special  surgery  for  these  conditions. 

In  order  of  the  best  results  obtained  by  sur- 
gical operations,  from  our  experience,  partial 
gastrectomy  has  first  place  because  it  offers  the 
most  complete  and  the  most  lasting  cures  of  gas- 
tric and  duodenal  ulcer.  Pyloroplasty  offers  the 
next  most  satisfactory  end  results  and  with  gas- 
tro-enterostomy  next  in  order.  In  order  of  the 
best  operations  with  the  least  danger,  we  would 
unhesitatingly  give  pyloroplasty  first  place. 
There  is  less  danger,  in  our  opinion,  of  a fatal- 
ity following  pyloroplasty  than  any  of  the  gas- 
tric operations.  Next  in  order  in  degree  of  dan- 
ger is  gastro-enterostomv  and  finally,  partial 
gastrectomy  with  the  highest  risk  of  all  gastric 
operations. 

Anesthesia  plays  a very  great  part  in  our  opin- 
ion in  relation  to  the  mortality  of  gastric  opera- 
tions. Gastric  operations  are  frequently  long, 
they  require  considerable  manipulation  particu- 
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larly  about  the  splanchnic  plexus  and  there  is  a 
considerable  amount  of  traction  upon  the  roots 
of  the  mesentery,  all  factors  well  calculated  to 
produce  shock.  Furthermore,  one  of  the  most 
dangerous  postoperative  complications  of  gastric 
operations  is  pulmonary  lesion.  Therefore, 
forms  of  anesthesia  which  overcome  these  fea- 
tures are  very  desirable.  For  a while  we  were 
quite  interested  in  the  employment  of  spinal 
anesthesia  because  it  produced  such  beautiful  re- 
laxation, permitted  us  to  obtain  such  excellent 
exposure  of  the  abdominal  contents  and  facili- 
tated so  often  high  anastomoses  made  on  very 
short  stumps  of  the  stomach  after  high  resec- 
tions. Unfortunately,  spinal  anesthesia,  partic- 
ularly in  bad  risk  patients,  is  often  accompanied 
by  considerable  degrees  of  shock.  In  addition 
to  that,  it  does  not  produce  an  anesthesia  which 
lasts  long  enough  to  complete  many  of  the  diffi- 
cult gastric  resections.  Patients  under  spinal 
anesthesia  frequently  have  a return  of  their  sen- 
sation at  the  end  of  an  hour  or  an  hour  and  a 
quarter,  necessitating  then  the  administration  of 
a general  anesthetic.  These  patients  have  been 
through  a considerable  period  of  operating  and 
they  are  very  readily  shocked,  particularly  at  this 
time,  by  the  administration  of  a general  anes- 
thetic especially  when  it  is  carried  to  the  depth 
which  is  often  necessary  in  order  to  bring  about 
closure  of  the  abdomen.  For  this  reason,  we 
have  given  up  spinal  anesthesia  in  upper  ab- 
dominal operations  of  an)f  great  magnitude  or 
length  of  time  and  in  place  of  this  we  have  now 
employed  an  anesthesia  which  to  this  time  has 
proved  satisfactory.  It  consists  of  the  adminis- 
tration of  a comparatively  small  dose  of  avertin, 
the  introduction  through  the  vocal  cords  of  an 
intratracheal  tube  which  is  surrounded  by  a soft 
rubber  balloon  through  which  a catheter  leads 
up  beside  the  tube.  As  soon  as  the  tube  is  intro- 
duced through  the  cords  into  the  trachea,  the 
catheter  is  inflated  so  that  there  is  a tight  fit 
about  the  trachea,  the  intratracheal  tube  is  con- 
nected to  the  ethylene  apparatus  which  in  turn 
is  connected  to  a carbon  dioxide  extractor  on  the 
same  plan  as  a basal  metabolism  apparatus  with 
two-way  valves  and  two-way  tubes,  and  the  pa- 
tient is  then  breathing  in  a closed  circuit.  His 
expired  air  and  ethylene  passes  through  soda 
lime  by  means  of  which  the  carbon  dioxide  is 
extracted,  the  ethylene  together  with  fresh  oxy- 
gen is  returned  to  the  patient,  and  he  continues 
to  breathe  within  this  closed  circuit.  Under  this 
form  of  anesthesia,  the  abdomen  is  opened,  the 
abdominal  wall  is  infiltrated  with  novocain,  pro- 
ducing complete  relaxation  and  the  operation 
may  be  carried  on  over  a long  period  of  time,  an 
hour  and  a half,  two  hours,  or  two  hours  and 


a half,  with  quite  perfect  relaxation  and  with 
certainly  very  much  less  shock  than  used  to  oc- 
cur under  the  other  form  of  anesthesia. 

There  is  very  little  to  be  said  concerning  the 
selection  of  surgical  operations  for  gastric  ulcer 
when  one  arrives  at  the  decision  for  surgery  un- 
der the  plan  which  we  have  suggested  above. 
In  patients  with  gastric  ulcer,  partial  gastrectomy 
is  unhesitatingly  employed  as  stated  above  be- 
cause of  the  establishment  of  a reasonable  doubt 
as  to  the  presence  of  malignancy  within  the  ul- 
cer. On  the  other  hand,  the  decision  as  to  the 
type  of  surgery  to  be  employed  in  duodenal  ul- 
cer, particularly  when  the  ulcer  is  uncomplicated, 
should  in  our  opinion  be  deferred  until  the  ab- 
domen is  opened,  the  lesion  is  visualized,  and 
some  conclusion  arrived  at  as  to  the  difficulty  or 
ease  with  which  the  various  types  of  operations 
can  be  done,  having  in  mind  that  the  partial  gas- 
trectomy offers  the  highest  percentage  of  cures, 
pyloroplasty  next,  and  that  gastro-enterostomv 
should  be  reserved  as  a last  operation  to  be  done 
only  when  the  other  two  operations  cannot  be 
done  with  a reasonable  mortality  rate.  I feel 
very  strongly  that  the  jejunum  is  not  well  fitted, 
nor  was  it  intended,  to  receive  directly  into  its 
lumen,  as  it  does  by  gastro-enterostomy,  the 
highly  acid  gastric  contents,  and  that  there  must 
always  be  the  danger  of  the  development  of  a 
gastrojejunal  ulcer.  We  have  seen  and  have 
operated  upon  a patient  in  whom  a gastrojejunal 
ulcer  developed  12  years  after  a gastro-enter- 
ostomy. I do  not  agree  with  many  of  the  Euro- 
pean surgeons  that  gastrojejunal  ulcer  occurs  in 
this  country  in  25  to  30  per  cent  of  all  the  pa- 
tients who  have  gastro-enterostomies.  We  must 
realize  as  we  read  the  foreign  literature  relating 
to  gastric  and  duodenal  ulcer  that  the  problem 
of  gastric  and  duodenal  ulcer  in  Europe  is  quite 
different,  except  as  it  occurs  in  certain  large  cities 
in  this  country,  from  the  problem  of  gastric  and 
duodenal  ulcer  as  we  see  it.  In  Europe  living 
conditions  are  much  lower  than  in  this  country, 
the  food  is  of  a coarser  character,  conditions  of 
hygiene  are  often  much  worse  than  in  this  coun- 
try, dental  conditions  are  usually  much  worse 
than  in  this  country,  and  the  type  of  food  con- 
sumed in  Continental  Europe  is  frequently  much 
more  indigestible  than  that  provided  for  the  aver- 
age person  here.  We  are  not  in  accord  with  the 
European  attitude  that  all  duodenal  ulcers  should 
be  submitted  to  partial  gastrectomy  in  order  to 
insure  against  the  possibility  of  recurrence.  It 
is  possible  that  if  we  lived  in  Europe  under  con- 
ditions prone  to  produce  and  to  cause  persistence 
of  ulcers,  we  might  agree  with  this  attitude.  In 
this  country  it  is  not  necessary.  The  question  as 
to  what  should  be  done  to  duodenal  ulcers  is  not 
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infrequently  settled  by  the  complications  asso- 
ciated with  the  ulcers.  For  instance,  bleeding 
duodenal  ulcers  usually  require  removal,  and  this 
involves  as  a rule  partial  gastrectomy,  since  most 
bleeding  duodenal  ulcers  are  on  the  posterior 
wall,  the  bleeding  being  due  to  erosion  through 
the  posterior  wall.  The  posterior  wall  ulcers 
of  the  duodenum  are  most  apt  to  be  calloused 
in  character  and  most  apt  to  bleed.  Anterior 
wall  ulcers  not  infrequently  perforate  but  me- 
chanically, anterior  wall  ulcers  are  easier  to 
handle  both  from  a medical  point  of  view  and 
a surgical  point  of  view  than  are  posterior  wall 
ulcers.  We  would,  therefore,  to  review  our  feel- 
ing regarding  the  surgical  treatment  of  gastric 
or  duodenal  ulcer,  feel  that  of  the  indirect  opera- 
tions pyloroplasty  is  superior  to  gastro-enteros- 
tomy  and,  as  previously  stated,  possesses  a lower 
mortality;  and  of  the  direct  operations,  partial 
gastrectomy  is  the  most  satisfactory,  offers  the 
highest  percentage  of  complete  cures,  but  pos- 
sesses, as  stated  above,  the  highest  mortality  rate. 
A fair  statement  of  the  mortality  rate  of  partial 


gastrectomy  in  duodenal  ulcer  would  probably  be 
in  the  neighborhood  of  ten  per  cent. 

Finally,  before  leaving  the  subject  of  the  sur- 
gical treatment  of  gastric  or  duodenal  ulcer,  I 
should  again  stress  the  fact  that  following  any 
surgical  procedure  for  gastric  or  duodenal  ulcer, 
patients  should  be  maintained  upon  a careful 
dietary  regime  for  a long  period  of  time. 

We  feel  very  strongly  that  if  the  above  plan 
of  management  of  gastric  and  duodenal  ulcer  is 
employed,  it  provides  a logical  plan  of  manage- 
ment of  the  ulcer  patient,  offering  him  escape 
from  surgery  if  his  ulcer  can  be  healed  by  non- 
surgical  measures  and  leaving  him  surgery  as  the 
only  method  of  treatment  if  his  ulcer  cannot  be 
healed  by  nonsurgical  measures.  This  plan  of 
treatment  is  one  which  I feel  certain  you  and  I 
would  wish  to  employ  i f we  had  gastric  and  duo- 
denal ulcers.  In  our  hands  it  has  produced  a 
high  degree  of  satisfaction  on  the  part  of  the 
patient,  the  gastro-enterologist,  and  the  surgeon. 
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IRRADIATED  SUBSTANCES  IN  THE  TREATMENT  OF  SKIN  DISEASES* 

JOHN  B.  LUDY,  M.D.,  Philadelphia,  and  CHARLES  M.  DeVALIN,  M.D.,  Washington,  d.  c. 


An  article  published  in  the  June.  1931,  num- 
ber of  Annals  of  Surgery,  entitled  “Therapeutic 
and  Physical  Properties  of  Ultraviolet  Irradiated 
Petrolatum,”  of  which  Dr.  E.  H.  Eising  is  the 
author,  attributed  to  irradiated  petrolatum  a 
photo-activity  which  permitted  its  being  used  as 
a source  of  radiant  energy  for  affecting  photo- 
graphic plates  and  films.  His  experiments  led 
one  to  suppose  that  radiant  energy  was  in  some 
way  conveyed  from  the  ultraviolet  lamp  to  the 
vaseline  so  that  the  local  application  of  this  prod- 
uct exerted  an  effect  somewhat  similar  to  con- 
tinuous ultraviolet  irradiation.  At  least  such 
was  the  hope  which  inspired  our  interest  in  the 
subject. 

Ultraviolet  light  is  efficacious  in  some  derma- 
toses and  the  prospect  of  applying  it  in  the  form 
of  a salve  was  intriguing.  We  set  to  work  in 
perhaps  rather  a crude  way  to  check  this  physi- 
cal quality  in  irradiated  vaseline.  We  prepared 
our  own  material  and  conducted  our  own  photo- 
graphic tests. 

We  obtained  some  surprising  positive  results, 
even  when  both  the  vaseline  and  photographic 
film  were  separated  by,  what  was  thought  to  be. 
effective  sealing  of  each  before  exposure. 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Pittsburgh  Session,  Oc- 
tober 5,  1932. 


The  fact  that  we  could  get  photographic  im- 
pressions in  any  light-proof  box  which  had  pre- 
viously contained  irradiated  vaseline  convinced 
us  that  the  emanation  clung  to  the  interior  of  the 
box  and  that  it  must  be  a chemical  and  not  a 
radiant  influence. 

The  experiment  was  repeated  many  times  after 
a thorough  overhaul  of  the  dark  room,  the  in- 
stallation of  a new  and  perfect  source  of  red 
light,  the  removal  of  all  substances  which  might 
be  considered  oxidizing,  and  with  meticulous  at- 
tention to  the  sealing  of  the  irradiated  vaseline 
and  films.  The  results  were  always  negative, 
showing  no  clouding  of  the  film. 

An  article  by  Dr.  French  in  the  April,  1932. 
number  of  the  Clifton  Medical  Bulletin  reported 
a solid  residue  obtained  from  irradiated  mineral 
oils  which  contained  all  the  photo-active  princi- 
ple of  the  irradiated  oil. 

Our  findings  being  at  variance  with  these  men 
we  sought  the  opinions  of  the  physicist  and  the 
chemist  and  the  literature  was  carefully  reviewed. 

Thompson  and  Shearer1  concluded  from  ex- 
perimentation that  there  is  no  evidence  of  the 
emission  of  radiant  energy  from  irradiated  sub- 
stances such  as  petrolatum,  olive  oil,  and  liquid 
petrolatum  but  there  is  formed  a “vaporous  re- 
ducing atmosphere  which  affects  photographic 
plates.” 
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Robert  S.  Harris,  of  the  Department  of  Bi- 
ology and  Public  Health,  Massachusetts  Institute 
of  Technology,  in  a private  communication  stated 
the  belief  that  an  irradiated  substance  is  photo- 
active because  it  clouds  a film  is  not  justified  ; 
he  is  satisfied  that  the  clouding  is  a chemical 
action,  and  that  when  all  precautions  are  taken 
to  exclude  everything  but  light  from  the  photo- 
graphic plate  no  fogging  takes  place.  He  fur- 
ther states  that  he  is  convinced  the  bactericidal 
effects  he  has  obtained  with  irradiated  oils  are 
not  due  to  secondary  radiations. 

We  have  found  that  the  clouding  of  photo- 
graphic films  exposed  to  unsealed  irradiated 
vaseline  can  be  duplicated  and  in  a shorter  space 
of  time  with  better  definition  if  exposed  to 
vaseline  to  which  hydrogen  peroxide  or  barium 
carbonate  has  been  added. 

Samuel  P.  Sadder,  consulting  and  analytical 
chemist,  Philadelphia,  reported  as  follows  upon 
2 specimens  of  irradiated  petrolatum  prepared 
by  us. 

Specimen  1. — Irradiated  8 hours  by  a carbon  arc  ultra- 
violet lamp,  placed  in  a screw  top  jar  and  stored  in 
office  closet  for  1 month. 

Test : This  specimen  showed  by  qualitative  test  a 
trace  of  hydrogen  peroxide  which  was  present  in  too 
small  amount  for  quantitative  determination. 

Control  Test : The  same  petrolatum  without  irradia- 
tion gave  a negative  result. 

Specimen  2. — Prepared  in  the  same  way,  with  the 
same  length  of  exposure  to  same  lamp  and  examined 
immediately. 

Test : This  specimen  showed  a very  considerable 

amount  of  active  oxygen  by  the  C.  H.  I.ea  qualitative 
test,*  viz. : 1 gram  of  petrolatum  contained  sufficient 

oxygen  to  neutralize  42.7  c.c.  iV/500  sodium  thiosulphate 
solution  (I  gram  of  petrolatum  equals  42.7  c.c.  iV/500 
sodium  thiosulphate). 

Control  Test:  Negative. 

* C.  //.  Lea  Test  for  Active  Oxygen. — The  fat  (1  gram)  is 
weighed  into  the  tube,  solid  powdered  potassium  iodide  (1  to 
2 grams)  added,  2 parts  of  glacial  acetic  acid  and  1 part  of 
chloroform  by  volume,  run  in  from  a graduated  pipette,  washing 
down  any  potassium  iodide  adhering  to  the  walls  of  the  tube. 
A rubber  stopper  is  fitted,  the  tube  supported  in  some  type 
of  stand  in  which  it  is  protected  from  light,  and  a steady 
stream  of  nitrogen  passed  for  2 minutes  into  the  air  space 
above  the  liquid  by  means  of  a narrow  glass  jet  which  passes 
loosely  through  the  hole  in  the  stopper.  The  jet  is  then  re- 
moved. the  finger  placed  lightly  over  the  hole,  and  the  tube 
heated  in  an  inclined  position  (rotating  to  prevent  cracking) 
over  a very  small  flame  applied  to  the  bottom  of  the  tube. 
When  the  liquid  is  bubbling  fairly  freely  the  tube  is  plunged 
into  a large  boiling-water  bath.  The  liquid  rapidly  boils,  the 
rhloroform  vapor  expelling  the  nitrogen  and  any  remaining  air. 
As  soon  as  vapor  is  issuing  from  the  hole,  as  shown  by  con- 
densation on  the  edges,  the  finger  is  removed  and  a glass  plug 
forcer!  in.  This  operation  should  be  carried  out  when  the  froth- 
ing liquid  is  nearly  at  the  top  of  the  tube.  The  closed  tube 
i"  shaken  vigorously  for  a few  seconds  and  cooled  under  the 
tap.  The  stopper  is  then  removed,  the  liquid  instantly  poured 
into  a conical  flask  (150  c.c.)  containing  5 per  cent  potassium 
iodide  solution,  the  tube  rinsed  out  twice  with  potassium  iodide 
and  the  free  iodine  titrated.  It  is  advisable  to  carry  out  the 
determination  bv  artificial  light.  At  the  T,ow  Temperature  Re- 
search Station,  the  room  is  fitted  with  dark  blinds.  Illumination 
is  obtainerl  from  a single  60-watt  lamp,  and  the  boiling,  cooling, 
and  pouring-out  processes  are  carried  out  screened  from  direct 
light  (the  operator’s  own  shadow*  will  suffice).  Titration  is 
carried  out  with  the  aid  of  a daylight  lamp,  the  end  point 
being  perfectly  sharp  and  (in  artificial  light)  displaying  no 
tendency  to  “go  back.” 


All  bacteriologists  attest  to  the  bactericidal 
property  of  hydrogen  peroxide. 

Thompson  and  Shearer,  of  the  Mayo  Clinic, 
in  the  article  above  cited,  reported  that  irradiated 
petrolatum  is  bactericidal. 

Ross2  states  that  “irradiated  vaseline  exerts  an 
inhibitory  influence  upon  bacterial  growth  and 
may  be  germicidal  when  in  contact  with  cultures 
for  24  hours  or  more.” 

Concerning  this,  J.  H.  Bedford3  states  that 
“the  lethal  action  of  ultraviolet  light  on  micro- 
organisms themselves  or  on  the  medium  in  which 
they  grow  is  due  to  the  production  of  hydrogen 
peroxide.  Media  irradiated  for  various  periods 
up  to  40  minutes  and  subsequently  inoculated 
with  microorganisms  show  definite  inhibition  of 
growth,  the  degree  of  which  varies  with  the  par- 
ticular organisms.” 

Direct  irradiation  of  the  organisms  results  in 
a much  more  rapid  destruction  of  them,  the  order 
of  susceptibility  of  the  different  organisms  being 
the  same  as  when  the  media  had  been  irradiated. 
These  organisms  when  exposed  to  the  direct 
action  of  hydrogen  peroxide  show  the  same 
order  of  susceptibility. 

All  agree  that  substances  such  as  oils,  stearols, 
vaseline,  etc.,  have  a certain  therapeutic  value 
without  irradiation.  The  question  arises,  is  this 
value  increased  by  irradiation? 

Robert  S.  Harris,  biologist,  Massachusetts  In- 
stitute of  Technology,  says:  “I  feel  that  it  is 
increased  but  dare  not  say  so  definitely.  The 
application  of  irradiated  substances  to  the  human 
skin  would  not  necessarily  have  the  same  efifect 
as  irradiation  of  the  skin  with  ultraviolet  light. 
Ultraviolet  light  is  composed  of  a series  of  wave- 
lengths of  light.  The  substances  above  men- 
tioned will  absorb  some  of  these.  The  skin  too 
will  absorb  certain  of  these  wavelengths,  how- 
ever, not  necessarily  the  same  as  absorbed  by 
oils  or  vaseline  or  stearols.  The  chemical  effect 
is  dependent  on  the  wavelength  of  the  light  and 
unless  irradiated  oils  do  absorb  the  same  wave- 
length we  cannot  expect  the  same  results  as  when 
irradiating  the  skin  directly.” 

The  exact  chemical  change  produced  by  irradi- 
ation of  petrolatum,  anhydrous  lanolin,  oils,  etc., 
is  not  definitely  known  but  it  is  known  that  poly- 
merization occurs.  Polymerization  is  the  phe- 
nomenon in  which  the  size  of  a hydrocarbon 
molecule  is  increased  without  changing  the  nu- 
merical relationship  of  its  atomic  structure  but 
which  becomes  altered  in  its  physical  and  chem- 
ical properties. 

It  is  generally  accepted  that  the  carbon  dioxide 
and  water  in  plant  life  is  converted  into  formal- 
dehyde, H.CHO,  and  subsequently  polymerized 
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into  glucose,  C9H1S0„,  by  the  action  of  the  ultra- 
violet rays  of  the  sun. 

Bernhard  and  Drekter4  state  that  in  the  irra- 
diation of  anhydrous  lanolin  with  ultraviolet 
light  ‘‘there  is  a progressive  gradual  rise  in  the 
amount  of  free  stearols  precipitated  by  digitonin. 
the  maximum  rise  being  reached  at  the  end  of 
one  hour.  The  free  stearols  expressed  as  free 
cholesterol  increased  from  0.93  mg.  to  5.37  mg. 
per  100  mg.  of  lanolin.” 

In  studies  conducted  in  the  Jacobs  Department 
of  the  Lennox  Hill  Hospital,  New  York  City, 
changes  of  the  blood  lipid  in  children,  following 
the  application  of  irradiated  anhydrous  lanolin, 
were  found  to  occur. 

Eight  patients  were  treated  with  ultraviolet 
irradiation  only.  In  6 of  them  blood  serum 
cholesterol  showed  practically  no  change.  In  2 
of  them  there  was  a marked  increase  after  treat- 
ment with  the  rays  alone.  In  1 of  these  2 cases 
an  initial  blood  serum  cholesterol  of  95  mg.  and 
a total  alcohol  ether  extract  of  710  mg.  were 
found.  After  20  treatments  with  ultraviolet  rays 
the  cholesterol  rose  92  mg.  and  the  alcohol  ether 
extract  230  mg.  No  further  significant  rise  oc- 
curred in  any  of  the  lipid  fractions  of  the  blood 
after  14  additional  treatments.  The  lipid  phos- 
phorus increased  3.7  mg.  In  the  second  of  these 
2 cases  a similar  increase  of  the  lipids  occurred, 
however,  the  lipid  phosphorus  remained  un- 
changed. A control  group  of  3 cases  was  treated 
for  5 consecutive  days  with  inunctions  of  non- 
irradiated  lanolin.  At  the  end  of  this  period 
there  was  practically  no  change  in  the  cholesterol 
content  of  their  blood. 

Anhydrous  lanolin  that  had  been  irradiated  by 
ultraviolet  rays  for  a period  of  1 hour  at  a dis- 
tance of  12  inches  (30  cm.)  was  then  applied  by 
inunctions  to  this  control  group.  After  the  fifth 
inunction  1 patient  showed  a blood  serum  in- 
crease of  111  mg.  and  the  cholesterol  esters 
showed  an  increase  of  61  mg.  while  the  increase 
in  free  cholesterol  was  52  mg.  and  the  total  alco- 
hol ether  extract  increased  460  mg.  The  re- 
maining 2 patients  also  showed  definite  increase 
of  the  lipid  fractions  of  the  blood. 

These  authors  believe  that  this  significant  in- 
crease in  the  lipids,  especially  the  stearols,  may 
be  definitely  attributed  to  the  effect  of  the  irra- 
diation of  the  lanolin  by  ultraviolet  rays. 

Two  patients  from  the  practice  of  one  of  us 
received  daily  inunctions  of  petrolatum  for  one 
month.  Before  the  inunctions  one  patient  had  a 
blood  calcium  of  9.2  mg.  per  100  c.  c.  of  blood 
and  the  other  patient  had  a blood  calcium  of 
1 1 mg.  per  100  c.  c.  of  blood.  At  the  end  of  the 
month  the  blood  calcium  of  these  patients  was 
unchanged. 


The  second  patient  was  given  daily  inunctions 
of  irradiated  vaseline  for  a period  of  another 
month.  The  blood  calcium  determined  at  the 
end  of  this  time  was  13  mg.  per  1(X)  c.  c.  o! 
blood. 

An  interesting  practice  adopted  by  a friend 
who  plays  squash  came  to  our  attention  recently. 
He  maintains  that  if  he  takes  an  ultraviolet  bath 
before  his  shower,  while  his  body  is  in  a profuse 
sweat,  he  experiences  less  subsequent  fatigue 
than  when  he  takes  his  shower  before  the  ultra- 
violet bath.  Several  of  his  coterid  of  players 
have  followed  his  example  and  have  experienced 
similar  results.  This  recalls  to  memory  the  cus- 
tom of  the  ancient  Greek  runners  to  anoint 
their  bodies  with  oil  before  participating  in  long 
distance  races  in  the  sunlight.  It  was  their  be- 
lief that  this  practice  increased  their  endurance. 

Does  this  suggest  an  influence  upon  the  chem- 
istry of  the  body  or  is  it  a mere  coincidence? 

Areas  of  ecthyma  treated  with  irradiated  vase- 
line were  more  benefited  than  those  treated  with 
nonirradiated  vaseline. 

Cases  of  psoriasis  treated  with  vaseline,  re- 
cently irradiated,  were  distinctly  benefited  and 
contrasted  favorably  with  lesions  treated  with 
nonirradiated  vaseline. 

In  acute  pyodermia  no  response  to  treatment 
with  irradiated  vaseline  was  observed. 

The  French  have  reported  the  deposit  of  cal- 
cium in  the  skin  following  the  intradermal  in- 
jection of  viosterol.  We  have  tried  this  in  sev- 
eral cases  of  pulmonary  tuberculosis  and  in  only 
a single  instance  were  we  able  to  obtain  a nodule 
which  suggested  a calcium  deposit,  however,  the 
patient  would  not  permit  a biopsy. 

The  intradermal  injection  of  other  irradiated 
oils  did  not  produce  any  permanent  local  change. 

Conclusions 

1.  Photographic  tests  give  no  evidence  of  sec- 
ondary radiations  from  irradiated  petrolatum 
and  oils. 

2.  Nonirradiated  petrolatum  gives  no  evidence 
of  active  oxygen  by  chemical  test. 

3.  Irradiated  petrolatum  shows  the  presence 
of  active  oxygen. 

4.  The  quantity  of  active  oxygen  in  irradiated 
petrolatum  decreases  with  age. 

5.  Irradiated  petrolatum  and  certain  oils  pos- 
sess a bactericidal  property. 

6.  The  bactericidal  property  of  petrolatum 
and  certain  oils  decreases  with  age. 

7.  Irradiated  lanolin  and  petrolatum  when  em- 
ployed as  an  inunction  show  definite  influence  on 
blood  chemistry. 

8.  No  evidence  has  been  presented  to  show 
that  the  irradiation  of  vaseline  or  lanolin  pro- 


168 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1932 


duces  in  them  any  activity  which  may  not  be 
attributed  to  the  active  oxygen  content  resulting 
from  irradiation. 

Medical  Arts  Building. 

Surgeon  General’s  Office. 
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ABSTRACT  OF  DISCUSSION 

James  J.  Hecht  (Pittsburgh)  : Dr.  Alfred  F.  Hess, 
of  New  York,  has  done  much  work  on  irradiated  sub- 
stances, particularly  on  food  substances  for  the  preven- 
tion of  rickets  in  infants.  He  has  done  work  as  far 
back  as  1921.  Most  of  his  experiments  have  been  made 
on  rats.  He  has  taken  inactive  oil  and  activated  it,  and 
fed  it  to  rats  which  have  been  fed  on  ricket  diets ; and, 
has  both  prevented  and  cured  rickets  in  rats. 

He  has  also  experimented  with  foodstuffs,  both  of 
animal  and  vegetable  origin.  Now  he  claims  that 
cholesterol  is  present  in  nearly  all  animal  foodstuffs  and 
its  counterpart,  phytosterol,  is  present  in  nearly  all 
vegetable  foodstuffs. 

In  his  experiments  with  rats,  he  has  taken  skin  from 
both  cadavers  and  guinea  pigs  and  irradiated  it  and  fed 


it  to  rats  which  had  been  fed  on  ricket  diets,  and  in 
that  way  he  has  also  prevented  and  cured  rickets. 

He  has  taken  plain  crystalline  cholesterol  and  over- 
irradiated it,  and  found  that  first  it  became  active,  and 
then  inactive,  and  could  not  be  reactivated.  Now  the 
question  arose  whether  the  same  thing  might  not  occur 
in  overtreating  the  patient — whether  the  dose  can  be 
too  large.  That  is,  you  activate,  and  then  inactivate,  and 
cannot  reactivate;  and,  in  this  way,  possibly  nullify  any 
beneficial  effects. 

He  also  claimed  that  the  beneficial  results  from  ir- 
radiation were  due  to  calcium  and  phosphate ; that  is, 
the  calcium  phosphate  that  exists  in  the  intestines  and 
body  is  split,  and  both  the  calcium  and  phosphorus  are 
beneficial  drugs. 

There  has  been  some  work  done  in  Budapest,  Hun- 
gary, by  Drs.  E.  Rajka  and  E.  Radnai,  in  which  they 
have  taken  advantage  of  the  antibody  quality  of  the 
skin ; that  is,  through  general  intensive  irradiation  of 
the  skin,  combined  with  injections  of  autogenous  blood, 
they  have  obtained  some  remarkable  results.  They  claim 
that  in  a series  of  cases  of  latent  syphilis,  neurosyphilis, 
and  cardiovascular  syphilis  this  treatment  was  adminis- 
tered, and  41  per  cent  of  their  positive  Wassermann 
cases  became  negative ; but,  of  course,  it  lasted  only 
from  2 to  36  months.  The  patients  slept  well  and  ate 
well  and  were  able  to  enjoy  life  and  go  back  to  their 
occupation.  We  have  used  this  method  at  the  Pitts- 
burgh Skin  and  Cancer  Foundation  with  some  very 
pleasing  results. 


THE  PROBLEM  OF  THE  CARDIAC  CHILD*f 

In  the  Clinic,  the  School,  and  the  Home 

VINCENT  T.  CURTIN,  M.D.,  Philadelphia 


This  paper,  which  adds  nothing  to  the  scientific 
knowledge  of  the  diagnosis  and  treatment  of 
cardiac  disease  in  childhood,  must  find  an  excuse 
for  its  presentation  before  a medical  group  in 
my  rather  strong  belief  that,  in  our  relations  to 
the  child  with  heart  disease,  science  has  been  too 
much  with  us;  that,  in  seeking  perfection  in 
diagnosis,  in  waging  battle  against  infected  teeth 
and  diseased  tonsils,  in  experimentation  with 
new  drugs  and  newer  vaccines,  we  have  entirely 
forgotten  the  human  side  of  the  cardiac  problem. 
We  have  attempted  to  excel  as  cardiologists  and 
have  forgotten  that  we  are  primarily  pedi- 
atricians. In  the  clinics  we  have  given  explicit 
instructions  as  to  what  cardiac  children  may  or 
may  not  do,  but  we  have  made  only  feeble  at- 
tempts to  follow  these  children  out  into  the 
world,  to  regulate  as  far  as  possible  their  activi- 
ties and  plan  their  future  life. 

At  St.  Christopher’s  Hospital,  Philadelphia, 
we  are  engaged  in  a comprehensive  study  of  the 


* Read  before  tile  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  1932. 

t From  the  Cardiac  Service  of  St.  Christopher’s  Hospital  for 
Children  and  the  Children’s  Department  of  the  Protestant 
Episcopal  Hospital  in  Philadelphia. 


effect  of  home  and  school  care  on  the  progress 
of  the  cardiac  child.  The  difference  in  the  re- 
sults obtained  in  the  good  home  as  opposed  to 
the  poor  home  is  indeed  striking,  and  in  entire 
accord  with  the  findings  of  Dr.  John  Lovett 
Morse,  of  Boston,  who  concludes  a paper  on  the 
“Prognosis  of  Acute  Endocarditis  in  Childhood’’ 
with  the  statement,  “the  results  apparently  de- 
pended more  ’on  the  care  the  children  received 
than  upon  any  other  single  factor.” 

The  importance  of  home  and  school  care  has 
been  forcibly  demonstrated  to  us  through  the  use 
of  the  foster  home  in  the  placement  of  cardiac 
children.  Two  years  ago,  with  the  cooperation 
of  the  Children’s  Bureau,  certain  children  who 
were  receiving  poor  home  care  were  placed,  with 
the  consent  of  the  parents,  in  other  homes  in 
which  domestic  and  school  activities  might  he 
better  regulated.  Though  the  number  of  such 
cases  has  been  small,  six  altogether,  the  results 
have  been  sufficiently  favorable  to  justify  the 
wider  use  of  this  method  of  treatment.  Two  of 
these  cases  are  reviewed  briefly: 

Edna  M.,  aged  12,  first  admitted  to  St.  Christopher’s 
Hospital,  April,  1927,  with  the  diagnosis  of  chorea  and 
endocarditis.  Readmitted  on  3 occasions  during  the 
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next  2 years;  average  period  of  hospitalization  on  each 
visit  2 months.  Parents  cooperative  but  confessed  they 
were  “unable  to  control  Edna.”  Discharged  to  foster 
home  directly  from  hospital,  October,  1930.  Postgrad- 
uate student  from  the  White  Williams  Foundation  was 
obtained  as  a teacher  and  a vocational  worker  from  the 
Visiting  Nurse  Society  was  sent  to  the  new  home. 
Since  the  placement,  there  has  been  one  mild  attack  of 
chorea  requiring  3 weeks’  hospitalization.  Physical  and 
mental  progress  excellent.  Most  recent  note  on  cardiac 
chart  states  that  in  spite  of  the  recurrent  chorea,  there 
appears  to  be  very  little  cardiac  damage.  A poor  stu- 
dent in  the  beginning,  characterized  by  the  special 
teacher  as  mentally  very  lazy,  she  is  now  reported  as 
“able  to  concentrate  better  and  with  a much  improved 
attitude  toward  work.” 

William  N.,  now  aged  11,  was  admitted  to  the  wards 
of  St.  Christopher’s  Hospital,  April,  1926,  with  the  diag- 
nosis of  rheumatic  heart  disease — mitral  regurgitation 
and  stenosis.  During  the  next  4 years  he  was  read- 
mitted on  7 occasions  with  the  diagnosis  of  either  rheu- 
matism or  chorea.  Hospitalized  in  the  Philadelphia 
Heart  Hospital  for  a period  of  9 months — 1926  to  1927. 

The  interesting  feature  of  this  case  lies  in  the  difficult 
behavior  problem  which  this  boy  presented.  He  was 
incorrigible  and  subject  to  the  most  violent  temper 
tantrums,  during  which  he  was  destructive  in  mood  and 
used  the  vilest  language.  At  other  times  he  was  happy, 
agreeable,  and  with  a ready  sense  of  humor.  Isolation 
was  attempted  in  the  hospital  but  this  seemed  to  make 
the  boy  bitter  and  vindictive.  He  was  considered  by 
one  cardiologist  as  “constitutionally  and  mentally  in- 
ferior,” and  a psychiatrist  who  examined  him  recom- 
mended that  he  be  committed  to  a mental  hospital,  de- 
spite the  fact  that  the  boy  was  found  to  have  an  intel- 
ligence quotient  of  99.  We  were  certain  in  the  cardiac 
clinic  that  environment  was  not  a little  responsible  for 
the  boy’s  mental  attitude.  The  social  history  of  the 
family  recorded  such  social  symptoms  as  drunkenness 
and  nonsupport,  parental  friction,  paternal  separation 
for  long  periods,  lack  of  essential  foodstuffs,  fear  of 
father,  etc.  Here  was  a rebellious,  vindictive,  resentful 
boy,  for  whose  unfortunate  nature  there  could  be  found 
ample  cause  in  his  home  life,  in  his  sense  of  physical 
inferiority  due  to  his  cardiac  condition,  and  in  the  deep 
sense  of  insecurity  which  developed  from  his  frequent 
hospitalizations.  We  felt  that  many  of  his  mental  re- 
actions, which  were  in  turn  impeding  his  physical  prog- 
ress, were  misguided  attempts  to  regain  his  security  by 
asserting  his  importance  in  the  way  of  behavior  traits. 

In  November,  1930,  with  the  aid  of  the  Children's 
Bureau  and  the  Juvenile  Court,  we  placed  the  boy  in  a 
foster  home  in  the  country.  At  first  he  reacted  by  at- 
tempting to  bully  the  foster  parents  and  on  two  occa- 
sions exhibited  violent  temper  tantrums.  These  were 
handled  with  kindly  firmness  and  eventually,  inirabile 
dictu,  the  boy  became  an  ardent  Bible  student.  School 
work  was  begun  with  a special  teacher  and  later,  after 
some  objection  on  the  part  of  the  patient,  he  was  started 
off  in  school  and  his  work  has  progressed  satisfactorily. 
The  boy’s  visits  to  the  heart  clinic  show  that  his  physi- 
cal condition  has  improved ; he  has  gained  in  weight  and 
his  pulse  is  routinely  slower.  Since  placement  he  has 
been  admitted  to  the  hospital  on  one, occasion  only  dur- 
ing the  past  two  years  for  a period  of  one  week.  It 
was  amusing  to  note  the  lad  departing  after  discharge 
with  the  Bible  under  his  arm.  The  moral  of  his  case 
needs  no  interpretation. 

So  also  with  the  four  other  cases,  three  of  which  have 
shown  distinct  improvement  under  foster  home  care. 


We  are  justified  in  concluding  trom  the  ex- 
ample given  us  by  these  cases  and  those  quoted 
by  Dr.  Morse,  that  the  clinic  is  but  a hub  in  the 
wheel  of  cardiac  treatment  and  a great  part  of 
the  problem  of  the  cardiac  child  is  a problem  of 
school  and  home  life.  Since  these  children  spend 
a large  part  of  the  waking  hours  in  school,  it  is 
quite  fitting  that  we  should  first  take  up  the  ques- 
tion of  the  cardiac  patient  in  the  classroom. 

The  first  medium  of  contact  here  is  the  school 
nurse,  who  has  tremendous  potentialities  for 
good  and  who,  we  have  found  in  the  majority  of 
cases,  is  most  willing  to  cooperate  with  the  clinic 
physician.  It  is  necessary  only  that  she  be  in- 
structed in  her  duties.  We  have  recently  inau- 
gurated the  plan  of  inviting  to  our  cardiac  clinic 
one  nurse  each  week  from  the  schools  in  the  dis- 
trict. She  is  shown  every  courtesy  by  the  social 
worker,  introduced  to  the  clinic  doctors,  given  a 
copy  of  cardiac  functional  classifications,  the 
name  of  every  cardiac  child  in  her  schools,  and 
finally  requested  that  she  devote  a little  extra 
time,  if  possible,  to  these  children.  These  nurses 
have  been  100  per  cent  cooperative  and  enthu- 
siastic. 

We  pass  next  to  the  school-teacher,  who  plays 
a role  in  the  school  life  of  the  cardiac  cripple 
equally  important  with  that  of  the  nurse.  The 
teacher  may  be  an  aid  or  a detriment  to  health- 
ful projects — an  aid  by  encouraging  the  child,  a 
detriment  by  driving  too  hard,  by  failing  to  un- 
derstand frequent  absences.  For  this  attitude 
we  can  hardly  blame  the  schoolmaster  so  much, 
or  the  school  principal. 

Here  again  health  education  of  the  teacher  has 

Iregun  to  show  results.  The  social  worker  in  our 

. . . 

clinic  visited  the  sqhool  principal  of  every  new 
patient  within  a week  after  enrollment  in  our 
clinic.  She  has  familiarized  each  educator  with 
the  work  we  are  doing,  has  acquainted  him  with 
the  physical  status  of  the  child,  and  appealed  to 
him  to  help  us  personally  in  taking  care  of  this 
particular  patient. 

The  clinic  has  emphasized  the  Tact  that  the 
child  with  heart  disease  should  be  given  the 
benefit  of  an  occasional  doubt,  and  has  pleaded 
for  his  or  her  advancement  whenever  such  a 
course  is  possible.  The  higher  these  children 
move  in  the  scale  of  education  the  more  serene 
will  be  their  mental  attitude  and  the  greater  their 
opportunity  in  later  life.  We  are  urging  strongly 
that  in  these  cases  the  quality  of  mercy  must  no’ 
Ire  strained. 

We  have  succeeded  in  obtaining  in  the  schools 
of  our  district  permission  for  these  children  to 
use  special  entrances  and  exits,  a lengthened 
lunch  hour,  opportunities  to  enter  or  leave  before 
the  other  children,  and  the  substitution  of  spe- 
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cial  project  work  in  the  schoolroom  for  the  ex- 
ercise of  recess  time  when  this  is  thought  neces- 
sary. As  a result  of  our  work  with  school  nurses 
and  school-teachers,  many  of  them  are  as  fa- 
miliar with  the  functional  classification  of  cardiac 
patients  as  are  many  physicians. 

I close  the  school  problem  with  a word  about 
cooperation  from  the  probation  officers.  In  the 
past  we  have  had  trouble  with  this  group. 
Among  some  of  the  poorer  families  visits  from 
the  truant  officer  have  been  construed  as  threats 
of  jail  or  impending  fines,  and  I know  of  several 
instances  in  which  a child  was  forced  to  return 
to  school  by  the  parents  contrary  to  the  advice 
of  the  doctor.  Finally  a series  of  talks  were  pre- 
sented to  the  probation  officers’  group  in  the  City 
of  Philadelphia,  in  which  the  medical  problems 
of  the  school  child  were  discussed.  Since  that 
time  the  cooperation  has  been  much  improved. 

The  school  problem  adjusted,  let  us  follow  the 
cardiac  child  into  the  home  and  determine  what 
the  physician  by  personal  contact  or  by  means  of 
the  social  worker  may  accomplish  here.  First  in 
importance  is  the  education  of  the  parents,  who 
must  be  forced  to  feel  that  we  are  deeply  inter- 
ested in  the  child  and  expect  in  return  a full 
measure  of  assistance  in  the  home.  Every  effort 
should  be  made  by  the  physician  and  the  social 
worker  to  adjust  the  home  problem  to  the  health 
of  the  child  rather  than  the  health  of  the  child  to 
the  conditions  in  the  home.  Any  factors,  physi- 
cal or  mental,  which  are  interfering  with  the 
progress  of  the  child  should  be  eliminated  as  far 
as  possible  by  the  social  worker  during  visits  to 
the  home.  In  the  clinic,  physicians  should  dis- 
cuss with  the  parents  the  importance  of  prophy- 
lactic care,  the  symptoms  and  signs  which  fore- 
warn a recurrence  of  a rheumatic  infection, 
proper  clothing,  importance  of  clearing  up  foci 
of  infection,  limitation  of  exercise  when  neces- 
sary, the  desirability  of  rest  periods,  and  the 
building  up  of  the  general  nutrition  of  the  child. 
Those  children  who  are  at  complete  rest  should 
be  visited  daily  by  the  visiting  nurse;  those  who 
are  allowed  diminished  physical  activity  must  be 
supervised  in  this  activity  by  the  parents.  It 
would  seem  almost  unnecessary  to  instruct  par- 
ents as  to  limitation  of  exercise,  yet  even  among 
educated  persons  there  is  often  no  realization 
how  important  is  the  admonition,  avoid  fatigue. 
Only  a few  months  ago  I saw  a boy  of  four 
years  turning  somersaults  on  the  floor  at  mid- 
night while  his  mother  explained  that  he  was 
born  with  a weak  heart  and  in  attempting  to  keep 
up  with  his  brother  “he  puffed  like  a steam  en- 
gine.” 

It  is  of  paramount  import,  however,  that  the 
problem  of  limitation  of  a child’s  activities  be 


handled  with  considerable  care.  Appreciating 
the  reaction  of  the  child’s  emotions  to  the  doc- 
trine of  negativism,  we  should  not  take  away 
without  adequate  substitution  and  we  must  ac- 
complish our  ends  without  awakening  in  our 
patient  the  dread  consciousness  of  his  existence 
as  a cardiac  cripple.  How  this  may  be  accom- 
plished will  depend  upon  the  individual  child  and 
the  ability  of  the  pediatrician  to  plumb  the  depths 
of  his  emotional  life.  I have  in  mind  the  case  of 
a boy  with  a badly  damaged  heart  who  clung 
tenaciously  to  his  last  active  recreation — baseball 
playing.  Finally  the  idea  was  evolved  of  buying 
him  an  official  rule  book  and  having  him  recite  a 
few  rules  on  each  visit.  Fie  is  today  an  authority 
at  all  sand-lot  games  and  perfectly  contented  to 
be  the  leading  umpire  of  his  section  rather  than 
a second  rate  shortstop. 

In  this  work  of  producing  outlets  for  the 
child’s  activities,  we  have  been  ably  assisted  by 
the  vocational  workers  of  the  Visiting  Nurse 
Society  who  teach  these  children  such  occupa- 
tions as  knitting,  weaving,  basketry,  etc.  The 
visiting  nurse  herself  has  been  as  our  right  hand 
in  the  work  of  caring  for  the  cardiac  child.  It 
is  obvious  that  the  social  worker  cannot  be  ex- 
pected to  visit  routinely  all  the  children  seen  in 
the  clinic.  Therefore,  we  began  several  years 
ago  to  ask  the  assistance  of  the  Visiting  Nurse 
Society  and  the  response  has  been  a noble  one. 
We  have  made  use  of  this  agency,  particularly 
for  those  children  for  whom  complete  rest  has 
been  ordered  at  home,  and  have  in  this  way  at- 
tempted to  cut  down  on  the  number  of  hospital 
days.  We  have  prepared  a special  form  to  be 
given  the  nurse,  which  states  on  one  side  the 
diagnosis,  classification,  amount  of  rest,  amount 
of  exercise,  medical  treatment,  and  date  of  re- 
turn visits  ; on  the  reverse  side  the  nurse  records 
the  temperature,  pulse,  and  respiration ; the  gen- 
eral appearance  of  the  child ; the  home  control 
and  cooperation ; related  illnesses  in  the  family ; 
and  any  other  remarks  which  she  considers  im- 
portant. We  have  then,  when  the  child  returns 
to  the  clinic,  a record  which  compares  in  value 
with  the  information  obtained  from  a hospital 
chart  and  an  important  index  to  the  activity  of 
the  lesion  may  be  gained  by  scanning  the  daily 
temperature,  pulse,  respiration  findings.  Nor  is 
the  care  of  the  visiting  nurse  limited  to  bed  cases, 
for  to  those  children  who  are  allowed  some  or 
even  considerable  activity,  she  becomes  some- 
thing of  a foster  mother,  visiting  them  as  the 
opportunity  presents  itself,  supervising  their  ac- 
tivities, and  advising  the  mother  as  to  special 
features  of  their  care.  We  should  be  ungrateful 
if  we  failed  to  acknowledge  our  great  debt  to 


December,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


171 


these  young  women  in  whatever  success  we  may 
attain  in  caring  for  these  cardiac  children. 

The  final  link  between  clinic  and  home  is  found 
in  what  may  be  termed  social  educational  meet- 
ings sponsored  by  the  social  service  department 
of  the  hospital.  In  these  meetings,  held  monthly 
during  the  winter,  one  evening  is  devoted  to  a 
discussion  of  the  child  with  heart  disease.  The 
attendance  at  these  gatherings  has  always  been 
gratifyingly  large. 

Time  forbids  more  than  passing  mention  of 
the  valuable  aid  rendered  us  by  the  Philadelphia 
Heart  Hospital  and  the  cardiac  camps  of  the 


Country  Week  Association.  Our  indebtedness 
to  them  cannot  be  touched  upon  in  the  limited 
scope  of  this  paper. 

I conclude  with  a plea  for  closer  cooperation 
between  clinic  and  outside  agencies.  We  as 
physicians  must  realize  our  inability  to  cope 
with  the  cardiac  situation  in  the  clinic  alone.  We 
must  continue  to  seek  closer  cooperation  and 
union  with  parents,  teachers,  social  workers,  and 
visiting  nurses  in  this  work  that  will  “bind  up 
that  which  was  broken  and  strengthen  them  that 
are  sick.” 

269  South  Twenty-first  Street. 


THE  VALUE  OF  INTERNAL  URINARY  ANTISEPTICS* 

MAX  TRUMPER,  Pn.D.,  Philadelphia 


The  increasing  number  of  urinary  antiseptics 
signifies  that  no  one  antiseptic  has  been  found 
to  be  effective  in  eliminating  the  variety  of  or- 
ganisms which  infest  the  urinary  tract.  Anti- 
septics in  general  have  lost  standing  and  one  is 
inclined  to  classify  many  of  them  as  commercial 
rather  than  as  therapeutically  beneficial.  Take 
the  obvious  example  of  the  mouth  wash.  In 
spite  of  all  that  advertisements  have  accom- 
plished in  the  matter  of  sales  increase,  the  Amer- 
ican Dental  Association  through  its  Council  on 
General  Therapeutics  has  stated  “The  average 
mouth  wash  on  the  market  may  be  stated  to  be 
devoid  of  immediate  harm  when  used  merely  as 
a mouth  wash — and  no  method  or  combination 
of  methods  has  been  devised  which  will  give  a 
thoroughly  satisfactory  comparison  of  germicidal 
agents  in  a test  tube  and  under  the  conditions  in 
which  they  are  actually  used.”  If  the  difficulty 
of  evaluating  the  bacteriostatic  or  antiseptic 
qualities  of  even  a mouth  wash  is  so  great,  it 
becomes  apparent  that  the  problem  of  urinary 
antiseptics  is  a subject  most  difficult  for  any  one 
individual  to  evaluate,  to  isolate  the  facts  from 
the  fads.  Serious  efforts,  however,  have  been 
made  by  a group  of  scientific  workers.  The 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  made  exten- 
sive comparative  studies  on  urinary  antiseptics. 
It  is  of  the  opinion  that  it  is  most  difficult  to 
apply  to  the  human  body,  the  results  obtained 
in  test  tube  experiments.  The  data  obtained  in 
the  laboratory  can  be  accepted  only  in  the  form 
of  generalized  information  which  cannot  be  di- 
rectly applied  to  human  therapy  even  though  ani- 
mal experimentation  may  have  been  tried.  The 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5, 
19.52. 


practical  urologist  knows  that  when  an  antiseptic 
is  used  in  the  urinary  tract,  the  presence  of 
serum  and  protein  may  modify  the  antiseptic 
quality  of  the  drugs  used.  He  also  knows  that 
the  solubility  of  the  drug  is  not  a constant  factor 
but  varies  with  the  true  acidity  or  hydrogen  ion 
concentration  of  the  medium.  Likewise,  the 
solubility  of  the  antiseptic  is  affected  by  the  col- 
loidal or  the  crystalloidal  state  of  the  urine. 
There  is  also  the  difficult  problem  of  the  variable 
effect  of  antiseptics  on  different  organisms.  An- 
other factor  as  to  the  efficiency  of  a given  anti- 
septic is  its  penetrating  power  into  tissue  cells 
and  organisms.  There  is  the  question  of  the 
toxic  effects  of  the  antiseptic  itself  on  living 
tissue,  the  question  of  conditions  under  which  its 
use  may  be  contraindicated. 

Our  present  knowledge  of  the  use  of  urinary 
antiseptics  is  comparable  to  the  time  when  dia- 
betes was  treated  with  an  increasing  variety  of 
diets,  for  instance,  there  was  the  so-called  oat- 
meal cure  of  van  Noorden,  the  high  fat  diet  of 
Newburg,  Allen’s  fasting  treatment,  Joslin’s 
modified  fast,  and  many  other  so-called  cures. 
Whenever  apparently  diversified  methods  have 
been  reported  clinically  to  be  capable  of  effecting 
a cure,  while  on  the  surface  these  procedures  ap- 
pear to  have  little  in  common,  it  then  becomes 
essential  to  reexamine  the  whole  subject  in  the 
hope  of  finding  some  common  factor  that  is 
operating  in  each  case.  Today  we  know  that  the 
common  factor  which  was  responsible  for  the 
success  obtained  in  treating  diabetes  was  the 
ratio  of  fatty  acid  to  glucose  in  each  of  these 
many  diets.  We  now  know  that  the  clinical  suc- 
cess depended  upon  the  proper  balance  of  the 
ketogenic  and  the  antiketogenic  substances  in 
these  respective  diets,  that  is,  for  every  one  and 
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one-half  grams  of  fatty  acid  in  the  diet,  one  gram 
of  carbohydrate  must  have  been  utilized.  In 
combating  urinary  infections  the  diverse  thera- 
peutic procedures  including  the  increasing  num- 
ber of  urinary  antiseptics  have  on  the  surface 
little  in  common.  There  is,  however,  the  one 
common  factor  which  contributes  to  the  effec- 
tiveness of  these  various  forms  of  medication, 
namely,  the  principle  of  alternating  the  alkaline 
and  acid  reactions  of  the  urine.  In  so  doing, 
that  normal  physiologic  process  which  is  able 
ordinarily  to  discourage  bacteria  from  gaining  a 
foothold  in  the  urinary  tract  is  reenforced. 

Let  us  review  briefly  this  physiologic  process 
in  the  normal  individual.  One  very  important 
and  well  recognized  mechanism  is  represented  by 
the  flow  of  urine  from  above  downward,  a fact 
which  tends  by  purely  mechanical  means  to  pre- 
vent the  implantation  and  development  of  bacteria 
in  the  upper  urinary  tract.  From  the  standpoint 
of  the  urologic  surgeon,  certain  pathologic  con- 
ditions of  the  urinary  tract,  especially  those  of 
an  obstructive  nature,  are  of  more  importance 
than  the  mere  presence  of  bacteria.  It  is  not  my 
purpose  in  the  present  discussion  to  deal  with 
these  aspects  of  the  problem  of  urinary  tract  in- 
fection, but  rather,  without  minimizing  their  im- 
portance, I propose  to  consider  more  particularly 
processes  of  a chemical  nature. 

We  are  familiar  with  the  fact  that  during 
digestion  the  acidity  of  the  urine  is  lessened  and 
at  times  the  urine  becomes  definitely  alkaline. 
This  phenomenon  has  been  designated  the  alka- 
line tide.  It  has  been  estimated  that  during  the 
period  of  active  digestion  from  2 to  3 grams  of 
hydrochloric  acid  are  produced.  Since  this  acid 
is  manufactured  from  the  neutral  salts  of  the 
blood  and  tissues,  there  develops  a relative  in- 
crease in  the  quantity  of  base  remaining.  In 
health,  the  physiologic  mechanism  always  re- 
stores the  reaction  to  the  normal  and  accom- 
plishes this  mainly  by  excreting  in  the  urine  the 
residuum  of  alkaline  salts.  In  this  way  the  bi- 
carbonates and  chlorides  of  the  blood  plasma  are 
brought  back  to  their  normal  level  while  the  re- 
action of  the  urine  returns  to  acid. 

Let  us  review  the  subject  of  gastric  acidity  in 
order  to  trace  its  relationship  to  the  alkaline  tide. 
Patients  with  hyperacidity,  with  few  exceptions, 
show  a marked  alkaline  tide  in  the  urine.  Like- 
wise, meals  which  stimulate  a maximum  secre- 
tion of  acid  induce  an  alkalinization  of  the  urine. 
Linder  and  others  have  shown  that  the  morning- 
meal  and  meals  rich  in  protein  are  followed  by 
a marked  alkaline  tide.  Hubbard  attributes  the 
variations  in  the  alkaline  tide  to  the  quantity  of 
hydrochloric  acid  secreted.  In  his  study  of  360 
persons  he  states:  “The  presence  or  absence  of 


a tide  can  be  used  as  an  index  of  the  probable 
presence  or  absence  of  free  hydrochloric  acid — 
and  the  relationship  between  gastric  findings  and 
urinary  reaction  are  generally  quite  close  if  not 
perfect.”  Dali  and  MacAdams  made  gastric 
studies  on  the  same  individual  on  20  consecutive 
days  and  found  the  same  type  of  curve  even 
though  there  was  considerable  variation  in  the 
acid  findings.  Muschat  made  urinary  hydro- 
gen ion  concentration  studies  on  the  same  indi- 
vidual on  22  consecutive  days  and  found  that  the 
alkaline  tide  is  highest  in  the  morning  and  the 
tide  persists  unchanged  regardless  of  meals  eaten 
or  their  irregularity.  No  spirograms  or  gastric 
studies  were  made.  Either  this  individual  had  a 
constant  gastric  curve  or  else  his  respiratory 
compensation  was  effective  in  maintaining  a fixed 
alkaline  tide.  Not  all  persons  respond  alike  in 
gastric  acidity  or  urinary  hydrogen  ion  concen- 
tration changes  to  a given  meal.  It  is  essential 
that  more  clinical  data  on  the  alkaline  tide  be 
obtained,  for  the  scarcity  of  clinical  studies  on 
this  subject  is  surprising. 

Pasteur,  in  1859,  was  the  first  to  report  the 
relationship  between  the  reaction  of  the  urine 
and  its  bacterial  content.  For  the  next  few  dec- 
ades, researches  were  continued  along  the  line 
pioneered  by  Pasteur.  It  was  not  until  1897  that 
correct  data  were  obtained  as  to  the  etiology  of 
urinary  infection  and  the  question  of  the  reaction 
of  the  urine.  One  fails  to  find  in  the  literature 
of  the  two  next  decades  further  research  on  the 
relationship  of  bacteria  to  the  reaction  of  the 
urine.  In  1917,  Shohl  and  Janney  demonstrated 
that  colon  bacilli  were  inhibited  in  urine  at  a 
hydrogen  ion  concentration  range  of  4.6  to  5.0 
and  on  the  alkaline  side,  at  a hydrogen  ion  con- 
centration of  9.2  to  9.6.  More  recent  studies 
have  endeavored  to  determine  whether  the  re- 
action of  an  infected  urine  is  primary  or  second- 
ary. Sas  and  Szold,  of  Budapest,  in  1929  showed 
that  the  hydrogen  ion  concentration  of  the  urine 
is  low  or  strongly  acid  in  colon  bacilli  infection 
and  high  or  alkaline  in  streptococci  infection. 
They  were  undecided,  however,  whether  the  re- 
action of  the  infected  urine  was  primary  or  sec- 
ondary. In  their  more  recent  work1  they  report : 
"When  the  hydrogen  ion  concentration  of  the 
urine  is  within  the  physiologic  range,  namely, 
5.0  to  7.2,  the  kind  of  bacteria  present  depends 
on  the  reaction  of  the  urine.”  They  report  the 
hydrogen  ion  concentration  range  in  colon  bacilli 
infection  to  be  5.2  to  6.0;  tubercle  bacilli,  5.4 
to  6.8;  micrococcal  infection,  7.6  to  7.8 ; proteus 
bacilli,  5.6  to  6.4,  and  in  some  instances,  7.8 
to  9.0. 

Today  we  know  that  in  mixed  infections  there 
is  a definite  relation  between  the  hydrogen  ion 
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concentration  of  the  urine  and  the  predominating 
microorganism  present.  If  the  urinary  hydro- 
gen ion  concentration  is  from  7.2  to  9.0,  and 
urea  splitting  microbes,  like  micrococci  pyogenes 
albus,  micrococci  ureas,  proteus  vulgaris,  are 
found,  this  indicates  retention  of  urine  and  the 
hydrogen  ion  concentration  of  the  urine  is  sec- 
ondary. This  principle  is  demonstrated  in  the 
souring  of  milk.  Fresh  milk  always  contains 
bacteria  and  the  small  amounts  of  acid  or  alkali 
that  may  be  produced  are  soaked  up,  so-to-speak, 
by  the  buffer  substances  present  in  milk,  which 
give  to  milk  its  amphoteric  reaction.  Before  the 
lactic  acid  bacilli  become  the  dominant  organism, 
a variety  of  bacteria  is  present  and  we  have  a 
condition  analogous  to  the  mixed  infection  in 
the  genito-urinary  tract  with  no  significant 
hydrogen  ion  concentration  findings.  Should 
some  one  organism  predominate,  the  reaction  of 
the  urine  becomes  definite.  As  our  knowledge 
of  the  interdependence  between  the  reaction  and 
the  number  and  kind  of  bacteria  in  urine  is  en- 
larged, the  therapeutic  effectiveness  of  a given 
urinary  antiseptic  for  a specific  organism  will  be 
enhanced. 

The  alkaline  tide  is  the  bacteriostatic  effect 
produced  by  the  chemical  factors  which  maintain 
the  acid-base  equilibrium  of  the  body.  Tt  is  m\ 
contention  that  this  ebb  and  flow  of  the  alkaline 
tide  in  the  urine  is  nature’s  chemical  device  to 
keep  the  urinary  tract  free  from  infection.  In 
the  light  of  this  contention,  let  us  examine  the 
available  clinical  facts  which  may  throw  light  on 
this  concept.  The  vast  majority  of  gastric  and 
duodenal  ulcer  patients  show  hyperacidity.  If 
my  contention  is  true,  we  should  find  that  pa- 
tients with  an  excess  of  hydrochloric  acid  in  the 
stomach  would  be  comparatively  free  from  uri- 
nary infection.  It  is  a fact  that  ulcer  patients 
are  free  from  urinary  infections.  Here  is  a 
hypernormal  physiologic  mechanism  which  is  in 
effect  an  antagonistic  biochemical  mechanism  for 
the  prevention  of  infection  in  the  urinary  tract. 
Thus  in  ulcer  cases,  in  which  the  ability  to  elimi- 
nate acid  and  alkali  salts  is  not  impaired,  the 
urinary  range  in  the  hydrogen  ion  concentration 
seems  to  be  an  effective  bacteriostatic  agent. 

In  considering  the  reverse  of  the  hyperacidity 
cases,  namely,  those  persons  with  hypo-acidity, 
one  finds  a subnormal  alkaline  tide.  In  other 
words  the  acid-alkali  range  of  the  urine  is  re- 
stricted or  reduced.  Following  any  serious  ill- 
ness with  a loss  of  normal  muscular  tone,  also 
found  with  advancing  age,  subnormal  acid  values 
of  the  gastric  juice  are  common.  In  the  toxemias 
and  severe  infections,  especially  in  anemia,  there 
is  always  a toxic  suppression  of  the  quantity  of 
hydrochloric  acid  secreted  in  the  stomach,  which 


results  in  a subnormal  alkaline  tide.  The  latter 
is  at  least  a contributory  factor  toward  the  in- 
creased incidence  of  urinary  infection. 

Let  us  now  consider  those  cases  in  which  there 
is  a total  absence  of  the  alkaline  tide  effect  which 
invariably  is  associated  with  a true  achlorhydria. 
Four  per  cent  of  normal  persons  show  this  but 
there  are  no  data  as  to  their  frequency  of  urinary 
infection.  Genito-urinary  infections  are  the  most 
common  complications  in  pernicious  anemia. 
Richardson,2  of  the  Massachusetts  General  Hos- 
pital, in  reporting  67  cases  of  pernicious  anemia, 
comments  as  follows:  “In  our  cases  the  urinary 
tract  infection  has  varied  from  a very  severe  in- 
fection to  a mild  and  fleeting  infection  of  the 
bladder  without  pyuria.  There  were  9 patients 
in  this  series  who  had  definite  bladder  symptoms 
with  pyuria.  There  were  several  more  with 
transient  nocturia  and  frequency,  but  without 
pyuria.”  He  also  states,  “I  have  no  suggestion 
as  to  the  cause.” 

I should  like  to  submit  for  consideration  as  a 
contributing  factor  in  these  cases  the  absence  of 
hydrochloric  acid  in  the  stomach  which  removes 
a powerful  germicidal  agent  and  permits  the  bac- 
teria to  enter  as  far  as  the  urinary  tract.  Here 
the  lack  of  the  normal  acid-alkali  ebb  and  flow 
permits  the  growth  of  bacteria.  Therefore,  it 
seems  that  a basic  method  of  combating  urinary 
infection  is  that  procedure  which  utilizes  and 
reenforces  the  bacteriostatic  effect  of  natural 
chemical  processes.  In  the  first  place  it  is  essen- 
tial to  see  that  a normal  gastric  response  is  pres- 
ent, as  evidenced  by  the  alkaline  tide  effect. 
Second,  to  obtain  a strongly  acid  urine,  in  the 
absence  of  renal  pathology,  the  patient  may  be 
placed  on  a highly  acid  diet,  comprising  foods 
such  as : Meat,  fish,  eggs,  cereal,  bread,  and  in- 
cluding the  acid-forming  fruits  like  cranberries, 
prunes,  and  plums.  Still  further  to  increase  the 
urinary  acidity,  the  acid-forming  chlorides  of 
ammonia  and  calcium  may  be  given.  Whenever 
it  is  necessary  to  maintain  an  alkaline  urine,  pre- 
scribe a diet  which  is  very  rich  in  vegetables  and 
fruits,  the  latter  although  acid  in  reaction  yield 
an  alkaline  urine  which  may  be  intensified  by 
the  aid  of  alkaline  salts.  In  the  alkali  tolerance 
test,  or  preferably  the  alkali  elimination  test  (all 
so-called  function  tests  are  really  partial  tests  and 
should  more  correctly  be  termed  “elimination 
tests”)  of  normal  persons,  when  20  grams  of 
sodium  bicarbonate  are  ingested,  a urine  with  a 
pH  8.0  to  8.2  is  obtained  in  2 hours.  The  nor- 
mal upper  limit  on  a regular  diet  is  pH  7.4. 

The  value  of  a highly  acid  urine  has  been 
tested  by  studies  made  at  the  Mayo  Clinic  during 
the  past  year.  Helmholz  and  Clark  used  a diet 
high  in  fat — the  ketogenic  diet — as  a method  of 
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utilizing  the  normal  physiologic  mechanisms  of 
the  body  which  ordinarily  keep  the  urinary  tract 
free  from  infection. 

Helmholz  observed  that  in  children  who  had 
been  placed  upon  a ketogcnic  diet  as  a treatment 
for  epilepsy,  the  urine  showed  “extraordinary 
resistance  to  putrefaction.”  Independently  and 
at  the  same  time,  Clark,  knowing  that  the  colon 
bacilli  are  inhibited  in  the  urine  at  a hydrogen  ion 
concentration  below  5.0  as  well  as  on  the  alkaline 
side  between  9.2  and  9.6,  approached  the  same 
problem  from  this  angle. 

Helmholz,  in  the  May,  1932,  issue  of  the 
Mayo  Clinic  Proceedings,  recommends  the 
ketonuria  of  pH  5.5  as  an  excellent  preoperative 
and  ]>ostoperative  antiseptic  in  urinarv  infection. 
In  the  same  issue,  Clark,  having  treated  50  cases 
of  urinary  infection  with  hyperacid  ketone  diets, 
reports  that  in  two-thirds  of  his  cases  the  results 
were  satisfactory  while  in  one-third  the  results 
were  unsatisfactory.  In  order  to  increase  the 
acidity  of  the  urine,  6 grams  of  ammonium  urate 
were  given  daily  in  the  form  of  12  enteric  coated 
pills  of  one-half  gram  each. 

The  diet  in  these  cases  is  largely  fat  and  pro- 
tein. It  is  essential,  therefore,  that  the  patient 
be  able  to  assimilate  and  metabolize  fats.  At  the 
same  time  liquids  are  restricted  so  that  the  ace- 
tone bodies  in  the  urine  will  not  be  diluted. 

Professor  Cabot  in  a recent  review  of  these 
studies  at  the  Mayo  Clinic  stated  that  the  acidity 
produced  by  the  ketogenic  diet  is  more  effective 
than  an  equal  acidity  produced  by  drugs.  Let 
us  examine  this  contention  of  the  inhibitory 
action  of  the  acetone  products  in  the  urine.  We 
know  that  there  is.  especially  in  the  latter  months 


of  pregnancy,  a state  of  compensated  acidosis 
with  acetone  bodies  in  the  urine.  This  may  be 
nature’s  chemical  effort  to  inhibit  the  organisms 
which  are  likely  to  infest  the  urinary  tract  during 
this  condition.  In  these  studies  no  data  are  pre- 
sented as  to  the  range  of  the  acid  and  alkaline 
values  found  in  the  urine ; in  other  words,  the 
alkaline  tide  was  not  considered.  No  attempt 
was  made  to  determine  the  gastric  curve  in  the 
case  of  one-third  of  the  patients  whose  results 
were  unsatisfactory.  The  need  is  apparent  for 
studies  which  will  include  the  widest  possible 
range  of  acid-alkali  values  in  the  urine. 

As  a biochemist,  I would  be  among  the  last  to 
detract  from  the  value  of  selective  bacteriostasis, 
but  we  will  obtain  more  effective  chemotherapv 
by  harnessing  the  new  synthetic  dye  antiseptics 
to  specific  hydrogen  ion  concentration  levels, 
utilizing  those  physiologic  mechanisms  like  the 
alkaline  tide,  which  in  my  opinion  is  a fundamen- 
tally' contributory  factor  in  maintaining  a urinary 
tract  free  of  infection. 

The  modern  trend  in  the  therapy  of  internal 
urinary  antiseptics  is  to  obtain  the  extreme 
ranges  of  the  hydrogen  ion  concentration  of  the 
urine  by  a ketogenic  diet  or  by  predominantly 
acid  and  alkali  diet,  supplemented  when  neces- 
sary- by  drugs  to  acidify  or  alkalinize  the  urine. 

Just  as  man  has  made  little  progress  in  har- 
nessing the  mammoth  tides  of  the  sea,  so  in  this 
miniature  but  none-the-less  important  tide  within 
his  own  body-  he  has  much  to  learn  in  order  to 
convert  its  powers  to  his  own  physical  benefit. 

921  Medical  Arts  Building. 
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SERUM  TREATMENT  OF  GAS  GANGRENE* 
Report  of  Ten  Cases 

W.  EMORY  BURNETT,  M.D.,  Philadelphia 


Since  gas  gangrene  was  first  described  by 
Maisonneuve  in  1853  it  has  been  reported  with 
increasing  frequency.  Although  more  than  2700 
cases  occurred  in  the  American  Expeditionary 
Forces,  fortunately  it  is  still  one  of  the  unusual 
diseases  except  under  war  conditions.  This  fact, 
however,  should  not  delude  us  into  a state  of 
false  security^.  Its  occurrence  is,  in  a sense,  sim- 
ilar to  a stroke  of  lightning,  infrequent  but  sud- 
den and  devastating,  and  no  one  knows  where  it 
will  strike  next.  It  is  a potential  visitor  in  any 
case  of  severely  traumatized  wound  which  by 

* Read  before  a Joint  Meeting  of  the  Section  on  Medicine 
with  the  Section  on  Surgery  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  October  5,  1932. 


virtue  of  the  injury  or  afterward  has  had  con- 
tact with  dust  or  dirt  contaminated  with  animal 
excreta  whether  in  the  street  or  on  the  farm.  It 
is  especially  common  in  compound  fractures,  not 
infrequently  occurs  after  spontaneous  gangrene 
from  diabetes  or  vascular  disease  and  has  been 
reported  in  association  with  hypodermic  injec- 
tions, fistula  in  ano,  ruptured  peptic  ulcer  and 
appendicitis,  bowel  obstruction,  and  bile  perito- 
nitis, gallstones,  gangrene  of  the  lung,  infected 
abortion,  and  other  diseases. 

An  idea  of  the  incidence  is  conveyed  by  187 
cases  summarized  by  Cramp  in  1912  of  which 
there  were  50  amputations.  In  the  Bellevue 
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Hospital  for  a period  of  2 years  there  was  1 
case  to  each  644  admissions.  At  the  Mary  Mc- 
Clellan Hospital,  Cambridge,  New  York,  1 case 
to  each  938  admissions ; at  the  East  Coast  Hos- 
pital, St.  Augustine,  Florida,  1 case  to  each  396 
admissions.  Boland  reports  27  cases  in  7 years 
in  the  Grady  Hospital,  Atlanta,  Georgia.  Zeiss- 
ler  and  Neller  report  21  cases  in  a relatively 
small  number  of  traffic  accidents  in  Germany. 
More  than  90  additional  cases  recently  have  been 
reported  from  various  sources.  Amputations  are 
frequent  and  the  mortality  in  civil  practice  ranges 
from  40  to  50  per  cent.  Certain  war  series  have 
a mortality  as  low  as  20  per  cent.  The  total 
mortality  of  the  American  Expeditionary  Forces, 
however,  was  46  per  cent  of  the  cases  which  de- 
veloped gas  infection. 

There  are  some  25  anaerobes  which  may  pro- 
duce gas  in  wound  infections.  The  most  fre- 
quent invaders  are  the  bacillus  aerogenes  cap- 
sulatus  of  Welch  (also  known  as  perfringens), 
vibrion  septique,  B.  edematiens,  and  B.  fallax. 
The  Welsh  bacillus  is  present  in  75  per  cent  of 
cases  and  more  than  one  organism  can  be  found 
in  50  per  cent  of  wounds.  Symbiosis  with  strep- 
tococci and  staphylococci  is  probably  also  im- 
portant. 

The  process  is  threefold.  First,  according  to 
Dayton,  the  production  of  toxins  which  cause 
rapid  hemolysis,  vascular  changes  in  local  ves- 
sels, including  thrombosis,  and  a prolonged  pa- 
ralysis of  the  adrenals.  Spontaneous  gangrene 
due  to  suprarenal  hypofunction  alone  has  been 
demonstrated  experimentally. 

Second,  the  rapid  elaboration  of  gas  which 
mechanically  separates  the  tissues  and  spreads 
the  infection.  Gas  pressure  may  rise  to  23 
pounds  and,  acting  as  a pneumatic  tourniquet, 
may  alone  cause  marked  ischemia  with  necrosis. 

Third,  acid  production  favoring  bacterial 
growth  and  decreasing  the  hydrogen  ion  concen- 
tration of  the  blood  producing  acidosis  as  an 
additional  burden  for  the  patient. 

Diagnosis 

The  infection  may  appear  and  even  be  fatal 
within  a few  hours,  but  most  often  is  evident  on 
the  second  or  third  day.  Pain  is  early  and 
marked.  The  patient  is  frequently  mentally  alert 
even  up  to  the  last  few  minutes.  Anxiety  and 
restlessness  are  present  with  slight  to  moderate 
pyrexia  and  a pulse  rate  increased  out  of  propor- 
tion to  the  fever.  There  is  a pungent,  sweetish, 
nauseating  odor  about  the  patient.  Brownish 
scrum  containing  fat  globules  and  gas  bubbles 
exudes  on  removing  the  dressing.  The  wound 
edges  are  reddened,  the  contiguous  skin  bronzed 


and  the  underlying  tissue  swollen  with  a firm, 
nonpitting  induration.  The  remainder  of  the  ex- 
tremity is  edematous.  There  is  usually  crepita- 
tion. The  underlying  tissues  are  discolored. 
Muscle  assumes  the  brickred  color  of  cooked 
meat  and  does  not  contract  or  bleed  when 
pinched  or  cut.  This  progresses  to  greenish 
brown  and  finally  black.  Fascia,  tendon,  and 
bone  are  of  a dirty  gray  appearance.  If  the  gas 
is  not  superficial  it  can  be  demonstrated  between 
the  muscle  planes  by  the  roentgen  ray.  Cultures 
and  smears  are  usually  positive ; blood  cultures, 
occasionally  so.  There  is  a moderate  leukocytosis 
with  polymorphonuclear  increase. 

The  treatment  is  primarily  surgical. 

1.  Prophylactic:  By  thorough  debridement  of 
all  badly  traumatized  wounds  using  sufficient 
drainage.  Carrel-Dakin  irrigation,  and  fixation 
of  the  part  to  avoid  further  tissue  injury. 

2.  Curative : By  free  and  multiple  linear  in- 
cisions well  beyond  the  process  with  separation 
of  the  deeper  structures  to  avoid  pockets,  the 
removal  of  necrotic  tissue,  and  the  institution  of 
Carrel-Dakin  irrigations.  If  the  infection  ex- 
tends, additional  incisions  should  lie  made  and,  if 
not  rapidly  controlled,  guillotine  amputation  is 
done  through  healthy  tissue. 

3.  Supportive:  Sufficient  fluids,  glucose  and 
alkalies  with  blood  transfusions  used  freely.  A 
few  cases  have  recovered  after  repeated  trans- 
fusions. 

Serotherapy 

Second  in  importance  only  to  surgery  is  the 
use  of  polyvalent  anaerobic  antitoxin.  The  mod- 
ern concept  of  therapy  is  that  it  must  lie  given 
for  effect,  not  adhering  to  any  prescribed  dosage. 
This  is  a fulminating  and  vicious  infection  and 
there  is  no  time  for  delay  or  economy.  Many 
of  our  best  sera,  such  as  diphtheria  and  tetanus 
antitoxin,  when  first  introduced  were  used  in 
inadequate  amounts.  As  the  dose  and  frequency 
of  administration  were  increased  their  true 
power  was  revealed. 

At  the  first  suspicion  of  gas  infection  serum 
therapy  is  instituted.  We  have  found  that  1 to 
3 therapeutic  doses,  10.000  to  30.000  units  of 
polyvalent  anaerobic  antitoxin  given  intrave- 
nously every  4 to  6 hours  have  produced  the 
most  dramatic  recovery.  This  regime  is  fol- 
lowed until  frequent  dressings  reveal  a healthy 
looking  wound,  the  absence  of  gas  bubbles  and 
crepitation,  and  not  only  an  arrest  of  the  exten- 
sion but  a recession  of  the  swelling  in  the  vicin- 
ity. Meanwhile  the  toxemia  should  have  disap- 
peared except  for  slight  residual  fever  and  the 
patient’s  general  condition  be  greatly  improved. 
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Then  and  only  then  can  we  stop  our  active  treat- 
ment. 

Of  my  own  patients,  at  the  East  Coast  Hos- 
pital, St.  Augustine,  Fla.,  from  June  to  Novem- 
ber, 1928,  there  were  4 proved  cases,  3 were  com- 
pound fractures.  One  patient  recovered  and  3 
died.  Of  the  3 that  died,  2 had  amputations. 
One  of  these  died  suddenly  of  embolism  36  hours 
after  amputation  which  had  apparently  controlled 
the  infection.  From  December,  1928,  to  March, 
1930,  at  the  Temple  University  Hospital,  Phila- 
delphia, there  were  5 others,  4 were  extensive 
infections  proved  by  clinical  and  laboratory  ex- 
aminations, occurring  in  compound  fractures ; 4 
recovered  without  amputation  and  obtained  good 
union  of  their  fractures  and  moderate  function 
of  joints  involved. 

The  first  was  surgically  drained,  irrigated  with 
Dakin’s  solution,  and  received  450  e.  c.  or  45,000 
units  of  unconcentrated  serum  in  4 days. 

The  second  developed  gas  infection  after  free 
drainage  for  a streptococcic  infection.  Without 
further  surgery  this  was  controlled  by  200  c.  c. — 
20.000  units — in  3 days. 

The  third  was  also  thoroughly  drained  and  re- 
ceived 700  c.  c. — 70,000  units — in  72  hours.  This 
dosage  was  probably  excessive,  hut  although  we 
had  gained  respect  for  the  serum  it  is  not  easy 
to  forget  how  frantically  and  futilely  we  had 
worked  on  the  previous  group  as  they  died  in 
spite  of  all  efforts. 

In  the  fourth  case,  cultures  of  tissue  removed 
at  debridement  showed  no  gas  bacilli.  When 
first  seen,  however,  12  hours  after  being  shot,  the 
roentgen  ray  divulged  gas  in  the  tissues  around 
an  embedded  bullet  and  100  c.  c.  of  serum  were 
given  at  once.  The  wounds  readily  healed. 

The  fifth  was  a compound  fracture  of  the 
tibia.  The  infection  was  discovered  quite  late, 
the  patient  was  stuporous,  and  in  spite  of  2 
therapeutic  doses  of  serum  and  guillotine  ampu- 
tation through  the  healthy  appearing  tissues  of 
the  thigh,  he  died  within  6 hours. 

The  most  recent  case  was  an  automobile  brake- 
testing machine  accident,  with  subcutaneous  sev- 
ering of  the  coracobrachialis  and  biceps  muscles 
and  the  brachial  artery.  The  artery  was  anasto- 
mosed, the  muscles  sutured,  and  one  therapeutic 
dose  of  serum  given  as  a prophylactic.  On  the 
sixth  postoperative  day,  gas  infection  was  dis- 
covered. The  wound  was  opened  and  continu- 
ously irrigated  with  Dakin's  solution  and  in  the 
next  20  hours  12  therapeutic  doses — 120,000 
units — of  concentrated  serum  were  given  intra- 
venously. By  this  time  the  marked  improvement 
in  the  appearance  of  the  patient  and  the  wound, 
associated  with  a rather  severe  reaction  to  the 
last  intravenous  injection,  caused  us  to  desist. 


He  made  a rapid  recovery  and  is  performing  his 
usual  duties  within  3 months  of  injury. 

Polyvalent  anaerobic  antitoxin  was  used.  It 
is  derived  from  horse  serum  and  contains  anti- 
bodies against  perfringens,  vibrion  septique, 
edematiens,  and  in  the  prophylactic  dose,  tetanus 
antibodies  which  are  not  present  in  the  thera- 
peutic dose.  The  therapeutic  dose  is  20  c.  c.  of 
concentrated  or  100  c.  c.  of  unconcentrated 
serum,  representing-  10,000  units  perfringens, 
100  units  vibrion  septique,  200  units  edematiens, 
200  units  sordellii,  and  25  units  histolyticus. 

The  concentrated  serum  is  preferable.  To 
avoid  severe  reactions,  it  should  be  given  with 
the  precautions  usual  for  horse  serum,  such  as 
inquiry  for  previous  protein  sensitivity,  serum 
reactions,  etc.  The  dermal  test  is  thought  to  be 
of  some  value.  The  serum  should  be  fresh, 
sterile,  and  warm,  and  the  injection  should  be 
made  slowly.  Of  the  6 patients  receiving  thera- 
peutic doses,  all  except  the  one  fatal  case  evi- 
denced some  reaction  ; severe  urticaria  in  3 ; with 
joint  pains  in  1,  and  the  2 others  experienced 
mild  urticaria.  Two  developed  dyspnea  and 
cough  while  receiving  their  last  injections.  Ad- 
renalin readily  controlled  these  immediate  reac- 
tions. Of  49  other  patients  receiving  10  c.  c. 
intramuscularly  as  prophylaxis,  about  50  per  cent 
developed  urticaria,  often  quite  severe. 

Value 

You  have  seen  the  difference  in  mortality  and 
morbidity  in  this  small  series  of  cases  in  which 
serum  was  the  only  additional  factor  in  the  last 
6 cases.  In  certain  series  of  war  injuries  re- 
ported by  Van  Buren,  of  1168  cases  treated  with- 
out serum  the  mortality  was  26  per  cent;  of  575 
treated  with  it  the  mortality  was  only  6 per  cent. 

Weinberg  and  Seguin,  who  did  much  toward 
perfecting  this  serum,  report  60  cases  so  treated, 
with  only  6 deaths,  2 of  which  were  from  other 
causes.  Of  Boland’s  series  the  last  8 patients 
were  given  serum.  The  first  4 wrere  given  the 
monovalent  perfringens  antitoxin,  the  last  4 the 
polyvalent  serum.  The  mortality  was  50  per 
cent.  Rather  small  doses  were  given. 

Of  10  cases  recently  reported  by  King,  in 
which  serotherapy  was  used  in  adequate  dosage, 
9 recovered  and  there  were  only  3 amputations. 

It  appears  that  the  polyvalent  serum  given  early, 
in  sufficient  amount  and  frequency,  by  the  intra- 
venous route  will  save  life,  limb,  and  even  tissue. 
Failure  to  observe  these  important  rules  prob- 
ably accounts  for  some  of  the  unsuccessful  results 
of  which  one  hears.  Although  it  does  not  replace 
surgery,  it  is  a valuable  adjunct  and  seems  to  de- 
crease the  amount  of  surgery  necessarv. 

3701  North  Broad  Strert 
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SYMPOSIUM  ON  SURGERY  OF  THE  COLON* 

OPERATIVE  TREATMENT  OF  DISEASES  OF  THE  COLON 

MOSES  BEHREND,  M.D.,  Philadelphia 


Diseased  conditions  found  in  the  colon  may  be 
classified  as:  (1)  inflammatory;  (2)  benign 

tumors;  (3)  malignant  tumors. 

The  inflammatory  diseases  of  the  colon  re- 
quiring operation  show  symptoms  of  pain  in  the 
abdomen.  This  pain  may  be  intermittent  or  con- 
tinuous. Passing  of  feces  is  always  painful  and 
the  patient  is  aware  of  more  or  less  discomfort 
and  “soreness”  in  the  abdomen.  Bowel  move- 
ments may  be  preceded  or  followed  by  the  pass- 
ing of  mucus  and  blood.  They  may  be  numer- 
ous, sometimes  as  many  as  15  to  20  a day,  some 
large,  more  often  small,  and  generally  mixed 
with  blood.  The  amount  of  blood  present  may 
be  so  great  as  to  cause  secondary  anemia,  thus 
requiring  the  use  of  blood  transfusions.  In  early 
cases,  medical  treatment  may  be  resorted  to. 
Colonic  irrigations  of  drugs,  calcium  internally, 
parathormone,  ultraviolet  rays,  and  a diet  with- 
out roughage  has  relieved  some  patients  tem- 
porarily. Recurrence  of  symptoms  is,  however, 
to  be  expected  and  usually  occurs.  The  mistake 
in  the  past  has  been  that  these  patients  have  not 
been  referred  early  enough  to  the  surgeon.  An 
ulcerative,  hemorrhagic  colitis  is  a serious  dis- 
ease which  requires  radical  surgery. 

Appendicostomy  has  been  recommended  for 
lesions  of  the  colon,  but  in  my  experience  it  is 
an  operation  of  little  curative  value.  Though 
the  colon  can  be  medicated  by  means  of  this 
operation,  the  purpose  of  the  operation  is  de- 
feated because  it  does  not  put  the  bowel  at  rest. 

Colectomy 

A procedure,  however,  that  does  put  the  bowel 
at  rest  is  an  ileostomy,  the  first  stage  of  the 
operation  of  colectomy.  An  ileostomy  can  be 
performed  in  two  ways,  the  double  barrel  type, 
or  the  distal  end  may  be  closed  and  replaced  in 
the  abdomen.  An  ileostomy,  therefore,  puts  the 
colon  at  complete  rest.  The  colon  may  be  in- 
spected with  a proctoscope  to  observe  the  prog- 
ress of  the  disease.  If  the  blood  and  mucus  do 
not  subside,  however,  further  operative  proce- 
dures are  necessary.  The  continued  presence  of 
these  discharges  shows  that  the  ileostomy  has  not 
been  successful  in  curing  the  colitis ; therefore, 
it  is  essential  that  the  second  stage  of  the  opera- 
tion be  performed,  namely,  a colectomy,  or  total 
extirpation  of  the  colon.  Three  months  should 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 
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elapse,  however,  before  this  part  of  the  operation 
can  be  performed.  This  is  absolutely  necessary 
in  order  that  the  ileum  may  have  a chance  to  care 
for  the  water  balance  of  the  body.  As  most  of 
the  lesions  extend  from  the  rectosigmoid  portion 
of  the  colon  to  the  anus,  the  colon  is  removed 
to  the  rectum.  The  third  stage  of  the  operation 
consists,  again  three  months  later,  in  the  removal 
of  the  rectum  and  anus,  by  either  the  Lahey  or 
Rankin  method.  In  performing  the  operation  of 
colectomy  in  three  stages  it  is  most  important  to 
do  the  various  steps  at  intervals  of  three  months. 
This  gives  the  patient  time  to  accommodate  him- 
self to  the  resulting  changed  conditions. 

Report  of  a Case 

H.  G.,  male,  aged  35.  Since  June,  1930,  admitted  to 
the  Jewish  Hospital  on  5 different  occasions.  Chief 
complaint  was  frequent  and  bloody  stools  since  1928. 
Tonsils  were  removed  in  June,  1930,  after  which  he 
developed  an  abscess  of  the  lung  for  which  he  was 
treated  by  eminent  bronchoscopists.  He  did  not  im- 
prove, having  from  15  to  20  bloody  stools  a day.  He 
became  anemic.  Transfusions  were  frequently  given  be- 
fore and  after  operation.  In  June,  1931,  an  appen- 
dectomy and  ileostomy  were  performed.  Although  the 
symptoms  abated,  there  was  always  a discharge  of 
mucus  and  blood  per  rectum.  In  November,  1931,  a 
complete  colectomy  was  performed,  the  entire  colon  up 
to  the  rectum  was  removed.  The  patient  made  a nice 
recovery  and  was  instructed  to  return  in  3 months  for 
the  removal  of  the  rectum.  This  was  accomplished  in 
March,  1932.  During  the  interval  between  the  abdomi- 
nal operations  he  gained  25  pounds  in  weight.  Since 
the  last  operation  he  has  gained  40  pounds. 

Benign  Tumors  of  the  Colon 

Benign  tumors  of  the  colon  are  rather  rare. 
They  may  occur  in  any  portion  of  the  large 
bowel.  The  diagnosis  of  these  tumors  above  the 
rectosigmoid  junction  is  not  easily  made,  since 
the  symptoms  are  indefinite.  The  tumors  found 
are  usually  sessile  or  pedunculated  polyps.  Blood 
in  frequent  stools,  griping  pain,  and  even  epigas- 
tric discomfort  may  be  experienced  by  the  pa- 
tient. In  fact  all  the  symptoms  of  a more  serious 
condition  of  the  colon  may  be  present.  Procto- 
scopic examination  and  also  the  roentgen  ray  are 
of  value  in  making  the  diagnosis.  The  technic 
as  lately  outlined  by  Gershon-Cohen  readily  diag- 
noses polyps  of  the  colon.  It  consists  in  admin- 
istering an  opaque  meal  which  is  thoroughly  ex- 
pelled, after  which  the  bowel  is  inflated  under 
roentgenoscopic  control. 

Report  of  a Case 

N.  F.,  female,  aged  27,  admitted  to  the  Jewish  Hos- 
pital May  15,  1930.  The  patient  complained  of  bloody 
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diarrhea  and  abdominal  pain.  For  2 years  she  noticed 
streaks  of  blood  in  the  stools ; because  her  general 
health  was  good  she  paid  little  attention  to  this.  Her 
previous  history  and  physical  findings  shed  no  light  on 
the  cause  of  her  condition.  A roentgenogram  according 
to  the  Gershon-Cohen  technic  revealed  a tumor  in  the 
descending  colon.  Operation  confirmed  the  presence  of 
a single  pedunculated  polyp;  the  base  was  ligated  and 
the  tumor  excised.  Pathologic  examination  showed  it 
to  be  a benign  adenoma  of  the  colon.  The  patient  made 
an  uneventful  recovery  and  remains  well. 

Malignant  Tumors  of  the  Colon 

We  know  definitely  that  cancer  of  the  colon  is 
on  the  increase.  No  age  apparently  is  exempt. 
It  may  attack  any  portion  of  the  large  bowel. 
Most  lesions  occur  at  the  rectosigmoid  junction 
and  rectum.  They  may,  however,  be  found  at 
the  cecal  end.  as  well  as  the  hepatic,  transverse, 
splenic  flexures,  and  the  descending  colon. 

Preoperative  Treatm ent 

The  preoperative  treatment  is  important  pro- 
vided one  has  time  to  prepare  the  patient.  Un- 
fortunately many  patients  are  admitted  with 
symptoms  of  intestinal  obstruction,  when  an  im- 
mediate colostomy  must  be  performed.  If,  how- 
ever, the  patient  is  in  no  immediate  danger  the 
preparatory  treatment  consists  in  giving  castor 
oil  48  hours  before  operation,  daily  colonic  irri- 
gations. liquid  food  preferably  sweetened,  with 
the  exception  of  milk.  Intravenous  glucose, 
500  c.  c.  of  10  per  cent  to  50  per  cent  solution, 
is  given  daily,  depending  largely  on  the  condition 
of  the  patient.  The  same  nourishment  is  con- 
tinued after  operation  for  a day  or  two  depend- 
ing on  the  operative  procedure  performed.  In  a 
more  than  one-stage  operation  the  same  routine 
is  followed,  namely,  irrigations,  liquid  diet,  and 
the  giving  of  castor  oil.  Blood  transfusions  are 
usually  necessary  because  these  operations  on  the 
colon  are  fraught  with  considerable  risk. 

Superior  Hemorrhoidal  Artery 

A consideration  of  the  superior  hemorrhoidal 
artery  at  this  time  is  important.  This  artery  is 
a continuation  of  the  inferior  mesenteric  artery 
and  continues  over  the  promontory  of  the  sacrum 
dividing  at  a lower  level  into  two  branches,  one 
on  either  side  of  the  rectum.  The  artery  then 
divides  into  small  branches  which  proceed  to  the 
anal  canal  in  which  the  terminal  vessels  anasto- 
mose freely  with  the  middle  and  inferior  hemor- 
rhoidals.  On  account  of  this  blood  supply  to 
the  rectum,  it  is  disastrous  to  ligate  the  superior 
hemorrhoidal  artery  several  days  before  the  final 
operation,  though  in  the  Coffey  operation  this  is 
advised.  In  my  experience  the  ligation  of  this 
artery  has  always  proved  fatal,  because  the  intes- 
tine which  has  thus  been  robbed  of  its  blood 


supply  becomes  gangrenous  and  sepsis  results. 
It  is  very  much  better  when  performing  the  sec- 
ond-stage operation  to  ligate  the  superior  hemor- 
rhoidal at  the  time  of  the  removal  of  the  rectum. 
In  the  one-stage  abdomino-perineal  operation,  it 
is  not  necessary  to  ligate  the  superior  hemor- 
rhoidal at  all.  It  is  necessary  only  to  tie  those 
blood  vessels  which  bleed  in  the  separation  of 
the  sigmoid  and  rectum.  It  is  obvious  that  the 
nutrition  of  the  intestine  will  be  preserved  if  no 
massive  ligation  be  performed. 

Lymphatic  System 

The  lymphatic  glands  and  channels  that  drain 
the  colon  are  important  in  any  procedure  con- 
templated for  cancer  of  this  part  of  the  intestinal 
tract.  There  are  two  main  groups  : One  drains 
the  right  half  of  the  colon  including  the  appen- 
dix ; the  other  drains  the  descending  iliac  and 
pelvic  portions.  Around  the  rectum  will  be 
found  three  specific  groups  of  glands,  the  hypo- 
gastric. the  sacral,  and  the  rectal  glands.  The 
hypogastric  glands  follow  the  hypogastric  artery. 
They  are  situated  on  the  lateral  wall  of  the  pelvis 
and  drain  the  lower  part  of  the  rectum  in  addi- 
tion to  the  bladder,  prostate,  and  upper  portion 
of  the  anal  canal.  The  sacral  glands  are  found 
around  the  sacral  foramina.  They  receive  lymph 
from  the  rectal  glands.  The  rectal  glands  lie 
along  the  superior  hemorrhoidal  vein.  They 
gather  the  lymph  from  the  rectum  and  empty 
into  the  lateral  sacral  glands. 

Sacrum  and  Coccyx 

It  was  a happy  day  in  the  history  of  surgery 
of  the  rectum  and  colon  when  the  Kraske  and 
similar  operations  were  replaced  by  the  more 
scientific  procedures  now  used  for  the  cure  of 
cancer  of  the  colon.  The  removal  of  the  sacrum 
and  coccyx  necessary  to  accomplish  the  ineffi- 
cient operations  performed  not  so  many  years 
ago,  always  gave  the  patient  a most  uncomfort- 
able existence.  With  our  present  method  of 
anesthesia  (spinal)  it  is  not  necessary  to  remove 
the  coccyx,  and  certainly  not  the  sacrum  to  per- 
form the  perineal  part  of  the  operation  for  re- 
moval of  the  rectum.  The  removal  of  the  coccyx 
at  any  time  for  other  conditions  causes  discom- 
fort for  at  least  six  months  following  the  oper- 
ation. 

Colostomy 

Since  the  introduction  of  the  one-stage  ab- 
domino-perineal and  perineal  operations,  colos- 
tomy has  become  an  optional  procedure.  When 
intestinal  obstruction  is  present  as  a result  of 
cancer  of  the  colon  the  operation  of  colostomy 
is  a life-saving  measure.  In  all  two-stage  oper- 
ations, except  the  Mikulicz,  it  is  necessary  to 
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perform  a colostomy  first.  Either  the  single  or 
double  barreled  colostomy  may  be  employed  with 
the  preference  for  the  latter,  because  in  the  dou- 
ble barreled  type  the  colon  can  be  irrigated  and 
prepared  for  the  second  stage.  Patients  as  well 
as  many  physicians  evince  great  aversion  when  a 
colostomy  is  proposed  as  a preliminary  operation. 
A colostomy  can  be  avoided  if  a single  stage 
abdomino-perineal  operation  can  be  performed. 
It  is  a distinct  advantage  if  the  anus  can  be 
placed  in  the  perineal  region.  Even  if  the 
sphincter  ani  is  destroyed,  the  new’  anus  can  be 
so  placed  between  the  fibers  of  the  gluteus  maxi- 
mus  muscle  that  an  almost  perfect  control  of 
bowel  movements  results. 

Mikulicz  Operation  Without  Colostomy 

For  all  cancers  of  the  colon  above  the  recto- 
sigmoid junction  the  Mikulicz  operation  is  the 
safest.  This  may  be  performed  in  two  or  three 
stages,  or  as  many  steps  as  are  required  to  close 
the  intestine.  Many  modifications  have  recently 
been  advanced ; all  are  an  improvement  over  the 
older  methods.  With  the  use  of  clamps  the 
tumor  can  be  removed  at  the  first  stage ; these 
clamps  are  allowed  to  remain  until  adhesions 
have  formed.  There  is  apparently'  no  danger 
from  intestinal  obstruction  even  if  the  clamps 
are  allowed  to  remain  three  or  four  days.  They 
can  be  removed  at  any  time  that  alarming  symp- 
toms occur.  As  soon  as  the  clamps  are  removed 
a Stettin  clamp  is  placed  in  the  opening  of  the 
two  apposed  pieces  of  colon  to  reestablish  its 
continuity.  When  the  clamp  has  cut  through  the 
adjacent  surfaces,  the  free  ends  of  the  colon  are 
sewn  together,  performing  really  an  extra-peri- 
toneal anastomosis. 

One-Stage  Perineal  Operation,  Without 
Colostomy 

When  cancer  attacks  the  anus  and  a portion 
of  the  adjacent  rectum,  a one-stage  perineal 
operation  may  be  performed.  The  abdominal 
cavity  is  not  opened.  An  incision  is  made  around 
the  anus  and  rectum  and  carried  sufficiently  high 
to  extirpate  the  lesion.  The  rectum  is  brought 
down  beyond  the  border  of  the  anus  and  re- 
moved with  the  cautery.  The  edges  of  the 
healthy  portion  of  the  rectum  are  sewn  to  the 
skin  edge.  After  a few  weeks  the  patient  gains 
control  of  his  bowel  movements,  though  a gauze 
pad  over  the  anus  is  deemed  advisable.  A con- 
stipating diet  should  always  be  prescribed. 

One-Stage  Combined  Abdomino-Perineal 
Operation,  Without  Colostomy 

In  a paper  published  a year  ago  the  one-stage 
operation  was  condemned ; since  then,  with 


added  experience  with  all  kinds  of  operations  ad- 
vised for  cancer  of  the  rectum,  there  is  no  ques- 
tion in  my  mind  that  this  operation  in  selected 
cases  is  efficient.  It  is  of  especial  value  in  cancer 
at  the  rectosigmoid  junction.  In  suitable  cases 
the  sphincter  can  be  retained;  if,  however,  we 
are  compelled  to  remove  the  sphincter,  the  open- 
ing of  the  new  anus  can  be  so  placed  in  the  peri- 
neum that  the  patient  will  have  control  of  bowel 
movements.  A preliminary  colostomy  is  not 
necessary.  The  abdomen  is  opened,  the  sigmoid 
and  rectum  are  mobilized  by  incising  the  peri- 
toneum over  the  mesocolon.  The  superior 
hemorrhoidal  artery  is  not  ligated  but  its  branches 
are  caught  and  ligated  as  the  operation  pro- 
gresses. The  vesicorectal  fold  is  separated  care- 
fully, so  that  the  bladder  and  rectum  are  not  en- 
tered. After  the  sigmoid  has  been  mobilized,  the 
patient  is  put  in  the  lithotomy  position.  At  this 
stage  the  technic  as  advised  by  Babcock  may  be 
used,  namely,  the  placing  of  a yard  of  iodoform 
gauze  around  the  mobilized  colon ; or  the  latter 
may  be  pushed  down  in  the  pelvis  and  reached 
when  the  perineal  work  has  progressed.  After 
the  abdominal  work  is  complete,  a circumferential 
suture  is  placed  around  the  anus  and  an  incision 
is  made  around  it ; the  separation  of  the  rectum 
is  begun,  to  meet  finally  the  abdominal  portion 
of  sigmoid  and  rectum  previously  mobilized. 
Now  the  tumor,  rectum,  and  sigmoid  are  deliv- 
ered into  the  perineal  region.  The  tumor  is  ex- 
cised and  the  cut  ends  are  sewn  to  the  skin  edges  ; 
or  a flap  may  be  made  adjoining  the  original 
opening  and  the  intestine  drawn  through  the 
fibers  of  the  gluteus  maximus  muscle  (Babcock). 
At  times  in  this  operation  it  may  be  feasible  to 
perform  an  end-to-end  anastomosis  by  bringing 
down  the  intestine  through  an  incision  adjoining 
the  sphincter  ani. 

Two-Stage  Operation  (Lahey  or  Rankin 
Technic),  With  Colostomy 

In  the  two-stage  operation  for  cancer  of  the 
rectum,  one  may  use  the  technic  as  advised  by 
Lahey  or  Rankin.  I prefer  the  Lahey  method 
because  with  the  double  barreled  colostomy  the 
distal  end  of  the  intestine  may  be  irrigated  daily. 
This  cleans  the  distal  portion  of  the  intestine 
thoroughly  and  makes  an  almost  sterile  field  for 
the  second  stage  of  the  operation.  In  the  Rankin 
operation,  the  distal  opening  is  closed  and  the 
intestine  is  returned  to  the  abdominal  cavity.  At 
the  second  stage  of  this  operation  we  are  dealing 
with  an  infected  and  diseased  colon,  which  if 
opened  accidentally  will  cause  peritonitis  and  a 
fatal  termination.  One  patient  died  as  a result 
of  this  accident.  In  both  technics  a colostomy  is 
first  performed.  In  the  second  stage  of  the 
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operation,  Lahey  advises  first  the  abdominal  work 
followed  by  the  perineal  part  of  the  operation. 
The  sigmoid  and  rectum  are  delivered  through 
the  perineum.  In  the  Rankin  method,  the  second 
stage  is  begun  in  the  perineal  region,  the  anus 
and  rectum  are  separated,  and  a glove  is  placed 
over  them,  the  perineum  is  temporarily  closed ; 
the  abdomen  is  opened,  the  superior  hemor- 
rhoidal artery  is  ligated,  and  the  mobilized  sig- 
moid and  rectum  are  delivered  through  the 
abdominal  incision.  Here  again  one  cannot  pre- 
serve the  proper  asepsis  of  the  peritoneum  as 
well  in  the  Rankin  technic  as  in  that  of  the  Lahev 
method. 

Annui.ar  Carcinoma  op  ttik  Colon 

For  an  annular  carcinoma  of  the  colon.  I pre- 
fer a preliminary  colostomy  or  cecostomy,  fol- 
lowed a week  or  two  later  by  excision  of  the 
cancer  and  an  end-to-end  anastomosis.  Most  of 
these  carcinomas  are  found  in  the  descending 
colon.  Anastomosis  of  the  colon  by  the  method 
of  exclusion  is  also  applicable  for  annular  car- 
cinomas in  this  portion  of  the  colon. 


Conclusions 

1.  Cancer  of  the  colon  is  on  the  increase. 

2.  There  is  no  question  that  a colectomy  per- 
formed in  three  stages  offers  the  patient  suffer- 
ing from  hemorrhagic  colitis  the  greatest  help. 

3.  The  ligation  of  the  superior  hemorrhoidal 
artery  as  advised  by  some  surgeons  before  the 
second  stage  is  harmful  and  causes  many  deaths 
from  gangrene  of  the  rectum. 

4.  A knowledge  of  the  lymphatic  system  is  im- 
portant. 

5.  It  is  not  necessary  at  any  time  to  remove 
the  coccyx  and  certainly  not  the  sacrum. 

6.  A preliminary  colostomy  need  not  he  per- 
formed in  the  one-stage  operations. 

7.  The  operations  performed  for  the  cure  of 
cancer  of  the  rectum  are  selective  depending  on 
the  location  of  the  lesion. 

8.  The  mortality  and  morbidity  following  oper- 
ations on  the  colon  have  decreased  considerably 
on  account  of  improved  technic. 
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SYMPTOMS  AND  DIAGNOSIS  OF  CARCINOMA  OF  THE  COLON" 
With  a New  Method  for  Extirpating  the  Rectosigmoid 

W.  WAYNE  BABCOCK,  M.D.,  Philadelphia 


Cancer  of  the  colon  properly  handled  gives  a 
better  prognosis  than  cancer  of  any  other  part 
of  the  gastro-intestinal  tract.  Especially  with 
the  papillary  and  to  a lesser  degree  with  the 
adeno  and  scirrhus  types  the  growth  is  of  such 
slow  evolution  that  many  months  may  elapse  be- 
fore metastasis  occurs  and  for  long  periods  any 
secondary  growths  may  be  limited  to  regional, 
pelvic,  and  mesentery  lymph  glands  that  may  be 
completely  removed  in  association  with  the  par- 
ent growth.  Exceptions  unfortunately  occur 
when  the  tumor  develops  lie  fore  the  age  of 
thirty-five  and  particularly  with  the  highly  malig- 
nant melanotic  and  colloid  varieties  which  may 
give  early  diffusion  to  the  peritoneum,  liver, 
spine,  or  other  parts  of  the  body.  Taken  suffi- 
ciently early,  extirpation  with  a complete  func- 
tional restoration  may  be  made  for  most  malig- 
nant tumors  of  the  colon  so  that  the  patient  is 
finally  left  with  little  or  no  disability.  Should 
an  artificial  anus  be  required,  this  may  be  cared 
for  with  such  convenience  that  the  patient  is  able 
to  continue  his  routine  duties  without  disclosing 
the  defect.  In  a large  proportion,  however,  the 

* From  the  Department  of  Surgery,  Temple  University  Hos- 
pital, Philadelphia. 


subject  has  had  the  cancer  for  a year  or  more 
before  the  nature  of  the  disease  has  been  recog- 
nized and  from  50  to  68  per  cent  (Miles)  of  the 
patients  reach  the  surgeon  with  ineradicable  dis- 
ease. With  a tumor  which  in  the  early  stages 
is  so  amenable  to  complete  extirpation,  the  im- 
portance of  earlier  diagnoses  and  earlier  opera- 
tions is  evident. 

Sixty  per  cent  of  these  malignant  growths 
occur  in  men,  chiefly  between  the  ages  of  forty- 
five  and  sixty-five  years,  but  it  is  to  be  remem- 
bered that  3 per  cent  occur  in  patients  younger 
than  20  years  of  age.  Carcinoma  of  the  colon 
develops  more  frequently  in  the  young  than 
cancer  of  any  other  part  of  the  alimentary  tract. 
Three  of  our  patients  had  thq  disease  before  the 
age  of  20;  one,  at  13  years.  A hereditary  pre- 
disposition and  chronic  irritation  of  the  colon  are 
important  favoring  factors.  - Adenomata,  polyps, 
chronic  ulcerative  colitis,  diverticulitis,  the  ulcers 
and  strictures  from  syphilis  and  tuberculosis,  and 
other  conditions  causing  chronic  constipation  and 
diarrhea  predispose  to  the  cancer. 

Melena. — The  attention  of  the  patient  is  usu- 
ally first  attracted  to  his  disease  by  finding  blood 
in  the  stools.  This  is  the  common  early  symp- 
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tom,  occurring  in  more  than  85  per  cent  of  the 
cases.  Usually  the  blood  is  attributed  to  hemor- 
rhoids and  attracts  no  serious  attention.  The 
blood  passed  is  usually  in  rather  small  amounts, 
streaking  or  mixed  with  the  stool,  often  dark, 
decomposed,  of  a very  fetid  odor,  and  associated 
with  an  increase  in  mucus.  From  internal  hemor- 
rhoids the  bleeding  is  much  more  profuse  and 
the  blood  is  fresh  and  relatively  odorless.  From 
a rectal  fissure  the  formed  stool  shows  a slight 
streaking  of  fresh  blood,  which  is  associated 
with  marked  pain  on  defecation.  From  an 
ulcerative  colitis  there  is  a distressing  diarrhea 
with  the  passage  of  decomposing  pus,  blood,  and 
mucus.  In  any  case,  blood  in  the  stools  occur- 
ring in  an  adult  should  arouse  the  suspicion  of 
cancer  and  this  suspicion  should  not  be  allayed 
until  the  presence  of  a malignant  tumor  has  been 
disproved  by  an  adequate  local  examination. 
Not  a few  patients  have  had  hemorrhoids  re- 
moved for  bleeding  due  to  a cancer  that  could 
have  been  felt  had  the  surgeon  but  introduced 
his  finger  a little  deeper  into  the  rectum. 

A change  in  bcncel  habit  is  the  second  common 
early  symptom  of  cancer  of  the  large  bowel. 
Constipation  is  characteristic  of  tumors  of  the 
left  half  of  the  colon,  diarrhea  of  tumors  of  the 
right  half  of  the  colon  and  the  rectal  ampulla. 
Any  tendency  toward  constipation  or  diarrhea 
developing  in  a patient  older  than  30  years  of 
age  merits  most  careful  study.  More  than  half 
of  the  patients  notice  a tendency  to  constipation 
or  have  obstructive  symptoms.  As  the  obstruc- 
tion increases,  the  abdomen  becomes  somewhat 
distended  and  active  peristaltic  waves  with  shift- 
ing elevations  and  depressions  of  the  abdominal 
wall  and  loud  bowel  rumblings  and  abdominal 
noises  may  embarrass  the  patient.  In  about  1 
patient  in  8 intestinal  obstruction  occurs.  Occa- 
sionally a complete  obstruction  suddenly  de- 
velops without  preceding  noticeable  symptoms. 
In  a fifth  of  the  subjects,  diarrhea  is  a promi- 
nent symptom  which  often  alternates  with  pe- 
riods of  constipation. 

Tumor. — Cancers  of  the  right  half  of  the  colon 
often  may  be  palpated  through  the  anterior  ab- 
dominal wall.  Cancers  of  the  left  half  of  the 
colon  are  as  a rule  of  the  small  annular  type  and 
can  rarely  be  recognized  by  palpation,  indeed 
may  be  located  with  difficulty  by  the  hand  within 
the  abdominal  cavity.  A large  proportion  of 
cancers  of  the  large  bowel  have  such  a low  posi- 
tion that  they  can  be  felt  by  a finger  in  the 
rectum. 

Cachexia  and  anemia  are  late  symptoms  usu- 
ally indicating  advanced  disease  and  ineradicable 
metastases.  As  the  occasional  exception,  how- 
ever, an  apparently  causeless  anemia  may  be  the 
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first  symptom  of  a cancer  of  the  cecum.  One 
should  look  for  cancer  in  patients  of  good  color 
and  with  fairly  robust  physique. 

Pain. — As  with  most  malignant  growths,  pain 
is  an  uncommon  symptom  in  the  early  stages  of 
cancer  of  the  colon,  being  present  in  only  about 
ten  per  cent.  It  usually  indicates  a complication 
such  as  perforation,  peritonitis,  obstruction,  or 
a situation  so  low  as  to  cause  rectal  tenesmus. 

Diagnosis. — In  the  diagnosis  of  cancer  of  the 
colon  a biopsy  is  rarely  necessary.  The  majority 
involve  the  sigmoid,  pelvic  colon,  or  rectum,  and 
a large  proportion  may  be  immediately  diagnosed 
by  a finger  in  the  rectum,  or  by  the  proctoscope. 
The  malignant  ulcer  is  usually  characteristic, 
with  its  firm,  infiltrating  base  ; hard,  everted,  and 
rolled  edges,  irregular  sloughing  center  and  pe- 
culiar fetid  odor.  As  much  reliance  may  be 
placed  upon  such  findings  as  upon  the  average 
biopsy  report.  With  clinical  signs  that  usually 
are  so  dependable,  and  with  the  fear  that  a 
biopsy,  unless  made  at  the  time  of  excision,  may 
disseminate  the  cancer,  it  is  only  in  the  excep- 
tional case  that  a microscopic  study  is  found  to 
be  necessary. 

Often  an  accurate  presumptive  diagnosis  of 
the  disease  and  its  location  may  be  made  from 
the  patient’s  history  alone.  For  example:  Diar- 
rhea suggests  an  adenocarcinoma  growing  in  an 
expanded  portion  of  the  colon,  namely,  the  right 
half  and  the  ampulla  of  the  rectum.  A most 
significant  morning  diarrhea  that  wakens  the  pa- 
tient between  5 and  7 each  morning  and  may  give 
little  annoyance  the  rest  of  the  day  usually  indi- 
cates an  adenocarcinoma  growing  in  the  ampulla. 
Profuse  watery  dejections,  the  patient  report- 
ing the  passage  of  a pint  or  more  of  clear  or 
grayish  mucilaginous  liquid  several  times  a day, 
are  due  to  a large  papillary  carcinoma.  Much 
local  irritation  and  tenesmus  give  the  suspicion 
of  a growth  at  or  near  the  anal  margin.  Increas- 
ing constipation  and  borborygmus  or  the  more 
marked  obstructive  symptoms  favor  the  diagnosis 
of  a scirrhus  annular  growth  such  as  predilects 
the  narrower  left  half  of  the  colon  and  constricts 
the  lumen  of  the  bowel.  Cancer  of  the  left  colon 
is  a common  cause  of  an  acute  ileus  after  the 
age  of  50.  The  “pipestem”  or  “ribbon”  stools, 
emphasized  by  older  writers,  are  very  rare  but 
may  be  caused  by  firm  tumors  at  the  anal  margin. 
Thus,  the  location  and  type  of  cancer  may  be 
suspected  from  the  anamnesis. 

The  mephitic  odor  from  decomposing  blood 
and  tumor  substance  that  clings  to  the  examining 
finger  is  considered  by  some  proctologists  as  al- 
most pathognomonic. 

Certain  adenomatous  and  papillomatous 
growths  without  characteristic  infiltration  or 
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ulceration  may  require  microscopic  study  to  de- 
termine malignant  degeneration.  These  growths, 
if  in  the  pelvic  colon  or  sigmoid,  may  he  seen 
through  the  proctoscope  and  a biopsy  readily 
made  if  there  is  any  question  as  to  the  diagnosis. 

For  the  higher  growths  involving  the  colon, 
the  diagnosis  is  now  usually  made  by  a roentgen- 
ray  study  which  at  times  gives  a very  character- 
istic shadow  indicating  carcinoma,  or  again, 
shows  only  a suggestive  obstruction  or  irregu- 
larity of  the  bowel,  the  precise  nature  of  which 
can  be  determined  only  after  opening  the  abdo- 
men. As  a rule,  the  exploratory  operation  im- 
mediately discloses  the  nature  of  the  growth. 
'Phe  narrow,  deep  groove  of  an  annular  obstruct- 
ing carcinoma,  while  it  may  produce  so  small  a 
mass  as  to  be  located  with  difficulty,  is  mimicked 
by  no  other  condition  of  which  we  have  knowl- 
edge. 

The  large  adenocarcinomata  which  distend  the 
colon  are  not  always  so  surely  diagnosed. 
Polyps,  adenomas,  and  other  benign  tumors  and 
cysts,  fecal  concretions,  foreign  bodies,  including 
parasites  and  gallstones,  gauze  sponges,  pads,  and 
drains  which  have  been  left  within  the  abdomen 
during  an  abdominal  operation  and  later  have 
ulcerated  into  the  bowel,  may  rather  rarely  he 
mistaken  for  malignant  growths.  Fecal  masses 
and  pads  within  the  intestines  have  a rather 
doughy  feel,  may  be  indented  and  at  times  be 
pushed  from  place  to  place.  The  overlying  in- 
testinal wall  is  not  indurated,  and  the  lymphatic 
glands,  while  possibly  enlarged  from  inflamma- 
tory change,  do  not  show  the  craggy  irregularity 
of  cancer.  With  polyps  and  adenomata,  multiple 
growths  may  he  felt  without  induration  of  the 
wall  of  the  colon  to  which  they  are  attached. 
Adenomata  should,  however,  be  viewed  with 
suspicion  as  malignant  change  is  common. 

In  the  diagnosis,  it  should  be  constantly  borne 
in  mind  that  the  patient  may  appear  to  be  in 
good  health.  Wasting,  cachexia,  asthenia,  and 
jaundice  usually  indicate  that  the  cancer  has  been 
present  for  months  or  years  and  has  reached  a 
hopeless  stage.  An  exception  has  previously 
been  mentioned  in  the  case  of  adenocarcinoma  of 
the  cecum  and  ascending  colon  in  which  pallor 
and  cachexia  may  be  the  first  symptom.  It  is 
also  to  be  recalled  that  a tumor  is  only  occa- 
sionally to  he  felt  through  the  abdominal  wall 
and  that  pain  is  rare  in  the  early  stages. 

Treatment  of  cancer  limited  to  the  large  bowel 
is  radical  operative  extirpation.  Irradiation  has 
limited  palliative  and  no  curative  value.  It  is  to 
be  considered,  however,  for  highly  malignant 
melanocarcinoma  and  colloid  carcinoma.  Before 
any  radical  operation  is  attempted  a roentgen-ray 
study  of  the  pelvic  spine  and  hips  should  l>e  made 


for  possible  metastatic  growths.  Important 
variations  in  the  method  of  operating  depend 
upon  the  type  and  situation  of  the  growth.  In 
an  acute  obstruction,  the  intestinal  wall  becomes 
permeable  to  bacteria  which  enter  the  peri- 
toneum. In  such  a case,  any  radical  intraperi- 
toneal  procedure  should  be  deferred  until  the 
obstruction  has  been  overcome  by  a preceding 
ileostomy,  cecostomy  or  colostomy  and  a peri- 
toneal resistance  to  infection  attained.  It  is  the 
rule,  therefore,  when  there  is  obstruction  from 
carcinoma  first  to  do  the  simplest  type  of  cecos- 
tomy or  colestomv,  leaving  the  extirpation  of  the 
growth  for  a time  several  weeks  later.  In  other 
cases,  a preoperative  intraperitoneal  injection  of 
vaccine  is  advocated  by  Rankin  and  Bargen. 

For  cancer  of  the  right  half  of  the  colon  an 
anastomosis  of  the  divided  ileum  to  the  trans- 
verse colon  is  used  to  eliminate  the  affected  por- 
tion of  the  bowel  from  the  intestinal  current,  and 
at  the  same  or  a later  stage  the  diseased  segment 
of  bowel  is  removed.  To  eliminate  the  entire 
colon,  we  have  found  a perineal  ileostomy  easy 
of  execution  and  practically  free  from  the  dan- 
ger of  peritoneal  infection.  A loop  of  the  lower 
ileum  is  selected,  its  mesentery  perforated,  and 
a long  strip  of  soft  folded  gauze  tied  about  the 
bowel.  The  end  of  the  ileum  proximal  to  this 
gauze  is  marked  by  a stitch  of  black  silk  thread. 
The  peritoneum  back  of  the  rectum  is  then  tun- 
neled to  the  pelvic  floor  against  which  the  strip 
of  gauze  with  attached  bowel  is  packed,  and  the 
abdomen  closed.  Through  a median  perineal  in- 
cision posterior  to  the  rectum  the  gauze  is  lo- 
cated and  withdrawn  with  a loop  of  ileum.  The 
ileum  is  then  divided  and  a rectal  tube  tied  in  the 
proximal  end.  We  have  used  such  a type  of 
perineal  ileostomy  in  chronic  ulcerative  colitis 
and  in  a case  of  multiple  fistulas  of  the  colon 
from  tuberculosis.  In  the  early  weeks  after  such 
an  operation  the  liquid  fecal  discharge  may 
greatly  irritate  the  skin  which  should  be  pro- 
tected by  compresses  of  dilute  lead  water  and 
later  by  a varnish  of  concentrated  tincture  of 
benzoin  over  which  zinc  stearate  powder  is  freely 
dredged.  In  one  patient  we  brought  the  prox- 
imal end  of  the  ileum  through  the  rectum  and 
dilated  anus  and  implanted  the  distal  end  in  the 
vagina. 

For  the  right  half  of  the  colon,  a Mikulicz 
type  of  operation  may  b€  used,  but  on  account 
of  the  attachments  of  the  cecum  and  ascending 
colon,  short  mesentery,  and  the  mass  of  attached 
great  omentum  to  be  brought  through  the  ab- 
dominal opening,  it  is  more  difficult  of  execu- 
tion than  with  the  sigmoid.  The  cecum  and  as- 
cending colon,  however,  may  be  mobilized  toward 
the  midline,  the  gastrocolic  omentum  separated, 
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and  the  great  omentum  so  resected  as  to  enable 
a .loop  with  a pedicle  of  reduced  size  to  he 
brought  through  the  wound.  It  is  quite  feasible 
to  liberate  and  divide  the  ileum  and  transverse 
colon  by  cautery  between  clamps  and  to  bring 
the  proximal  end  of  the  ileum  and  distal  end  of 
the  colon  through  the  same  opening  in  such  a 
position  that  they  may  later  be  united  by  tbe 
Mikulicz  plan,  as  practiced  by  Lahey.  The 
Mikulicz  type  of  resection  also  may  be  used  with 
a fair  degree  of  success  for  cancer  of  the  trans- 
verse colon  by  so  dividing  the  gastrocolic  omen- 
tum and  the  great  omentum  that  the  omentum 
is  eliminated  from  the  pedicle  brought  through 
the  abdominal  incision. 

For  cancer  of  tbe  descending  colon  and  upper 
sigmoid  where  the  proximal  end  of  the  colon 
cannot  be  brought  to  the  perineum,  we  have 
withdrawn  the  distal  part  of  the  colon  with  the 
tumor  and  attached  lymphatics  through  the  peri- 
neum by  the  gauze  tape  method,  to  be  described ; 
after  forming  an  artificial  anus  through  the  ab- 
dominal wall.  Although  not  well  adapted  for 
the  removal  of  the  descending  colon,  the  Mikulicz 
operation  is,  of  course,  most  suited  to  the  ex- 
tirpation of  tumors  involving  the  mid  portion  of 
the  sigmoid  loop.  Its  weakness  has  been  tbe 
difficulty  in  thoroughly  resecting  the  tributary 
lymph  glands  in  the  mesentery  and  about  the 
promontory  of  the  sacrum. 

For  most  cancers  of  the  sigmoid  and  rectum 
a combined  abdomino-perineal  extirpation  per- 
mits the  most  radical  removal  and  the  best  insur- 
ance against  recurrence.  The  operation,  since  it 
was  first  advocated  by  Miles  in  1908,  has  been 
performed  in  a variety  of  ways  with  single  or 
multiple  stages  and  starting  either  from  above 
or  from  below,  but  always  with  a permanent 
colostomy. 

By  eliminating  abdominal  colostomy,  inversion 
of  the  rectum,  stage  operations,  retention  of  seg- 
ments of  the  distal  bowel  and  of  the  artificial 
peritoneal  diaphragm  formed  at  the  brim  of  the 
pelvis,  we  have  greatly  reduced  the  dangers  of 
peritoneal  infection  and  intestinal  obstruction. 
In  the  method  to  be  described,  the  bowel  is  not 
entered  or  sutured  until  the  abdomen  has  been 
closed  and  an  occlusive  dressing  applied  to  all 
wounds.  The  prolonged  disability  from  allow- 
ing a large  empty  pelvic  cavity  to  fill  slowly  by 
granulation  has  largely  been  overcome  as  normal 
sigmoid  and  mesosigmoid  at  once  occupy  the 
pelvis.  The  operation  has  been  greatly  simpli- 
fied without  sacrificing  any  radical  feature  so 
that  it  may  be  done  in  the  average  case  within 
an  hour  as  a single,  complete  operation,  as  a 
rule  without  shock.  It  is  our  experience  that  the 
peritoneal  diaphragm,  now  almost  universally 


used,  is  unnecessary.  It  has  been  responsible  for 
a number  of  deaths  either  from  angulation  of 
the  lower  ileum  from  tension,  or  from  herniation 
of  the  intestine  between  the  stitches  of  the  dia- 
phragm. With  sufficient  blood  supply  to  the 
transplanted  upper  sigmoid,  a satisfactory  peri- 
neal anus  can  be  formed.  With  modern  clothing 
this  is  more  conveniently  cared  for  than  an  ab- 
dominal anus.  With  cancers  well  above  the  pel- 
vic floor,  the  sphincters  may  be  preserved  and 
used,  giving  the  patient  satisfactory  voluntary 
control.  In  other  patients  by  using  viable  sig- 
moid the  perineal  anus,  despite  the  loss  of  the 
pelvic  floor,  can  be  made  so  dependable  that  a 
pad  need  not  always  be  worn. 

In  operating,  attention  is  paid  to  the  distribu- 
tion of  lymphatics  in  the  rectum  and  sigmoid  as 
emphasized  by  Miles.  The  abdomen  is  opened 
through  a vertical  left  rectus  incision  and  after 
carefully  examining  the  liver,  the  aortic  lymph 
nodes,  and  peritoneum  for  possible  metastasis, 
the  left  leaf  of  the  mesosigmoid  is  divided  and 
with  the  attached  fat  and  lymphatics  separated 
from  the  underlying  structures  to  the  midline. 
On  the  right  side,  the  peritoneum  is  divided 
along  the  brim  of  the  pelvis,  the  inferior  mesen- 
teric or  the  superior  hemorrhoidal  vessels  lo- 
cated and  divided  between  ligatures  and,  if  neces- 
sary, one  or  more  of  the  sigmoid  vessels  also 
ligated  and  divided.  The  incision  is  then  carried 
along  the  anterior  margin  of  the  pelvis  posterior 
to  the  bladder  dividing  the  peritoneum  well  dis- 
tant from  the  diseased  bowel,  and  the  sigmoid, 
rectum  with  fat  lymphatics  separated  to  the  floor 
of  the  pelvis.  This  leaves  the  iliac  vessels,  ure- 
ters, and  spermatic  vessels  exposed.  At  least  4 
inches  above  the  tumor  a tape  of  folded  iodo- 
form gauze  about  2 inches  wide  and  2 yards  long 
is  tied.  The  ends  of  the  tape  are  carried  back 
of  the  rectum  to  the  floor  of  the  pelvis  against 
which  they  are  firmly  packed.  The  tumor  and 
liberated  bowel  are  laid  upon  the  gauze  and  the 
abdomen  immediately  closed  without  drainage. 
The  patient  is  then  placed  in  the  lithotomy  posi- 
tion, the  rectum  tightly  closed  by  a strong  purse 
string  suture,  and  an  incision  made  through  the 
pelvic  floor  in  the  midline  from  near  the  pos- 
terior margin  of  the  anus  to  the  left  side  of  the 
coccyx.  Through  this  incision,  the  mass  of  gauze 
packing  is  readily  located  by  the  finger  and  with- 
drawn with  the  loop  of  liberated  bowel,  the 
tumor,  fat,  and  lymphatics.  A gauze  drain  is 
introduced  into  the  pelvis  to  the  right  of  the 
withdrawn  bowel  and  with  the  protection  of  a 
gauze  dressing  over  the  perineal  wound,  the 
loop  of  diseased  bowel  is  cut  away  and  a large 
rectal  tube  tied  into  the  proximal  end.  A reten- 
tion catheter  is  now  introduced  and  the  patient 
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returned  to  bed.  At  a later  stage,  an  anastomotic 
operation  to  unite  the  sigmoid  to  the  lower  end 
of  the  anal  ring  may  be  attempted  or  in  some 
patients  the  proximal  end  of  the  sigmoid  may 
he  pulled  through  the  dilated  and  split  anus  at 
the  completion  of  the  first  stage  of  the  operation. 
We  have  also  used  this  operation  for  diverticu- 
litis to  avoid  the  dangers  of  an  intra-abdominal 
or  stage  anastomosis.  For  low  lying  carcinomas 
of  the  rectum  a very  wide  resection  of  the  peri- 
neum and  pelvic  floor  is  made  without  any  at- 
tempt to  save  the  anus  or  sphincters.  The  sig- 
moid with  pelvic  floor  and  other  attached  tissues 
are  withdrawn  from  the  pelvis  and,  after  par- 
tially closing  the  opening,  inserting  a gauze  drain, 
and  applying  occluding  dressings,  are  cut  away. 
A rectal  tube  is  finally  introduced  for  6 or  8 
inches  into  the  sigmoid  and  tied  in  place. 

By  this  type  of  operation  not  only  is  an  ab- 
dominal colostomy  eliminated  but  peritoneal  con- 
tamination is  avoided  as  the  bowel  is  not  crushed, 
divided,  nor  sutured  within  the  abdomen  or  be- 
fore occlusive  dressings  have  been  applied.  The 
perineal  opening  is  conveniently  cared  for  with 
modern  clothing  and  when  properly  made  the 
patient  usually  has  warning  5 minutes  before  an 
impending  defecation  and  usually  can  avoid  an 
accident.  Constipation  and  retention  of  feces 
gives  more  trouble  after  colostomy  than  diar- 
rhea. For  comfort  the  patient  should  see  that 
the  lower  bowel  is  completely  emptied  every  24 
or  48  hours.  The  perineal  anus  fell  into  dis- 
favor through  the  sloughing  and  cicatricial  con- 
traction of  the  lower  end  of  the  transplanted 
bowel  following  the  Kraske  type  of  operation 
which  led  to  frequent,  incomplete,  and  very  an- 
noying evacuations.  By  the  method  described, 
a large  perineal  anus  is  formed  from  sigmoid 
having  an  ample  blood  supply.  This  enables  the 
l>atient  completely  to  evacuate  the  colon  every 
24  to  48  hours  after  which  there  usually  is  a 
period  of  from  6 to  24  hours  without  discharge. 
For  tumors  involving  the  cecum  and  proximal 
portions  of  the  colon,  the  entire  colon  may  be 
thrown  out  of  function  by  a perineal  ileostomy 
as  previously  described. 

In  about  30  cases  these  operations  have  given 
a mortality  of  about  10  per  cent  which  may  be 
reduced  to  3 per  cent  if  deaths  not  directly  due 
to  the  operation  are  eliminated. 

1720  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Surgery  of  the  Colon 

Edwin  P.  Buchanan  (Pittsburgh)  : Benign  surgi- 
cal conditions  of  the  colon  are  so  rare  compared  with 
carcinoma  that  I shall  limit  my  discussion  to  the  ma- 
lignant growths. 


Dr.  Behrend  says,  “We  know  definitely  that  cancer 
of  the  colon  is  on  the  increase.”  This  is  a difficult  state-’ 
ment  to  prove.  The  apparent  increase  in  number  of 
cases  I think  due  to:  (1)  The  more  careful  examina- 
tion given  these  patients  by  the  general  practitioner; 
(2)  the  increased  use  of  the  roentgen  ray,  the  increased 
skill  of  the  roentgenologist,  and  the  improvement  in  his 
apparatus;  and  (3)  the  more  frequent  use  of  the  procto- 
scope in  growths  beyond  the  reach  of  the  examining 
finger. 

I have  carefully  reviewed  50  consecutive  cases  oper- 
ated upon,  though  a small  number,  on  the  experience 
derived  from  these  I base  my  discussion. 

In  26  cases,  or  52  per  cent,  radical  operation  could 
be  performed ; in  4 there  was  merely  an  exploratory 
laparotomy ; in  the  remaining  20  a palliative  operation 
was  performed  either  for  obstruction  or  the  prevention 
of  obstruction — 14  colostomies  and  6 ileocolostomies. 
Ten  of  these  growths,  or  20  per  cent,  involved  the 
cecum;  15,  or  30  per  cent,  the  rectum;  10,  or  20  per 
cent,  the  rectosigmoid ; with  the  remainder  scattered 
between.  Considering  that  only  the  rectal  and  recto- 
sigmoid growths  can  be  reached  by  the  examining  finger 
or  proctoscope,  this  covers  50  per  cent  of  the  cases  in 
contrast  to  Dr.  Babcock’s  66  per  cent. 

Since  only  40  per  cent  of  these  patients  with  cancer 
of  the  cecum  or  ascending  colon  had  diarrhea,  while 
50  per  cent  had  constipation  or  partial  obstruction,  we 
cannot  depend  upon  diarrhea  exclusively  for  our  diag- 
nosis. Bloody  discharge  from  the  rectum,  frequently 
associated  with  pain,  is  the  usual  finding  in  cancer  of 
the  rectum  and  rectosigmoid.  Later,  constipation  and 
bladder  symptoms  may  develop.  For  growths  beyond 
the  reach  of  the  examining  finger  or  proctoscope,  we 
have  to  depend  upon  the  history  of  increasing  constipa- 
tion and  pain,  distention,  at  times  diarrhea,  the  detec- 
tion of  a mass  in  the  abdomen,  and  the  aid  of  the 
roentgen  ray.  The  latter  is  not  infallible  and  occasion- 
ally a growth  will  be  found  at  operation  of  which  there 
is  no  roentgen-ray  evidence.  Patients  presenting  any 
obstruction  should  never  be  given  the  barium  by  mouth, 
as  is  occasionally  done,  but  always  by  rectum. 

Regarding  Dr.  Behrend’s  preoperative  treatment,  I 
agree  with  everything  with  one  exception,  i.  e.,  blood 
transfusions.  We  find  them  necessary  only  in  the  ex- 
ceptional case. 

As  to  the  types  of  operation  best  suited  to  cancers 
in  the  various  locations,  much  might  be  said.  The  mere 
fact  that  the  most  experienced  surgeons  differ  widely 
as  to  their  methods  of  operative  treatment  is  good  proof 
that  no  method  is  perfect. 

For  growths  within  the  anal  canal  and  rectum  not 
extending  into  the  pelvis,  we  have  found  the  Kraske 
operation  most  satisfactory  several  weeks  following  an 
exploratory  with  a preliminary  left  inguinal  colostomy. 

I cannot  remember  a patient  who  complained  of  any 
degree  of  discomfort  following  the  removal  of  the  coc- 
cyx or  lower  segment  of  the  sacrum.  A few  years  ago 
Miles  stated  that  he  had  never  cured  a single  case  by 
the  Kraske  method,  but  I have  seen  a number  of  pa- 
tients alive  and  well  years  following  such  an  operation. 

I do  not  favor  the  one-stage  perineal  operation,  or 
any  operation  without  first  exploring  the  abdominal 
cavity  for  metastases.  About  10  years  ago  I examined 
a patient  for  a large  mass  in  the  left  upper  abdomen. 
Rectal  examination  revealed  a cancerous  growth,  freely 
movable,  and  producing  absolutely  no  symptoms,  yet 
with  extensive  metastases  in  the  left  lobe  of  the  liver. 

For  rectal  growths  extending  above  the  pelvic  floor 
and  rectosigmoid  growths  the  combined  abdomino- 


December,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


185 


perineal  operation  is  the  method  of  choice.  Unfor- 
tunately most  of  these  growths  in  our  series  have  been 
inoperable  because  of  firm  fixation  with  direct  exten- 
sion. Both  the  Lahey  and  Rankin  methods  have  much 
to  commend  them,  although  the  Lahey  method  is  cer- 
tainly safer  if  there  is  any  degree  of  obstruction. 

The  one-stage  combined  abdomino-perineal  operation 
was  first  performed  by  Czerny  in  1883  but  Maunsell 
was  the  first  to  propose  the  deliberate  combination  of 
an  upper  and  lower  incision,  in  1892. 

Twenty-five  years  ago  my  father,  Dr.  J.  J.  Buchanan, 
delivered  before  this  society  a paper  entitled,  “Excision 
of  the  Rectum  for  Cicatricial  Stricture,  by  the  Com- 
bined Method,  with  Preservation  of  the  Sphincter.” 
This  method  with  preservation  of  the  sphincter  has 
been  generally  given  up  because  of  danger  of  inter- 
ference to  the  blood  supply. 

I agree  with  Dr.  Behrend  that  the  Mikulicz  opera- 
tion is  the  safest  for  growths  above  the  rectosigmoid. 
It  is  especially  applicable  in  those  cases  of  obstruction 
in  which  the  growth  with  a sufficiently  long  loop  of 
bowel  can  be  delivered  for  later  extraperitoneal  resec- 
tion. Its  chief  disadvantage  is  the  length  of  time  some- 
times required  for  closure  of  the  fecal  fistula.  A pre- 
liminary colostomy  followed  by  resection  with  end-to- 
end  or  lateral  anastomosis,  is  applicable  in  some  cases. 

Harry  C.  Winslow  (Meadville,  Pa.)  : The  mis- 
takes that  we  make  in  diagnosis  are  not  because  of 
lack  of  knowledge  but  from  lack  of  care  in  the  ex- 
amination of  the  patient.  If  the  patient  beyond  middle 
life  complains  of  a pain  in  the  right  side,  instead  of 
sending  him  for  an  appendectomy,  we  should  have  a 
roentgenogram  made  of  the  large  intestine.  The  anemic 
patient  should  be  put  on  tonics  and  built  up  until  a care- 
ful examination  can  be  made  of  the  intestinal  tract. 

One  of  the  speakers  emphasized  the  importance  of 
not  giving  barium  by  mouth  should  the  patient  have 
any  evidences  of  obstruction.  There  may  be  an  impac- 
tion which  will  cause  an  emergency  operation  to  be 
performed,  and  this  is  a condition  we  do  not  wish  to 
have  arise.  Most  of  these  cases  can  be  diagnosed  by 
inserting  a finger  in  the  rectum,  but  how  many  routinely 
do  this;  because  we  see  too  many  patients  with  malig- 
nancy in  the  lower  portion  of  the  bowel,  who  did  not 
have  a rectal  examination.  In  a large  percentage  of 
cases  the  roentgenogram  is  not  necessary.  There  should 
first  be  a digital  examination,  then  a proctoscopic,  and 
if  nothing  is  revealed,  a fluoroscopic  study  should  be 
made.  The  presence  of  occult  blood  in  the  stools  does 
not  necessarily  mean  that  there  is  a malignancy  of  the 
large  intestine.  It  is  due  more  commonly  to  tumors  in 
the  small  bowel,  of  an  unusual  type.  Those  of  us  who 
are  doing  general  surgery  frequently  have  emergency 
cases  with  intestinal  obstruction.  I am  afraid  the  tend- 
ency has  been  to  do  too  much  in  these  cases.  The  im- 
portance of  preparation  of  a patient  and  not  being  too 
radical  are  very  important  factors.  If  the  obstruction 
is  not  complete,  4 or  5 days  is  not  a long  time  for  the 
patient  to  be  in  a hospital.  He  should  be  there  that 
length  of  time  in  order  to  be  built  up  from  the  stand- 
point of  carbohydrates  and  fluids  and,  if  there  is  a 
marked  anemia,  blood  transfusions  may  be  necessary. 

In  some  cases  it  may  be  necessary  to  do  a decompres- 
sion of  the  growth  and  go  no  farther.  If  the  obstruc- 
tion has  been  of  very  long  standing  and  infection  is 
present,  a prolonged  exploration  may  start  a peritonitis. 
It  is  very  important  not  to  be  in  too  much  of  a hurry. 
If  an  ileostomy  is  done  nothing  else  should  be  done  for 
several  months.  The  mucoid  type  is  the  only  one  that 
progresses  very  rapidly  and  several  months  may  be 


necessary  to  prepare  the  patient.  Patients  must  read- 
just themselves  and  give  the  ileum  a chance  to  dilate 
and  take  the  part  of  the  large  intestine,  which  it  does 
readily. 

I wish  to  emphasize  thoroughness  of  the  examina- 
tion and  preparation  of  the  patient,  and  the  increase  of 
resistance  to  infection. 

Harold  L.  Foss  (Danville,  Pa.)  : Realizing  that,  in 
this  State,  about  9000  persons  die  from  cancer  each 
year;  that  there  are  in  Pennsylvania  at  the  present 
time  approximately  100,000  persons  suffering  from  can- 
cer and,  as  Dr.  Babcock  has  pointed  out,  cancer  of 
the  colon  and  stomach  are  the  most  common  forms  of 
carcinoma  involving  the  intestinal  tract,  we  appreciate 
how  important  and  timely  this  subject  is. 

I have  recently  reviewed  a series  of  1400  cases  of 
cancer  treated  at  the  Geisingcr  Memorial  Hospital  and 
of  these  patients  203  suffered  from  involvement  of  the 
colon.  Twenty-seven  per  cent  of  the  patients  in  this 
group  had  inoperable  colon  cancer,  and  of  those  operated 
upon  37  per  cent  were  discovered  to  have  metastases. 
In  the  colon  group  the  interval  of  time  existing  be- 
tween the  onset  of  symptoms  and  admission  to  the  clinic 
was  13  months.  In  the  rural  section  far  more  than  in 
the  large  city  clinics,  such  as  those  represented  by  Drs. 
Behrend  and  Babcock,  patients  with  neoplastic  disease 
come  for  treatments  especially  late.  In  the  cities,  large- 
ly because  of  the  accessibility  of  clinics  and  dispensaries, 
patients  are  prompted  to  consult  the  physician  or  to  go 
to  the  hospital  relatively  early  following  the  develop- 
ment of  symptoms.  That  is  far  from  the  case  in  clinics 
such  as  my  own  where  patients  are  often  obliged  to 
come  from  great  distances,  delayed  treatment  being  an 
important  aspect  of  the  cancer  problem  especially  when 
we  realize  that  43  per  cent  of  the  population  of  the 
United  States  reside  in  the  rural  sections.  Possibly  the 
one  most  significant  fact  brought  out  in  these  two  papers 
is  the  one  referred  to  by  Dr.  Babcock  when  he  said 
that  85  per  cent  of  cancers  of  the  colon  can  be  reached 
by  the  index  finger. 

Dr.  Babcock’s  operation  is  an  ingenious  and,  so  it 
seems,  is  a scientifically  planned  procedure.  I think, 
however,  it  is  a bit  formidable.  Like  all  original  pro- 
cedures, its  true  worth  will  depend  on  an  analysis  of 
mortality,  morbidity,  and  follow-up  data  after  a large 
series  of  patients  have  been  studied  over  a period  of 
years. 

We  have  resorted  to  the  Mikulicz  operation  in  but  6 
incidences,  one  in  42  cases  of  carcinoma  of  the  right 
colon  and  6 in  134  cases  involving  the  left,  preferring, 
especially  in  the  right  colon,  to  perform  a one-stage 
resection  or  a preliminary  ileocolostomy,  followed  in 
several  weeks  by  a resection.  The  Mikulicz  operation, 
although  the  simplest  operation  to  perform,  carries  with 
it  a certain  likelihood  of  recurrence,  not  so  true  of 
other  forms  of  bowel  resection. 

I agree  with  Dr.  Behrend  when  he  refers  to  the  rele- 
gation of  the  Kraske  operation  to  the  days  of  medieval 
surgery.  Dr.  Behrend  refers  to  the  original  Kraske 
with  the  sacral  anus  while  Dr.  Buchanan  has  reference 
to  the  later  type  operation  in  which  there  is  a pre- 
liminary colostomy  and  which  is  not  a bad  operation 
even  today.  One  of  my  last  duties  16  years  ago  at 
Rochester,  Minn.,  was  to  review  for  Dr.  W.  J.  Mayo 
all  his  cases  of  cancer  of  the  colon.  In  that  series  it 
was  surprising  to  find  how  many  patients  who  had  been 
operated  upon  by  the  Drs.  Mayo  at  a time  when  most 
of  us  here  were  still  school  boys,  were  still  living  and 
well  many  years  following  the  performance  of  a perinea! 
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resection  of  tire  rectum  following  a preliminary  colos- 
tomy, actually  a modified  Kraske.  I agree  with  Dr. 
Behrend  in  his  remarks  about  the  efficacy  of  the  Lahey 
operation. 

We  should  bear  in  mind  that  profound  anemia  is  an 
early  and  striking  sign  in  carcinoma  of  the  right  colon. 
I have  recently  seen  2 patients  who  had  been  treated 
for  many  months  by  excellent  clinicians  for  pernicious 
anemia  without  a cancer  of  the  hepatic  flexure  being 
recognized.  Although  never  so  true  with  lesions  in  the 
left  colon,  sigmoid,  and  rectum,  with  the  presence  of 
an  obscure  and  unexplained  anemia,  carcinoma  of  the 
colon  proximal  to  the  splenic  flexure  should  always  be 
ruled  out.  Dr.  Babcock  states  that  carcinoma  of  the 
lower  colon  is  not  infrequently  seen  in  young  persons. 
This  is  a fact  not  always  recognized.  I have,  this  year, 
operated  upon  3 patients  younger  than  25  for  carcinoma 
of  the  rectum,  2 being  younger  than  20. 

Dr.  Behrend  (in  closing)  : I agree  with  Dr.  Foss 
that  the  Drs.  Mayo  did  these  several  operations  22  or 
23  years  ago,  yet  there  have  been  some  new  features 
injected  into  this  field  of  operation  on  the  colon  and 
rectum  which  have  been  mentioned  by  Dr.  Babcock  and 
myself.  I feel  that  the  Kraske  operation  is  an  in- 


famous one  and  that  the  old  type  should  not  be  per- 
formed. 

I never  remove  the  coccyx  or  the  sacrum.  The 
perineal  one-stage  operation  can  be  done  without  open- 
ing the  abdomen  and  it  is  reasonably  safe  if  one  puts 
the  patient  through  a thorough  examination  and  finds 
there  is  no  carcinoma  of  the  liver.  I have  even  per- 
formed the  two-stage  operation  with  small  metastases 
in  the  liver.  It  does  not  necessarily  mean  that  the 
operation  on  the  colon  should  not  be  performed.  I 
performed  the  Coffey  operation  several  times  but  have 
never  had  success  with  it,  because  the  ligation  of  the 
superior  hemorrhoidal  artery  is  performed  before  the 
second  stage  of  the  operation. 

Dr.  Babcock  (in  closing):  I wish  to  emphasize: 
First,  before  the  operation  is  performed,  have  a roent- 
genogram made  of  the  pelvis  and  spine  because  many 
of  these  patients  will  show  bone  metastases  which  you 
do  not  suspect. 

Second,  do  not  make  traction  upon  or  try  to  invert 
cancerous  bowel.  You  may  pull  on  healthy  bowel,  but 
ease  the  cancerous  portion  out  without  traction.  We 
have  had  about  30  cases  and  have  lost  3 patients;  only 
1 directly  attributable  to  the  operation. 


THE  BARRAQUER  CLINIC  IN  BARCELONA,  SPAIN:i: 

WILLIAM  J.  HARRISON,  M.D.,  Philadelphia 


The  medical  traveler  usually  visits  London, 
Paris,  Vienna,  or  Berlin.  Few  think  of  Barce- 
lona as  housing  an  up-to-date  ophthalmological 
clinic.  I spent  some  ten  months  in  1930  at  Bar- 
celona as  an  honorary  member  with  Professor 
Barraquer  and  this  paper  is  based  on  my  expe- 
riences. 

The  present  hospital  of  San  Pablo  and  Santa 
Cruz  was  opened  for  patients  in  January,  1930. 
It  supplanted  the  old  Holy  Cross  Hospital  which 
dated  its  existence  back  to  1401,  and,  in  its 
earlier  history  was  known  as  a Mecca  for  the 
sick  for  miles  around,  especially  the  seafaring 
men.  Barcelona  was  then  the  center  of  com- 
merce of  Spain  and  other  Mediterranean  coun- 
tries. A short  description  of  the  old  hospital 
may  prove  of  some  interest. 

Built  outside  the  second  wall,  but  within  the 
third  wall  of  the  city,  which  was  then  in  the 
course  of  construction,  it  formed  two  wings 
with  a center  building,  or  infirmary.  The  two 
wings,  known  as  the  east  wing  and  the  west 
wing,  were  used  for  men  and  women  patients, 
respectively.  The  convalescent  home,  church, 
convent,  and  the  home  of  the  brothers,  were 
later  housed  in  a separate  building.  Each  ward 
bore  the  name  of  a saint ; i.  e.,  the  men’s  medical 
ward  was  known  as  St.  Peter’s  Ward,  women’s 
surgery  ward  as  St.  Mary’s,  accident  ward  as 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  A,  1932. 


St.  Joseph’s,  cancer  ward  as  St.  Stephen’s,  eye 
ward  as  St.  Buena  Ventura. 

The  wards  were  so  constructed  as  to  admit 
the  maximum  of  air  and  sunshine  and  it  is  a 
significant  fact  that  during  the  5 centuries  of  its 
existence  there  was  never  an  epidemic  inside  its 
walls,  although,  at  times,  as  many  as  700  pa- 
tients were  cared  for,  which  included  the  natives 
from  practically  every  country. 

The  insane  and  lepers  were  housed  and  infant 
feeding  was  practiced.  Dispensaries  of  medi- 
cine, surgery,  children’s  diseases,  dental,  ear, 
nose,  throat,  eye,  venereal,  skin,  and  nervous  dis- 
eases were  in  operation  and  largely  attended. 

The  feeding  of  infants  became  so  important 
that  according  to  the  records  of  the  16th  cen- 
tury, more  than  600  babies  were  cared  for  an- 
nually. Toward  the  end  of  the  19th  century, 
the  Maternity  and  Foundlings’  Hospital  was 
erected  and  thus  the  infant  problem  passed  from 
the  Holy  Cross  Hospital. 

When  the  city  grew,  it  was  evident  that  the 
lepers  should  have  an  isolated  hospital  and  they 
were  transferred  to  a villa  at  the  edge  of  Tibi- 
dabo  Mountain,  overlooking  Barcelona,  where, 
at  the  present  time,  a new  building  is  in  the 
course  of  construction. 

Finally,  in  order  to  care  for  the  mental  pa- 
tients, a new  building  was  erected  at  the  out- 
skirts of  the  city,  which,  at  the  present  time  has 
accommodations  for  800  patients.  The  Mental 
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Institute,  a separate  structure,  was  built  by  the 
city,  and  was  under  the  able  direction  of  Dr.  Pi 
Molist.  When  Dr.  Molist  died  some  years  ago, 
he  left  his  entire  fortune  to  the  hospital. 

The  idea  of  giving  Barcelona  a modern  hos- 
pital is  credited  to  Senor  D’Pablo  Gil  who  be- 
queathed his  fortune  for  this  purpose.  The 
cornerstone  was  laid  in  1902  and  construction 
continued  until  the  funds  provided  through  his 
will  were  exhausted.  In  1921,  the  city  govern- 
ment, with  others,  contributed  money  to  carry 
the  work  to  completion.  The  administration 
building,  faculty  building,  medical  library,  and 
receiving  building  constitute  one  group.  Five 
mansions  are  given  over  to  the  use  of  the  eye, 
ear,  nose  and  throat,  diseases  of  the  skin,  and 
pediatrics,  with  their  respective  wards  for  bed 
patients.  The  hospital  church,  sisters’  convent, 
and  a building  for  housing  the  personnel,  have 
been  erected  and  are  in  use. 

A complete  pharmacy,  with  pharmaceutical 
laboratory  attached ; a modern  laundry  employ- 
ing mechanical  driers,  ironers,  and  disinfectors ; 
a modern  kitchen,  with  copper  cooking  utensils, 
and  a steam  heating  plant,  constitute  another 
group.  In  addition,  there  is  an  anatomy  build- 
ing, containing  gross  and  microscopic  specimens, 
and  a morgue.  A subterranean  passage  connects 
all  the  various  departments  and  buildings. 

The  Ophthalmological  Department  is  in  a two- 
story  mansion,  the  upper  floor  of  which  is  used 
as  the  ward  for  the  women;  the  lower  floor  con- 
tains the  men's  ward,  and  the  dispensary.  There 
are  about  40  beds.  It  is  the  description  of  this 
department  and  its  operation  that  I wish  partic- 
ularly to  dwell  upon. 

The  Ophthalmological  Chinic  days  are  Mon- 
days, Wednesdays,  and  Fridays.  Work  begins 
at  7:30  a.  m. 

The  personnel  consists  of  Professor  Bar- 
raquer,  as  chief,  Dr.  Bordas,  as  his  assistant, 
and  from  8 to  12  assistants,  a secretary,  two 
interns,  and  4 sisters,  who  are  trained  nurses. 

Admission  is  by  card,  bearing  notation  of  the 
approximate  hour  for  admission  of  the  patient, 
name,  given  number,  and  address.  Colored 
stickers  are  attached  to  the  card ; the  color  of 
the  sticker  designates  the  eye  condition  present 
and  acts  as  a ready  reference. 

A fee  of  a quarter  of  a peseta,  or,  about  three 
cents,  is  paid  at  the  door  and  a sister  nurse  di- 
rects the  patients  to  their  respective  sections 
through  the  use  of  the  colored  sticker  on  the 
card.  A white  sticker  denotes  fundus  disease; 
yellow,  trachoma ; blue,  superficial  lesions ; 
green,  lacrimal  apparatus ; red,  injections.  In 
some  cases,  cards  have  more  than  one  color 


sticker  and  these  patients  usually  make  the 
rounds  of  the  different  sections. 

Each  new  case  is  personally  examined  and  a 
provisional  diagnosis  made  by  Dr.  Barraquer. 
The  patient  is  referred  to  the  respective  section 
for  treatment  and  it  becomes  a case  for  the  phy- 
sician to  treat  and  observe  the  progress.  He  may 
change  the  treatment,  if  he  so  desires,  as  the  case 
progresses.  Each  physician  has  his  own  depart- 
ment and  no  confusion  exists,  as  the  cases  are 
directed  to  benches  in  front  of  each  section. 

If  at  any  time  the  case  is  not  responding  to 
treatment,  it  is  referred  to  Dr.  Barraquer  for 
further  observation.  Difficult  and  obscure  cases 
are  held  over  until  the  end  of  the  clinic  and  all 
are  asked  to  give  a diagnosis,  or  an  opinion. 
This  plan  is  quite  interesting  as  it  gives  an  op- 
portunity for  the  interns  to  receive  the  benefit 
of  a postgraduate  course.  Several  cases  of  ver- 
nal catarrh  were  examined  one  morning  for  a 
diagnosis,  and  an  opinion  requested.  The  first 
diagnosis  made  was  trachoma.  Several  cases  of 
trachoma  from  those  present  were  then  shown 
and  the  different  points  of  each  disease  were  in- 
dicated. Another  patient,  a rather  rare  case  of 
sarcoma  of  the  choroid,  was  examined.  It  was 
mistaken  for  detachment  of  the  retina  by  one  in- 
tern, and  diagnosed  as  a dislocated  lens  by  an- 
other. The  distinguishing  features  of  sarcoma 
of  the  choroid  condition  were  then  pointed  out 
by  Dr.  Barraquer.  The  next  day  the  patient 
was  operated  upon.  The  tumor  was  examined 
and  the  diagnostic  points  shown. 

The  clinic  material  is  divided  roughly  into  the 
trachoma  patients,  the  refraction  cases,  the  mus- 
cular anomalies,  the  corneal  microscope  exami- 
nations, and  the  fundus  observations.  Definite 
and  complete  notes  are  kept  of  patients  on  each 
visit,  and,  it  is  said  that  a good  assistant  is 
known  by  his  notes.  Few  prescriptions  are  writ- 
ten as  the  patients  are  for  the  most  part  illiterate, 
and  definite  home  treatment  is  not  satisfactory. 

The  usual  run  of  cases  are  seen  ; the  exception 
being  trachoma,  which  is  quite  prevalent.  A 
daily  average  of  fifty  cases  of  trachoma  is  not 
considered  out  of  the  ordinary.  Ample  oppor- 
tunity is  given  to  see  and  treat  the  many  com- 
plications and  sequelse  of  this  disease.  A goodly 
number  of  cases  of  vernal  catarrh  are  seen ; 
itchiness  is  the  annoying  symptom  responsible 
for  their  visit.  The  droopy  lids,  characteristic 
of  a sleepy  child,  at  once  give  a clue  to  the  diag- 
nosis. Refraction  errors  are  corrected  under 
atropine  mydriasis  for  both  young  and  old.  Ef- 
forts are  made  to  provide  glasses  for  all  squint 
cases,  as  early  as  possible.  Examination  of  the 
eye  with  the  corneal  microscope  is  a definite  part 
of  the  work  and  each  assistant  must  familiarize 
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himself  with  this  branch  of  the  clinic.  Practi- 
cally all  fundi  examinations  are  made  by  the  in- 
direct method  and  it  is  surprising  to  see  the  quick 
and  accurate  diagnoses  made. 

There  is  a complete  roentgen-ray  machine  for 
the  localization  of  foreign  bodies  in  the  eyeball, 
and  a giant  Ilaab’s  magnet  for  their  removal. 

A camera  for  fundus  work  has  been  installed, 
but  was  not  in  use  during  my  stay.  A profes- 
sional photographer  is  on  duty  each  day  and 
many  cases  of  external  disease  are  photographed 
and  will  prove  to  be  invaluable  as  time  goes  on. 

The  lighting  of  the  clinic  comes  from  a num- 
ber of  small  tinted  windows,  the  tint  favoring 
the  blue  shade,  so  that  there  is  a peculiar  bluish 
tint  prevailing.  Sliding  black  curtains  completely 
shut  off  the  dark  room  from  the  rest  of  the 
clinic.  Tension  recording  is  practiced  with  the 
McLean  tonometer.  The  tension  is  recorded  and 
the  fields  mapped  out  in  those  patients  more  than 
50  years  of  age.  Fields  are  taken  on  both  Eng- 
lish and  German  perimeters.  Full  acuity  of 
vision  is  recorded  as  1.  Reduction  of  vision  is 
expressed  in  fractions  of  the  whole  number  as 
0.2,  0.4,  and  so  on.  In  elderly  patients,  no  seri- 
ous effort  was  made  to  give  them  full  correction 
for  near  work,  as  most  of  them  are  not  required 
to  use  their  eyes  for  close  work  either  at  home 
or  at  their  place  of  employment.  Only  a few 
are  able  to  read,  as  the  schooling  in  Spain  is  not 
compulsory  and  the  average  citizen  has  never 
regularly  attended  any  course  of  preliminary 
education.  Uppermost  in  the  minds  of  the  phy- 
sicians is  that  here  is  a class  of  poor  unfortunates 
and  they  are  treated  with  great  kindness  and  re- 
spect, and  every  effort  is  made  to  make  them  well. 

The  operating  days  are  Tuesdays,  Thursdays, 
and  Saturdays.  Certain  of  the  assistants  act  as 
assistants  to  the  operator.  Others  are  there  as 
spectators  and  are  often  quizzed  about  the  case 
undergoing  operation.  This  forms  quite  an  in- 
teresting clinic  and  is  largely  attended  by  others 
than  the  hospital  staff.  Physicians  from  every 
country  in  Europe  and  from  many  of  the  South 
American  countries  of  Spanish  origin  witness 
these  operations. 

A complete  laboratory  is  in  daily  operation  and 
cultures,  smears,  blood  chemistry,  sugar  deter- 
minations, and  urine  analyses  are  made.  All 
gross  specimens  removed  at  operations  are  sec- 
tioned and  informal  talks  by  Dr.  Barraquer  are 
given.  Part  of  the  training  consists  of  dissec- 
tion of  the  human  eye  from  material  sent  from 
the  morgue,  together  with  the  usual  operations. 
This  work  in  the  laboratory  is  reserved  for  three 
afternoons  each  week  and  all  dissected  material 
is  preserved  for  inspection  and  oral  quiz. 

The  presence  of  the  hyaloid  membrane  was 


definitely  proved  to  our  satisfaction  in  the  work 
there. 

A short  resume  of  some  conditions  and  their 
treatment  may  prove  of  interest.  Most  of  the 
medicants  used  are  in  ointment  form  and  are 
applied  to  the  conjunctival  sac  with  a glass  rod. 
There  is  a certain  twist  given  the  glass  rod  which 
is  not  easily  acquired.  The  advantages  of  an 
ointment  vehicle  over  liquids  are  that  the  drug 
is  kept  in  contact  with  the  part  affected,  they  are 
nondrying,  there  is  little  penetration  into  the 
lacrimal  apparatus,  and  the  presence  of  a grease 
is  pleasing  to  most  eye  conditions. 

Diseases  of  the  lids:  Blepharitis,  both  the 
ulcerative  and  nonulcerative  type,  is  fairly  com- 
mon. For  the  former,  a thorough  scrubbing  to 
remove  crusts,  followed  by  a 2 per  cent  solution 
of  silver  nitrate  3 times  weekly  is  routine  treat- 
ment. For  the  latter,  an  application  of  J4  per 
cent  yellow  oxide  of  mercury  ointment  is  em- 
ployed. If  stronger  than  ]/i  per  cent,  this  medi- 
cine acts  as  an  irritant  and  the  purpose  of  its 
use  is  defeated. 

In  the  acute  catarrhal  affections  of  the  con- 
junctiva. 3 per  cent  boric  acid  ointment  and  5 
per  cent  argyrol  ointment  proves  satisfactory. 
The  chronic  type  seems  to  do  well  with  1 per 
cent  of  yellow  oxide  ointment,  or  the  application 
of  a 1 or  2 per  cent  solution  of  silver  nitrate 
solution. 

For  the  angular  type  of  conjunctivitis  a ]/  per 
cent  zinc  sulphate  ointment  is  used. 

Many  lids  are  cultured  and  if  the  pneumo- 
coccus is  found  to  predominate,  optochin  is  pre- 
scribed. 

Trachoma  always  presented  an  interesting 
problem  and  in  general  the  subacute  and  acute 
types  are  treated  with  either  a 2 per  cent  or  a 
4 per  cent  solution  of  silver  nitrate  swabbed 
over  the  affected  conjunctiva,  especially  when 
the  discharge  is  abundant  and  the  photophobia 
intense.  At  times,  a cotton  dipped  glass  rod  is 
used  to  scrub  thoroughly  the  conjunctiva.  In 
the  old  cicatricial  cases  copper  sulphate,  1 per 
cent  in  glycerin,  is  employed  with  varying  re- 
sults. An  ointment  of  y2  per  cent  of  bichloride 
of  mercury  is  also  used.  Age  is  no  factor  in 
the  selection  of  the  treatment  and  it  is  quite 
common  to  see  several  members  of  the  same 
family  receive  the  same  application.  Many  of 
the  sequelae  and  complications  of  trachoma  are 
responsible  for  the  added  work  in  the  different 
sections  of  the  clinic. 

In  an  acute  attack  of  dacryocystitis,  a mixture 
of  equal  parts  of  alcohol,  glycerin,  and  water  is 
employed  locally  with  grateful  relief  by  the  pa- 
tient. 

In  a chronic  attack,  the  soft  rubber  bougie  is 
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utilized  with  some  good  results,  although  even- 
tually the  sac  had  to  be  removed. 

Probing  is  not  done,  but  frequent  syringing 
is  resorted  to. 

Vernal  catarrh  is  treated  by  the  use  of  adre- 
nalin in  the  strength  of  1 : 1000  solution.  A 
solution  of  vinegar  and  water  of  sufficient  acidity 
to  give  a distinct  tart  taste  is  used  as  an  eye 
wash  3 times  daily.  The  strength  is  increased 
daily  by  the  addition  of  5 drops  of  vinegar.  If 
these  measures  fail,  radium  is  used. 

In  herpes  of  the  cornea,  the  local  application 
of  calomel  powder  gives  a quick  response. 

Interstitial  keratitis  is  divided  into  the  3 clin- 
ical stages  for  treatment.  The  stage  of  infiltra- 
tion called  for  1 per  cent  of  atropine  ointment, 
hot  compresses,  or  hot  dry  heat,  and  5 per  cent 
dionin  ointment.  If  in  great  pain,  the  dionin 
powder  is  used. 

The  injections  of  neosalvarsan  are  given  intra- 
muscularly twice  weekly,  starting  at  0.15  gram 
and  increasing  to  the  maximum  dose  of  0.5 
gram;  10  injections  are  given.  Some  cases  re- 
ceived the  1 per  cent  cyanide  of  mercury  injec- 
tions subcon junctivally  3 times  weekly  for  sev- 
eral weeks,  when  not  giving  the  neosalvarsan. 
In  the  stage  of  inflammation,  dionin  in  the  form 
of  10  per  cent  ointment  and  1 per  cent  atropine 
ointment  is  used.  In  the  stage  of  reparation,  a 
5 per  cent  ointment  of  calomel  and  the  usual 
washes  are  ordered.  Some  cases  receive  the  in- 
ternal treatment  with  the  iodides  and  then  novo- 
form  in  5 per  cent  ointment  is  employed.  If 
the  case  is  of  tuberculous  origin,  tuberculin  is 
given  instead  of  neosalvarsan.  To  stimulate  old 
ulcers,  a powder  of  6 parts  of  calomel  and  3 
parts  of  powdered  sugar  is  dusted  on  the  cornea 
and  vigorous  massaging  instituted. 

The  other  inflammatory  ulcers  are  generally 
phlyctenular  or  scrofulous  in  character,  and 
atropine,  calomel,  or  novoform  ointment  applied, 
as  well  as  hot  compresses  to  improve  the  lym- 
phogenous action.  Internally,  iodine  in  the  form 
of  the  tincture  is  given,  one  drop  for  each  year 
of  life,  or,  arsenic  in  the  form  of  the  trioxide. 
The  lacrimal  sac  is  removed  in  all  cases  of  in- 
fected ulcers,  as  a prophylactic  measure. 

Dendritic  ulcers  are  believed  to  be  of  malarial 
origin  and  quinine  injections  are  given. 

Episcleritis  responds  to  large  doses  of  the  sali- 
cylates with  5 per  cent  ointment  of  dionin. 

In  those  cases  believed  to  be  due  to  menstrual 
disorders,  the  iodides  are  ordered. 

Phlyctenular  ulcers  are  usually  tuberculous  in 
type  and  show  the  typical  excoriations,  where 
skin  and  mucous  membrane  meet,  as  at  the  angle 
of  the  mouth,  the  canthi,  and  the  ali  nasi.  Tonics 


of  arsenic,  or  the  iodides,  together  with  improved 
living  conditions,  clear  up  many  of  these  cases. 

Iritis  is  divided  etiologically  for  treatment. 
The  local  treatment  consists  of  atropine,  dionin, 
dry  heat,  artificial  leeches,  and  dark  glasses.  A 
drastic  purge  is  given  to  aid  in  the  dilatation  of 
the  pupil  if  atropine  or  adrenalin  prove  slow 
in  their  action. 

The  nonpurulent  type  of  choroiditis  benefits 
from  the  injection  of  1 per  cent  cyanide  of  mer- 
cury given  3 times  weekly.  The  teeth  are  al- 
ways examined,  as  it  is  found  that  diseased  teeth 
aggravate  the  condition. 

The  optic  atrophies  are  given  30  grains  of 
potassium  iodide  daily  as  a routine  treatment. 

Senile  vitreous  opacities  are  treated  by  the  use 
of  sodium  chloride  in  2 or  3 per  cent  solutions 
given  subcon  junctivally  every  fourth  day. 

The  use  of  dry  heat  is  advocated  in  rapidly 
progressing  ulcers,  if  the  patient’s  vitality  is  low, 
as  a direct  stimulant. 

Moist  heat  is  employed  in  the  acute  and  deep 
seated  inflammations  and  suppurations,  as  it  di- 
minishes the  engorgement  of  the  blood  vessels, 
and  so  relieves  pain. 

In  relieving  pain,  after  injury,  or  surgical 
operation  on  the  eye,  and  in  the  onset  of  all  con- 
junctival inflammations,  ice  compresses  are 
largely  used. 

This  brief  description  convinces  one  that  a 
modern  clinic  is  in  daily  operation  in  a country 
little  known  medically. 

303  South  Seventeenth  Street, 

ABSTRACT  OF  DISCUSSION 

Maxwell  Herman  (Philadelphia)  : Some  years  ago 
I spent  a summer  in  Barraquer’s  Clinic  and  became  ac- 
quainted with  the  character  and  scope  of  the  work  of 
his  organization.  Dr.  Barraquer  is  not  merely  the  pro- 
ponent of  a spectacular  operation ; he  is  one  of  the 
most  dexterous  ophthalmic  surgeons  on  the  continent, 
capable  in  every  phase  of  ophthalmic  surgery.  He  has 
done  more  than  any  one  man,  excepting  the  Indian 
group,  to  bring  to  the  attention  of  the  world  and  to 
popularize  the  intracapsular  method  of  cataract  extrac- 
tion, even  though  his  suction  apparatus  has  not  become 
universally  used,  as  was  prophesied  a decade  ago.  In 
the  Madras  Clinic  in  India  almost  one  out  of  every 
three  cataract  extractions  are  with  the  Barraquer 
method.  This  is  in  part  because  for  some  reason  many 
of  the  cataracts  are  of  the  nuclear  type,  and  the  Barra- 
quer method  lends  itself  to  this  type. 

During  the  past  few  months,  I visited  the  Moorfield’s 
Clinic  in  London,  Meller’s  Clinic  in  Vienna,  Elschnig’s 
Clinic  in  Prague,  in  which  Kubek  was  then  in  charge, 
and  Krickman’s  Clinic  in  Berlin.  In  all  these  the  intra- 
capsular method  was  becoming  more  and  more  popular ; 
but  I noted  with  care  that  the  Barraquer  method  was 
not  used.  In  fact,  in  some  of  these  clinics  it  had  been 
used  and  discarded.  The  consensus  of  opinion  seemed 
to  be  that  methods  dependent  upon  manual  dexterity 
were  simpler  and  more  satisfactory. 

We  in  America  are  vitally  interested  in  the  question 
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of  intracapsular  extraction  versus  extraction  with  some 
form  of  capsulotomy.  I discussed  this  question  with 
the  great  leaders  of  these  large  continental  clinics,  and 
should  like  to  repeat  to  you  what  Meller  and  Kubek 
said. 

The  extracapsular  method  is  also  good ; it  also  gives 
good  results  and  is  safe. 

So  long  as  the  factor  of  safety  is  stressed,  so  long 
will  the  extracapsular  method  be  depended  upon  by  the 
rank  and  file  of  our  profession. 

The  Barraquer  Clinic  has  one  of  the  finest  and  largest 
collections  of  specimens  of  ocular  dissections  and  pa- 
thology. This  typifies  the  interest  in  ocular  pathology 
and  research.  This  was  started  and  inspired  by  the 
father  of  Barraquer,  Don  Jose,  as  he  was  popularly 
known.  It  is  not  often  that  a great  father  has  a great 


son.  The  great  Don  Jose  not  only  taught  and  inspired 
his  great  son  but  many  of  the  great  eye  men  of  Spain 
today.  He  stimulated  the  study  of  ocular  pathology 
and  investigation  in  Spain  as  no  other  man  did.  Fuchs 
in  Austria  was  his  contemporary  and  friend.  Fuchs  had 
the  stimulation  of  the  spirit  of  research  and  work  typi- 
cal of  Vienna.  Don  Jose,  like  Cajal,  had  to  overcome 
the  indifference  of  those  about  him  that  existed  in  the 
Spain  of  his  day. 

I could  not  overcome  the  feeling  that  the  spirit  of 
Don  Jose  hovered  over  the  clinic;  that  it  is  still  the 
inspiration  of  the  present  endeavors,  and  that  his  ideals 
are  being  carried  on.  With  the  new  buildings,  improved 
facilities,  and  with  the  spirit  of  progress  manifested  by 
that  urge  which  created  the  recent  revolution,  this  clinic 
is  destined  to  become  world  renowned. 


MEDICOLEGAL  ASPECTS  OF  DRUNKENNESS* 

HERMAN  A.  HEISE,  M.D.,  and  BENJAMIN  HALPORN,  M.D.,  uniontown,  pa. 


When  Noah  embarked  on  his  epoch-making 
endurance  trip,  a little  yeast  cell  thumbed  for  a 
ride  and  was  taken  along.  He  had  no  mate  to 
solace  him,  and  so  anon  fell  in  with  the  grapes ; 
whereat  began  a budding  friendship.  Noting 
the  commotion  in  the  grape  cask.  Father  Noah 
made  oft  repeated  investigations  thereof,  where- 
upon, as  far  as  he  was  concerned,  the  ark  never 
ran  better  and  the  stalls  never  smelled  sweeter. 

Years  later  our  fathers  were  still  investigating 
the  inside  of  a barrel  and  sallied  forth  of  an 
evening,  in  the  buckboard,  again  without  penal- 
ties, for  should  the  driver’s  senses  be  befuddled 
there  was  always  plenty  of  horse  sense  to  bring 
him  home. 

In  these  days  of  many  automobiles  and  more 
liquor,  intelligent  wets  and  drvs  alike  agree  that 
the  drunken  driver  is  a menace  and,  certainly, 
if  there  is  any  reason  for  prohibiting  drivers  of 
vehicles  on  iron  rails  from  operating  while 
drunk,  the  same  rule  is  proper  for  the  driver  of 
an  automobile. 

Consider  what  the  automobile  is  doing  to  our 
population.  In  the  18  months  ending  Dec.  31, 
1931,  “more  persons  were  fatally  injured  by 
autos  than  were  killed  or  died  of  wounds  in  the 
A.  E.  F.  during  the  World  War.”1  Considering 
also  that  the  deathrate  from  auto  accidents  in  the 
United  States  exceeds  the  combined  mortality 
from  typhoid  fever,  malaria,  measles,  whooping 
cough,  and  diphtheria,  you  will  agree  that  we  are 
facing  a tremendous  problem. 

Just  what  part  alcohol  plays  in  auto  accidents 
is,  at  the  present  time,  unknown.  Statistics  fur- 
nished by  W.  W.  Matthews,  Deputy  Commis- 
sioner of  Motor  Vehicles  of  Pennsylvania,  indi- 

* Read  before  tbe  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4.  1932. 


cate  that  less  than  1 per  cent  of  the  drivers  in 
the  2038  fatal  accidents  in  1931  were  reported 
as  drunk.  In  order  to  obtain  some  information 
on  the  incidence  of  indulgence  in  alcohol  in 
drivers  of  automobiles,  who  were  injured,  we 
have  collected  15  consecutive  cases  of  injured 
drivers  of  motor  vehicles  who  were  taken  to  hos- 
pitals and  have  found  that  9 of  them  were  either 
obviously  drunk  or  had  consumed  at  least  3 
ounces  of  absolute  alcohol.  Furthermore,  these  9 
drivers  were  involved  in  accidents  that  injured 
a totai  of  13  persons.  While  this  series  is,  of 
course,  too  small  to  permit  drawing  of  conclu- 
sions, it  at  least  suggests  gross  errors  in  present 
statistics.  The  reason  for  the  inadequacy  of 
present  figures  is  in  the  extreme  difficulty  en- 
countered in  establishing  proof  of  drunkenness 
by  the  methods  commonly  in  use  among  the 
medical  profession.  Whereas  almost  any  high 
school  girl  knows  the  instant  her  escort  becomes 
fuddled,  it  would  be  practically  impossible  for 
all  the  doctors  here  to  convince  the  average  jury 
of  the  fact.  This  problem  was  recognized  by 
the  British  Medical  Association  and  in  1926  a 
committee  was  appointed  to  investigate  and  re- 
port. The  committee  reported  no  practical  test, 
odor  being  the  best  evidence  of  consumption  of 
alcohol,  and  stated  that  “alcoholic  intoxication 
might  be  simulated  by  at  least  16  pathologic 
conditions.”2 

One  month  later  the  same  journal  publishes 
the  work  of  Southgate  and  Carter,3  of  England, 
who  were  able  to  prove  a definite  relationship 
between  the  amount  of  alcohol  in  the  blood  and 
that  in  the  urine,  and  have  concluded  that  “the 
concentration  of  alcohol  in  the  blood  is  the  best 
measure  we  have  of  alcoholic  intoxication.” 

The  difficulties  of  curbing  the  drunken  driver 
are  very  great  when  one  considers  that  a person 
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who  is  obviously  drunk  at  the  time  of  accident 
may  suddenly  resume  his  self-control,  and  may 
at  some  time  later  satisfactorily  pass  a test  for 
sobriety.  Or  he  may  be  obviously  drunk  when 
examined,  but  since  a clever  attorney  can  con- 
vince a jury  that  each  of  the  symptoms  men- 
tioned by  the  physician  may  have  been  due  to 
anything  but  alcohol,  an  acquittal  often  follows. 
Therefore,  from  actual  court  procedure  in  many 
cases  it  became  clear  to  the  authors  that  a spe- 
cific test,  proving  that  alcohol  had  been  imbibed 
within  a comparatively  short  time  before  the 
arrest,  would  be  of  great  practical  importance 
and  would  often  save  the  physician  embarrass- 
ment at  the  hands  of  clever  or  unscrupulous 
attorneys.  Without  proof  that  a minimum 
amount  of  alcohol  has  been  consumed,  the  diag- 
nosis of  drunkenness  is  so  difficult  to  establish 
and  the  remuneration  to  the  physician  so  small, 
that  most  doctors  refuse  to  examine  alleged 
drunken  drivers.  The  Clearfield  County  Med- 
ical Society  has  ably  discussed  this  subject  in  its 
Bulletin,  and  has,  for  the  reasons  stated  above, 
voted  to  refuse  to  examine  persons  charged  with 
driving  while  intoxicated. 

Table  I 


Estimated  Estimated 

Case  alcoholic  Chemical  Case  alcoholic  Chemical 

Xo.  content  of  test  alco-  No.  content  of  test  alco 

urine  (%)  hoi  (%)  urine  (%)  hoi  (%) 


1 

0.35 

0.40 

14 

0.15 

0.15 

2 

.40 

.48 

15 

.18 

.16 

3 

.20 

.32 

16 

.15 

.10 

4 

.12 

.18 

17 

.15 

.11 

5 

.20 

.23 

18 

.19 

.18 

0 

.35 

.31 

19 

.25 

.23 

7 

.25 

.36 

20 

.20 

.19 

8 

.30 

.IS 

21 

.22 

.15 

9 

.35 

.31 

22 

.35 

.35 

10 

.25 

.27 

23 

.20 

.20 

11 

.27 

.25 

24 

.16 

.21 

12 

.35 

.31 

25 

.22 

.25 

13 

.28 

.18 

26 

.28 

.25 

It  has,  however,  been  shown  by  Nicloux,  Wid- 
mark,  Schweisheimer,  Miles,  Mellanby,  South- 
gate,  Carter,  Bogen,  Johnson,  McNally,  and 
Embree,  and  many  others,  that  the  quantity  of 
alcohol  found  in  body  fluids  bears  a direct  rela- 
tionship to  the  amount  consumed,  and  that  the 
symptoms  of  intoxication  are  proportional  to 
the  amount  of  alcohol  found.  It  is  clear,  then, 
that  the  chemical  test  for  alcohol  is  of  definite 
corroborative  value  and  simply  confirms  or  dis- 
proves the  contention  that  alcohol  may  be  re- 
sponsible for  the  symptoms  found.  In  this 
way  its  corroborative  value  in  drunkenness  is  at 
least  as  great  as  is  the  Wassermann  test  in 
syphilis,  and  furnishes  the  only  constant  finding 
in  all  cases  of  alcoholic  intoxication.  After  ex- 


amining about  200  individuals  charged  with 
drunken  driving,  using  both  the  routine  physical 
and  the  chemical  tests,  we  decided  to  see  how 
closely  the  amount  of  alcohol  in  the  urine  might 
be  estimated  by  the  one  making  the  physical 
tests.  Thereafter,  one  of  us  (B.  H.),  at  the 
time  of  examination  of  the  patient,  recorded  his 
estimate  of  the  alcoholic  content  of  the  urine. 
After  making  the  chemical  test  the  figures  were 
compared.  The  results  of  our  last  26  cases  so 
done  are  given  in  Table  I. 

In  general  the  agreement  is  remarkable,  and 
but  few  exceptions  are  found.  In  one  of  these, 
Case  No.  8,  the  disagreement  was  later  explained 
in  favor  of  the  laboratory  when  a brain  injury 
was  found.  In  Case  No.  13,  the  urine  was  col- 
lected 2 y2  hours  after  the  physical  examination 
and  estimation  of  alcoholic  content. 

The  Test 

The  method  is  a modification  of  the  one  used 
by  Nicloux  and  depends  on  the  fact  that  alcohol 
reduces  an  acid  solution  of  potasssium  dichro- 
mate, changing  the  color  from  orange  to  blue. 
Results  are  obtained  which  are  correct  to  within 
0.01  per  cent  with  the  ordinary  test,  and  when 
traces  of  alcohol  are  examined  the  accuracy  is 
even  greater.  Since  potassium  dichromate  is  re- 
duced by  other  substances  besides  alcohol,  we 
have  made  a careful  study  of  some  of  these  sub- 
stances, and  have  found  that  chloral,  acetone, 
ether,  chloroform,  and  salicylates  cannot  be 
present  in  sufficient  amounts  to  be  mistaken  for 
alcohol.  To  avoid  further  legal  controversy,  we 
have  checked  all  results  with  the  refractometer, 
and  can  then  state  with  assurance  that  the  reduc- 
ing substance  is  ethyl  alcohol.  The  agreement 
between  the  two  methods  is  shown  in  the  con- 
secutive cases  given  in  Table  II.  To  the  best  of 
my  knowledge,  this  is  the  first  time  the  refrac- 
tometer has  been  used  to  confirm  the  accuracy 
of  the  chemical  test  for  alcohol  in  body  fluids. 

Table  II 


Refractome-  Refractome- 

ter  reading  Chemical  ter  reading  Chemical 


Case 

No. 

as  for  (%) 
ethyl 
alcohol 

method 
(%)  alcohol 

Case 

No. 

as  for  (%) 
ethyl  . 
alcohol 

method 
(%)  alcohol 

1 

0.27 

0.27 

14 

0.17  % 

0.18 

2 

.31 

.31 

15 

.24 

.23 

3 

.42 

.43 

16 

.19 

.19 

4 

.19 

.18 

17 

.16 

.15 

5 | 

. 15 

.14 

18 

.25 

.23 

6 

.16 

.15 

19 

.16 

.15 

7 

.30 

.30 

20 

.37 

.35 

8 

.16 

.16 

21 

.22 

.21 

9 

.26 

.26 

22  i 

.27 

.25 

10 

.12 

.10 

23 

.21 

.22 

11 

.12 

.11 

24 

.26 

.25 

12 

.13 

.11 

25 

.48 

.46 

13 

.16 

.15 

192 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1932 


The  readings  by  the  two  methods  in  more  than 
200  cases  of  drunken  drivers  have  never  differed 
by  more  than  0.04  per  cent,  and  when  this  un- 
usual discrepancy  has  been  found,  the  higher 
reading  has  been  with  the  refractometer.  giving 
evidence  of  a trace  of  a substance  other  than 
alcohol. 

The  refractometer  has  also  been  used  to  fur- 
nish further  evidence  as  to  the  specificity  of  the 
test  for  ethyl  alcohol,  as  shown  in  Table  III. 


Table  III 


Substance  used 
tor  test 

Refractometer 
reading  as  for 
ethyl  alcohol 
per  cent  by 
weight 

Chemical  test  as  for 
per  cent  alcohol 
by  weight 

Urine  from  obvi- 
ously drunken 
man 

0.20 

0.25 

(Reaction  complete 
in  3 min.  in  water 
bath) 

Saturated  aque- 
ous  solution 
commercial 
chloroform 

1.11 

.03 

0.5  c.c.  comrner- 
chloroform  plus 
0.5  c.c.  water 

.04 

Ether,  5%  by 
volume  in 
water 

3.94 

3 min.  .10 
1 hour  .22 
(Slow  reaction  in 
water  bath) 

Patient's  urine  2 
hours  after  15 
grains  chloral 
hydrate 

.017 

Less  than  .01 
(Not  readable  by 
ordinary  method) 

Patient's  urine, 

4 plus  acetone, 
4 plus  diacetic 

.26 

Less  than  .01 
(Not  readable  by 
ordinary  method) 

17c  acetone  by 
volume  added 
to  normal  urine 

.74 

Less  than  .01 
(Not  readable  by 
ordinary  method) 

5%  acetone  by 

volume  In  water 
(no  uistilla- 
tion) 

4.6(5 

3 min.  .17 
1 hour  .30 
(Slow  reaction) 

Patient  takes  10 
grains  acetyl 
salicylic  acid 
(4  plus  FeCb 
reaction)  urine 
voided  2 hours 
later 

1 

.002 

Technic  of  Test 

Distil  mixture  of  10  c.  c.  urine  with  about 
10  c.  c.  half  saturated  picric  acid,  collecting  first 
10  c.  c.  of  the  distillate,  and  mix.  In  separate 


tubes  similar  to  those  used  for  the  standards, 
place  1 c.  c.  of  the  distillate  in  one,  and  smaller 
measured  amounts  in  the  others,  making  the 
volume  up  to  1 c.  c.  in  each  case.  Add  3 c.  c.  of 
the  K2Cr207  reagent  to  each  tube,  and  place  in 
a boiling  water  bath  5 minutes.  Compare  colors 
produced  with  those  of  the  standard  scale.  Di- 
vide the  reading  by  the  number  of  tenths  of  a 
cubic  centimeter  of  distillate  used,  which  gives 
the  percentage  of  alcohol  by  weight. 

If  results  are  too  low  to  be  read,  use  the  weak 
standards  and  prepare  2 c.  c.  (or  known  smaller 
amount  if  necessary)  of  the  distillate,  plus 
1 c.  c.  of  the  reagent  and  place  tube  in  boiling 
water  bath  for  20  minutes. 

If  blood  is  being  tested  take  1 c.  c.  of  whole 
blood  or  plasma,  or  serum  (all  give  the  same  re- 
sults), add  about  15  c.  c.  of  water  containing 
about  10  per  cent  tartaric  acid,  and  enough  picric 
acid  to  give  a definite  color,  and  collect  the  first 
10  c.  c.  of  distillate.  This  is  tested  on  the  weak 
standard  scale  and  the  results  multiplied  by  10. 


Table  IV. — Details  of  Test.  Preparation  of  Standards. 
Reagent  AT/15:  K2Cr207  (0.33%)  in  507?  H2S04. 


Strong 
permanent 
standards, 
labeled  (%) 

Alcohol 

Water 

c.c. 

Per  cent  by 
weight 

Amount  used 
c.c. 

0.0 

.05 

0.10 

0.50 

1.00 

.50 

.10 

.10 

1.00 

. 12 

.20 

.60 

.40 

.14 

.20 

.70 

.30 

.16 

.20 

.80 

.20 

.IS 

.20 

.90 

. 10 

.20 

.20 

1.00 

.22 

.30 

.73 

.27 

3 c.  c.  NJ 15  K2Cr207  reagent  added  to  each  tube. 
Place  tubes  in  boiling  water  bath  5 minutes  and  seal. 


Weak 
permanent 
standards, 
labeled  (%) 

Alcohol 

Water 

c.c. 

Per  cent  by 
weight 

1 Amount  used 
c.c. 

0.0 

2.0 

.003 

0.010 

0.3 

1.7 

.007 

.010 

.7 

1.3 

.010 

.010 

2.0 

.0 

.015 

.050 

.6 

1.4 

.020 

.050 

.8 

1.2 

.025 

.050 

1.0 

1.0 

.030 

.050 

1.2 

.8 

.035 

.050 

1.4 

.6 

.040 

.050 

1.6 

4 

1 c.  c.  AY  15  K2Cr207  reagent  added  to  each  tube. 
Place  tubes  in  boiling  water  bath  20  minutes  and  seal. 
The  first  column  indicates  the  amount  of  alcohol  in  the 
standard,  when  1 c.  c.  of  alcoholic  solution  with  the 
strong  standards  and  2 c.  c.  with  the  weak  standards 
are  used. 
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Keeping  Properties  of  Urine  Specimens 

Since  specimens  cannot  always  be  examined 
at  once,  it  was  considered  important  to  know 
how  long  they  could  be  preserved.  All  speci- 
mens were  kept  in  tightly  corked  bottles. 

Exp.  I — Refrigerator:  Five  urine  specimens 
containing  various  amounts  of  alcohol,  kept  in 
the  refrigerator  at  10°  C.  for  5 months  without 
change,  then  a gradual  disappearance  of  alcohol 
took  place. 

Exp.  II — Incubator:  (a)  Urine,  0.27%  alco- 
hol, in  incubator  37.5°,  March  13;  March  27, 
alcohol  0.22%;  April  3,  alcohol  0.15%. 

(b)  Urine,  0.23%  alcohol,  in  incubator 

37.5°  C„  March  7;  March  27,  alcohol  0.21%  ; 
April  3,  alcohol  0.20%. 

(c)  Urine,  0.45%  alcohol,  in  incubator 

37.5°  C„  March  27;  April  3,  alcohol  0.32%. 

(d)  Urine,  0.27%  alcohol,  in  incubator 

37.5°  C.,  March  13;  March  27,  alcohol  0.22%; 
April  4,  alcohol  negative. 

(e)  Urine,  0.23%  alcohol,  in  incubator 

37.5°  C„  March  7;  March  27,  alcohol  0.24%; 
April  4,  alcohol  0.13%. 

Exp.  Ill — Urine  from  Diabetics:  (a)  Urine 
from  diabetic,  kept  at  room  temperature. 


Alcohol  Sugar 

May  21  (Date  voided)  ...  0.003%  1.3% 

“ 23  .009  present 

“ 26  .041  present 

“ 29  .060  doubtful 

June  1 .057  none 

“ 4 010  none 

(b)  Urine  from  drunken  driver.  Sugar 
found,  2.5%.  Arrested,  May  30,  urine  exam- 


ined 15  hours  later.  Specimen  then  kept  at 
37.5°  C. 


May  31 
June  1 
“ 2 
“ 3 

“ 4 

“ 5 

“ 7 


Alcohol 

0.23% 

.24 

.27 

.30 

.30 

.32 

.26 


Exp.  IV — Preservation  by  bichloride  of  mer- 
cury. Urine  kept  at  room  temperature. 

No 

Preserva - 
HgCl-2  Added  five  Used 


June  5 0.25%  0.25% 

“ 24  .24  .0 

Sept.  24  .23  .0 


Exp.  V — Preservation  by  benzoic  acid.  Dex- 
trose added  to  urine  to  make  1%,  2%,  and  4%. 
Specimens  unchanged  (0.002%)  for  3 months 
at  incubator  and  room  temperatures.  Control 
specimens  without  preservative,  alcohol  rises  and 
falls. 


Exp.  VI — Preservation  of  specimens  contain- 
ing much  yeast  and  sugar,  by  benzoic  acid. 
(Room  temperature,  summer.)  Alcohol  per- 
centage unchanged  (0.003%)  for  3 months. 
Control  specimens  without  benzoic  acid  rise  to 
1.48%  alcohol  for  4%  sugar;  0.95%  alcohol  for 
2%  sugar;  0.40%  alcohol  for  1%  sugar,  after  2 
weeks.  In  10  weeks  the  alcohol  in  the  control 
tubes  is  0.007%  for  4%  sugar;  0.60%  for  2%  ; 
0.007%  for  1%. 

Exp.  VII — Room  temperature,  yeast  plus  al- 
cohol in  urine. 

Alcohol  and 
Yeast  and  Alcohol 
Remote  Acid  and  Yeast 


July  12  0.24%  0.24% 

“ 22  .25  .23 

Sept.  6 .23  .002 

“ 21  .22  .000 


These  experiments  indicate  that  when  analyses 
are  made  within  24  hours  after  the  collection  of 
the  urine,  no  preservative  is  necessary,  and  add- 
ing benzoic  acid  or  mercuric  chloride  preserves 
the  percentage  of  alcohol  for  months.  This  sug- 
gests the  feasibility  of  having  preserved  speci- 
mens sent  to  centrally  located  laboratories  at  con- 
venient times. 

Collection  of  Specimens 

Southgate  and  Carter  had  such  difficulty  in 
getting  their  drunken  drivers  to  furnish  speci- 
mens of  urine  that  they  resorted  to  “trick” 
plumbing  in  their  commodes.  Such  procedures 
would  be  of  no  avail  in  this  country,  so  each 
candidate  for  sobriety  is  acquainted  with  the  pur- 
pose of  the  urine  test  and  is  told,  in  the  presence 
of  witnesses,  that  the  evidence  obtained  by  the 
analysis  may  be  used  against  him.  It  is  sur- 
prising to  note  how  few  persons  refuse  to  fur- 
nish specimens,  Most  obviously  drunken  indi- 
viduals welcome  the  chance  to  urinate,  others 
welcome  the  chance  to  void  as  a means  of  prov- 
ing their  sobriety.  Occasionally  a suspect  ex- 
presses willingness  to  furnish  a specimen  but 
complains  of  inability  to  void,  and  he  is  then 
asked  if  he  objects  to  a blood  test.  Frequently 
before  such  a specimen  can  be  taken,  consent 
having  been  given,  the  individual  suddenly  de- 
velops an  almost  uncontrollable  desire  to  void. 
It  is  absolutely  necessary  for  the  collection  of 
the  specimen  to  be  witnessed,  or  you,  too,  may 
be  handed  a bottle  of  cold  water.  Specimens 
are  labeled  and  sealed  and  turned  over  to  the 
analyst  by  a responsible  person.  After  the 
analysis,  the  label  is  preserved  in  case  further 
identification  of  the  specimen  is  demanded  in 
court. 
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Action  of  Aecoiiol 

One  of  the  difficulties  in  evaluating  the  symp- 
toms of  a person  arrested  for  drunkenness  is 
the  lack  of  knowledge  on  the  part  of  the  physi- 
cian of  the  normal  behavior  of  the  particular  in- 
dividual. In  order  to  obtain  some  knowledge 
as  to  the  psychologic  changes  caused  by  tbe  in- 
gestion of  small  amounts  of  alcohol.  Dr.  Alfred 
G.  Dietze,  of  the  University  of  Pittsburgh,  pre- 
pared a series  of  tests.  Five  subjects  taking 
from  1 to  5 ounces  of  whiskey,  whose  urinary 
alcohol  later  in  no  case  exceeded  0.10  per  cent, 
were  able  to  pass  almost  perfect  routine  physical 
examinations,  and  were  able  to  perform  a care- 
fully controlled  test,  measuring  steadiness  while 
performing  a difficult  task.  Subjects,  however, 
showed  a marked  lowering  of  intelligence,  as 
elicited  by  special  tests  involving  memory  and 
the  following  of  directions.  In  order  to  gain 
further  information,  a practical  test  was  devised 
involving  actual  driving  conditions.  A car  was 
rigged  up  so  that  shooting  a gun  would  give  the 
signal  to  apply  the  brakes,  and  this  in  turn  would 
shoot  another  gun.  The  knowledge  of  the  speed 
of  the  car  and  the  distance  apart  of  the  bullet 
marks  on  the  road  furnished  a means  of  meas- 
uring reaction  time.  Also  a curved  lane  marked 
by  corrugated  packing  boxes,  whose  configura- 
tion could  lie  changed  without  notice,  made  quick 
decisions  necessary  and  prevented  the  subject 
from  anticipating  the  signal  to  stop.  By  spend- 
ing several  hours  with  each  subject  we  were  able 
to  notice  changes  in  the  individual,  and  were  also 
fortunate  in  being  able  to  elicit  the  subjective 
symptoms.  (See  fig.  1.) 

The  details  of  these  tests  are  too  voluminous 
to  be  quoted  here,  but  our  subjects  all  mentioned 
dizziness,  and  two  of  them  a sense  of  unreality 
as  the  most  prominent  subjective  sensations. 
The  most  striking  change  was  that  of  the  intel- 
ligence, particularly  the  ability  for  self-criticism. 
All  but  one  passed  the  routine  examination  for 
sobriety,  but  all  suffered  a moderate  slowing  of 
reaction  time,  and  all  made  mistakes  such  as  col- 
liding with  boxes  and  shooting  the  gun  on  the 
brake  pedal  at  the  wrong  time.  All  revealed  a 
change  in  personality,  one  going  through  the 
classical  stages  of  being  verbose,  morose,  lachry- 
mose, bellicose,  and  finally  comatose.  Two  failed 
to  remember  details  of  the  events  of  the  day.  It 
is  interesting  to  note  that  one  of  the  men  who 
gave  the  best  account  of  himself  drank  the  5 
ounces  of  104  proof  whiskey  on  an  empty  stom- 
ach and  never  had  tasted  alcohol  before. 

Examination  of  a test  chart  reveals  definite 
slowing  and  greater  variations  in  the  reaction 
time  tests  after  the  alcohol  is  taken.  At  30 
miles  an  hour  he  normally  travels  about  16  feet 


before  he  can  begin  to  apply  his  brakes.  After 
taking  alcohol,  this  distance  gradually  increases 
to  about  22  feet.  The  driving  test  was  ended 
abruptly  when  the  road  rose  up  in  waves  before 
the  driver. 

The  amounts  of  alcohol  appearing  in  the 
blood  or  urine  in  these  as  well  as  in  many  other 
subjects  reveal  that  the  alcohol  in  the  blood  and 
urine  bear  a peculiar  relationship  to  each  other. 
At  first  the  alcohol  appears  in  greater  concen- 
tration in  the  blood,  and  when  the  peak  is 
reached,  the  urinary  alcohol  exceeds  that  found 
in  the  blood.  If  the  subject  fails  to  void,  his 
urinary  alcohol  disappears  just  the  same,  the 
alcohol  being  reabsorbed  by  the  blood  and  elimi- 
nated through  other  channels.  The  rate  of  loss 
of  alcohol  from  the  blood  and  urine  after  the 
first  2 hours  following  ingestion  is  fairly  con- 
stant, being  between  0.01  per  cent  and  0.02  per 
cent  per  hour.  It  is,  therefore,  possible  to  de- 
duce the  probable  percentage  of  alcohol  in  the 
blood  or  urine  at  some  time  previous  to  the 
examination  of  a patient.  In  order  to  discover 
in  which  phase  of  the  curve  the  subject  is  at  the 
time  of  examination,  it  is  advisable  to  collect  at 
least  2 specimens  of  urine  at  intervals  of  about 
an  hour. 


Chart  1. — Correlation  between  urinary  alcohol,  blood  alco- 
hol, and  reaction  time. 


An  unexpected  observation  is  of  unusual  in- 
terest. A young  woman,  unaccustomed  to  alco- 
hol, drank  1 ounce  of  whiskey,  and  shortly  after 
that  was  able  to  type  more  rapidly  than  before 
but  made  many  more  mistakes.  The  next  day 
the  experiment  was  repeated,  but  15  units  of 
insulin  were  given  J4  hour  before  the  alcohol 
was  taken.  The  alcohol  curves  were  identical, 
showing  that  insulin  has  no  effect  on  the  oxida- 
tion of  alcohol,  but  tbe  subject  displayed  many 
of  the  symptoms  of  drunkenness  and  certainly 


December,  1932 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


195 


w6uld  have  been  pronounced  intoxicated  by  the 
average  physician.  At  the  height  of  her  symp- 
toms of  dizziness,  shortness  of  breath,  stagger- 
ing gait,  slow,  difficult  speech,  and  sweating,  her 
blood  sugar  was  32  mg./ 100  ml.  The  alcohol 
in  the  urine,  however,  did  not  exceed  0.015  per 
cent,  giving  definite  evidence  of  the  value  of  the 
test,  in  proving  that  certain  symptoms  are  not 
due  to  alcohol. 


Fig.  1.  “Walking  the  Line”  at  30  miles  an  hour. 


The  importance  of  the  test  in  ruling  out  alco- 
hol as  the  cause  of  symptoms  is  tremendous. 
Many  cases  reported  of  fractured  skulls  and  in- 
sulin shock  have  been  mistaken  for  alcoholism. 
One  man,  arrested  for  drunkenness,  spent  the 
night  in  a police  station,  and  was  still  “drunk” 
24  hours  later.  An  examination  by  one  of  us 
(B.  H.)  then  revealed  a fractured  skull.  The 
quantitative  aspects  of  the  test  are  also  impor- 
tant, since  the  finding  of  0.2  per  cent  or  more  of 
alcohol  in  the  body  fluids  indicates  that  a person 
of  average  weight  has  consumed  4 ounces  or 
more  of  pure  ethyl  alcohol.  At  the  present  time 
we  are  not  advocating  that  a certain  concentra- 
tion of  alcohol  in  the  blood  or  urine  can  be  taken 
as  the  point  above  which  intoxication  is  present, 
but  it  is  a significant  fact  that  all  the  16  con- 
trolled subjects  were  psychologically  inferior 
when  the  alcohol  in  the  urine  rose  to  0.10  per 
cent,  and  were  visibly  intoxicated  when  the  al- 
cohol reached  0.20  per  cent. 

The  Test  in  Action 

In  Fayette  County,  in  1924,  before  the  chem- 
ical test  was  used,  34  persons  accused  of  drunken 
driving  were  found  not  guilty  and  21  found 
guilty  or  plead  guilty.  In  100  recent  consecutive 
cases  in  which  the  alcohol  in  the  urine  exceeded 

0.19  per  cent  by  weight,  87  were  found  guilty 
or  admitted  guilt,  6 were  pronounced  not  guilty 
but  pay  the  costs  (meaning,  “You  are  not  guilty, 
but  don’t  do  it  again”),  and  7 were  acquitted. 

Butler  County  was  unable  to  get  one  convic- 
tion in  1930,  but  a recent  communication  from 
E.  H.  Negley,  district  attorney,  states,  “The 


chemical  test  for  alcohol  was  used  in  20  of  the 
36  cases.  During  the  past  6 months  it  is  used 
in  every  case  unless  the  defendant  at  once  pleads 
guilty.  We  have  not  lost  a case  in  which  it  is 
used,  and  it  seems  to  me  impossible  to  lose  a 
case  in  which  it  is  used.” 

Conclusions 

1.  rt  is  impossible  to  prove  definitely  alcoholic 
intoxication  from  the  symptoms  alone. 

2.  The  test  for  alcohol  in  body  fluids  furnishes 
a practical  confirmation  of  the  fact  that  a mini- 
mum amount  of  alcohol  has  been  consumed,  and 
thus  assures  the  examining  physician  of  some 
degree  of  protection  in  our  courts. 

3.  Persons  suffering  from  conditions  simulat- 
ing alcoholic  intoxication  are  protected  by  the 
test. 

4.  Correlation  between  physical  condition  and 
chemical  examination  is  shown  by  the  ability  of 
the  examiner  of  the  person  to  judge  the  chem- 
ical content. 

5.  The  test  for  alcohol  in  the  urine  is  not  ap- 
preciably affected  by  ether,  chloroform,  chloral, 
acetone,  and  salicylates. 

6.  Specimens  of  urine  may  be  preserved  for 
months. 

7.  Confirmation  of  the  findings  of  physical  ex- 
amination by  the  chemical  test  increases  the  num- 
ber of  convictions  in  court. 

We  wish  to  acknowledge  our  gratitude  to  the 
innumerable  persons  who  have  offered  to  drink 
whiskey  for  the  sake  of  science,  and  particularly 
to  the  attorneys  for  the  defense,  whose  “razzing” 
has  furnished  the  incentive  for  this  paper. 

Uniontown  Hospital. 

23%  East  Main  Street. 
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Dr.  Louis  I.  Dublin,  a vice  president  and  statistician 
for  the  Metropolitan  Life  Insurance  Company,  after  a 
careful  statistical  study  of  the  records  of  industrial  and 
ordinary  policyholders  for  20  years  since  1911,  has 
presented  the  following  facts  to  the  New  York  Academy 
of  Medicine:  Cancer  is  more  prevalent  among  the  in- 
dustrial class  than  other  classes  of  society;  increase  in 
deaths  from  cancer  during  the  past  2 years  has  been 
unprecedented  and  is  greater  among  men  than  among 
women ; cancer  deaths  are  increasing  more  rapidly 
among  Negroes  than  among  white  people;  overweight 
persons  past  middle  age  succumb  more  readily  to  cancer 
than  do  those  of  average  weight;  among  men  between 
the  ages  of  45  and  74,  cancer  of  the  stomach,  liver,  and 
esophagus  constitutes  the  largest  single  group  of  malig- 
nant growths ; among  women  of  the  same  ages,  cancer 
of  the  stomach  and  liver  constitutes  the  largest  single 
group. 
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EDITORIALS 


MERRY  CHRISTMAS 

The  Christmas  Season  should  be,  and  tor  most 
persons  usually  is,  the  happiest  time  of  all  the 
year.  The  Fourth  of  July  and  Thanksgiving 
Day  holidays  are  outstanding  events,  but  Christ- 
mas is  different.  Families  are  reunited,  and 
friendships  are  sealed  in  the  pleasant  custom  of 
bestowing  gifts  or  word  remembrances.  Ma- 
terial gifts  are  not  what  make  Merry  Christmas. 
It  is  the  spirit  of  giving.  Social  life  reaches  its 
peak,  and  the  festive  board  groans  (as  well  as 
many  of  the  participants). 

Christmas  ! and  Santa  Claus  ! 

The  Journal  extends  to  you  and  yours  A 
MERRY  CHRISTMAS! 


THE  ANNUAL  STATE  REGISTRATION 

The  Department  of  Public  Instruction  has 
duly  sent  out  a registration  form  for  1933. 
Your  attention  is  called  to  the  necessity  of  tak- 
ing care  of  this  annual  feature.  It  is  just  pos- 
sible some  of  the  physicians  may  have  thrown 
the  registration  form  sent  to  them  in  the  waste- 
basket, with  the  misunderstanding  it  was  adver- 
tising matter.  We  advise  our  membership  not 
to  delay,  because  the  card  specifically  states  that 
registration  must  take  place  on  or  before  Jan. 
1 of  each  year.  Print  name  in  full,  office  ad- 
dress, street,  and  number ; the  city  and  town 
must  be  given,  also  the  state,  as  there  are  certain 
registrants  not  living  in  the  State  of  Pennsyl- 
vania. It  is  also  necessary  to  give  your  1932 
medical  registration  number.  Do  not  send  cash 
but  remit  by  check  or  money  order  for  the  reg- 
istration fee  of  $1,  made  payable  to  the  State 
Board  of  Medical  Education  and  Licensure,  to 
Harrisburg,  Pa. 

The  form  also  requests  those  practitioners 
who  have  retired  from  the  practice  of  medicine 
to  notify  the  State  Board  of  Medical  Education 
and  Licensure. 


A CORRECTION 

In  the  October  number  of  the  Journal  there 
appeared  on  page  49  an  editorial  entitled  “Re- 
garding Death  Certificates,”  in  which  the  state- 
ment was  made  that  a certain  Philadelphia  abor- 
tionist in  issuing  a death  certificate  for  one  of 
his  victims  gave  as  the  cause  of  death  “natural 
causes  as  the  result  of  internal  trouble.”  The 
statements  in  the  editorial  were  quoted  from  a 


Philadelphia  newspaper,  which  was  credited  for 
the  same.  The  question  raised  in  the  editorial 
was,  had  the  Bureau  of  Vital  Statistics  done  its 
full  duty  in  accepting  such  a certificate. 

Dr.  Theodore  B.  Appel,  State  Secretary  of 
Health,  very  courteously  requested  a representa- 
tive from  the  Department  of  Health,  Harris- 
burg, to  interview  your  editor  in  regard  to  the 
matter.  The  representative  had  with  him  two 
death  certificates  that  had  been  issued  by  the 
abortionist.  The  one  which  the  editorial  had 
criticized  gave  as  the  primary  cause  of  death 
“septicemia,”  and  the  contributory  cause,  “ova- 
rian abscess.”  This  plainly  shows  that  the  Phila- 
delphia newspaper  had  made  an  erroneous  state- 
ment. 

The  death  certificate  of  another  victim  was 
issued  as  follows,  “Primary  cause,  biliary  cal- 
culi. Contributory  cause,  gastric  and  intestinal 
inflammation.  Dietary  indiscretion.” 

There  were  two  certificates  for  a third  victim 
of  the  same  abortionist,  both  of  which  were  is- 
sued by  the  Coroner  of  Philadelphia.  The  first 
one  stated,  “Inquest  pending.”  The  second  one 
“General  peritonitis  following  abortion  at  hands 
of  person  or  persons  unknown.”  We  are  appre- 
ciative of  Secretary  Appel’s  courtesy  in  this 
matter.  Here  is  another  instance  of  very  un- 
fortunate errors  on  the  part  of  the  reporter  who 
contributed  the  write-up  to  his  paper. 


ADOLPH  KOENIG,  M.D. 

Death  has  again  invaded  our  ranks  and  re- 
moved from  our  midst  a “gentleman  of  the  old 
school,”  Dr.  Adolph  Koenig,  of  Pittsburgh, 
aged  77. 

Dr.  Koenig  was  a man  of  sound  intelligence, 
fine  intuition,  deep  sympathy,  adequate  under- 
standing, and  real  independence. 

Dr.  Koenig  was  born  in  Wiggiswyl,  Canton 
Bern,  Switzerland,  October  30,  1855,  and  died 
at  Edgewood,  Pa.,  October  18,  1932,  where  he 
had  resided  since  1903.  He  was  the  son  of 
Christian  and  Magdalena  Iseli  Koenig,  and  came 
to  the  United  States  in  March,  1856,  when  less 
than  5 months  of  age. 

Dr.  Koenig  was  in  attendance  at  Tarentum 
Academy.  Tarentum,  Pa.,  1872  to  1873;  the 
Medical  Department.  University  of  Louisville, 
1877  to  1878,  and  Bellevue  Hospital  Medical 
College  (now  New  York  University)  in  1879, 
at  which  institution  he  received  his  degree  of 
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M.D.  He  attended  the  Summer  School  of 
Botany,  Harvard  University,  1886. 

Following  his  graduation  in  medicine,  Dr. 
Koenig  began  practice  in  Pittsburgh,  and  faith- 
fully carried  on  for  a period  of  53  years.  In 
1927,  he  became  totally  blind  from  glaucoma 
and  discontinued  his  office,  but  did  not  actually 
retire  from  practice. 

Dr.  Koenig  was  ever  interested  in  medical 
and  pharmacy  education.  He  was  professor  of 
materia  medica  and  botany,  1885  to  1903,  and 
professor  of  physiology,  1904  to  1911,  in  the 
Pittsburgh  College  of  Pharmacy,  and  the  School 
of  Pharmacy,  University  of  Pittsburgh  (the 
former  having  merged  with  the  latter).  In  1900 
the  Western  University  of  Pennsylvania,  now 
the  University  of  Pittsburgh,  conferred  upon 
Dr.  Koenig  the  honorary  degree  of  Doctor  of 
Pharmacy,  in  recognition  of  his  services  to  phar- 
macy education. 

Dr.  Koenig  was  intensely  interested  in  med- 
ical journalism,  and  took  an  early  attitude 
against  the  practice  of  nostrum  advertisements 
being  accepted  for  publication  in  a medical  jour- 
nal; primarily  from  his  sense  of  justice,  en- 
hanced no  doubt  from  the  contact  of  his  early 
association  with  a school  af  pharmacy.  He  was 
one  of  the  founders  of  the  Pittsburgh  Medical 
Revieit’,  and  was  its  editor  and  publisher  from 
1886  to  1897,  when  it  became  the  Pennsyl- 
vania Medical  Journal,  with  which  he  con- 
tinued as  editor  and  publisher  from  1897  until 
1904. 

In  regard  to  the  history  of  this  medical  pub- 
lication, the  following  is  a quotation  from  a 
letter  sent  by  Dr.  Koenig  to  Dr.  Anthony  F. 
Myers,  secretary,  Bucks  County  (Pa.)  Medical 
Society,  Sept.  13,  1932. 

I was  one  of  7 young  men  in  Pittsburgh  who  founded 
the  Pittsburgh  Medical  Review  in  December,  1886.  We 
were  all  striving  to  eliminate  from  medical  journalism 
the  publication  of  quack  medical  advertisements,  then 
so  common.  From  1886  until  1897  we  strove  to  bring 
about  the  condition  required  by  the  Principles  of  Med- 
ical Ethics.  But,  through  lack  of  time  the  other  mem- 
bers of  the  editorial  board  gradually  withdrew  so  that 
by  1894  I was  the  only  one  of  the  original  board  re- 
maining. 

Then  with  the  help  of  my  wife,  of  blessed  memory. 

I continued  the  publication  of  the  Review  without  as- 
sistants until  June,  1897,  when,  as  you  will  remember, 
my  offer  to  publish  the  transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania  along  similar 
lines  was  accepted.  And  with  the  assistance  of  my 
wife  I published  the  Pennsylvania  Medical  Journal 
until  October,  1904,  when  I resigned  my  office  as  editor 
and  publisher. 

To  Dr.  Koenig  belongs  the  credit  of  being  the 
founder  and  first  editor  of  the  Pennsylvania 
Medical  Journal,  which  has  continued  the  ad- 


vertising policy  originally  outlined  by  him.  And 
all  credit  to  and  appreciation  of  the  journalistic 
assistance  rendered  by  a devoted  and  loyal  wife, 
who  shared  the  medical  journal  visualization  of 
her  husband,  and  who  found  time  to  raise  their 
children  and  work  side  by  side  with  him  in  his 
pioneering  editorial  duties. 

Dr.  Koenig  took  great  pride  and  keen  satis- 
faction in  the  far-reaching  results  of  the  work 
done  on  these  two  publications.  He  was  the 
recipient  of  correspondence  from  several  states 
when  he  was  editor,  seeking  advice  in  regard 
to  the  establishing  of  a medical  journal  similar 
to  his.  \\  ithout  doubt  Dr.  Koenig  is  entitled  to 
much  credit  for  the  establishment  of  the  water 
filtration  at  the  Aspinwall  plant  for  the  City  of 
Pittsburgh,  because  of  bis  editorials  and  Board 
of  Health  duties. 

Dr.  Koenig  was  too  active  a man  mentally 
and  physically  not  to  become  interested  in  other 
allied  fields,  to  full  capacity.  He  served  2 terms 
as  a director  of  public  schools,  in  the  Fourth 
Ward,  Pittsburgh,  prior  to  1903.  He  was  a 
director  of  public  schools  in  Edgewood  from 
1906  to  1931,  and  was  president  of  the  Board 
of  Directors  since  1914.  He  was  intensely  in- 
terested in  school  work,  and  exerted  a great 
influence  in  altruistic  and  constructive  adminis- 
tration during  the  quarter  of  a century  he  served 
on  the  Edgewood  School  Board.  The  school 
athletic  field,  completed  several  years  ago,  was 
named  Koenig  Field,  in  his  honor. 

As  an  evidence  of  the  keen  perception  of  Dr. 
Koenig  in  visualizing  a very  far-reaching  appli- 
cation of  the  services  of  physicians  to  school 
children,  the  following  quotations  are  taken 
from  an  article  on  “History  of  School  Medical 
Inspection,”  prepared  in  the  Bureau  of  Child 
Health,  Harrisburg,  Pa.,  January,  1931. 

“As  early  as  1898  through  the  instigation  of  . 
Dr.  Adolph  Koenig,  then  a member  of  the 
Board  of  Education  of  the  City  of  Pittsburgh, 
there  was  established  in  one  of  the  schools  of 
that  city  a daily  medical  inspection,  primarily  as 
a protective  measure  against  the  spread  of  com- 
municable disease.  This  inspection  was  carried 
on  in  that  particular  school  until  a general  in- 
spection was  established  by  the  city  in  all  the 
schools,  in  1910.” 

"During  the  school  year  1907  to  1908,  the 
Borough  of  Edgewood,  a residential  suburb  of 
the  City  of  Pittsburgh,  through  the  influence  of 
Dr.  Koenig,  then  a resident  of  this  borough  and 
member  of  the  School  Board,  established  daily 
medical  inspection  in  its  schools,  and  later  the 
complete  routine  physical  examination  of  pupils 
was  adopted,  and  this  same  system  is  continued 
in  the  Borough  of  Edgewood  to  the  present  day. 
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The  system  that  has  been  established  in  this 
borough  is  recognized  as  one  of  the  most  com- 
plete and  efficient  systems  of  school  medical  in- 
spection of  any  municipality  in  the  State  of 
Pennsylvania  today.” 

Dr.  Koenig  was  assistant  sanitary  inspector, 
National  Board  of  Plealth,  1882;  and  member 
of  the  Advisory  Board,  Department  of  Health 
of  Pennsylvania,  1905  to  1923. 

Dr.  Koenig  served  most  efficiently  as  a mem- 
ber of  the  Board  of  Medical  Education  and 
Licensure  of  Pennsylvania,  1909  to  1927,  giving 
to  the  cause  the  essence  of  the  wealth  of  his 
experience  in  educational  endeavors.  He  said  to 
the  writer  one  day,  upon  the  termination  of  an 
examination  by  the  Board,  that  he  was  not  a 
therapeutic  nihilist,  but  he  did  consider  that  the 
medical  schools  should  teach  fewer  drugs  well 
than  many  drugs  imperfectly. 

Dr.  Koenig  gave  of  his  best  to  the  activities 
of  organized  medicine.  He  served  as  president 
of  The  Medical  Society  of  the  State  of  Penn- 
svlvania,  1905 ; and  was  president  of  the  Alle- 
gheny County  Medical  Society,  1897. 

Dr.  Koenig’s  life’s  work  was  well  done,  and 
will  serve  as  a great  inspiration.  He  had  vision 
and  the  indomitable  will  power  to  see  that  his 
ideas  were  satisfactorily  put  into  execution.  He 
was  most  liberal  in  the  various  vineyards  in 
which  he  worked,  loyal  at  all  times  to  his 
family,  and  an  exemplar  of  the  Nazarene  in  his 
administrations. 

He  was  twice  married : To  Fannie  M Low, 
of  Saratoga,  N.  Y..  in  1889,  who  died  in  1890; 
and  to  Mary  B.  Jeffcoat,  of  Crafton,  Pa.,  in 
1895.  the  mother  of  all  the  children,  and  who 
died  in  1911. 

Dr.  Koenig  is  survived  by  3 sons  and  6 daugh- 
ters fof  whom  3 daughters  and  son  Theodore  are 
married).  The  sons  are  Dr.  Adolphus  Koenig, 
]r..  practicing  at  Corry,  Pa.,  since  Nov.  1.  1932; 
Dr.  Theodore  Koenig,  Knox.  Pa.,  and  Dr.  Ar- 
thur Koenig,  resident  physician.  Magee  Hospital, 
Pittsburgh.  Also  a brother,  Mr.  Godfrey  Koenig, 
aged  79.  residing  at  Loveland,  Colorado. 


ANNUAL  CONFERENCE  OF 
SECRETARIES  OF  CONSTITUENT 
STATE  MEDICAL  ASSOCIATIONS 

The  1932  annual  conference  of  secretaries  of 
constituent  State  Medical  Associations,  which 
included  the  editors  of  State  Medical  Journals, 
was  held  under  the  auspices  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
at  the  Palmer  House,  Chicago,  Nov.  18  to  19. 
The  Trustees  were  the  hosts  upon  this  occasion, 
and  the  members  of  the  Conference  are  greatly 


indebted  for  their  gracious  hospitality.  Penn- 
sylvania was  represented  by  Secretary  Walter 
F.  Donaldson  and  Editor  Frank  C.  Hammond. 

This  was  one  of  the  most  important  confer- 
ences ever  held  by  this  group,  and  every  mem- 
ber of  our  State  Medical  Society  must  appreci- 
ate to  the  fullest  extent  his  individual  responsi- 
bility to  contract  practice  and  health  insurance 
plans,  and  should  carefully  read  this  report  for 
further  information.  Only  the  man  who  is  doing 
his  duty  has  a right  to  criticize;  only  the  one 
who  is  shouldering  his  own  responsibility  suc- 
cessfully, is  fitted  to  instruct  others  in  bearing 
their  responsibilities.  Each  county  medical  so- 
ciety must  consider  carefully  and  most  intelli- 
gently these  problems,  the  solution  of  which 
shall  not  be  for  today,  as  we  are  too  often  wont 
to  do,  but  for  the  future.  Our  profession  must 
immediately  proceed  to  agree  upon  the  best  plan 
to  control  contract  practice  and  health  insurance 
or  lose  out  for  all  time.  There  is  no  “master 
plan” ; the  issue  is  a local  one. 

The  discussion  clarified  to  a satisfactory  de- 
gree that  the  responsibility  of  solving  these  prob- 
lems squarely  belongs  to  the  county  medical  so- 
cieties and  not  to  the  A.  M.  A.  The  issues  vary 
in  different  localities,  therefore,  the  county  med- 
ical societies  alone  can  solve  the  problems  as  re- 
lated to  their  particular  territory ; based  upon 
the  Principles  of  Medical  Ethics. 

The  program  was  well  planned  by  Secretary 
Olin  West  to  bring  out  the  essentials  of  the 
problems,  and  they  were  presented  by  leaders  in 
organized  medicine  not  members  of  the  confer- 
ence. 

The  conference  was  called  to  order  by  Dr.  A. 
R.  Mitchell,  chairman  of  the  Board  of  Trustees 
of  the  A.  M.  A.,  who  sounded  the  call  to  arms: 
“Are  we  to  govern  our  own  affairs,  or  are  we  to 
be  governed  by  organizations!”  Dr.  Harold  M. 
Camp,  secretary  of  the  Illinois  State  Medical 
Society,  was  elected  chairman. 

The  opening  address  was  read  by  Dr.  E.  H. 
Cary,  Dallas,  Texas,  president  of  the  A.  M.  A., 
who  said  that  the  most  important  of  our  medical 
gatherings  is  this  convocation  of  the  protectors 
of  the  faith — this  annual  meeting  of  the  cus- 
todians of  medicine’s  most  valuable  agencies,  for 
reaching  its  devotees  in  the  most  remote  places 
in  this  fair  land. 

Contract  practice  which  has  been  tolerated  in  some 
places,  stimulated  reactions  which  threatened  the  har- 
mony and  dignity  of  our  practitioners.  Contracts  made 
by  hospitals  insuring  the  people  have  grown  from  offer- 
ing hospital  care  alone  to  a combination  of  hospital  and 
medical  service  which  will  undoubtedly  involve  the  med- 
ical profession  in  harmful  and  undignified  practices. 

These  problems  which  affect  the  profession  necessa- 
rily involve  the  county  medical  societies  and  through 
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them,  the  state  society,  finally  reaching  the  Judicial 
Council  of  the  A.  M.  A. 

A recent  decision  of  the  Judicial  Council  voiced  its 
disapproval  of  a contract  which  existed,  opening  the 
way  for  county  medical  societies  to  stamp  out  the  evils 
of  contract  practice.  This  opinion  when  rendered,  con- 
tained among  other  things,  this  expression : “A  funda- 
mental of  medical  ethics  is  that  anything  which  in  ef- 
fect is  opposed  to  the  ultimate  good  of  the  people  at 
large  is  against  sound  public  policy,  and  therefore  un- 
ethical.” 

This  far-reaching  decision  is  one  which  can  be  used 
by  any  county  medical  society  composed  of  a majority 
of  members  who  believe  in  this  fundamental  expression. 
If  wisely  utilized,  the  majority  will  be  able  to  clarify 
and  purify  any  local  situation. 

This  pronouncement  of  the  Judicial  Council  if  prop- 
erly used  along  with  a workable  plan  within  the  county 
society,  inclusive  in  character,  to  meet  the  ever  pressing 
demand  for  medical  care  at  a cost  commensurate  with 
the  ability  of  the  underprivileged  to  pay,  will  place  the 
medical  profession  in  a more  constructive  attitude. 

The  medical  profession  sees  ahead  and  is  deeply  in- 
terested in  preventing  any  system  from  being  adopted 
which  threatens  the  steady  advancement  of  scientific 
knowledge  and  progressive  development  in  the  art  of 
healing.  Unfortunately,  medical  men  themselves  are  not 
aware  of  the  fact  that  experience  shows  that  in  all 
countries  in  which  medical  practice  has  become  sub- 
servient to  extraneous  control  progressive  scientific 
medicine  and  the  best  medical  care  are  utterly  incom- 
patible under  any  such  system,  whether  it  be  govern- 
mental or  not. 

When  the  county  society  as  a unit  becomes  the  chief 
factor  in  organizing  such  a plan,  then  medicine  will  be 
able  to  surmount  what  can  be  considered  the  catastro- 
phic cost  to  individuals  and  families  who  are  unfortu- 
nately sick.  When  this  is  done,  the  sacred  rights  of 
personal  confidence  between  patient  and  physician  will 
be  preserved  and,  at  the  same  time,  a method  will  be 
supplied  for  meeting  the  economic  necessity  of  the  cost 
of  sickness,  which  might  be  entirely  beyond  the  means 
of  the  afflicted  ones. 

Our  professional  welfare  is  definitely  affected  by  the 
future  attitude  of  the  government.  With  us  it  involves 
the  progress  or  decline  of  the  art  of  medicine,  and  the 
remote  likelihood  of  the  state  itself  assuming  all  re- 
sponsibility for  the  medical  care  of  its  people.  If  the 
government  persists  in  this  plan,  individualism  in  medi- 
cine will  be  greatly  hampered  and  a multitude  of  evils, 
which  can  be  easily  understood,  will  follow  in  its  wake. 

It  has  been  emphasized  again  and  again  in  many 
places  that  unless  the  liberalizing  laws  regarding  vet- 
erans which  are  already  passed  are  repealed,  more  hos- 
pitals will  have  to  be  built;  and  if  more  liberalizing 
laws  are  passed,  then  still  more  hospitals  will  have  to 
be  built. 

Many  forces  beside  the  medical  profession — informed 
Americans — recognize  this  drain  upon  the  government’s 
resources.  They  would  also  welcome  the  help  that  the 
medical  profession  can  give  toward  repealing  this  de- 
structive legislation.  A determined  fight  on  our  part 
will  be  the  turning  point.  We  can  destroy  the  menace 
confronting  our  profession  and  the  country  and  we 
should  bend  every  effort  through  cooperation  with  every 
patriotic  American  who  wishes  to  see  this  country  freed 
from  overburdening  taxation. 

Dr.  Cary  summarized  as  follows : 

1.  Should  we  or  should  we  not  advocate  as  a basic 
principle  the  Iowa  plan  of  dealing  with  indigency? 

2.  Should  we  or  should  we  not  develop  a comprehen- 


sive inclusive  county  medical  society  plan  of  creating  a 
budgeting  system  whereby  the  catastrophic  needs  of  the 
IK'oplc  can  be  met  at  a cost  within  the  reach  of  the 
families  who  are  unfortunately  sick? 

3.  Should  we  or  should  we  not  condemn  all  hospital 
insurance  schemes  for  the  care  of  the  sick?  Or,  is  it 
possible  to  discriminate  and  say  to  hospitals  that  no 
plan  will  be  recognized  as  worthy  which  includes  the 
physicians’  services,  but  such  hospitals  are  to  be  opened 
to  all  members  of  the  county  medical  society,  preserving 
free  choice  of  medical  service  on  the  part  of  the  patient. 

4.  Should  we  or  should  we  not  bring  all  the  pressure 
we  have  to  bear  upon  the  December  Congress  to  estab- 
lish a different  policy  toward  the  hospitalization  of  non- 
service disabled  veterans? 

5.  Should  we  or  should  we  not  demand  the  repeal  of 
the  202-10  amendment  which  has  opened  the  govern- 
ment hospitals  to  all  nonservice  disabled  veterans? 

6.  Should  we  or  should  we  not  strive  both  to  limit 
the  number  of  new  medical  graduates  and  to  develop 
the  field  of  immunization  and  preventive  medicine  for 
private  practitioners? 

7.  Should  we  or  should  we  not  fight  with  all  the 
strength  of  the  body  medical  in  its  individual  and  col- 
lective entity,  the  trend  to  state  medicine  in  all  its 
ramifications  which  threaten  to  destroy  our  professional 
integrity  and  material  remuneration  and  to  retard  the 
progress  of  our  science? 

The  following  papers  were  presented: 

“The  Principles  and  Policies  of  the  Medical  Profes- 
sion in  Its  Public  Relations,”  Dr.  William  Allen  Pusey, 
Chicago,  former  president,  A.  M.  A.  Dr.  Pusey  stated 
that  as  to  physician  and  publicity,  good  reputation  is 
the  chief  factor.  As  to  advertising,  the  most  objection- 
able forms  of  artificial  publicity  are  those  which  are 
frankly  artificial — which  are  gotten  by  being  paid  for. 

Group  practice  can  be  carried  out  without  essential 
conflict  with  sound  medical  policies.  They  have  their 
justified  advantages,  and  disadvantages. 

Corporate  practice  has  in  exaggerated  form  disad- 
vantages of  group  practice,  and  other  disadvantages — it 
prevents  free  choice  of  physician ; interferes  with  unre- 
stricted relation  between  physician  and  patient;  makes 
the  physician  and  employee  subject  to  control  of  em- 
ployer. 

Dr.  Pusey  concluded  with  the  following  twelve  points 
in  the  principles  and  policies  of  medicine. 

Principles 

1.  Medicine  is  the  trustee  of  society  in  the  care  of 
the  sick  and  injured;  its  policies  should  always  be 
governed  by  this  fundamental  fact. 

2.  The  good  of  society  must  be  the  sole  aim  of  its 
public  policies  and  the  good  of  the  patient  the  first  con- 
sideration in  the  relations  between  physicians  and  pa- 
tients. 

3.  Medicine’s  first  responsibility  should  be  to  see  that 
its  services  are  available  to  all  men. 

4.  The  public  interest  demands  the  most  competent 
medical  profession  possible.  Medicine  must  be  an  at- 
tractive profession  to  compete  successfully  with  other 
professions  for  the  ablest  young  men. 

5.  In  the  sense  that  every  calling  from  which  a living 
must  be  gained  is  a business,  medicine  is  a business;  it 
must  accept  the  competitive  conditions  of  practical  life, 
but  as  a profession  of  high  ideals,  it  must  seek  to  pre- 
vent selfish  commercialism. 

6.  Experience  has  shown  that  the  vast  majority  of 
disease  conditions  afflicting  man  can  be  most  satisfac- 
torily and  economically  diagnosed  and  treated  by  a 
competent  individual  general  practitioner. 
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Responsibilities 

7.  The  services  of  medicine  include  (a)  the  practice 
of  medicine;  (b)  the  promotion  of  preventive  medicine 
and  the  public  health;  (c)  the  fostering  of  research 
and  the  increase  of  knowledge. 

8.  Medicine’s  chief  concern  should  be  for  the  indi- 
vidual physician;  the  service  rendered  by  individual 
physicians  in  the  aggregate  constitutes  the  great  bulk  of 
medical  service.  The  quality  of  service  which  is  given 
depends  on  the  competency  of  the  individual  physicians 
who  give  it. 

Rights 

9.  The  medical  profession  asks  for  its  practitioners: 
Freedom  of  opportunity  to  develop  to  the  limit  of  their 
individual  capacities. 

10.  It  asks  a career  of  independence  under  conditions 
of  free  and  dignified  competition. 

11.  It  asks  remuneration  sufficient  for  reasonable  com- 
fort for  the  individual  and  for  his  family. 

12.  In  its  ideals  of  independence,  medicine  has  a right 
to  control  its  own  affairs.  Its  history  of  capacity  and 
altruism  justifies  this  claim. 

‘‘Contract  Practice:  The  Octopus  of  Medicine,”  Dr. 
George  Edward  Follansbee,  Cleveland,  chairman  of  the 
Judicial  Council  of  the  A.  M.  A.  Dr.  Follansbee 
stressed  that  the  field  which  attracts  most  men  is  the 
economic  field,  and  there  is  the  desire  for  wealth  above 
their  associates.  Many  forms  of  practice  of  business 
are  being  introduced  into  practice  of  medicine,  prac- 
tically all  built  upon  contract  as  a foundation,  in  which 
masses  of  people  are  placed  in  care  of  the  contract 
holder;  owing  to  loss  of  practice  other  physicians  will 
contract  with  other  groups,  the  quality  of  service  dis- 
appears, and  price  becomes  the  basis  of  practice.  It  is 
easy  to  imagine  the  eventual  outcome. 

The  individual  physician  cannot  compete  with  the 
group  clinic  upon  an  economic  basis  in  contract  practice. 
Contract  practice  is  unethical.  There  are  places  in 
which  it  is  necessary  to  contract  for  medical  care,  if 
any  medical  care  is  to  be  had  at  all,  not  unethical  if  all 
physicians  in  the  county,  or  who  might  come  into  it. 
enter  into  the  scheme.  Contract  practice  is  apt  to 
force  the  state  to  function  in  order  to  control  quality  of 
service. 

Dr.  Dean  Lewis,  Baltimore,  president-elect  of  the 
A.  M.  A.,  delivered  an  address,  referring  mostly  to  the 
cost  of  medical  care. 

"Some  Dangerous  Features  of  Contract  Practice," 
Dr.  R.  G.  Leland,  Chicago,  director  of  the  Bureau  of 
Medical  Economics  of  the  A.  M.  A.  Dr.  Leland  states 
there  are  405  different  groups  in  this  country  promoting 
contract  practice.  Strictly  speaking  a contract  always 
exists  betw'een  the  physician  and  the  patient  in  the 
private  individual  practice  of  medicine  even  though  that 
contract  is  merely  implied.  The  present  forms  of  con- 
tract practice  have  grafted  on  it  almost  every  feature 
of  commercialism,  in  an  effort  to  convert  one  of  the 
oldest  and  most  dignified  professions  into  a mere  busi- 
ness with  mass  production  methods. 

The  newer  types  of  contract  practice  not  only  limit 
free  choice  of  physician  but  also  create  groups,  cliques, 
and  dangerous  dissensions  within  medical  organizations. 
Some  schemes  of  contract  practice  have  been  organized 
and  are  being  operated  in  defiance  of  the  established 
principles  of  the  A.  M.  A.  In  some  sections  under- 
bidding schemes  have  set  up  a system  of  a competitive 
commercialism  which  make  it  almost  impossible  for  the 


private  individual  practitioner  and  the  recent  graduate 
to  make  a living, 

Contract  physicians  carry  their  propaganda  to  in- 
dustries, etc.  As  new  contract  groups  are  organized, 
the  competition  with  private  independent  medical  prac- 
tice becomes  more  acute. 

Regardless  of  the  motives  or  purpose  of  the  contract, 
contract  practice  is  essentially  health  insurance.  No 
attention  is  given  to  preventive  medicine  under  contract 
coverage.  Free  choice  of  physician  is  not  permitted  and 
misrepresentation  prevails.  Contract  rates  are  inade- 
quate for  efficient  medical  service,  as  is  daily  apparent. 
Not  all  patients  having  contract  privileges  understand 
the  coverage  or  exemption  of  the  contract.  It  is  in- 
evitable that  the  type  of  medical  care  represented  by 
most  contract  schemes  will  break  down  the  confidence 
of  the  public  in  the  medical  profession.  Contract 
schemes  almost  invariably  provide  for  the  exclusion  of 
most  of  the  medical  profession  from  their  operations. 

Physicians  who  become  subservient  to  commercialism 
permit  themselves  to  be  exploited  by  lay  organizations 
and  lay  promotion  for  the  financial  gain  of  lay  stock- 
holders. 

Certain  hospitals  are  guilty  of  contract  practice  in 
various  guises,  to  their  financial  gain  and  the  physi- 
cian’s financial  loss. 

"Contract  Practice  in  West  Virginia,”  Dr.  D.  A. 
McGregor,  Wheeling,  W.  Va.  The  following  is  an  out- 
line of  the  forms  of  medical  and  hospital  contract  prac- 
tice now  in  vogue  in  West  Virginia. 

1.  Industry  checks  off  for  medical  care  of  employee 
and  family. 

(a)  Physician  receives  entire  check  off  in  some  in- 
stances. 

(b)  Physician  is  on  a salary  in  other  instances,  (i) 
Balance  of  check  off  is  retained  by  employer,  or  (ii) 
balance  of  check  off  goes  to  another  physician  (or  other 
person)  holding  master  contract. 

(c)  Industrial  accidents  are  handled  through  the 
state  compensation  department. 

2.  Industry  checks  off  for  both  medical  care  and  hos- 
pital attention  for  employee  and  family  (including  in- 
dustrial accidents)  ; so-called  “list”  practice. 

(a)  Physician  located  at  the  place  of  industry  (us- 
ually a mine)  receives  a specified  check  off,  or  a salary 
with  the  industry  retaining  the  surplus  from  the  check 
off. 

(b)  The  hospital  having  the  contract  with  the  in- 
dustry receives  a separate  check  off. 

(c)  The  industry  is  relieved  of  the  expense  of  medi- 
cal and  hospital  care  for  industrial  accidents. 

(d)  The  employee  does  not  have  the  protection  or 
assistance  of  the  state  compensation  department  in  case 
he  feels  that  his  treatment  has  been  inadequate  at  the 
list  hospital. 

3.  Industry  checks  off  for  medical  and  hospital  care 
of  employees  for  industrial  accidents  only. 

(a)  Employee  and  family  are  not  protected  in  any 
manner  in  regard  to  ordinary  accidents  or  illness. 

(b)  Only  one  coal  company  in  the  state  is  known  to 
be  practicing  this  method  at  the  present  time. 

4.  A private  hospital  with  a closed  staff  offers  to  in- 
dividuals or  groups  a contract  calling  for  both  medical 
and  hospital  attention  in  consideration  of  regular  month- 
ly payments  to  the  hospital. 

(a)  Contracts  are  solicited  by  agents  of  the  hospital. 

(b)  Contracts  are  offered  to  individuals  who  are 
regular  patients  of  physicians  not  on  the  staff  of  the 
hospital. 
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(c)  Contracts  do  not  cover  venereal  diseases,  injuries 
due  to  lawlessness,  and  contagious  diseases. 

5.  The  Citizen’s  Hospital  Service,  Inc.,  has  been  es- 
tablished “so  as  to  provide  hospital,  and  proper  medical 
and  surgical  care  for  the  sick  and  injured  who,  at  the 
time,  are  members  in  good  standing  of  the  corporation.” 

(a)  The  fund  is  designed  primarily  to  take  care  of 
acute  conditions,  with  the  exception  of  those  cases  com- 
ing under  state  compensation,  venereal  infections,  or 
their  sequelae,  and  cases  arising  from  acts  of  lawless- 
ness and  normal  obstetrics. 

(b)  Chronic  and  incurable  cases  are  limited  to  one 
month  hospitalization  and  a medical  fee  of  $25. 

(c)  The  patient  has  free  choice  as  to  the  selection  of 
the  hospital  and  his  physician  or  surgeon. 

(d)  This  fund  is  administered  by  laymen  and  25  per 
cent  of  the  funds  collected  are  allocated  to  “operating 
expenses.” 

6.  Employees  group  insurance  plan  conducted  by  the 
Union  Carbon  & Carbide  Corporation. 

(a)  Employees  carry  a group  life  insurance  policy 
with  the  Metropolitan  Life  Insurance  Company. 

(b)  All  dividends  from  this  group  policy  are  placed 
in  a special  fund  managed  by  trustees  elected  by  the 
employees. 

(c)  An  employee  is  permitted  to  borrow  from  this 
fund  to  pay  for  medical  and  hospital  care. 

(d)  He  is  charged  4 per  cent  interest  and  is  required 
to  pay  back  the  amount  borrowed  through  pay-roll  de- 
ductions in  52  weeks. 

(e)  There  is  absolutely  free  choice  in  the  selection  of 
doctor  and  hospital. 

These  papers  were  discussed  as  a group,  and  the  dis- 
cussion resolved  itself  into  the  following.  The  papers 
presented  a mass  of  facts,  but  offered  no  solution  to 
the  problem.  What  will  the  A.  M.  A.  do  to  solve  the 
problem?  How  far  will  the  hospitals  go  to  help  keep 
the  physician  in  the  fold?  Unless  something  definite  is 
done  by  the  medical  profession,  state  medicine  is  bound 
to  come.  Who  is  to  act  to  solve  the  problem,  the  coun- 
ty society,  state  society,  or  the  A.  M.  A.?  Corporation 
and  health  insurance  groups  are  guilty  of  practicing 
medicine  unlawfully;  553  different  organizations  in  the 
United  States  furnish  contract  practice;  the  problem 
is  local  and  differs  with  the  community ; public  opinion 
should  be  molded;  get  facts,  give  them  to  the  county 
medical  society  that  it  may  solve  the  problem  for  the 
territory  it  serves.  The  Iowa  plan  is  a scheme  whereby 
its  24  county  medical  societies  have  taken  care  of  the 
indigent  for  25  years,  the  county  government  paying  the 
county  society  for  services  rendered. 

Secretary  Olin  West  in  no  uncertain  terms  said  that 
the  problem  must  be  solved  by  each  county  medical 
society,  that  it  is  not  a matter  for  the  A.  M.  A.  All 
facts  must  be  assembled  and  put  across  to  the  members ; 
doctors  are  hard  to  interest  unless  there  is  a primary 
interest.  The  facts  must  be  put  across  to  the  lay  public 
by  the  county  and  state  medical  societies. 

Dr.  John  A.  Robb,  Detroit,  read  a paper  on  “What 
Shall  Be  the  Attitude  of  the  Physician  Toward  Insur- 
ance Plans?”  Dr.  Robb  said  insurance  is  a misnomer, 
it  does  not  insure. 

Dr.  E.  G.  Waters,  Jersey  City,  N.  J.,  read  a paper  on 
“Certification  of  Specialists  by  the  State  Medical  As- 
sociation. Dr.  Waters  gave  the  details  of  the  plan 
adopted  by  the  Medical  Society  of  the  State  of  New 
Jersey,  to  offset  pending  legislation  whereby  it  would 
have  been  controlled  by  the  state.  About  100  specialists 
in  New  Jersey  have  been  certified  to  date. 


FACTS  SHOWING  MENACE  OF 
TUBERCULOSIS  IN  PENNSYLVANIA* 

There  is  today  no  more  serious,  menacing,  and 
costly  problem  facing  the  people  of  Pennsylvania 
than  that  of  preventing  and  bringing  under  con- 
trol tuberculosis.  This  statement  is  in  accordance 
with  the  facts,  notwithstanding  an  encouraging 
decline  in  the  death  rate  for  this  disease  which 
has  resulted  in  dangerous  and  misleading  state- 
ments that  it  is  no  longer  a serious  problem. 

We  know  more  about  tuberculosis  than  ever 
before.  We  know  better  how  to  prevent  and 
treat  successfully  the  disease.  Popular  and  in- 
tensive educational  activities  have  had  the  effect 
of  arousing  the  interest  of  people  generally  to 
the  importance  of  protecting  themselves  and  how 
to  do  this.  Members  of  the  medical  profession 
have  become  increasingly  interested  in  means  and 
methods  of  handling  this  particular  disease;  but 
infection  is  still  very  widespread  and  extremely 
easy. 

The  disease  in  active  form  is  to  be  found  in 
practically  every  community.  People  are  dying 
each  year  in  numbers  equal  to  the  population  of 
many  important  towns  in  the  State.  The  annual 
cost  to  the  Commonwealth,  because  of  useful 
lives  lost  and  for  care  of  those  ill,  amounts  to 
many  millions  of  dollars.  The  disease  is  insidi- 
ous; it  runs  for  long  periods  in  the  lives  of  its 
victims;  it  is  wasteful  in  every  way.  It  is  cura- 
ble in  a majority  of  cases  if  discovered  early  and 
promptly  and  properly  treated.  At  the  same 
time  there  is  as  yet  no  specific  cure  for  tubercu- 
losis. 

Some  definite  facts  and  figures,  which  are  in 
line  with  those  for  the  entire  country,  emphasize 
the  tuberculosis  situation  in  Pennsylvania: 

There  were  5680  deaths  from  this  disease  in  1931  and 
33,224  in  the  5-year  period  1926  to  1930. 

The  lives  of  3270  persons  between  15  and  45  years 
of  age  were  taken  by  tuberculosis  in  1931,  more  deaths 
than  were  caused  by  any  other  disease  in  the  same  age 
group. 

Approximately  22  per  cent  of  the  total  number  of 
tuberculosis  deaths  were  of  young  men  and  women 
between  20  and  30  years  of  age. 

One  out  of  every  5 deaths  from  all  causes  of  men 
and  women  between  25  and  35  years  of  age  results 
from  tuberculosis,  and  for  the  ages  15  to  25  years  the 
toll  of  tuberculosis  deaths  is  one-quarter  of  the  total. 

It  is  estimated  that  there  are  50,000  persons  in  the 
State  who  have  active  tuberculosis,  each  one  of  whom 
is  a possible  source  of  the  disease  for  others. 

Tuberculosis  is,  according  to  vital  statistics,  partic- 
ularly menacing  among  young  women.  Between  the 
ages  of  15  and  20,  twice  as  many  girls  as  boys  die  of 
the  disease.  In  this  age  group  one-third  of  the  deaths 
from  all  causes  result  from  tuberculosis. 

* Statement  authorized  by  the  Board  of  Directors  of  the 
Pennsylvania  Tuberculosis  Society. 
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It  is  estimated  that  150,000  Pennsylvania  children 
have  been  infected  with  the  germs  of  tuberculosis.  It 
is  among  these  children  that  the  crippling  and  fatal 
cases  of  the  disease  will  be  found  in  the  future,  near 
or  distant. 

In  a State  with  a Negro  population  as  large  as  that 
of  Pennsylvania,  it  is  well  to  know  that  the  tuberculosis 
death  rate  for  this  race  in  1931  was  more  than  5 times 
the  rate  for  the  white  population. 

On  the  financial  side,  the  tuberculosis  problem  is 
still  of  such  magnitude  in  Pennsylvania  that  it  costs 
the  taxpayers  millions  of  dollars  annually  for  nursing, 
medical,  sanatorium  and  hospital  service,  and  for  the 
care  of  widows  and  orphans. 

In  addition,  there  is  the  extensive  preventive  work 
done  by  the  people  of  the  State  through  voluntary 
agencies. 

It  is  plain  from  these  facts  that  there  is  no 
ground  whatever  for  complacency  or  a feeling 
of  security  regarding  tuberculosis.  Available 
knowledge  of  the  disease  and  past  experience 
make  it  certain  that  we  cannot  safely  relax  in 
the  least  the  vigorous  and  effective  fight  that  has 
been  waged  up  to  this  time.  There  should  be  no 
curtailment  of  the  safeguards  that  have  been 
built  up  against  tuberculosis  through  the  joint 
efforts  of  official  and  private  health  agencies  and 
the  medical  profession.  Rather,  our  lines  should 
be  further  strengthened  and  we  should,  if  pos- 
sible, put  forth  still  more  determined  and  ef- 
fective effort  in  order  that  gains  may  be  held 
and  that  we  may  go  forward  to  the  ultimate  goal 
of  complete  control  of  tuberculosis. 


WHY  DEATH  CERTIFICATES  ARE 
INCOMPLETE 

HAROLD  B.  WOOD,  M.D.,  Harrisburg,  pa. 

Four  or  five  thousand  physicians  of  Pennsyl- 
vania are  asked  each  year  to  make  corrections 
on  death  certificates  which  have  insufficient  in- 
formation. This  amount  of  extra  work  is  put 
upon  the  physicians  by  the  State  Department  of 
Health  and  the  Federal  Government  because  the 
physicians  have  not  given  sufficient  explanation 
of  the  causes  leading  to  death.  If  the  physicians 
understood  the  importance  of  giving  full  details 
and  would  record  the  proper  statistical  data  they 
would  save  themselves  a vast  amount  of  extra 
work  in  writing  letters,  and  would  also  make  the 
records  more  classifiable,  accurate,  and  legal. 
Hospital  interns  are  especially  apt  to  be  too  brief 
in  describing  the  causes  of  death.  It  can  be 
stated,  however,  that  the  death  records  show  a 
vast  improvement  over  a few  years  ago. 

During  1931  the  Department  of  Health  wrote 
to  4501  physicians  for  this  needed  additional  in- 
formation. As  a result  44  per  cent  of  the  causes 
of  these  investigated  deaths  were  reclassified. 
The  queries  brought  to  light  44  new  cases  of 


murder,  82  of  suicide,  100  automobile  fatalities, 
and  65  fatal  mine  accidents  which  had  not  been 
recorded  in  the  State’s  vital  statistics.  The  pre- 
viously known  deaths  from  cancer  were  increased 
by  112,  and  128  more  deaths  from  tuberculosis 
of  the  lungs  were  added  to  the  list.  On  369 
death  certificates  it  was  mentioned  that  there  had 
been  an  operation,  but  the  definite  name  of  the 
disease  for  which  the  operation  was  done  was 
not  given,  as  is  required.  In  just  one-half  the 
cases  queried  in  regard  to  a puerperal  connec- 
tion it  was  established  that  these  69  should  be 
added  to  the  list  of  deaths  from  puerperal  causes. 

The  Bureau  of  the  Census  also  wrote  to  2345 
physicians  of  Pennsylvania  during  1931  for 
better  explanations  of  the  recorded  causes  of 
death.  This  gives  a total  of  6846  letters,  not 
counting  the  many  follow-up  letters  which  are 
often  necessary. 

The  most  common  errors  in  death  records  can 
be  corrected  by  attention  to  a few  requirements. 

Violence  should  be  clearly  described  whether 
it  be  accidental,  suicidal,  or  murder,  if  caused  by 
either  gunshot,  drowning,  falling,  poisoning,  cut- 
ting. suffocation,  inhalation  of  gas,  or  burning. 
The  kind  of  gas  poisoning  and  its  source  should 
be  described.  The  direct  cause  of  fractures  or 
other  injury  or  accident  should  be  given,  telling 
how  they  occurred.  The  disease  or  condition 
which  preceded  and  developed  an  acute  nephritis 
or  acute  dilatation  of  the  heart  should  be  de- 
scribed. The  disease  for  which  an  operation  was 
performed  is  important  to  record,  and  in  gall- 
bladder operations  it  should  be  stated  whether 
they  were  done  for  cholelithiasis  or  cholecystitis. 
When  any  condition  is  puerperal  in  origin,  that 
should  be  given.  The  original  seat  of  malignancy 
is  necessary  to  give  for  a correct  tabulation  as 
well  as  the  statement  whether  a tumor  is  or  is 
not  malignant. 

Bronchopneumonia  in  young  children  should 
be  accompanied  with  the  diagnosis  of  the  orig- 
inal disease  or  a statement  that  the  broncho- 
pneumonia was  primary  in  development.  It  is 
essential  to  describe  the  direct  causes  of  septi- 
cemia, hemorrhage,  or  peritonitis,  and  not  simply 
to  record  these  as  a cause  of  death. 

Incompleteness  in  other  given  causes  of  death 
would  be  corrected  by  the  following:  Brain 

tumors  should  be  described  as  malignant  or  non- 
malignant  (the  power  of  metastasis  is  the  cri- 
terion for  deciding  malignancy).  Salpingitis 
should  be  described  as  to  being  gonorrheal, 
syphilitic,  or  of  other  infection  in  origin.  Miliary 
tuberculosis  does  not  indicate  a pulmonary  in- 
volvement unless  it  is  so  stated.  That,  too,  is 
important.  A tumor  is  not  classified  as  malig- 
nant unless  the  death  certificate  states  it  to  be  so. 
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The  term  cerebrospinal  meningitis  should  be  re- 
served for  the  meningococcic  form,  but  in  each 
death  from  meningitis  the  infecting  organism  or 
the  preceding  infection  should  be  indicated. 

The  question  whether  an  operation  was  per- 
formed should  always  be  answered,  and  if 
affirmative,  the  death  certificate  should  state  the 
particular  disease  for  which  the  operation  is  done. 

Pennsylvania  Department  of  Health. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

The  1932  Nobel  Prize  in  medicine  and  physiology  has 
been  awarded  to  Sir  Charles  Scott  Sherrington,  of  Ox- 
ford University,  and  Prof.  Edgar  Douglas  Adrian,  of 
Cambridge  University,  for  their  research  work  on 
nerves.  Sir  Charles  did  a large  amount  of  experimental 
work  on  all  forms  of  nerve  activity.  Prof.  Adrian, 
who  at  the  comparatively  young  age  of  43  shares  the 
Nobel  Prize,  has  made  investigations  on  the  nerves  with 
the  aid  of  very  modern  physical  instruments,  such  as 
amplifying  methods  of  radio  to  the  measurement  of 
the  current  in  single  nerve  fibers.  He  was  the  first  to 

measure  the  current  of  such  a single  nerve  fiber. 

• 

According  to  Science  Neivs  Letter,  immunity  can  at 
last  be  given  to  protect  persons  against  yellow  fever. 
This  is  the  result  of  work  at  the  International  Health 
Division  of  the  Rockefeller  Foundation,  based  on  a 
discovery  by  Dr.  Max  Theiler,  formerly  of  Harvard 
University.  The  discovery  was  that  if  an  irritating  sub- 
stance was  injected  into  the  brain  of  a mouse  at  the  same 
time  that  the  mouse  was  injected  with  yellow  fever 
virus,  the  disease  would  be  produced  in  the  mouse. 
Yellow  fever  virus  obtained  from  monkeys  which  have 
had  the  disease  is  too  virulent  to  be  used  for  immuniza- 
tion, but  mouse  virus  has  been  successfully  weakened 
by  passing  it  through  200  mice.  The  weakened  serum 
is  then  given  with  serum  from  patients  who  have  re- 
covered from  yellow  fever.  The  2 serums  give  im- 
munity to  yellow  fever.  Immunization  requires  about 
7 to  21  days. 

Dr.  Stanley  P.  Reimann,  of  Lankenau  Hospital  Re- 
search Institute,  Philadelphia,  believes  that  cancer  can- 
not come  from  normal  cells,  and  does  not  agree  with 
cancer  students  who  think  that  cancer  cells  start  as 
normal  cells  and  later  become  cancerous  in  their  nature. 
Dr.  Reimann  believes  that  cancer  cells  are  abnormal 
from  the  beginning,  and  bases  his  belief  on  investiga- 
tions of  the  effect  of  sulfhydril  on  normal  and  cancer- 
ous cells.  This  compound  stimulates  normal  cells  to 
increase  in  number  and  become  more  complex  and 
specialized.  This  means  normal  cells  do  the  opposite 
from  cancer  cells,  and  hence  cancer  cannot  come  from 
normal  cells.  Dr.  Reimann  has  reported  the  results  of 
his  studies  to  the  Federation  of  American  Societies  for 
Experimental  Biology. 

Service  Men’s  Allowances 

The  Modern  Hospital  cites  the  effect  of  the  1930 
legislation  extending  allowances  to  veterans  with  dis- 
abilities not  due  to  war  services  on  the  hospital  list  at 
Hines,  111.,  where  1615  veterans  are  under  treatment 
at  Edward  Hines,  Jr.,  Memorial  Hospital.  Of  the 
1615  patients,  only  215  have  disabilities  resulting  from 
active  service  in  the  World  War;  1267  are  under  treat- 


ment for  ailments  not  connected  with  military  service, 
and  133  are  veterans  of  earlier  wars. 

Walter  Davenport,  in  a comprehensive  article  in 
Collier’s,  notes  that  the  United  States  is  paying  more 
benefits  to  veterans  with  nonservice  disabilities  than  to 
the  compensation  class.  There  are  375,000  of  these 
veterans,  a greater  number  than  that  of  the  compen- 
sation class.  The  majority  of  them  never  saw  France, 
and  15,000  donned  uniforms  between  Nov.  11,  1919,  a 
year  after  the  Armistice,  and  July  2,  1921,  the  date  of 
the  official  peace  nearly  3 years  after  the  last  shot  was 
fired.  At  the  time  of  the  Armistice,  there  were  800,000 
Americans  in  the  battle  zones,  and  1,300,000  in  the  rear 
in  support  and  in  the  Service  of  Supplies.  Many  of 
the  latter  had  been  at  the  front. 

There  were  2,200,000  in  the  United  States  who  saw 
no  war  except  in  cantonments,  this  group  furnishing  the 
majority  of  veterans  receiving  allowances  for  non- 
service disabilities. 

According  to  a survey  made  in  1930,  the  United 
States,  which  mobilized  4,355,000  soldiers  and  had  360,- 
000  casualties  in  dead  and  wounded,  was  then  spending 
26.1  per  cent  of  its  total  income  on  veterans  and  their 
families.  England,  which  mustered  6,600,000  and  suf- 
fered casualties  of  3,000,000,  was  spending  5.8  per  cent. 
France,  which  has  casualties  of  5,623,000  among  its 
8.400,000,  was  giving  17.5  per  cent  to  veterans.  The 
main  difference  in  the  policies  of  the  three  countries 
was  American  generosity  to  veterans  who  had  disabili- 
ties not  connected  with  their  military  service. — (Edito- 
rial) Philadelphia  (Pa.)  Evening  Bulletin. 


HOSPITAL  ACTIVITIES 

Approved  Hospitals. — The  associate  director  of 
the  American  College  of  Surgeons,  Dr.  Malcolm  T. 
MacEachern  advises  that  if  you  wish  to  choose  a safe 
hospital  to  care  for  you  when  you  are  ill  or  injured,  you 
should  consult  the  list  of  hospitals  approved  by  this 
organization.  Fifteen  years  ago  there  were  only  89 
hospitals  that  met  the  requirements  of  the  American  Col- 
lege of  Surgeons.  There  are  now  2,294  hospitals  ap- 
proved by  this  organization,  and  this  list  is  published 
in  leading  newspapers  in  Canada  and  the  United  States 
each  October.  These  hospitals  may  be  identified  by  the 
certificate  that  is  usually  displayed  near  the  admission 
desk.  During  the  past  ten  years,  the  death  rate  has 
been  reduced  by  more  than  one-half  in  approved  hos- 
pitals and  the  patient’s  average  stay  has  been  reduced 
to  only  half  the  number  of  days. 

Hospital  for  Negroes. — The  cornerstone  of  the 
new  home  of  the  Provident  Hospital  which  is  the  build- 
ing formerly  occupied  by  Chicago  Lying-In  Hospital, 
was  laid  recently.  In  a cooperative  program  between 
the  hospital  and  the  University  of  Chicago,  it  is  planned 
to  develop  this  institution  into  a medical  education 
center  for  Negroes.  This  program  includes  the  care  of 
the  sick,  clinical  instruction  for  medical  students,  an  in- 
crease in  the  number  of  internships  for  Negro  phy- 
sicians, graduate  medical  training,  opportunities  for 
Negro  students  for  teaching  and  research.  In  1930  a 
fund  of  $3,000,000  was  subscribed  for  the  development 
of  this  center.  Provident  Hospital,  now  at  16  West 
Thirty-sixth  Street,  was  founded  in  1890  and  has  since 
been  an  important  center  for  medical  work  among 
Negroes  of  the  community.  Rear  Admiral  Norman  J. 
Blackwood,  medical  corps,  U.  S.  Navy,  retired,  has  been 
appointed  medical  director. — J.  Assoc.  Amer.  Med.  Col. 
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The  New  York-Cornell  Medical  Center  As  Shown 
in  Figures. — Eleven  separate  buildings;  28,000,000 
cubic  feet  of  construction.  Main  building  27  stories ; 
11  lower  floors  general  hospital;  twelfth  to  seventeenth 
floors,  private  hospital ; upper  10  floors  personnel  quar- 
ters. Laundry  equipment  to  handle  4,420,000  pounds  of 
wash  a year.  Garage  for  250  cars.  Separate  maternity 
building  for  175  patients.  Separate  pediatric  building 
for  130  patients.  Nurses’  residence,  16  stories,  500  to 
600  nurses.  Medical  school  plant  for  300  students. 
Operating  rooms,  32.  Dormitory  space  for  200  em- 
ployees. Three  generators,  each  driven  by  2,500  horse- 
power. Refrigerating  equipment  with  capacity  of  213 
tons.  Radiators,  5,493,  with  rating  of  263,467  square 
feet  of  surface;  230  radiators  in  fan  heaters,  with 
equivalent  of  228,640  square  feet  of  surface.  Plant  will 
have  average  total  daily  population  of  3,000.  It  is 
planned  for  a life  of  not  less  than  100  years. — Hasp. 
Management. 

PHYSICAL  THERAPY 
Body  Mechanics  (Posture) 

Hansson  has  said  of  body  mechanics,  “It  is  a most 
complex  and  fascinating  branch  of  physical  therapy.” 
We  would  add  that  this  field  has  been  much  neglected 
by  physicians. 

Everhardt  has  pointed  out  that  the  chief  cause  of 
faulty  body  mechanics  is  “bad  posture  habits.” 

Most  parents,  in  attempting  to  correct  faulty  posture 
in  their  children,  give  the  wrong  commands  and  fre- 
quently nag  without  achieving  results. 

The  physician  can  help  many  parents  in  preventing 
faulty  posture  and  its  attendant  ills  in  the  child.  He 
should  keep  in  mind  a few  simple,  proper  commands  as 
well  as  the  wrong  commands  given  by  parents. 

The  wrong  command  is:  “Turn  your  toes  out  like  a 
lady.”  The  weight  bearing  line  in  the  lower  extremity 
should  extend  downward  through  the  middle  of  the  foot. 
If  the  toes  are  turned  out,  the  weight  is  thrown  on  the 
longitudinal  arch,  and  flat  foot  and  eversion  may  result. 
The  proper  command  should,  therefore,  be : “Walk  with 
your  toes  straight.” 

The  wrong  command  is : “Pull  your  stomach  in.” 
When  this  is  done,  the  pelvis  is  tilted  forward,  and 
the  lordosis  seen  in  faulty  posture  is  accentuated  rather 
than  improved.  The  proper  command  should  be : “Roll 
your  hips  back.”  The  pelvis  should  be  level,  with  sym- 
physis raised,  and  the  buttocks  dropped,  in  order  to  pro- 
duce the  proper  alignment  of  the  lumbar  spine. 

The  wrong  commands  are : “Throw  your  chest  out” 
or  “Throw  your  shoulders  back.”  Both  these  commands 
cause  the  assumption  of  a faulty,  overcorrected  position. 
The  correct  command  is  : “Raise  your  chest  up.”  When 
this  is  done,  the  correct  widening  of  the  intercostal 
spaces  and  straightening  of  the  dorsal  spine  is  produced. 

The  improper  commands  are : “Pull  your  chin  in”  or 
"Throw  your  head  back.”  The  proper  command  is : 
“Try  to  touch  the  top  of  your  head  to  the  ceiling.” 

Hansson  has  pointed  out : “The  stomach  is  attached 
to  the  diaphragm  at  the  cardia,  and  the  pyloric  end  is 
fixed  to  the  body  wall.  The  liver  is  partly  suspended 
from  the  diaphragm,  and  the  transverse  colon  indirectly 
by  means  of  the  mesocolon.  A great  load  is,  therefore, 
carried  by  the  center  of  the  diaphragm,  which,  at  least 
partially,  is  held  through  the  right  pericardium  by  the 
continuation  of  the  cervical  fascia.  This  fascia  is  at- 
tached to  the  cervical  spine  and  mastoid  process.  We 
can  understand,  therefore,  how  flexion  of  the  head  and 
neck  relaxes  the  cervical  fascia,  causing  ptosis  of  the 


viscera  in  the  upper  abdomen  with  pressure  exerted  on 
the  organs  in  the  lowTer  abdomen  and  pelvis.”  He  con- 
tinues : “W’e  speak  of  forcing  the  head  back,  holding 
the  chin  in,  and  keeping  the  head  as  high  as  possible; 
when  we  ought  to  say  ‘Pull  up  your  cervical  fascia.’ 
This  may  seem  at  first  to  border  on  the  ridiculous,  but 
if  we  can  use  the  phrase  ‘Pull  up  your  guts’  why  can 
we  not  pull  up  our  fascia?” 

If  the  few  correct  commands  mentioned  above  are 
given  to  the  child  or  adult,  together  with  a few  encour- 
aging words  concerning  the  charm  of  proper  posture, 
much  good  may  be  accomplished. 

Finally,  the  individual  with  faulty  body  mechanics 
should  be  told  to  “Walk,  stand,  and  sit  as  tall  as  you 
can.” 

Cochrane  has  pointed  out:  “If  proper  posture  be 
maintained  by  conscious  effort  for  a short  time,  then 
the  increase  of  reflex  tonus  obtained  by  such  posture 
will  serve  to  maintain  the  proper  attitude  without  the 
patient’s  requiring  to  give  the  matter  thought  and  at- 
tention.” 

Electrosurgical  Tonsillectomy.  — Though  dia- 
thermy for  removing  the  tonsils  has  gained  popular  fa- 
vor and  has  become  the  method  of  choice  of  some 
specialists,  Hollender  does  not  recommend  its  use  as  a 
substitute  for  surgery  for  the  majority  of  cases.  There 
are,  however,  definite  advantages  in  an  adequate  substi- 
tute method  when  surgery  is  considered  hazardous  in 
the  presence  of  certain  systemic  diseases.  Since  electro- 
coagulation of  the  tonsils  is  a scientifically  sound  meth- 
od for  selected  cases,  the  specialist  should  familiarize 
himself  with  its  technic. — J.  A.  M.  A. 

Institutional  Physical  Therapy  as  Adjunct  in 
Treatment  of  Hypertension. — Experience  with  seven- 
teen cases  has  convinced  Watkins  of  the  value  of 
physical  therapy  in  the  treatment  of  hypertension.  The 
secondary  type,  due  to  arteriosclerosis  with  or  with- 
out reduced  kidney  efficiency,  responds  poorly,  possibly 
temporarily,  to  physical  therapy,  as  it  does  to  the  older 
measures  of  treatment.  It  is  the  primary  or  essential 
type  that  responds  best.  The  majority  of  patients  have 
been  treated  by  means  of  the  electrical  cabinet  bath 
for  the  promotion  of  skin  elimination.  Massage  and 
hydrotherapy  in  connection  with  the  foregoing  have 
been  used  frequently.  Diathermy  has  been  employed 
in  the  treatment  of  a few  patients. — /.  A.  M.  A. 


MEDICOLEGAL  NOTES 

Compensation  Refused  for  Loss  of  Blind  Eye- 
ball.— According  to  the  North  Carolina  Industrial  Com- 
mission, a worker  who  had  been  blind  in  one  eye  because 
of  a previous  injury  is  not  entitled  to  compensation 
for  loss  of  the  eye  as  a result  of  a second  injury 
which  necessitates  the  removal  of  the  blind  eyeball  or 
for  serious  facial  disfigurement  unless  a suitable  arti- 
ficial eye  cannot  be  used.  Commissioner  T.  A.  Wilson 
held  “it  is  quite  evident  that  the  legislature  did  not  have 
in  mind  penalizing  the  employer  by  a hundred  weeks 
for  the  loss  of  an  eye  in  which  the  worker  had  pre- 
viously lost  his  vision.” 

Compensation  Payable  Under  Relief  Employ- 
ment.— Attorney  General  M.  O.  Sharpe,  of  South 
Dakota,  has  given  the  opinion  that  persons  given  em- 
ployment by  counties  and  municipalities  of  South  Dakota 
through  relief  funds  loaned  to  the  state  by  the  Recon- 
struction Finance  Corporation  will  be  entitled  to  bene- 
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fits  under  the  workmen’s  compensation  law  in  case  of 
injury  arising  out  of  and  in  the  course  of  such  employ- 
ment. To  quote  from  the  opinion:  “Assuming  that  the 
county  or  municipality  selects  the  laborers  on  the  basis 
of  their  needs,  determines  the  work  to  be  done,  and  the 
manner  of  its  performance,  and  decides  when  the  work 
shah  begin  and  terminate,  it  is  my  opinion  that  the 
county  or  municipality  is  an  employer  and  may  be  re- 
quired to  pay  workmen’s  compensation.” 

Football  Referee  Awarded  Compensation  for 
Injuries. — The  California  Industrial  Accident  Com- 
mission has  ruled  that  a football  referee  is  an  employee 
and  not  an  independent  contractor,  in  awarding  to  the 
director  of  physical  education  of  the  Los  Angeles  High 
School,  compensation  for  a fractured  right  leg  he  suf- 
fered while  refereeing  a football  game.  The  Commis- 
sion originally  ruled  that  a football  referee  was  an 
independent  contractor  and  hence  not  entitled  to  com- 
pensation. The  attorney  for  the  plaintiff  was  granted 
a rehearing  on  the  contention  that  the  services  as  a 
referee  were  in  the  same  class  as  a teacher  who  might 
be  injured  while  teaching  night  school. 

Medicolegal  Disabilities.— A disability  is  a recog- 
nizable and  measurable  disturbance  of  function  or  change 
in  the  character,  form,  or  type  of  tissue  which  reduces 
the  capacity  to  do. 

A disability  may  result  immediately  from  force  with- 
out other  contributing  factors. 

A disability  may  result  from  force  by  aggravating  a 
preexisting  condition. 

A disability  may  result  in  which  disease  cooperates 
with  the  force. 

A potential  disability  is  a disability  which  will  with 
reasonable  certainty  supervene. — Nebraska  M.  J. 

Concerning  the  Testimony  of  Physicians  of  Dif- 
ferent Schools. — The  Supreme  Court  of  Nebraska  in 
the  case  of  Cook  vs.  Moats  stated  that  a physician  of 
one  school  may  testify  as  to  the  correctness  of  the 
diagnosis  of  a case  which  a physician  of  another  school 
treated,  where  the  diagnosis  is  the  same  in  all  schools 
of  medicine,  or  where  a condition  exists  that  should  be 
recognized  by  any  physician.  A physician  of  any  school, 
on  learning  that  a breast  had  been  removed  “for  lumps” 
would  suspect  there  had  been  a cancer  and  would  know 
that  a cancer  might  develop  in  the  bones  of  such  a 
patient.  The  crux  of  the  case  hinged  on  the  fracture 
of  the  femur  which  resulted  from  manipulation,  the 
manipulation  having  been  undertaken  to  relieve  a pain- 
ful hip.  Roentgenograms  taken  after  the  fracture,  de- 
veloped a carcinoma  of  the  bone. — Nebraska  M.  J. 


INDUSTRIAL  MEDICINE 

Claim  for  Injury  by  Inhaling  Gasoline  Fumes 
Rejected. — The  Supreme  Court  of  Nebraska  has  af- 
firmed a judgment  of  the  lower  court  in  the  case  of 
Townsend  vs.  Loeffelbein,  ruling  that  the  plaintiff  did 
not  prove  the  inhaling  of  vapors  from  a spraying  ma- 
chine in  which  gasoline  was  used  was  the  cause  of 
pneumonia.  To  quote  from  the  review  of  the  testimony 
by  the  court : “The  physician  who  attended  the  plain- 
tiff testified  in  substance  that  pneumonia  is  a germ  dis- 
ease ; that  gasoline  might  produce  a lung  irritation ; 
that  anything  that  will  produce  a lung  irritation  will 
produce  pneumonia,  but  declined  to  say  what  did  cause 
it.  A physician  called  by  the  defendant  expressed  the 
opinion  in  answer  to  hypothetical  questions,  that  the  in- 
haling of  the  gasoline  vapor  did  not  cause  the  pneu- 


monia, and  that  other  employees  who  used  the  spraying 
machine  at  close  range  were  not  injured  by  the  fumes.” 

Prevention  of  Accidents  in  Homes. — The  Com- 
mittee on  Home  Modernizing  of  the  Department  of 
Commerce  has  reported  that  estimates  made  by  the  Na- 
tional Safety  Council  reveal  that  accidents  occurring 
in  the  home  during  1930  resulted  in  the  loss  of  approxi- 
mately 30,000  lives.  It  is  further  estimated  that  non- 
fatal  accidents  reach  an  annual  figure  of  4,500,000,  ap- 
proximately half  of  which  are  the  result  of  falls.  In 
many  instances  these  accidents  resulted  from  conditions 
about  the  home  which  might  have  been  removed  by 
minor  alterations  or  repairs.  Falls  account  for  the  great- 
est number  of  home  accidents. 

Injury  Caused  by  Fall  on  Ice. — The  Supreme 
Court  of  Alabama  has  denied  a rehearing  involving  the 
right  of  an  employee  to  sue  her  employer  at  common 
law  for  an  injury  sustained  through  slipping  on  an  icy 
pavement  in  front  of  the  employer’s  establishment.  The 
Supreme  Court  had  held  that  recovery  should  have  been 
sought  under  the  workmen’s  compensation  law,  and  that 
although  the  sidewalk  was  a public  highway,  the  part 
of  it  immediately  in  front  of  the  employer’s  place  of 
business  was  a necessary  adjunct  and  used  in  connection 
with  the  business,  thus  to  a limited  degree  a portion  of 
the  defendant’s  premises.  In  a dissenting  opinion  it  was 
stressed  that  the  employee  had  not  actually  entered  the 
employer’s  place  of  business  at  the  time  she  was  injured, 
but  was  on  a public  street. 

Concerning  Blisters.— The  development  of  a blister 
on  the  palm  of  the  hand  in  the  course  of  the  day’s  work 
is  rarely  taken  seriously  by  any  one,  says  the  Industrial 
Bulletin,  yet  when  one  examines  the  compensation  rec- 
ords, one  is  impressed  with  the  large  number  of  cases 
in  which  the  development  of  an  apparently  harmless 
blister  was  actually  the  beginning  of  a prolonged  period 
of  disability.  The  blister  in  itself  is  relatively  unim- 
portant. Infection,  however,  usually  spells  disability  of 
varying  degree  and  duration.  A proper  appreciation  of 
the  necessity  of  receiving  competent  medical  treatment 
should  go  a long  way  toward  eliminating  the  incidence 
of  disability  from  this  cause. — M.  J.  & Record, 


PUBLIC  HEALTH 

Smallpox  Vaccination. — The  Deputy  Health  Of- 
ficer of  St.  Paul,  Minn.,  Dr.  Arthur  E.  Nichols,  states 
in  a notice  to  the  medical  profession  in  the  Monthly 
Bulletin  of  the  Bureau  of  Health  of  the  City  of  St. 
Paul : “Since  May,  1928,  we  have  vaccinated  for  small- 
pox by  the  pressure  method  exclusively ; shields  and 
dressings  are  discarded  entirely.  We  find  this  method 
a great  improvement  upon  the  old  scratch  custom. 
There  are  no  more  suppurating  arms  to  dress  nor  un- 
sightly scars.  Percentages  of  takes  compare  favorably 
with  the  old  method.” 

As  a Result  of  the  Depression. — As  one  of  the 

first  consequences  suffered  by  public  health  in  the  re- 
sult of  the  depression,  the  Philadelphia  Health  Council 
and  Tuberculosis  Committee  report  a 45  per  cent  in- 
crease in  the  number  of  new  patients  attending  the  chest 
clinics  maintained  by  the  organization  for  the  first  8 
months  of  1932  over  the  same  period  of  1930.  This  in- 
crease is  much  more  pronounced  among  adults  than 
among  children.  There  was  a 65.9  per  cent  increase 
among  adults  and  only  23.5  per  cent  increase  among 
children. 
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Such  an  increase  among  the  adult  population  is  sig- 
nificant. Since,  generally  speaking,  it  is  easier  to  got 
children  to  the  clinics  than  it  is  adults,  it  seems  reason- 
able to  attribute  the  65.9  per  cent  increase  in  new  adult 
clinic  patients  to  their  lack  of  regular  employment.  The 
nurses’  field  visits  into  the  homes  also  show  an  increase. 

Vaccine  Is  Found  for  Yellow  Fever. — The  de- 
velopment of  an  immunizing  vaccine  for  yellow  fever 
which  insures  greater  safety  for  scientists  engaged  in 
the  task  of  fighting  the  disease  is  announced  in  the  latest 
report  of  the  Rockefeller  Foundation,  a volume  of  ap- 
proximately 400  pages,  recently  issued.  The  yellow 
fever  vaccine  resulted  from  work  done  with  the  white 
mouse  and  was  developed  by  Dr.  Wilbur  A.  Sawyer 
and  his  associates  of  the  yellow  fever  laboratory  of  the 
International  Health  Division  of  the  Foundation. 

Morbidity  in  Pennsylvania  in  October,  1932 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


PUUMONARY  tuberculosis  rightfully  claims  major  attention  at  a sanatorium  since  it 
constitutes  90  per  cent  of  the  cases  of  the  disease  in  human  beings.  All  organs  of 
the  body  are  susceptible,  however,  and  among  them  the  bones  and  joints.  While  it  is 
customary  to  treat  such  cases  at  orthopedic  hospitals,  every  sanatorium  has  their  care  as 
at  least  a minor  problem.  Dr.  Hyde  recounts  his  experience  at  Springfield  Lake  Sana- 
torium where  in  addition  to  a large  population  of  pulmonary  cases  he  has  had  wide  expe- 
rience with  the  management  of  cases  of  bone  tuberculosis  as  well. 


TUBERCULOSIS  OF  THE  BONES  AND  JOINTS  IN  CHILDREN 


Supervised  heliotherapy 
in  extra-pulmonary  tuberculosis 

Occurrence 

The  belief  that  the  occurrence  of  bone  and  joint 
tuberculosis  has  dropped  to  a negligible  point  is 
untrue,  therefore  misleading  and  dangerous.  At 
Springfield  Lake  during  the  past  10  years  4 per 
cent  of  adult  patients  and  5 per  cent  of  the  1220 
children  admitted  showed  tuberculosis  of  bone 
and  joints.  The  increase  in  tuberculin  testing 
of  cattle  together  with  higher  standards  of  living 
have  not  sufficed  to  eliminate  the  disease. 

The  death  rate  has  dropped,  to  be  sure,  con- 
comitantly with  that  from  pulmonary  tuberculo- 
sis. This  is  attributable,  in  large  part  perhaps,  to 
earlier  diagnosis  and  better  treatment.  City  clinics, 
however,  continue  to  carry  the  same  or  even  a 
greater  number  of  cases  than  formerly.  These 
show  the  disease  predominantly  prevalent  in  chil- 
dren, 87  per  cent  in  5461  cases  at  the  Hospital 
for  Ruptured  and  Crippled  in  New  York. 

Etiology 

The  disease  is  metastatic,  is  frequently  blood 
borne  and  is  often  associated  with  other  mani- 


fest tuberculous  lesions  in  various 
parts  of  the  body.  Dr.  Hyde 
found  an  average  of  2.6  such  le- 
sions per  patient.  The  treatment 
of  these  cases  should,  therefore, 
be  recognized  as  a medical  as  well 
as  an  orthopedic  problem. 

Localization  of  the  disease  in 
bone  is  favored  by  injury  and  by 
disturbances  in  nutrition.  The  in- 
jury itself  in  many  cases  may  be 
slight,  but  27  per  cent  of  the  cases 
gave  a history  of  recent  trauma, 
and  in  a numbef  bacterial  proof  of  disease  was 
made  within  four  or  five  weeks  of  such  history. 
The  vascular  metaphysical  zone  of  the  growing 
bone  of  children  is  a frequent  site  of  this  local- 
ization. In  the  group  of  cases  discussed  about 
half  were  children  under  treatment  for  tuber- 
culous lymph  nodes  and  the  other  half  adults 
under  treatment  for  pleurisy  or  pulmonary  tu- 
berculosis. Pott’s  disease  is  the  commonest  form 
of  the  infection  in  children  under  six,  with  the 
hip  and  knee  showing  greater  frequency  in  older 
childhood,  while  tuberculosis  of  the  upper  ex- 
tremity occurs  more  often  in  adults. 

Diagnosis 

A successful  outcome  depends  as  in  pulmonary 
tuberculosis  on  early  diagnosis.  This  is  difficult. 
The  tuberculin  test  is  of  value  only  when  nega- 
tive. The  roentgen  ray  does  not  reveal  early 
lesions  especially  in  the  partially  calcified  bones 
of  young  children.  The  subcutaneous  tuberculin 
test  to  stir  up  local  reaction  is  dangerous  and 
not  to  be  approved.  Biopsy  is  advocated  by 
Hibbs  and  others,  but  this  procedure  may  be 
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misleading  since  it  requires  the  highest  diag- 
nostic judgment  and  should  be  used  only  when 
surgeons  and  pathologists  of  long  training  and 
experience  can  cooperate  in  its  performance. 

Diagnosis  must,  therefore,  depend  largely  on 
a history  of  previous  contact  or  evidence  of  ex- 
isting infection  elsewhere  in  the  body  together 
with  careful  physical  examination.  Fluctuating 
swellings  should  not  he  opened  though  they  may 
be  aspirated  with  a fine  needle  for  diagnostic 
purposes.  In  speaking  of  tuberculous  abscess 
Calot  says,  “In  closed  tuberculosis  cure  is  cer- 
tain. To  open  it  or  allow  it  to  open  is  to  open 
a door  by  which  death  too  often  will  enter.” 
By  means  of  smears,  implantation  on  various 
media  and  guinea  pig  inoculation,  tubercle  bacilli 
were  found  in  aspirated  material  from  27  per 
cent  of  the  present  series. 

Treatment 

Duration  of  treatment  averaged  5.2  years. 
This  fact  emphasizes  the  essential  importance 
of  combined  medical  and  orthopedic  care  for 
cases  of  bone  and  joint  tuberculosis. 

Conservative  treatment  by  means  of  rest,  diet, 
fresh  air,  and  sunshine  is  the  method  of  choice 
for  children.  Surgery  may  be  needed  even  in 
the  younger  cases  but  is  a more  important  ally 
in  handling  the  disease  in  older  children  and 
adults. 

Immobilizing  the  affected  joint  in  the  position 
of  election  is  the  first  and  most  important  step. 
In  advance  cases  with  contracture  deformities 
splinting  may  be  done  without  immediate  correc- 
tion, relying  on  later  surgical  treatment  when  the 
disease  has  reached  a period  of  quiescence. 

Heliotherapy  is  recognized  as  a treatment  of 
greatest  value.  Orthopedic  appliances  should  be 
arranged  so  as  to  permit  sun  treatment  when 
possible.  Adequate  doses  of  unfiltered  sunlight 
furnish  the  ideal  method  of  light  therapy  and 
have  demonstrated  their  superiority  over  artificial 
substitutes.  Only  when  sunlight  is  not  available 
should  the  latter  he  employed.  The  effect  of 
solar  light  is  especially  marked  on  tuberculous 
abscesses,  exudates,  sinuses,  and  fistulas.  Its 
judicious  use  in  such  cases  often  yields  gratify- 
ing results;  unwisely  applied  it  may  aggravate 
existing  conditions.  Especially  in  hot  weather 
the  penetrating  red  rays  of  the  sun  may  be  a 
source  of  danger.  Rollier  encourages  his  dis- 
charged convalescents  to  continue  a life  of 
heliotherapy. 

When  treatment  is  instituted  early  the  disease 
may  be  arrested  with,  at  times,  complete  restora- 


tion of  joint  function.  In  more  advanced  cases 
with  extensive  destruction  of  tissue  rest  will  give 
subsidence  of  symptoms  but  with  deformity  or 
limited  motion.  In  the  latter  case  recrudescence 
is  common.  In  both  instances  resort  to  surgical 
interference  is  frequently  indicated. 

Surgical  Treatment 

Forcible  correction  of  deformities  should  never 
be  attempted.  Gradual  reduction  under  splinting 
and  traction  is  at  times  successful.  Operation 
should  be  undertaken  only  after  all  acute  symp- 
toms have  subsided  and  when  the  roentgen  ray 
indicates  that  the  disease  is  inactive.  Surgery 
does  not  cure  tuberculosis  of  joints.  Its  dual 
role  is  in  the  correction  of  deformities  and  in  the 
immobilization  of  joints  by  creating  ankylosis  in 
the  position  of  election.  When  possible  it  should 
be  deferred  until  the  second  decade  of  life  or 
until  bony  development  is  nearly  complete  to 
avoid  interruption  of  growth  so  far  as  pos- 
sible. 

If  after  healing  some  motion  remains  in  a 
weight-bearing  joint,  ankylosis  is  often  desirable 
to  avoid  the  danger  of  recrudescence  of  the  dis- 
ease. Especially  is  this  true  in  the  spinal  cases, 
and  ready  recourse  to  the  Hibbs  or  bone  graft 
method  of  operation  is  desirable.  Stabilizing 
operations  on  the  hip  joint  are  also  frequently 
indicated,  and  the  knee  and  ankle  require  similar 
treatment,  perhaps  with  somewhat  less  regular- 
ity. Complete  immobilization  must  be  secured 
even  though  a second  operation  is  required  to  ac- 
complish this  result.  While  Rollier  advocates 
great  operative  conservatism  and  prefers  to  ad- 
vise sheltered  employment,  it  is  generally  felt 
that  an  ankylosed  joint  gives  better  assurance 
against  relapse  and  is  economically  wiser  in  that 
it  allows  a safer  return  to  ordinary  conditions 
of  life  and  employment. 

Convalescent  Care 

Convalescence  is  prolonged,  often  extending 
over  a number  of  years.  For  this  reason  it  is 
well  to  stress  once  more  the  importance  of  com- 
bined medical  and  orthopedic  care.  Supervision 
of  splints,  massage,  exercise,  and  gradual  weight 
bearing  require  expert  orthopedic  guidance. 

Medical  care  includes  the  prolonged  and  inten- 
sive use  of  rest,  diet,  fresh  air,  and  light  therapy 
indicated  in  all  cases  of  tuberculosis,  whatever 
organ  of  the  body  may  be  involved. 

Tuberculosis  of  the  Bones  and  Joints  in  Chil- 
dren, Clarence  L.  Hyde,  Am.  Rev.  of  Tuberc., 
November,  1932. 
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FEEDING  THE  MULTITUDE 
ADEQUATELY 

Since  the  clays  of  the  miraculous  feeding  of 
the  five  thousand  from  a nucleus  of  five  loaves 
and  two  fishes,  at  Bethsaida  on  the  river  Jordan, 
as  described  by  Luke,  the  apostle  and  physician, 
medical  men  have  no  doubt  been  interested  in 
dietetics.  In  prosperous  times  overindulgence 
in  food  is  one  of  the  dietary  problems  brought 
to  the  attention  of  the  practicing  physician ; in 
times  of  depression  he  is  concerned  that  the  food 
available  to  all  the  people  shall  at  least  he  of  the 
quality  and  quantity  to  insure  bodily  health. 

In  America  today  the  problem  of  relief  feed- 
ing has  in  many  localities  been  submitted  to 
trained  physicians.  Following  their  advice  as 
to  diets  designed  not  only  to  sustain  life,  but  to 
prevent  the  development  of  deficiency  diseases 
in  those  who  must  depend  upon  public  relief, 
public-spirited  and  farseeing  citizens  in  public 
and  private  life  have  in  several  localities  not  only 
met  these  desired  objectives  but  have  conserved 
public  funds,  and  at  the  same  time  through 
proper  nourishment  restored  the  morale  of  thou- 
sands of  unfortunates. 

In  most  successful  schemes  brought  to  our  at- 
tention the  commissary  plan  for  the  distribution 
of  relief  food  has  been  adopted  and  developed 
to  meet  the  varying  local  situations.  The  best, 
in  our  judgment,  of  the  plans  for  distributing 
relief  food  with  the  object  in  view  of  more  than 
merely  palliating  the  immediate  and  primitive 
instinct  of  hunger  has  been  developed  and  oper- 
ated successfully  for  twelve  months  in  Tulsa, 
Oklahoma,  a city  with  a population  of  200,000, 
where  approximately  10,000  people  are  thus 
receiving  their  food  supply.  The  plan  there  was 
evolved  first  around  a balanced  diet  designed  by 
official  representatives  of  the  Tulsa  County  Med- 
ical Society,  differing  appropriately  for  children, 
adolescents,  and  adults.  After  a year’s  opera- 
tion the  Committee  in  charge  in  Tulsa  have 


demonstrated  that  their  commissary  plan  be- 
sides being  an  entirely  new  departure  in  social 
service  is  also  sound  in  principle,  and  has  placed 
its  beneficiaries  in  better  health  than  is  the  aver- 
age self-supporting  citizen. 

The  Committee  report  opposition  to  the  plan 
from  only  two  sources:  “First,  politicians  ob- 
ject because  of  the  great  difference  in  the  cost 
to  the  taxpayer  of  relief  food  supplied  through 
the  commissary  plan  and  the  feeding  of  prisoners 
in  the  county  jail ; 6c  per  day  per  person  under 
the  commissary  plan;  51J^c  per  day  per  person 
in  the  jail.  Second,  untrained  case  workers  have 
great  difficulty  in  understanding  the  system  and 
grasping  its  ultimate  purposes.” 

In  connection  with  our  State’s  recent  plan  for 
allotting  Federal  relief  funds  to  the  distribution 
of  milk  to  underprivileged  children,  representa- 
tives of  The  Medical  Society  of  the  State  of 
Pennsylvania  when  called  upon  by  State  author- 
ities to  assist  in  the  distribution  took  the  position 
that  malnutrition  is  a medical  problem  not  to  be 
solved  by  organizations  of  laymen.  In  support 
of  this  position  the  Governor  recently  called  a 
conference  in  Harrisburg  between  representa- 
tives of  our  State  Society  and  the  Secretary  of 
the  Department  of  Health  and  the  Attorney-gen- 
eral. At  this  conference  Secretary  Appel  pre- 
sented impressive  statistics  for  the  first  half  of 
the  year  1932,  indicating  (1 ) a varying  but  con- 
sistent degree  of  weight  loss  among  the  children 
of  the  State;  (2)  a rather  marked  increase  dur- 
ing the  same  period  of  the  death  rate  in  certain 
diseases — both  suggestive  of  decreasing  resist- 
ance to  sickness. 

Attorney-general  Schnader  reported  a grow- 
ing State-wide  dissatisfaction  with  the  varying 
county  methods  of  distributing  certain  State 
funds  for  the  prevention  and  relief  of  Under- 
nourishment. Mr.  John  H.  Leavell,  of  Tulsa, 
Oklahoma,  then  presented  a commissary  plan 
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for  such  distribution  which  could,  he  stated,  be 
successfully  adopted  in  Pennsylvania  counties 
only  with  the  help  and  approval  of  the  county 
medical  societies.  This  plan  involves  a study  of 
dietetics  with  recommendations  by  representa- 
tives of  the  medical  society  of  a balanced  ration 
adequate  for  growth  and  the  avoidance  of  de- 
ficiency diseases  among  children,  adolescents, 
and  adults.  It  is  also  designed  to  prevent  a re- 
occurrence of  the  present  unusual  need  for 
charity. 

The  representatives  of  the  State  Society  were 
at  this  time  asked  to  recommend  members  skilled 
and  experienced  in  dietetics  to  serve  with  a com- 
mittee to  be  appointed  by  the  Governor  to  study 
plans  for  the  prevention  of  deficiency  diseases 
among  the  recipients  of  State  relief  food.  The 
Board  of  Trustees  of  our  Society  have  unani- 
mously approved  the  proposal.  Should  a com- 
missary plan  be  recommended,  its  proposal  to 
the  relief  authorities  in  the  various  counties  will 
undoubtedly  be  based  on  dietary  recommenda- 
tions approved  by  the  county  medical  society. 

E.  V.  McCollum,  professor  of  chemical  hy- 
giene at  Johns  Hopkins  University,  recently 
stated  that  “discoveries  in  the  field  of  nutrition 
during  recent  years  demonstrated  that  a proper- 
ly constituted  dietary  is  of  fundamental  im- 
portance for  optimal  development  and  for  the 
maintenance  of  health.”  No  doubt  Professor 
McCollum  will  agree  with  the  interpretation  of 
“optimal  development”  which  supports  the  pos- 
tulate that  individuals  improperly  fed  through- 
out the  years  are  most  likely  to  degenerate  into 
seekers  after  charity,  and  most  likely  to  be  found 
in  the  bread  line  in  prosperous  periods  as  well 
as  lean. 


THE  PROFIT  SEEKING  WEDGE 

Individuals,  organizations,  and  chartered  cor- 
porations in  many  guises  are  seeking  at  the 
present  time  to  implant  in  the  social  scheme  of 
our  State  and  nation  plans  whereby  for  a profit 
to  themselves  they  may,  figuratively  speaking, 
bring  to  the  doorstep  of  the  practicing  physician 
the  patient  in  need  of  medical  advice.  Such 
plans — 405  in  number,  according  to  the  latest 
figures  of  Director  Leland  of  the  staff  of  the 
American  Medical  Association — are  being  pre- 
sented to  the  public  by  irresponsible  individuals, 
perfectly  responsible  insurance  companies,  and 
enterprising  but  hard-pressed  hospitals. 

During  the  recent  session  of  the  State  So- 
ciety, our  Board  of  Trustees  was  called  upon  in 
its  judicial  capacity  to  consider  a “Hospital  Aid 
Plan,”  submitted  by  Mr.  John  M.  Smith,  of 


Philadelphia,  who  is  president  of  the  Pennsyl- 
vania Hospital  Association.  The  plan  proposed, 
which  is  no  doubt  similar  to  many  such  plans 
proposed  and  in  operation  in  other  parts  of  the 
country,  is  based  on  annual  payment  of  a fixed 
sum  of  money  by  a sufficient  number  of  indi- 
viduals under  common  actuarial  and  underwrit- 
ing practice  to  guarantee  financially  continuation 
of  certain  benefits. 

Under  the  plan  proposed  those  who  pay  the 
annual  sum,  estimated  by  the  proponents  of  this 
plan  to  be  $15.00,  would  be  “provided,  without 
additional  charge,  with  hospital  care  in  private 
rooms,  and  all  medical,  surgical,  and  obstetrical 
care  required  by  members  of  the  Staff,  the  pa- 
tient having  the  right  to  select  his  physician 
from  the  entire  group  entitled  to  practice  in  the 
hospital.  . . . Under  this  plan  it  is  necessary  for 
the  staff  and  the  hospital  authorities  to  agree  on 
maximum  fees  in  order  that  it  may  be  sound 
financially  and  the  contributions  by  the  insured 
be  sufficient  to  make  it  possible  to  continue.  . . . 
The  proposed  plan  provides  that  after  the  family 
physician  of  the  beneficiary  has  decided  the  pa- 
tient needs  bed  care  the  hospital  would  have  its 
staff  man  examine  the  patient  in  order  to  be 
doubly  sure  such  care  is  necessary.  ...  At  the 
conclusion  of  the  hospital  bed  treatment  the 
patient  would  be  referred  back  to  his  family 
physician,  with  a written  report.  . . . There  of 
course  would  have  to  be  some  method  of  solicit- 
ing members  to  join  the  Fund,  but  the  manage- 
ment would  not  in  any  way  induce  patients  to  go 
to  the  hospital.  . . . The  plan  will  increase  the 
income  of  physicians  because  it  will  make  private 
cases  out  of  many  cases  who  now  receive  their 
professional  care  free.  . . . Whatever  plan  is 
adopted  of  limiting  the  fees  of  physicians  is  an 
important  one  because  unfortunately  unregulated 
charges  might  deplete  the  Fund  and  also  wreck 
it.” 

The  results  of  a discussion  of  the  proposal  by 
our  Board  of  Trustees  is  set  forth  in  the  com- 
munication which  appears  below.  This  position 
taken  by  the  Board  of  Trustees  sitting  as  the 
Judicial  Council  of  The  Medical  Society  of  the 
State  of  Pennsylvania  should  serve  as  a sure 
guide  to  the  members  and  the  responsible  repre- 
sentatives of  all  our  component  county  medical 
societies  when  approached  regarding  the  above  or 
any  other  plan  which  smacks  of  contract  practice. 

That  the  public  will  eventually  suffer  from  any 
considerable  adoption  of  plans  which  inject  a 
third  party  seeking  profit  or  as  a socialized  med- 
dler between  physician  and  patient  is  obvious 
to  any  one  who  will  think  the  problem  through. 
The  adoption  of  such  plans  by  reputable  organ- 
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izations  and  reputable  physicians  soon  leads  to 
imitation  by  infinitely  less  responsible  parties. 
No  one  can  say  at  this  time  when  the  unprec- 
edented economic  strain  on  hospitals  and  prac- 
ticing physicians  alike  will  be  relieved,  but  we 
trust  that  when  the  history  of  this  era  is  written 
the  ethical  standards  and  the  ideals  of  the  med- 
ical profession  will  be  recorded  as  unchanged. 

We  submit  the  following  restatement  of  guid- 
ing principles  of  medical  practice  recently  made 
by  ex-President  William  A.  Pusey,  of  the  Amer- 
ican Medical  Association:  1.  Experience  has 

shown  that  the  vast  majority  of  disease  condi- 
tions afflicting  man  can  be  most  satisfactorily  and 
economically  diagnosed  and  treated  by  a compe- 
tent individual  general  practitioner.  2.  In  the 
sense  that  every  calling  from  which  a living 
must  be  gained  is  a business,  medicine  is  a busi- 
ness; it  must  therefore  accept  the  competitive 
conditions  of  practical  life,  but,  as  a profession 
of  high  ideals,  it  must  seek  to  prevent  self-com- 
mercialism. 

November  2,  1932. 

Mr.  John  M.  Smith,  President, 

Pennsylvania  Hospital  Association, 

Philadelphia,  Penna. 

Dear  Mr.  Smith  : 

As  per  promise  of  my  letter  of  September  30,  in  re- 
sponse to  your  request  your  communication  regarding 
the  “Hospital  Aid  Plan”  was*  presented  in  full  to  the 
members  of  the  Board  of  Trustees  at  their  meeting 
October  5,  1932.  The  plan  was  thoroughly  discussed 
and  a motion  embodying  the  following  was  unanimously 
adopted : 

The  “Hospital  Aid  Plan”  as  submitted  by  Mr.  John 
M.  Smith,  President  of  the  Pennsylvania  Hospital  As- 
sociation, is  considered  unworthy  of  approval  by  the 
members  of  the  Board  of  Trustees  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  sitting  as  the  Judicial 
Council,  because  the  proposal  is  in  conflict  with  the 
Principles  of  Medical  Ethics  governing  the  member- 
ship, as  said  Principles  apply  to  contract  practice — 

(1)  in  the  solicitation  of  patients  under  any  guise; 

(2)  in  the  limitation  of  the  free  choice  of  physician ; 
and  (3)  as  being  destructive  of  fundamental  and  es- 
sential relationships  between  the  private  medical  prac- 
titioner and  the  patient. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 


EXECUTIVE  SECRETARIES  FOR 
COUNTY  SOCIETIES 

At  the  May,  1932,  meeting  of  the  State  So- 
ciety Committee  on  Public  Relations,  Secretary 
Donaldson  in  discussing  Chairman  Alexander’s 
report  introduced  the  suggestion  that  component 
societies  with  one  hundred  or  more  members 
might  with  profit  consider  carefully  the  employ- 
ment for  the  next  two  or  three  years  at  least  of 


a full  time  executive  secretary,  a layman.  This 
proposal  was  discussed  at  various  councilor  dis- 
trict meetings  held  throughout  the  summer  and 
fall.  It  was  also  freely  discussed  in  the  report 
of  the  Committee  on  Public  Relations  published 
in  the  September  Journal.  Adoption  of  the 
plan  was  advocated  by  President  Charles  Fal- 
kowsky,  Jr.,  in  his  inaugural  address  published 
in  the  October  Journal.  The  report  of  the 
Public  Relations  Committee  above  referred  to 
was  again  published  in  the  handbook  distributed 
at  the  annual  session  of  our  State  Society,  as 
was  also  the  resolution  adopted  by  the  Lycoming 
County  Medical  Society,  which  heartily  endorsed 
the  suggestion  that  a number  of  county  medical 
societies  combine  for  the  employment  of  an  ex- 
ecutive secretary. 

The  Reference  Committee  of  the  1932  House 
of  Delegates,  to  which  were  referred  the  above 
reports  and  other  published  reports  and  resolu- 
tions dealing  with  the  economics  of  medical 
practice,  encountered  such  interest  that  they  re- 
quested a special  meeting  of  the  Board  of  Trus- 
tees to  discuss  the  various  proposals.  After  a 
ninety-minute  discussion  at  a special  meeting  ot 
the  Board  of  Trustees  which  was  attended  by 
che  members  of  the  above-mentioned  Reference 
Committee  and  others  interested,  it  was  decided 
chat  action  be  postponed  and  the  subject  be 
studied  and  discussed  before  and  during  the 
1932  Secretaries’  Conference  to  be  held  on  De- 
cember 6. 

It  was  later  decided  that  the  subject  of  the 
engagement  of  multiple  executive  secretaries  by 
groups  of  component  societies  be  brought  spe- 
cifically to  the  attention  of  members  of  the  State 
Society,  exclusive  of  Allegheny  and  Philadel- 
phia Counties,  by  means  of  a return  or  double 
post  card  (see  below).  In  keeping  with  the  wise 
policy  of  leading  our  members  to  think  more  in 
terms  of  their  councilor  district,  the  return  post 
cards  with  questionnaire  were  addressed  to  the 
respective  district  councilors.  In  sending  out 
the  cards  the  following  was  recognized  : ( 1 ) This 
plan  does  not  necessarily  imply  that  groups  of 
component  societies  arranging  for  the  employ- 
ment of  an  executive  secretary  would  necessarily 
follow  the  existing  councilor  district  lines.  (2) 
The  replies  may  completely  condemn  the  sug- 
gestion throughout  the  State,  or  may  indicate 
that  certain  districts  are  willing  to  experiment. 
(3)  In  any  event  the  Board  of  Trustees  will  have 
brought  the  subject  directly  to  the  attention  of 
the  members. 

The  result  of  the  vote,  together  with  its  in- 
terpretation by  the  trustee  and  councilor  in  each 
district,  as  applied  to  his  district,  will  be  pre- 
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seated  at  the  Secretaries’  Conference  and  com- 
mented on  in  a later  issue  of  the  Journal. 

Post  Card 

The  members  of  our  State  Medical  Society  who  read 
the  reports  in  the  September  Pennsylvania  Medical 
Journal,  or  who  will  read  the  Minutes  of  the  1932 
session  in  the  November  Journal,  or  who  have  been 
reading  the  A.  M.  A.  Journal  recently,  must  realize 
that  the  economics  of  medical  practice  and  the  rela- 
tions of  the  medical  profession  to  changing  social  con- 
ditions in  the  nation  transcend  in  significance  all  other 
subjects  collateral  to  the  actual  prevention  and  relief 
of  sickness.  The  Allegheny  and  Philadelphia  County 
Medical  Societies  testify  that  their  public  relations  have 
been  improved  by  the  employment  of  laymen  as  ex- 
ecutive secretaries.  The  employment  of  such  by  groups 
of  other  county  medical  societies  throughout  the  State 
has  been  highly  recommended  by  medical  society  officers 
who  have  studied  the  problem.  The  subject  of  the  em- 
ployment of  multiple  executive  secretaries  is  to  be  dis- 
cussed at  our  Secretaries'  Conference  on  December  6, 
which  county  society  editors  and  chairmen  of  public 
relations  committees  will  attend.  In  order  that  the 
Trustee  and  Councilor  for  your  District  may  speak 
with  authority  at  that  time,  your  prompt  use  of  the  at- 
tached post  card  is  earnestly  requested. 

Edgar  S.  Buyers, 

Chairman  Board  of  Trusters; 

Walter  F.  Donaldson, 
Secretary. 

( Reverse  Side) 

I believe  that  the  value  of  medical  service  to  the  peo- 
ple of  Pennsylvania  may  best  be  maintained  on  the 
basis  of  personal  and  confidential  relationships,  which 
are  possible  only  between  the  patient  and  the  private 
practitioner  of  medicine  ; therefore, 

I do  (do  not)  support  the  proposal  that  the  - 

County  Medical  So- 
ciety, of  which  I am  a member,  join  with  an  appropriate 
group  of  neighboring  county  medical  societies  (ex- 
clusive of  Allegheny  and  Philadelphia)  to  employ  a 
layman  as  executive  secretary  to  the  group;  therefore, 
I will  (will  not)  in  conjunction  with  a sufficient  num- 
ber of  members  of  that  group  contribute  $5  annually  for 
1933-4-5  toward  the  employment  of  such  secretary  who 
is  to  be  coached  by  representatives  of  our  State  and 
county  societies,  and  devote  his  full  time  to  improving 
relations  between  the  medical  profession  and  the  public 
in  my  district. 

Name  — 

Address  

Date 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contribution  to 


the  Fund : 

A Friend  (Allegheny  County)  $5.00 

Total  contributions  since  1932  report  $894.00 


STATEMENT  BY  DR.  THEODORE  B. 

APPEL,  SECRETARY, 
PENNSYLVANIA  STATE 
DEPARTMENT  OF  HEALTH,  ON  THE 
PRESENT  TUBERCULOSIS 
SITUATION 

Unfortunately  there  is  a more  or  less  general 
impression  that  the  fight  against  tuberculosis  in 
Pennsylvania  and  the  nation  at  large  has  to  a 
great  extent  been  won.  This  misconception  is 
based  upon  the  very  logical  and  more  eloquent 
publicity  which  in  the  last  few  years  has  been  di- 
rected toward  heart  ailments,  cancer,  and  dia- 
betes. And  while  the  increase  in  the  so-called 
degenerative  diseases  demands  all  the  notice  be- 
ing  given  them,  it  is  quite  unfortunate  that  an 
attitude  of  indifference  on  the  part  of  many  per- 
sons has  arisen  with  respect  to  the  tuberculosis 
fight. 

While  it  is  true  that  this  malady  no  longer 
ranks  first  among  the  killers  in  Pennsylvania, 
the  fact  that  it  is  still  sixth  on  the  list  and  within 
the  age  period  of  20  to  50  still  occupies  first  posi- 
tion, should  very  definitely  indicate  the  great 
seriousness  yet  existing  from  this  disease  hazard. 

In  Pennsylvania  during  1931,  despite  all  ef- 
forts, 5680  succumbed  to  tuberculosis,  and  7656 
cases  were  reported  to  the  Bureau  of  Vital  Sta- 
tistics as  being  ill  frqm  this  disease.  These  fig- 
ures are  painful  proof  of  the  devastating  prev- 
alence of  this  malady. 

In  view  of  the  present  economic  conditions 
which  unfortunately  can  not  help  but  result  in 
the  lack  of  proper  nutrition  for  many,  especially 
the  younger  persons,  and  which  thus  directly 
results  in  a lowered  physical  resistance  and  an 
invitation  to  tuberculosis  in  the  presence  of  con- 
tacts. the  fight  against  this  disease  should  be  as 
strenuous  as.  and  even  more  so  than,  in  the 
recent  past. 

Tuberculosis  is  still  a mortal  enemy  to  the 
thousands  of  citizens  of  this  commonwealth,  and 
every  effort  should  be  constantlv  utilized  to 
minimize  its  terrible  power. 

Leaders  Say  Times  Demand  Continuation  of 
Strong  Campaign  Against  Tuberculosis 

We  are  facing  an  extraordinary  situation  in  Pennsyl- 
vania. The  increased  and  daily  increasing  number  of 
patients  applying  for  dispensary  care  together  with  the 
long  tuberculosis  hospital  waiting  lists,  force  more  sick 
persons  to  remain  confined  to  their  own  homes  amid 
overcrowded  and  undesirable  conditions.  This  will  un-  1 
doubtedly  influence  adversely  our  tuberculosis  morbidity 
and  mortality.  In  a crisis  like  this,  it  is  of  the  utmost 
importance  that  there  be  no  breakdown  in  public  health 
standards  and  no  lack  of  financial  support  which  en- 
ables our  health  organizations  to  serve  the  people  of 
this  commonwealth. — Dr.  C.  Howard  Marcy,  president,  J 
Pennsylvania  Tuberculosis  Society. 
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It  has  been  well  said  that  notwithstanding  a marked 
decline  in  the  number  of  deaths,  and  death  rate  in  tu- 
berculosis, there  is  real  danger  of  the  disease  gaining  a 
new  foothold,  as  a result  of  conditions  brought  about 
by  the  depression.  It  is  obvious,  therefore,  that  the  ef- 
forts of  the  medical  profession,  health  officials,  and 
voluntary  agencies  must  be  redoubled  with  a view  to 
overcoming  these  adverse  tendencies.  Tuberculosis  will 
not  be  conquered  unless  the  efforts  to  educate  the  pub- 
lic, in  the  simple  rules  of  hygienic  living,  be  unceasingly 
carried  on  for  many  years  to  come.— Dr.  James  M. 
Anders,  Philadelphia. 

When  it  is  stated  that  tuberculosis  has  gone  from 
first  place  to  sixth  as  the  cause  of  death  and  also  that 
only  one-third  as  many  persons  die  from  the  disease  as 
formerly  we  are  inclined  to  feel  “comfortable”  about 
the  matter — but  when  it  is  realized  that  during  the  im- 
portant age  period  15  to  30  it  is  still  the  leading  cause 
of  death  much  of  that  comfortable  feeling  disappears. 
Because  it  is  a communicable  disease  it  is  still  a major 
health  problem.  Added  to  this  fact  is  another  of  great 
importance,  to  wit,  tuberculosis  is  still  the  leading  cause 
of  death  in  the  younger  age  groups.- — Dr.  Clarence  R. 
Phillips,  president,  Tuberculosis  Society  of  Dauphin 
County. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Oct.  21.  Figures  in  first  column 
indicate  County  Society  numbers ; second  column,  State 
Society  numbers : 


1932 


Oct.  21 

Columbia 

35 

7827 

$7.50 

Beaver 

88 

7828 

3.75 

Bradford 

45 

7829 

7.50 

28 

Luzerne 

309 

7830 

7.50 

Lackawanna 

238 

7831 

7.50 

Nov.  2 

Armstrong 

49-50 

7832-7833 

7.50 

3 

Philadelphia 

2023-2030 

7834-7841 

60.00 

*Northumberland 

1-3 

1-3 

22.50 

Indiana 

52-53 

7842-7843 

7.50 

4 

Montour 

35 

7844 

3.75 

*Dauphin 

1-7 

4-10 

52.50 

10 

Berks 

169 

7845 

7.50 

*Fayette 

1-2 

11-12 

15.00 

*Montgomery 

1-5 

13-17 

37.50 

11 

*Crawford 

1 

18 

7.50 

14  * Lycoming 

1 

19 

7.50 

15 

*Butler 

1-2 

20-21 

15.00 

* Indicates  1933  dues. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Nov.  15  : 

Allegheny  : New  Members — Morley  Berger,  Kelly 
Bldg.,  McKeesport;  John  J.  Boucek,  464  Perrysville 
Ave.,  West  View  (Bellevue  P.  O.)  ; Joseph  Procopio, 
819  Front  St.,  Verona;  Joseph  F.  Strini,  1101  Church 
Ave.,  McKees  Rocks ; George  G.  Burkley,  3710  Fifth 
Ave.,  Richard  K.  Dalrymple,  1710  Lowrie  St.,  N.  S., 
Manuel  E.  Green,  32  Wabash  Ave.,  Sidney  Odle,  501 
E.  Ohio  St.,  N.  S.,  L.  Lewis  Pennock,  4731  Bayard  St., 
Henry  G.  Bregenser,  540  Brownsville  R'oad,  Norman 
R.  Goldsmith,  5802  Beacon  St.,  John  W.  Harmeier,  121 
University  Place,  Harold  A.  Johnston,  3545  Butler  St., 
Julius  A.  Katzive,  3401  Fifth  Ave.,  Lucy  Schnurer,  3066 
Center  Ave.,  Richard  M.  Skidmore,  1209  Grandview 
Ave.,  Roy  M.  Smith,  2009  Noble  Ave.,  (Swissvale), 
A.  Vaughn  Winchell,  West  Penn  Hospital,  Pittsburgh. 
Resignation — James  E.  Hayden,  Pittsburgh.  Transfer 
3 


— Guy  H.  McKinstry,  Washington,  to  Washington 
County  Society.  Deaths — Walter  B.  Denslow,  Pitts- 
burgh (Univ.  of  Pa.  ’95),  Oct.  25,  age  60;  Adolph 
Koenig,  Pittsburgh  (Bell.  Hosp.  Med.  Coll.  79),  Oct. 
18,  age  77 ; Herbert  G.  Wertheimer,  Pittsburgh  (Univ. 
of  Pa.  ’01),  Oct.  25,  age  53;  Stanley  M.  Rinehart, 
Washington,  D.  C.  (Hahnemann  Med.  Coll.  ’91),  Oct. 
25,  age  65. 

Armstrong:  New  Members — Edward  Bierer,  Jacob 
C.  Fair,  Kittanning. 

Beaver  : New  M ember — A.  Wilson  Brown,  Rochester. 
Reinstated  Member — William  C.  Meanor,  601  West 
Drive,  Sewickley. 

Bedford  : Removal — Frank  J.  Corbett  from  Everett 
to  Fayetteville  (Franklin  Co.). 

Berks:  Reinstated  Member — Oscar  T.  Gehris, 

Franklin  & Washington  Sts.,  Fleetwood. 

Blair:  Death — Dwight  E.  Long,  Altoona  (Chicago 
Coll.  Med.  & Surg.  ’10),  Oct.  17,  age  45. 

Bradford  : New  Member — J.  Clifton  Lynch,  306  N. 
Alain  St.,  Athens. 

Butler  : New  Members — W.  LeRoy  Eisler,  330  N. 
Main  St.,  Guy  A.  Hunt,  Butler  Co.  Natl.  Bank  Bldg., 
Butler. 

Cambria:  Death — Merritt  B.  Schultz,  Johnstown 

(Columbus  Aled.  Coll.  ’92),  Oct.  26,  age  64. 

Chester:  Removal—  Norman  B.  Sowell  from  West 
Chester,  to  1-C  Chateau  Lafayette,  Greenwich,  Conn. 

Clarion:  Transfer — John  AI.  Camp,  Foxburg  (for- 
merly W.  Hickory)  from  Venango  County  Society. 

Columbia:  New  Member — Alary  E.  Roe,  Blooms- 
burg. 

Crawford:  Neiv  Member — John  Al.  Kinnunen,  797 
Park  Ave.,  Aleadville. 

Dauphin:  New  Members — James  N.  O’Brien,  927 
N.  Second  St.,  Louis  C.  Jacobs,  902  N.  Third  St., 
Austin  F.  Brunner,  2202  N.  Third  St.,  Harvey  A. 
Simmons,  571  Race  St.,  Harrisburg ; Rife  Gingrich, 
136  Spring  St.,  Aliddletown;  Franklin  J.  Cunjak,  746 
S.  Second  St.,  Steelton.  Death — George  L.  Brown, 
Fort  Hunter  (Balt.  Aled.  Coll.  ’94),  recently. 

Fayette:  New  Members — Earl  F.  Harris,  223  E. 
Apple  St.,  Connellsville ; Camillo  T.  Troilo,  Vander- 
bilt. Transfer — Harry  C.  Hoffman,  245  E.  King  St., 
Lancaster  (formerly  Connellsville)  to  Lancaster  County 
Society. 

Indiana:  New  Members — David  Buchman,  Blairs- 
ville;  Norman  A.  Shick,  Indiana. 

Jefferson  : Removal — Charles  R.  Stevenson  from 

Delancey  to  1908  Wilson  Ave.,  Pittsburgh. 

Lackawanna  : Reinstated  Member — Harold  L. 

Casey,  1st  National  Bank  Bldg.,  Carbondale.  Removal 
■ — Gilbert  D.  Alurray  from  Scranton  to  200  Worthing- 
ton Ave.,  Spring  Lake,  N.  J. 

Lehigh:  Death — Jesse  G.  Kistler,  Allentown  (Balt. 
Aled.  Coll.  ’88),  Oct.  25,  age  69;  William  A.  Backen- 
stoe,  Natal,  South  Africa,  (Med. -Chi.  Coll.  Phila.  ’00),. 
Oct.  16,  age  61. 

Luzerne:  Reinstated  Member — Francis  B.  Eveland,. 
478  Carey  Ave.,  Wilkes-Barre. 

Lycoming:  Neiv  Members — James  E.  L.  Spalding, 
Aluncy;  Wilfred  W.  Wilcox,  Montoursville ; William 
Ford,  679  Fourth  Ave.,  Williamsport.  Transfer — Wil- 
liam H.  Hermanutz,  Williamsport,  from  Schuylkill 
County  Society.  Death— Alem  P.  Hull,  Alontgomery 
(Jeff. 'Aled.  Coll.  73),  Oct.  14,  age  84. 

Mercer:  Removal — Harry  Kusmin  from  Youngs- 

town to  508  Keith  Bldg.,  Cleveland. 
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Mifflin:  Transfer — Roderick  R.  MacNeil,  Belle- 

ville, from  Cambria  County  Society. 

Montgomery  : Nezv  Member — Haseltine  S.  Lever, 
Jr.,  Abington. 

Montour:  Nei v Member — Joseph  G.  Wilson,  Lewis- 
burg  (Union  Co.). 

Northumberland:  Nezv  Members — John  E.  Romig, 
Dalmatia;  Adna  S.  Jones,  1001  W.  Lombard  St., 
Shamokin. 

Philadelphia:  Reinstated  Members — Joseph  Bank, 
2031  Pine  St.,  H.  Winfield  Boehringer,  1737  Chestnut 
St.,  Edward  C.  Davis,  648  E.  Allegheny  Ave.,  John  F. 
Gorman,  2523  W.  Allegheny  Ave.,  William  F.  Horan, 
1737  Chestnut  St.,  Scott  P.  Verrei,  956  Pratt  St., 
Robert  B.  Walker,  1936  Wallace  St.,  Philadelphia. 
Removal — Nicetas  Michalenko  from  Philadelphia  to 
3019  W.  14th  St.,  Cleveland,  O. ; Ralph  L.  Engle  from 
Philadelphia  to  2111  S.  W.  11th  St.,  Miami,  Florida. 
Deaths — Jacob  B.  Chaiken,  Philadelphia  (Med. -Chi. 
Coll.  Phila.  ’ll),  recently,  age  44;  Henry  D.  Hazzard, 
Philadelphia  (Jeff.  Med.  Coll.  ’91),  recently,  age  68; 
J.  Murray  Ellzey,  Philadelphia  (Med.  Coll.  Va.  ’96), 
Oct.  21,  age  60;  Lewis  Fisher,  Philadelphia  (Univ. 
Pa.  ’06),  Oct.  14,  age  47;  Harold  W.  Lambert,  Phila- 
delphia (Hahnemann  Med.  Coll.  ’03),  Oct.  27,  age  55. 
Resignation — Samuel  W.  Fox,  Fords,  N.  J. 

Union:  Transferred  to  Lycoming  County  Society — 
John  W.  Arbogast,  George  B.  Faries,  Harry  R.  Thorn- 
ton, Lewisburg;  Paul  H.  Bikle,  Charles  H.  Dimm, 
John  S.  Purnell,  Mifflinburg ; Oliver  W.  H.  Glover, 
Effie  C.  Ireland,  Mary  M.  Wolfe,  Laurelton ; Amos  V. 
Persing,  Sr.,  Watsontown ; Amos  V.  Persing,  Jr.,  Al- 
lenwood ; Lewis  E.  Wolfe,  New  Berlin. 

Venango:  Death — William  A.  Nicholson,  Franklin 
(Univ.  Mich.  ’71),  July  10,  age  82. 

Westmoreland:  Reinstated  Member — William  A. 

Copeland,  Vandergrift.  Death — -Theodore  P.  Painter, 
United  (Jeff.  Med.  Coll.  ’87),  Oct.  18,  age  72. 


County  Society  Reports 

ALLEGHENY 
October  18 

A business  and  scientific  meeting  was  held,  Oct.  18, 
at  the  Hotel  Schenley.  At  this  meeting  the  By-laws 
were  amended,  and  will  be  reported  later  by  the  com- 
mittee. 

Wilton  H.  Robinson  read  a paper  “On  the  Im- 
portance of  Early  Treatment  in  Obstetric  Paralysis.” 
Dr.  Robinson  made  a plea  for  the  prompt  care  of  ob- 
stetrical paralysis  cases.  He  outlined  the  differential 
diagnosis  and  described  the  complications  apt  to  arise. 
The  question  of  treatment  was  considered  and  was  sup- 
plemented with  a series  of  projection  slides  showing 
the  type  of  splint  and  apparatus  to  be  employed. 

Joseph  A.  Baird,  in  his  paper  on,  “The  Manage- 
ment of  Some  of  the  Acute  Exanthemata,”  referred  to 
diphtheria,  scarlet  fever,  and  meningococcic  meningitis. 
In  discussing  the  treatment  of  diphtheria,  Dr.  Baird 
said:  If  we  increase  the  dose  of  antitoxin  we  increase 
the  neutralization'.  Hence  it  is  Meara  states  that  no 
amount  of  antitoxin  is  known  to  be  injurious  to  the 
patient  in  any  measure.  The  dose  of  antitoxin  has  to 
be  judged  largely  in  an  empirical  manner.  The  limit  of 
the  dose  is  set  by  the  needs  of  the  case.  In  a toxemia 
as  subtle  and  severe  as  diphtheria,  an  overdose  is  per- 
fectly safe;  a little  under  may  be  fatal.  The  age  of 
the  patient  has  little  influence,  and  the  dose  is  largely 
determined  by  3 factors:  (1)  Day  of  the  disease  when 
first  seen;  (2)  extent  of  visible  or  suspected  exudate; 


(3)  clinical  condition  of  the  patient.  The  first  injection 
made  should  be  large  enough  to  control  the  disease. 
Many  of  the  early  mild  cases,  beginning  on  a tonsil 
or  in  the  nose,  will  be  cured  with  10,000  or  20,000  units 
if  treated  promptly.  It  is  the  late  or  delayed  case  in 
which  larger  amounts  are  imperative.  An  uncompli- 
cated laryngeal  case  requires  from  40,000  to  80,000  units. 
If  the  infection  involves  both  nose  and  throat,  and 
there  is  present  the  indurated  cervical  adenopathy  (bull 
neck)  of  one  or  both  sides,  heroic  doses  of  200,000  to 
400,000  units  may  be  indicated.  If  the  larynx  and 
trachea  are  also  involved,  even  larger  doses  than  this 
may  be  called  for. 

As  to  administration,  Dr.  Baird  recommends  for 
routine  use  the  intramuscular  method,  reserving  the 
intravenous  route  for  those  cases  requiring  it.  As  to 
prevention,  he  recommends  the  use  of  toxoid,  and  said 
that  though  many  authorities  state  it  is  more  effective 
by  immunizing  96  to  97  per  cent  (toxin-antitoxin  70  to 
85  per  cent)  it  is  quicker,  producing  immunity  in  6 to 
8 weeks,  has  less  reaction  under  age  12,  and  does  not 
sensitize  the  patient  to  horse  serum.  Toxoid  is  used  in 
doses  of  1 c.c.,  requiring  2 doses  given  3 weeks  apart. 

In  referring  to  scarlet  fever,  Dr.  Baird  said  that 
during  the  past  8 years  (1925  to  October,  1932)  there 
have  been  3970  cases  of  scarlet  fever  treated  in  the 
Municipal  Hospital,  Pittsburgh.  Of  this  number,  860 
have  been  treated  with  antitoxin.  His  conclusion  is 
that  the  following  classes  of  patients  are  usually  bene- 
fited by  antitoxin  treatment,  if  it  can  be  used  before 
the  third  or  fourth  day  of  the  disease:  (1)  Severe 

and  moderately  severe  cases;  (2)  under  age  4 give  it 
routinely  because  of  the  high  mortality  without  it;  (3) 
cases  which  are  complicated  by  a surgical  or  obstetrical 
condition  or  some  organic  impairment,  as  diabetes, 
chronic  infection,  severe  heart  or  kidney  lesion. 

Mentioning  the  benefits  of  the  use  of  scarlet  fever 
antitoxin  he  stated:  (1)  Prompt  temperature  and  pulse 
rate  drop;  (2)  subsidence  of  the  exanthem  within  24 
hours;  (3)  rapid  lessening  in  severity  of  the  anginal 
symptoms;  (4)  mental  improvement;  (5)  reduction 
in  percentage  of  complications ; (6)  reduction  in  mor- 
tality. 

Considering  meningococcic  meningitis,  Dr.  Baird  said 
the  statement  can  be  made  that  it  is  impossible  in  the 
majority  of  cases  to  make  a definite  diagnosis  of  men- 
ingococcic meningitis  without  a cerebrospinal  fluid  ex- 
amination. Another  point  often  overlooked  is  to  be 
prepared  to  inject  antimeningococcic  serum  at  the  first 
lumbar  puncture,  should  the  appearance  of  the  fluid  in- 
dicate it.  The  cloudy  or  turbid  fluid  warrants  treatment 
before  waiting  for  the  laboratory  reports.  Since  it  is 
desirable  to  drain  the  subarachnoid  space  as  completely 
as  possible  before  injecting  serum,  usually  from  20  to 
30  c.c.  is  injected.  Occasionally  as  much  as  50  to  60 
c.  c.  will  be  injected,  so  long  as  the  serum  flows  in 
freely  by  the  gravity  method,  and  the  patient  shows  no 
untoward  reaction.  Drainage  is  usually  done  at  12  to 
24  hour  intervals,  depending  upon  the  clinical  condition 
of  the  patient  and  the  state  of  the  spinal  fluid.  It  is 
probably  unsafe  to  treat  any  case  less  than  4 days,  so 
that  every  case  would  get  at  least  4 injections  of  serum, 
more  often  6 or  8.  The  total  amount  of  serum  given 
in  recovered  cases  will  average  150  to  200  c.c.” 

Henry  T.  Price  discussed  this  paper  from  the 
standpoint  of  the  use  of  3 injections  giving  a still 
higher  percentage  of  immunes ; the  cases  of  diphtheria 
mentioned  were  usually  late  cases  for  treatment;  and 
the  mortality  in  cases  receiving  scarlet  fever  antitoxin 
compared  with  those  not  so  treated. 
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C.  Howard  Marcy  read  a paper  on  the  “Manage- 
ment of  Pulmonary  Tuberculosis.” 

Dr.  Marcy  said  in  part : “Early  recognition  may  not 
be  so  simple.  Both  diagnosis  and  treatment  require 
careful  judgment  gained  from  painstaking  study.  For- 
tunately, emergencies  are  rare  in  the  management  of 
this  disease,  and  hasty  decisions  are  usually  unnecessary. 
It  is  far  better  to  reserve  opinion  until  all  facts  have 
been  analyzed,  rather  than  to  risk  an  erroneous  diag- 
nosis, either  positive  or  negative.  A diagnosis  of  tuber- 
culosis is  not  complete  with  the  determination  of  the 
presence  of  the  disease,  but  must  include  opinions  about 
its  activity,  its  stage  of  development,  prognosis,  place, 
and  probable  length  of  treatment.  A tuberculous  pa- 
tient presents  not  only  a public  health  problem,  but 
treatment  involves  in  many  instances  an  entire  readjust- 
ment of  the  home.  We  should  distinguish,  therefore, 
tuberculous  infection,  clinical  tuberculosis,  and  inactive 
tuberculous  pathology. 

He  stated  that,  as  yet,  no  single  laboratory  test  gives 
an  accurate  quantitative  estimate  of  the  activity  of  the 
disease.  Clinical  disease  becomes  manifest  when 
changes  in  lung  structure  give  rise  to  signs  which  may 
be  responsible  for  disturbance  of  function,  both  local 
and  general.  It  is  this  deviation  from  the  normal  we 
attempt  to  recognize  by  means  of  symptoms,  physical 
signs,  and  roentgen-ray  study.  A careful  history  is  es- 
sential. Of  cardinal  importance  are  hemoptysis,  pleurisy 
with  effusion,  fever,  rapid  pulse,  loss  of  weight,  and 
lack  of  endurance.  Cough  and  expectoration,  digestive 
and  menstrual  disturbance,  night  sweats,  and  thoracic 
pain  may  be  of  significance.  The  early  symptoms  are 
due  to  absorption  of  toxins,  and  may  at  first  seem  en- 
tirely unrelated  to  the  lungs. 

On  physical  examination  the  most  constant  and  sig- 
nificant sign  of  tuberculosis  of  the  lungs  is  a shower  of 
medium  coarse  moist  inspiratory  rales  heard  constantly 
over  one  or  the  other  apex,  in  the  first  or  second  inter- 
space or  above  the  spine  of  the  scapula,  with  or  after 
expiratory  cough.  In  evaluating  findings,  5 cardinal 
points  suggest  themselves : The  presence  of  tubercle 
bacilli  in  the  sputum ; persistent  moderately  coarse  rales 
in  the  upper  areas  of  the  lungs;  roentgen-ray  evidence 
of  parenchymatous  changes ; unexplained  hemoptysis ; 
and  idiopathic  pleurisy  with  effusion.  In  the  presence 
of  one  or  more  of  these,  particularly  when  significant 
symptoms  are  present,  a diagnosis  of  tuberculosis  is 
justified.  While  the  localized  symptoms  are  of  great 
importance  in  establishing  the  presence  of  the  disease, 
it  is  on  the  general  symptoms  we  must  depend  to  a 
large  degree  to  determine  the  state  of  activity. 

The  treatment  of  active  pulmonary  tuberculosis  per- 
mits of  no  compromise.  While  diet  and  fresh  air  are 
important,  the  keystone  of  successful  treatment  is  rest. 
Rest  in  the  treatment  of  tuberculosis  means  anything 
from  absolute  bed  rest  to  a moderate  curtailment  of 
physical  exercise.  With  active  disease,  the  rest  should 
be  absolute  until  such  time  as  the  temperature  becomes 
normal  and  remains  normal,  weight  has  been  regained, 
symptoms  have  disappeared,  and  physical  signs  and 
roentgen-ray  findings  indicate  healing.  If,  after  a pe- 
riod of  1 or  2 months’  bed  rest,  progress  is  not  satis- 
factory, the  advisability  of  additional  local  rest  to  the 
diseased  lung  should  be  considered.  Modern  collapse 
therapy  has  proved  the  greatest  single  advance  in  the 
treatment  of  tuberculosis  since  the  value  of  general  rest, 
diet,  and  fresh  air  were  established.  Collapse  therapy 
provides  artificial  means  of  giving  rest  to  a diseased 
vital  organ  which  normally  is  in  constant  motion.  It  is 
carried  out  by  means  of  artificial  pneumothorax,  oleo- 
thorax, phrenic  avulsion,  or  thoracoplasty. 


Ellsmer  L.  Piper  read  a paper  on  “Nutrition  of 
Early  Infancy.”  Dr.  Piper  said,  in  part,  that  with  an 
infant  we  are  dealing  with  a rapidly  growing  in- 
dividual, having  a large  food  requirement,  but  a limited 
digestive  capacity.  The  infant  that  is  entirely  breast 
fed  offers  few  problems,  but  the  infant  that  is  partly 
breast  fed  or  artificially  fed  gives  most  concern.  The 
patient  must  be  considered  as  an  individual  even  in  the 
average  normal  infant.  The  infant’s  food  to  meet  re- 
quirements and  be  successful,  must  provide  the  follow- 
ing: (1)  A certain  minimum  amount  of  protein,  fat, 
carbohydrate,  mineral  salts,  water,  and  accessory  food 
substances  or  vitamins,  balanced  to  meet  the  require- 
ments of  the  individual  infant;  (2)  furnish  sufficient 
calories;  (3)  free  from  harmful  bacteria;  (4)  capable 
of  digestion  in  the  amounts  needed.  It  is  a proved  fact 
that  good  breast  milk  from  a healthy  mother  meets  all 
the  requirements,  both  as  to  quantity  and  quality  of 
foods.  Tuberculosis  is  the  only  positive  indication  for 
weaning ; and  whenever  the  issue  is  not  clearly  defined, 
always  decide  against  weaning. 

The  new  born  infant  has  sufficient  food  to  take  care 
of  its  needs  for  3 or  4 days.  It  has  been  observed,  in 
the  Pediatric  Department  of  the  Magee  Hospital,  Pitts- 
burgh, that  breast  milk  secretion  can  be  stimulated. 
This  work  has  not  been  completed,  but  probably  de- 
serves mention. 

Dr.  Piper  said  that  breast  milk,  if  available,  offers  the 
best  complemental  feeding  and  called  attention  to  the 
Registry  for  Mothers’  Milk  at  the  Elizabeth  Magee 
Hospital,  founded  April,  1929.  In  the  year  ending 
March,  1932,  the  total  amount  of  breat  milk  collected 
from  27  mothers  was  40,235  ounces.  Whole  or  skimmed 
milk  dilutions  with  additional  carbohydrates  are  success- 
ful in  more  than  90  per  cent  of  the  cases,  and  have  the 
advantage  of  flexibility  of  percentage  in  the  fat,  pro- 
tein, and  carbohydrate  values.  His  conclusions  were: 
(1)  There  should  be  complete  cooperation  of  obste- 
tricians and  pediatricians  for  proper  prenatal  care  and 
education  for  breast  feeding.  (2)  Active  tuberculosis 
of  the  mother  is  the  only  absolute  indication  for  wean- 
ing the  infant  from  the  breast.  (3)  Breast  milk  may 
be  mechanically  stimulated  and  the  infant  is  the  best 
natural  stimulus.  (4)  Four-hour  schedule  and  shorter 
feeding  periods.  (5)  Breast  milk,  if  available,  is  the 
best  complemental  feeding.  (6)  The  weight  record  is 
the  best  index  as  to  the  success  of  infant  feeding.  (7) 
More  attention  should  be  given  to  the  stool  examination 
of  infants.  (8)  Cod  liver  oil  and  orange  or  tomato  juice 
are  necessary  foods.  Viosterol  is  not  a substitute  for 
cod  liver  oil. 

John  R.  Conover,  Reporter. 


BERKS— OCTOBER 

The  regular  monthly  meeting  was  held  in  the  Mu- 
nicipal Auditorium  of  the  Reading  City  Hall,  Oct.  18, 
at  3 : 00  p.  m.  The  program  presented  was  the  celebra- 
tion of  Pennsylvania  Health  Day,  and  the  public  and 
the  various  charitable  organizations  of  city,  State,  and 
county  were  well  represented.  The  speakers  were  intro- 
duced by  President  Wellington  D.  Griesemer  of  the 
County  Society. 

The  Hon.  J.  Heber  Ermentrout,  mayor  of  Reading, 
in  discussing  the  city  health  problems,  said  in  part: 
It  is  interesting  to  note  that  the  efforts  for  public 
health  betterment  in  the  local  community  are  appreciated. 
Our  hospitals  are  among  the  best  in  the  State ; the  Vis- 
iting Nurses’  Association  is  doing  all  in  its  power  to 
protect  the  health  of  the  community.  The  hospital 
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clinics,  and  those  sponsored  by  the  State  and  county  for 
the  improvement  of  the  general  health  of  the  public,  are 
of  the  highest  type.  The  bureau  of  health  renders  in- 
valuable service  in  the  laboratory,  performing  free  tests 
for  the  citizens.  All  the  meat  and  milk  delivered  in 
Reading  is  inspected  not  only  at  its  source,  but  all  along 
the  line,  including  the  handling  by  middlemen,  and  its 
subsequent  delivery  to  the  consumer.  The  city  spends 
$66,000  annually  for  the  various  health  bureaus;  the 
city  officials  feel  that  they  are  doing  all  in  their  power 
to  keep  the  community  as  healthy  as  possible.  The 
recreation  department  has  many  playgrounds  and  tries 
to  build  up  the  health  of  the  individual  from  the  forma- 
tive period  up  as  well  as  during  adult  life. 

Mr.  John  P.  Lozo,  principal  of  the  Reading  Senior 
High  School,  discussed  “What  the  Senior  High  School 
is  Doing  for  Health.”  He  said  in  part : In  contrasting 
the  educational  ideals  of  20  years  ago  with  those  of 
today,  the  activities  of  the  present  institution  might  seem 
out  of  place  and  as  having  nothing  to  do  with  high 
school  education.  Health  is  always  important  in  the 
school  child’s  life,  and  until  recently  has  not  been  given 
much  place  in  the  curriculum  of  the  regular  school. 
Possibly  the  first  step  in  the  introduction  of  the  pupils 
to  health  consciousness  was  the  origination  of  the  gym- 
nasium idea.  This  was  gradually  developed  until  a 
greater  number  are  required  to  take  many  hours  a week 
of  gymnasium  exercise.  Because  of  the  overcrowding 
condition,  the  children  are  given  only  40  to  60  per  cent 
of  the  needed  exercise.  Following  the  development  of 
the  gymnasium  idea,  constant  cleanliness  was  next 
stressed.  Home  nursing  and  home  economics  taught  to 
a certain  degree  should  make  for  better  maintenance 
and  care  in  the  average  household.  A council  (com- 
posed of  faculty  and  pupils)  began  several  years  ago  a 
program  to  establish  more  healthful  conditions  for  the 
pupils:  To  provide  soap  for  all  wash  stations,  regularly 
spaced  locker  inspection  (so  no  waste  could  accumu- 
late), better  balanced  meals  in  the  cafeteria,  posters 
emphasizing  the  nutritional  value  of  certain  types  of 
food,  and  the  correction  of  defects  in  vision  and  audition. 

Dr.  Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  discussed  “Pertinent 
Problems  in  Public  Health,”  and  said  in  part:  It 
seems  almost  unbelievable  that  a group  of  public  spir- 
ited citizens  should  be  so  altruistic  as  to  educate  and 
legislate  themselves  out  of  their  jobs;  yet  such  is  the 
case.  Physicians  everywhere  are  doing  all  in  their 
power  to  prevent  ill  health,  when  their  only  means  of 
livelihood  is  treating  the  sick.  Every  individual  human 
being  is  interested  in  the  health  problem ; this  is  shown 
by  our  greetings  to  our  friends:  “How  do  you  do? 
How  are  you?  How  have  you  been?”  We  are  healthy 
only  when  the  bodily  functions  occur  subconsciously. 
The  public  health  is  protected  by  city,  State,  and  county 
health  units.  These  units  attempt  to  protect  each  indi- 
vidual from  communicable  disease  and  tainted  food. 
This  was  formerly  unnecessary,  but  the  increasing  den- 
sity of  population  in  our  urban  regions  necessitates  pro- 
tection. Four  professions  unite  to  protect  the  health  of 
the  individual : The  physician,  the  pharmacist,  the  den- 
tist, and  the  registered  nurse;  their  endeavors  consist 
of  prevention,  diagnosis,  treatment  of  disease,  and  nurs- 
ing sick  persons.  Therefore,  it  is  necessary  to  have 
legal  limits  defining  the  regularly  qualified  protector 
from  the  unqualified  quack.  All  sick  people  should  be 
isolated,  to  preserve  the  health  of  the  well  individual. 
Every  one  should  have  a periodic  health  examination  at 
least  once  if  not  twice  a year.  Our  automobiles  are 
examined  regularly ; why  not  ourselves  ? The  most  im- 


portant point  brought  out  in  periodic  examinations  is 
that  early  diagnosis  means  early  cure. 

Pearl  E.  Hackman,  Reporter. 


BUCKS— OCTOBER 

The  October  meeting  was  held  in  the  Community 
Hospital,  Quakertown,  Oct.  12,  and  was  presided  over 
by  President  Allen  PI.  Moore,  of  Doylestown. 

The  applications  for  membership  were  presented  of 
Gulden  Mackmull,  Langhorne,  and  Walter  Jacob 
Hendricks,  Perkasie,  1925  and  1931  graduates  of  Jef- 
ferson Medical  College. 

Erwin  D.  Funk,  Reading,  the  guest  speaker,  spoke 
on  “Medicine  in  Germany,”  as  he  saw  it  while  pursuing 
a course  of  study  there.  He  described  the  deplorable 
condition  of  the  average  physician  under  government 
control,  a situation  medicine  in  this  country  is  gradually 
drifting  into.  We  had  better  regard  the  “red  light”  he 
flashed  as  a warning  against  the  inroads  of  state  med- 
icine. 

John  B.  Carrell,  Reporter. 


CHESTER— OCTOBER-NOVEMBER 

The  regular  meeting  was  held  at  the  Phoenixville 
Hospital,  Oct.  19.  Luncheon  was  served  to  23  mem- 
bers. The  meeting  was  called  to  order  by  President 
Herbert  S.  McKinstry.  A letter  was  read  from  Dr. 
Theodore  B.  Appel  suggesting  the  appointment  of  a 
committee  to  assist  with  the  allotting  of  milk  to  the 
undernourished  children  in  the  county.  The  secretary 
read  correspondence  with  the  State  Department  of  Pub- 
lic Instruction  concerning  the  appointment  of  a physician 
at  the  State  Teachers’  College  at  West  Chester.  It  is 
the  purpose  of  the  Department  of  Public  Instruction  to 
have  a physician  at  the  college  to  take  care  of  the  stu- 
dents’ health  activities  but  in  no  way  to  compete  with 
the  practicing  physicians  in  the  town.  Several  members 
of  the  society  felt  that  this  practice  was  not  in  accord- 
ance with  the  code  of  ethics  of  the  State  Medical  So- 
ciety and  the  secretary  was  directed  to  send  copies  of 
this  correspondence,  the  articles  printed  in  the  Daily 
Local  News  on  Oct.  18  and  19,  and  the  action  taken  at 
this  meeting  to  the  president,  Charles  Falkowsky,  Jr., 
of  the  State  Medical  Society. 

Dr.  John  A.  Farrell  reported  his  experiences  in  the 
House  of  Delegates  at  the  State  Convention  held  in 
Pittsburgh.  He  announced  that  the  resolutions  which 
had  been  adopted  by  the  Chester  County  Medical  So- 
ciety had  been  endorsed  by  the  House  of  Delegates  and 
that  the  County  Health  Unit  plan  had  likewise  been  en- 
dorsed. It  was  approved  that  it  shall  be  made  a special 
order  of  business  at  the  next  meeting  to  discuss  the 
plans  for  a lay  executive  secretary;  this  office  to  con- 
stitute more  of  the  business  manager  than  the  medical 
secretary. 

Dr.  Harry  K.  Roessler,  Philadelphia,  Temple  Uni- 
versity Hospital,  delivered  an  address  on  “Roentgeno- 
logic Diagnosis  of  Heart  Diseases.”  He  began  with 
slides  illustrating  normal  heart  outlines,  silhouettes  of 
the  heart  and  great  vessels  in  anteroposterior  and  right 
and  left  oblique  diameters.  The  importance  of  familiar- 
ity with  the  normal  variations  according  to  the  type  of 
individual  and  the  age  of  the  subject  was  emphasized. 
Attention  was  called  to  the  fact  that  the  aorta  normally 
and  gradually  grows  or  increases  in  diameter  with  ad- 
vancing years  even  up  to  extreme  old  age.  By  review 
of  many  necropsy  records  of  previously  healthy  persons 
killed  in  battle  it  was  shown  that  while  the  average  size 
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of  the  aorta  is  constant  for  a given  age  and  increases 
regularly  with  added  years,  yet  individual  cases  may 
vary  considerably  from  these  standard  figures.  So  that 
in  adopting  normal  measurements  both  for  heart  and 
great  vessel  diameters,  it  is  necessary  to  remember  that 
allowance  should  be  made  for  the  type  of  individual  and 
natural  variation. 

By  a scientific  approach  we  were  given  particularly 
clear  and  logical  demonstrations  of  the  manner  and 
mechanism  of  different  forms  of  heart  enlargement,  and 
the  different  stages  of  the  pathologic  processes  as  visaged 
in  the  abnormal  heart  contour.  These  were  convincingly 
illustrated  both  by  necropsy  specimens  and  clinical 
roentgenograms.  New  to  some  of  us  were  the  demon- 
strations of  the  dilated  right  auricle  as  it  produces  a 
large  prominence  upward  and  to  the  left  side  of  the 
heart  shadow ; the  left  auricle,  as  it  dilates,  extends  first 
backward,  being  visible  only  in  oblique  or  lateral  pro- 
jections. and  later  to  the  right  invading  chiefly  the 
region  of  the  middle  lobe  of  the  right  lung. 

Of  much  interest  were  roentgenograms  and  illustra- 
tive specimens  of  enormously  dilated  pulmonary  arteries 
as  seen  in  cases  of  thyroid  disease ; also  aortic  aneurisms 
of  different  parts  of  the  thoracic  aorta  with  explanation 
of  the  position  best  adapted  for  showing  them,  besides 
many  other  abnormal  conditions  illustrated  both  by 
pathologic  specimens  and  clinical  roentgenograms. 

The  regular  monthly  meeting  was  held  at  the  Coates- 
ville  Hospital,  Nov.  15.  After  luncheon  the  meeting 
was  called  to  order  by  President  Herbert  S.  Mc- 
Kinstry. 

Mention  was  made  that  a special  meeting  of  the 
Pennsylvania  State  Tuberculosis  Society  would  be  held 
in  Lancaster,  Jan.  19,  1933.  A letter  was  read  from  the 
secretary  of  the  Directors  of  the  Poor  indicating  that 
there  would  be  no  money  available  for  the  purchasing 
of  insulin  to  be  used  in  connection  with  charity  cases. 
Howard  Y.  Pennell  felt  that  this  matter  should  be 
taken  up  more  directly  with  the  Directors  of  the  Poor 
and  suggested  a committee  be  appointed  for  this  purpose. 
The  society  unanimously  approved  of  the  suggestion  to 
have  the  word  “physician”  placed  on  automobile  license 
tags.  In  the  discussion  of  a lay  executive  secretary  to 
be  employed  by  groups  of  counties  throughout  the  State, 
John  A.  Farrell  presented  a resolution  which  was  ap- 
proved— the  substitution  of  the  Chester  County  Health 
Unit  in  place  of  the  proposed  lay  executive  secretary. 
U.  Grant  Gifford  suggested  that  the  Chester  County 
Health  Doctor  had  dealt  with  preventive  health  rather 
than  medical  economics.  It  was  agreed  by  members  of 
the  society  that  Chester  County  favored  the  County 
Health  Unit,  and  that  the  duties  of  the  County  Health 
Doctor  should  be  enlarged  so  as  to  include  matters  per- 
taining to  medical  economics.  It  was  approved  that 
more  detailed  information  be  secured  as  to  the  exact 
duties  proposed  for  the  lay  executive  secretary  sug- 
gested in  the  postal  card  circulated  among  the  members. 

T.  Grier  Miller,  Philadelphia,  read  a paper  on  “Pep- 
tic Ulcer.”  Dr.  Miller  stated  that  ulcer  is  the  most 
common  cause  of  intragastric  organic  disease  giving 
rise  to  digestive  symptoms ; while  duodenal  ulcer  is 
the  most  common  cause  of  extragastric  organic  dis- 
eases leading  to  digestive  disturbances,  with  the  ex- 
ception of  gallbladder  disease.  He  stressed  the  fact 
that  digestion  is  a definite  symptom  and  always 
means  disturbed  gastric  physiology,  and  that  digestion 
is  a condition  and  not  a diagnosis.  Both  intragastric 
and  extragastric  disease  may  give  rise  to  it  as  well  as 
functional  and  emotional  disturbances.  Concerning 
etiology,  Dr.  Miller  stated  that  practically  nothing  is 


definitely  known.  Focal  infection  should  be  eliminated 
in  such  conditions,  although  it  has  no  direct  etiologic 
influence.  Whether  or  not  the  increased  acidity  of  the 
stomach  follows  or  precedes  ulcer  formation  is  not 
definitely  known.  Gastritis  is  probably  the  cause  of 
many  ulcers.  In  the  diagnosis  of  peptic  ulcer,  roentgen- 
ray  examination  is  the  most  important  criterion.  At 
the  University  of  Pennsylvania,  94  per  cent  of  patients 
presenting  symptoms  of  indigestion  who  develop  ulcers 
are  diagnosed  as  such  by  roentgen-ray  examination. 
The  main  surgical  indications  for  operation  on  ulcers 
are  perforation ; hemorrhage ; pyloric  stenosis ; and, 
malignancy.  All  other  cases  should  respond  to  medical 
treatment  and  if  they  do  not  improve  after  a few 
weeks,  operation  should  be  seriously  considered.  The 
diagnostic  procedures  in  peptic  ulcer  include : History ; 
physical  examination;  urine  and  blood  examination; 
gastric  analysis ; duodenal  drainage ; feces  examina- 
tion ; roentgen-ray  studies ; and,  surgical  operation. 
Duodenal  ulcers  are  probably  eight  times  as  frequent 
as  gastric  ulcers,  and  much  more  common  in  males 
than  females.  The  most  common  location  for  pain  in 
patients  with  gastric  ulcer  is  the  epigastrium.  Pain  lo- 
cated in  the  back  may  be  due  to  ulcer  located  on  the 
posterior  wall  of  the  stomach.  Hemorrhage  is  more 
common  in  duodenal  ulcer  than  in  gastric  ulcer.  From 
a roentgenologic  point  of  view,  47  per  cent  of  stomachs 
with  gastric  ulcers  are  in  the  normal  position.  Such 
cases  most  frequently  show  a moderate  gastric  residue 
6 hours  after  taking  barium.  Fifty-nine  per  cent  of 
cases  show  hyperperistalsis ; 53  per  cent  of  the  cases 
show  a hypomotility.  Pyloric  spasm  is  present  in  about 
one-half  of  the  cases.  Ninety-four  per  cent  of  gastric 
ulcers  show  a constant  defect  by  roentgen-ray  examina- 
tion; 92  per  cent  of  duodenal  ulcers  show  a similar  de- 
fect. The  important  factors  in  the  medical  treatment  of 
peptic  ulcers  are : Mental  treatment  including  the  avoid- 
ance of  nervous  tension  and  strain ; diet  including  a 
smooth  bland  diet,  free  from  mechanical  or  chemical 
irritations ; and,  drugs,  the  most  important  of  which 
is  sodium  bromide.  Alkalies  and  occasionally  belladonna 
prove  of  value. 

Joseph  Scattercood,  Jr;,  Reporter. 


ERIE— OCTOBER-NOVEMBER 

Health  Day  activities,  Oct.  19,  took  the  place  of  the 
regular  meeting  of  the  Society  for  the  month.  A varied 
program  for  the  profession  and  laity  was  arranged  by 
the  committee,  under  the  chairmanship  of  Norbert  D. 
Gannon.  Guest  speakers  from  out  of  the  city  included 
Drs.  Joseph  Colt  Bloodgood,  of  Baltimore,  and  Arthur 
C.  Morgan,  of  Philadelphia,  who  were  entertained  by 
the  Society  at  an  evening  dinner  at  the  Erie  Club. 

The  program  included  morning  addresses  from  the 
senior  high  school  platforms  by  leading  Erie  physicians, 
each  speaking  along  public  health  lines.  Dr.  Bloodgood 
during  the  day  conducted  2 clinical  conferences  at  the 
hospitals,  the  one  in  the  morning  on  roentgen-ray  diag- 
nosis and  therapy  in  bone  tumors ; the  afternoon  con- 
ference dealt  with  clinical  pathology,  largely  of  breast 
lesions.  The  evening  meeting  was  open  to  the  general 
public  and  was  addressed  by  Drs.  Bloodgood  and  Mor- 
gan.  There  was  also  shown  a motion  picture  on  ap- 
pendicitis,  for  the  laity.  Nearly  1000  persons  attended 
this  meeting  which  was  held  in  the  Strong  V incent 
High  School. 

President  T.  Palmer  Tredway  told  something  of  the 
origin  of  and  the  reason  for  a State-wide  observance  of 
Health  Day.  He  then  introduced  Dr.  Morgan. 
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‘‘Public  Health  Consciousness”  was  the  subject  of 
Dr.  Morgan’s  remarks.  He  enumerated  the  various 
features  which  require  attention  when  one  is  consider- 
ing public  health  matters.  He  detailed  the  preventive 
phases  of  heart  disease ; spoke  of  the  immense  value 
of  routine  school  inspection  in  the  detection  of  hidden 
sources  of  danger ; and  the  value  of  a similar  examina- 
tion periodically  of  older  individuals  was  stressed,  in 
order  to  determine  the  presence  of  disease  in  its  earliest 
stage.  School  athletics,  if  competitive,  should  be  closely 
supervised  to  avoid  the  danger  of  overactivity  on  the 
part  of  youngsters  who  do  not  know  their  limitations, 
and  thus  overdo,  producing  cardiac  hypertrophy.  The 
future  course  of  such  a heart  was  pictured  with  the  de- 
velopment of  fatty  changes  when  the  later  years  of 
comparative  physical  leisure  come  along. 

The  preventive  aspects  of  tuberculosis  resolve  them- 
selves into  the  simple  rule  of  segregation  of  the  infected 
case,  since  every  tuberculous  patient  must  have  obtained 
his  disease  from  another. 

The  war  experiences  taught  the  value  of  public  sani- 
tation, and  as  a result  there  has  been  a nearly  complete 
elimination  of  typhoid  and  similar  diseases. 

Numerous  factors  outside  the  medical  profession  have 
been  of  marked  assistance  in  this  conquest  of  disease 
from  the  mass  standpoint,  from  the  preventive  point  of 
view.  The  newspapers  and  other  modes  of  dissemina- 
tion of  information  are  definitely  health-conscious ; the 
medical  auxiliary,  the  dental  and  pharmaceutical  groups, 
the  parent-teacher  associations,  have  all  been  instrumen- 
tal in  working  along  the  preventive  line  of  thought.  In 
curative  medicine,  the  doctor  is  the  decisive  factor ; in 
preventive  medicine,  the  public,  aided  by  the  doctor,  is 
the  prime  agent. 

The  illustrated  address  by  Dr.  Bloodgood  dealt  with 
“The  New  Demands  to  Meet  the  Changing  Conditions 
in  the  Local  Growth  Which  May  Be  Malignant.”  Pre- 
cancerous  lesions  were  the  subject  of  most  of  his  re- 
marks. He  recommended  the  removal  of  moles  in  child- 
hood. The  early  burn  that  develops  into  a lip  carcinoma 
may  be  cured  if  the  individual  stops  his  smoking.  There 
is  really  no  need  for  the  beginning  or  the  continued 
development  of  skin  cancer.  Scratching  a benign  cutane- 
ous lesion  is  always  harmful,  and  may  be  productive  of 
unpleasant  sequelae;  after  all,  scratching  is  a canine 
prerogative. 

The  intra-oral  leukoplakia  is  always  associated  with 
rough  teeth,  ill-fitting  plates,  or  indiscriminate  smoking; 
trench  mouth  is  sometimes  precancerous.  This  teaching 
has  brought  its  fruit.  Forty  years  ago,  all  mouths 
examined  were  advanced  cancer ; 20  years  ago,  the 
majority  were  moderately  advanced;  10  years  ago, 
leukoplakia ; in  1932,  normal  mouths. 

The  beginning  of  carcinoma  should  be  feared,  not  its 
end.  The  beginning  can  be  prevented— in  skin  cancer, 
in  mouth  cancer,  in  cervix  cancer.  Cleanliness  and  lack 
of  irritation  are  the  principal  factors  in  the  avoidance 
of  all  cancer.  The  patient  is  all-important  in  skin  can- 
cer, the  dentist  in  mouth  cancer,  and  the  physician  in 
cervix  cancer. 

In  early  diagnosis,  the  roentgen  ray  and  the  micro- 
scope are  potent  factors  available  to  assist  the  diag- 
nostician. Transillumination  has  proved  of  value,  par- 
ticularly in  breast  tumors.  Chronic  cystic  mastitis  can 
usually  be  distinguished  from  carcinoma  by  this  pro- 
cedure. 

The  doctor  was  advised  to  combine  hope  with  truth 
in  dealing  with  malignant  disease;  carcinoma,  per  se, 
cannot  be  protected  from,  but  the  premalignant  aspect 
can  be  avoided,  or  relieved.  The  periodic  examination 
by  the  family  physician  was  urged,  particularly  as  it 


relates  to  the  postpartum  mother  during  the  remainder 
of  her  life.  Much  better  care  is  taken  of  the  infant 
before  and  after  birth,  and  of  the  child,  than  is  taken 
of  the  adult,  although  the  degenerative  diseases  first 
make  their  appearance  after  middle  age.  Preventive 
medicine  should  be  carried  on  throughout  the  life  span 
of  the  individual,  not  just  through  his  youth. 

More  than  50  heard  Dr.  Bloodgood  in  his  morning 
conference  at  Hamot  Hospital,  in  which  the  roentgen- 
ray  aspect  of  bone  lesions  was  discussed.  B.  Swayne 
Putts  presided,  with  cases  presented  by  himself,  Ralph 
D.  Bacon,  Arthur  G.  Davis,  J.  Elmer  O'Brien,  and 
Elmer  G.  Weibel.  A considerable  variety  of  lesions 
was  shown. 

Numerous  points  were  brought  out  by  Dr.  Blood- 
good; the  value  of  roentgen-ray  examination  and  con- 
sultation in  bone  lesions  was  particularly  emphasized. 
Serial  studies  are  sometimes  necessary.  Diagnosis 
should  rest  upon  clinical  factors  with  the  laboratory  and 
roentgenologic  data  added.  In  relation  to  fibrocystic 
osteitis,  Dr.  Bloodgood  discussed  the  role  that  the  para- 
thyroids are  said  to  play  in  its  etiology,  and  advised 
radiotherapy  over  the  neck  unless  a definite  parathyroid 
tumor  may  be  palpated  and  removed  surgically.  The 
blood  phosphorus  and  calcium  do  not  have  to  be  altered 
perceptibly  in  every  case.  The  roentgen-ray  changes  in 
one  of  the  cases  showed  a bending  inward  of  the  acetab- 
ulum to  distinguish  it  from  malignancy  which  erodes 
and  destroys  as  it  goes. 

The  afternoon  pathologic  conference  arranged  and 
conducted  by  H.  H.  Bullard,  at  St.  Vincent’s  Hos- 
pital, was  attended  by  nearly  60  physicians.  Most  of 
the  cases  were  of  breast  cancer,  and  Dr.  Bloodgood’s 
remarks  were  principally  along  this  line.  Dr.  Frank 
P.  McCarthy’s  case  of  a carcinoma  found  in  a breast 
9 days  after  an  ecchymosis  from  definite  trauma  elicited 
considerable  interest  on  the  part  of  Dr.  Bloodgood,  since 
he  feels  that  trauma  does  not  cause  breast  cancer,  an 
opinion  the  result  of  his  many  years’  close  observation. 

J.  Elmer  O’Brien  and  James  R.  Hart  showed  cases 
of  massive  carcinoma  following  Paget’s  disease  of  the 
nipple;  in  the  discussor’s  opinion,  this  condition  is  ac- 
tually carcinomatous  and  from  it  the  patient  never  re- 
covers. If  breast  cancer  is  operable,  this  procedure 
should  be  followed  out : if  doubtful,  radiation  should 
precede  amputation;  if  inoperable,  palliative  radiation; 
if  recurrent,  palliative  radiation. 

A spindle  cell  sarcoma  of  the  calf  of  the  leg  was 
shown  by  Orel  N.  Chaffee,  immediately  postoperative, 
and  a case  of  the  same  kind  from  the  wrist  was  shown 
by  Frank  A.  Walsh,  6 years  after  its  beginning. 

The  regular  meeting  was  held  in  Erie,  Nov.  2,  Presi- 
dent T.  Palmer  Tredway  presiding.  The  only  business 
of  importance  that  came  before  the  society  pertained  to 
the  creation  of  a charity  medical  and  dental  dispensary 
which  was  opened  on  Nov.  14.  During  recent  months 
the  2 local  hospitals  have  had  to  protest  the  increasing 
amount  of  ambulant  free  service;  the  winter  will  prob- 
ably witness  even  greater  demands  for  indigent  service. 
It  was  in  response  to  these  urgent  needs  that  the  So- 
ciety a few  months  ago  began  a study  of  local  needs, 
and  the  organization  of  this  dispensary  represents  the 
committee’s  recommendation. 

James  D.  Stark,  of  Erie,  was  named  director,  with 
an  advisory  board  consisting  of  Drs.  Tredway,  Norbert 
D.  Gannon,  George  A.  Reed,  Maxwell  Lick,  Theobald 
M.  M.  Flynn,  and  Elmer  G.  Weibel,  who  will  pass  on 
financial  matters  and  problems  of  policy.  The  attending 
physicians  are  unpaid,  and  volunteer  from  the  Society. 
A small  appropriation  has  been  made  by  the  local  Char- 
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ities’  Board,  sufficient,  it  is  hoped,  to  carry  on  until  Jan. 

1.  It  is  planned  to  engage  only  one  nurse  and  one 
stenographer,  the  remainder  of  the  clerical  and  social 
service  help  coming  from  the  Junior  League  and  similar 
groups. 

The  scientific  program  for  the  evening  dealt  with 
chronic  arthritis,  the  guest  speakers  being  Drs.  Philip 
D.  Wilson  and  Francis  Hall,  of  Boston. 

“Dietary  and  Medical  Treatment  in  Chronic  Arthri- 
tis” was  the  subject  of  Dr.  Hall’s  remarks.  He  drew 
attention  to  the  prevalence  of  crippling  arthritis.  In 
Massachusetts,  10  per  cent  of  the  population  have  some 
type  of  chronic  infirmity,  and  chronic  arthritis  is  ac- 
knowledged first  place  ahead  of  heart  disease.  Much 
popular  as  well  as  professional  interest  has  been  focused 
of  late  on  the  prevention  and  group  treatment  of  cardiac 
disease  and  tuberculosis;  this  is  the  desideratum  as  well 
in  chronic  arthritis.  Proper  methods  of  treatment  are 
not  available,  but  they  are  not  employed  except  in  the 
occasional  clinic,  with  any  idea  of  systematic  continuity 
looking  forward  to  the  ultimate  arrest  and  rehabilita- 
tion of  the  crippled  patient. 

Success  in  treatment  depends  upon  several  important 
factors,  of  which  accurate  exacting  diagnosis  is  the 
keystone.  The  simplest  reasonable  classification  is  into 
atrophic  and  hypertrophic  types.  The  atrophic  case 
usually  develops  in  early  life,  may  be  acute,  and  devel- 
ops serious  characteristics  early.  Most  of  the  pathology 
is  in  the  synovial  tissue;  lipping  does  not  occur;  anky- 
losis is  the  end  result  with  flexion  deformity.  The 
hypertrophic  type  of  arthritis  is  more  prone  to  affect 
the  older,  more  obese  individual,  in  an  insidious  manner ; 
the  cartilage  is  the  part  most  affected,  with  lipping 
associated.  There  is  rarely  ankylosis.  This  type  of 
arthritis  is  frequently  linked  with  a hypothyroidism. 

Thus  far  there  is  no  specific  therapy  in  the  regulation 
of  chronic  arthritis.  Several  factors  have  come  to  be 
recognized  as  important : Depletion  from  work,  expo- 
sure and  infection  must  be  cared  for;  dietary  regula- 
tions are  important,  as  are  control  of  the  emotions,  of 
gastro-intestinal  disturbances,  and  the  like.  Glandular 
dysfunction  should  be  corrected.  In  the  presence  of  a 
damaged  joint,  it  is  imperative  that  strain  be  removed, 
although  the  atrophic  joint  cannot  be  immobilized  for 
long  because  of  the  likelihood  of  ankylosis.  With  a 
proper  regime  of  thorough  going  treatment,  it  is  pos- 
sible to  arrest  the  progress  of  a debilitating  arthritis. 
The  individual  case  requires  individual  treatment.  Hos- 
pitalization in  the  early  stages  will  assist  in  instituting 
the  proper  line  of  conduct,  for  it  is  well  to  educate  the 
patient  and  his  family  concerning  the  disease.  A general 
improvement  will  usually  precede  specific  joint  improve- 
ment. 

Dr.  Wilson  spoke  on  “Surgical  Treatment  of  Chronic 
Arthritis.”  He  pointed  out  that  reconstructive  surgery 
is  imperative  in  many  of  the  individuals  crippled  with 
one  or  more  arthritic  joints.  Especially  is  this  true  since 
medical  treatment  has  been  more  effective  in  arresting 
the  progress  of  the  disease.  Difficulties  are  primarily 
technical,  although  social  and  economic  factors  enter  in. 
The  prolonged  period  of  observation  frequently  with 
multiple  operations  is  discouraging  to  the  arthritic  es- 
pecially since  he  must  continue  with  his  diet  and  medical 
regime.  Surgery  must  be  done  in  the  quiescent  inactive 
stage  of  the  disease. 

Surgical  procedures  include  manipulation,  arthrotomy. 
synovectomy,  capsuloplasty,  osteotomy,  arthrodesis,  and 
arthroplasty,  each  of  which  has  its  particular  indications. 
Manipulation  is  a minimal  procedure,  for  feet  and  knees 
especially,  and  should  never  be  forceful.  Arthrotomy 


may  be  done  for  joint  mice.  Synovectomy  finds  its 
usefulness  in  hypertrophic  synovia,  particularly  in  the 
knee  joint  in  which  symptoms  have  remained  after 
quiescence  has  been  established  elsewhere.  If  little  in- 
ternal joint  fibrosis  has  taken  place,  but  the  fixation  is 
the  result  of  muscle  adhesions,  resection  of  the  capsule 
has  proved  of  value.  Osteotomy  is  primarily  for  flexion 
deformities,  with  considerable  intrinsic  joint  fibrosis; 
the  range  of  motion  has  been  improved,  not  the  amount. 
In  the  period  of  fixation  afterward,  more  joint  anky- 
losis may  result,  defeating  the  purpose  of  the  operation. 
If  the  disease  has  been  localized  with  the  other  joints, 
normal  arthrodesis  is  employed  to  ankylose  the  in- 
volved joint;  in  atrophic  forms  of  the  disease,  the  pro- 
cedure is  unwise.  Arthroplasty  has  been  of  value  to 
increase  the  mobility  of  an  ankylosed  joint,  and  has 
proved  especially  helpful  in  improving  the  function  of 
a diseased  elbow. 

In  the  afternoon,  the  guest  speakers  conducted  a clini- 
cal and  roentgen-ray  conference  on  “Backache”  at 
Hamot  Hospital,  Erie. 

Ralph  D.  Bacon,  Reporter. 


INDIANA— OCTOBER 

Indiana  Count}''  Medical  Society  observed  Pennsyl- 
vania Health  Day  with  meetings  in  the  various  high 
schools  in  the  county,  which  were  addressed  by  mem- 
bers of  the  society,  on  subjects  relating  to  public  health. 
Marked  interest  was  evinced  in  the  various  schools 
and  it  was  deemed  a successful  project  in  every  way. 

Following  the  regular  county  medical  society  meeting 
in  the  Indiana  High  School  there  was  a meeting  open 
to  the  public  which  was  addressed  by  Dr.  Frederick 
Jacob,  Pittsburgh,  secretary  of  the  Allegheny  County 
Medical  Society.  Preceding  the  address  a dramatic 
sketch  was  given  portraying  the  part  played  by  the  pub- 
lic schools  in  offering  protection  against  diphtheria  and 
the  manner  in  which  State  and  local  health  authorities 
are  concerned  in  advancing  public  health. 

Dr.  Jacob  took  as  his  topic  the  services  that  the  med- 
ical profession  offer  to  the  public,  prefacing  his  re- 
marks with  a brief  history  of  the  practice  of  medicine. 
He  spoke  of  the  primary  purpose  of  the  doctor  to  cure 
disease  and  relieve  suffering  and  of  the  newer  field, 
that  of  preventive  medicine.  The  profession  has  always 
been  willing  and  glad  to  receive  new  and  scientific  in- 
formation regarding  disease  as  well  as  willing  to  give 
out  this  information.  In  this  connection  he  spoke  of 
Pasteur  and  Koch  and  the  many  eminent  physicians  who 
had  devoted  their  lives  to  the  advance  of  medical 
knowledge.  He  discussed  the  victory  over  smallpox 
and  typhoid  fever,  and  told  of  the  value  of  the  periodic 
health  examination  in  preventing  the  onset  of  disease. 
Finally,  he  stressed  the  amount  of  training  and  expe- 
rience that  the  doctor  must  undergo  to  qualify  for  the 
practice  of  medicine,  and  the  unselfishness  of  the  pro- 
fession in  advancing  the  public  health  movement. 

Warren  L.  Whitten,  Reporter. 

LUZERNE 

November  2 

The  regular  meeting  was  held  in  the  Medical  Building, 
Nov.  2,  with  President  William  J.  Doyle  in  the  chair. 
Dr.  Charles  W.  Letcher,  Wilkes-Barre,  read  a paper 
on  “Intravenous  Therapy  in  Neisserian  Infection.” 

He  said  in  part  that  the  purpose  was  to  give  the  re- 
sults obtained  in  different  types  of  neisserian  infection, 
based  on  a study  of  216  cases  treated  since  last  May  at 
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the  State  Venereal  Clinic,  Kirby  Health  Center,  Wilkes- 
Barre,  with  gentian  violet  and  mercurochrome.  After 
the  diagnosis  of  neisserian  infection  is  made  certain  by 
the  various  methods,  either  mercurochrome,  1 per  cent, 
in  isotonic  salt  solution  or  mercurochrome  in  glucose 
solution  is  given  intravenously.  One  hour  following  the 
injection,  malaise,  a temperature  of  101°  F.,  often  nausea 
and  vomiting,  chills,  and  fever  are  noted.  No  more 
than  5 doses  are  given  in  a series.  There  has  been  no 
deleterious  effects  upon  the  kidneys.  One  case  devel- 
oped a mercurial  stomatitis  and  the  medication  was 
stopped.  In  the  chronic  cases,  1 per  cent  mercuro- 
chrome in  saline  gave  the  best  results ; the  glucose- 
mercurochrome  gave  the  best  results  in  cases  of  acute 
epididymitis. 

Some  think  the  dye  is  changed  in  the  body  to  a more 
potent  substance ; others,  that  it  stimulates  antibody 
action,  and  the  reaction  aids  in  relieving  it,  but  the 
exact  method  is  unknown.  Acute  gonorrheal  infection 
has  been  known  to  be  cut  short  by  a disease  as  la  grippe, 
etc.,  in  which  there  was  a high  fever.  It  is  noted  that 
alcoholics  do  not  respond  well  to  the  treatment. 

In  epididymitis,  gratifying  results  were  obtained  in 
19  cases.  Swelling  and  other  symptoms  were  gone 
after  the  second  injection.  No  narcotics  were  given  to 
mask  symptoms. 

In  arthritis,  3 cases  were  cured ; 2 cases  were  im- 
proved, and  1 unimproved.  In  the  cases  of  chronic 
endocervicitis,  49  in  all,  10  per  cent  silver  nitrate  was 
applied  locally  and  douches  ordered  daily.  Intravenous 
medication  was  also  given  with  improvement  in  one- 
half  the  cases. 

The  plain  or  saline  solution  offered  little  benefit  in 
the  cases  of  acute  urethritis ; of  29  cases  treated  with 
the  sugar  solution,  25  were  improved  and  only  4 were 
unimproved,  two-thirds  of  this  group  showing  definite 
improvement. 

To  summarize,  definite  good  is  obtained  from  the 
treatment  but  it  is  not  a cure-all.  The  plain  or  saline 
mercurochrome  solution  with  reaction  gives  the  best  re- 
sults in  the  chronic  cases  and  the  glucose-mercurochrome 
is  best  in  the  acute  forms. 

Dr.  Peter  P.  Mayock,  who  directs  the  work  of  the 
venereal  clinic,  said  in  part  that  Ehrlich  before  the  In- 
ternational Medical  Congress  in  London,  between  1910 
and  1913,  stated  that  we  were  on  the  threshold  of  treat- 
ing by  sterilization.  In  1917,  mercurochrome  was 
brought  forth  and  seemed  an  ideal  gonococcide.  Mer- 
curochrome seems  to  be  like  so  much  red  ink.  He  was 
the  first  to  use  it  and  the  first  to  discard  it.  In  the 
chronic  cases  there  is  a shock  with  the  plain  saline  solu- 
tion and  so  there  are  good  results.  Dr.  Cyrus  Jacobosky 
said  there  is  no  germicidal  action,  10  c.  c.  of  a 1 per  cent 
solution  are  given,  and  so  is  very  dilute.  It  is  the  reac- 
tion to  it  as  a foreign  substance  which  prompts  relief 
or  cure. 

November  16 

The  meeting  of  the  Luzerne  County  Medical  Society 
was  held  in  the  Medical  Building,  Wilkes-Barre,  Nov. 
16,  President  William  J.  Doyle,  presiding.  J.  P.  Roth, 
A.  V.  Lupcho,  H.  J.  Harris,  Walter  DeFrancois,  and 
H.  P.  O’Connell  were  elected  to  membership. 

Joseph  W.  Piekarski,  Nanticoke,  read  a paper  on 
“Pneumoconiosis.” 

Dr.  Piekarski  said,  in  part,  that  pneumoconiosis  in- 
cludes the  terms  anthracosis,  coal-miner’s  disease,  sili- 
cosis from  dust  of  flint  in  the  African  gold  mines; 
siderosis  from  iron  dust ; and  chalicosis  from  dust  of 
quarries  and  potteries.  The  paper  chiefly  dealt  with 
anthracosis.  There  seems  to  be  a correlation  between 


tuberculosis  and  pneumoconiosis  as  shown  by  studies 
made  in  many  countries.  A report  between  the  years 
1906  and  1926  showed  Wilkes-Barre  had  11.4  per  cent 
deaths  by  tuberculosis  in  coal  miners.  The  White  Hav- 
en Sanitarium  which  serves  this  district  shows  that  the 
report  exaggerates  this. 

The  roentgen-ray  shows  a haze  in  the  proximity  of  the 
hylum  early  in  the  disease.  There  is  much  expectora- 
tion of  the  inspired  dust.  In  the  second  stage  the  latter 
is  less,  with  a little  more  fibrosis.  Expansion  of  the 
lungs  is  lessened,  the  thorax  is  emphysematous  in  type, 
and  the  lymph  nodes  are  enlarged.  Miner’s  asthma  then 
develops  in  2 years.  In  the  third  stage  there  is  coal- 
escence of  the  lymph  nodules,  and  diffuse  or  massive 
fibrosis  which  in  many  cases  resembles  pneumonia.  The 
thorax  reveals  very  little  chest  expansion.  It  often 
takes  30  to  40  years  to  develop  this  stage. 

Removal  of  the  worker  from  the  dusty  occupation 
does  not  stop  the  process  in  the  lungs.  The  particles  of 
carbon  are  found  deposited  in  the  lymph  nodes  of  the 
tracheal  and  bronchial  glands  and  peribronchial  and 
periarterial  nodes.  The  fibrosis  of  the  lungs  is  due  to 
rock  dust  and  not  carbon. 

The  earliest  stage  of  the  clinical  manifestations  is  a 
tracheobronchial  irritation ; later  there  develops  a mu- 
coserous  expectoration  which  is  worse  in  the  morning. 
A still  later  stage  is  that  of  bronchiectasis  in  which  the 
chief  symptoms  are  dyspnea,  cyanosis,  cough,  and  dia- 
phragmatic adhesions.  In  the  third  stage  there  is  pro- 
gressive weakness,  loss  of  weight,  and  if  an  associated 
tuberculosis,  fever  and  increasing  loss  of  weight.  The 
physical  signs  are  those  of  a bronchiectasis,  with  or 
without  emphysema,  which  may  closely  simulate  tuber- 
culosis. 

There  is  no  specific  therapy  in  treatment.  Thus, 
prophylaxis  is  the  mode  of  combating  it.  At  the  ear- 
liest signs  of  its  appearance,  the  worker  should  be  re- 
moved from  the  dust  and  if  this  is  not  feasible  then 
masks,  and  other  methods  or  devices  to  reduce  the 
quantity  of  dust,  should  be  used. 

To  summarize,  fibrosis  in  coal  miners  is  due  to  the 
rock  dust  and  not  to  the  carbon  particles  of  the  coal ; 
tuberculosis  among  miners  is  no  more  prevalent  than 
among  other  persons ; silica  hydroxide  absorbs  water 
and  hastens  fibrosis  and  destruction  of  the  lung  cells ; 
and  the  dyspnea  of  the  advanced  stages  is  not  relieved 
by  any  of  the  antispasmodics. 

In  discussion,  Ross  K.  Childerhose,  of  Devitt’s 
Camp,  Allenwood,  Pa.,  said  in  part  that  in  pneumo- 
coniosis there  is  a disturbance  of  the  lymphatic  system 
of  the  lungs.  The  lymph  drainage  of  the  inner  two- 
thirds  of  the  lung  drains  inward  to  the  hylum ; the 
outer  one-third,  to  the  periphery.  The  small  nodes  of 
the  lung  become  enlarged  and  these  enlargements  are 
found  in  the  mid-lung  with  the  apex  and  bases  clear. 
To  compensate  for  this,  however,  there  is  often  an  as- 
sociated emphysema  at  the  latter  locations.  The  lymph 
channels  are  blocked  and  drainage  may  be  carried  to 
the  pleura  and  so  a pleurisy,  followed  by  adhesions 
develops.  These  are  the  densest  of  all  kinds.  In  pneu- 
moconiosis the  shadows  in  the  roentgenograms  are  in 
the  mid-zone  and  are  bilateral ; those  of  tuberculosis 
are  unilateral  or  bilateral,  but  in  the  apex  working 
downward.  Lewis  L.  Rogers,  Jr.,  of  Wilkes-Barre, 
said  that  a few  years  ago  the  U.  S.  Government  insti- 
tuted research  work  here.  Many  films  were  taken  of 
the  coal  miners  and  sent  to  Dr.  Pancoast,  of  Philadel- 
phia, who  was  on  the  commission.  It  was  interesting 
to  note  that  there  were  variations  in  the  films  in  the 
quantity  and  sort  of  work  done  in  the  mine.  Those  in 
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the  jackhammer  work  gave  the  densest  shadows  and 
those  who  used  tobacco  had  fewer  pathologic  findings 
according  to  their  time  of  work.  In  mines  in  South 
Africa,  roentgenograms  are  taken  of  the  workers  and 
when  the  lung  reaches  a certain  stage  the  miners  are 
withdrawn  from  the  industries  on  compensation  or 
given  other  work  to  do.  Charles  H.  Miner  said  that 
a few  years  ago  some  work  was  done  in  studying  the 
problem  in  the  coal  regions  and  now  a further  study 
is  to  be  made.  A few  years  ago,  when  on  the  medical 
service  of  the  Wilkes-Barre  General  Hospital,  he  in- 
tended to  write  a paper  on  anthracosis  among  farmers 
as  there  were  several  cases  of  the  disease  in  his  serv- 
ice. Finally,  it  was  learned  that  these  men  had  been 
on  the  farms  but  a few  years  and  had  previously 
worked  in  the  coal  mines.  Edward  W.  Bixby  said 
that  a man,  age  25,  on  his  service  in  the  same  hospital 
had  almost  complete  solidity  of  the  whole  lung.  He 
was  a farmer  for  3 years  and  a miner  before  that. 
Angelo  L.  Luchi  said  it  was  his  impression  that  no 
treatment  can  be  given  after  the  condition  has  been 
acquired  and  some  sort  of  compensation  should  be 
looked  into  for  these  men  as  well  as  those  workers  who 
are  actually  injured  while  at  work.  If  silica  is  more 
marked,  the  death  rate  from  tuberculosis  is  higher. 
J.  Allan  Corson  said  that  the  compensation  aspect  of 
this  disease  has  been  brought  up  and  that  a meeting 
is  to  be  held  in  Allentown,  Nov.  17,  1932,  to  discuss 
the  problem.  In  Africa  gold  miners  are  compensable 
as  the  silicosis  does  predispose  to  tuberculosis.  Does 
anthracosis  predispose  to  tuberculosis?  Charles  Long 
said  that  years  ago  anthracosis  was  called  miner’s 
asthma.  It  is  a different  process  from  tuberculosis  and 
the  two  do  not  necessarily  go  together.  Dr.  Piekarski, 
in  closing,  said  that  a delegation  is  to  meet  in  Allen- 
town, by  the  call  of  the  Governor,  to  recommend  a bill 
for  compensation  of  the  occupational  diseases  and  an- 
thracosis. Prophylaxis  is  the  chief  method  of  combat- 
ing the  disease.  Periodic  chest  examination  and  re- 
moval from  the  work  to  a dustless  occupation  are 
necessary.  Dr.  Childerhose  stated  that  in  silicosis  there 
is  actual  destruction  of  the  lung  tissue ; in  the  miners’ 
work  the  destruction  is  caused  by  the  rock  dust  and  not 
by  the  carbon  or  the  coal  dust. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH)— 
NOVEMBER 

The  regular  meeting  was  held,  Nov.  9,  at  the  Elks’ 
Club,  President  James  A.  Corrigan  in  the  chair. 
Frank  R.  Hanlon,  surgeon  to  the  Mercy  Hospital, 
Wilkes-Barre,  read  a paper  on  “Surgery  of  the  Biliary 
Tract.”  After  reviewing  the  anatomy  and  physiology 
along  with  experimental  surgery  of  the  biliary  system, 
Dr.  Hanlon  stressed  the  value  of  modern  methods  of 
diagnosis,  saying  in  part : Cholecystography  has  been 
one  of  the  outstanding  contributions  toward  the  study 
of  cholecystic*  disease.  The  dye  most  commonly  used  is 
the  sodium  salt  of  tetraiodophenolphthalein  (4  grams 
in  30  c.  c.  of  distilled  water  immediately  after  the  eve- 
ning meal).  Cholecystography  is  contraindicated  in  the 
acute  lesions  of  the  gallbladder.  Its  chief  value  has 
been  in  the  cases  of  chronic  cholecystitis.  Its  accuracy 
has  been  estimated  to  be  as  high  as  97  per  cent.  Of  the 
laboratory  procedures,  one  relies  upon  the  icterus  index 
and  the  van  den  Bergh  test.  The  prompt  direct  reac- 
tion is  obtained  in  practically  all  cases  of  obstructive 
jaundice.  In  the  jaundice  of  hemolytic  icterus  the  reac- 
tion is  of  the  delayed  direct  type.  The  indirect  van 


den  Bergh  test  may  be  utilized  as  of  particular  value 
in  determining  by  repeated  tests  whether  or  not  jaundice 
is  deepening  or  receding.  The  symptomatology  of 
cholecystic  and  choledochic  disease  is  at  best  confusing. 

In  acute  cholecystitis,  a conservative  course  is  advo- 
cated. The  only  exception  in  which  surgery  is  advised 
is  when  rupture  or  gangrene  of  the  gallbladder  is  sus- 
pected. Since  these  accidents  are  rare  it  is  fairly  safe 
to  postpone  surgery  in  the  majority  of  cases.  One  of 
the  chief  objections  to  this  view  is  that  a high  lying 
acute  appendix  or  a ruptured  duodenal  ulcer  may  be 
diagnosed  as  acute  cholecystitis  and  the  patient  lost 
because  of  delay. 

Dr.  Hanlon  advised  cholecystectomy  in  every  case 
which  gave  sufficient  trouble  to  cause  the  patient  to 
consult  a physician.  The  argument  for  such  a radical 
view  is  to  prevent  hepatitis  from  becoming  marked,  to 
bring  relief  of  symptoms,  and  to  eliminate  an  important 
focus  of  infection. 

In  regard  to  carcinoma  of  the  biliary  tract  and  also 
of  the  head  of  the  pancreas,  exploration  should  be  of- 
fered to  all  patients  because  cholecystectomy  may  prove 
successful  in  the  former  and  jaundice  may  always  be 
relieved  in  both  conditions. 

It  has  been  pointed  out  that  the  rate  of  growth  of 
pancreatic  carcinoma  is  rather  slow  and  that  if  the  bile 
can  be  drained  by  means  of  a cholecyst oduodenostomy  or 
a cholecystogastrostomy  the  eventual  fatal  outcome  may 
be  postponed  for  a considerable  period  of  time. 

Since  the  deeply  jaundiced  patient  is  a poor  surgical 
risk,  all  the  systems  should  be  thoroughly  investigated 
prior  to  operation,  paying  particular  attention  to  the 
hepatic  and  renal  function  and  the  bleeding  time.  The 
tendency  to  bleed  may  be  overcome  by  the  intravenous 
injection  of  calcium  chloride  (5  c.c.  of  a 10  per  cent 
solution,  diluted  in  100  c.c.  of  normal  saline)  and  by  the 
use  of  blood  transfusions. 

Dr.  Hanlon  emphasized  the  relative  advantages  of 
cholecystectomy  rather  than  cholecystostomy  as  a cura- 
tive measure  in  gallbladder  disease. 

In  discussion,  Dr.  Louis  A.  Dessen  said  that  the  re- 
lation of  hepatitis  to  gallbladder  disease  is  very  im- 
portant. In  roentgenologic  study,  marked  decrease  of 
density  is  sometimes  seen  in  the  gallbladder  shadow. 
This  is  due  to  hepatitis  in  certain  instances,  and  has 
been  confirmed  by  operative  findings. 

David  A.  Johnston  asked  if  the  age  of  the  patient 
, was  not  an  important  factor  in  deciding  whether  chole- 
cystostomy or  cholecystectomy  should  be  done.  In  re- 
ply, Dr.  Hanlon  said  that  he  considered  age  not  to  be 
so  important  in  deciding  for  the  simpler  operation  as 
acuteness  of  the  disease,  or  complicating  factors  such 
as  heart  disease. 

John  R.  Dyson  described  a patient  who  had  no 
symptoms  except  loss  of  weight  and  slight  fever.  No 
preoperative  diagnosis  could  be  made,  but  operation  dis- 
closed carcinoma  of  the  gallbladder.  Dr.  Corrigan  de- 
scribed 2 cases  which  had  been  thoroughly  studied  in 
hospitals,  and  were  returned,  one  with  a diagnosis  of 
“business  worries,”  and  the  other  “hysterical  vomiting.” 
Neither  had  any  definite  symptoms  referable  to  the  gall- 
bladder region  but  each  proved  later  to  have  carcinoma 
of  the  head  of  the  pancreas.  Dr.  Hanlon,  in  comment- 
ing on  these  3 cases,  emphasized  the  importance  of  the 
duodenal  tube  in  making  a diagnosis ; if  blood  is  ob- 
tained through  it,  or  if  no  bile  can  be  aspirated,  sus- 
picion of  carcinoma  is  justified. 

Dominic  D’Angelo,  after  describing  a case  of  typi- 
cal gallstone  colic  in  a man  who  had  suffered  exposure 
to  cold,  had  not  been  relieved  by,  morphine,  but  who 
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refused  operation  when  relief  was  obtained  after  a 
few  days  of  hospitalization,  asked  whether  exposure 
to  cold  might  cause  pain  referable  to  the  gallbladder 
through  the  sympathetic  nervous  system.  Dr.  Hanlon 
stated  speculation  on  this  matter  was  dangerous  ground, 
and  that  it  seemed  likely  relief  in  such  cases  is  obtained 
by  passage  of  a stone. 

John  J.  Corrigan  requested  the  speaker’s  differen- 
tial diagnosis  between  duodenal  ulcer  and  gallbladder 
disease.  Dr.  Hanlon  replied  : “Pain  2 hours  after  meals, 
relieved  by  food  or  soda,  with  hyperacidity,  in  a thin 
person  suggests  ulcer.  Pain,  directly  after  meals,  caused 
by  apples,  onions,  or  cabbage,  suggests  the  gallbladder 
disease.  John  M.  Dyson,  Reporter. 


LYCOMING— OCTOBER 

The  regular  meeting  was  held  Oct.  14,  at  1 : 30  p.  m., 
with  President  Irvin  T.  Gilmore  in  the  chair.  Dr.  Al- 
bert C.  Haas  read  a case  report  of  a boy  aged  16  with 
a linear  fracture  of  the  skull.  The  spinal  fluid  was 
bloody  with  a pressure  of  20  mm.  of  mercury.  He 
made  a fairly  uneventful  recovery.  After  several  weeks 
his  mother  reports  the  following  sequelae:  Irritability, 
slight  lagging  of  the  left  upper  eyelid,  and  his  doctor 
reports  continued  absence  of  knee  jerks.  Dr.  Haas  em- 
phasized the  conservative  treatment  of  head  injuries: 
First,  treat  the  shock;  then  do  a spinal  puncture  and 
if  spinal  fluid  is  under  pressure  reduce  the  pressure  by 
spinal  punctures,  using  the  manometer  as  a guide ; take 
roentgenograms  in  3 days ; fluids  should  be  limited  to 
300  c.  c.  a day  at  first  unless  shock  persists,  when  it 
may  be  necessary  to  give  500  c.  c.  normal  saline  solu- 
tion intravenously,  with  glucose.  Surgery  in  fractures 
is  to  be  limited  to  compound  fractures,  and  then  only 
after  reacting  from  shock,  or  in  depressed  fractures  and 
those  with  unmistakable  signs  of  subdural  and  extradural 
hemorrhage  which  can  be  localized. 

Dr.  H.  F.  W.  Flock  read  a paper  entitled  “The  Re- 
cent Epidemic  of  Furunculosis  of  the  Ear  Canal  and 
Nasal  Passages.”  His  paper  covered  an  experience 
occurring  chiefly  in  the  summer  and  fall  for  the  past 
3 years.  He  was  somewhat  at  a loss  to  explain  furuncu- 
losis of  the  ear  canal  in  swimmers.  Reference  was  made 
to  the  usual  line  of  treatment  for  furunculosis  of  the 
ear,  such  as  phenol  in  glycerine,  ichthyol,  etc.,  and  in- 
cision and  drainage.  He  stressed  conservatism,  prefer- 
ring hot  wet  applications  of  magnesium  sulphate  locally 
with  ichthyol  wicks  applied  in  the  canal,  and  plenty  of 
sedatives  to  relieve  pain ; multiple  incisions  in  the  peri- 
chondrial  types  of  infection ; for  the  itching,  boric  acid 
ointment,  phenol  in  glycerine,  etc. ; do  not  douche  the 
ear  with  watery  solutions  in  these  cases,  but  use  hydro- 
gen peroxide  for  its  local  cleansing  effect ; internally, 
use  tincture  of  ferrichloride  and  yeast.  In  some  cases 
autogenous  vaccines  are  used  and  in  others  roentgen-ray 
treatments.  Because  of  the  danger  of  absorption  via 
the  venous  channels  to  the  cavernous  sinus,  the  danger 
is  greater  in  furuncles  in  the  nose.  A blood  sugar  de- 
termination should  be  made  in  these  cases,  as  in  dia- 
betics recurrence  is  frequent.  He  emphasized  the  dan- 
ger of  tampering  with  these  infections  and  cautioned 
against  too  deep  incision  in  their  treatment.  For  treat- 
ment, use  50  per  cent  ichthyol  and  glycerine  locally, 
and  phenol  in  glycerine;  light  incision  not  to  extend  be- 
yond nature’s  barrier;  and  autogenous  vaccines  in  some, 
and  blood  sugar  estimation  in  all. 

In  discussion,  Dr.  Herbert  P.  Haskin  stated  that  for 
30  years  he  has  used  in  the  treatment  of  ear  furuncles, 
tight  ichthyol  plugs  with  satisfactory  results.  Dr.  P. 


Harold  Decker  pleaded  for  conservative  treatment  in 
boils  of  the  nose;  most  of  the  boils  in  the  ear  get  well 
without  treatment  as  soon  as  with  treatment,  and  the 
main  point  is  to  give  relief  from  pain;  in  a broad  way, 
mastoid  swelling  in  August  is  apt  to  be  due  to  furuncu- 
losis, whereas  most  of  these  cases  in  February  are  apt 
to  be  mastoiditis,  and  recommended  roentgen-ray  studies 
as  a help  in  the  differentiation.  Dr.  Wesley  F.  Kunkle 
uses  similar  treatment  locally  in  the  nose,  but  recom- 
mends incision.  In  regard  to  the  ear,  he  also  considers 
that  incision  gives  relief  from  pain  more  quickly  than 
conservative  measures.  In  those  cases  in  which  the 
pain  is  more  to  the  cheek  side,  he  recommends  incision 
carried  down  to  the  bone. 

Dr.  John  B.  Nutt  discussed  Health  Week,  announced 
the  program,  and  asked  the  cooperation  of  the  members. 

Dr.  Douglas  P.  Arnold,  attending  pediatrician  at  the 
Children’s  Hospital,  Buffalo,  N.  Y.,  read  a paper  illus- 
trated by  lantern  slides,  on  “Convulsions  in  Infancy  and 
Childhood.”  He  said  in  part  that  a convulsion  is  a 
symptom  more  frequent  in  infancy  prior  to  age  7,  and 
although  it  is  important  to  relieve  the  convulsion  at 
once  and  prevent  the  recurrence,  it  is  necessary  to  study 
the  cause,  and  treat  that.  Children  from  neurotic  fami- 
lies are  much  more  apt  to  have  convulsions  than  others. 
Convulsions  may  be  partial  or  complete.  Partial  con- 
vulsions may  be  only  momentary  and  probably  consti- 
tute the  “inward  convulsions”  of  the  laity ; but  they  are 
true  convulsions.  Convulsions  should  be  distinguished 
from  colic  in  which  the  child  may  clench  its  fists  and 
go  through  certain  characteristic  muscular  movements. 

Among  the  causes  may  be  mentioned  spasmophilia ; 
epilepsy ; poisons  and  toxins  such  as  the  acute  infec- 
tions, fever,  uremia,  tetanus,  lead,  asphyxia,  burns ; 
organic  diseases  of  the  brain,  such  as  meningitis,  polio- 
myelitis, encephalitis,  etc. ; thymus ; reflex,  always  oc- 
curring in  a neurotic  child  and  said  to  be  due  to  the 
following : undigested  food  in  the  stomach,  earache,  phi- 
mosis, retention  of  urine,  violent  crying,  fright,  intes- 
tinal parasites,  etc.  In  the  latter  class  we  should  look 
for  an  underlying  cause. 

The  scheme  for  a complete  study  depends  upon  the 
individual  case : Blood  count  and  differential ; blood 
smear  for  stippling  as  in  lead  poisoning ; hemoglobin 
to  eliminate  fainting  of  anemia;  blood  chemistry  to 
outrule  uremia,  hypoglycemia,  and  tetany  in  cases  with 
lowered  calcium;  blood  Wassermann;  urinalysis  for 
signs  of  uremia  and  pyuria;  stool  examinations  for 
parasites  and  for  dysentery,  if  suspected ; tuberculin 
test  if  a tuberculoma  of  the  brain  or  tuberculous  menin- 
gitis is  suspected ; roentgen  ray  of  the  skull  in  case  of 
fracture  or  suspected  tumor.  If  necessary,  spinal  studies 
should  be  made  for : Globulin,  gold  curve,  and  Wasser- 
mann in  certain  cases ; quantitative  sugar  estimation, 
high  in  encephalitis,  low  in  tuberculous  meningitis ; 
bacteriologic  stain  of  the  smear  as  in  meningitis.  A 
roentgen-ray  study  of  the  chest  should  be  made  if  pneu- 
monia, thymus,  or  tuberculosis  is  suspected ; measure- 
ment of  the  skull,  if  microcephalus  or  hydrocephalus 
may  be  a factor. 

For  general  treatment  of  convulsions:  (1)  Stop  the 
convulsion  as  soon  as  possible  and  arrest  the  habit. 
Inhalations  of  ether,  chloroform  or  ethylchloride  may  be 
necessary.  (2)  To  prevent  recurrence,  magnesium  sul- 
phate 25  to  50  per  cent  intramuscularly  is  useful. 
(3)  No  fluids  by  mouth.  (4)  Enema.  (5)  Sedatives 
to  prevent  recurrence.  (6)  Do  not  give  hot  baths  if 
a high  fever  is  already  present.  Among  the  drugs  use- 
ful are:  Morphine  grain  1/60  in  those  under  one  year, 
grain  1/30  to  1/6  in  older  children;  chloral  3 to  8 
grains  per  age;  bromides  10  to  30  grains  per  age; 
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luminal  y2  to  1 grain  per  age,  repeating  every  2 to  6 
hours  as  needed  and  an  ice  cap  to  be  placed  on  the  head. 

The  evident  signs  of  spasmophilia  are : Convulsions ; 
carpopedal  spasm;  laryngeal  spasm. 

In  the  treatment  of  spasmophilia  use  calcium  in  the 
form  of  calcium  chloride  or  calcium  gluconate.  The 
former  can  be  given  by  gavage  in  a dose  of  30  grains 
or  the  latter  can  be  used  by  vein.  The  writer  often 
uses  calcium  bromide.  Sedatives  are  given  until  danger 
of  convulsion  is  past.  Parathyroid,  10  units  at  the  be- 
ginning, is  of  great  help.  Ultraviolet  radiations,  cod- 
liver  oil,  and  antirachitic  diet  should  be  followed.  In 
a young  child,  approach  30  grains  of  calcium  with  care. 
A hot,  flushed  appearance  or  feeling  means  that  the 
maximum  dose  has  been  reached.  He  recommended 
various  palatable  forms  of  calcium  gluconate. 

Epilepsy  was  reviewed.  Ketogenic  diet  is  beneficial 
only  in  the  early  stages  of  idiopathic  epilepsy ; and 
quiet,  change  of  environment,  limited  fluid  intake  and 
luminal,  grain  to  4 grains  per  day,  are  the  high 
points  in  treatment. 

Lead  poisoning,  much  more  frequent  than  suspected,  is 
due  to  eating  paint  from  the  crib,  walls,  or  toys.  Treat- 
ment is  similar  to  that  of  rickets  in  that  the  lead  is 
chased  from  the  circulation  into  the  bones,  and  here  be- 
comes inert,  (a)  Anchor  the  lead  in  the  bones  with  a 
high  calcium  diet,  milk,  calcium,  eggs,  vegetables, 
(b)  When  active  symptoms  disappear,  gradually  de- 
lead the  body.  A negative  calcium  balance  and  mild 
acidosis  cause  excretion  of  the  lead.  Use  a low  cal- 
cium diet,  such  as  meat,  potatoes,  rice,  macaroni,  ap- 
ples, bananas,  sugar,  etc.,  with  ammonium  chloride  inter- 
nally. The  chief  danger  in  this  latter  process  is  en- 
cephalitis. 

Cerebral  damage  is  thought  by  some  to  be  present  in 
10  per  cent  of  all  newborns  with  or  without  symptoms. 

Hypoglycemic  convulsions  occur  rather  frequently  and 
may  be  due  to  starvation,  heavy  cathartics,  fevers,  etc. 

If  a child  with  nephritis  develops  a blood  pressure  of 
more  than  130,  associated  with  vomiting,  headache, 
stupor,  etc.,  consider  the  case  one  of  threatened  uremia. 
Eliminate  with  magnesium  sulphate.  If  the  symptoms 
persist,  give  1 c.  c.  of  50  per  cent  magnesium  sulphate, 
intramuscularly.  For  the  attack  of  uremia,  spinal  punc- 
ture, 50  per  cent  glucose  intravenously,  or  2 per  cent 
magnesium  sulphate. 

Convulsions  are  serious  and  may  be  followed  by  life- 
long sequelae  such  as  epilepsy,  paralysis,  mental  defi- 
ciency, and  others. 

In  discussion,  Dr.  J.  Gibson  Logue  stated  that  ob- 
stetricians here  are  using  whole  blood  intragluteally 
as  a prophylactic  in  difficult  deliveries. 

LaRue  M.  Hoffmann,  Reporter. 


MIFFLIN— NOVEMBER 

The  stated  meeting  was  held  at  the  Penn-Lewis 
Hotel,  Lewistown,  Nov.  3.  The  society  had  as  its 
guest,  Dr.  Augustus  S.  Kech,  of  Altoona,  district  coun- 
cilor, who  outlined  the  plans  of  the  State  Society  for 
the  coming  year. 

Charles  M.  Johnson,  of  McVeytown,  read  a paper 
on  “Essential  Hypertension.”  He  said  in  part : The 
causes  of  hypertension  are  many  and  diversified.  Low- 
ered blood  pressure  is  as  important  as  high  pressure, 
the  causes  of  which  are : Following  exercise,  warmth, 
massage,  purgation  or  diarrhea,  emesis,  hemorrhage, 
debility,  exhaustion,  feeble  heart  action,  shock,  hypo- 
thyroidism, acute  infections  except  epidemic  cerebro- 
spinal meningitis,  cardiac  dilatation,  neurasthenia,  gen- 
eral paralysis  of  the  insane,  following  a convulsion,  etc. 


Toxic  hypertension,  the  real  subject  of  this  paper, 
deals  with  the  chemistry  of  high  blood  pressure.  Dr. 
Johnson  quoted  Dr.  Ralph  Major,  “In  addition  to  these 
various  types  of  hypertension  there  is  another  group, 
perhaps  the  largest  of  all,  which  for  a better  name  has 
been  called  essential  hypertension  or  cryptogenic  hyper- 
tension. Persons  suffering  with  this  type  of  hyper- 
tension show  no  renal  disease,  either  acute  or  chronic, 
and  no  great  mental  excitement  or  stress.” 

Dr.  Johnson  stressed  the  importance  of  not  unduly 
exciting  a patient  about  his  blood  pressure.  Sensible 
optimistic  encouragement  and  bromides  are  required. 
It  is  far  more  important  to  treat  the  underlying  met- 
abolic, renal,  dietetic,  toxemia,  infective  or  pathologic 
disorder  than  to  treat  resulting  high  blood  pressure 
itself,  which  is  usually  a compensatory  condition.  In 
the  initial  stages,  prophylactic  measures  are  the  most 
effective  treatment. 

Periodic  physical  examinations,  once  or  twice  a year, 
are  valuable  especially  in  numbers  of  predisposed  fami- 
lies. Errors  of  occupation  and  diet,  especially  excess 
of  meaty  foods  and  their  extracts,  should  be  avoided. 
Relaxation  should  be  ordered ; regular  exercise  in 
moderation  should  be  advised.  Moderation  in  all  things 
is  necessary ; all  focal  infections  should  be  eradicated 
so  far  as  possible.  A tendency  to  obesity,  especially 
about  the  menopause  when  endocrine  deficiency  may 
play  a part,  should  be  controlled.  The  treatment  of  a 
patient  with  high  blood  pressure  depends  on  wise 
knowledge  of  the  patient.  The  general  practitioner  is 
the  best  medical  attendant  for  this  purpose.  The  diet 
should  not  be  too  severely  restricted.  In  the  absence  of 
renal  complications  and  dropsy  the  use  of  table  salt 
need  not  be  avoided ; alcohol  should  be  restricted  and 
tobacco  avoided,  especially  in  the  presence  of  ill  effects, 
as  cardiac  pain  or  irregularity.  Rest  in  bed  day  and 
night  is  indicated.  Moderate  exercise  in  the  open  air 
is  advisable.  Drug  treatment  is  the  least  important  and 
bromides  are  the  most  effective.  The  effect  of  nitrites 
is  transitory ; they  relieve  the  headache  and  insomnia. 
Benzyl  benzoate  and  extract  of  liver  are  now  on  trial. 
Calomel  is  of  benefit  and  constipation  should  be  pre- 
vented. Iodides  have  no  direct  effect.  Ovarian  or 
corpus  luteum  extract  has  been  used  in  the  menopausal 
cases ; chloral  in  5 grain  doses  is  sometimes  useful. 

In  discussion,  it  was  deemed  harmful  to  exclude 
meats,  as  the  patient  loses  weight  and  becomes  im- 
poverished. The  tendency  today  seems  to  be  to  allow 
a reasonable  diet,  but  to  prevent  excess  in  volume.  The 
days  of  severe  fasting  and  strict  dieting  are  passing. 
Sedatives  such  as  bromides,  or  phenobarbital  in  small 
doses,  should  be  admitted  to  their  place  in  treatment. 

A.  R.  Leopold,  Reporter. 


MONTGOMERY— OCTOBER-NOVEMBER 

The  stated  meeting  was  held  Oct.  12,  at  the  State 
Hospital.  There  were  present  41  members  and  8 
visitors.  Dr.  Matthew  T.  Moore,  Philadelphia,  Temple 
University  School  of  Medicine,  addressed  the  meeting 
on  “Encephalographic  Findings  in  Mental  Diseases.” 
The  series  included  60  cases  of  clinically  verified  de- 
mentia precox,  uncomplicated  by  any  other  organic  dis- 
ease. Dr.  Moore  said  in  conclusion. 

1.  Encephalography  in  a series  of  60  selected  cases 
of  mental  diseases  has  proved  to  be  a safe  clinical 
procedure. 

2.  The  cerebrospinal  fluid  pressures  have,  in  the  ma- 
jority of  cases,  been  top  normal  or  higher,  indicating 
the  factor  of  a chronic  increased  intracranial  pressure 
being  present. 
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3.  The  quantity  of  cerebrospinal  fluid  removed  in  the 
majority  of  cases  has  indicated  varying  degrees  of 
cortical  atrophy  with  enlargement  of  the  ventricular 
system  and  cisternae. 

4.  The  study  of  the  encephalographic  films  has  indi- 
cated a tendency  to  a selective  atrophy  involving  the 
parietal  lobes  and  the  insula  of  Reil  area. 

5.  The  amount  of  mental  deterioration  is  to  some 
extent  reflected  in  the  degree  of  parietal  lobe  and  insula 
of  Reil  atrophy. 

6.  Twenty-five  cases  show  evidence  of  increased  size 
of  the  ventricles  and  cisternae. 

7.  None  of  the  encephalographic  films  has  shown  a 
normal  cerebral  pattern. 

The  regular  monthly  meeting  was  held  at  the  State 
Hospital,  with  51  members  and  7 visitors  in  attendance. 

Leonard  G.  Rowntree,  formerly  of  the  Mayo  Clinic, 
now  director  of  the  Philadelphia  Institute  for  Medi- 
cal Research,  presented  a paper  on  “Progress  in 
Knowledge  of  the  Endocrine  Glands.”  Dr.  Rowntree 
showed  a series  of  lantern  slides  covering  the  develop- 
ments of  the  past  decade  from  a clinical  point  of  view. 
A composite  clinical  picture  gained  from  the  study  of 
7 cases  of  hyperinsulinism,  140  cases  of  Addison’s  dis- 
ease, and  9 cases  of  hyperparathyroidism  was  given. 
The  effects  of  eschatin,  immediate  and  more  remote, 
were  discussed  from  a series  of  35  cases  of  Addison’s 
disease. 

Dr.  Rowntree  emphasized  the  following  facts : Hor- 
monal treatment  in  the  form  of  substitution  therapy,  if 
properly  applied,  as  a rule  is  extremely  effective  in  its 
immediate  results,  but  these  are  of  short  duration  re- 
quiring frequent  administration  of  the  hormone  con- 
cerned. Administration  of  hormones  has  been  almost 
always  unsatisfactory  and  completely  ineffectual  if  given 
by  mouth,  except  in  the  case  of  desiccated  thyroid  in 
hypothyroidism. 

The  following  hormones  have  proved  their  effective- 
ness clinically  and  can  be  advocated  therapeutically.  In- 
sulin in  diabetes  mellitus ; desiccated  thyroid  or  thy- 
roxin in  myxedema  and  early  in  cretinism ; pitressin  in 
diabetes  insipidus  ; parathormone  in  parathyroid  tetany  ; 
and  eschatin,  the  cortical  hormone  of  the  adrenal  glands, 
in  Addison’s  disease.  Eschatin  has  already  established 
its  value  in  a limited  clinical  trial  so  far  as  immediate 
results  are  concerned.  The  final  clinical  assay,  so  far 
as  ultimate  results  are  concerned,  is  still  to  be  made. 

Dr.  Rowntree  thinks  that  great  promise  attends  the 
use  of  several  other  hormones  which  are  still  in  the 
field  of  clinical  investigation.  Hormonal  therapy  is  as- 
suming a new  and  important  role  in  relation  to  surgery 
in  diminishing  the  operative  risk  and  mortality,  and  in 
contributing  to  the  postoperative  recovery  in  patients 
afflicted  with  diseases  of  the  ductless  glands. 

According  to  Dr.  Rowntree,  the  study  of  tumors  of 
the  endocrine  glands  reveals  as  a rule  the  untoward  ef- 
fects of  excessive  amounts  of  the  hormone  concerned. 
The  surgical  removal  of  such  tumors  usually  results  in 
the  temporary  appearance  of  a paradoxical  deficiency 
demanding  the  temporary  administration  of  the  hormone 
concerned. 

Following  the  paper  by  Dr.  Rowntree,  George  W. 
Miller  presented  Camille  J.  Flotte,  of  Norristown,  as 
an  example  of  one  who  has  had  a parathyroid  tumor 
removed  surgically.  The  multiple  fractures  resulting 
from  the  condition  were  cured,  and  Dr.  Flotte  is  on 
the  way  to  complete  recovery;  this  was  the  first  meet- 
ing he  has  been  able  to  attend  in  many  months. 

W.  W.  Dill,  M.D.,  Reporter. 


WESTMORELAND— OCTOBER 

The  regular  meeting  was  held  at  the  Latrobe  Hos- 
pital, Oct.  11,  at  8:00  p.  m.  The  staff  of  the  hospital 
was  host  for  the  evening  and  arranged  the  entertain- 
ment. 

The  meeting  was  well  attended  and  the  program  was 
presented  by  Latrobe  doctors. 

“Office  Technic  in  Gynecology”  was  discussed  by 
Blanche  E.  Dotterwav. 

“Celiac  Disease,  Case  Report,”  was  given  by  Paul 
C.  Eiseman.  This  disease  nas  received  a great  deal  of 
attention  in  recent  literature  and  Dr.  Eiseman  used  the 
modern  banana  feeding  with  a complete  recovery. 

“Auricular  Fibrillation,  Case  Report,”  by  Joseph  F. 
Lechman. 

“Renal  Lithiasis,  Case  Report,”  by  T.  W.  Moran. 

“Treatment  of  Eclampsia,”  by  Stephen  W.  Nea- 
lon,  who  emphasized  the  frequent  incidence  of  edema 
of  the  brain  in  eclampsia  and  described  the  treatment 
to  relieve  this  condition.  The  intravenous  use  of  a 
saturated  solution  of  magnesium  sulphate  and  of  a 25 
per  cent  solution  of  glucose  for  the  relief  of  brain 
edema  was  discussed  as  the  modern  thought  on  this 
subject.  In  the  discussion,  some  thought  that  the  sed- 
ative action  of  the  magnesium  sulphate  solution  played 
a larger  part  in  the  relief  of  convulsions  in  eclampsia 
than  did  its  depleting  action. 

An  important  paper  on  the  program  was  that  pre- 
sented by  Bert  F.  Ober,  on  “How  Drunk  Am  I ?” 
Dr.  Ober  gave  a staggering  array  of  figures  to  show 
the  frightful  loss  of  life  from  automobile  accidents, 
inferring  that  a large  percentage  of  these  accidents  were 
due  to  drunkenness.  He  went  into  great  detail  to  prove 
that  each  drink  a driver  had  taken  retarded  his  mental 
processes  until  he  was  utterly  incapable  of  driving  a car 
if  he  had  consumed  13  ounces  of  whiskey.  Urine  tests 
show  how  much  liquor  the  unfortunate  had  imbided. 
Dr.  Ober  produced  a number  of  crude  stills  which  were 
used  to  obtain  the  alcohol  from  the  urine. 

Following  the  meeting  luncheon  was  served. 

Thomas  St.  Clair,  Reporter. 


An  explanation  of  the  probable  cause  of  a certain 
type  of  migraine  headache  and  a successful  treatment 
were  reported  by  Dr.  A.  P.  P.  Thompson,  physician  to 
the  General  and  the  Children’s  Hospital  in  Birming- 
ham, England,  to  The  Lancet.  The  type  of  migraine 
investigated  and  successfully  treated  by  Dr.  Thompson 
occurred  in  women  regularly  once  a month,  and  of  so 
severe  a nature  that  the  patients  were  obliged  to  stay  in 
bed  for  about  2 days,  and  sometimes  it  was  necessary 
to  administer  morphine.  In  other  respects  the  patients 
were  normal  and  careful  examinations  had  failed  to 
show  any  cause  for  the  headaches.  Dr.  Thompson 
found  that  these  headaches  could  be  relieved  by  injec- 
tions of  one  of  the  recently  discovered  ovarian  follicular 
hormones.  Roentgenograms  of  the  heads  of  these  pa- 
tients showed  changes  in  the  bony  hollow  in  which  the 
pituitary  gland  lies.  Dr.  Thompson’s  explanation  of 
these  headaches  is  that  ordinarily  this  hollow  is  suffi- 
ciently open  at  the  top  to  allow  some  expansion  of  the 
pituitary.  It  is  thought  that  such  expansion  occurs  reg- 
ularly in  women.  Should  this  expansion  chamber  be 
closed,  as  Dr.  Thompson  found  it  in  his  patients,  the 
expansion  of  the  pituitary  gland  may  create  enough 
pressure  on  certain  nerves  and  blood  vessels  to  cause 
the  headaches.  It  has  been  found  that  injection  in 
animals  of  this  ovarian  follicular  hormone  reduced  the 
size  of  the  pituitary  gland. 
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The  Woman's  Auxiliary  fo  fhe  Medical  Society  of  the 

Sfafe  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 


NOTICE 

Your  newly  appointed  Chairman  of  Publicity  would 
be  very  grateful  if  Publicity  Chairmen  of  the  counties 
would  send  their  material  to  her  not  later  than  the 
twelfth  of  each  month  to  insure  its  inclusion  in  the 
issue  of  the  following  month. 

Mrs.  Wilmer  Krusen,  Chairman, 

17  Baily  Road,  Lansdowne,  Pa. 


COUNTY  AUXILIARY  REPORTS 

Chester. — The  auxiliary  held  a luncheon  and  business 
meeting  at  the  Coach-and-Four  Inn,  Nov.  15,  with  a 
good  attendance  of  members.  Mrs.  John  A.  Farrell, 
president,  was  in  the  chair. 

Mrs.  Farrell  gave  a report  of  the  eighth  annual  State 
convention,  Pittsburgh,  and  reviewed  the  year’s  work  of 
the  organization,  showing  that  much  had  been  done  for 
mutual  benefit.  The  By-laws  have  been  changed  in 
order  that  the  fiscal  year  of  the  county  auxiliary  will 
correspond  to  the  fiscal  year  of  the  State  organization. 

The  guest  speaker,  Dr.  Edith  Johnson,  of  West 
Chester,  discussed  an  interesting  timely  subject  with 
the  group. 

Dauphin. — The  regular  meeting,  on  Nov.  15,  was 
held  at  the  Academy  of  Medicine,  Harrisburg.  Dr. 
Robert  Denison  gave  an  address  on  weight  control 
which  he  called  “Gain  and  Loss.”  After  the  address, 
there  were  vocal  selections,  following  which  tea  was 
served. 

Erie. — The  auxiliary  met  on  Nov.  7,  at  the  home  of 
Mrs.  Merle  Russell,  1850  South  Shore  Drive.  Miss 
Martha  Langley,  in  charge  of  the  Visiting  Nurses’ 
Association,  told  of  the  Visiting  Nurses’  Association, 
its  work,  and  many  needs. 

At  a recent  meeting  of  the  Board,  it  was  decided 
that  at  the  future  meetings  the  members  would  be 
asked  to  sew,  the  garments  going  to  the  Visiting  Nurses’ 
Association. 

Indiana. — The  regular  monthly  meeting  wTas  held  at 
the  Municipal  Building,  on  Nov.  10,  at  2 : 00  p.  m.  The 
roll  call  was  of  medical  current  events. 

A guest  speaker  discussed  the  problems  of  milk 
distribution  to  the  undernourished  children  in  Indiana 
County. 

At  the  October  meeting  the  following  officers  were 
elected  for  the  ensuing  year : President,  Mrs.  William 
F.  Weitzel;  president-elect,  Mrs.  Frank  B.  Stevenson; 
vice  presidents,  1st,  Mrs.  Harry  B.  Neal,  2d,  Mrs.  J.  A. 
Elkin;  secretary,  Mrs.  Todd  R.  Boden;  treasurer,  Mrs. 
Jean  C.  Moore ; and  directors,  Mesdames  Edward  F. 
Shaulis,  George  E-  Simpson,  Alexander  H.  Stewart. 

Lancaster. — Thirty  members  attended  the  annual 
banquet,  on  the  evening  of  Nov.  2,  at  Lancaster. 

A short  business  meeting  was  followed  by  the  report 
of  a delegate  to  the  State  Convention. 

The  guest  speaker,  Dr.  Mary  Riggs  Noble,  of  Harris- 
burg, of  the  Child  Health  Bureau,  State  Department  of 


Health,  described  the  work  of  the  Preschool  Division 
and  stressed  the  need  for  it  in  many  rural  sections  of 
the  State. 

Lycoming. — The  following  interesting  data  are 
given  regarding  twro  of  the  members  elected  to  high  of- 
fice in  the  State  Auxiliary. 

Mrs.  Edward  Lyon,  the  organizer  of  the  Woman’s 
Auxiliary  to  the  Lycoming  County  Medical  Society 
and  its  first  president,  was  elected  to  the  office  of  presi- 
dent-elect of  the  State  Auxiliary.  Mrs.  Lyon  has  served 
on  our  own  board  in  various  capacities  since  its  or- 
ganization. She  was  councilor  of  the  seventh  district 
for  2 years  and  State  chairman  of  councilors  for  2 
years.  Mrs.  Lyon  served  as  State  chairman  of  public 
relations  and  also  on  the  national  board  committee.  She 
has  also  served  as  vice  president  of  the  State  Auxiliary 
from  1925  to  1926  and  also  from  1930  to  1932.  Mrs. 
Lyon  has  very  ably  edited  the  auxiliary  page  of  the 
Medical  Bulletin  of  the  Lycoming  County  Medical  So- 
ciety since  the  institution  of  this  page.  With  this  back- 
ground of  experience  Mrs.  Lyon  will  fill  the  important 
office  of  president  of  the  Woman’s  Auxiliary  to  the 
State  Society  ably  and  graciously. 

Mrs.  Walter  S.  Brenholtz  has  served  on  our  board 
since  the  organization  of  the  Auxiliary  in  1925,  as 
secretary  for  a number  of  years,  and  as  president  in 
1929.  She  served  on  the  nominating  committee  of  the 
State  Auxiliary  at  its  meeting  in  Erie,  1928.  Mrs. 
Brenholtz  served  as  chairman  of  the  Yearbook  Com- 
mittee in  1931  to  1932.  She  has  been  named  councilor 
of  the  seventh  district. 

These  two  offices  of  the  State  Auxiliary  will  be 
filled  most  efficiently  by  Mesdames  Lyon  and  Brenholtz. 

Philadelphia. — At  the  meeting  held  on  Nov.  8,  in 
the  County  Medical  Society  Building,  Mrs.  Dorothy 
Harrison  Eustis  and  Mr.  Morris  Frank  spoke  on 
“The  Seeing  Eye,”  with  illustrations  showing  what 
can  be  done  to  make  the  blind  person  independent  by 
the  use  of  trained  police  dogs  that  are  taught  to  guide 
blind  persons  safely  through  the  most  intricate  traffic. 
The  blind  are  restored  to  self-respect  and  can  go  and 
come  at  will  by  the  aid  of  these  intelligent  animals. 
Mr.  Frank  is  himself  blind  and  had  his  guide  with 
him  for  a demonstration  of  the  unusual  things  he  was 
enabled  to  do  thus  guided. 

Resolutions  attesting  the  high  regard  of  the  auxiliary 
for  the  late  Mrs.  Walter  Jackson  Freeman  were  re- 
corded in  the  minutes  of  the  meeting  and  a copy  sent 
to  the  family  of  Mrs.  Freeman. 


A REQUEST  FROM  THE  NATIONAL 
CHAIRMAN  OF  ARCHIVES 

It  is  desired  that  a complete  set  of  the  Bulletins  of 
the  American  Medical  Association,  beginning  with  the 
issue  of  October,  1930,  be  obtained.  The  chairman  asks 
you  to  send  any  such  copies  that  you  may  have.  We 
are  most  anxious  to  have  a complete  file.  Each  of 
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these  Bulletins  contains  a letter  from  our  late  president, 
Airs.  Walter  Jackson  Freeman.  It  is  for  these  that  a 
special  request  has  come.  Please  send  to — 

Mrs.  W.  Burrill  Odenatt,  Chairman, 

1213  W.  Lehigh  Ave.,  Philadelphia. 


CREAM  OF  AUXILIARY  NEWS  CULLED 
FROM  STATE  JOURNALS 

California  offered  a prize  for  the  best  essay  on 
"Educating  the  Doctor’s  Wife.”  The  prize  was  won 
by  Mrs.  Emmet  A.  Pearson,  of  Los  Angeles,  with  a 
rarely  wise  and  witty  contribution  which  it  would  not 
be  amiss  to  read  aloud  in  each  auxiliary  meeting  in  the 
country.  It  would  win  many  a laugh  and  at  the  same 
time  touch  a responsive  chord  in  the  experience  of  most 
of  the  members. 

Kansas,  Virginia,  Nebraska,  and  Wisconsin  published 
notices  of  meetings  at  which  Mrs.  Walter  J.  Freeman, 
late  national  president,  had  attended.  All  were  deeply 
appreciative  of  the  value  of  her  work  and  counsel. 

Kansas  has  issued  an  illuminating  10-years’  survey  of 
auxiliary  work.  Oklahoma  states  that  its  auxiliary 
work  is  better  organized  than  ever  before.  They  work 
for  Crippled  Children’s  Hospitals,  for  the  Red  Cross, 
and  in  supplying  food  and  clothing  for  the  needy  under 
their  welfare  system. 

Virginia  gives  the  following  fine  quotation  from  past 
president,  Mrs.  Arthur  B.  McGlothlan,  on  “The  Golden 
Rule” : 

"The  Golden  Rule  may  not  say : protect  children 
from  communicable  diseases ; take  care  of  mothers  in 
childbirth;  secure  pure  milk  and  pure  water;  help 
humanity  to  adjust  itself  rather  than  increase  crime, 
delinquency,  and  dependency ; take  care  of  the  child 
limping  a little  in  the  race,  with  a handicap.  But  when 
it  says : ‘Love  your  neighbor  as  yourself,’  in  modern 
times  it  means  these  things  and  because  the  medical 
profession  is  doing  these  things  and  the  auxiliaries  are 
helping  to  do  them,  I believe  in  the  auxiliary.” 

Georgia  offered  a fine  program  for  the  year.  The 
most  important  part  of  its  year’s  work  is  to  be  on 
“Mother  Welfare.”  This  will  include  facts  in  regard 
to  cancer  and  the  study  of  maternal  mortality  and  infant 
deaths.  There  will  also  be  3-minute  talks  to  all  lay 
organizations  that  desire  to  carry  out  the  program  of 
the  Medical  Association  of  the  State  of  Georgia. 

These  will  be  on  the  following  subjects:  Ellis  Health 
Law ; Periodic  Examination  (children  on  May  Day ; 
adults  on  birthday);  sight  conservation;  examination 
of  servants ; immunization  against  typhoid,  smallpox, 
and  diphtheria;  vital  statistics;  periodic  examination  of 
teeth  and  correction  of  defects;  and  degenerative  dis- 
eases. 

In  addition  to  this  program,  the  Medical  Association 
of  Georgia  continues  to  sponsor  Health  Week,  to  assist 
the  National  Congress  of  Parents  and  Teachers  with 
their  splendid  summer  round-up,  and  to  cooperate  with 
the  White  House  Conference  for  Child  Health  and  Pro- 
tection. 

The  auxiliaries  of  2 counties  in  Nebraska  are  working 
for  the  school  nutrition  fund.  Michigan  issues  a word 
of  warning  to  auxiliaries,  saying  that  these  organiza- 
tions merit  existence  only  if  they  aspire  to  and  accom- 
plish definite  ends,  exercise  educational  influences  and 
initiate  constructive  programs.  Each  one  should  decide 
upon  a program  of  local  work  and  bend  their  energies 
to  complete  that  work. 


In  Mississippi  the  auxiliaries  of  3 counties  unite  in 
giving  an  annual  party  for  student  nurses  and  student 
clinical  laboratory  technicians.  This  function  was  held 
on  Sept.  14  this  year  with  luncheon,  afternoon  program, 
supper,  and  a swimming  party. 

In  New  Jersey,  Bergen  County  reports  an  interesting 
first  autumn  meeting  at  Hackensack,  Oct.  11.  The 
guest  speaker,  Miss  Edith  Stuckey,  director  of  the 
New  Jersey  Tuberculosis  League,  spoke  on  “The  Re- 
lation of  the  Doctor’s  Wife  to  Public  Health  Prob- 
lems.” 

The  president,  Mrs.  Joseph  R.  Morrow,  told  of  her 
recent  trip  to  Europe  in  regard  to  tuberculosis.  Camden, 
Hudson,  and  Passaic  Counties  also  report  interesting 
meetings,  stressing  the  social  side  of  the  work  with 
planning  for  winter  activities. 


Educating  the  Doctor’s  Wife* 

Mrs.  Emmet  A.  Pearson,  Los  Angeles,  California 

Doctors’  wives  are  assuredly  made  and  not  born, 
for  it  would  be  asking  too  much  even  of  eugenics  to 
produce  an  individual  with  the  required  set  of  unique 
inhibitions  and  reactions.  Granted  then  that  she  is  to 
be  made,  let  us  look  into  the  educative  processes  that 
are  to  do  the  making.  It  might  be  well  first  to  inquire 
as  to  when  the  education  should  begin,  pre-  or  postmatri- 
monially,  and  lest  there  be  any  controversy  on  the 
subject,  we  shall  consider  as  decisive  the  answer  made 
by  an  eminent  member  of  the  medical  profession  when 
approached  on  this  very  point.  Said  he,  “You’d  better 
not  educate  them  too  much  beforehand  or  they’ll  never 
marry  doctors !” 

Thus  we  would  suggest  an  institute  for  doctors’ 
wives,  conducted  as  part  of  the  educational  program  of 
the  Woman’s  Auxiliaries.  Membership  on  the  teaching 
staff  may  be  made  honorary  or  punitive,  as  seems  best 
in  each  auxiliary.  Entrance  requirements  need  include 
no  evidence  of  previous  folly  save  the  statement  that 
the  applicant  has  married  a duly  licensed  M.D.  The 
fundamental  courses  to  be  required  may  be  divided 
roughly  into  arts  and  sciences.  Mathematics  as  such 
need  have  no  place  because  the  application  of  even 
simple  arithmetic  to  a doctor’s  income  is  discouraging, 
not  to  say  impossible. 

The  sine  qua  non  of  the  whole  course  should  be  the 
study  of  the  art  of  discreet  speech.  This  should  be 
extensive  and  intensive,  and  must  give  instruction  as  to 
how  to  cope  with  the  following  typical  questions : 

1.  “What  sort  of  an  operation  did  Mrs.  Dash  have?” 

2.  “What  should  be  done  for  infantile  paralysis?” 

3.  “Does  Mrs.  Blank’s  little  boy  have  anything  catch- 
ing?” 

4.  “What  does  your  husband  charge?” 

There  should  be  illustrative  material  with  specimens 
from  life,  and  these  should  include:  (a)  The  doctor’s 
wife  who  relates  the  errors  made  by  other  men  who 
have  dealt  with  her  husband’s  patients;  and  (b)  the 
chatty  one  who  mentions  her  husband’s  patients  by 
name  and  ailment,  with  treatment  outlined. 

The  other  art  course  we  suggest  as  essential  would 
be  the  art  of  medical  reading  and  pronunciation.  All 
good  doctors’  wives  should  be  able  to  read  professional 
treatises  with  a look  of  comprehension,  even  of  en- 
joyment. This  may  take  some  practice.  Triumph  and 
reward  will  come,  however,  with  the  ability  to  see  non- 
chalantly an  esoteric  word  like  “gastro-enterostomy” ! 

* Prize  Essay  reprinted  from  the  California  State  Journal  of 
Medicine. 
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The  required  science  courses  would  also  be  two  in 
number — phonology  and  relativity.  By  the  former  we 
mean  instruction  in  the  science  of  dealing  with  that  black 
imp  so  entrenched  in  the  physician’s  household — the 
telephone.  The  doctor’s  wife  must  learn  when  to  ad- 
dress it  just  politely,  when  cordially,  when  firmly  and 
crisply.  She  must  know  the  proper  occasions  for  re- 
plying, “No.  May  I take  a message  for  him?”  and, 
“I’ll  get  in  touch  with  him” ; and,  “The  doctor  is  out 
and  cannot  be  reached  for  hours !” 

Relativity,  as  one  might  expect,  would  be  an  elusive, 
intricate  course.  It  would  deal  primarily  with  time, 
although  space  and  distance  would  often  be  involved. 
For  instance,  the  course  should  train  the  doctor’s  wife 
to  estimate  instantly  the  relationship  between  the  time 
set  for  any  social  engagement  and  the  relative  number 
of  minutes  or  hours  due  to  elapse  before  the  appear- 
ance of  any  given  doctor.  She  must  learn  to  judge 
from  the  standpoint  of  hostess,  when  she  will  have  a 
number  of  doctors  to  consider,  as  well  as  from  the 
standpoint  of  guest,  when  it  is  her  responsibility  to 
produce  her  own  doctor  at  the  appointed  place,  if  pos- 
sible before  the  hostess’  patience  has  vanished  entirely. 
There  would  be  many  other  phases  of  this  invaluable 
course. 

Finally,  we  would  suggest  that  there  be  no  degrees 
granted.  If  ever  a select  auxiliary  committee  perceives 
that  any  doctor’s  wife  has  forgotten  what  she  learned, 
she  should  be  returned  for  further  instruction.  Gen- 
erally speaking,  the  course  will  take  a lifetime  anyway. 


Medical  News 

Deaths 

James  Weir  Robinson,  M.D.,  Philadelphia;  Jeffer- 
son Medical  College,  1889;  Nov.  13. 

Eb.  Williams  Thomas,  M.D.,  Philadelphia;  Jeffer- 
son Medical  College,  1897;  Nov.  13. 

Theodore  P.  Painter,  M.D.,  United;  Jefferson  Med- 
ical College,  1887;  aged  72;  Oct.  18. 

Merritt  B.  Schultz,  M.D.,  Johnstown;  Columbus 
Medical  College,  1892;  aged  64;  Oct.  26. 

Carl  Victor  Vischer,  M.D.,  Philadelphia;  Hahne- 
mann Medical  College,  1919;  aged  36;  Nov.  15. 

William  C.  Werts,  M.D.,  Reading;  Baltimore  Med- 
ical College,  1904;  aged  52;  Aug.  17,  of  carcinoma  of 
the  pancreas. 

Mrs.  Nicodemus,  wife  of  Dr.  Edwin  A.  Nicodemus, 
Harrisburg;  District  Councilor  for  the  Fifth  District; 
recently. 

Walter  Brinton  Denslow,  M.D.,  Pittsburgh; 
University  of  Pennsylvania  School  of  Medicine,  1895 ; 
aged  60;  Oct.  25,  of  cardiac  disease. 

James  Y.  Kline,  M.D.,  Hopeland;  University  of 
Pennsylvania  School  of  Medicine,  1874;  aged  81; 
Sept.  16,  of  cerebral  hemorrhage. 

Milton  H.  Weaver,  M.D.,  Richlandtown ; Bellevue 
Hospital  Medical  College,  1877 ; aged  77 ; Sept.  29,  of 
influenza  and  chronic  myocarditis. 

John  Edward  Marshall,  M.D.,  Lebanon;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1915;  on  the 
staff  of  the  Lebanon  Sanatorium ; aged  41 ; Sept.  22, 
of  myocarditis. 

Irwin  N.  Johnson,  M.D.,  Pen  Argyl;  Medical  De- 
partment of  the  University  of  the  City  of  New  York, 
1887;  formerly  member  of  the  State  Legislature;  aged 
70;  Sept.  19,  of  chronic  myocarditis. 


Augustus  Korndoerfer,  Jr.,  M.D.,  Philadelphia; 
Hahnemann  Medical  College,  Philadelphia,  1896,  aged 
59;  Sept.  17;  on  the  staffs  of  the  Hahnemann  Hospital 
and  the  St.  Luke’s  and  Children’s  Hospital ; formerly 
professor  of  obstetrics,  Hahnemann  Medical  College, 
Philadelphia. 

Ernest  Mason  Vaughan,  Jr.,  M.D.,  Providence, 
R.  I. ; Hahnemann  Medical  College,  Philadelphia,  1930 ; 
aged  26;  Oct.  15.  He  is  survived  by  his  parents,  Dr. 
and  Mrs.  Ernest  M.  Vaughan,  Royersford,  Pa.,  his 
widow,  and  an  infant  daughter. 

Walter  Ralston  Rodgers,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1883 ; aged  70 ; was  found 
injured,  unconscious,  and  robbed  on  the  highway  near 
Absecon,  N.  J.,  Oct.  2,  and  died  Oct.  27,  at  the  North- 
western General  Hospital,  Philadelphia.  He  is  sur- 
vived by  his  wife  and  a son. 

Jesse  Grim  Kistler,  M.D.,  Allentown;  Baltimore 
Medical  College,  1888;  aged  69;  Oct.  25,  at  the  Sacred 
Heart  Hospital  following  an  operation  for  appendicitis. 
Dr.  Kistler  was  one  of  Lehigh  County’s  oldest  practi- 
tioners, and  its  pioneer  rectal  specialist.  He  was  a 
member  of  his  county  and  State  medical  societies. 
Three  daughters  survive  him. 

Herbert  G.  Wertheimer,  M.D.,  University  of  Penn- 
sylvania School  of  Medicine,  1901 ; on  the  staffs  of  the 
Allegheny  General  Hospital  and  St.  Francis  Hospital; 
member  of  his  county  and  State  medical  societies,  the 
Medical  Forum,  and  the  New  York  Academy  of  Med- 
icine ; aged  53 ; Oct.  25,  of  cerebral  thrombosis.  He 
is  survived  by  his  widow  and  a son. 

Sophie  Ksido,  M.D.,  Philadelphia;  Woman’s  Med- 
ical College,  1930;  aged  30;  Sept.  31.  Dr.  Ksido  was 
an  intern  at  the  Philadelphia  General  Hospital,  and 
was  hurrying  across  a driveway  to  her  ward  duties 
when  the  driver  of  a bakery  truck,  not  seeing  Dr.  Ksido, 
backed  the  vehicle  down  the  driveway,  knocking  her 
down.  She  died  instantly  of  a fractured  skull.  Dr. 
Ksido  served  a year’s  internship  at  the  Woman’s  Med- 
ical College,  and  was  doing  further  intern  service  at 
the  Philadelphia  General  Hospital. 

Robert  W.  Brady,  M.D.,  Honesdale;  Albany  Med- 
ical College,  1863;  during  the  Civil  War  served  as 
assistant  surgeon  of  the  139th  regiment,  N.  Y.  V. ; 
was  made  medical  purveyor  on  the  staff  of  Gen.  Gib- 
bons, 24th  Corps ; served  as  surgeon  with  rank  of 
major  in  the  96th  regiment ; member  of  the  Pension 
Examining  Board;  examiner  for  several  life  insurance 
companies ; surgeon  for  the  D.  & H.  C.  Co. ; school 
director,  councilman,  and  president  of  the  board  of 
health  at  Honesdale;  aged  90;  Nov.  6,  the  results  of 
a stroke  of  paralysis. 

Stanley  Marshall  Rinehart,  M.D.,  Washington, 
D.  C. ; Hahnemann  Medical  College,  Philadelphia,  1891 ; 
aged  65 ; Oct.  25,  after  a year’s  illness.  Dr.  Rine- 
hart was  born  in  Pittsburgh,  Pa.,  Jan.  25,  1867.  He 
was  graduated  from  Adrian  (Mich.)  College,  1888. 
After  graduating  in  medicine,  Dr.  Rinehart  returned  to 
Pittsburgh  and  became  a member  of  the  staff  of  the 
Pittsburgh  Homeopathic  Hospital.  During  the  World 
War,  Dr.  Rinehart  entered  the  Medical  Corps,  U.  S.  A., 
with  the  rank  of  major,  and  was  placed  in  charge  of 
tuberculous  cases  at  Camp  Sherman,  Ohio.  He  was 
one  of  the  founders  of  the  famous  “40  and  8”  organ- 
ization of  the  war  veterans.  He  is  survived  by  his  wife, 
Mary  Roberts  Rinehart,  the  author,  and  3 sons. 

William  A.  Backenstoe,  M.D.,  Natal,  Africa; 
Medico-Chirurgical  College,  Philadelphia,  1900;  aged 
61 ; Oct.  16,  in  Natal,  Africa. 

Dr.  Backenstoe  was  born  near  Emaus,  Pa.,  March 
13,  1871.  He  attended  the  Emaus  public  schools,  the 
Chesbrough  Seminary,  Rochester,  N.  Y.,  and  was  gradu- 
ated from  Greenville  (111.)  College,  1896.  He  served 
his  internship  at  the  Robert  Packer  Hospital,  Sayre. 
Pa.  In  1903,  Dr.  Backenstoe  was  appointed  a medical 


228 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1932 


missionary  by  the  Free  Methodist  Church  and  assigned 
to  the  field  at  Natal,  Africa,  from  which  he  returned 
in  1911.  He  then  took  graduate  courses  in  the  Royal 
Infirmary  of  Edinburgh,  Scotland.  In  1915  he  returned 
to  America  on  the  S.  S.  Tuscania,  narrowly  escaping 
a German  submarine  attack.  In  1916,  he  returned  to 
Africa  and  built  the  Ebenezer  Hospital,  Izingolweni, 
Natal,  of  which  he  was  in  charge  until  his  second  fur- 
lough home  in  1925.  In  January,  1929,  he  returned 
with  his  wife  to  hospital  duty  in  Natal,  Africa.  Dr. 
Backenstoe  served  as  Railway  Medical  Officer  and  as 
Acting  District  Surgeon  of  Alfred  County  by  appoint- 
ment of  the  South  African  Govermtient.  He  was  a 
licentiate  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, and  of  the  Royal  Faculty  of  Physicians  and 
Surgeons,  Glasgow ; a member  of  the  Lehigh  County 
Medical  Society,  the  State  Society,  and  a Fellow  of  the 
A.  M.  A.  He  was  a member  of  the  Pennsylvania  So- 
ciety of  the  Sons  of  the  American  Revolution.  Dr. 
Backenstoe  is  survived  by  his  wife,  a brother,  Dr.  Mar- 
tin J.  Backenstoe,  formerly  of  Emaus,  and  now  of 
California,  and  a nephew,  Dr.  Gerald  Backenstoe  of 
Emaus. 

Births 

To  Dr.  and  Mrs.  A.  C.  Haas,  Williamsport,  a daugh- 
ter, Helen  Rich,  Oct.  12. 

To  Dr.  and  Mrs.  Clarence  A.  Eisner,  Pittsburgh, 
a daughter,  Ruth  Ann,  Oct.  27. 

Engagement 

Miss  Priscilla  S.  Sailer  and  Dr.  J.  Montgomery 
Deaver,  son  of  Mrs.  John  B.  Deaver  and  the  late  Dr. 
Deaver. 

Marriages 

Miss  Eleanor  Bailey  Wood,  daughter  of  Dr.  and 
Mrs.  T.  Kenneth  Wood,  Muncy,  and  Mr.  Marshall 
Reid  Anspach,  Milton. 

Miss  Lorma  Adeline  Niple,  daughter  of  Dr.  and 
Mrs.  D.  M.  Niple,  to  Mr.  Charles  Derr  Enterline,  all 
of  Turbotville,  recently. 

Miscellaneous 

Drs.  H.  B.  Davis  and  E.  R.  Proctor,  Lancaster,  re- 
cently returned  from  Europe. 

Dr.  Roland  Klemmer,  Lancaster,  was  studying  at 
the  Peter  Bent  Brigham  Hospital  in  Boston  during  the 
month  of  October. 

A ward  for  infants  has  recently  been  put  into  serv- 
ice at  the  new  children’s  building  of  the  Cresson  Tuber- 
culosis Sanatorium. 

Dr.  and  Mrs  Thomas  S.  Dunning,  Philadelphia, 
celebrated  their  60th  year  of  marriage,  Oct.  8.  The 
doctor  has  been  practicing  62  years. 

Pledges  of  $12,000  were  received  Oct.  31  toward  the 
$30,000  annual  maintenance  fund  sought  by  the  North- 
ern Liberties  Hospital,  Philadelphia. 

Dr.  Henry  W.  Salus  has  been  elected  a member  of 
the  Civil  Service  Commission  of  the  city  of  Johnstown. 
The  Commission  then  elected  Dr.  Salus  its  president. 

The  Philadelphia  Alumni  Society  of  the  Medical 
Department  of  the  University  of  Pennsylvania  held  its 
fall  smoker  of  the  society,  Nov.  19,  at  the  Penn  Athletic 
Club. 

Dr.  Troy  M.  Thompson,  Elizabethtown,  has  recently 
completed  a 6-weeks’  course  in  roentgen-ray  diagnosis 
at  the  New  York  Post  Graduate  School  at  Columbia 
University. 

Nurses  who  had  been  in  hospital  work  overseas  are 
declared  eligible  to  benefits  under  the  World  War 
Veterans’  act.  A mother  or  father  60  years  old  before 
Jan.  28  was  presumed  to  be  a dependent. 


The  Woman’s  Hospital  of  Philadelphia,  now 
merged  with  the  West  Philadelphia  Hospital  for  Wom- 
en, was  recently  bequeathed  $30,000  by  the  will  of  Miss 
Mary  S.  Parry,  aged  91,  who  was  a trustee  of  the  in- 
stitution. 

Dr.  W.  Wayne  Babcock,  Philadelphia,  professor  of 
surgery,  Temple  University  School  of  Medicine,  was 
one  of  the  20  guest  lecturers  at  the  3d  annual  Fall 
Clinical  Conference  of  the  Oklahoma  City  Society,  Oct. 
31  to  Nov.  4. 

Dr.  Albert  R.  Garner,  Norristown,  entertained  the 
Board  of  Directors  and  the  members  of  the  staff  of 
Montgomery  Hospital,  Oct.  20.  The  guest  speaker  was 
Dr.  Paul  J.  Pontius,  consulting  surgeon  to  the  Wills 
Hospital,  Philadelphia. 

Dr.  Joseph  A.  Langbord  delivered  the  second  public 
health  talk  at  the  Mt.  Sinai  Hospital,  Philadelphia,  Oct. 
20,  on  “Tuberculosis — Its  Danger  Signals,  Its  Cure,  and 
Its  Prevention.”  A motion  picture  entitled  “Tuber- 
culosis and  How  It  Can  Be  Avoided,”  was  shown. 

Forty-nine  nurses  graduated  from  the  University 
Hospital,  Philadelphia,  Nov.  16.  Dr.  George  P.  Muller, 
professor  of  surgery,  University  of  Pennsylvania,  de- 
livered the  address;  and  Dr.  Alfred  Stengel,  vice- 
president  of  the  University,  presented  the  diplomas  and 
medals. 

The  Fourth  Annual  Assembly  of  the  Southeastern 
Surgical  Congress  will  be  held  in  Atlanta,  Georgia, 
March  6 to  8,  1933.  The  same  high-class  program 
which  characterized  the  second  and  third  assemblies  will 
be  provided,  also  clinics  will  be  conducted  by  some  of 
the  speakers. 

According  to  the  Wisconsin  Medical  Journal,  the 
chiropractors  in  Wisconsin  will  ask  the  1933  Legislature 
for  the  right  to  treat  the  sick  in  the  public  institutions 
of  Wisconsin.  This  announcement  was  made  at  the  an- 
nual session  of  the  Wisconsin  Association  of  Chiroprac- 
tors, held  in  Milwaukee,  Oct.  10  to  11. 

Kentucky  has  a League  of  Christian  Physicians, 
comprising  doctors  in  that  state  doing  active  work  in 
their  respective  churches  and  who  are  members  of  the 
Kentucky  State  Medical  Association.  They  are  plan- 
ning to  have  a distinguished  physician  each  year  speak 
at  a central  church  on  the  Sunday  preceding  the  gen- 
eral session  of  the  State  Association. 

According  to  the  Journal  of  the  Michigan  State 
Medical  Society,  that  society  has  expended  $8000  for 
the  compilation  and  publication  of  a medical  history  of 
Michigan,  in  2 volumes.  There  remain  some  400  sets 
of  this  history  which  are  being  disposed  of  at  $7.50  per 
set.  The  society’s  secretary  announced  payment  can  be 
made  of  $4  with  the  order,  and  $3.50  in  60  days. 

The  Ministry  of  Health,  London,  England,  has 
issued  a decision  that  doctors  may  prescribe  brandy  as 
a medicine  for  their  panel  patients.  It  appears  that  a 
dispute  arose  because  a doctor  in  Bath,  England,  ordered 
brandy  as  a medicine  for  a man  under  his  care.  The 
Ministry  stated  “the  fact  that  brandy  is  used  for  other 
purposes  does  not  prevent  it  also  being  used  as  a med- 
icine.” 

The  dedication  exercises  incident  to  the  formal 
opening  of  the  Richmond  Academy  of  Medicine  build- 
ing and  the  Joseph  L.  Miller  Library,  Richmond,  Va., 
were  held  Sept.  20,  with  about  200  doctors  in  attend- 
ance. The  feature  addresses  were  “Libraries,  the  Store- 
house for  Human  Experience”  by  Dr.  Edward  H.  Cary, 
Dallas,  president  of  the  American  Medical  Association; 
and  “The  Oldest  Medical  Library  in  the  United  States” 
by  Dr.  Francis  R.  Packard,  Philadelphia,  editor  of  An- 
nals of  Medical  History. 

Colonel  Herbert  Alexander  Bruce,  noted  surgeon 
of  Toronto,  Canada,  was  named  Lieutenant-Governor 
of  Ontario  at  a meeting  of  the  Cabinet  at  Ottawa,  Oct. 
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25.  Among  Canadian  surgeons  who  have  distinguished 
themselves  in  peace  and  war  none  has  been  more  promi- 
nent than  Dr.  Bruce,  who  is  a colonel  of  the  Royal 
Army  Medical  Service,  and  professor  of  clinical  sur- 
gery at  the  University  of  Toronto.  The  members  of 
the  Philadelphia  County  Medical  Society  will  recall  a 
war  meeting  of  the  society  in  1918,  at  which  Colonel 
Bruce  was  one  of  the  speakers. 

Dr.  William  M.  Guilford,  Lebanon,  who  celebrated 
his  100th  birthday,  Nov.  26,  was  honored  by  the  Leba- 
non County  Medical  Society  by  a clinic-dinner.  Dr. 
W.  Horace  Means  directed  the  clinic  at  the  Good  Sa- 
maritan Hospital,  and  Drs.  Alfred  Stengel  and  Charles 
Frazier,  of  the  University  of  Pennsylvania,  Dr.  Guil- 
ford’s alma  mater,  were  the  guest  speakers.  The  dinner 
was  held  at  the  Hotel  Weimer  and  limited  to  members 
of  the  medical  profession  and  a few  invited  guests. 
Dr.  Guilford  is  the  oldest  living  graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  receiving 
his  diploma  in  1852. 

Dr.  Charles  W.  Burr,  Philadelphia,  has  presented 
19,000  books  to  the  University  of  Pennsylvania  Library. 
This  is  one  of  the  largest  single  gifts  of  books  ever 
presented  to  the  library.  All  the  volumes  were  chosen 
by  Dr.  Burr,  who  is  professor  of  neuropsychiatry  in  the 
graduate  school  of  medicine  at  the  University,  in  1928 
the  library  received  as  a gift  from  Dr.  Burr  a valuable 
collection  of  autographs,  including  some  of  Presidents 
Fillmore,  Lincoln,  and  Cleveland.  Dr.  Burr  presented 
the  University  Library  with  about  700  volumes  a few 
years  ago.  He  has  also  made  contributions  at  other 
times  from  his  library. 

Senior  medical  students  in  Pennsylvania  who  de- 
sire to  make  application  for  hospital  internships  outside 
of  this  State  should  get  in  touch  with  a member  of 
the  State  Board  of  Medical  Education  and  Licensure 
to  see  that  their  hospital  course  is  outlined  in  such  a 
way  as  to  meet  the  requirements  of  the  Medical  Prac- 
tice Act  of  Pennsylvania.  Much  trouble  and  delay  can 
be  avoided  and  averted  if  the  students  will  secure  this 
information  promptly. 

Deans  of  medical  schools  and  faculty  members  are 
requested  to  transmit  this  information  to  their  students. 

The  new  Wills  Hospital,  16th  and  Spring  Garden 
Streets,  Philadelphia,  was  formally  dedicated  Nov.  12. 
This  6-story  building  is  devoted  exclusively  to  ophthal- 
mology. Addresses  were  made  by  Mayor  J.  Hampton 
Moore;  Mr.  Ernest  T.  Trigg,  chairman  to  the  Wills 
Hospital  of  the  Directors  of  City  Trusts,  who  presided; 
and  Dr.  J.  Milton  Griscom,  executive  surgeon  of  the 
hospital.  A silver  cup  was  presented  by  Dr.  Paul  J. 
Pontius  in  the  name  of  the  consulting  and  attending 
staff  to  the  superintendent,  Mr.  Stephen  Wierzbicki. 
The  old  building  located  on  the  Parkway  near  18th 
Street,  will  be  demolished  to  make  way  for  Philadel- 
phia’s Temple  of  Music. 

The  American  College  of  Surgeons  met  in  St. 
Louis,  Oct.  17  to  21.  President  Dr.  Allen  B.  Kanavel 
presented  his  retiring  address,  “Intangibles  in  Surgery,” 
and  the  newly  installed  president,  Dr.  J.  Bentley  Squier, 
delivered  his  inaugural  address,  “Fundamentals  of  Spe- 
cialism.” The  John  B.  Murphy  oration  in  surgery  en- 
titled “Pillars  of  Surgery”  was  delivered  by  Sir  Wil- 
liam I.  DeCourcy  Wheeler,  M.S.,  F.R.C.S.I.,  Dublin, 
Ireland.  A Community  Health  Meeting  was  held  with 
brief  instructive  talks  dealing  with  personal  health  and 
hospital  matters.  At  the  convocation  held  for  the  in- 
coming Fellows,  the  Fellowship  address  was  on  “Some 
New  Things  in  Physics,”  delivered  by  Robert  Andrews 
Millikan,  Ph.D.,  LL.D.,  Sc.D.,  Nobel  Laureate. 

Dr.  McCluney  Radcliffe,  Philadelphia,  was  hon- 
ored by  a number  of  his  friends  on  Oct.  31,  by  a dinner 
at  the  Adelphia  Hotel  on  the  occasion  of  his  50  years 
in  the  practice  of  medicine. 

Dr.  Radcliffe  was  born  in  1854  and  was  educated  at 
Lafayette  College,  receiving  his  medical  degree  from 
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the  University  of  Pennsylvania,  1882.  He  became  affil- 
iated with  Wills  Hospital,  Philadelphia  in  1893,  and 
continued  this  association  until  1923,  having  served  as 
assistant  surgeon,  attending  surgeon,  and  executive  sur- 
geon in  succession.  For  a period  of  more  than  20  years 
he  was  ophthalmic  surgeon  to  the  Presbyterian  Hospital. 
He  was  also  trustee  of  Lafayette  College  for  a similar 
period. 

Among  those  who  spoke  were  Drs.  G.  E.  de  Schwein- 
itz,  James  M.  Anders,  Wilmer  Krusen,  Judson  Daland, 
Charles  F.  Nassau,  and  Peter  N.  K.  Schwenk.  Dr. 
Louis  J.  Burns  was  chairman  of  the  dinner  committee. 

Medical  instruments  of  Pompeii  were  among  the 
curiosities  on  exhibition  at  Mitchell  Hall,  of  the  College 
of  Physicians  of  Philadelphia.  Many  of  the  earliest 
medical  works,  before  the  invention  of  printing,  when 
books  were  copied  in  longhand;  works  of  Hippocrates, 
described  as  the  first  physician ; descriptions  of  measles 
and  smallpox  written  by  Arabian  physicians  were  also 
shown.  Among  the  instruments  were  the  stethoscope 
of  Laennec,  discoverer  of  auscultation;  the  stethoscope 
of  the  late  Dr.  William  Pepper,  former  provost  of  the 
University  of  Pennsylvania;  and  early  clinical  ther- 
mometers collected  by  the  late  Drs.  W.  W.  Keen  and  S. 
Weir  Mitchell.  The  exhibition  closed,  Nov.  14,  when 
the  history  of  physical  diagnosis  was  discussed  with 
Drs.  Thomas  AlcCrae,  of  Jefferson  Medical  College,  and 
William  Egbert  Robertson,  medical  chief  of  Philadel- 
phia General  Hospital,  taking  part  in  the  discussion. 

1 he  annual  meeting  of  Delta  Omega,  the  Honorary 
Public  Health  Society,  was  held  in  Washington,  Oct. 
25,  with  the  largest  attendance  in  the  history  of  the 
organization,  including  3 honorary  members,  Colonel 
F.  F.  Russell  of  the  Rockefeller  Foundation,  Dr.  S. 
Josephine  Baker,  and  Dr.  M.  P.  Ravenel,  editor  of  the 
American  Journal  of  Public  Health,  and  also  General 
M.  A.  DeLaney,  Acting  Surgeon  General  of  the  U.  S. 
A.  The  officers  elected  were : President,  Dr.  A.  W. 
Freeman,  professor  of  public  health  administration, 
Johns  Hopkins  University;  vice-president,  Professor 
Ira  V.  Hiscock,  Yale  School  of  Medicine;  and  secre- 
tary-treasurer, Dr.  W.  G.  Smillie,  professor  of  public 
health,  Harvard  University.  Dr.  James  A.  Tobey  of 
the  Massachusetts  Institute  of  Technology  Chapter  was 
the  retiring  president.  Among  other  activities,  the  so- 
ciety, with  the  cooperation  of  the  American  Public 
Health  Association,  has  republished  Budd’s  classic  work 
on  Typhoid  Fever,  and  this  may  be  obtained  by  any  one 
interested,  at  a nominal  cost,  from  the  American  Public 
Health  Association,  450  Seventh  Avenue,  New  York 
City. 

After  years  of  experimentation,  Dr.  Levaditi,  of 
the  Pasteur  Institute,  has  formulated  a liposoluble  bis- 
muth. The  particularly  rapid  curative  effect  of  this  oil 
soluble  bismuth  compound  seems  to  indicate  an  almost 
immediate  absorption  of  the  bismuth  dissolved  in  the 
lipoids.  Because  the  bismuth  is  dissolved  in  an  oily 
medium,  exact  dosage  is  more  certain  than  if  the  metal 
were  suspended  as  insoluble  in  oil  or  in  an  isotonic 
glucose.  Its  absorption  after  an  intramuscular  injec- 
tion is  slower  than  the  resorption  of  hydrosoluble  salts 
of  bismuth,  a circumstance  which  avoids  shock  and  im- 
mediate toxic  disturbance  for  the  patient,  and  the  annoy- 
ing encystments  which  are  at  times  encountered  after 
the  use  of  carbonate  of  bismuth  or  other  similar  de- 
rivatives. Liposoluble  bismuth  creates  deposits  which 
are  easily  absorbable  and  assure  a durable  therapeutic 
action  to  the  metal,  a fact  which  is  important  for  the 
total  sterilization  of  the  organism  and  the  negativation 
of  the  serologic  reactions.  This  product,  sold  under  the 
trade  name,  Biliposol,  has  received  the  endorsement  of 
the  American  Medical  Association. 

The  Postgraduate  Seminars,  under  the  auspices  of 
the  Philadelphia  County  Medical  Society,  of  the  Sea- 
son 1932-1933  were  divided  into  several  courses.  Each 
one  devoted  to  some  aspect  of  medicine  or  surgery  and 
designed  for  the  general  practitioner. 
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The  first  course  was  composed  of  5 heart  lectures 
and  given  on  consecutive  Friday  afternoons  beginning 
Nov.  11.  The  following  were  the  subjects  discussed: 
Nov.  11.  Rheumatic  Cardiovascular  Disease  in  Chil- 
dren. 

Rheumatic  Cardiovascular  Diseases  in  Adults. 

18.  Syphilitic  Cardiovascular  Disease.  Diagnosis 
• — -Treatment. 

25.  Hypertensive  Cardiovascular  Disease. 

Dec.  2.  Heart  Pain  Other  Than  Coronary  Throm- 
bosis. 

Coronary  Thrombosis. 

9.  Electrocardiography. 

Roentgenology  in  Cardiovascular  Disease. 

The  Postgraduate  Seminars  are  directed  by  the  Com- 
mittee on  Education,  Seth  A.  Brumm,  chairman,  and 
arranged  in  cooperation  with  The  Philadelphia  Heart 
Association  of  which  William  D.  Stroud  is  secretary, 
and  are  free  to  all  members  of  the  Philadelphia  County 
Medical  Sivietv. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
ivhich  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

DISEASES  OF  THE  SPINAL  CORD.  Williams  B. 
Cadwalader,  M.D.,  professor  of  clinical  neurology, 
University  of  Pennsylvania  Medical  School;  neurol- 
ogist to  the  Presbyterian  Hospital,  Philadelphia ; 
consulting  neurologist,  Bryn  Mawr  Hospital,  Bryn 
Mawr,  Pa.  Introduction  by  William  G.  Spiller,  M.D., 
professor  of  neurology,  University  of  Pennsylvania 
Medical  School.  The  Williams  & Wilkins  Co.,  Bal- 
timore, Md.  $5.00  net. 

A well  arranged,  nicely  balanced  textbook  on  dis- 
eases of  the  spinal  cord.  The  subjects  are  well  handled 
without  too  much  detail.  This  book  is  clear  and  can 
be  recommended  to  the  undergraduate  medical  student 
and  to  the  general  practitioner.  The  photographs  are 
carefully  selected  and  the  diagratnatic  schemes  clearly 
demonstrate  important  anatomic  structures.  The  328 
references  given  illustrate  the  authority  and  source  of 
the  information  presented.  The  book  can  be  highly 
recommended  for  general  use  in  the  treatment  of  dis- 
eases of  the  spinal  cord. 

PHYSICAL  THERAPEUTIC  TECHNIC.  Frank 
Butler  Granger,  A.B.,  M.D.,  late  physician-in-chief, 
Department  of  Physical  Therapy,  Boston  City  Hos- 
pital ; director  of  physical  therapy,  United  States 
Army ; medical  counselor,  United  States  Veterans’ 
Bureau.  Revised  by  William  D.  McFee,  M.D.,  visit- 
ing physician,  Department  of  Physical  Therapy,  Bos- 
ton City  Hospital ; attending  specialist  in  physical 
therapy,  United  States  Veterans’  Bureau ; consultant 
in  physical  therapy,  Ring  Sanitorium.  Second  Edi- 
tion. Revised.  436  pages  with  135  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Co., 

1932.  Cloth,  $6.50  net. 

In  revising  the  late  Dr.  Granger’s  book  on  Physical 
Therapeutic  Technic,  Dr.  McFee  has  been  wise  in 
leaving  the  original  text  practically  undisturbed.  Aside 
from  a few  paragraphs  which  alter  the  text  very  little, 
and  a new  chapter  on  “Physical  Therapy  in  the  Treat- 
ment of  Diseases  of  the  Ear,  Nose,  and  Throat,”  by 
Dr.  George  B.  Rice,  the  book  remains  unchanged. 

The  original  text  was  a rather  unique  presentation 
of  a little  understood  subject,  written  while  on  his 
deathbed — a martyr  to  the  roentgen  ray — by  a man  with 
large  experience  in  this  field.  Many  of  the  deficiencies 
mav  be  laid  to  the  fact  that  it  was  thus  hastily  finished. 


While  there  is  much  that  may  be  criticized,  it  re- 
mains the  most  useful  book  of  its  type  for  guidance  of 
the  general  practitioner  who  has  provided  himself  with 
ultraviolet  and  infra-red  lamps,  diathermy  and  sinus- 
oidal electric  machines. 

It  is  to  be  regretted  that  electrotherapy  has  been 
overstressed,  while  hydrotherapy,  mechanotherapy,  and 
thermotherapy  have  been  presented  only  briefly.  It 
seems  strange  that  the  reviser  has  neglected  to  mention 
recent  advances  in  electrotherapy,  such  as  the  pro- 
duction of  fever  by  diathermy  and  radiothermy. 

The  new  section  adds  some  interesting  material  on 
the  treatment  of  diseases  of  the  ear,  nose,  and  throat. 

This  remains  a valuable  book  if  the  reader  will  take 
it  for  what  it  is  worth  and  sift  the  wheat  from  the 
chaff.  The  vast  practical  experience  of  the  author  is 
made  available  to  the  reader  in  a most  understandable 


TREATMENT  OF  SYPHILIS.  Jay  F.  Schamberg, 
professor  of  dermatology  and  syphilology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  and 
Carroll  S.  Wright,  professor  of  dermatology  and 
syphilology  in  the  Temple  University  School  of  Medi- 
cine. Price,  $8.00.  Pp.  603,  with  62  illustrations. 
New  York:  D.  Appleton  & Company,  1932. 

A good  book  on  the  treatment  of  syphilis  is  always 
needed.  The  well-known  authors,  through  their  ex- 
tensive laboratory  and  clinical  experience  with  the  dis- 
ease, have  succeeded  in  writing  such  a volume. 

The  first  359  pages  are  a complete  discussion  of 
mercury,  the  arsenicals — arsphenamine,  neoarsphena- 
mine,  sulpharsphenamine,  silver  arsphenamine,  bismuth 
arsphenamine  sulphonate  (bismarsen),  tryparsamide, 
and  other  arsenical  preparations — and  bismuth  in  the 
therapy  of  syphilis.  Such  discussion  includes  the  chem- 
istry, chemotherapy,  pharmacology,  toxicologic  re- 
actions and  treatment,  dosage,  and  technic  of  admin- 
istration. Included  in  this  discussion  is  an  extensive 
bibliography.  The  following  36  pages  concern  the 
iodides  in  the  treatment  of  syphilis ; action  of  other 
metals,  nonmetals,  balneotherapy,  the  effect  of  heat 
upon  syphilized  rabbits  and  on  human  syphilis;  prophy- 
laxis of  syphilis.  The  last  200  pages  are  devoted  to  the 
clinical  aspects  of  treatment  and  contain  the  following 
chapters— treatment  of  early  syphilis;  of  latent  and 
visceral  syphilis;  of  ocular,  aural,  and  skeletal  syphilis; 
of  neurosyphilis;  of  syphilis  in  pregnancy  and  con- 
genital syphilis ; syphilis  and  marriage ; and  a final 
chapter  on  the  Wassermann  reactions,  from  a clinical 
consideration,  such  as  the  significance  of  a positive 
Wassermann  reaction,  the  “Wassermann  fast”  reaction, 
the  provocative  Wassermann  reaction,  etc.  This  chapter 
includes  miscellaneous  subjects,  such  as  tuberculosis 
and  syphilis,  syphilophobia,  and  a discussion  of  whether 
syphilis  is  curable.  This  part  of  the  book  is  essentially 
clinical  and  contains  very  practical  data.  The  chapter 
on  the  practical  management  of  syphilis  is  an  excellent 
presentation  and  summary  of  the  status  of  the  different 
drugs  and  plans  of  treatment  employed  in  therapy.  In 
presenting  a philosophy  of  treatment,  the  authors  give 
their  most  important  statements  in  the  form  of  8 propo- 
sitions, the  first  of  which  is : “It  is  not  so  much  the 
particular  selection  of  this  or  that  antisyphilitic  drug 
which  spells  success  in  treatment,  but  rather  the  sys- 
tematic and  persevering  treatment  over  a period  of  2 
to  3 years,  with  any  of  the  approved  remedies.”  This 
chapter  should  be  read  by  every  physician  treating 
syphilis. 

The  authors  state  that  they  are  not  specifically  recom- 
mending certain  bismuth  preparations.  It  is  perhaps 
unfortunate  that  they  do  not  more  specifically  recom- 
mend certain  bismuth  preparations.  In  the  absence  of 
this  it  becomes  more  difficult  for  the  reader  to  make 
the  proper  selection  of  such  preparation  from  chapter 
on  this  subject. 

(Concluded  on  page  xii.) 
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HALIVER  OIL 


WITH  VIOSTEROL-250  D 


T EXCEPTIONAL  POTENCY.  Extracted  by  a special  method,  halibut  liver 
oil,  which  contains  very  large  amounts  of  natural  vitamin  A,  is  reinforced 
by  the  addition  of  Parke-Davis  Viosterol.  Parke-Davis  Haliver  Oil  with 
Viosterol-2 50  D is  standardized  to  contain  60  times  as  much  vitamin  A 
as  a high-grade  cod-liver  oil,  and  as  much  vitamin  D as  Viosterol-2 50  D. 

MINIMUM  BULK.  The  vitamin  A equivalent  of  a teaspoonful  of  cod- 
liver  oil  is  contained  in  one  minim  (3  drops)  of  Parke-Davis  Haliver  Oil 
with  Viosterol-250  D.  The  small  doses  needed  to  provide  adequate 
quantities  of  vitamin  A also  afford  ample  vitamin  D dosage. 

MAXIMUM  CONVENIENCE.  Because 
of  its  high  vitamin  A and  D potency  a 
few  drops  are  sufficient  in  infants’  form- 
ulas; older  children  readily  take  the 
small  dose  required;  and  adults  receive 
abundant  vitamin  medication  in  soft, 

■v  easily-swallowed  capsules. 


Accepted  for  N N R 
by  Council  on  Phar- 
macy and  Chemistry 
of  the  A.  M.  A. 


Supplied  in  5-cc.  and 
50- cc.  vials  and  in 
3-minim  capsules. 


When  prescribing  through 
your  druggist  please 
specify  "Parke, 
I Davis  & Co. 
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BOOK  REVIEWS 

(Concluded  from  page  230.) 

The  book  is  written  in  a clear  style  and  is  easily 
read.  It  is  a complete  discussion  of  the  laboratory,  ex- 
perimental, and  clinical  aspects  of  the  therapy  of 
syphilis.  The  latter  part  will  appeal  most  to  the  busy 
physician. 


Commercialism  vs.  Professionalism 

Under  this  title  the  Journal  of  the  Medical  Society 
of  New  Jersey  relates  the  story  of  “One  of  the  large 
manufacturers  of  a product  extensively  prescribed  by 
practicing  physicians,  and  extensively  used  for  that  rea- 
son, was,  it  seems,  told  by  the  representative  of  a 
powerful  drug  chain  organization  that  it  must  make 
certain  concessions  to  ‘modern  merchandising  methods,’ 
or  else — . The  first  thing  wanted  was  an  extra  dis- 
count. This  was  needed  in  order  that  the  products  in 
question  might  be  advertised  to  the  public.  The  ad- 
vertising was  deemed  necessary  in  the  interest  of  both 
the  manufacturer  and  the  chain  organization  which  pro- 
posed to  handle  the  products  in  question.  The  answer 
of  the  manufacturer  was  that  he  did  not  desire  to  ad- 
vertise his  products  to  the  public.  He  prided  himself 
that  he  advertised  only  to  the  medical  profession.  He 
felt  that  the  public  had  no  business  prescribing  for 
itself,  even  such  a good  product  as  he  made. 

“The  retailer  urged  that  goods  such  as  those  in  ques- 
tion could  be  sold  in  larger  quantities  by  displaying 
them  in  windows,  advertising  them  in  newspapers,  and 
by  the  recommendation  of  clerks.  The  manufacturer 
did  not  want  any  of  those  procedures  followed.” 

Such  occurrences  are  an  old  story  to  ethical  manu- 
facturers, although  the  practicing  physician  doubtless  is 
not  aware  of  how  much  pressure  is  thus  brought  to 
bear. 

S.  M.  A.  Corporation  not  only  refuses  to  participate 
in  such  unethical  practices,  but  in  addition  every  pack- 
age of  S.  M.  A.  from  the  beginning  has  borne  this  in- 
junction: “Use  only  on  order  and  under  supervision  of 
a licensed  physician.  He  will  give  you  instructions.” 


CURDOLAC  FOODS 

LENGTHEN  DIABETIC  LIVES 

Curdolac  Wheat-Soya  Flour 
Curdolac  Soya  Cereal  Johnny  Cake  Flour 
Curdolac  Soya-Bran  Breakfast  Food 
Curdolac  Soya-Bran  Flour 
Curdolac  Breakfast  Cereal 
Curdolac  Casein  Compound 
Curdolac  Casein  Bran  Improved  Flour 
Curdolac  Soya  Flour 

Palatable-  Nutritious-  Satisfying 

Literature  on  Request 

Curdolac  Food  Co.,  Waukesha,  Wis. 


JOURNAL 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
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For  Rent. — Suite  of  furnished  physician’s  offices 
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required ; no  money  required.  Address  Dept.  672,  The 
Pennsylvania  Medical  Journal. 


Wanted.  — Position  by  female  roentgen-ray  tech- 
nician, medical  and  dental  experience;  also  familiar 
with  application  of  Dr.  Poller’s  reproduction  process. 
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NEURODERMATITIS  AND  LICHEN  I FI  CATION 

OLIVER  S.  ORMSBY,  M.D.,  Chicago,  ill. 


Lichenification  is  a term  employed  to  designate 
various  cutaneous  changes  produced  by  trauma, 
and  the  common  form  of  trauma  is  scratching 
and  rubbing.  In  primary  lichenification  these 
changes  are  produced  in  areas  of  the  skin  the 
seat  of  pruritus  which  in  the  beginning  is  struc- 
turally normal.  Secondary  lichenification  has  for 
its  basis  a preexisting  lesional  disease  such  as 
eczema,  lichen  planus,  and  several  other  derma- 
toses. That  scratching  alone  is  not  responsible 
for  lichenification  is  evident  by  the  numerous 
examples  of  both  local  and  general  pruritus  in 
which  scratching  is  liberally  practiced  without 
the  production  of  lichenification.  There  is,  there- 
fore, some  other  factor  or  cutaneous  suscepti- 
bility which  induces  the  thickening  and  other 
changes  when  traumatized. 

Although  lichenification  is  merely  a symptom 
occurring  in  several  dermatoses  it  is  given  the 
dignity  of  a disease  entity  by  English  writers 
who  employ  the  term,  “circumscribed  lichenifica- 
tion,” to  designate  Vidal’s  “lichen  simplex  chron- 
icus”  and  Brocq’s  “circumscribed  pruritus  with 
lichenification,”  and  the  term  “diffuse  lichenifi- 
cation” to  designate  Brocq’s  “diffuse  pruritus 
with  lichenification.”  Furthermore,  lichenifica- 
tion and  neurodermatitis  are  often  used  as  syn- 
onymous terms  by  European  writers. 

To  the  minds  of  most  of  us,  lichenification 
means  a mosaic  thickening  of  the  skin  in  patches. 
Pautrier  has  enlarged  this  conception  and  adds 
a nodular,  a hypertrophic  or  giant,  and  a verru- 
cous type  of  lichenification.  These  added  varie- 
ties include  disorders  previously  described  as 
separate  entities  and  will  be  discussed  later  in 
this  paper. 

Brocq  has  described  primary  lichenification  as 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oc- 
tober 5,  1932. 


occurring  in  localized  patches,  the  lichen  simplex 
chronicus  of  Vidal,  and  a generalized  form  of 
the  same  disorder.  Secondary  lichenification  oc- 
curring in  eczema,  and  so  forth,  has  similar 
clinical  features  and  a practically  identical  his- 
tology. 

N EURODER  M ATITIS 

Neurodermatitis  is  a form  of  lichenification 
usually  occurring  in  localized  patches,  one  to 
several,  or  it  may  have  a more  generalized  dis- 
tribution. The  areas  of  predilection  are  the  nape 
of  the  neck,  the  upper  internal  surface  of  the 
thighs,  the  extensor  surface  of  the  forearms  be- 
low the  elbow,  the  extensor  surface  of  the  leg 
below  the  knee,  about  the  ankles,  and  over  the 
dorsum  of  the  foot,  in  the  scalp,  and  elsewhere. 

Brocq  distinguished  two  varieties,  a localized 
type  which  is  the  lichen  simplex  chronicus  of 
Vidal,  and  a generalized  type.  Brocq  states  that 
in  the  beginning  the  skin  in  the  area  assumes  a 
dusky  pinkish  tint  and  presents  a finely  granular, 
mottled  appearance.  As  thickening  progresses 
the  surface  of  the  patch  becomes  furrowed  by 
intercepting  fine  lines  presenting  a mosaic  ap- 
pearance. The  fully  developed  patch  presents 
three  zones  (see  fig.  1),  an  external  ill-defined 
zone  composed  of  minute,  pigmented,  cafe  au 
lait  or  brownish  papules ; a middle  zone  consist- 
ing of  rounded,  smooth  or  glistening,  or  scale 
covered  papule-like  lesions  which  seem  to  be  due 
to  a more  advanced  papillary  hypertrophy  than 
occurred  in  the  outer  zone.  Externally  the  le- 
sions in  this  zone  are  discrete.  Toward  the  cen- 
ter they  become  confluent.  The  internal  zone  is 
characterized  by  a hard  thickening  and  infiltra- 
tion. The  surface  is  divided  into  small  rectangu- 
lar or  lozenge-shaped  areas  through  a deepening 
of  the  intercepting  lines  of  the  skin.  Scaling  is 
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usually  present.  The  patches  are  oval,  irregular, 
or  angular  and  of  variable  size,  silver  quarter  to 
palm  size  or  larger. 

The  minute  description  of  Brocq  cannot  al- 
ways be  found.  In  general  there  is  seen  a coin 


Fig.  1.  Neurodermatitis  (lichen  simplex  chronicus  Vidal), 
showing  the  three  zones  described  by  Brocq. 


to  palm  size,  round  or  oval,  red,  violaceous,  or 
brownish  red  patch  composed  of  closely  aggre- 
gated, square  flat  papules  and  often  with  a bor- 
der that  blends  imperceptibly  into  the  normal 
skin  (see  fig.  2).  The  patch  is  slightly  elevated 
and  traversed  by  numerous  fine  lines  that  run  at 
right  angles  producing  flat  quadrangular  eleva- 
tions, not  true  papules  as  a rule.  These  are 
produced  by  inflammatory  thickening  of  the 
quadrilateral  or  lozenge-shaped  areas  of  the  skin. 
Occasionally  distinct  papules  are  present,  in 
which  case  lichen  planus  is  closely  simulated.  In 
the  scalp  the  lesions  are  more  distinctly  red  and 
scaling  may  be  pronounced.  The  scales  are  fine, 
gray,  and  dry.  The  patches  commonly  extend 
from  the  glabrous  skin  of  the  neck  and  there 
may  be  one  or  several.  Itching  always  precedes 
the  development  of  the  objective  symptoms.  This 
is  intense,  paroxysmal,  and  usually  worse  at 
night.  In  the  diffuse  variety  large  areas  may  be 
involved.  General  pruritus  precedes  the  devel- 
opment of  the  lesions  and  through  scratching 
and  rubbing  the  skin  becomes  discolored,  pig- 
mented and  irregulaidy  thickened  with  papule- 
like lesions  scattered  over  the  general  cutaneous 
surface.  The  thickening  and  development  of  the 
mosaic  character  on  the  surface  is  less  pro- 
nounced than  in  the  localized  variety. 

Vitiligo  occasionally  occurs  in  association  with 
the  glabrous  skin  lesions. 

Histology 

A summary  of  the  histology  by  Highma'n1 
follows:  Parakeratosis  and  hyperkeratosis;  in- 


tercellular edema  and  acanthosis  in  the  rete  and 
pegs;  subepidermal  accumulations  of  serum; 
edema  and  infiltration  of  the  papillae  with  lymph- 
ocytes, fibroblasts,  and  a few  mast  cells ; dila- 
tation of  the  vessels  of  the  papillae  and  subpapil- 
lary  plexus ; foci  of  cellular  infiltration  in  the 
region  of  the  upper  level  of  subpapillary  vessels; 
edema  and  hyperplasia  of  the  collagen  and  slight 
edema  in  the  upper  portion  of  the  reticular  layer. 

He  stated  that  “neurodermatitis  presents  a 
much  more  distinct  clinical  picture  than  does 
lichenification  but  microscopically  they  are  alike.” 

Diagnosis 

Neurodermatitis  is  to  be  distinguished  chiefly 
from  lichen  planus  and  papular  eczema.  In 
lichen  planus,  if  the  papules  form  patches  the 
patch  has  a better  definition.  The  color  is  vio- 
laceous or  reddish.  The  flat  topped,  shiny 
papules  are  more  definite.  White  striie  on  some 
papules  are  likely  to  be  present  or  to  be  found 
in  the  papules  at  a distance  from  the  patch.  The 
sites  of  predilection  are  over  the  flexors  of  the 
wrists  and  about  the  ankles ; often  corroborative 
lesions  are  found  in  the  mouth.  From  papular 
eczema,  the  quadrilateral,  papule-like  lesions 
forming  the  patches  in  neurodermatitis  and  their 
location  are  distinct  from  the  small,  red,  acumi- 
nate papules  of  eczema  which  commonly  select 
other  sites.  In  addition,  in  the  course  of  eczema 
there  will  be  periods  when  vesicles  and  other 
manifestations  of  the  disorder  may  be  recog- 
nized. 


Fig.  2.  Neurodermatitis  Brocq  (lichen  simplex  chronicus 
Vidal). 


Patches  of  lichenification  that  occur  in  con- 
nection with  lichen  planus  and  eczema  are  al- 
most indistinguishable  from  true  neuroderma- 
titis. It  is  these  patients  who  are  often  allergic, 
having  a high  eosinophilia,  and  are  sensitive  to 
numerous  substances.  It  is  often  necessary  in 
these  cases  to  observe  them  over  a period  of 
time  to  be  convinced  of  the  eczematous  nature 
of  the  disease.  The  following  cases  are  typical 
of  this  group. 

Case  1. — Chronic  eczema:  A young  woman,  aged 
15,  with  a history  of  having  had  dermatitis  since  birth. 
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The  eruption  at  times  was  generalized  but  most  marked 
on  the  face,  neck,  chest,  cubitals,  and  popliteals.  Ex- 
acerbations occurred  irregularly  but  most  often  dur- 
ing winter  months.  In  periods  of  exacerbation,  swelling, 
redness,  vesiculation,  crusting,  itching,  and  all  the 
usual  signs  of  eczema  were  present.  During  quiescent 
periods,  all  areas  cleared  except  the  neck,  cubitals,  and 
popliteals  which  remain  lichenified.  She  was  sensitive 


Fig.  3.  Lichenification  in  chronic  eczema,  as  described  in 
Case  I. 


to  silk  and  numerous  other  external  substances  and  to 
wheat  and  other  foods.  She  had  an  eosinophilia  of 
11  per  cent.  She  also  had  hay  fever.  She  was  seen  in 
one  of  her  quiescent  periods  by  an  eminent  dermatol- 
ogist who  informed  her  (she  stated)  that  she  had 
lichen  simplex  chronicus  (see  figs.  3 and  4). 

Case  2. — Chronic  eczema  and  urticaria:  In  1920,  at 
the  age  of  6,  this  patient  came  under  observation  and 
treatment  and  has  continued  for  12  years.  The  dis- 
order began  at  the  age  of  3 months  and  during  the  first 
several  years  the  dermatitis  was  of  the  weeping  type. 
At  the  time  of  the  first  examination  it  was  of  the  dry 
papular  scaling  type  and  was  diffusely  exhibited  on 
the  face,  neck,  cubitals,  popliteal  spaces,  and  the  arms 
and  forearms.  At  this  early  age  the  patient  was  found 
to  be  sensitive  to  several  foods  and  had  hay  fever.  She 
also  had  then  and  has  had  since  frequent  catarrhal 
attacks  of  the  respiratory  mucous  membranes  accom- 
panied by  elevation  of  temperature.  Recurrent  attacks 
of  urticaria  have  been  a prominent  feature.  During 
the  12  years,  periods  of  almost  complete  quiescence  of 
the  cutaneous  symptoms  alternated  with  periods  of 
acute  symptoms.  During  acute  attacks  other  regions 
became  affected  but  the  brunt  of  the  exacerbations  was 
expended  on  the  areas  first  noted.  The  percentage  of 
eosinophils  has  always  been  high,  varying  from  10  to 
15.  During  the  last  few  years,  between  active  attacks, 
the  skin  of  the  neck  and  flexures  has  remained  licheni- 
fied and  presents  a typical  picture  of  a general  neuro- 
dermatitis. 

Case  3. — Chronic  eczema:  A young  woman,  aged  25 ; 
duration  of  the  disorder,  3 years  in  1925.  The  derma- 
titis was  situated  in  this  instance  on  hands,  wrists, 
cubital  fossae,  forearms,  arms,  and  on  the  sides  of  the 
back  of  the  neck,  the  face,  and  lids.  Exacerbations 
occurred  here  in  the  summer.  The  lesions  consisted 
of  thickened,  reddened,  crusting,  and  scaling  patches 
with  excoriations.  During  the  periods  of  quiescence, 
lichenification  indistinguishable  from  lichen  simplex 


chronicus  remained.  The  papular  element  was  perhaps 
more  distinct  than  in  most  cases.  This  is  shown  in  a 
photograph  recently  taken  during  a period  of  quies- 
cence, 8 years  after  the  beginning  of  the  affection  (fig. 

5). 

Lichenification  of  the  lids  occurring  in  sensi- 
tization dermatitis,  and  at  the  base  of  the  spine 
and  other  areas  in  mycotic  infections  are  oc- 
casionally seen  and  should  not  be  confused  with 
true  neurodermatitis. 

Crocker  believed  that  lichen  simplex  chronicus 
of  Vidal  was  usually  an  expression  of  lichen 
planus  and  that  sooner  or  later  typical  lesions 
would  be  found.  That  patches  of  lichenification 
occur  with  lichen  planus  there  is  no  doubt,  but 
it  is  secondary  as  it  is  in  eczema.  Valuable 
contributions  on  neurodermatitis  have  been  made 
in  this  country  by  Highman  and  Wise  in  which 
convincing  proof  was  presented  establishing  the 
disorder  as  an  entity.  Pusey  regards  lichen  sim- 
plex chronicus  (Vidal)  as  a papular  eczema  with, 
however,  a characteristic  symptom-complex 


Fig.  4.  Lichenification  in  chronic  eczema,  as  described  in 
Case  I.  Popliteal  area. 


which  deserves  a nosologic  identity.  Hartzell 
accepts  Brocq’s  view  that  it  is  an  independent 
affection. 

Differential  Histological  Diagnosis 

In  neurodermatitis,  when  well  developed, 
whether  of  the  generalized  form  or  of  the  Vidal 
type,  the  epidermis  is  irregularly  acanthotic,  the 
horny  layer  of  which  may  be  both  hyperkeratotic 
and  parakeratotic.  Aside  from  the  nuclear  re- 
tention in  the  stratum  corneum,  there  is  often 
but  little  other  evidence  of  epidermal  edema. 
The  stratum  granulosum  is  of  normal  appear- 
ance or  but  slightly  altered,  and  the  basal  layer 
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may  contain  an  increased  number  of  pigment 
granules.  The  cellular  infiltration  of  the  corium, 
usually  relatively  scanty,  is  variable  in  degree, 
for  the  most  part  is  perivascular,  and  consists 
largely  of  lymphocytes.  The  corium  vessels  are 
moderately  dilated.  The  number  of  mast,  eosin- 
ophilic, and  pigment  cells  of  the  corium  varies. 

Chronic  eczema  cannot  always  he  distinguished 
histologically  from  neurodermatitis.  In  more 
acute  types  a differentiation  may  he  made  his- 
tologically in  that  neurodermatitis  does  not  show 
the  characteristic  marked  edema,  intra-  and  ex- 
tracellular, with  its  characteristic  spongiosis,  al- 
teration cavitaire  and  vesicle  formation  which 
characterize  eczema  in  the  acute  and  subacute 
stages.  These  changes  in  variable  degree  can 
usually  he  found  in  the  lichenified  patches  of 
chronic  eczema. 

In  chronic  eczema  the  changes  from  without 
inward  include  both  parakeratosis  and  hyper- 
keratosis of  the  stratum  corneum,  the  former 
over  areas  of  spongiosis  or  cavity  formation,  no 
appreciable  change  of  the  stratum  granulosum, 
an  acanthotic  rete  mucosum,  the  cells  of  which 
show  evidence  of  edema  or  degenerative  changes, 
here  and  there  a few  migratory  leukocytes  in  the 
interspaces  of  the  rete,  rather  marked  vascular 
dilatation  of  the  papillary  and  subpapillary  co- 
rium, and  cellular  infiltration  of  the  corium, 
perivascular  except  in  the  uppermost  portion  in 
which  it  is  more  or  less  diffuse.  The  infiltrating 
cells  in  this  type  are  for  the  most  part  small 
lymphocytes,  the  number  of  mast  and  pigment 
cells  being  variable. 

Lichen  planus  histologically  is  characterized 
by  a rather  uniformly  acanthotic  epidermis  in  a 
small  circumscribed  area  (a  papule),  a hyper- 
trophic stratum  corneum  and  stratum  granulo- 
sum, and  a sharply  defined,  dense,  diffuse  infil- 
trate, for  the  most  part  small  lymphocytic,  of  the 
papillary  corium.  The  cells  of  the  basal  layer  of 
the  epidermis  usually  are  not  easily  distinguish- 
able from  those  constituting  the  corium  infiltrate, 
this  blending  being  partially  due  to  degenerative 
changes  in  the  basal  layer.  Degeneration  of  the 
prickle  cells  occurs  in  varying  degree.  The 
“Max  Joseph  space,”  when  present,  is  practical- 
ly pathognomonic  of  this  disorder.  Usually  not 
a few  wandering  infiltrating  cells  are  seen  in  the 
lower  portion  of  the  epidermis.  The  blood  ves- 
sels of  the  corium,  at  first  dilated,  later  in  part 
undergo  hyaline  degeneration.  The  fibrous  tissue 
of  the  involved  portion  of  the  corium  undergoes 
partial  degeneration,  particularly  the  elastic  tis- 
sue which  may  he  almost  completely  destroyed. 
Pigment  hearing  cells  become  numerous  as  re- 
gressive changes  set  in. 


Etiology 

Neurodermatitis  occurs  more  frequently  in 
women  than  in  men;  2 to  1 in  our  series  of  450 
cases.  Brocq  noted  it  most  frequently  between 
the  ages  of  20  and  40.  In  our  series  the  ma- 
jor it v were  past  40  and  many  were  50  years  of 
age  or  older. 

Brocq  states  that  the  affection  seems  to  de- 
velop on  a neuropathologic  terrain  as  a sequel 
to  diverse  intoxications  and  auto-intoxications. 

All  the  predisposing  conditions  both  inherited 
(neuropathic  predisposition)  and  acquired,  to- 
gether with  the  numerous  active  causes  of  neu- 
rasthenia have  to  be  considered  etiologically  in 
neurodermatitis.  Ehrmann,  in  a study  of  a 
large  group  of  cases,  found  disturbance  of  se- 
cretion and  motility  of  the  gastro-intestinal  tract 
in  a number  of  patients ; and  disturbance  of  the 
glands  of  internal  secretion,  in  a number.  The 
latter  chiefly  concerned  the  thyroid  and  ovaries. 
Wise  and  Ramirez  found  protein  sensitization 
a factor  in  some  cases.  Wise  further  found  that 
asthma,  hay  fever,  and  bronchitis  bore  some  rela- 
tion to  the  incidence  of  the  disorder  in  some 
cases,  and  that  in  one-third  of  his  cases  there 
was  an  associated  neurasthenia.  In  our  cases 
allergy  was  a negligible  factor.  Photinos  found 
streptococci  in  7 cases  and  suggests  an  infectious 
origin  of  the  disease.  Other  observers  have  sug- 
gested an  infectious  origin.  It  is  true,  as  has 
been  previously  mentioned,  that  lichenification 
may  occur  as  the  result  of  local  mycotic  and 
other  infections,  but  there  is  little  support  for 
the  theory  that  neurodermatitis  is  of  infectious 
origin. 

Treatment 

As  neurodermatitis  frequently  occurs  in  neu- 
rotic individuals,  an  exhaustive  search  should 
be  made  to  determine  the  provocative  factors  re- 
lating to  these  symptoms  and  measures  be  taken 
for  their  relief.  In  the  localized  patches,  roent- 
gen rays  cautiously  employed  are  of  much  value. 
Antipruritic  ointments  are  of  some  service  and 
include  the  usual  ones  suggested  for  itching  con- 
ditions. Crude  coal  tar  with  Burrow’s  solution, 
indicated  by  the  formula  that  folloivs,  has  been 
of  much  service. 


Crude  coal  tar  (Eastern  Drug  Co.,  Boston)  6 grams 

Sol.  Burouii  10  ” 

Lanolini  anhyd 20  ” 

Zinc,  oxid 6 ” 

Talc  6 ” 

Petrolat.  q.  s.  ad 60  ” 


Tricresol  from  25  per  cent  to  full  strength  for 
localized  patches  in  the  scalp,  originally  suggest- 
ed by  Stillians,  is  of  great  service  in  that  situa- 
tion. The  internal  administration  of  arsenic  is 
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very  valuable,  but  should  be  administered  with 
all  proper  precautions.  We  ordinarily  use  the 
Asiatic  pill  which  may  be  given  over  an  ex- 
tended period  if  properly  safeguarded. 

Further  Comment  on  Liciienieication 

During  the  past  10  years  Pautrier  has  en- 
larged the  conception  of  lichenification  and  in- 
cludes among  other  conditions  previously  de- 
scribed as  clinical  entities  prurigo  nodularis 
(Hyde)  or  lichen  corneus  obtusus  (Brocq, 
White),  lichen  hypertrophicus,  and  certain  cases 


1'iC.  5.  Lichenification  in  eczema  closely  resembling  neuroder- 
matitis, as  described  in  Case  II. 


of  what  he  termed  giant  lichenification.  These 
latter  cases  were  described  as  presenting  symp- 
toms chiefly  in  the  genitocrural  and  axillary 
regions  and  correspond  to  the  hypertrophic  le- 
sions formerly  included  as  a sequela  in  eczema 
and  verrucous  lesions  seen  in  lichen  hyper- 
trophicus. 

Prurigo  Nodularis 

This  name  was  given  to  a rare  affection  by 
Hyde  in  1908.  It  was  so  named  on  account  of 
the  resemblance  in  histology  of  the  lesions  to 
prurigo  and  the  nodular  character  of  the  lesions. 
Pautrier  believes  that  circumscribed  nodular 
lichenification  is  a better  name  for  this  disorder. 
The  title,  lichen  obtusus  corneus,  given  it  origin- 
ally by  Brocq  was  retained  by  White  who  de- 
scribed the  same  condition.  Zeisler  reported  the 
second  American  case  under  the  title  given  by 
Hyde.  It  had  formerly  been  described  under 
various  titles,  including  “multiple  tumors  of  the 
skin  with  itching”  by  Hardaway;2  “urticaria 
perstans  verrucosa”  by  Baker ; “lichen  ruber 
verrucosa”  by  Isaacs;  and  “multiple  tumors  of 
the  skin  in  Negroes,  associated  with  itching”  by 
Schamberg  and  Hirschler.3  Though  a number 
of  these  cases  have  been  described  in  France, 
Germany,  and  this  country,  their  total  is  not 
great.  My  own  experience  includes  6 patients, 


in  2 of  whom  histologic  examination  was  made. 
The  disease  has  occurred  always  in  adult  life,  is 
exceedingly  chronic,  and  only  rarely  have  the 
lesions  been  modified  or  cleared  up  by  treatment. 
In  the  American  cases  with  one  exception  the 
lesions  have  been  limited  to  nodules  and  tumors 
of  varying  size.  The  lesions  have  been  situated 
chiefly  on  the  extremities.  They  have  varied  in 
size  from  that  of  a pea  to  a hazelnut  and  slightly 
larger.  I he  smaller  lesions  are  first  covered 
with  a smooth  envelope  of  the  normal  color  of 
the  skin  or  of  a pinkish  or  brownish  hue.  As 
they  grow  older  they  become  rough  and  acquire 
a horny  consistency  and  often  develop  a verru- 
cous aspect.  Through  irritation  from  scratch- 
ing, the  surface  of  the  nodule  becomes  furrowed, 
violaceous,  and  at  times  hemorrhagic.  It  is  pos- 
sible that  in  rare  instances  the  nodules  may  be- 
come fused  and  form  a plaque.  Such  a con- 
dition has  not  been  observed  by  me.  The  itching 
is  paroxysmal,  intense,  and  is  limited,  so  far  as 
can  be  determined,  to  the  lesions.  In  only  one 
patient  in  this  country  were  there  any  changes 
in  the  skin  between  the  lesions.  In  three  pa- 
tients a nodular  tumor  recurred  in  the  exact 
situation  after  surgical  excision  for  microscopic 
study.  Observation  by  some  investigators  ap- 
pears to  prove  that  the  nodules  are  not  the  re- 
sult of  trauma  caused  by  scratching.  Pautrier 
and  some  other  European  observers  hold  the 
opposite  view  and  for  this  reason  class  the  dis- 
order in  the  neurodermatitis  group. 

I'he  cause  of  the  disorder  is  not  known. 
Netherton  believes  that  the  initial  disturbance 
occurs  in  the  coil  glands  and  that  it  may  be  of 
nervous  or  toxic  origin  or  be  a trophic  change. 

'I'he  histology  of  Hardaway’s  original  case 
was  described  by  Heitzmann.  Johnson  described 
the  histology  in  Jackson’s  case.  Other  American 
writers  described  the  findings  as  they  interpreted 
them.  The  descriptions  correspond  closely. 


Fic.  6.  Prurigo  nodularis  of  forearm. 


The  following"  description  was  written  by  Dr. 
Finnerud  from  the  histologic  sections  taken  in 
the  case  whose  photographs  accompany  this 
paper  (figs.  6 and  7). 

There  was  marked  hyperkeratosis,  acanthosis, 
and  hypergranulosis.  The  hyperkeratosis  was 
uniform  except  for  an  occasional  small  area 
where  it  was  broken  up  by  corneum  cells  with 
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retained  nuclei.  There  was  slight  vacuolar  de- 
generation of  some  of  the  cells  of  the  rete 
mucosa.  The  rete  pegs  were  irregular  in  size 
and  shape.  In  places  the  papillary  bodies  ex- 
tended to  within  2 or  3 rows  of  cells  from  the 
stratum  granulosum.  There  was  some  vascular 
dilation,  chiefly  in  the  papillae.  Cellular  infiltra- 
tion of  the  corium  was  mild,  that  present  being 
almost  entirely  perivascular  and  perifollicular. 
The  connective  tissue  of  the  corium  was  rather 
dense  and  in  places  in  the  upper  third  of  the 
corium  there  apparently  was  slight  actual  fibrosis. 

Diagnosis 

The  distinguishing  features  of  prurigo  nodu- 
laris include  its  rarity  and  intractable  course,  the 
recurrence  of  lesions  after  excision,  the  limita- 
tion of  itching  to  the  lesions  and  the  normal  skin 
between  the  well  defined  nodules  and  tumors.  It 
is  easily  distinguished  from  lichen  planus  both 
clinically  and  histologically.  Some  contributors 
have  contended  that  the  former  is  but  another 
variety  of  the  latter.  Brocq,  in  his  treatise  in 
1921,  clearly  separates  the  conditions  and  classes 
prurigo  nodularis  with  his  circumscribed  pruritus 
with  lichenification.  It  is  conceded  that  the 
lesions  of  neurodermatitis  are  produced  by  an 
abnormal  reaction  of  the  skin  to  trauma  and, 
furthermore,  the  disease  is  not  uncommon.  It, 
therefore,  seems  logical  that  the  lesions  of  the 
rare  prurigo  nodularis  have  a further  undiscov- 
ered pathologic  basis  for  their  production. 
Three  authors  in  this  country  state  positively 
that  the  lesions  in  their  cases  were  not  due  to 
trauma.  It  is,  therefore,  an  open  question 
whether  itching  precedes  or  follows  the  appear- 
ance of  the  lesions. 

Hypertrophic  or  Giant  Lichenification 

Ehrmann,  Pautrier,  Brizzora,  Merelender,  and 
others  have  described  cases  under  this  title. 
Pautrier  described  this  lichenification  as  occur- 
ring usually  in  patients  past  middle  life  and  more 
frequently  in  men.  The  site  is  the  genital  and 
inguinal  regions,  scrotum,  labia  majora,  occa- 
sionally the  thigh  and  axillae,  and  rarely  the 
deltoid  region.  The  lesions  are  irregular 
plaques,  which  are  red  to  red  brown,  round, 
oval,  and  rectangular  or  irregular.  They  occa- 
sionally occur  in  bands.  They  are  elevated  4 to 
5 mm.  to  1 cm.  above  the  surrounding  skin. 
They  may  be  sharply  defined  or  there  may  be  a 
gradual  transition  into  normal  skin.  The  sur- 
rounding skin  is  often  pigmented  and  at  times 
areas  of  ordinary  lichenification  are  present. 
The  surface  of  the  plaque  is  composed  of  a 
series  of  large  papules  resembling  vegetating 
pseudotumors,  separated  by  deep  creases  (3  to 


4 mm.)  which  are  irregular,  tortuous,  and  inter- 
laced. The  lesions  are  indurated  and  the  sur- 
face may  present  vesicles  and  be  moist,  with 
oozing  and  crusting,  or  dry,  with  scales.  In  the 
vicinity  of  the  well  marked  lesions,  new  ones 
may  be  seen  in  the  early  stage  and  represented 
by  vesicles  and  lichenification. 

Pautrier  states  that  the  tumors  should  be  dis- 
tinguished from  those  of  mycosis  fungoides, 
epithelioma,  and  sarcoma  and  from  the  lesions 
of  syphilis  and  elephantiasis.  The  histology  de- 
scribed by  Pautrier  is  briefly  as  follows : 

Gigantic  acanthosis  with  deep  projections  into 
the  corium.  Hyperkeratosis  may  not  be  present. 
If  present  it  is  localized  in  depressions  of  the 
epidermis.  There  was  collagenous  hypertrophy 
in  places  throughout  the  corium,  in  some  areas 
the  connective  tissue  being  cell  rich  and  in  others 
cell  poor.  The  infiltration  in  the  corium  was  of 


Fig.  7.  Prurigo  nodularis,  close  view  showing  horny  nodules. 


the  chronic  inflammatory  type.  Perivascular  in- 
filtration occurred  in  small  islets  composed  of 
fixed  connective  tissue  cells,  eosinophils,  and 
plasma  cells.  There  was  pronounced  prolifera- 
tion of  the  blood  and  lymph  vessels,  particularly 
of  the  lower  portion  of  the  corium. 

Verrucous  Lichenification 

Lichen  planus  hypertrophicus  (lichen  corneus 
hypertrophicus)  is  usually  described  as  a form 
of  lichen  planus.  It  usually  occurs  in  association 
with  other  lesions  of  lichen  planus  either  on  the 
skin  or  mucous  membranes.  It  may,  however, 
occur  independently.  Darier4  states  that  he  has 
“repeatedly  seen  hypertrophic  lichen  corneus  in 
association  with  typical  lichen  planus  or  with 
buccal  lichen  planus”  and  that  he  also  has  seen 
“the  disorder  develop  on  oozing  or  crusted 
eczematous  foci.”  Pautrier  states  that  he  has 
seen  15  patients,  in  7 of  whom  there  were  exist- 
ing lichen  planus  lesions  in  some  portion  of  the 
body.  In  8 of  the  cases  no  trace  of  lichen  planus 
could  be  found.  In  histologic  sections  in  cases 
not  connected  with  lichen  planus  the  structure 
was  similar  to  that  seen  in  giant  lichenification. 
He  believes  that  the  condition  should  be  classed 
as  verrucous  lichenification  whether  the  lesions 
arise  from  previously  formed  lichen  planus 
papules  or  independently. 
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Fox-Fordyce  Disease 

In  1902,  Fox  and  Fordyce  described  two 
cases  of  a rare  papular  disease  affecting  the 
axillary  region,  which  for  some  time  was  classed 
as  a form  of  neurodermatitis.  In  this  disease 
the  lesions  were  small,  firm,  smooth,  rounded 
papules.  They  were  from  pinhead  to  small 
lentil  size  and  of  the  normal  hue  of  the  skin  ; 
some  appeared  translucent.  They  were  dis- 
crete. If  present  in  large  numbers,  occasionally 
a slight  pinkish  hue  has  been  noted.  They  may 
have  a moniliform  arrangement.  Occasionally 
on  the  surface  the  papule  presents  a minute 
punctum  and  a whitish  or  dark  colored  plug, 
and  some  may  be  capped  with  a small  scale. 
The  hairs  are  reduced  in  the  area.  The  lesions 
occur  almost  always  in  the  axilla  and  in  the 
pubic  region ; exceptionally,  some  occur  on  the 
breasts  or  on  the  nipples.  This  disorder  is  char- 
acterized by  intense  itching.  Fordyce’s  original 
histologic  description  has  been  confirmed  by 
most  recent  observers.  He  found  dilatations 
and  degenerative  changes  in  the  coil  glands. 
There  was  acanthosis  most  marked  about  the 
sweat  ducts  and  hyperkeratosis  in  the  form  of 
a plug  filling  the  mouth  of  the  duct.  Both  intra- 
cellular and  extracellular  edema  were  present. 
A striking  feature  was  the  dilatation  of  the  sweat 
coils.  Some  of  the  tubules  contained  partial  or 
complete  nests  of  lining  cells  which  had  under- 
gone parenchymatous  degeneration.  There  was 
infiltration  of  lymphocytes  and  plasma  cells  sur- 
rounding the  vessel  and  coil  glands.  There  was 
also  proliferation  of  fibroblasts  and  in  places  the 
collagen  had  undergone  mucoid  degeneration. 
Pick* 1 2 3 4 5  found  inflammatory  changes  localized  in 
the  region  of  the  apocrine  sweat  glands  and  con- 
cluded that  “the  disease  is  a systemic  condition 
of  these  glands.” 

The  location  and  character  of  the  papules  and 
the  distinctive  histologic  picture  readily  distin- 
guishes this  disorder  from  all  forms  of  neuro- 
dermatitis  and  lichen  planus,  with  which  it  may 
be  confounded.  It  is  mentioned  here  only  to 
place  it  as  an  entity  distinct  from  lichenification. 

Comment 

Other  dermatoses  than  those  described  in  the 
foregoing  have  been  reported  under  the  title 
neurodermatitis.  If  one  conceded  the  claims  of 
various  contributors,  a heterogeneous  mass  of 
dermatoses  and  conditions  could  be  properly  in- 
I eluded  under  this  title.  For  example,  all  patients 
having  a neuropathic  background  and  presenting 
a dermatosis  might  be  placed  here.  This  would 
include  the  mosaic,  hypertrophic  and  verrucous 
types  of  eczema,  the  verrucous  and  hypertrophic 
forms  of  lichen  planus,  neurotic  excoriations, 


essential  pruritus  with  a secondary  traumatic 
dermatitis,  urticaria  perstans  (so-called)  to- 
gether with  the  whole  list  of  itching  dermatoses 
in  the  course  of  which  a mosaic  lichenification 
results  from  scratching.  It  is  only  by  taking 
into  consideration  the  whole  picture  and  not 
selecting  a few  symptoms  that  one  can  arrive  at 
proper  conclusions. 

Summary 

Prurigo  nodularis  (lichen  obtusus  corneus)  is 
an  entity  and  unrelated  to  lichen  planus.  Suffi- 
cient evidence  has  not  yet  been  presented  to  place 
the  affection  as  a nodular  variety  of  lichenifica- 
tion. 

A chronic  itching  papular  eruption  of  the 
axillie  and  pubes  (Fox-Fordvce  disease)  orig- 
inally considered  a variety  of  neurodermatitis  is 
excluded  from  this  group  and  should  be  classed 
as  an  entity. 

Giant  or  hypertrophic  lichenification  may  be 
employed  to  designate  those  cases  in  which  the 
process  of  lichenification  is  excessive  and  un- 
usual lesions  are  produced. 

Verrucous  lichenification  as  described  in- 
cludes lichen  planus  hypertrophicus  and  lichen 
planus  verrucosus  of  English  authors  or  hyper- 
trophic lichen  corneus  or  lichen  verrucosus  of 
the  French.  Some  of  these  cases  occur  inde- 
pendently of  lichen  planus.  Lichenification  is 
an  important  factor  in  these  lesions.  There  is 
no  objection,  therefore,  in  placing  the  group  as 
examples  of  verrucous  lichenification.  Lichen 
planus  hypertrophicus  and  verrucosus,  however, 
should  retain  their  positions  as  varieties  of  lichen 
planus. 

The  term  neurodermatitis  should  be  applied 
and  limited  to  the  affection  described  by  Vidal 
as  lichen  simplex  chronicus  and  by  Brocq  as 
neurodermatitis  circumscriptus  et  diffusus  or 
circumscribed  pruritus  with  lichenification  and 
diffuse  pruritus  with  lichenification. 

The  mosaic  thickenings  induced  by  scratching 
and  rubbing  in  eczema,  sensitization  derma- 
titis, mycotic  infections,  lichen  planus,  scabies, 
prurigo,  mycosis  fungoides,  leukemia,  and  lym- 
phogranulomatosis, should  be  recognized  as  sec- 
ondary lichenifications  quite  distinct  from  neuro- 
dermatitis. 


25  East  Washington  Street. 
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ABSTRACT  OF  DISCUSSION 

George  J.  Busman  (Pittsburgh)  : A dermatologist 
often  must  listen  to  the  statement,  “You’re  fortunate, 
because  a dermatologist  never  gets  called  out  at  night, 
his  patients  never  die,  and  never  get  well.”  Dr.  Orms- 
by’s  subject  covers  a condition  which  probably  would 
give  rise  to  that  type  of  statement. 

Neurodermatitis  is  definitely  related  to  general  sys- 
temic conditions,  as  are  many  skin  reactions ; and  its 
association  with  a neurogenetic  background,  neurologic 
problems,  general  health  problems,  and  possibly  eticio- 
crinic  and  metabolic  disturbances  isv  an  important  one. 

Frederick  AmshEi,  (Pittsburgh)  : In  the  treatment 
of  neurodermatitis  there  is  one  form  of  medication 
which  we  can  almost  call  a specific.  I have  seen  pa- 
tients with  neurodermatitis  that  have  had  this  eruption 
for  as  long  as  20  years,  and  who  have  had  all  forms  of 
treatment.  If  we  can  conquer  the  uncontrollable  desire 
to  scratch,  we  will  accomplish  50  or  75  per  cent  of  the 
desired  result  of  the  treatment.  In  no  way  is  this  ac- 
complished so  quickly  or  so  well  as  by  treatment  with 
the  roentgen  ray,  a treatment  that  is  almost  a specific 
for  neurodermatitis.  Regardless  of  the  severity  of  the 
condition  and  its  location  on  the  body,  4 or  5 fractional 
doses  of  roentgen  ray  will  control  the  itching.  In  ad- 
dition to  roentgen-ray  treatment  the  condition  can  be 
treated  with  salves  and  also  by  the  elimination  of  any 
internal  condition  which  might  be  a causative  factor. 

Lester  Hollander  (Pittsburgh)  : I hope  Dr.  Ormsbv 
will  discuss  the  somewhat  enthusiastic  statement  of  one 
of  our  members  in  regard  to  the  treatment  of  neuro- 
dermatitis with  the  roentgen  ray.  No  one  should  go 
away  with  the  idea  that  it  is  so  simple.  I refer  espe- 
cially to  the  neurodermatitis  which  occurs  on  the  eye- 
lids, where  the  use  of  the  roentgen  ray  should  be  very 
carefully  considered  before  it  is  attempted.  I do  not 
wish  to  detract  from  Dr.  Amshel’s  statement,  but  I 
think  that  the  too  enthusiastic  underwriting  of  the 
roentgen-ray  treatment  should  be  carefully  considered. 

Stanley  Crawford  (Pittsburgh)  : Persons  with 

neurodermatitis  usually  seem  to  have  an  intensely  posi- 
tive personality  and  they  may  develop  these  itching 
areas  from  some  physiologic  vascular  change  at  these 
sites.  Patients  with  artificial  dermatoses  often  have 
hvpesthesia  or  a lessened  sensory  quality  in  their  skin 


together  with  an  emotional  complex  to  create  sympathy 
and  be  the  center  of  the  performances  they  stage  in 
front  of  their  family  and  physicians.  They  are  a hys- 
teric type  which  seems  to  be  the  opposite  of  the  neurotic 
intensive  type  in  which  neurodermatitis  develops. 

Roentgen  ray  in  the  treatment  of  neurodermatitis  is 
only  of  limited  value  since  unstable  nervous  disturbances 
are  present  making  the  background  of  their  skin  itchi- 
ness. This  makes  the  problem  more  complex  and  a 
psychiatrist  should  often  be  called  upon  to  help  solve 
the  nervous  symptoms. 

Edward  F.  Corson  (Philadelphia)  : I saw  one  of 
these  cases  demonstrated  by  Dr.  Fred  Wise  at  a post- 
graduate class  in  New  York  some  years  ago.  Dr.  Wise 
rather  emphasized  the  fact  that,  if  one  could  get  a clear 
history  of  the  case,  pruritus  existed  before  lichenifica- 
tion  occurred,  and  that  was  the  proper  sequence  of 
events. 

It  seems  to  me  that  this  is  one  of  the  cases  covered 
by  Dr.  Stokes'  remarks,  at  the  1931  session,  regarding 
diseases  of  the  skin  with  an  underlying  nervous  back- 
ground ; and  that  rest  and  regimen  tending  to  lessen 
that  influence  are  most  desirable  and  helpful  in  its  allay- 
ment. 

Dr.  Ormsbv  (in  closing)  : I realize  this  is  a rather 
difficult  subject  and  some  of  it  was  new  in  this  country, 
although  abroad  it  has  received  much  attention.  If  you 
will  take  the  time  to  go  over  the  paper  as  a whole  you 
will  find  some  points  that  will  serve  you  from  day  to 
day  in  your  work  with  these  cases. 

I agree  that  I did  not  go  very  deeply  into  the 
etiology.  The  known  etiologic  factors  were  discussed 
except  the  numerous  and  complicated  conditions  that 
form  the  background  of  neurasthenia.  The  treatment 
of  the  patient  from  the  neurologic  point  of  view  was 
also  briefly  indicated.  The  major  effort  of  the  paper 
was  directed  to  an  analysis  of  the  entire  subject  of 
lichenification  and  to  select  and  indicate  the  constitu- 
tion of  neurodermatitis. 

I did  not  emphasize  the  use  of  roentgen  rays  because 
with  so  persistent  a disorder — one  so  difficult  to  man- 
age— roentgen  rays  can  very  readily  be  overdone.  We 
are  justified  in  using  a very  moderate  amount  of 
roentgen  rays  on  places  like  the  legs  or  arms,  for  ex- 
ample, after  we  have  exhausted  other  methods ; but  I 
always  reserve  this  method  for  the  last. 


DIET  IN  DISEASE*! 

C.  E.  ERVIN,  M.D.,  danville,  pa. 


It  is  my  wish  to  discuss  in  a general  way 
the  question  of  diet  in  disease.  The  problem 
is  ever  with  us  regardless  of  whether  we  are 
general  practitioners,  internists,  surgeons,  gyne- 
cologists, or  other  specialists.  Our  habits  in  this 
respect  vary  widely,  not  only  between  different 
sections  but  also  between  physicians  of  the  same 
locality  and  of  the  same  school.  The  tendency 
is  for  us  to  become  shortsighted  on  the  subject 
and  to  fulfill  a proverb  of  Hippocrates  in  that 

' Read  before  t he  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 
1932. 

t From  the  Geisinger  Memorial  Hospital,  Danville,  Pa. 


our  experience  becomes  fallacious  and  our  judg- 
ment difficult. 

The  public,  as  a whole,  seems  to  expect  dietary 
restrictions  in  all  manner  of  disease  irrespective 
of  the  nutritional  requirements,  and  the  profes- 
sion has  had  a tendency  to  court  the  idea  rather 
than  to  follow  the  best  professional  judgment. 
The  result  is  that  we  not  infrequently  find  spe- 
cial diets,  ordered  b)?  physicians,  which  do  not 
begin  to  meet  the  patients’  requirements.  Food 
necessities  vary  widely,  depending  upon  age,  en- 
ergy expended,  body  weight,  previous  diet,  state 
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of  nutrition,  climatic  conditions;  metabolic  dis- 
eases such  as  thyroid,  adrenal,  and  pituitary  dys- 
function; and  many  other  pathologic  states  such 
as  leukemia,  diabetes  mellitus,  and  fever. 

Dietary  habits  depend  upon  tradition  and  cus- 
toms of  long  standing  which  are  hard  to  break, 
regardless  of  the  rationale  upon  which  the  prac- 
tice has  been  founded.  Stefansson  lias  remarked 
in  his  book,  The  Friendly  Arctic,  that,  unless  it 
is  religion,  there  is  no  field  of  human  thought  in 
which  sentiment  and  prejudice  take  the  place  of 
sound  judgment  and  logical  thinking  so  com- 
pletely as  in  dietetics.  It  seems  that  these  cus- 
toms pass  from  generation  to  generation  like 
folklore,  tribal  customs,  or  the  family  feuds  of 
Kentucky  mountaineers.  Restriction  of  solid 
food  in  event  of  fever,  regardless  of  its  cause,  is 
an  excellent  example.  This  has  been  one  of  the 
hardest  dietetic  traditions  to  break.  It  should 
be  observed  that,  except  in  tuberculosis,  the  ca- 
loric requirements  rise  about  7.2  per  cent  with 
each  degree  elevation  of  temperature.  This  fig- 
ure may  have  to  be  increased  from  10  to  30  per 
cent,  depending  upon  the  degree  of  malnutrition, 
food  intake,  and  restlessness.  A basal  require- 
ment of  2000  calories  increases  to  approximately 
2800  calories  in  a patient  with  a fever  of  5 de- 
grees. It  should  be  observed,  of  course,  that  in 
the  acute  gastro-intestinal  upsets  common  in  chil- 
dren and  in  the  early  stage  of  acute  febrile  dis- 
eases, such  as  pneumonia,  it  is  not  feasible  to 
insist  upon  meeting  the  theoretical  metabolic  de- 
mands. With  few  exceptions  there  is  enough 
stored  glycogen  to  take  care  of  the  first  2 to  3 
days’  requirement,  provided  sufficient  fluids  are 
furnished.  The  patient’s  appetite,  as  a rule,  does 
not  choose  heavy  foods  at  this  stage  of  the  dis- 
ease and  the  individual  is  usually  content  with 
fruit  juices,  buttermilk,  or  other  tart  substances. 
Later  on  in  the  illness  when  the  body  protein  be- 
gins to  show  depletion,  it  becomes  extremely  im- 
portant that  we  satisfy  the  increased  metabolic 
demands. 

There  are  certain  other  prejudices  which  may 
further  complicate  treatment.  For  instance,  in 
acute  kidney  infections,  either  in  nephritis  or 
pyelitis,  both  fever  and  albuminuria  are  present 
which,  according  to  tradition,  prevent  proper 
nourishment  from  being  given.  The  patient  with 
acute  pyelitis,  high  fever,  dehydrated,  and 
starved  makes  a striking  picture  of  such  de- 
privation. The  following  case  illustrates  this 
point : 

Mrs.  R.  B.,  aged  22,  admitted  to  the  Geisinger  Me- 
morial Hospital,  Oct.  29,  and  discharged  Nov.  7,  1931, 
complained  of  pain  in  the  left  lumbar  region,  burning 
and  frequency  of  urination,  and  high  fever.  Three 
weeks  prior  to  admission,  while  cleaning  house,  she 


struck  her  back  on  an  open  drawer  which  caused  con- 
siderable pain  at  the  time.  Pain  continued  and  became 
progressively  worse.  I wo  weeks  before  admission  the 
pain  was  felt  more  in  the  left  lower  quadrant  of  the 
abdomen  and  was  so  severe  she  could  hardly  endure 
it.  From  Oct.  27  to  29  she  suffered  chills  and  fever 
every  2 or  3 hours.  She  was  nauseated  but  did  not 
vomit.  On  the  night  of  admission  she  was  acutely  ill, 
had  a temperature  of  104°  F.,  and  pulse  rate  of  105. 
She  was  very  dehydrated  and  there  was  an  acetone  odor 
to  the  breath.  The  abdomen  was  tender  and  showed 
marked  rigidity  on  the  left  side  which  extended  up  to 
the  renal  region.  Pelvic  examination  was  negative. 
Blood  pressure  was  120  systolic  and  70  diastolic.  Speci- 
men of  urine  on  admission  of  patient  contained  faint 
trace  of  albumin,  few  white  cells,  but  no  pus.  Pus  did 
not  appear  in  the  urine  until  the  fourth  day  after  ad- 
mission, and  coincident  with  it  the  temperature  dropped 
to  and  remained  normal  until  she  left  the  hospital.  The 
points  of  interest  in  this  case  were  the  negative  urinary 
findings  at  first,  dehydration,  and  starvation  acidosis. 
Almost  no  nourishment  had  been  permitted  by  mouth 
because  the  patient  had  fever  and  albuminuria.  In  other 
words,  in  spite  of  the  fact  that  her  caloric  requirements 
had  been  increased  from  30  to  40  per  cent  her  allotment 
had  been  cut  about  90  per  cent.  The  etiology  of  the 
pyelitis  was  apparently  chronic  tonsillitis  with  injury 
acting  as  the  aggravating  factor. 

Another  stumblingblock  is  the  ever  present 
food  faddist  who  fashions  a diet  without  regard 
for  its  nutritional  value,  one  which  is  planned 
solely  to  catch  the  fancy  of  certain  gullible  in- 
dividuals of  a neurotic  tendency.  The  followers 
of  food  fads  are  persons  very  much  interested 
in  their  health,  who  read  a great  deal  on  medical 
subjects,  take  pride  in  the  fact  that  they  are  con- 
versant with  the  body  and  its  functions,  who  al- 
ways feel  that  they  are  able  to  place  the  proper 
interpretation  upon  what  they  read,  and  have  a 
tendency  to  pity  those  uneducated  mortals  who 
know  so  little  about  the  subject.  This  individual 
may  follow  one  of  the  special  diets  for  months, 
convincing  himself  or  herself  that  he  or  she  is 
feeling  better  day  by  day,  talks  constantly  in  be- 
half of  the  diet,  but  who  frequently  ends  in  a 
state  of  malnutrition  with  a vitamin  deficiency. 
In  some  instances  the  mother  practices  these 
silly  ideas  upon  her  children,  thereby  hampering 
their  growth  and  development. 

Let  us  now  turn  to  a consideration  of  the  diet 
in  certain  diseases.  The  dietary  regime  in  ne- 
phritis has  been  undergoing  a slowly  progressive 
change  during  the  last  decade  or  more.  The 
concept  of  adequate  protein  in  nephritis  was 
probably  first  stimulated  by  the  identification  of 
the  syndrome  of  nephrosis  by  Volhard  and  Fahr 
in  1914.  Although  this  conception  of  a purely 
tubular  degeneration  is  now  in  doubt,  Epstein 
was  led  to  try  a high  protein  diet  in  order  to 
replace  the  plasma  proteins  lost  in  the  urine. 
The  results  were  so  gratifying  that  the  same 
principles  of  treatment  have  been  applied  sue- 
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cessfully  in  nephritis.  The  work  of  McCann  in 
this  connection  has  been  outstanding.  My  ex- 
perience with  this  method  of  treatment  dates 
back  five  years  when  1 became  convinced  of  “the 
value  of  protein  in  the  nephritic  diet.”1  Since 
then  there  has  been  no  restriction  of  protein  on 
my  service  except  for  experimental  purposes. 

All  sorts  of  diets  have  been  tried  in  the  treat- 
ment of  hypertension  but  the  regime  which  I 
have  found  most  satisfactory  is  a balanced  ration 
with  a caloric  intake  that  does  not  exceed  the 
body  requirements.  Herein  lies  the  key  to  suc- 
cess or  failure  in  the  management  of  hyperten- 
sion. As  a rule  these  patients  have  a tendency 
to  overeat  and  it  is  a general  reduction  which  in- 
terests us  mostly  rather  than  the  elimination  of 
protein.  It  is  desirable  to  have  these  patients 
feel  free  to  eat  anything  set  before  them  pro- 
vided they  keep  this  fact  in  mind.  The  patient 
who  is  genuinely  interested  is  willing  to  familiar- 
ize himself  with  the  technic  of  weighing  and 
measuring  the  diet  which  is  followed  until  he 
can  keep  within  his  limits  by  estimating  the  por- 
tions. In  that  event,  one  should  prescribe  from 
1 to  1 p2  grams  of  protein  per  kilogram  of  body 
weight  and  let  the  patient  make  up  the  rest  of 
the  requirements  with  carbohydrate  and  fat,  re- 
membering that  more  than  half  of  the  total 
energy  should  be  derived  from  the  former.  As 
a rule  a 1400  to  1600  calorie  diet  is  sufficient  for 
the  patient  with  hypertension  who  is  not  doing 
manual  labor.  A few  years  ago,  there  was  a 
great  deal  of  contention  whether  or  not  patients 
with  hypertension  should  be  deprived  of  salt. 
Sodium  chloride  plays  an  indispensable  part  in 
human  physiology  and  should  always  be  allowed 
in  moderation.  Complete  withdrawal  of  salt 
soon  makes  the  patient  indifferent  as  to  what  his 
future  lot  may  be. 

Dietetic  treatment  of  gastric  and  duodenal 
ulcer  varies  rather  widely  even  in  the  hands  of 
the  gastro-enterologists.  For  the  average  patient 
who  must  be  treated  while  he  goes  about  his 
work,  by  his  family  doctor,  too  much  restriction 
of  the  foods  available  to  him  cannot  be  made 
without  impairment  to  his  health  and  strength, 
but  care  can  be  exercised  in  the  preparation  of 
his  food.  Fibrous  vegetables  can  be  thoroughly 
cooked  and  pureed.  Proteins  should  be  available 
in  the  form  of  meat,  milk,  and  eggs.  The  for- 
mer may  be  ground  if  necessary.  The  all  im- 
portant thing  to  remember  is  the  advisability  of 
frequent  small  feedings.  A light  lunch  should 
be  taken  between  meals  and  at  bedtime.  The 
dairy  products  hold  a point  of  preference  for  the 
extra  feedings  but  it  is  not  essential  to  restrict 
other  foods  if  they  are  desired.  In  many  of  the 
questionable  cases  of  ulcer,  better  results  have 


been  obtained,  in  my  experience,  by  insisting 
that  the  patient  take  the  diet  prepared  for  the 
rest  of  the  family.  Not  infrequently  good  food 
and  self-assurance  will  cure  this  type  of  patient. 
If  other  methods  are  disappointing,  try  a good 
steak  as  an  antacid. 

The  problem  of  feeding  the  arthritic  is  di- 
vided between  the  acute  arthritic  with  high  fever 
and  the  chronic  arthritidies.  The  fever  of  acute 
arthritis  calls  for  additional  nourishment  and 
should  be  met  at  least  in  part.  The  patient's  ap- 
petite at  that  stage  of  the  game  should  be  fol- 
lowed. As  a rule  the  patient  afflicted  with  chronic 
arthritis  is  poorly  nourished,  and  I am  convinced 
that  the  nutritional  care  is  extremely  important. 
Unfortunately  the  idea  that  certain  foods,  espe- 
cially carbohydrates  and  proteins,  must  be  denied 
this  class  of  patient  has  become  quite  dissemi- 
nated. One  not  infrequently  sees  a thin,  emaci- 
ated, chronic  arthritic  who  has  been  deprived  of 
meat  for  many  months  on  his  doctor’s  orders. 
Contrast  that  individual  with  one  who  has  been 
permitted  meat  daily  and  it  requires  no  brilliance 
to  see  which  method  is  preferable.  We  are  in- 
debted to  Pemberton  for  showing  the  disadvan- 
tage of  too  rich  a carbohydrate  diet  in  arthritis. 
In  central  Pennsylvania  we  find  occasionally  a 
patient  on  such  a diet,  but  little  point  need  be 
made  of  restriction  provided  we  can  get  that  in- 
dividual to  take  milk,  meat,  eggs,  green  vege- 
tables, uncooked  fruits,  and  the  vitamins  of  fruit 
juices  and  cod  liver  oil. 

We  are  so  accustomed  to  think  of  gout  as  a 
disorder  of  purine  metabolism,  treated  by  elimi- 
nating the  foods  rich  in  these  substances,  that 
we  often  forget  to  think  much  of  the  precipitat- 
ing causes  of  the  disease.  The  patient  with  gout 
can  handle  his  ration  of  milk,  meat,  and  eggs, 
provided  his  bowel  elimination  is  satisfactory, 
his  focal  infections  are  removed,  and  that  alco- 
holic beverages  are  practically  avoided. 

The  thyroid  dysfunctions  constitute  a fairly 
large  group  of  ailments.  In  hypothyroidism,  the 
body  is  slow  in  burning  the  fuel  and  tends  to 
store  it ; in  hyperthyroidism,  the  reverse  is  true. 
Oxidation  goes  on  at  an  increased  rate  which  at 
times  may  be  extremely  high.  Extra  food  should 
be  given  to  compensate  for  this  excessive  meta- 
bolic rate.  Not  infrequently,  however,  one  finds 
a case  of  frank  hyperthyroidism  without  weight 
loss  due  to  automatic  consumption  of  sufficient 
extra  food  to  offset  the  increased  rate  of  oxida- 
tion. 

Obesity  of  hypothyroid  origin  may  require 
some  dietary  restrictions  but  the  most  important 
procedure  is  the  administration  of  the  gland  in 
some  form.  Though  obesity  may  be  at  times 
a mark  of  metabolic  disorder  one  must  not  lose 
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sight  of  the  fact  that  it  is  usually  a sign  of  a 
good  appetite  in  an  individual  whose  will  power 
is  not  strong  enough  to  control  it.  This  state- 
ment seems  to  apply  particularly  to  those  in- 
dividuals who  start  early  in  life  to  groom  dia- 
betes. Obesity  of  nonmetabolic  origin  can  be 
very  well  handled  by  diet.  McLester,  in  1924, 
very  ably  summarized  a logical  method  of  treat- 
ing obesity,  which  was  based  on  nutritional  re- 
search previously  carried  out  by  many  investi- 
gators. Briefly  the  treatment  consists  of  18  to 
22  calories  per  kilogram  of  ideal  weight : Of 
1.5  grams  to  2 grams  of  protein  per  kilogram 
of  actual  body  weight,  a protein  high  in  biologic 
value,  that  is,  meat,  milk,  eggs,  or  fish;  carbo- 
hydrate in  sufficient  quantity  to  furnish  at  least 
half  the  energy,  which  incidentally  spares  the 
protein ; with  the  fats  reduced  to  a minimum. 
For  example,  let  us  determine  the  diet  for  a girl 
18  years  of  age  with  an  ideal  weight  of  130 
pounds  (60  kg.)  but  whose  actual  weight  is  180 
pounds.  If  we  allow  her  20  calories  per  kilo- 
gram of  ideal  weight,  her  total  intake  would  be 
1200  calories;  1)4  grams  of  protein  per  kilo- 
gram would  be  90  grams  or  360  calories;  175 
grams  of  carbohydrates  would  yield  700  calories ; 
which  leaves  only  140  calories  to  be  made  up  by 
fats  which  would  require  approximately  15 
grams.  Evans  uses  a slightly  different  method 
of  calculation  with  very  satisfactory  results. 
One  important  thing  to  remember  in  connection 
with  reduction  diets  is  not  to  permit  the  weight 
loss  to  occur  too  rapidly,  preferably  not  more 
than  )4  to  1 pound  per  week  after  the  first  3 or 
4 weeks  of  treatment. 

When  the  obese  patient  starves,  ketosis  is  very 
apt  to  occur  because  of  incomplete  combustion 
of  the  fats.  Mason  made  the  observation,  how- 
ever, thatjiis  patients  with  obesity  were  able  to 
metabolize  mixtures  containing  a much  higher 
proportion  of  fatty  acid  to  glucose  than  that  ad- 
vocated by  Woodyat.  DuBois  confirmed  this  ob- 
servation on  one  man  with  marked  obesity.  On 
general  principles,  however,  we  should  be  care- 
ful to  avoid  deficient  carbohydrate  and  protein 
intake  in  obese  individuals. 

So  far  as  the  diabetic  diet  is  concerned,  a point 
or  two  should  be  emphasized,  namely,  the  im- 
portance of  open  staff  hospitals  adopting  a stand- 
ard diet,  such  as  that  advocated  by  Joslin,  so 
that  every  one  about  the  institution  can  under- 
stand the  language.  Nothing  is  much  more  con- 
fusing to  the  diet  kitchen  and  nurses,  and  more 
unsatisfactory  to  the  patient,  than  to  have  every 
doctor  carrying  out  his  particular  ideas  of  diet. 
A plan  of  this  sort  does  not  interfere  with  in- 
dividual effort  in  meeting  special  requirements, 
but  it  does  discourage  dietetic  researches  in 


places  not  suited  to  such  measures.  If  the  dia- 
betic diet  is  to  serve  the  greatest  purpose,  it 
must  be  thoroughly  understood  by  the  patient. 
At  the  Geisinger  Memorial  Hospital,  we  have 
found  that  regular  classes  of  one  hour  each 
which  are  held  twice  a week,  with  Miss  Anne 
Stephens  in  charge,  fill  this  requirement  satis- 
factorily to  the  patient  and  with  timesaving  to 
the  doctors. 

A word  on  ketosis  might  he  in  order  at  this 
point.  Woodyat  showed  the  FA/G  ratio  of  1.5 
to  1 to  be  safe  so  far  as  ketosis  is  concerned  in 
the  diabetic.  Newburgh  and  Marsh  used  a much 
higher  ratio  of  fat,  but  on  that  diet  ketone  bodies 
commonly  appeared  in  the  urine.  Joslin’s  diets 
are  kept  well  within  the  FA/G  ratio  of  Wood- 
yat. Diets  much  higher  in  carbohydrates  are 
now  being  used  by  some  with  impressive  success. 

Many  in  practice  today  have  seen  the  diet  of 
the  tuberculous  patient  go  from  one  high  in  pro- 
teins, made  up  chiefly  of  milk  and  eggs,  to  a 
balanced  ration  including  all  good  things  to  eat 
with  special  emphasis  on  the  vitamins  of  fresh 
fruits,  vegetables,  and  cod  liver  oil.  McCann 
studied  the  protein  requirements  of  tuberculosis 
and  found  that  nitrogen  equilibrium  could  often 
be  maintained  in  this  disease  on  from  37  to  44 
grams  of  protein  a day,  provided  the  patient 
took  large  amounts  of  carbohydrate  and  fat 
sufficient  to  make  the  total  caloric  value  of  the 
diet  from  1.7  to  2.4  times  the  basal  energy  re- 
quirements. In  bed-patients,  positive  nitrogen 
balance  could  be  attained  by  ingestion  of  from 
60  to  90  grams  protein  if  the  diet  contained 
carbohydrates  and  fat,  with  a total  caloric  value 
of  less  than  1.7  times  the  basal  requirements. 
From  these  observations,  McCann  was  able  to 
conclude  that  the  optimal  quantity  of  protein  in 
bed-patients  with  pulmonary  tuberculosis  lies  be- 
tween 60  and  90  grams  a day  if  the  caloric  value 
of  the  diet  is  about  2500  calories.  Additional 
carbohydrates  and  fats  are  necessary  under  con- 
ditions of  exercise. 

In  the  dietetic  treatment  of  constipation  per- 
haps undue  emphasis  has  been  laid  upon  the 
value  of  the  fresh  fruits  and  leafy  vegetables, 
and  insufficient  importance  laid  on  the  role  of 
fats,  especially  the  animal  fats  as  a corrective. 
Since  the  early  days  of  cholecystography  we 
have  been  impressed  by  the  value  of  a fat  as  a 
stimulant  to  gallbladder  function.  In  addition  to 
this  laboratory  evidence,  we  have  clinical  proof 
that  the  fats  are  valuable  in  this  connection.  The 
exact  mechanism  is  probably  the  stimulation  of 
the  liver  and  gallbladder,  so  that  the  intestinal 
tract  has  a more  abundant  supply  of  bile  salts. 
Fatty  soups  make  a convenient  vehicle  for  this 
agent. 
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We  have  purposely  avoided  the  discussion  of 
vitamins.  If  permitted  to  go  their  own  way 
most  persons  will  choose  a ration  of  sufficient 
vitamin  content,  but  not  always,  and  so  we  have 
to  be  on  our  guard  with  a patient  who  is  suffer- 
ing from  such  ills  as  upper  respiratory  tract  in- 
fection, including  the  sinuses  and  tracheobron- 
chial tree.  In  these  cases,  look  out  for  vitamin 
deficiency.  It  is  surprising  what  cod  liver  oil, 
or  haliver  oil,  and  yeast  concentrate  will  do  for 
many  of  these  persons. 

Many  other  diseases  should  come  in  for  dis- 
cussion but  time  does  not  permit.  If  we  remem- 
ber the  increased  oxidation  that  takes  place  co- 
incident with  fever  and  make  an  effort  to  meet 
that  increased  demand,  our  patients  will  have  a 
better  chance  for  recovery  and  their  conva- 
lescence will  he  more  rapid  because  less  tissue 
destruction  occurs.  It  is  quite  obvious  that  in 
diseases  such  as  pneumonia,  one  has  to  select 
foods  which  are  easily  assimilable  and  at  the 
same  time  yield  proper  caloric,  mineral,  vitamin, 
and  fluid  requirements.  Fruit  juices,  tomato 
juice,  beef  extract,  soups,  glucose,  candy,  cereals, 
and  dairy  products  serve  admirably. 

In  this  connection  should  be  mentioned  the 
importance  of  the  salt  intake  in  cases  of  pro- 
longed illness  in  which  very  little  food  is  being 
consumed  and  it  is  the  desire  to  force  fluids. 
Under  these  circumstances  the  patient  often  be- 
comes intolerant  to  water.  Upon  investigation 
we  find  that  there  is  an  imbalance  between  the 
fluids  and  the  chlorides  of  the  tissues  due  to  de- 
pletion of  the  latter.  It  is,  therefore,  necessary 
to  see  that  the  patient  gets  ample  supply  of  salt. 
Salt  can  often  he  administered  in  the  form  of 
salty  broth  or  soup.  One  of  the  best  ways  to 
give  salt  is  to  have  the  patient  chew  dried  beef 
and  swallow  the  juice.  It  can  be  administered 
in  capsules. 

The  patient’s  appetite  is  the  most  valuable 
guide  in  determining  what  to  give.  A request 
for  a dill  pickle  or  sauerkraut  may  not  seem  rea- 
sonable to  us,  especially  if  these  are  not  to  our 
taste,  hut  the  patient  usually  knows  what  his 
stomach  will  tolerate.  Some  time  ago,  a profes- 
sor of  poultry  husbandry  remarked  to  me : 
“Doctor,  do  you  know  that  if  the  essential  food 
elements  are  placed  in  a chicken  house  the  hen 
will  select  from  them  a balanced  ration?”  He 
seemed  surprised  when  I told  him  that  patients 
would  do  likewise  if  allowed  to.  In  case  of 
doubt  in  what  to  feed  the  patient,  try  this 
method. 

Before  closing,  let  us  consider  briefly  a few 
foods  which  occupy  so  prominent  a place  in  the 
human  dietary.  First,  milk:  Milk  in  the  dietary 
of  the  sick  requires  some  thought.  In  comment- 


ing on  the  use  of  milk,  Hippocrates  laid  down 
some  principles  which  hold  nearly  2300  years 
after  they  were  written.  He  said:  "It  is  a bad 
thing  to  give  milk  to  persons  having  headache, 
and  it  is  also  bad  to  give  it  in  fevers,  and  to 
persons  whose  hypochondrias  are  swelled  up, 
and  troubled  with  borborgymi,  etc.  . . Be- 
cause good  milk  contains  so  completely  all  the 
essentials,  the  tendency  is  to  give  it  freely  to  the 
sick.  It  is  generally  thought  to  form  hut  little 
bulk  in  the  intestinal  tract,  but  this  is  far  from 
true.  The  curd  in  the  small  intestines  is  hard, 
bulky,  and  often  distressing.  It  has  a tendency 
to  cause  gas  and  distention.  On  the  other  hand, 
the  residue  from  a tender  bit  of  beef,  lamb,  or 
cereal  is  soft  and  pliable  at  that  stage  of  diges- 
tion. A more  satisfactory  result  from  milk  feed- 
ing usually  comes  from  the  use  of  whole  butter- 
milk and  junket.  Ice  cream  is  of  value  to  the 
patient  in  proportion  to  the  grade  of  the  prod- 
uct. Mention  should  he  made  of  the  disadvan- 
tages of  giving  too  much  milk,  say  more  than  2 
quarts  a day,  on  account  of  the  protein  content 
of  40  grams  to  the  quart. 

There  seems  to  he  a general  prejudice  against 
fresh  or  hot  breads.  Judging  by  the  amount  of 
stale  bread  prescribed,  one  is  led  to  think  that 
there  must  be  an  alliance  between  the  doctor  and 
the  baker  so  that  the  left  over  bread  may  be 
utilized.  Unfortunately,  the  obese  patient  eats 
what  he  wants,  but  the  diet  conscious  individual 
heeds  all  the  advice,  even  though  it  be  to  the 
effect  that  he  must  eat  stale  bread.  So  far  as  I 
have  been  able  to  determine  clinically,  fresh 
bread  is  as  easily  digested  and  is  certainly  more 
palatable  than  stale  bread.  True  enough,  thor- 
ough toasting  may  be  indicated  in  certain  cases 
in  which  the  patient  is  hypersensitive  to  wheat 
flour. 

In  connection  with  proteins,  it  might  he  ad- 
visable to  review  briefly  what  is  meant  by  the 
biologic  value  of  these  substances.  Certain  of 
the  amino-acids  are  essential  in  growth  and  nu- 
trition and  they  apparently  cannot  be  synthesized 
in  the  body.  Among  them  are  cystine,  histidine, 
tyrosine,  arginine,  lysine,  and  tryptophane. 
Lysine  and  tryptophane  are  both  essential  for 
growth  and  maintenance.  The  biologic  value  of 
food  proteins,  therefore,  must  depend  upon  these 
essential  amino-acids.  The  proteins  of  meat, 
milk,  cheese,  fish,  and  eggs  have  the  highest 
value  for  promoting  growth  and  maintenance. 
This  should  not  deter  us  from  using  incomplete 
proteins  such  as  gelatin,  kidney  beans,  navy 
beans,  peas,  wheat,  rye,  or  corn  as  accessory 
sources  of  food,  so  long  as  we  make  up  the  de- 
ficiency. When  one  remembers  the  necessity  of 
animal  proteins,  he  readily  can  understand  the 
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puniness  which  is  so  characteristic  of  the  vege- 
tarian. Russell  finds  that  the  addition  of  raw 
beef  or  meat  scrap  to  a wheat-milk  diet  used  on 
a breeding  colony  ration  for  white  rats  improved 
reproduction  and  growth  rate  and  general  vigor 
of  the  young  as  compared  with  the  performance 
on  the  wheat-milk  diet.  Perhaps  addition  of 
meat  would  serve  the  same  good  cause  for  the 
human  vegetarian.  According  to  Thomas,  the 
proteins  of  meat,  milk,  and  fish  are  several  times 
as  valuable  in  adult  nutrition  as  are  those  of 
cereals.  Harrup  says  that  on  an  average  some 
40  per  cent  of  the  protein  of  the  American  diet 
is  derived  from  milled  cereals  and  about  10  per 
cent  from  vegetables,  making  a total  of  about  50 
per  cent  from  proteins  of  a low  biologic  value. 
He,  therefore,  stresses  the  importance  of  animal 
protein  especially  for  children  and  convalescents. 
McClellan  and  DuBois  and  their  associates  at  the 
Russell  Sage  Institute  of  Pathology  have  studied 
carefully  the  metabolism  of  2 men  who  lived 
solely  on  meat  for  a year.  The  protein  content 
of  the  diet  ranged  from  100  to  140  grams  (15 
to  20  per  cent),  the  fat  from  200  to  300  grams 
(75  to  85  per  cent),  and  carbohydrates  from  7 
to  12  grams  (1  to  2 per  cent).  At  the  end  of 
the  year  these  men  were  mentally  alert,  were 
apparently  in  excellent  health,  and  showed  no 
demonstrable  changes  of  the  body.  Vitamin  de- 
ficiency did  not  appear.  Stefansson  has  made 
invaluable  observations  on  meat  diets.  This  ex- 
plorer had  3 cases  of  scurvy  develop  because  the 
men  disobeyed  his  orders  to  live  on  meat.  All 


3 patients  were  promptly  cured  by  a raw  meat 
diet.  Stefansson  and  his  men  lived  on  meat 
alone  for  many  months  and  endured  the  extreme 
northern  climate  and  remained  in  perfect  health. 
My  observation  has  been  that  patients  both  dur- 
ing acute  illness  and  in  convalescence  are  more 
commonly  deprived  of  meat  than  any  other 
article  of  food.  It  is  my  conviction  that  a pound 
of  good  beefsteak  is  more  valuable  to  the  con- 
valescent patient  than  is  any  8-ounce  bottle  of 
tonic. 

Summary  and  Conclusions 

1.  Both  the  public  and  profession  should  share 
the  responsibility  of  improper  nutrition  in  dis- 
ease. 

2.  There  is  no  advantage  in  the  customary 
protein  restriction  in  nephritis.  In  fact,  the  pa- 
tients do  better  on  a liberal  intake  of  food  in- 
cluding protein. 

3.  Increased  caloric  requirements  brought 
about  by  fever  is  emphasized. 

4.  Reference  is  made  to  dietetic  care  of  some 
non  febrile  diseases  such  as  thyroid  dysfunctions, 
gout,  and  peptic  ulcer. 

5.  The  value  of  meat  in  the  dietary  is  em- 
phasized. 

6.  The  patient’s  appetite  as  a guide  in  diet  is 
insisted  upon. 

Geisinger  Memorial  Hospital. 
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KERATOCONUS  CORRECTED  BY  CORNEAL  CONTACT  GLASSES* 

Demonstration  of  a Case 

HARVEY  E.  THORPE,  M.D.,  Pittsburgh 


G.  H.,  male,  aged  27,  teacher,  came  for  examination, 
Dec.  31,  1931,  complaining  of  failing  vision  for  6 to  7 
years,  which  at  first  was  helped  by  glasses.  In  the 
past  2 or  3 years,  vision  has  deteriorated  considerably 
so  that  even  with  the  aid  of  strong  cylindric  glasses  he 
was  hardly  able  to  carry  on  his  work. 

Examination  revealed:  (1)  Bilateral  keratoconus 

(idiopathic),  more  advanced  in  the  right  eye;  (2)  thin- 
ning of  the  apex  of  the  cornea  to  Ys  its  thickness,  as 
seen  in  the  slit-lamp  beam ; (3)  superficial  opacity  on 
each  apex  (but  more  marked  on  the  right)  ; (4)  ver- 
tical striae  in  the  substantia  propria;  (5)  thickening  of 
the  corneal  nerves ; (6)  no  demonstrable  rupture  of 

Descemet’s  membrane;  (7)  suggestion  of  a pigmented 
arc  suggestive  of  Fleischer’s  ring  in  the  right  cornea. 

Vision  with  the  right  eye  was  1/200;  with  the  left, 

2/200. 

The  patient  wore,  right,  — 5.00  cyl.  ax  45  = 3/200 
vision;  left,  — 5.00  cyl.  ax  135  = 4/200  vision. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis 
eases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  4,  1932. 


This  could  not  be  appreciably  improved. 

Corneal  Astigmatism  : Right,  — 12.50  cyl.  ax  45 ; left, 
— 11.00  cyl.  ax  135. 

In  addition  to  his  poor  vision,  he  had  marked  photo- 
phobia and  blepharospasm.  The  left  eye  was  first  to  be 
fitted,  using  1 per  cent  holocaine  for  anesthesia,  and 
physiologic  salt  solution  between  cornea  and  glas^  The 
length  of  time  the  contact  glass  could  be  worn  com- 
fortably gradually  increased  from  1)4  hours  to  3)4 
hours.  Zeiss  ground  corneal  contact  glasses  were  used. 
The  12  mm.  scleral  curve  and  8 mm.  corneal  curve  were 
most  satisfactory.  Vision  in  the  left  eye,  with  this  con- 
tact glass  and  — 0.50  sphere  in  trial  frame,  was  20/40-)-. 
The  fluid  lens  of  physiologic  saline  between  glass  and 
cornea,  neutralized  the  astigmatism.  After  prolonged 
training  the  patient  overcame  his  blepharospasm  and 
learned  to  put  his  own  contact  glass  in  the  left  eye.  He 
began  wearing  his  left  contact  glass  on  March  14,  1932. 
After  a few  days  he  discontinued  holocaine.  He  car- 
ries a vial  of  normal  saline  with  him  and  has  devised 
a small  stand  to  facilitate  introduction  of  the  glass. 
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He  now  wears  the  left  glass  12  to  14  hours  daily  with- 
out discomfort. 

On  Aug.  1,  1932,  he  was  given  the  contact  glass  for 
the  right  eye.  This  had  a 7J4  mm.  corneal  curve  with 
— 1.50  sphere  correction  ground  in.  Vision  in  the  right 
eye,  despite  the  corneal  opacity,  was  brought  up  from 
1/200  to  20/30 — . His  blepharospasm  has  cleared  up. 
The  photophobia  is  markedly  diminished.  He  wears  the 
right  contact  glass  10  to  12  hours  daily  and  the  left  12 
to  14  hours  daily,  without  discomfort.  He  uses  no  local 
anesthetic.  He  inserts  the  glasses  with  normal  saline 
every  morning  and  removes  them  before  retiring  with 
the  aid  of  a wire  loop.  The  eyes  are  slightly  uncom- 
fortable for  30  minutes  after  inserting  the  glasses. 


In  fitting  the  glass,  it  is  best  to  use  the  one 
that  just  clears  the  corneal  apex  and  has  the 
proper  scleral  curvature.  This  is  determined 
with  the  narrow  beam  of  the  slit-lamp  micro- 
scope with  the  corneal  contact  glass  in  situ. 

It  may  be  interesting  to  mention  here  that 
corneal  contact  glasses,  to  neutralize  irregular 
astigmatism,  were  first  suggested  by  the  astrono- 
mer, Herschel,  more  than  100  years  ago.  Fick, 
however,  was  the  first  to  devise  them  in  1888. 

Jenkins  Arcade  Building. 


BENIGN  NEOPLASMS  OF  THE  ESOPHAGUS* 

ELLEN  J.  PATTERSON,  M.D.,  Pittsburgh 


Benign  neoplasms  of  the  esophagus  are  of  rare 
occurrence  if  one  is  to  reckon  their  frequency 
by  the  cases  reported  in  the  literature.  This 
lack  of  evidence  of  their  occurrence  may  be  due 
to  the  rarity  of  the  cases  or  to  the  fact  that  they 
have  occurred  but  have  not  been  diagnosed  be- 
cause of  the  relative  absence  of  symptoms.  The 
fact  that  many  cases  were  diagnosed  at  necropsy 
— in  fact,  prior  to  the  advent  of  esophagoscopy, 
practically  all  were  diagnosed  at  necropsy  unless 
the  growth  was  regurgitated — would  indicate 
that  patients  have  been  observed  in  which  no 
symptoms  referable  to  the  esophagus  were  pres- 
ent during  life  and  benign  neoplasms  were  found 
during  the  course  of  routine  postmortem  ex- 
amination. 

That  cases  are  rare  has  been  noted  many  times 
as  one  observes  frequently  in  the  literature  the 
statement  that  benign  neoplasms  of  the  esopha- 
gus are  of  rare  occurrence  and  deserve  only  brief 
mention.  In  1911,  Abraud1  (Paris)  stated  “one 
knows  relatively  little  of  benign  tumors  of  the 
esophagus.  I have  been  obliged  to  make  a veri- 
table round  of  the  cities  to  gather  20  cases.  They 
exist,  no  doubt.  They  are,  you  understand,  very 
interesting  not  only  because  of  their  rarity  but 
on  account  of  the  favorable  prognosis  which  is 
attached  to  their  discovery.” 

In  1926,  Vinson2  stated  that  in  “approximately 
4000  patients,  complaining  of  dysphagia,  ex- 
amined in  the  Mayo  Clinic,  benign  tumor  was 
found  in  only  3.”  In  the  following  year,  Cheva- 
lier Jackson3  stated  that  “true  benign  tumors  of 
the  esophagus  are  rare  affections.” 

In  1927,  when  reporting  a case  of  multiple 
papilloma  of  the  esophagus  occurring  in  a man 
aged  66  years,  there  were  only  2 cases  of  papil- 
loma of  the  esophagus  on  record,  one  by  Cheva- 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and/Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  5,  1932. 


her  Jackson  in  1907  and  one  by  Kernan  (New 
York)  in  1927,  but  this  case  was  the  first  mul- 
tiple papilloma  of  the  esophagus  to  be  recorded. 

A thorough  search  of  the  literature  yields  61 
cases  of  benign  neoplasms  of  the  esophagus  in 
the  period  from  1717  to  1932.  This  year,  1932, 
the  writer  reported  a case  of  myxofibroma  of 
the  esophagus  at  the  meeting  of  the  American 
Bronchoscopic  Society.  This  brings  the  total 
count  to  62  cases  and  of  this  small  group  only 
42  cases  are  reported  with  any  details  and  some 
of  these  are  meager.  Others  are  reported  only 
by  the  name  of  the  surgeon  and  type  of  growth. 

The  types  of  benign  neoplasms  of  the  esopha- 
gus are  classed  as  adenoma,  aberrant  thyroid, 
cysts,  fibroma,  hemangioma,  leiomyoma,  lipoma, 
lipomyoma,  myoma,  myxofibroma,  papilloma, 
and  polyps.  Of  these  types,  polyps  are  the  most 
common  with  myoma  and  papilloma  next  in 
frequency. 

Benign  neoplasms  of  the  esophagus  vary  in 
size,  shape,  and  appearance.  They  may  be  soft 
or  firm  with  the  surface  smooth  or  rough  and 
covered  with  papillae ; flat  or  deeply  and  irregu- 
larly lobulated. 

They  vary  in  size  from  that  of  a currant  or 
hazelnut  to  one  so  elongated  that  it  extended 
from  the  introitus  to  the  cardia.  In  form  they 
may  be  oblong,  cylindrical,  or  knobby  and  one 
is  described  as  having  four  fangs  with  a single 
root  and  pedicle.  They  are  usually  single  but 
may  be  multiple  as  in  cases  of  papilloma  in  which 
they  may  be  scattered  over  the  whole  length  of 
the  tube. 

They  may  be  sessile  in  a very  early  stage,  but 
are  practically  always  pedunculated,  with  the 
pedicle  only  a few  lines  in  thickness  which  may 
he  so  long  that  the  neoplasm  from  the  point  of 
attachment  hangs  down  more  or  less  in  the  eso- 
phagus, stretching  it  to  considerable  extent. 
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The  pedicle  is  characterized  by  a marked  de- 
gree of  elasticity  allowing  of  great  mobility  of 
the  growth,  as  in  cases  in  which  the  neoplasm  is 
regurgitated  into  the  mouth.  A case  is  reported 
by  Vinson,  1922,  of  a neoplasm  22.5  cm.  in 
length  extending  11.5  cm.  beyond  the  teeth  when 
regurgitated. 

Statistics  of  the  cases  reported  with  any  de- 
tails show  that  17  cases  occurred  in  males  and  8 
in  females  with  ages  ranging  between  27  and  70 
years.  Two  cases  of  papilloma  are  reported  in 
children  aged  3 and  10  years,  respectively. 

Location 

Benign  growths  are  found  ordinarily  in  the 
first  and  last  portions  of  the  esophagus,  the  other 
location  being  at  the  level  of  the  bifurcation  of 
the  trachea  and  the  crossing  over  of  the  left 
bronchus. 

The  percentage  of  benign  neoplasms  occurring 
in  the  upper  and  lower  thirds  of  the  esophagus 
being  the  same,  and  the  smallest  percentage  in 
the  middle  third,  though  they  are  fairly  evenly 
distributed.  Polyps  and  papilloma  are  the  only 
types  found  in  all  parts  of  the  esophagus. 

Etiology 

Benign  tumors  are  ordinarily  superficial,  im- 
planted in  the  mucosa;  however,  they  may  be 
implanted  under  the  mucosa  and  may  even  orig- 
inate in  the  musculature  (myomata).  They  do 
not  infiltrate,  hence  are  not  malignant  but  many 
benign  growths  have  a strong  tendency  to  recur 
and  may  recur  at  the  site  of  a scar  causing  a 
seeming  induration  and  erroneous  diagnosis. 

The  etiology  of  polypoid  tumors  is  obscure. 
Morell  Mackenzie,  in  1884,  suggests  that  they 
probably  originate  in  most  cases  in  chronic  in- 
flammation and  assuming  analogy  of  polypi  in 
the  nose  one  would  presume  that  the  inflamma- 
tion in  question  should  be  found  in  the  structure 
subjacent  to  the  pedicle  but  one  does  not  find  in- 
flammation in  the  tissues  underlying  the  pedicle. 

Most  benign  tumors  are  polypoid  on  account 
of  the  dragging  action  of  peristalsis.  They  may 
be  due  to  the  passage  of  food  through  a narrow 
portion  of  the  pharynx  in  which  transverse  folds 
of  the  mucous  membrane  are  but  feebly  de- 
veloped. When  such  a fold  is  pushed  out  of 
place  it  can  be  more  stretched  and  irritated  by 
constantly  recurring  distention,  thus  becoming 
the  starting  point  of  the  growth ; the  pedicle 
from  being  a few  lines  in  thickness  swells  to  a 
considerable  size  and  hangs  down  more  or  less 
in  the  esophagus.  The  length  of  the  pedicle  may 
be  due  to  the  influence  exercised  by  the  bolus  of 
food  or  may  be  due  to  contraction  of  the  esopha- 
gus which  draws  on  it. 


Papilloma  are  really  papillary  fibroma.  They 
may  be  rich  in  blood  vessels  and,  therefore,  tend 
to  bleed  readily. 

Lipomas  occur  frequently  but  arc  found  chief- 
ly at  necropsy  as  small  rounded  elevations  in  the 
submucosa.  It  is  possible  for  these  tumors  to 
become  pedunculated. 

Leiomyoma  occurs  chiefly  in  preexisting 
smooth  muscle  tissue  and  is  rarely  seen  in  the 
esophagus.  Coates  noted  in  leiomyoma  the  rel- 
ative absence  of  fibrous  tissue  as  compared  with 
uterine  fibroma  but  considers  that  this  corre- 
sponds with  the  amount  of  fibrous  tissue  nor- 
mally present  in  the  uterus  compared  with  the 
muscular  coat  of  the  alimentary  tract. 

Symptoms 

Benign  neoplasms  of  the  esophagus  rarely 
give  rise  to  symptoms  of  any  degree  of  severity 
and  some  cases  are  asymptomatic.  Sometimes 
the  symptoms  are  so  slight  that  one  doubts  the 
presence  of  a growth  unless  it  becomes  large 
enough  to  cause  difficulty  in  swallowing. 

The  most  frequent  symptom  is  slowly  increas- 
ing dysphagia.  The  disease,  however,  may  exist 
for  many  years  even  when  the  growth  is  large 
without  interfering  with  deglutition  until  an  ad- 
vanced period  of  its  development.  Sometimes 
no  symptoms  whatever  have  been  observed  and 
the  tumor  has  been  discovered  only  after  death. 
In  other  cases  the  dysphagia  has  been  attributed 
to  cancer. 

The  symptoms  of  all  neoplasms  of  the  esopha- 
gus are  practically  the  same,  therefore,  one  can- 
not make  a diagnosis  from  symptoms  but  as 
compared  with  cancer,  dysphagia,  as  a rule,  pro- 
gresses much  more  slowly  and  it  may  be  years 
before  it  gives  rise  to  serious  interference  with 
swallowing. 

Benign  neoplasms,  if  large  enough,  may  pro- 
duce stenosis  with  extreme  dysphagia,  nausea, 
regurgitation  of  food,  and  marked  dilatation  of 
the  esophagus  and  in  some  cases  may  cause  spasm 
of  the  esophagus,  usually  intermittent. 

Neoplasms  with  a very  long  pedicle  may  be 
regurgitated  into  the  oral  cavity  or  into  the  lar- 
ynx, causing  hoarseness,  paroxysmal  cough,  and 
intermittent  stenosis  of  the  larynx  with  dyspnea. 

Diagnosis 

Diagnosis  is  made  primarily  by  the  mobility 
of  the  neoplasm  and  its  being  pedunculated. 
Unless  it  is  regurgitated  into  the  oral  cavity  the 
only  means  of  making  a diagnosis  is  by  esopha- 
goscopy. 

Osier  states  that  diagnosis  of  benign  tumors 
of  the  esophagus  may  be  a matter  of  the  greatest 
difficulty.  All  the  signs  of  new  growth  may  fail 
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with  these  neoplasms  provided  that  they  he  not 
large  enough  to  cause  difficulty  in  swallowing, 
lmt  if  they  are  large  enough,  one  may  find,  as  in 
carcinoma,  pain  in  the  chest  radiating  to  the  back 
or  epigastrium  becoming  accentuated  on  swal- 
lowing, especially  if  ulceration  is  present,  though 
ulceration  is  usually  absent  in  benign  tumors. 

Radiologic  examination  of  cases  of  this  type 
usually  results  in  a diagnosis  of  stricture  due  to 
carcinoma. 

Sommer,  in  1923,  reported  the  only  case  in 
which  a diagnosis  has  been  made  by  radiology. 
In  this  case  the  tumor  was  lobulated  and  the 
diagnosis  was  made  from  the  fact  that  streams 
of  barium  could  be  seen  passing  in  different  di- 
rections along  the  clefts  between  the  lobules. 

Pape  and  Spitznagel,  1931,  reported  that 
roentgenologic  diagnosis  of  myomas  of  the 
esophagus  is  possible.  The  smaller  myomas  dif- 
fer from  carcinoma  by  the  absence  of  infiltration 
of  the  wall  and  the  smooth  contour  of  the 
mucosa. 

There  is  no  absolute  means  of  making  a diag- 
nosis between  benign  and  malignant  neoplasm 
except  esophagoscopy  unless  the  growth  is  re- 
gurgitated into  the  oral  cavity. 

Treatment 

Since  the  advent  of  esophagoscopy,  benign 
growths  of  the  esophagus  have  been  removed  by 
esophagoscopy  without  radical  removal  of  the 
base,  as  radical  removal  of  the  base  is  usually 
contraindicated. 

Comments 

1.  Benign  neoplasms  of  the  esophagus  are 
comparatively  rare  since  there  are  only  62  cases 
on  record  from  1717  to  October,  1932. 

2.  Many  cases  of  benign  neoplasm  of  the 
esophagus  are  asymptomatic  since  they  have  been 
found  postmortem  where  no  symptoms  referable 
to  the  esophagus  occurred  during  life. 

3.  Symptoms  of  dysphagia  develop  much  more 
slowly  in  benign  neoplasm  of  the  esophagus  than 
in  malignant  disease. 

4.  Diagnosis  necessitates  direct  inspection  of 
the  esophagus. 

Conclusions 

1 . Benign  neoplasm  may  occur  in  any  part  of 
the  esophagus. 

2.  Radiography  and  fluoroscopy  are  valuable 
adjuncts  in  diagnosis  and  should  invariably  pre- 
cede esophagoscopy. 

3.  Conclusive  differential  diagnosis  between 
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benign  and  malignant  neoplasms  can  be  made 
only  by  esophagoscopy. 

121  University  Place. 
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ABSTRACT  OF  DISCUSSION 

Gabriel  F.  Tucker  (Philadelphia)  : A differential 
diagnosis  between  benign  and  malignant  tumors  of  the 
esophagus  is  most  important.  Malignant  tumors  of  the 
esophagus  are,  as  Dr.  Patterson  has  stated,  very  much 
more  frequent  than  benign.  Of  malignant  tumors,  car- 
cinoma is  by  far  the  most  common,  and  esophagoscopy, 
direct  inspection  of  the  tumor,  with  biopsy  for  con- 
firmation of  the  esophagoscopic  diagnosis,  is  the  most 
certain  method  for  correct  diagnosis.  Careful  roentgen 
examination  of  the  esophagus  with  films  and  an  opaque 
mixture  should  be  made  in  every  case  prior  to  esopha- 
goscopy. 

During  the  past  three  months  I have  seen  three  cases 
of  cancer  of  the  esophagus  in  which  the  histologic  diag- 
nosis from  the  first  biopsy  was  the  benign  papilloma. 
The  location  of  the  lesion  was  in  the  upper  third,  the 
middle  third,  and  the  lower  third  of  the  esophagus  in 
the  respective  cases.  In  each  case,  on  first  esopha- 
goscopy and  biopsy,  a histologic  diagnosis  of  papilloma 
was  made.  The  local  appearance,  to  the  experienced 
eye  of  the  esophagoscopist,  was  such  as  to  make  him 
conclude  that  the  lesion  was  cancer  and  not  papilloma, 
and  that  the  specimen  of  tissue  removed  was  not  from 
the  proper  location  to  give  the  true  histologic  structure 
of  the  growth.  Repeated  biopsy  was  done  and  on  the 
histologic  examination  of  the  second  specimen  a posi- 
tive diagnosis  of  cancer  was  made. 

In  discussing  the  cases  with  the  pathologist,  he  stated 
that  if  a specimen  was  taken  from  the  margin  of  the 
growth  and  the  clinical  picture  was  not  considered,  this 
error,  very  embarrassing  to  both  the  pathologist  and 
the  esophagoscopist,  would  frequently  occur.  The  esoph- 
agoscopist should  inspect  the  growth  carefully  and  the 
clinical  appearance  should  be  considered  with  the  result 
of  biopsy  in  the  final  diagnosis. 

These  cases  serve  to  emphasize  Dr.  Patterson’s  con- 
clusion that  the  difference  between  benign  and  malig- 
nant neoplasms  of  the  esophagus  can  be  made  only 
on  esophagoscopy. 

Of  the  2 cases  of  papilloma  mentioned  by  Dr.  Patter- 
son, occurring  .in  children  3 and  10  years  of  age,  re- 
spectively, there  could  be  no  question  of  carcinoma; 
hut  in  the  older  individuals  of  cancer  age,  from  18 
years  on,  a diagnosis  of  papilloma  of  the  esophagus, 
unless  repeated  vsophagoscopic  examinations  with  biop- 
sies have  been  done,  is  open  to  question. 

Radiologic  examination  preliminary  to  esophagoscopy 
is  of  value.  Occasionally  a diagnosis  may  be  made  by 
radiologic  examination.  Dr.  Ralph  Bromer,  of  the 
Bryn  Mawr  Hospital,  recently  reported  a case  in  which 
he  made  the  diagnosis  of  benign  pedunculated  tumor 
of  the  esophagus  roentgenologically.  The  diagnosis  in 
his  case  was  later  confirmed  by  the  patient  regurgitating 
the  tumor  into  the  mouth  when  biopsy  was  done.  This 
type  of  case  is  the  exception,  however,  and  we  must 
conclude  with  Dr.  Patterson  that  esophagoscopy  is  the 
only  certain  method  of  making  a diagnosis  in  benign 
tumors  of  the  esophagus. 
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SYMPOSIUM  ON  INFECTIONS  OF  THE  UPPER 
RESPIRATORY  TRACT* 

THE  INFLUENCE  OF  UPPER  RESPIRATORY  TRACT  INFECTIONS  ON  THE 

PULMONARY  SYSTEM 

THOMAS  McCRAE,  M.D.,  Philadelphia 


It  may  be  taken  as  generally  accepted  that 
primary  acute  infection  of  the  upper  respiratory 
tract  may  he  responsible  for  secondary  infec- 
tion in  the  respiratory  tract  below  the  larynx. 
Though  this  is  generally  held  in  the  case  of  acute 
infections,  it  is  curious  that  the  fact  that  chronic 
infections  may  behave  in  the  same  way  is  by  no 
means  so  usually  recognized.  To  take  time  to 
dwell  on  the  proofs  of  this  would  be  to  prove 
the  obvious  and  it  seems  more  useful  to  discuss 
some  of  the  associations,  their  importance,  and 
the  errors  that  may  arise  by  forgetting  that 
chronic  disease  in  the  lower  respiratory  tract 
may  be  due  to  disease  conditions  above,  espe- 
cially in  the  tonsils  and  sinuses.  The  importance 
of  sinus  infection  perhaps  requires  more  empha- 
sis than  tonsil  infection. 

The  transmission  may  be  by  various  ways. 
(1)  There  seems  to  be  a direct  connection  be- 
tween the  mucous  membrane  of  the  maxillary 
sinuses  and  the  glands  at  the  roots  of  the  lungs. 
This  results  in  thickening  at  the  hilus  of  the 
lungs  with  glandular  enlargement  which  is  espe- 
cially common  in  children.  (2)  The  infectious 
process  may  extend  downwards  by  direct  exten- 
sion which,  if  continued,  results  in  thickening  of 
the  bronchial  walls  and  the  surrounding  tissues. 
Clinically  chronic  bronchitis,  bronchiectasis, 
emphysema,  and  not  infrequently  bronchial 
asthma  result.  These  changes  are  often  found 
in  bronchial  asthma  associated  with  infection. 
(3)  Lesions  in  the  lower  lobes,  especially  in  their 
lower  and  posterior  portions,  suggest  two  proc- 
esses at  work,  inhalation  and  the  effect  of  grav- 
ity. In  this  group  the  changes  are  found 
especially  in  the  lower  part  of  the  lungs.  The 
secretion  which  is  present  may  block  the  bronchi, 
especially  if  thick  and  tenacious,  and  cause  vary- 
ing grades  of  collapse  of  the  lung.  As  the 
amount  of  exudate  may  vary  greatly  from  day 
to  day  and  also  the  amount  of  collapse,  the  signs 
will  alter  materially  from  time  to  time.  If  this 
continues  for  any  period  there  will  be  marked 
changes  in  the  lung  and  not  infrequently  in  the 
pleura,  shown  particularly  by  adhesions,  espe- 
cially to  the  diaphragm.  In  an  acute  form  this 
may  be  seen  in  some  cases  of  foreign  body  in  a 
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bronchus  which  causes  a large  amount  of  secre- 
tion. Some  of  this  secretion  may  pass  down  the 
bronchus  of  the  opposite  side  and  be  responsible 
for  changes  at  the  base  of  the  other  lung.  In 
such  cases  if  a proper  diagnosis  is  made  early 
enough  and  the  foreign  body  removed,  the  whole 
process  clears  quickly.  It  is  otherwise  in  a 
chronic  process  with  constant  fresh  infection 
from  above. 

The  mistakes  which  may  result  are  particu- 
larly of  two  kinds:  In  one  a wrong  diagnosis 
of  the  lesion  in  the  lower  respiratory  tract  is 
made ; in  the  other  a correct  diagnosis  of  the 
secondary  lesion  is  made  but  no  thought  is  given 
to  the  primary  and  causal  one  in  the  upper 
respiratory  tract. 

The  following  is  an  example  of  the  most  sim- 
ple form  of  case  in  which  an  erroneous  diagnosis 
is  made : 

A boy,  aged  10,  came  with  a diagnosis  of  pulmonary 
tuberculosis.  He  had  had  frequent  attacks  of  throat  in- 
fection to  which  no  special  attention  had  been  given. 
The  main  complaint  was  of  cough  which  had  been  se- 
vere and  practically  constant  for  nearly  a year.  He 
had  lost  weight  and  looked  badly.  The  amount  of 
sputum  had  been  moderate.  Examination  showed  signs 
on  both  sides  of  the  thorax,  especially  in  the  lower 
lobes.  The  breath  sounds  were  harsh  and  there  were 
many  rales.  He  had  slight  irregular  fever.  Repeated 
sputum  examinations  were  negative  for  tubercle  bacilli. 
The  roentgen-ray  study  showed  a marked  increase  in 
the  hilus  and  peribronchial  shadows  but  there  were  no 
signs  in  any  way  suggestive  of  tuberculosis.  The  ton- 
sils were  enlarged  and  markedly  infected.  After  ton- 
sillectomy, there  was  marked  improvement,  the  cough 
decreased  and  soon  disappeared  entirely,  and  he  gained 
rapidly  in  weight.  He  had  no  return  of  cough  and  has 
been  well  for  two  years. 

You  may  say  it  is  absurd  to  quote  such  a sim- 
ple case,  and  perhaps  it  is,  yet  this  patient  had 
been  given  a diagnosis  of  pulmonary  tuberculosis 
and  was  waiting  to  be  admitted  to  a sanatorium. 
How  much  ultimate  damage  will  remain  only 
time  can  tell. 

Another  example  of  a mistaken  diagnosis  of 
pulmonary  tuberculosis  is  as  follows: 

A patient,  aged  18,  came  with  a history  of  cough  of 
7 years’  duration,  worse  in  the  winter.  Tubercle  bacilli 
had  not  been  found  in  the  sputum  but  only  2 examina- 
tions had  been  made.  He  was  thin  and  anemic.  Ex- 
amination of  the  lungs  showed  harsh  breath  sounds  and 
many  rales  on  both  sides.  The  roentgen-ray  study 
showed  marked  shadows  at  the  hilus  and  extensive  peri- 
bronchial thickening  but  no  evidence  of  tuberculosis. 
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Bronchoscopy  showed  a chronic  tracheobronchitis  with 
moderate  amounts  of  thick  purulent  sputum.  Examina- 
tion of  the  sinuses  showed  extensive  infection.  Improve- 
ment has  been  slow  but  he  is  materially  better  after 
treatment  of  the  sinus  disease.  His  cough  has  disap- 
peared and  the  peribronchial  thickening  is  less. 

What  are  the  conditions  which  may  result  in 
the  lower  respiratory  tract  from  infection  higher 
up,  usually  in  the  tonsils  or  sinuses?  It  is  well 
to  emphasize  that  the  importance  of  this  subject 
is  greatest  in  children  although  ho  age  is  exempt. 
The  most  common  manifestation  is  cough. 

We  have  preached  for  years  the  necessity  of 
determining  definitely  the  exact  cause  of  every 
chronic  cough  with  particular  reference  to  pul- 
monary tuberculosis.  We  should  add  these  non- 
tuberculous  infections  as  perhaps  equally  impor- 
tant. If  you  had  to  choose  between  having 
tuberculosis  and  bronchiectasis  yourself,  what 
would  be  the  answer?  To  be  content  with  a 
diagnosis  of  “bronchitis”  may  be  unfair  to  the 
patient  and  a confession  of  ignorance.  To  rec- 
ognize the  cause  of  chronic  pulmonary  infection 
is  often  essential  to  helping  the  patient. 

There  are  several  results  which  should  be  kept 
particularly  in  mind:  (1)  Enlarged  bronchial 

glands;  (2)  chronic  bronchitis  and  tracheitis; 
(3)  bronchiectasis;  (4)  bronchial  asthma;  and 
(5)  fibrosis  and  emphysema. 

(1)  Enlarged  Bronchial  Glands. — It  has  been 
noted  that  these  may  be  involved  by  infection 
higher  up.  They  may  be  responsible  for  chronic 
cough  (without  sputum  or  very  little  if  there  is 
no  bronchitis)  and  the  question  of  tuberculosis 
naturally  arises.  There  may  be  physical  signs 
which  suggest  the  diagnosis  but  too  often  there 
is  no  suspicion  of  the  cause  of  the  cough  or  of 
the  distant  infection  which  is  primarily  respon- 
sible. A careful  roentgenologic  study  is  of 
great  value  in  the  diagnosis. 

(2)  Chronic  Bronchitis. — This  means  chronic 
infection  with  the  production  of  thickening  of 
the  bronchial  and  peribronchial  tissues,  which  is 
likely  to  be  permanent.  A secondary  result  is 
emphysema  with  considerable  disability  in  adult 
life.  The  association  of  bronchial  asthma  is  only 
too  frequent.  It  is  probable  that  the  great  ma- 
jority of  all  cases  of  chronic  bronchitis  in  the 
young  are  secondary  to  upper  respiratory  tract 
infection.  It  is  easy  to  rest  content  with  a diag- 
nosis of  “bronchitis”  or  to  fail  to  pay  proper 
attention  to  chronic  cough  but  this  is  hard  on 
the  patient. 

Laryngotracheitis. — L.  H.  Clerf  has  drawn 
attention  to  the  frequency  with  which  patients 
come  complaining  of  luiskiness  of  the  voice  and 
cough  in  whom  no  gross  evidence  of  disease  is 
to  he  found  by  ordinary  examination  but  in 
whom  bronchoscopy  shows  a chronic  tracheitis 


and  bronchitis.  Further  study  shows  that  in 
many  of  these  cases  there  is  a chronic  infection 
of  one  or  more  sinuses.  Some  of  these  patients 
are  undoubtedly  potential  cases  of  bronchiectasis 
if  the  primary  source  of  infection  is  not  re- 
moved. 

(3)  Bronchiectasis. — We  have  had  to  scrap 
our  former  ideas  of  bronchiectasis  and  realize 
that  it  is  much  more  common  than  was  sup- 
posed, begins  frequently  in  early  life  and  for 
many  years  may  not  show  any  distinctive  signs 
on  ordinary  physical  examination.  There  may 
he  cough,  more  or  less  chronic,  with  compara- 
tively little  sputum.  The  older  descriptions  were 
of  an  advanced  stage.  In  the  etiology  of  bron- 
chiectasis, especially  in  children,  the  importance 
of  sinus  infection  and,  perhaps  to  a less  extent, 
of  tonsillar  infection  should  be  recognized.  It  is 
probably  the  most  important  single  factor. 
Bronchiectasis  is  a dreadful  disease.  When 
once  present  we  may  palliate  but  we  rarely  cure. 
Every  effort  should  be  made  to  recognize  it  early 
and  try  to  prevent  its  progress.  In  this,  bronchos- 
copy. roentgenology,  and  internal  medicine  must 
practice  good  teamwork.  Chronic  cough  is  the 
early  manifestation  and  should  demand  the  diag- 
nosis of  the  cause.  In  this  we  should  start  with 
the  realization  that  the  first  thing  is  to  exclude 
or  find  upper  respiratory  tract  infection. 

In  the  group  secondary  to  sinus  infection,  one 
is  impressed  in  many  of  the  histories  by  the  long 
duration  of  cough  and  surprisingly  often  by  the 
absence  of  a history  of  much  expectoration.  As 
a rule  the  younger  the  patient  the  less  the  spu- 
tum. This  is  not  to  be  explained  entirely  by  the 
possibility  that  the  child  has  swallowed  the  spu- 
tum. The  evidence  suggests  that  for  years  in 
the  gradual  development  of  bronchiectasis  there 
may  be  little  sputum. 

Bronchiectasis  is  one  of -the  most  important 
pulmonary  lesions  and  we  should  use  every  ef- 
fort to  prevent  it.  When  once  established  treat- 
ment can  be  palliative  only  and  many  of  these 
patients  drag  out  a miserable  existence.  We 
should  try  to  recognize  the  condition  early  and 
remove  the  cause  if  possible.  In  many  cases  this 
cause  is  tonsillar  or  sinus  infection.  This  may 
be  difficult  to  prove  exactly  but  the  evidence  is 
strong  certainly  in  many  cases.  Some  figures 
from  the  Chest  Department  of  the  Jefferson 
Hospital  may  be  of  value.  They  are  not  an  ex- 
ample of  a general  hospital  outpatient  service 
because  many  patients  are  referred  for  consul- 
tation and  study  on  account  of  puzzling  pul- 
monary conditions.  Special  attention  is  given  to 
the  early  recognition  of  bronchiectasis  and  its 
possible  association  with  upper  respiratory  tract 
infection  has  been  a subject  of  special  study. 
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During  a period  of  8 months  (January  to 
August,  inclusive,  1932)  there  were  80  patients 
in  whom  from  the  history  and  physical  examina- 
tions there  was  a ]>ossibility  of  bronchiectasis. 
None  of  the  patients  had  tuberculosis.  These 
can  be  divided  into  three  groups  for  conveni- 
ence : 

1.  Proved  bronchiectasis  of  considerable  grade 
(physical  signs,  bronchoscopy,  lipiodol  injec- 
tions, and  roentgen-ray  study)  18  cases.  In  12 
of  these  there  was  sinus  infection  and  in  some, 
in  addition,  polypi  and  chronic  tonsillar  infec- 
tion. In  6 no  evidence  of  sinus  infection  was 
found  and  the  cause  was  in  doubt.  In  3 of  these 
there  had  been  a recent  tonsillectomy — chronic 
tonsillar  infection  responsible  ( ?) — and  in  one 
there  was  a history  suggestive  of  a foreign  body 
which  had  been  expelled.  In  all  these  6 cases 
the  bronchiectasis  was  predominantly  on  one 
side;  in  all  the  12  cases  (with  sinus  disease)  it 
was  bilateral.  This  seems  a significant  observa- 
tion. 

2.  Bronchiectasis  of  lesser  grade  which  may 
be  described  as  potential  bronchiectasis ; all  had 
suggestive  physical  signs.  There  were  29  cases 
in  this  group.  Of  these  18  had  proved  sinus  dis- 
ease and  some  had  polypi,  nasal  trouble,  and 
chronic  tonsillitis.  In  11  no  signs  of  sinus  dis- 
ease could  be  found. 

3.  Upper  respiratory  tract  infection  (with 
sinus  disease  or  chronic  tonsillar  infection  and 
some  with  both)  with  cough,  fatigue,  and  loss 
of  weight.  The  majority  of  these  patients  came 
on  account  of  the  fear  of  tuberculosis.  No  evi- 
dence of  change  in  the  lungs  could  lie  found. 
There  were  33  patients  in  this  group  who  had 
gone  for  varying  periods  without  correction  of 
the  upper  respiratory  tract  disease.  No  doubt 
many  of  them  would  have  progressed  to  chronic 
pulmonary  conditions  and  represent  the  early 
stage  of  groups  1 and  2.  The  importance  of 
thorough  treatment  to  prevent  subsequent  pul- 
monary changes  is  evident. 

An  important  point  in  the  recognition  of 
bronchiectasis  is  to  remember  that  it  should  he 
thought  of  in  every  case  of  chronic  cough  at 
any  age.  To  be  content  with  a diagnosis  of 
chronic  bronchitis  is  not  enough  and  in  any  case 
the  cause  of  this  should  be  determined.  Clin- 
ically we  may  not  be  able  to  make  an  early  diag- 
nosis of  bronchiectasis  as  this  is  often  very  diffi- 
cult but  the  rales  in  early  stages  may  have  a 
curious  quality,  difficult  to  describe  in  words,  of 
intensity  which  is  often  suggestive.  With  the 
help  of  roentgenology  and  bronchoscopy  the 
question  is  usually  answered  beyond  doubt.  Our 
main  hope  is  to  prevent  bronchiectasis  by  proper 
treatment  of  upper  respiratory  tract  infection 


and  to  influence  its  development  by  early  recog- 
nition when  something  can  be  done  by  proper 
treatment  to  prevent  its  advance. 

(4)  Bronchial  Asthma. — There  is  an  old  rule 
regarding  asthma  in  children : “Always  exclude 
nasal  polyps.”  We  know  that  polyps  usually 
mean  infection  and  the  rule  of  always  excluding 
sinus  and  tonsil  infection  should  be  added. 
Manges  has  noted  that  in  his  experience  prob- 
ably 85  per  cent  of  patients  with  bronchial 
asthma  and  sinus  disease  also  show  definite 
tissue  changes  in  the  lungs.  This  means  a 

chronic  process  which  should  have  been  recog- 
nized earlier. 

At  every  age  the  importance  of  excluding 
upper  respiratory  tract  disease  should  be  empha- 
sized. It  is  doubly  important  in  children  to  in- 
fluence the  asthma  itself  but  also  to  prevent  the 
development  of  changes  in  the  lungs.  Drainage 
of  the  sinuses  in  children  is  often  poor  and  an 
infection  once  established  is  likely  to  persist. 
But  it  is  important  in  a patient  of  any  age.  A 
case  of  strikingly  long  duration  follows : 

The  patient,  a white  male,  aged  55,  came  complain- 
ing of  bronchial  asthma  from  which  he  had  suffered 
since  childhood.  His  condition  had  varied  from  time 
to  time,  but  he  was  essentially  a chronic  invalid  with 
frequent  attacks  of  great  severity.  As  a rule  he  was 
unable  to  sleep  lying  down  and  generally  spent  his 
nights  sleeping  in  a chair.  Many  of  the  attacks  of 
asthma  had  been  of  maximum  severity  and  with  a dura- 
tion of  days. 

In  going  into  his  history  it  was  found  that  he  had 
been  subject  to  head  colds  from  childhood  and  there  had 
always  been  a great  deal  of  discharge  from  the  nose. 
In  early  life  the  acute  attacks  of  infection  in  the  head 
extended  to  the  thorax  and  set  up  attacks  of  acute 
bronchitis.  As  he  grew  older  the  bronchitis  became 
almost  constant  and  the  attacks  of  asthma  more  fre- 
quent. In  certain  of  the  asthmatic  attacks  the  dyspnea 
was  of  extreme  grade.  He  had  been  examined  many 
times  and  had  had  many  varieties  of  treatment. 

On  examination  he  was  miserable  beyond  description, 
having  frequent  severe  asthmatic  attacks  with  parox- 
ysmal cough ; his  thorax  showed  marked  emphysema 
and  the  usual  signs  of  bronchitis  and  bronchial  asthma. 
The  most  striking  finding  in  the  upper  respiratory  tract 
was  a very  badly  infected  frontal  sinus.  This  was 
operated  on  although  the  patient’s  condition  was  such 
that  we  hesitated  to  run  the  risk.  He  did  exceedingly 
well  and  removal  of  the  source  of  infection  resulted  in 
marked  improvement ; naturally  nothing  could  remove 
the  emphysema  and  fibrosis.  The  attacks  of  asthma 
disappeared  and  he  was  able  to  sleep  through  the  night 
for  the  first  time  in  more  than  20  years.  We  cannot 
always  expect  such  a happy  result  in  a condition  which 
has  existed  for  a long  period  of  time  but  it  shows  that 
we  should  never  despair  of  being  able  to  help  to  some 
extent. 

Two  other  conditions  may  be  secondary  to 
upper  respiratory  tract  infection,  lung  abscess 
and  basal  consolidation. 

Lung  Abscess. — In  a certain  number  of  cases 
of  lung  abscess  there  may  be  no  clue  whatever 
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as  to  the  explanation  of  the  source  of  infection. 
It  is  difficult  to  speak  with  any  certainty  as  to 
how  often  infection  in  the  upper  respiratory 
tract  may  he  responsible.  It  is  certainly  some- 
thing to  keep  in  mind  with  reference  to  a pos- 
sible explanation.  Some  of  the  difficulties  are 
illustrated  in  the  following  case: 

The  patient,  a white  man,  aged  41,  was  admitted  to 
the  Jefferson  Hospital  in  1920,  with  an  abscess  of  the 
lung.  No  definite  cause  could  he  proved.  Examination 
of  the  sinuses  suggested  that  he  probably  had  trouble 
there  but  there  was  no  positive  evidence  of  infection  at 
this  time.  Under  bronchoscopic  treatment  he  did  very 
well  and  was  discharged  with  the  abscess  apparently 
healed.  He  went  on  without  any  special  disturbance 
until  December,  1931,  when  he  had  what  he  regarded 
as  an  acute  cold  in  the  head.  This  was  soon  followed 
by  cough,  which  was  marked.  A few  days  later  he  be- 
gan to  bring  up  foul  smelling  sputum.  On  examina- 
tion there  were  marked  signs  on  both  sides  of  the 
thorax  and  a diagnosis  of  bronchiectasis  was  made. 
This  was  verified  both  by  roentgen-ray  study  and 
bronchoscopic  examination.  There  was  a good  deal  of 
fibrosis  throughout  both  sides.  The  bronchiectasis  evi- 
dently was  of  some  duration  but  he  had  no  particular 
symptoms  until  the  acute  onset. 

The  question  arose  as  to  the  cause.  The  tonsils  were 
somewhat  infected  but  no  definite  evidence  of  sinus 
infection  could  be  found.  Some  time  later,  after  the 
patient’s  condition  improved  markedly,  pus  was  found 
and  the  diagnosis  of  sinusitis  was  proved.  This  sug- 
gests that  in  all  probability  there  had  been  sinus  infec- 
tion for  many  years  with  relatively  few  manifestations 
and  brings  up  the  question  whether  the  lung  abscess 
which  he  had  years  before  was  due  to  this.  It  also 
suggests  that  the  bronchiectasis  which  probably  advanced 
insidiously  over  a number  of  years  was  probably  due 
to  the  same  cause.  Naturally  there  is  the  question  of 
tonsillar  infection  being  responsible.  In  such  a case 
there  is  no  doubt  of  the  great  importance  of  endeavor- 
ing to  eradicate  both  the  tonsil  and  sinus  infection. 


Local  Basal  Lesions. — These  are  by  no  means 
uncommon  and  may  cause  considerable  difficulty 
in  their  interpretation.  Mention  was  made  of 
the  occurrence  of  collapse  due  to  tenacious  secre- 
tion plugging  a bronchus.  Such  areas  may  give 
signs  suggestive  of  a local  area  of  consolidation. 
In  some  cases  in  addition  there  may  be  a definite 
area  with  some  degree  of  consolidation.  Per- 
haps such  an  area  is  better  designated  as  pneu- 
monitis. 1 1"  such  an  area  reaches  a moderate 
size  there  will  he  definite  signs  at  the  base  on 
physical  examination  and  a very  definite  shadow 
in  the  roentgen-ray  plates.  In  some  instances 
the  process  persists  for  some  time.  Undoubtedly 
many  such  cases  are  secondary  to  upper  respir- 
atory tract  infection.  Some  of  them  clear  rapid- 
ly when  the  primary  focus  of  infection  is 
removed. 

Summary 

1.  Chronic  upper  respiratory  tract  infection  is 
often  the  cause  of  disease  in  the  bronchi  and 
lungs. 

2.  In  every  case  of  continued  cough  it  is  im- 
portant to  exclude  the  presence  of  tonsillar  and 
sinus  infection.  This  is  particularly  important 
in  children,  not  only  to  remedy  the  acute  or  sub- 
acute condition  but  to  prevent  the  development 
of  permanent  pulmonary  changes. 

3.  It  should  be  the  rule  to  exclude  or  prove 
the  presence  of  upper  respiratory  tract  infection 
in  every  case  of  nontuberculous  pulmonary  dis- 
ease. Nor  should  cases  of  pulmonary  tuber- 
culosis be  forgotten ; other  infections  may  be  an 
additional  burden  for  them. 

1929  Spruce  Street. 


UPPER  RESPIRATORY  TRACT  INFECTIONS  THAT  AFFECT  THE 

GENERAL  SYSTEM 
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To  attempt  a complete  discussion  of  the  pos- 
sible relationship  of  upper  respiratory  tract  in- 
fections to  all  diseases  of  the  lower  respiratory 
tract  and  other  parts  of  the  body  is  manifestly 
impossible  in  the  time  allotted.  These  brief  re- 
marks will,  therefore,  he  confined  mainly  to  con- 
sideration of  the  association  of  nasal  accessory 
sinus  infections  as  they  have  been  observed  in 
asthma,  bronchiectasis,  and  the  nonrespiratory 
tract  diseases,  diabetes  and  nephrosis. 

A ST  II  MA 

After  reading  a vast  amount  of  recent  liter- 
ature on  the  subject,  one  is  inclined  to  raise  the 
question:  What  is  asthma?  Clinically,  as  a dis- 


ease entity,  asthma  is  characterized  by  stages  of 
quiescence  during  which  the  patient  may  be  com- 
fortably free  from  all  distressing  symptoms,  and 
the  stage  of  the  so-called  asthmatic  spasm  dur- 
ing which  he  may  suffer  extremely  from  dyspnea 
accompanied  by  exhausting  seizures  of  coughing. 

Writers  on  the  subject  describe  the  disease  in 
different  phrases,  but  probably  all  have  in  mind 
that  the  asthmatic  seizure  or  spasm,  in  many 
cases  at  least,  is  but  an  intermittent  manifesta- 
tion of  disturbed  metabolism. 

Adams,  quoted  by  Tobey1  in  the  latter’s  paper 
on  “The  Relation  of  the  Nasal  Sinuses  to  Asth- 
ma,” says  “Asthma  is  primarily  a toxemia.” 
Hazletine  is  also  quoted  and  says  asthma  is 
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neither  a symptom  nor  a disease,  but  is  an  ab- 
normal bodily  state  manifested  by  various  symp- 
toms, such  as  urticaria,  eczema,  eosinophilia, 
cyclic  vomiting,  protein  or  nonprotein  sensitiza- 
tion, etc. 

Rackemann  states  that  “Asthma  is  a manifes- 
tation of  hypersensitiveness  in  most  cases.” 

Whether  or  not  we  consider  asthma  as  a dis- 
ease, certain  it  is  that  there  is  present  a condition 
capable  of  producing  the  greatest  discomfort  in 
the  patient  we  call  an  “asthmatic.” 

Considered  etiologically,  Smith  classifies  all 
asthma  as  either  intrinsic  or  extrinsic  according 
to  the  nature  of  the  causative  factors.  The  in- 
trinsic causes  are  all  infective  in  type,  while  the 
extrinsic  causes  are  represented  by  pollens,  ani- 
mal danders,  foods,  and  other  substances. 

Coming  directly  to  our  particular  part  of  the 
present  discussion,  are  we  to  consider  sinus  dis- 
ease a cause  of  asthma,  or  could  it  be,  in  some 
cases,  the  result  of  a cause  common  to  the  sinus 
disease  and  the  asthma?  No  one  appears  to 
have  a definite  answer  to  this  question. 

In  discussing  this  point,  Gottlieb2  suggests 
“four  conceivable  ways  by  which  the  symptom 
complex  called  asthma  may  be  produced  through 
nasal  disease.  1.  Mucopurulent  material  may 
drip  into  the  pharynx  from  an  infected  sinus 
and  the  infection  gradually  involve  the  mucous 
membrane  of  the  trachea  and  bronchi.  2.  Muco- 
purulent material  may  be  retained  in  a sinus  and 
the  toxic  products  be  absorbed  through  the  blood 
stream  or  lymphatics,  or  both,  and  produce  al- 
lergic phenomena  that  may  manifest  themselves 
in  asthma.  3.  The  nose  may  be  obstructed  by 
polypi  and  enlarged  turbinates  and  the  patient  is 
compelled  to  breathe  constantly  through  the 
mouth,  and  the  effect  of  cold  and  dry  inspired 
air,  combined  with  the  presence  of  infected  ma- 
terial on  the  sensitive  mucous  membrane  of  the 
trachea  and  bronchi,  might  conceivably  be  the 
exciting  factor  in  the  production  of  bronchial 
asthma.  4.  Finally,  a spasm  of  the  musculature 
of  the  bronchi  might  be  produced  through  nerve 
j reflex  by  irritation  or  disease  of  the  nasal  gan- 
glion.” 

He,  of  course,  takes  into  consideration  possible 
causative  factors  other  than  the  sinuses  them- 
selves. 

We  know  from  experience,  for  instance,  that 
some  cases  of  asthma  will  be  relieved,  for  a time, 
by  the  removal  of  polyps  or  turbinates  suffi- 
ciently enlarged  to  become  obstructive  to  free 
nasal  respiration.  It  should  be  borne  in  mind 
that  when  polyps  and  polypoid  degeneration  of 
turbinates  are  found,  the  sinuses  are  probably 
the  seat  of  chronic  infection  and  may  still  de- 


mand attention  after  all  intranasal  pathology  has 
been  removed. 

Kistner3  takes  a broad  view,  but  one  which  it 
is  well  to  remember,  when  he  says:  “From  the 
clinical  standpoint  practically  any  disease  which 
can  be  produced  by  focal  infection  anywhere  can 
be  produced  by  sinusitis.” 

This,  of  course,  cannot  be  taken  to  mean  that 
asthma  necessarily  follows  infection  of  the  si- 
nuses since  the  great  majority  of  individuals  suf- 
fering from  sinus  disease  are  not  asthmatic. 

In  discussing  bacterial  influence  in  the  causa- 
tion of  asthma,  Kolmer4  says:  “Whether  or  not 
bacteria  and  their  products  may  produce  sen- 
sitization and  allergic  reactions  is  still  in  doubt” 
but  adds  as  his  personal  belief,  that  some  cases 
of  asthma  may  be  due  to  allergy  to  the  strepto- 
coccus, to  staphylococcus,  and  other  bacteria 
growing  in  the  upper  and  lower  respiratory  tract 
including  the  tonsils,  abscessed  teeth,  and  nasal 
accessory  sinuses. 

This  point  of  view  would  appear  to  explain 
the  relationship  between  sinusitis  and  asthma  in 
those  cases  in  which  the  conditions  are  coex- 
istent. 

The  examination  of  these  patients  is  highly 
important.  The  asthmatic  will  most  usually  con- 
sult the  internist  who  takes  his  own  history  and 
makes  his  physical  and  laboratory  examinations. 
Should  there  be  any  question  in  his  mind  as  to 
infection  of  the  upper  respiratory  tract,  he  may 
request  assistance  from  the  rhinologist.  It  then 
becomes  the  latter’s  problem  either  to  discover 
or  to  eliminate  infective  processes  in  the  phar- 
ynx, tonsils,  postnasal  area,  the  nares,  and  finally 
the  sinuses.  Here  again  a carefully  taken  his- 
tory is  of  great  importance.  Particularly  do  we 
wish  to  know  if  operations  have  been  performed 
in  the  nose  or  on  the  accessory  sinuses  and,  if 
so,  how  many  and  with  what  result.  Has  the 
asthma  been  better  or  worse  after  operation? 
Has  the  nasal  condition  been  better  or  worse? 
Is  there  now  a nasal  discharge?  Is  the  patient 
subject  to  frequent  head  colds? 

Examinations  of  the  nasal  passages,  postnasal 
space,  and  pharynx,  usually  offer  no  great  diffi- 
culty. If  there  be  polyps,  polypoid  degenera- 
tions, turbinal  hypertrophies,  septal  deviations, 
ridges,  or  spurs,  or  turbinal  contact  with  septum, 
these  can  be  readily  seen. 

Examination  of  the  sinuses  may  in  some  in- 
stances offer  considerable  difficulty.  There  need 
be  no  doubt  in  the  case  of  the  frankly  discharg- 
ing sinus — when  pus  may  be  clearly  seen,  either 
by  direct  inspection  or  with  the  aid  of  the  naso- 
pharyngoscope.  In  many  cases  the  sinus  in- 
volvement, although  present,  is  not  so  evident. 
Streptococcic  infection  may  exist  with  no  pus  to 
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flow.  We  cannot  rule  out  sinusitis  until  we  have 
negative  results  from  transillumination,  roentgen- 
ray  study,  application  of  suction,  irrigation  of 
the  antri,  and  microscopic  and  cultural  observa- 
tion of  material  from  within  the  sinus. 

In  cases  still  doubtful,  we  make  roentgen-ray 
studies  of  the  sinuses  after  filling  with  iodized 
oil  according  to  the  method  described  by  Proetz. 
This  tends  to  expose  more  clearly  the  thickened 
membrane  and  polyps  which  may  be  within  the 
sinus.  In  extreme  cases  a portion  of  the  lining 
mucous  membrane  of  the  sinus  may  be  removed 
for  histologic  study. 

It  is  quite  possible  that  one  would  be  able  to 
report  negative  findings  to  all  these  tests.  In 
which  case  it  would  appear  evident  that  we  were 
dealing  with  a case  of  asthma  in  which  there  was 
no  concomitant  sinusitis. 

On  the  other  hand,  having  found  infection  of 
the  sinuses  to  exist,  what  course  of  treatment 
is  to  be  adopted?  Certainly  we  should  be  gov- 
erned by  reasonable  conservatism  when  radical 
surgery  is  under  consideration.  We  see  patients 
whose  past  history  relates  one  sinus  operation 
after  another — and  yet  they  have  not  been 
cured  of  the  asthma  nor  the  sinus  infection.  Un- 
less there  be  very  definite  indication  for  sinus 
surgery  regardless  of  whether  the  patient  be 
asthmatic  or  not,  but  little  can  be  expected  from 
operation  in  those  cases  of  asthma  due  to  ex- 
trinsic causes.  Substantial  benefit  from  opera- 
tion is  more  likely  to  occur  in  those  cases  which 
are  found  to  result  from  intrinsic  or  bacterial 
causes. 

Opinion  is  somewhat  divided  on  the  question 
of  sinus  operations  in  asthmatics. 

Rackemann  and  Tobey5  in  a paper  on  “The 
Nose  and  Throat  in  Asthma”  quote  Lintz  who 
deplores  the  fact  that  more  than  30  per  cent  of 
all  asthmatics  are  operated  upon  without  benefit 
and  makes  the  drastic  statement  that  “no  opera- 
tion will  cure  or  even  benefit  asthma  and  hay 
fever.”  Piness  found  that  49  per  cent  of  his 
834  patients  had  previous  operations  on  nose  and 
throat  without  success,  and  Rackemann  and 
Tobey  found,  in  a large  series  of  cases  that  the 
“removal  of  foci  of  infection  is  distinctly  disap- 
pointing in  the  results  following.” 

On  the  other  hand,  Bishop,  in  discussing  the 
results  of  treatment  in  intrinsic  cases  says  : “Re- 
sults of  removal  of  foci  of  infection  and  correc- 
tion of  nasal  pathology  ha'-e  shown  40  per  cent 
completely  relieved,  56  per  cent  improved,  and 
only  4 per  cent  not  improved  in  a 5 years’  series 
of  cases.”  He  found  these  results  generally  pos- 
sible only  in  the  intrinsic  cases.  Weille6  in  a 
recent  report  on  -“Studies  in  Asthma”  states : 
“According  to  observations  in  the  group  studied, 


75  per  cent  of  the  patients  having  asthma  asso- 
ciated with  sinusitis  show  a favorable  local  re- 
sult in  the  nose  following  nasal  surgery,  but  have 
only  about  a 50  per  cent  chance  for  relatively 
long  continued  favorable  changes  in  the  asthma. 
The  most  favorable  cases  for  surgical  improve- 
ment in  asthma  are  those  with  polypi  in  the  nose 
and  sinuses ; patients  having  thickened  mem- 
brane or  cysts  in  the  sinuses  are  unfavorable 
subjects  for  such  improvement.” 

Schenck  and  Kern  reporting  on  results  from 
the  Caldwell-Luc  operation  in  a series  of  cases 
of  bronchial  asthma,  state  that  29  patients  (83 
per  cent)  experienced  complete  relief  from  asth- 
ma, which  in  10  instances  has  continued  from  3 
to  7J4  months.  Six  patients  (17  per  cent)  had 
no  relief. 

Thus  it  is  seen  that  although  one  man’s  expe- 
rience is  wholly  disappointing,  others  have  found 
surgical  interference  very  much  worth  while. 
Time  does  not  permit  discussion  of  the  possible 
reasons  for  failure  to  secure  relief  from  opera- 
tion, but  two  of  the  most  probable  are  improper 
selection  of  cases  for  operation  and  incomplete 
operation  on  those  selected. 

One  must  not  lose  sight  of  the  fact  that  the 
sinus  infection  is  in  most  cases  not  entirely  re- 
sponsible for  the  asthma.  At  most  it  is  likely 
to  be  but  a contributing  factor  and  in  some  cases 
may  even  be  the  result  of  a cause  common  to  the 
asthma  and  the  sinusitis.  The  treatment  of 
asthma  rests  largely  with  the  internist  and  the 
allergist — the  rhinologist  takes  a part  only  in 
the  general  management  of  the  case. 

Bronchiectasis 

Bronchiectasis  is  another  of  those  conditions 
arising  from  varied  etiologic  possibilities,  but 
whatever  the  cause  or  course  of  development, 
the  finished  product  exhibits  dilatations  of  the 
bronchial  tree  with  copious  foul-smelling  muco- 
purulent exudate  which  tends  to  provoke  cough. 

From  numerous  reports  on  the  coexistence  of 
sinusitis  with  bronchitis  and  bronchiectasis,  one 
is  impressed  with  the  importance  of  determining 
whether  or  not  the  sinuses  are  infected  since  it 
has  been  clearly  shown  that  the  bronchial  con- 
dition, if  not  actually  caused  by  a sinus  infection, 
is  undoubtedly  fostered  to  a considerable  extent 
by  the  presence  of  chronic  sinusitis. 

Granting  that  a causative  relationship  does 
exist  between  sinusitis  as  a primary  condition, 
and  bronchiectasis  as  a secondary  involvement 
in  any  given  case,  how  is  the  relationship  ex- 
plained ? 

Clearly  there  are  two  routes  by  which  infec- 
tion may  travel  from  the  sinuses  to  reach  the 
lungs  and  bronchi.  By  the  most  obvious  route, 
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infectious  material  falls  from  the  sinuses  into 
the  pharynx  and  is  drawn  into  the  trachea  and 
bronchi  by  aspiration.  The  other,  the  lymphatic 
route,  has  been  shown  by  the  experimental  work 
of  Mullin  and  Ryder  to  be  not  a direct  pathway 
from  sinuses  to  bronchi  and  lungs,  but  that  these 
parts  are  reached  by  way  of  the  lymph  nodes  and 
vessels,  the  lymphatic  duct  and  veins  to  the  right 
side  of  the  heart. 

It  is  not  to  be  assumed  that  bronchiectasis 
comes  about  only  as  a result  of  sinus  infection. 
It  is  quite  probable  that  in  many  cases  its  prin- 
cipal effect  is  that  it  aggravates  and  renders 
more  difficult  of  management,  an  already  exist- 
ing chronic  bronchitis.  It  is  agreed  that  chronic 
bronchitis  may  follow  various  acute  infectious 
diseases  such  as  measles,  scarlet  fever,  whooping 
cough,  or  pneumonia.  It  may  also  be  associated 
with  abscess  of  the  lung  or  the  presence  of  a 
foreign  body. 

In  all  these  cases,  sinusitis  should  be  suspected 
and  its  presence  either  confirmed  or  ruled  out 
by  most  careful  rhinologic  examination.  As 
pointed  out  by  Quinn  and  Meyer7  in  their  report 
on  a series  of  cases  studied,  the  diagnosis  can 
readily  be  made  when  pus  is  found  macroscopi- 
cally  in  the  antral  washing  after  puncture  and  ir- 
rigation. In  addition  to  this  procedure,  they 
found  it  also  necessary  to  study  their  cases 
roentgenologically  since  “The  large  majority  had 
no  subjective  symptoms  and  only  a few  com- 
plained of  nasal  or  postnasal  discharge.” 

Clerf8  suggests  that  all  cases  of  bronchiectasis 
should  be  carefully  studied  by  the  internist, 
roentgenologist,  bronchoscopist,  and  rhinologist. 
As  for  the  latter's  part  in  this  study,  he  says : 
“Examination  of  a patient  complaining  of  chron- 
ic cough,  with  or  without  expectoration,  is  never 
complete  until  a careful  study  of  the  nasal  ac- 
cessory sinuses  has  been  carried  out : a negative 
opinion  on  sinus  disease  should  not  be  given 
until  every  necessary  diagnostic  means  has  been 
utilized.” 

The  rhinologic  treatment  in  these  cases  is  not 
essentially  different  from  the  treatment  of  si- 
nusitis not  associated  with  other  disease,  and  its 
successful  management  is  quite  as  important  in 
the  ultimate  cure  of  the  patient  as  is  the  medical 
and  bronchoscopic  care  of  the  lungs  and  bronchi. 

Diabetes 

In  referring  to  diabetes,  it  is  with  no  thought 
of  showing  that  sinusitis  or  other  upper  respir- 
atory tract  infection  acts  as  a possible  causative 
factor  in  the  production  of  this  metabolic  dis- 
ease. 

Attention  is,  however,  called  to  the  fact  that 
the  diabetic  may  suffer  at  the  same  time  from 


either  acute  or  chronic  infection  of  the  sinuses, 
the  tonsils,  the  middle  ear,  or  mastoid,  and  that 
in  the  presence  of  such  infection  the  tolerance 
for  sugar  is  lowered.  Therefore,  it  becomes  de- 
sirable to  remove  these  infections,  not  only  be- 
cause they  require  treatment  in  themselves,  but 
because  they  tend  further  to  lower  the  general 
vitality  of  the  already  weakened  diabetic. 

To  what  extent  is  surgical  interference  advis- 
able in  treating  these  infections?  Formerly,  be- 
fore the  introduction  of  insulin,  operation  upon 
a diabetic  was  considered  highly  dangerous  and 
was  done  only  in  extreme  emergencies.  The 
situation  in  this  respect  has  altered  considerably 
since  insulin  came  into  use  in  1921.  As  in  cases 
of  sinusitis  taken  alone,  conservative  measures 
should  always  be  given  a fair  trial,  and  if  the 
danger  is  not  great,  may  be  persisted  in  for  a 
considerable  time  before  resorting  to  surgery. 
Time  does  not  permit  great  detail  in  setting  forth 
the  steps  to  be  taken  when  operation  appears  to 
be  absolutely  necessary.  The  regulation  of  the 
diet  and  the  administration  of  insulin  both  be- 
fore and  after  the  operation  should  be  in  the 
hands  of  an  internist  thoroughly  versed  in  the 
management  of  diabetes,  and  the  surgeon  should 
not  proceed  until  advised  by  the  internist  that 
his  patient  is  in  the  best  possible  condition  to 
bear  operation. 

Whenever  possible,  local  anesthesia  is  to  be 
employed,  and  if  carefully  and  properly  applied 
it  is  remarkable  how  well  the  patient  will  toler- 
ate the  most  extensive  operative  procedure.  If 
for  any  reason  a general  anesthetic  must  be 
chosen,  nitrous  oxide  gas  is  perhaps  the  least  ob- 
jectionable. Bothe,9  in  discussing  the  objection 
to  ether,  says  it  “is  rarely  used  in  diabetic  sur- 
gery as  it  prevents  the  conversion  of  glucose  into 
glycogen  and  its  storage  in  the  liver,  and  it  may 
also  interfere  with  the  metabolism  of  the  glyco- 
gen already  present.” 

Following  operation,  the  urine  should  be  close- 
ly watched  for  the  possible  appearance  of  acetone 
and  diacetic  acid.  It  should  be  borne  in  mind 
that  every  diabetic  may  develop  coma  and  it  is 
only  by  the  most  careful  attention  to  proper 
dietetic  regulation  in  relation  to  carbohydrates 
that  this  dangerous  complication  may  be  pre- 
vented. 

Nephrosis 

The  term  “nephrosis”  has  been  used  to  desig- 
nate a pathologic  process  confined  to  the  urinif- 
erous  tubules  of  the  kidney.  The  anatomic 
limitation  and  the  cause  of  the  condition  have 
been  matters  of  considerable  discussion  in  recent 
years.  It  is  generally  conceded  that  a pure 
nephrosis  is  rarely  found  and  that  it  occurs  for 
the  most  part  in  early  life. 
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The  late  Dr.  R.  C.  Lynch* 1 2 3 4 5 6 7 8 9 10  said  of  nephrosis 
that  it  is  characterized  by  “insidious  onset  with- 
out any  antedating  infection,  albuminuria,  high 
specific  gravity,  lipoid  bodies,  casts  and  leuko- 
cytes, erythrocytes,  marked  pitting  edema  and 
ascites,  lowT  plasma  protein  in  the  blood,  normal 
nonprotein  nitrogen,  normal  arterial  tension,  re- 
missions and  exacerbation,  termination  with  sec- 
ondary infection — this  symptom,  group  is  con- 
sidered by  most  authors  to  place  the  pathology 
almost  wholly  in  the  tubular  portion  of  the  kid- 
ney. If  the  glomeruli  are  involved  in  an  acute 
inflammatory  process,  there  is  usually  a preced- 
ing infection,  hematuria,  visible  nonpitting 
edema,  increased  arterial  tension,  increased  non- 
protein nitrogen  in  the  blood,  cerebral  symptoms, 
uremia,  and  recovery.  Any  mixture  of  the  two 
symptom  groups  given,  represents  a mixed  pa- 
thology of  the  kidney  lesions  and  is  called  acute 
mixed  nephritis.” 

From  this  description  it  will  be  seen  that  the 
normal  functioning  of  the  kidney  is  considerably 
disturbed.  Indeed,  the  condition  is  so  serious 
that  it  is  only  by  the  most  careful  search  for 
and  removal  of  exciting  causative  factors  that 
one  can  hope  to  save  the  patient’s  life. 

We  do  not  submit  that  sinus  infection  is  al- 
ways or  even  usually  the  cause  of  nephrosis,  but 
there  is  no  denying  the  fact  that  the  two  condi- 
tions are  frequently  found  coexistent  and  no  one 
treating  nephrosis  should  be  satisfied  with  his 
study  of  the  case  until  the  sinuses  have  been 
examined. 

Clausen,  of  St.  Louis,  takes  a radical  stand 
when  he  expresses  the  belief  that  virtually  all 
cases  of  nephrosis  are  due  to  staphylococcic  in- 
fection of  the  paranasal  sinuses.  Dean,  how- 
ever, takes  a more  moderate  view.  He  feels 
that  our  conception  of  nephrosis  as  a clinical 
entity  is  not  altogether  clear.  From  his  expe- 
rience with  nephrosis,  he  is  led  to  believe  that 
infection  is  in  some  way  connected  with  the  kid- 
ney condition.  Wimmer,  in  his  study  of  a se- 
ries of  cases  in  the  Children’s  Flospital,  in  Los 
Angeles,  found  most  of  his  patients,  on  admis- 
sion, presented  edema  and  oliguria,  this  condi- 


tion often  having  been  preceded  by  a cold  in  the 
head.  The  upper  respiratory  tract  was  thor- 
oughly examined  by  the  usual  rhinologic  meth- 
ods. Infection  was  not  found  to  exist  in  all 
cases — at  least  not  at  the  time  of  the  first  ex- 
amination, but  as  there  was  a marked  tendency 
to  recurrence — one  patient  having  been  admitted 
9 times  in  a period  of  4 years — infection  was 
usually  found  at  some  subsequent  examination 
and  was  generally  found  to  be  staphylococcic. 

In  the  case  of  antral  infection,  conservative 
treatment,  puncture  and  irrigation,  or  the  use  of 
suction,  will  often  relieve  the  sinus  infection. 
If  it  fails,  however,  and  radical  sinus  surgery 
must  be  considered,  effort  should  be  made  to 
have  the  patient  in  as  good  condition  as  possible. 
We  have  to  consider  the  anemia  and  emaciation 
on  the  one  hand  and  the  progressively  degenerat- 
ing kidney  on  the  other.  The  internist  or  pedi- 
atrist should  do  everything  possible  to  “build  up” 
the  patient.  It  was  Lynch’s  thought  that  if  you 
can  place  the  blame  on  a sinus,  then  that  sinus 
should  be  treated  energetically,  and  if  you  are 
going  to  operate  at  all,  such  operation  must  not 
be  delayed  until  the  kidney  is  damaged  beyond 
repair. 

In  determining  whether  to  operate,  or  not  to 
operate,  in  the  different  conditions  herein  dis- 
cussed, we  must  in  the  end  be  guided  by  the  re- 
sult of  our  attempt  to  evaluate  the  influence  of 
the  various  pathologic  findings  in  the  individual 
case. 


1429  Spruce  Street. 
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PATHOLOGIC  INFORMATION  FROM  THE  TYMPANIC  MEMBRANE* 

JAMES  A.  BABBITT,  M.D.,  Philadelphia 


Experience  in  otologic  treatment  increases  re- 
spect for  the  tympanic  and  middle  ear  mechanism 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  5,  1932. 


and  emphasizes  the  limitation  in  accurate  judg- 
ment from  the  otoscopic  picture. 

Tympanic  landmarks  are  familiar,  but  varia- 
tions greatly  change  the  picture — retraction  with 
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adhesive  processes,  hypertrophy,  atrophy,  scle- 
rosis, changes  in  mobility  and  vascularity,  per- 
forations of  varying  kind  and  position,  different 
types  of  discharge,  evidence  of  cholesteatoma, 
confusing  glimpses  of  intratympanic  walls  and 
ossicular  irregularity.  This  makes  the  interpre- 
tation of  the  genesis,  stage,  and  prognosis  of  the 
conditions  seen,  in  their  relation  to  hearing,  in- 


Fig.  1.  Marked  tympanic  retraction  and  atrophy. 


fection,  tinnitus,  vertigo,  and  intracranial  men- 
ace, a difficult  one. 

It  is  often  impossible  to  pronounce  an  ear 
normal  or  abnormal  from  the  tympanic  mem- 
brane appearance.  It  is  amazing  how  often  an 
ear  which  looks  defective  in  general  examina- 
tion carries  through  perfectly  in  functional  and 
audiometric  tests,  with  no  associated  annoyances  ; 
and  equally  startling  to  find  an  almost  perfect 
drum  head  associated  with  tinnitus,  aural  vertigo, 
and  fixed  cochlear  disturbance. 

With  the  present  scientific  advance  in  studies 
of  middle  ear  infection,  ossicular  mechanics, 
functional,  and  organic  labyrinthine  disturbance, 
embryologic,  physiologic,  and  pathologic  varia- 
tion, the  importance  of  routine  tympanic  inter- 
pretation may  be  minimized.  It  is  the  purpose 
here  to  present  a brief  practical  paper  upon  the 
diagnostic  points  in  tympanic  pathology. 

Variation  in  the  Normal  Membrane 

There  is  a certain  standardized  picture  of  the 
normal  tympanic  membrane.  Fundamental 
points  in  this  are  the  convexity  centering  in  the 
umbo,  color  index,  delineation  of  malleus  handle 
and  short  process,  clearness  of  the  light  reflex 
indicative  of  smooth  membrane,  contrast  in  tense 
and  flaccid  portions  with  absence  of  sclerosis  in 
the  latter,  proper  division  in  the  four  quadrants, 
and  adequate  vascularity  of  annular  margin  and 
malleolar  line. 

Certain  variations  in  these  are  not  necessarily 


pathologic.  Depression  in  the  lower  quadrants, 
prominence  of  the  short  process,  and  dulled  bril- 
liance of  the  general  membrane  are  still  within 
normal  limits,  if  confirmed  by  tests  of  functional 
bearing,  tubal  patency,  and  nasopharyngoscopic 
study  of  the  epipharynx.  The  retraction  may  be 
due  to  earlier  nasal  or  nasopharyngeal  block- 
now  corrected,  surface  irregularity  to  convales- 
cence from  previous  inflammatory  disturbance  of 
the  middle  ear,  and  tissue  change,  a correspond- 
ence with  the  nutrition  and  biochemistry  of  the 
particular  patient.  Such  ears  would  be  better 
undisturbed. 

Initial  Pathologic  Changes 

This  heading  includes  the  tympanic  membrane 
without  gross  lesion  but  with  premonitory  symp- 
toms of  degenerative  change. 

Increasing  retraction  of  the  membrane  is  an 
early  indication  of  conduction  disability.  Its 
diagnosis  is  particularly  aided  by  a careful  study 
of  the  short  process  at  the  base  of  the  malleus. 
The  anterior  and  posterior  commissural  folds 
extending  from  this  point  to  the  annular  liga- 
ment mark  the  dividing  line  between  the  pars 
flaccida  and  the  pars  tensa.  The  sharp  projec- 
tion of  this  with  deep  valleys  in  both  lower  quad- 
rants indicates  the  decreased  depth  of  the  tym- 
panic chamber,  crowding  of  the  ossicular  chain, 
and  limitation  of  stapedial  flexibility. 

Atrophic  transparency  in  portions  of  these 
quadrants,  and  a thick  boardlike  appearance  of 
Shrapnell’s  area  (the  more  important  because 
the  flaccid  membrane  lacks  the  middle  fibrous 
elements  of  the  tense  portion)  may  be  coincident 
with  this  change.  This  stage  requires  careful 
observation  for  the  so-called  “catarrhal  adhesive 
processes’’  in  the  middle  ear.  The  observer 
should  visualize:  (1)  The  mesial  tympanic  wall 
presenting  the  promontory  corresponding  to  the 
lowest  turn  of  the  cochlea  and  responsible  for 
higher  tone  perception,  the  oval  window  above 
and  round  window  below,  the  bony  covering 
over  the  facial  canal  and  external  semicircular 
canal  above  and  posterior;  (2)  the  ossicular  line, 
particularly  the  position  of  the  stapes;  (3)  the 
contents  of  the  attic  cavity.  Marked  retraction 
of  the  drum  head  with  adhesive  bands,  sclerosis, 
or  adhesion  to  the  posterior  wall,  should  be  con- 
sidered in  terms  of  relation  to  these  groups. 

Of  utmost  diagnostic  importance  is  the  effect 
of  tubal  inflation  and  pneumatic  speculum  upon 
membrane  mobility,  not  only  flaccid  and  tense 
portions  as  a whole,  but  isolated  areas  marked  by 
particular  retraction  or  opacities.  Therapeutic 
aid  is  largely  conditioned  by  the  promptness  of 
this  recognition. 
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Acuity  in  color  perception  is  invaluable  in  the 
early  recognition  of  surface  tympanic  changes  as 
well  as  in  the  shadows  observed  on  the  post- 
tympanic  wall  through  perforations.  It  is  of 
pathologic  importance  to  remember  that  a trans- 
parent membrane  appears  less  curved  than  an 


Fig.  2.  Tympanic  membrane  subject  to  spon- 
taneous hemorrhage. 


opaque  one.  The  normal  pearl  gray  luster  easily 
merges  into  a dulled  shade  which  is  often  mis- 
interpreted for  injection  and  intratympanic  ten- 
sion, or  even  into  a general  devitalized  pallor  of 
the  entire  surface,  conspicuous  at  the  normally 
vascularized  border.  Politzer  cites  the  frosted 
glass  appearance  if  the  membrana  tympani  is  en- 
tirely clouded  and  the  yellowish  parchment  disk 
appearance  if  it  is  greatly  thickened. 

Observance  of  the  secondary  sclerotic  change 
in  the  radiating  and  circular  fibers  of  the  middle 
tvmpanic  layer,  with  squeezing  down  and  limita- 
tion of  circulation,  should  hasten  two  investiga- 
tions— the  patency  of  the  tube  and  nasopharyn- 
geal contribution  to  its  disturbance,  and  study  of 
the  individual  body  chemistry  with  general  tend- 
ency to  sclerosis.  The  conclusions  of  the  nu- 
tritional groups  of  otolaryngologists  have  a place 
here  as  well  as  in  suppurative  otitis  media.  The 
combined  course  of  events  in  most  cases  of 
chronic  deafness  should,  too,  be  borne  in  mind: 
The  obvious  eustachian  contraction,  absorption 
of  air  in  the  tympanum,  retraction  of  the  drum 
head,  sclerosis,  and  adhesive  tendency  producing 
conductive  limitation  during  the  hypertrophic 
stage,  and  the  insidious  toxemia  from  sinuses, 
teeth,  tonsils,  and  other  sources  which  have  been 
disturbing  the  innervation  of  the  inner  ear.  and 
going  on  while  conductive  influence  has  been 
holding  the  field  of  attention. 

The  resultant  mixed  deafness  is  often  not  in- 
terpreted in  time  to  divert  the  otologic  focus 


directed  to  conductive  treatment  only.  This  early 
stage  also  indicates  careful  observation  for 
change  in  the  drum  head  occurring  at  the  site  of 
the  oval  window,  to  he  considered  under  per- 
forations, evidence  of  ankylosis  of  the  stapedial 
articulation  and  evidence  of  the  reddened  prom- 
ontory diagnostic  of  otosclerosis,  sometimes 
found  with  an  almost  normal  membrane.  This 
is  not  a brief  for  the  much  maligned  picture  of 
osteoporosis.  The  yearly  record  of  this  incidence 
is  too  often  conditioned  by  the  personal  equation 
of  the  observer,  hut  may  be  overlooked. 

Surface  Vascularity  and  Inflammation 

The  advent  of  the  ohr-microscope  has  con- 
tributed much  to  this  field  in  indicating  the  pat- 
tern of  tympanic  circulation.  Perforating 
branches  at  the  periphery  and  along  the  malleus 
handle  connect  the  two  sources  of  tympanic 
membrane  supply  which  are:  (1)  An  outer  from 
the  deep  auricular  branch  of  the  internal  maxil- 
lary artery;  and  (2)  an  inner  from  the  tympanic 
branch  of  the  internal  maxillary  and  the  stylo- 
mastoid branch  of  the  posterior  auricular.  For 
the  purpose  of  this  paper,  emphasis  upon  the  an- 
nular margin  and  malleolar  locations  of  supply 
is  sufficient.  Pathologically  this  concerns  con- 
gestion and  anemia  of  the  membrane.  In  routine 
practice  it  concerns  the  diagnosis  of  myringitis 


Fig.  3.  Tympanic  vascularity. 


and  precaution  in  the  incision  for  intratympanic 
infection  with  avoidance  of  too  close  proximity 
to  the  annulus. 

Traumatic  blebs  which  frequently  appear  upon 
the  membrane  or  adjoining  portions  of  the  au- 
ricular canal  after  topical  manipulation  and  exos- 
toses closely  adjacent  to  the  tympanum,  in  the 
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presence  of  an  acute  myringitis,  simulate  a bulg- 
ing drum  head  and  may  require  close  scrutiny 
to  prevent  a hasty  surgical  exposure  of  the  middle 
ear  to  canal  infection. 

Observation  upon  160  cases  in  which  an  intra- 
cranial operation  upon  the  fifth  nerve  was  per- 
formed in  the  Neurosurgical  Service  of  the 
University  of  Pennsylvania  Hospital,  was  re- 
ported in  1929  by  the  writer  in  association  with 
Dr.  Gardner.  This  study  of  ears  by  pre-  and 
postoperative  examination  was  instituted  because 
of  peculiar  hemorrhagic  discoloration  of  the 
tympanic  membrane  which  occurred  in  about  8 
per  cent  of  the  cases.  The  otoscopic  picture  is 
that  of  an  ecchymosis  of  the  tympanic  mem- 
brane, almost  black  in  primary  stage.  Fortu- 
nately its  prognosis  is  favorable  within  reason- 
able absorptive  time.  Surgical  or  traumatic 
disturbance  of  the  anastamosis  of  the  superficial 
petrosal  branches  of  the  middle  meningeal  ves- 
sels with  the  terminal  branches  of  the  stylo- 
mastoid artery  and  vein  at  the  hiatus  fallopii, 
would  probably  explain  this  circulatory  pathology 
when  discovered. 

Spontaneous  hemorrhage  from  the  tympanic 
membrane  seems  to  have  had  little  reference  in 
the  literature.  A case  of  this  type  came  under 
recent  observation ; a boy  would  report  about 
every  two  weeks  with  the  story  of  slight  bleed- 
ing from  his  left  ear  on  the  pillow  at  night.  No 
lesion  of  the  auricular  canal  or  tympanic  mem- 
brane could  be  discovered.  It  apparently  came 
from  slightly  varicosed  veins  which  were  ob- 
served extending  down  over  the  base  of  the  mal- 
leus and  posterior  to  the  long  process. 

Myringitis  and  its  diagnosis  is  too  deeply  in- 
volved in  the  pathologic  changes  in  the  layers  of 
the  tympanic  membrane  to  permit  adequate  dis- 
cussion here.  The  assertion  is  ventured  that 
myringitis  in  its  various  stages  is  as  often  missed 
as  adequately  interpreted  in  routine  otologic 
treatment.  The  chronic  type  is  so  infrequent 
that  the  acute  alone  will  be  considered  here. 
Beginning  with  diffuse  hyperemia,  followed  by 
serous  then  perhaps  hemorrhagic  bullae  and  ab- 
scesses deep  in  the  cuticular  layer,  with  ecchy- 
moses  and  discharge,  it  is  not  surprising  that  the 
diagnosis  from  middle  ear  infection  is  difficult. 
After  subsidence,  with  surface  desquamation, 
permanent  opacities  and  cicatrices  may  remain. 
It  is  important  to  recognize  color  changes  at  this 
point. 

Acute  Middle  Ear  Infection 

First  in  importance  is  the  diagnosis  of  a bulg- 
ing drum  head.  This  is  the  day  of  artificially 
lighted  otoscopic  instruments.  These  vary  in 
color  of  illumination,  shadows  cast,  and  length 


of  focus.  In  hospital  routine,  examiners  fre- 
quently alternate  the  conservative  head  mirror 
with  some  special  type  of  otoscopic  instrument. 
In  delicate  decisions  of  color  index  this  is  apt 
to  prove  confusing.  Deep  seated  circumscribed 
furunculosis,  exostosis,  or  papillomatous  involve- 
ment are  confusing.  Small  specula,  brilliant  il- 
lumination, and  careful  manipulation  of  the 
auricle  will  aid  the  diagnosis. 

Perhaps  after  adequate  evaluation  of  coordi- 
nated symptoms  such  as  fever,  pain,  and  tender- 
ness (hard  to  evaluate  in  children)  leukocyte  and 
differential  blood  counts,  the  tympanic  diagnosis, 
in  doubtful  cases,  is  best  aided  by  the  picture  of 
the  short  process  and  malleus.  The  membrane 
has  little  intratympanic  tension  when  these  struc- 


Fic.  4.  Bulging  in  the  upper  outer  quadrant. 


tures  appear  in  clear  outline.  The  light  reflex 
is  often  misleading,  surface  injection  raises  the 
question  of  myringitis,  pneumatic  movement 
tests  are  inconveniently  painful  in  acute  infec- 
tion, and  it  is  often  difficult  to  distinguish  a de- 
pressed from  a bulging  segment  at  this  time. 

Serous  collection  behind  the  membrane,  not 
always  easily  determined  without  line  of  level 
or  air  bubbles,  seldom  calls  for  immediate  drain- 
age until  palliative  measures  at  the  tubal  mouth 
have  been  given  adequate  trial.  The  rule  to  in- 
cise if  in  doubt  is  debatable.  If  an  opening  is 
made  in  serous  collection,  it  should  be  done  under 
careful  antisepsis  with  avoidance  of  routine  irri- 
gation. 

Tympanic  Evidence  in  Mastoiditis 

In  frank  cases  of  coalescent  mastoiditis,  tym- 
panic evidence  is  not  greatly  needed.  If  roent- 
genologic study  has  demonstrated  a diploetic  or 
sclerotic  mastoid,  otoscopic  findings  are  most  im- 
portant. 
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The  fullness  and  bulging  in  the  upper  outer 
quadrant  is  conventional  evidence  of  involvement 
of  antral  and  adjacent  lateral  wall  cellular  in- 
volvement. It  has  been  difficult  to  see  the  an- 
gular furrow  at  the  annulus,  so  carefully 
described  by  Mackenzie,  between  the  tympanic 
membrane  and  the  posterosuperior  swelling  of 
the  canal  wall  and  considered  an  initial  diagnostic 
point  in  mastoiditis.  A tympanic  membrane, 
whose  bulging  and  pulsation  refuse  to  subside 
after  careful  surgical  drainage,  is  pathologic  wit- 
ness of  extension  via  the  antrum  into  the  mas- 
toid cellular  structure.  Although  this  upper 
outer  quadrant  picture  is  a most  consistent  symp- 
tom, it  alone  does  not  call  for  immediate  opera- 


Fig.  5.  Illustrating  lower  anterior  quadrant  and  Shrapnell 
perforations. 


tion  behind  the  auricle.  A study  of  the  attic 
situation  will  often  offer  suggestion  and  it  is 
well  to  remember  that  delay  even  to  some  days 
before  mastoid  operation,  has  a considerable  en- 
dorsement and  many  suspicious  cases  of  mas- 
toiditis, under  careful  drainage,  recover  without 
operation.  There  is  no  evidence  that  such  re- 
covery endangers  the  future  usefulness  of  the 
ear.  If  it  did,  any  sclerotic  mastoid  in  quiescent 
state  should  indicate  major  surgery. 

Perforations  in  the  Tympanic  Membrane 

Perforations  in  the  tympanic  membrane  should 
obviously  be  considered  in  two  groups:  Trau- 

matic lesions  and  chronic  infection  of  the  middle 
ear. 

A.  Traumatic  lesions  may  occur  by  extension 
from  cranial  fracture,  through  penetrating 
wound,  and  from  condensation  or  rarefaction  of 
air  in  the  external  canal  or  eustachian  tube. 


Ruptures  of  the  membrane  from  fracture  of 
the  temporal  bone  usually  appear  from  fissure  in 
the  upper  or  anterior  wall  of  the  auricular  canal. 
A recent  case,  however,  extended  from  the  pos- 
terior wall,  bilateral,  and  sequent  to  the  fracture 
line  in  both  temporal  and  occipital  bones — yet 
the  patient  recovered.  Copious  bleeding  is  cus- 
tomary in  these  fracture  cases  and  diagnosis  is 
simple. 

Injuries  from  foreign  bodies  usually  occur  in 
the  posterior  half  of  the  membrane.  The  open- 
ing is  irregular  and  margins  are  covered  with 
dark  extravasated  blood.  Lesions  from  conden- 
sation or  rarefaction  of  air  are  favored  by 
eustachian  stenosis  and  chalk  deposits,  cicatrices 
or  atrophic  areas  in  the  membrane.  These  more 
frequently  occur  in  the  antero-inferior  position, 
often  midway  between  the  malleus  and  the  an- 
nular ring.  Wound  margins  are  usually  regular 
and  extravasated  blood  is  also  present. 

Politzer  emphasizes  the  fact  that  air  forced 
through  the  eustachian  tube  passes  out  of  a path- 
ologic perforation  with  a sharp,  hissing  noise ; 
in  traumatic  rupture  less  pressure  is  required  and 
the  air  emerges  with  a broad,  deep  breathing 
sound.  This  point  is  of  value  in  medicolegal 
diagnosis. 

Perforations  in  Middle  Ear  Infections 

No  otoscopic  pathology  is  more  illuminating, 
nor  does  any  call  for  more  discriminating  judg- 
ment, than  the  varied  character  of  tympanic  per- 
forations. Much  has  recently  been  contributed 
to  the  literature  on  the  later  influence  of  the  ir- 
ritative otitis  media  neonatorum  and  the  sequelae 
of  ordinary  infantile  suppurative  otitis  media. 
The  sequence  of  the  former  in  producing  hyper- 
plasia of  the  middle  ear,  changing  the  normal 
physiologic  processes,  walling  off  with  bands 
and  adhesions  and,  according  to  Wittmaack,  halt- 
ing the  pneumatization  of  the  mastoid  with  the 
production  of  sclerosis,  has  a profound  influence 
upon  the  surgical  aspect  of  subsequent  perfora- 
tions and  middle  ear  infection.  Infantile  sup- 
purative otitis  media,  producing  fibrosis  in  the 
middle  ear,  has  an  equally  important  relation  to 
the  diploetic  mastoid  and  to  the  probable  course 
of  events  in  associated  perforations.  The  path- 
ologic judgment  of  the  perforation  varies  with 
the  location — central,  lateral,  marginal,  or  in 
either  quadrant  of  Shrapnell’s  area. 

The  central  perforation  invites  at  once  the  con- 
sideration whether  or  not  it  be  a self-limiting 
type  of  perforation,  i.  e.,  whether  it  will  stop 
when  activity  of  the  tympanic  mucosa  meets  the 
epithelial  process  from  the  adjacent  external 
tympanic  surface.  The  great  success  in  ioniza- 
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tion  in  the  central  type  of  perforation  is  perhaps 
conditioned  by  the  fact  that  this  is  a self-limiting 
process,  one  which  will  recover  spontaneously  in 
time.  The  marginal  perforations  vary  in  impor- 
tance according  to  their  position.  Both  anterior 
and  posterior  invite  the  insweep  of  squamous 
epithelium  and  the  likely  formation  of  secondary 
cholesteatoma.  The  anterior  marginal  is  difficult 
to  control  because  of  its  proximity  to  the  eus- 
tachian  tube  and  constant  exposure  to  reinfec- 
tion. The  outer  bears  an  equally  important 
relation  to  tympanic-attic  cholesteatoma. 

Small  perforations  in  the  anterior  segment  of 
the  flaccid  membrane  present  a real  problem ; 


Fig.  6.  An  unusual  calcareous  formation  in 
tympanic  membrane. 


are  walled  off  and  persistent  in  their  resistance 
to  antisepsis  and  closure.  These  are  often  so 
small  as  to  escape  notice  unless  overlying  scales 
are  removed.  The  small  dimpling  and  later  per- 
foration in  the  upper  outer  quadrant  quite  prob- 
ably represents  cholesteatomatous  presence  and 
presages  attic-antral  cholesteatomatous  tumor. 
The  growth  of  this  presses  upon  the  underlying 
osseous  structure,  producing  necrosis,  and  indi- 
cates an  insufficient  avenue  of  escape  for  desqua- 
mated epithelium.  A second  and  related  type  is 
the  small  eroding  perforation  over  the  site  of 
the  oval  window.  Detritus  and  epithelium  con- 
tinually keep  this  in  a state  of  inflammation.  It 
concerns  both  as  a discomfort  point  to  the  patient 
and  a proximity  contribution  to  stapes  fixation. 
This  recalls  the  time  and  patience  my  late  chief, 
Dr.  Randall,  would  expend  in  carefully  clearing 
this  area  with  a fine  probe.  Equally  impressed 
was  his  firm  belief  in  the  infrequency  of  actually 
demonstrable  otosclerosis. 

The  tympanic  pictures  of  pathology  present 
many  an  intermediate  type  of  perforation — those 
in  process  of  healing  with  intermittent  periods 
of  breakdown  and  discharge,  scar  tissue  of  old 


surgical  openings  and  poorly  healed  perforations 
which  offer  a weak  resistance  to  later  middle  ear 
invasion.  The  most  important  pathologic  infor- 
mation from  the  drum  head  is  that  presented  to 
us  in  the  probable  sequence  of  these  active  per- 
forations, active  in  the  sense  of  being  still  un- 
adjusted. The  care  of  chronic  suppurative  otitis 
media  will  depend  upon  the  nicety  of  judgment 
as  to  surgery  and  topical  treatment. 

Special  Tympanic  Manifestations 

In  mold  invasion  the  coal  dust  appearance  of 
Aspergillus  niger  and  the  yellowish  powder  re- 
semblance in  Aspergillus  flavus  are  probably 
sufficiently  familiar.  The  multiple  perforations 
and  pinhead  tubercles  of  tuberculosis  are  doubt- 
less equally  so.  Syphilitic  gumma,  aneurism,  and 
angioma  on  the  membratia  tympani  have  been 
reported.  Even  allergy  has  finally  claimed  the 
middle  ear. 

The  purpose  of  this  paper  has  been  simply  to 
review  the  otoscopic  findings  with  the  problems 
of  audition  and  infection  as  dominant  notes. 

In  audition,  the  tedious  observation,  discourag- 
ing progress,  and  depressing  patients’  reactions, 
are  only  stimulating  to  a scientific  otologist.  The 
study  of  ear  infection  has  progressed  rapidly  in 
the  past  two  decades.  The  chronic  discharging 
ear  in  the  next  may  become  unique.  In  both 
auditory  and  infective  diagnosis,  closer  otoscopic 
acquaintance  with  the  pathology  of  the  tympanic 
membrane  is  invaluable. 

1912  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : Dr.  Babbitt 

suggested  that  many  of  these  conditions  of  the  middle 
ears  of  infants  lead  to  various  sclerotic  processes,  sup- 
purations, mastoidal  conditions,  and  deafness  in  later 
life.  I agree  with  Dr.  Babbitt,  after  following  many 
of  these  cases  in  infants  and  encountering  such  condi- 
tions. There  are  several  different  types  of  pathologic 
ear  drums  in  children,  namely:  (1)  The  acute  inflam- 
matory; (2)  the  chronic  nonsuppurative  with  the  pale, 
lusterless  drum,  slightly  bulging,  and  a partial  or  total 
absence  of  the  light  reflex;  (3)  the  pale,  lusterless,  flat 
type  with  total  absence  of  light  reflex;  (4)  the  drum 
that  appears  three-fourths  normal,  light  reflex  present, 
but  in  the  superior  quadrant  a marked  bulging.  In  all 
these  types  the  youngsters  require  myringotomy.  On 
following  up  these  cases  with  operation  we  find  em- 
bryonic debris  in  the  mastoid  and  middle  ear.  Em- 
bryonic debris  is  present  at  birth  and  is  usually  ab- 
sorbed, but,  should  it  become  infected,  it  might  lead 
to  chronic  suppuration,  chronic  mastoiditis,  or  deafness 
in  adult  life. 

There  are  two  types  of  the  black  drum:  The  acute 
or  traumatic  and  the  chronic  type.  The  traumatic  is 
caused  by  injury  and  whether  the  hemorrhage  is  in  the 
drum  itself  or  in  the  middle  ear  is  problematic.  I al- 
ways thought  it  was  in  the  middle  ear  but  there  is  no 
reason  why  it  could  not  be  within  the  drum  layers. 
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These  cases  are  slow  to  absorb,  some  persist  over  a 
period  of  many  weeks.  There  is  the  chronic  type  which 
I )r.  Babbitt  suggested  has  direct  connections  with  an 
underlying  intracranial  condition.  Several  weeks  ago  a 
patient  on  whom  I had  performed  a mastoidectomy  15 
years  previously  returned  to  my  office  complaining  of 
vertigo,  photophobia,  intense  pain  in  the  head,  and  pre- 
senting this  black  condition  of  the  drums.  The  ophthal- 
mologist reported  choked  disk  and  the  neurologist  made 
a diagnosis  of  brain  abscess.  She  refused  to  go  to  the 
hospital  but  1 am  convinced  she  had  a brain  abscess.  I 
could  cite  other  instances  of  black  drum  with  intra- 
cranial complications,  either  operable  or  nonoperable. 
We  should  be  on  our  guard  with  these  cases  for  they 
occur  in  about  8 per  cent  of  the  intracranial  lesions. 

There  is  the  traumatic  spark  perforation  which  Dr. 
Babbitt  did  not  mention.  Those  who  do  not  live  in  an 
industrial  area  probably  do  not  have  the  opportunity 
of  seeing  any  of  these  cases.  I have  had  8 or  10  cases 
of  this  type,  mostly  in  men  working  around  acetylene 
torches  from  which  a hot  spark  is  liable  to  enter  the 
external  canal  and  cause  perforation.  The  size  and  lo- 
cation of  the  perforation  depend  on  the  position  of  the 
head  and  the  patency  of  the  external  canal.  One  point 
of  interest  here  is  the  prognosis  of  a slow  recovery, 
some  I have  treated  over  a period  of  years.  A month 
or  two  after  the  ear  has  apparently  healed  the  patients 
return  with  suppuration. 

George  M.  Coates  (Philadelphia)  : Dr.  Babbitt 

called  attention  principally  to  the  fact  that  much  de- 
pends on  careful,  well-trained  examination  of  the  tym- 
panic membrane.  As  a teacher  of  otology  for  many 
years  I know  how  hard  it  is  to  impart  this  information 
and  how  long  it  takes  the  medical  student  to  examine 
the  membrane  and  get  all  these  points  which  Dr.  Bab- 
bitt mentions.  The  pediatrician,  the  general  practi- 
tioner, or  the  young  otologist  sends  for  me,  saying  that 
there  is  a bulging  drum,  and  I find  the  drum  is  not 
visible.  They  have  been  looking  at  a lump  of  wax.  It 
calls  for  a good  deal  of  tact  to  get  out  of  a situation 
of  this  type  without  offending  the  physician  or  the  pa- 
tient. 

A condition  Dr.  Babbitt  did  not  stress  is  the  very 
atrophic  drum  in  which  the  drum  pops  in  and  out  al- 
most with  every  breath.  This  is  apt  to  be  confused 
with  bulging.  We  usually  have  no  harmful  results 

from  myringotomy  because  it  leads  to  tightening  of  the 
drum  and  some  amelioration  of  the  symptoms  of  which 
the  patient  complains. 

There  is  often  comparatively  little  loss  of  function, 
or  no  loss  at  all,  in  drums  that  are  badly  diseased  and 
distorted.  It  is  hard  to  explain  that  on  testing  ears 
with  retracted  drums,  drums  with  adhesions,  with  cal- 
careous patches  (chalk  spots),  and  old  perforations,  the 
hearing  is  found  to  be  good  and  no  apparent  loss  of 
function.  It  is  important  to  know  when  to  leave  such 
an  ear  alone ; if  the  function  is  good  it  is  always  wise 
to  do  so.  If  we  see  the  contractions,  adhesions,  and 
bulgings  develop,  we  can  know  better  what  to  do  for 
the  patient  and  what  the  prognosis  will  be  than  if  the 
patient  comes  to  us  late  in  the  disease.  Ear  drums 
change  as  the  patient  gets  older,  often  without  appre- 
ciable loss  of  function.  Sagging  posterior  canal  walls 
may  and  often  do  indicate  mastoid  infection,  but  do 
not  forget  that  an  old  infection  may  have  been  present, 
causing  the  sagging,  and  that  while  the  infection  may 
get  well  after,  or  without  operation,  the  sagging  may 
remain  indefinitely. 

My  great  difficulty  in  making  a diagnosis  of  oto- 


sclerosis is  usually  because  one  of  the  triad  of  symptoms 
is  not  present,  and  that  one  often  is  the  pink  promontory 
seen  through  the  drum.  I have  found  that  patients  with 
otosclerosis  have  almost  always  had  some  infection  or 
irritation  which  caused  thickening  and  contraction  of 
the  drum  so  that  I cannot  see  the  promontory.  One 
can  make  a diagnosis  of  otosclerosis  possibly  without 
that  one  symptom,  but  many  cases  that  I thought  were 
otosclerosis  have  had  some  mixed  infection,  and  that 
brings  in  the  question  of  mixed  types  of  infection. 
Many  advanced  cases  of  deafness,  unless  they  have 
purely  nerve  disorders,  have  their  origin  in  middle  ear 
infection,  secondary  to  infection  elsewhere,  and  usually 
when  tested  thoroughly,  we  find  that  they  have  a nerve 
involvement  due  to  the  same  source  of  infection. 

The  duty  of  the  otologist  lies  as  much  in  prevention 
as  treatment.  If  we  fulfill  our  duty,  fewer  of  these 
cases  will  go  on  to  general  changes  in  the  drum,  and 
if  we  follow  our  cases  after  myringotomy  and  do  not 
discharge  the  patient  until  the  perforation  is  healed  and 
the  tympanic  membrane  has  returned  to  its  normal 
color,  luster,  and  position,  there  will  be  fewer  of  these 
cases  later  in  life. 

George  W.  Mackenzie  (Philadelphia)  : The  matter 
of  color  is  important  in  looking  at  the  ear  drum.  The 
normal  color  is  pale.  There  is  a red  or  pinkish  color, 
and,  if  it  is  not  distinct,  extra  illumination  will  help 
us  in  recognizing  it.  The  straw-colored  tympanic  cavity 
filled  with  exudate  is  hard  to  recognize  for  the  first  time 
but  after  an  experience  it  becomes  quite  easy.  There 
is  the  black  color;  I had  occasion  to  watch  two  cases 
of  hemosiderosis,  one  in  a woman  who  had  hemorrhages 
of  the  middle  ear  a long  time  before.  Another  case  I 
watched  for  a year  or  longer.  Early  in  the  case  the 
redness  from  the  presence  of  blood  could  be  recognized; 
besides  there  were  air  bubbles  present,  later  the  picture 
became  black  because  of  the  blood  iron  stain  of  the 
drum  head. 

There  is  confusion  as  to  dullness  and  opaqueness. 
Dullness  of  the  drum  head  is  apparent  when  the  cone 
of  light  becomes  less  brilliant.  In  the  case  of  opacities, 
the  drum  head  is  not  necessarily  dull.  In  the  case  of 
retraction  of  the  drum  head  there  is  a change  in  the 
posterior  and  anterior  halves.  That  part  of  the  drum- 
head anterior  to  the  malleus  handle  is  normally  smaller 
than  in  the  posterior  half.  A reversal  of  these  normal 
dimensions  indicates  retraction.  One  should  note  the 
posterior  fold  extending  from  the  short  process  back- 
ward to  the  position  of  about  9 o’clock  in  the  right  ear 
as  the  most  important  sign  of  retraction. 

The  otosclerotic  picture  is  not  an  index  of  the  pa- 
tient’s hearing  function.  The  same  applies  to  catarrhal 
conditions. 

We  sometimes  find  one  ear  with  exudate  plastered 
against  the  inner  wall  of  the  drum  head  which  con- 
tributes to  a relatively  bad  looking  picture ; but  study 
of  the  mobility  will  tell  us  whether  the  patient’s  hearing 
is  good  or  not.  It  is  possible  for  a patient  to  have  a 
bad  looking  ear  drum  with  normal  mobility  and  the  hear- 
ing be  good.  The  other  ear  may  show  a more  favorable 
appearing  drum  head  but  with  bad  behavior  to  the 
Siegle  instrument,  and  the  hearing  may  be  worse  than 
in  the  former. 

In  the  case  of  exudative  otitis  media  the  character  of 
the  Niveau  line  tells  us  a good  deal  about  the  prog- 
nosis. The  larger  the  radius  of  curvature  of  the  Niveau 
line  the  thicker  the  secretion  and  the  more  difficult  it 
is  to  displace  it. 
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Dr.  Babbitt  (in  closing)  : Aschoff  and  Wittmaack 
started  some  interesting  speculation  on  the  subject  of 
infantile  otitis  media,  which  is  not  yet  completely 
straightened  out.  We  will  probably  know  more  about 
this  in  the  near  future.  Dr.  McCready  from  his  con- 
tact has  probably  had  more  concern  in  these  hemor- 
rhagic cases  than  the  rest  of  us. 

Dr.  Coates  covered  something  that  I missed  entirely 
— the  relaxed  tympanic  membrane.  I did  not  have  great 
success  in  the  customary  therapeutic  applications  for 


these  cases  and  do  not  know  the  exact  status  of  that 
situation. 

Otosclerosis  is  a matter  of  the  personal  equation  to 
a large  extent.  My  chief  at  the  University  found  cases 
of  otosclerosis  rarely ; others  would  find  a hundred  in 
a year.  The  otoscopic  lamp  might  be  responsible  for 
the  rose  colored  interpretation  in  some  cases  of  oto- 
sclerosis. From  Dr.  Crowe’s  Clinic  apparently  definite 
otosclerosis  has  occurred  without  conventional  symp- 
toms. 


ECONOMIC  VALUE  OF  THE  PERIODIC  HEALTH  EXAMINATION* 

FRANCIS  ASHLEY  FAUGHT,  M.D.,  Philadelphia 


If  the  periodic  health  examination  is  an  ef- 
fective means  of  preventing  disease,  promoting 
health,  and  prolonging  life,  then  why  have  the 
efforts  of  the  more  progressive  members  of  our 
profession  to  promote  its  general  adoption  been 
so  unsuccessful?  Ten  years  ago  the  American 
Medical  Association  launched  a campaign  to 
acquaint  physicians  with  the  possibilities  of  the 
periodic  health  examination,  and  to  urge  them  to 
adopt  this  efficient  means  of  putting  into  practice 
their  knowledge  of  preventive  medicine.  Even 
though  this  plan  was  espoused  by  a number  of 
component  organizations,  and  in  the  face  of  the 
fact  that  a growing  literature  shows  conclusively 
the  periodic  health  examination  will  accomplish 
the  purposes  for  which  it  was  designed,  it  is 
evident  that  this  program  has  been  not  only  a 
failure  but  has  met  with  definite  opposition  in 
some  quarters. 

With  these  facts  before  us,  it  seems  opportune 
to  review  this  paradoxical  situation,  to  search 
out  the  factors  which  have  interfered  with  a 
more  rapid  adoption  of  this  procedure,  to  sug- 
gest certain  measures  which  should  arouse  a 
keener  interest  among  our  profession  and  the 
public,  and  to  show  what  results  may  be  ex- 
pected through  a continued  and  more  active  cam- 
paign of  the  periodic  health  examination. 

Certainly  the  principle  of  the  periodic  health 
examination  is  neither  new  nor  revolutionary; 
fundamentally  it  is  merely  a systematic  attempt 
to  secure  earlier  and  more  refined  diagnoses,  for 
the  purpose  of  hastening  the  discovery  of  pre- 
ventable disease  and  to  provide  opportunity  to 
detect  and  correct  adverse  conditions  of  environ- 
ment and  faulty  habits  of  living,  which,  if  al- 
lowed to  continue,  so  frequently  become  the 
basis  for  disease. 

The  periodic  health  examination  in  the  hands 
of  the  few  has  been  found  to  accomplish  suc- 
cessfully this  purpose,  and  the  writer  is  thor- 
oughly in  accord  with  the  statement  recently 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5,  1932. 


made  by  Dr.  Haven  Emerson : “The  periodic 
health  examination  is  the  third  epoch  in  medi- 
cine looking  to  the  improvement  of  the  nation’s 
health” ; or  as  expressed  by  Dr.  George  C.  Rub- 
land,  Commissioner  of  Health,  Syracuse,  New 
York:  “It  is  what  we  want  in  dealing  with  tu- 
berculosis, when  we  deal  with  cancer,  heart  dis- 
ease, with  syphilis — in  brief,  it  is  what  every 
physician  has  wished  for  many  times.” 

From  the  literature  dealing  with  the  periodic 
health  examination,  is  constructed  Table  I to 
show  the  reported  range  of  frequency  of  the 
most  common  pathologic  conditions  which  may 
he  detected  by  the  periodic  health  examination ; 
although  the  list  is  by  no  means  complete,  it 
serves  to  indicate  in  no  uncertain  way  the  high 
incidence  of  defects  and  abnormalities  which 
may  be  discovered  through  the  examination  of 
ordinarily  healthy  persons. 


Table  I 


Extremes  Reported 

Conditions  Found  (Percentage) 


Defective  teeth  63.0 — 90.0 

Diseased  tonsils  13.0 — 62.6 

Defective  vision,  corrected  and  uncor- 
rected   10.0 — 50.0 

Nasal  infection  and  irregularity  24.0 — 38.0 

Nutritional  disturbances  (over  and  un- 
derweight)   17.0 — 37.0 

Dental  infections  28.0 — 30.0 

Foot  abnormalities  15.4 — -30.0 

Pelvic  lacerations  26.6 — 26.0 

Blood  pressure,  over  150  mm.  mercury  5.0 — 17.8 

Abdominal  relaxation  14.2 — 16.0 

Hemorrhoids  2.0> — 12.0 

Thyroid  disturbances  4.4 — 11.9 

Appendicitis,  chronic  4.8 — 8.0 

Prostatic  hypertrophy  2.0 — 7.0 

Diseases  of  the  skin  1.6 — - 6.6 

Dysmenorrhea  6.5 — 7.8 

Defective  hearing  1.4 — 6.4 

Disease  of  the  heart  (valvular)  2.0 — • 6.0 

Circulatory  disturbances  3.6 — 5.9 

Anemia,  simple  5.0 — 6.5 

Gallbladder  disease  3.0 — 4.0 

Urinary  abnormalities  3.6 — 10.5 

Herniie  2.2 — 2.4 

Diseases  of  the  lungs  0.7 — 1.6 
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The  ability  of  the  periodic  health  examination 
favorably  to  influence  morbidity  and  mortality  is 
well  shown  by  the  following:  At  the  University 
of  Wisconsin,  as  the  result  of  medical  supervi- 
sion supplied  by  the  state  to  the  students  during 
a period  of  8 years,  the  loss  of  time  caused  by 
bed  illness  was  reduced  between  40  and  60  per 
cent  while  the  death  rate  during  the  same  period 
was  only  one- fourth  of  the.  general  expected 
mortality. 

The  Metropolitan  Life  Insurance  Company 
has  followed  for  5 years  (1914-1919)  the  effect 
of  the  periodic  health  examination  upon  the 
mortality  of  a selected  group  of  6000  policy- 
holders. This  study  demonstrated  a reduction 
of  mortality  of  28  per  cent  among  the  group  in 
ordinary  health,  and  a reduction  of  more  than 
50  per  cent  among  those  more  or  less  seriously 
impaired.  The  greatest  reduction  was  noted  be- 
tween the  ages  of  40  and  60. 

The  Guardian  Life  Insurance  Company  has 
found  a mortality  reduction  of  25  per  cent  in  a 
group  of  3163  policyholders  in  a 10-year  pe- 
riod (1914-1925). 

That  the  periodic  health  examination  is  an 
efficient  means  of  improving  the  physical  condi- 
tion of  examinees  through  the  correction  of  ab- 
normalities and  the  elimination  of  defects  has 
also  been  demonstrated.  Rearing  upon  this  point, 
Irving  G.  Fisher,  M.D.,  analyzed  a group  of  596 
individuals  to  show  the  effect  of  the  periodic 
health  examination  and  an  efficient  follow  up, 
as  revealed  by  the  medical  and  surgical  attention 
required  at  3 successive  annual  examinations. 

Table  II 


Patients  New  cases  Percentage 
needing  needing  cases  cured 
Classification  attention  attention  within  year 

first  second  following 

exam.  exam.  discovery 

General  medicine  . . 90  60  69 

Eye  217  66  52 

Ear  64  24  58 

Nose  and  throat  ..144  79  50 

Surgical  79  62  62 


More  recently  the  writer  reported  an  investi- 
gation of  a small  group  of  adults  (70)  made  to 
determine  the  physical  improvement  resulting 
from  corrective  measures  effected  after  the  pe- 
riodic health  examination,  as  shown  by  the  per- 
centage of  defects  found  at  the  second  examina- 
tion compared  with  those  noted  at  the  first.  The 
average  interval  between  examinations  was  18.8 
months,  the  longest  interval  50,  and  the  shortest 
8 months. 

The  monetary  value  of  the  periodic  health 
examination  has  been  investigated  by  an  insur- 
ance company  which  reports  100  per  cent  profit 


in  premiums  from  lives  saved,  in  a group  of  in- 
sured who  had  received  the  benefits  of  periodic 
health  examinations  furnished  to  their  policy- 
holders without  cost ; physicians  who  have  fol- 
lowed the  influence  of  periodic  health  examina- 
tions on  their  patients  cannot  have  failed  to  note 
their  comparative  freedom  from  illness,  partic- 
ularly sudden  serious  surgical  affections. 

Finally,  there  is  that  intangible,  but  none  the 
less  valuable,  result  that  accrues  from  the  pro- 
longation of  the  period  of  efficiency  of  the  in- 
dividual. This  permits  a larger  percentage  to 
continue  in  normal  physical  and  mental  vigor 
for  a greater  number  of  years  thereby  making 
available  to  the  community  the  broader  experi- 
ences and  the  riper  judgment  which  results  from 
an  accumulation  of  knowledge,  much  of  which 
is  now  lost  through  disease,  disability,  and  un- 
timely death. 

Table  III 

Per  cent  Per  cent 


Conditions  discovered  found  corrected 

Tonsils  infected  54.2  60.5 

Teeth  requiring  roentgenograms  . . . 54.2  78.3 

Overweight  (more  than  15%)  ....  37.1  46.1 

Insufficient  fluid  intake  34.2  91.6 

Eyes  refractive  errors  37.1  73.0 

Constipation  27.1  89.5 

Abdominal  relaxation  24.2  82.4 

Abdominal  conditions  requiring  roent- 
genograms   22.8  75.0 

Nasal  obstruction  and  infection  ...  18.5  84.3 

Underweight  (over  15%)  18.5  84.3 

Relaxed  and  pronated  feet  15.7  81.8 

Injuries  of  childbirth  12.8  88.8 

Appendicitis,  chronic  5.7  50.0 

Hyperthyroidism  5.7  50.0 


Among  the  many  causes  which  may  have  in- 
terfered with  the  universal  adoption  of  the  pe- 
riodic health  examination,  the  following  are 
worthy  of  consideration : 

1 . Apathy  of  the  general  practitioner.  Failure 
of  the  majority  of  physicians  to  interest  them- 
selves sufficiently  in  this  branch  of  preventive 
medicine  to  realize  the  necessity  of  undertaking 
this  type  of  work. 

2.  A general  lack  of  interest  displayed  by  our 
State  and  county  societies,  which  with  rare  ex- 
ceptions have  failed  to  wage  a persistent  educa- 
tional campaign  among  their  members.  In  this 
group  I am  sorry  to  say  our  own  State  Society 
is  to  be  included. 

3.  Lack  of  confidence.  A fear  exists  in  the 
minds  of  many  competent  physicians  who  for 
some  unexplained  reason,  doubt  their  ability  to 
perform  properly  a periodic  health  examination, 
and  hence  are  unwilling  to  undertake  it. 

4.  Lack  of  training.  This  is  partly  due  to  the 
failure  of  medical  schools  to  furnish  adequate 
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instruction  to  the  undergraduates,  and  partly  to 
the  inability  of  physicians  to  obtain  the  neces- 
sary instruction  in  the  technic  of  the  periodic 
health  examination  after  they  have  graduated. 

5.  Disinterest,  or  lack  of  cooperation,  some 
may  call  it  neglect,  on  the  part  of  many  physi- 
cians, who  are  unwilling  to  listen  to  the  recital 
of  trivial  complaints  and,  ignoring  them,  fail  to 
investigate  them  in  spite  of  the  well-known  fact 
that  apparently  trivial  symptoms  frequently  pre- 
cede by  many  years  the  development  of  serious 
affections. 

6.  The  restricted  outlook  of  many  specialists 
who  fail  to  see  that  a method  of  clinical  exam- 
ination which  will  lead  to  the  early  discovery  of 
a large  number  of  abnormalities  and  defects 
must  result  in  a greater  number  of  patients  com- 
ing to  them  for  treatment. 

7.  Lack  of  system.  Failure  of  physicians  after 
they  have  performed  periodic  health  examina- 
tions to  assume  the  responsibility  imposed  and 
who,  therefore,  neglect  to  follow  up  and  urge 
their  patients  to  undertake  the  corrections  sug- 
gested and  to  carry  out  the  specific  remediable 
measures  advised. 

8.  The  attitude  of  the  average  person  toward 
this  procedure,  who  usually  sees  what  he  be- 
lieves is  an  ulterior  motive  on  the  part  of  the 
doctor,  rather  than  believe  in  his  physician’s 
whole-hearted  interest  in  the  patient’s  physical 
welfare. 

9.  Carelessness  of  the  average  patient,  who 
even  after  being  examined,  exhibits  an  extraor- 
dinary lack  of  interest  in  his  own  personal  health 
and  its  preservation.  The  majority  of  persons, 
so  long  as  they  are  able  to  carry  on,  persistently 
refuse  to  heed  the  warning  signs  of  beginning 
disease,  even  after  they  have  been  called  to  their 
attention.  In  other  words : The  public  is  not  yet 
health-minded.  This  point  is  well  emphasized  by 
Donald  B.  Armstrong,  M.D.,  in  a paper  entitled, 
“A  Study  of  Sickness  Cost  in  Private  Medical 
Practice,”  read  at  the  meeting  of  the  American 
Medical  Association,  May  13,  1932,  in  which  are 
analyzed  the  data  derived  from  a study  of  30,965 
employees  among  whom  only  1 1 persons  report- 
ed having  received  the  benefit  of  the  periodic 
health  examination. 

10.  The  cost  of  the  examination.  Many  per- 
sons still  object  to  the  extra  expense  entailed  by 
an  adequate  periodic  health  examination.  This 
is  probably  because  the  majority  of  physicians 
are  careless  about  financial  matters,  and  fre- 
quently neglect,  foolishly  not  wishing  to  mix 
business  with  practice,  to  explain  that  the  char- 
acter of  the  examination,  and  the  time  consumed 
in  making  it,  warrants  a special  fee. 

11.  The  present  economic  depression,  a tem- 


porary restraining  influence  which  needs  no  dis- 
cussion here. 

We  may  hope  to  correct  some  of  these  condi- 
tions by  applying  the  following  remedies : 

1.  State  and  county  medical  societies  should 
afford  their  members  an  opportunity  to  familiar- 
ize themselves  with  the  nature  and  technic  of  the 
periodic  health  examination,  in  order  to  supply 
the  deficiency  above  mentioned.  This  might  be 
accomplished  by  offering  through  our  component 
societies,  without  charge,  courses  in  health  ex- 
amination work. 

2.  Educate  the  undergraduate.  This  can  only 
come  through  concerted  action  by  the  State  and 
county  medical  societies  supported  by  the  Amer- 
ican Medical  Association  which  should  demand 
that  medical  schools  add  to  their  curricula  a 
course  of  instruction  for  the  undergraduate, 
which  shall  acquaint  him  with  the  importance 
and  practical  value  of  this  new  type  of  clinical 
medicine,  and  furnish  him  with  a course  of  clin- 
ical instruction  covering  the  actual  technic  of 
the  performance  of  the  periodic  health  examina- 
tion. These  may  well  be  patterned  after  such 
courses  as  are  now  given  by  a limited  number  of 
Class  A medical  schools,  notably  the  University 
of  Pennsylvania,  Harvard  University,  and  the 
University  of  Minnesota. 

3.  Stimulate  the  interest  and  cooperation  of 
practicing  physicians,  especially  those  of  the 
older  group,  by  acquainting  them  with  the  clear- 
ly demonstrated  fact  that  the  periodic  health  ex- 
amination is  a health  promoting  measure,  second 
to  none.  Doctors  should  be  shown  that  this  high 
type  of  medical  practice  is  well  worthy  of  their 
support.  As  recently  expressed  by  the  late  Dr. 
Eugene  Lyman  Fisk,  physicians  should  be  taught 
“to  tear  down  the  emergency  ideal  in  medicine 
and  set  up  the  preventive  and  constructive  ideal.” 
The  general  practitioner  should  also  be  shown 
that,  with  his  present  physical  and  mental  equip- 
ment, he  is  fully  capable  of  performing  satisfac- 
tory periodic  health  examinations. 

4.  Educate  the  public  to  the  possibilities  of 
better  health  as  offered  by  the  periodic  health 
examination.  This  should  be  accomplished 
through  all  available  agencies  including  the  radio, 
the  press,  the  public  forum,  and,  in  addition,  per- 
sonal propaganda  by  the  individual  physician. 
Thus,  the  public  will  come  to' know  that  impair- 
ments are  not  normal  and  that  many  diseases  are 
unnecessary,  and  that  existing  medical  knowl- 
edge, if  it  could  be  universally  applied,  would 
immediately  become  a powerful  influence  in  the 
prevention,  delay,  or  arrest  of  many  serious  and 
disabling  diseases. 

5.  Teach  the  public  that  “The  laborer  is 
worthy  of  his  hire,”  the  intensively  educated 
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physician  has  acquired,  at  great  expense,  knowl- 
edge and  skill  in  the  diagnosis  and  treatment  of 
disease,  and  on  the  basis  of  the  time  required 
and  the  financial  outlay  necessary  to  produce  a 
modern  physician,  his  fees,  far  from  being  ex- 
cessive, are  woefully  inadequate,  in  comparison 
with  those  cheerfully  paid  to  other  professions, 
as  for  example,  the  law. 

The  question  before  us  at  this  time  is:  Shall 
we  allow  the  present  general  apathy  to  continue 
indefinitely,  or  shall  we  attempt  to  apply  some 
of  or  all  these  remedies,  in  the  hope  that  they 
may  succeed  in  arousing  the  enthusiasm  of  an 
increasing  number  of  our  profession  to  the  dual 
value  of  the  periodic  health  examination  for 
better  general  health  of  the  patients  under  their 
care;  and  an  increased  and  more  stable  income 
to  the  practitioner. 

It  is  my  opinion  that  a properly  organized  and 
intensively  waged  campaign  of  education  for 
both  physicians  and  the  laity,  in  the  interest  of 
the  periodic  health  examination,  cannot  fail : 

1 . To  combat  the  ever  increasing  encroach- 
ment of  the  departments  of  health  upon  medical 
practice  that  has  followed  the  establishment  of 
well  baby  clinics,  wholesale  immunizations,  and 
other  forms  of  mass  medical  service. 

2.  To  arrest  and  prevent  the  further  commer- 
cialization of  physicians  which  is  now  taking 
place  through  the  activities  of  various  founda- 
tions. 

3.  To  stem  the  increasing  tide  of  patients  who 
are  now  steadily  turning  to  the  cults  and  to  bring 
them  hack  to  the  family  physician. 


4.  1 o eliminate  unfair  competition  by  pay 
clinics  many  of  which  do  not  demand  adequate 
fees  for  the  service  rendered,  and  which  accept 
patients  many  of  whom  are  well  able  to  pay  for 
the  services  of  a private  physician. 

5.  I o teach  patients  the  value  of  an  adequate 
health  promotion  service,  as  rendered  by  the 
family  physician,  by  showing  them  that  he  is 
fully  competent  to  make  periodic  health  exam- 
inations, and  that  by  virtue  of  his  close  relation 
and  personal  contact  with  them,  he  is  able  to 
give  a more  satisfactory  service  than  disinter- 
ested commercial  organizations. 

6.  To  teach  the  financially  responsible  the 
great  desirability  of  improved  health  at  less  cost 
through  the  periodic  health  examination,  as  com- 
pared with  the  cost  of  illness,  and  the  loss  of 
earning  power  with  its  accompanying  individual 
discomfort,  and  disturbance  of  economic  and 
social  relationships  which  follow  the  development 
of  even  a short  illness. 

7.  To  overcome  the  now  prevalent  belief  that 
the  cost  of  medical  service  is  excessive  by  show- 
ing the  public  that  medical  fees  do  not  represent 
a fair  return  on  the  capital  investment  of  physi- 
cians, and  that  medical  fees  must  at  least  be 
maintained  at  the  present  if  not  actually  raised 
to  a higher  level,  if  the  skilled  physician  is  to 
receive  a reasonable  compensation  for  the  expe- 
rience necessary  and  the  time  consumed  to  exam- 
ine efficiently  and  guide  successfully  his  patients, 
through  the  agency  of  the  periodic  health  exam- 
ination. 

5006  Spruce  Street. 


NONOPERATIVE  TREATMENT  OF  FRACTURES  OF  THE  SHAFT  OF  THE 

FEMUR* 

Results  of  50  Consecutive  Cases  in  Children  and  Adolescents 

VOIGT  MOONEY,  M.D.,  pittsburch 


A report  of  50  consecutive  cases  of  fractures 
of  the  shaft  of  the  femur  in  children  and  adoles- 
cents which  were  treated  by  me  in  the  Allegheny 
General  Hospital,  Pittsburgh,  is  presented.  By 
painstaking  care  all  resulted  in  a good  functional 
recovery  and  with  no  shortening.  Those  cases 
in  children  younger  than  6 years  are  treated  with 
traction  by  vertical  suspension.  The  patients 
older  than  6 years  are  treated  with  the  Thomas 
splint,  the  transverse  fractures  being  reduced  un- 
der the  fluoroscope,  while  the  oblique  fractures 
are  put  in  the  Thomas  splint  without  any  attempt 

* Read  before  a Joint  Meeting  of  the  Section  on  Surgery 
with  the  Section  on  Medicine  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 


at  reduction.  I shall  confine  my  discussion  to 
what  these  cases  show. 

Direct  violence  causes  most  of  the  fractures 
of  the  shaft  of  the  femur  in  children  younger 
than  16  years.  Fully  four-fifths  of  the  fractures 
are  in  the  middle  of  the  shaft  and  the  anterior 
lateral  position  is  present  most  often.  These 
fractures  in  children  are  beset  with  few  compli- 
cations. In  the  review  of  50  cases  there  were  4 
fractured  skulls.  No  deaths  occurred.  There 
were  no  refractures  of  the  femur. 

Treatment 

A.  Traction  by  vertical  suspension,  i.  e.,  those 
cases  in  children  younger  than  6 years. 
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B.  The  Thomas  splint,  i.e.,  the  patient  older 
than  6 years.  ( 1 ) Transverse  fractures  are  re- 
duced under  the  fluoroscope.  (2)  Oblique  frac- 
tures are  put  in  the  Thomas  splint  without  any 
attempt  at  reduction. 

C.  Incomplete  fractures  have  a plaster  hip 
spica  applied  on  admission. 

In  both  A and  B a plaster  hip  spica  is  applied 
at  the  end  of  3 weeks  of  treatment. 

Table  I 

Ages  Number 

1-3 5 

3-  6 13 

18  (Traction  by  vertical  suspension) 

6-9 15 

9-12 5 

12-16 8 

28  (The  Thomas  splint) 

1-3 1 

6-9 2 

9-12 1 

4 (Incomplete  fractures) 

A.  Traction  by  vertical  suspension. 

1 wish  to  emphasize  the  adaptability  of  the 
frame.  It  is  in  reality  a splint  fastened  to  the 
patient.  The  frame  used  is  Silver’s  modified 
Bradford  frame  (Ann.  Surg.  49:  p.  105  (Jan.) 
1909).  There  is  a single  perpendicular  gas  pipe 
which  is  attached  to  the  Bradford  frame  oppo- 
site the  hip  by  a T-shaped  connection.  At  the 
upper  end  of  the  upright  an  elbow  joins  a trans- 
verse piece  of  pipe.  Adhesive  strips  are  attached 
to  this  latter  pipe.  I have  described  an  adjustable 
frame  (J.  A.  M.  A.  93:  p.  195,  July  20,  1929). 
Both  of  these  frames  are  used  with  much  suc- 
cess in  the  treatment  of  fractures  of  the  shaft 
of  the  femur  in  those  cases  in  children  younger 
than  6 years. 

If  cases  of  fracture  of  the  shaft  of  the  femur 
in  those  younger  than  6 years  are  seen,  the  af- 
fected limb  is  immediately  vertically  suspended. 
No  attempt  is  made  to  reduce  fractures  of  the 
shaft,  transverse  or  objique,  because  the  bones 
are  really  soft  parts.  Understanding  the  muscle 
pull,  we  can  appreciate  the  value  of  traction  by 
vertical  suspension.  The  moleskin  is  more  de- 
sirable than  the  regular  zinc  oxide  adhesive  and 
is  passed  down  the  affected  limb  to  the  site  of 
the  fracture.  The  limb  is  vertically  suspended, 
thus  lifting  the  buttock  away  from  the  frame. 

1 he  weight  of  the  body  serves  as  counter  trac- 
tion. Coaptation  splint  wood,  over  felt,  is  fitted 
tightly  around  the  thigh  at  the  region  of  the 
fracture  to  avoid  angulation,  and  to  carry  out 
the  physical  fact  that  when  a sufficient  force  is 
applied  at  right  angles  to  a curved  rod,  the  latter 
will  assume  a straight  position.  The  suspended 


limb  is  held  in  the  abducted  position  with  the 
diaper,  in  the  infant,  which  is  so  applied  as  to 
include  the  vertical  pipe  or  in  the  older  children 
a peroneal  band  is  applied  for  similar  reasons. 
A fracture  of  either  the  right  or  left  femur  can 
be  treated  on  these  “gas  pipe  frames.”  The  ap- 
paratus is  portable  and  the  frame  can  be  used 
equally  well  in  nursing  infants.  The  baby  may  be 
fed  and  kept  clean  without  removing  it  from  the 
apparatus. 

After  being  treated  on  the  vertical  suspension 
frame  for  3 weeks,  a single  plaster  hip  spica  is 
applied  with  the  hi])  in  slight  abduction  and 
flexion.  Also  the  knee  is  flexed  to  overcome  the 
hamstring  spasm  which  causes  buckling  and 
overriding  of  the  fractured  fragments.  No  anes- 
thetic is  given. 

B.  The  Thomas  splint  (fixation  and  trac- 
tion). 

Those  cases  of  fractured  femurs  in  patients 
older  than  6 years  are  treated  with  the  Thomas 
splint.  It  is  true  that  all  cases  of  fractures  of 
the  shaft  of  the  femur,  including  those  of  in- 
fants, may  be  treated  with  the  Thomas  splint,  but 
we  cboose  because  of  comfort  to  the  infant, 
adaptability  and  convenience  to  use  the  traction 
by  vertical  suspension  in  those  cases  in  children 
younger  than  6 years.  For  those  cases  in  chil- 
dren older  than  6 years,  the  Thomas  splint  is 
the  method  of  choice  owing  to  the  increased 
amount  of  muscle  spasm  to  be  overcome  in  the 
reduction  of  these  fractures.  Patients  who  are 
older  than  6 years  and  present  a transverse  frac- 
ture of  the  shaft  of  the  femur,  are  taken  to  the 
fluoroscopic  room  and  an  attempt  is  made  to 
reduce  the  fracture  under  the  fluoroscope  with 
the  Thomas  splint  in  position  for  ready  applica- 
tion. The  traction  apparatus  used  on  the  table 
is  nothing  more  than  a band  passing  the  peri- 
neum fixed  to  the  head  of  the  table,  while  the 
traction  is  made  on  the  affected  leg  by  means  of 
a series  of  pulleys  and  ropes  which  are  in  turn 
attached  to  the  foot  of  the  table.  If  the  fracture 
is  oblique,  however,  the  limb  is  immediately  put 
in  a Thomas  splint  without  any  attempt  at  re- 
duction. Fifteen  to  20  pounds  of  weight  are 
applied.  Alignment  is  controlled  by  side  trac- 
tion, superimposed  sandbags,  or  vertical  slings. 
The  roentgen-ray  findings  are  a valuable  aid  in 
the  treatment  of  these  fractures.  After  about  3 
weeks  of  the  Thomas  splint  and  while  the  callus 
is  still  soft,  the  splint  is  removed  and  a plaster 
hip  spica  is  applied  in  the  manner  as  given  for 
those  cases  in  children  younger  than  6 years. 

Four  weeks  after  the  initial  fracture,  all  pa- 
tients, if  possible,  are  encouraged  to  go  about  on 
crutches  and  then  discharged  from  the  hospital. 
As  mentioned  before,  the  limb  is  put  up  in  the 
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cast  with  the  thigh  and  knee  flexed.  This  takes 
the  foot  of  the  affected  limb  off  the  ground  and 
permits  easy  locomotion.  About  7 weeks  from 
the  date  of  injury,  the  leg  portion  of  the  cast  is 
removed  and  the  patient  walks  about  bending  the 
knee  and  bearing  weight  on  the  limb  without 
crutches  or  cane.  In  simple  fractures,  I do  not 
have  the  patient  use  the  walking  caliper.  The 
early  active  use  of  the  limb'  is  really  the  only 
physical  therapy  that  the  patients  receive.  After 
9 weeks  of  treatment  the  remaining  portion  of 
the  cast  is  removed  and  the  patient  moves  about 
without  any  external  splint. 

Summary 


Table  II 


ABC 


Average  time  in  splints 

Average  time  in  hos- 
pital   

Limbs  equal  

Limbs  longer  

Limbs  shorter  


Traction  The 
by  vertical  Thomas 
suspension  splint 
21  days  24  days 

23  days  31  days 
1 1 cases  23  cases 
7 cases  5 cases 
0 cases  0 cases 


Incomplete 
fractures 
Cast  applied 
on  admission 

4 days 
4 cases 
0 cases 
0 cases 


Results  and  Conclusions 

1.  Nonoperative  treatment  of  fractures  of  the 
shaft  of  the  femur  in  children  and  adolescents 
ends  in  a good  functional  result. 

2.  A perfect  anatomic  result  is  not  essential 
for  a good  functional  recovery. 

3.  Those  cases  in  children  younger  than  6 
years  are  treated  by  means  of  a traction  by  ver- 
tical suspension  ; the  patients  older  than  6 years 
are  treated  best  with  the  Thomas  splint.  In 
either  case  the  hip  spica  is  applied  at  the  end  of 
3 weeks  of  treatment. 

4.  The  real  value  of  this  study  of  50  cases  is 
we  conclude  that  operative  interference  is  rarely 
justified. 


1714  Clark  Building. 

ABSTRACT  OF  DISCUSSION 

C.  C.  Yount  (Pittsburgh)  : The  uniformly  good  re- 
sults obtained  by  Dr.  Mooney  bjb  the  use  of  strictly 
conservative  measures  call  our  attention  to  the  neces- 
sity for  careful  consideration  before  resorting  to  radical 
operative  treatment  in  fractures  of  the  lower  extremi- 
ties in  children  for  the  mere  purpose  of  obtaining 
alignment. 

The  essential  feature  in  treatment  as  described  by 
Dr.  Mooney  is  traction  properly  applied.  The  excellent 
results  reported  are  in  large  measure  due  to  the  pains- 
taking care  which  Dr.  Mooney  gave  in  these  cases  to 
insure  proper  and  continuous  traction  during  the  first 
3 weeks  following  injury. 


Traction  in  order  to  be  effective  in  accomplishing 
reduction  must  be  so  skillfully  applied  at  the  beginning 
that  there  will  be  no  interruption  in  the  continuity'  of 
the  traction  force  by  any  breakdown  in  the  details  of 
the  apparatus  used  for  traction. 

In  children  a special  check  band  is  necessary  to  pre- 
vent sliding  down  and  impingement  of  the  foot  against 
the  foot  of  the  bed. 

The  foot  of  the  bed  should  be  raised  in  order  to  take 
advantage  of  counter  traction.  The  importance  of  un- 
interrupted traction  cannot  be  too  strongly  emphasized. 

The  degree  of  tractive  force  applied  cannot  be  stated 
on  the  basis  of  age  or  weight,  but  must  be  judged  in 
each  case  by  its  effect  in  overcoming  muscle  resistance 
and  malalignment  in  each  case.  This  can  best  be  de- 
termined by  frequent  palpation  and  roentgen-ray  check- 
up, with  traction  applied. 

My  experience  confirms  the  experience  and  results 
of  Dr.  Mooney  and  I unhesitatingly  commend  and  urge 
conservative  treatment  in  all  cases  in  children  younger 
than  12  years  and  in  most  cases  in  children  between 
13  and  16  years. 

In  Dr.  Mooney’s  series  only  9 cases  were  in  children 
between  12  and  16  years  and  41  were  between  1 and 
12  years. 

The  difficulties  in  effectively  applying  traction  mul- 
tiply rapidly  in  individuals  older  than  12  years  which 
of  course  accounts  for  the  multiplicity  of  methods  nec- 
essary in  dealing  with  these  fractures  in  adult  life. 

Luoyd  W.  Johnson  (Pittsburgh)  : I have  observed 
many  of  Dr.  Mooney’s  patients  and  certify  that  his 
results  have  been  very  satisfactory. 

In  treating  children  younger  than  6 years  of  age, 
with  the  vertical  suspension  a difficulty  is,  unless  they 
have  care  from  the  nursing  group  and  from  the  surgeon, 
that  before  extension  of  the  foot  is  fixed  on  the  hori- 
zontal bar,  when  the  pelvis  is  tilted  the  child  is  liable 
to  cheat  on  the  extension.  One  way  to  overcome  that 
would  be  so  to  arrange  a pulley  that  every  time  the 
pelvis  is  tilted  the  pulley  would  move  up  and  down 
with  the  leg  of  the  child. 

If  there  is  lateral  displacement  we  put  on  flexible 
coaptation  splints  and  manipulate  the  fragments  manu- 
ally and  it  very  seldom  happens  that  there  is  any 
shortening  of  the  leg.  Occasionally  it  will  be  a half 
inch  longer.  Young  children  seem  to  adapt  themselves 
to  a leg  that  is  slightly  longer  than  normal  when  they 
begin  to  walk  and  after  they  have  been  walking  about 
for  a short  time  the  legs  seem  to  be  about  the  same 
length. 

When  the  fixation  of  the  fragments  is  sufficient  to 
get  the  child  up  on  crutches  and  there  is  no  reason  to 
give  him  further  extension,  a plaster  cast  hip  spica  is 
applied  for  further  protection  and  the  child  is  then 
advised  to  begin  walking.  It  would  be  a very  rare 
ca^e  in  which  it  would  be  necessary  to  do  an  open 
operation  on  a child  under  12  years  of  age.  I recall 
none  that  we  have  done  in  the  past  10  years  on  a 
child  younger  than  10  years  of  age. 


Truth  is  a living  force  in  the  clinic  and  laboratory, 
but  truth  dies  and  is  embalmed  in  a textbook.  The 
students  must  be  taught  to  use  the  living  medical 
thought  as  it  occurs  in  medical  meetings  which  they  are 
encouraged  to  attend,  and  as  it  occurs  in  current 
journals. — C.  P.  Emerson,  /.  A.  M.  A.,  April  18,  1931. 
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EDITORIALS 


THE  NEW  YEAR 

Conventionally  this  editorial  should  begin  with 
New  Year’s  greetings,  proceed  to  a congratula- 
tory resume  of  the  past  year’s  work  and  con- 
clude with  a looming  peroration  on  the  big 
things  ahead  and  the  big  way  in  which  they 
should  be  done. 

The  New  Year’s  greetings  we  offer  cordially 
and  sincerely,  Happy  New  Year ! 

We  believe  that  the  times  call  for  something 
more  than  merely  pleasant  amenities. 

There  looms  before  us  the  big  business  of 
organized  medicine,  its  many  problems,  what  will 
be  done  to  solve  these  problems,  and  will  the 
medical  profession  as  a whole  arise  to  the  oc- 
casion. Every  physician  is  or  should  be  pri- 
marily interested.  Each  county  medical  society 
in  the  United  States  must  assume  its  full  re- 
sponsibility, as  the  county  society  groups  will 
be  called  upon  to  solve  the  problems  as  they 
exist  in  their  communities. 

The  Committee  on  Public  Relations,  the  Com- 
mittee on  Medical  Economics,  and  the  Commit- 
tee on  Public  Health  Legislation  of  our  State 
Society  are  on  tiptoes  and  will  demand  much  of 
our  time  and  effort,  mental  and  physical.  To 
accomplish  results  there  must  be  cooperation, 
teamwork  directed  by  capable  leadership;  this 
is  sine  qua  non,  and  is  essential  in  the  success 
of  group  activities. 

Although  the  medical  profession  was  one  of 
the  pioneers  in  the  modern  program  of  organ- 
ized effort,  the  clarion  call  has  gone  forth  for 
greater  efforts.  We  must  meet  the  issues  of 
contract  practice,  the  octopus  of  medical  prac- 
tice; health  insurance;  the  recommendations  in 
the  final  report  of  the  Committee  on  Costs  of 
Medical  Care ; etc.,  etc.  These  problems  must 
be  solved,  and  by  the  medical  profession.  If  we 
do  not  accomplish  it,  a lay  public  will  do  so,  and 
in  a great  measure  to  our  detriment.  Whatever 
is  done,  the  family  doctor  must  be  the  primary 
consideration. 

We  urge  you  to  read  regularly  your  State 
Journal,  the  /.  A.  M.  A.,  and  your  county  so- 
ciety bulletin  in  order  that  you  may  be  instructed 
in  what  is  going  on,  and  what  you  can  do  to 
help.  Everyone  must  work.  If  there  are  to  be 
genuine  accomplishments,  there  must  be  coop- 
eration of  the  membership  with  the  officers, 
councilors,  and  committees  of  the  State  Society. 

We  must  show  that  we  are  a consistent,  con- 
structive, and  progressive  professional  group, 


with  unselfish  aims  and  lofty  ideals,  and  always 
willing  to  battle  for  or  against  those  things 
known  to  be  good  or  bad  for  the  people,  bene- 
ficial or  detrimental  to  the  reputable  medical 
practitioners. 

The  coming  session  of  our  State  Legislature 
will  add  to  our  problems. 

The  results  of  the  ensuing  year  will  depend 
largely  upon  how  well  and  how  efficiently  our 
medical  organization  functions.  This  presup- 
poses the  activity  and  interest  of  individual 
members  of  the  county  medical  societies  who 
constitute  the  State  Society. 

HAPPY  NEW  YEAR! 


MEDICAL  ECONOMICS 

In  view  of  the  rapidly  increasing  importance 
of  medical  economics,  and  in  order  to  afford  our 
members  the  material  on  this  subject  easy  of 
access  each  month,  beginning  with  the  January 
number  of  the  Journal  there  will  be  instituted 
a department  especially  devoted  to  the  subject 
of  Medical  Economics. 


FINAL  REPORT  OF  THE  COMMITTEE 
ON  THE  COSTS  OF  MEDICAL  CARE 

After  a period  of  five  years’  gestation,  the 
Committee  on  the  Costs  of  Medical  Care  deliv- 
ered its  product  of  conception,  in  the  form  of  its 
Final  Report,  at  an  accouchement  cost  of  $1,- 
000,000,  made  public  at  the  National  Conference 
on  the  Costs  of  Medical  Care,  held  at  the  Acad- 
emy of  Medicine,  New  York  City,  Nov.  29,  1932. 

The  Committee  expresses  the  opinion  that  “the 
report  provides  for  the  first  time  a scientific  basis 
for  committees  throughout  the  country  to  attack 
the  perplexing  problem  of  providing  adequate 
medical  care  for  all  persons  at  costs  within  their 
means.” 

In  this  number  of  the  Journal,  under  Medical 
Economics,  will  be  found  the  report  prepared 
under  the  auspices  of  the  Committee,  which  is 
published  at  length.  Following  this  report  there 
is  part  of  an  abstract  of  the  Final  Report,  and  an 
editorial,  that  recently  appeared  in  the  Journal  of 
the  American  Medical  Association. 

Our  members  are  urged  to  read  carefully  these 
references  in  toto,  that  they  may  be  informed  of 
the  many  aspects  of  this  Final  Report,  Medical 
Care  for  the  American  People,  as  the  recom- 
mendations contained  therein  are  of  vital  im - 
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portance  to  every  physician  be  he  specialist  or 
general  practitioner. 

The  Final  Report  consists  of  a majority  and  a 
minority  report.  The  American  Medical  Asso- 
ciation through  its  Board  of  Trustees  supports 
the  minority  report ; and  the  same  action  was 
taken  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  a meet- 
ing held  at  Harrisburg,  Dec.  6,  1932. 

The  two  final  volumes  issued  by  the  Commit- 
tee are  now  available:  The  Costs  of  Medical 
Care,  a very  valuable  summary  of  the  data  se- 
cured through  the  various  researches  made ; and 
Medical  Care  for  the  American  People,  which 
constitutes  the  Committee’s  Final  Report  and 
contains  the  recommendations.  Each  county 
medical  society  is  advised  to  procure  a copy  of 
these  two  volumes  both  of  which  are  published 
by  the  University  of  Chicago  Press,  at  a cost  of 
$1  for  the  first  one  and  $1.50  for  the  other.  In 
addition  there  are  many  other  publications  avail- 
able, which  every  county  medical  society  should 
have. 

At  the  meeting  of  the  Tristate  Medical  Con- 
ference held  at  Atlantic  City,  N.  J.,  Dec.  10,  the 
Final  Report  of  the  Committee  on  the  Costs  of 
Medical  Care  was  discussed  impartially  by  Dr. 
John  A.  Hartwell,  New  York  City,  professor  of 
surgery,  Cornell  University  Medical  School ; 
and  who  discussed  "The  New  Outlook  for  Med- 
icine,” at  the  National  Conference  on  the  Costs 
of  Medical  Care,  held  in  New  York.  Dr.  Arthur 
C.  Morgan,  Philadelphia,  a member  of  the  Com- 
mittee, representing  the  interests  of  private  prac- 
tice, and  who  signed  the  minority  report,  also 
discussed  the  Final  Report,  from  the  recommen- 
dations of  the  minority.  The  proceedings  of  this 
meeting  of  the  Tristate  Medical  Conference  will 
be  published  at  an  early  date  in  the  Journal. 


THE  PSYCHOANALYTICAL 
APPROACH  TO  THE 
PSYCHONEUROSES 

The  psychoanalytical  approach  of  Freud  to  the 
psychoneuroses  is  analytical  and  scientific.  Psy- 
choanalysis subjects  the  human  psychic  appa- 
ratus to  close  clinical  observation.  It  scrutinizes 
sharply  mental  behavior.  It  dissects  and  ana- 
lyzes symptoms.  It  aims  to  reveal  the  driving 
forces,  the  motivations,  and  the  laws  of  the  mind. 
Its  theoretical  concepts  and  formulations  follow 
slowly  in  the  wake  of  observation  and  expe- 
rience. They  are  retained  only  so  long  as  they 
do  explain  the  observed  facts.  They  are  modi- 
fied or  ruthlessly  scrapped  when  they  do  not 
stand  the  test  of  experience.  The  psychoanalyt- 
ical approach  as  a scientific  discipline  embodies 
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observation,  classification,  interpretation,  and 
verification. 

The  psychoanalytical  approach  is  dynamic 
and  psychologic.  It  is  dynamic  in  that  it  is  not 
satisfied  with  observation  and  classification  alone, 
but  insists  upon  an  insight  into  the  mechanics 
and  dynamics  of  mental  life.  Psychoanalysis 
wishes  to  know  not  only  what  the  psyche  does 
but  also  how  and  why  it  does.  It  endeavors  to 
explain  behavior  and  symptoms  in  terms  of  cas- 
ual processes.  It  seems  to  account  for  observed 
phenomena  by  the  action  of  precise  forces  work- 
ing according  to  precisely  definable  laws.  Its 
chief  concern  is  with  those  issues  which  are 
psychologically  motivated.  It  is  psychologic  in 
that  its  explanations  are  built  upon  psychologic 
concepts. 

Psychoanalysis  does  not  deny  the  momentous 
influence  of  heredity,  which  it  concedes  to  be  a 
potent  factor  in  mental  life,  but  which  it  also 
recognizes  as  something  which  is  not  amenable 
to  the  influence  of  the  physician.  It  does  not 
negate  the  existence  of  organic  and  chemical 
factors.  It  sees  man  as  a psychobiological  entity. 
It  proclaims  the  artificiality  of  any  attempt  to 
separate  really  the  mental  from  the  physical.  It 
makes  no  attempt  at  futile  separation  should 
unity  exist.  It  does  not  neglect  the  explanation 
of  symptoms  in  terms  of  nervous  structure  and 
processes,  in  the  physiologic  and  pathologic  ap- 
proach. It  does  claim  to  itself  the  right  to  a 
psychologic  and  dynamic  approach  and  explana- 
tion of  the  psychoneuroses,  whether  the  disorder 
be  mental  or  physical  in  its  manifestations. 

A concept  of  the  unconscious  level  of  the 
human  mind  constitutes  the  keystone  of  the 
psychoanalytical  structure.  Various  instincts  are 
seen  as  the  driving  forces  whose  actions  and 
interactions  constitute  the  mental  phenomena  and 
behavior  of  man.  These  forces,  in  part  con- 
scious and  in  part  unconscious,  may  work  har- 
moniously together  or  conflict  with  one  another. 
Repression  is  a dynamic  tendency  or  mechanism 
to  keep  out  of  consciousness  those  desires  and 
motives  which  would  disturb  the  harmony  of  the 
conscious  self  and  its  good  opinion  of  self.  It 
is  one  of  the  opposing  forces  which  may  prevent 
unadjusted  mental  forces  from  manifesting 
themselves  normally  in  consciousness  or  in  ac- 
tion. These  undesirable  and  disturbing  forces 
which  are  to  be  kept  out  of  consciousness  are 
found  to  be  energies  bound  up  with  the  sexual 
instincts  and  to  represent  remnants  of  forces 
from  infantile  life  which  were  not  completely 
mastered  in  childhood.  The  idea  or  emotion 
which  is  repressed  does  not  thereby  cease  to 
exist  nor  become  incapable  of  functioning.  Al- 
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though  it  is  not  able  to  influence  behavior  and 
thought  in  the  usual  direct  manner,  it  does  cir- 
cumvent the  barriers,  influence  consciousness, 
and  produce  various  indirect  effects  which  con- 
stitute the  symptoms  of  the  neuroses.  The  psv- 
choneurotic  symptom,  therefore,  is  a dynamic 
manifestation  of  repressed  mental  tendencies, 
which  the  person  excludes  from  consciousness 
and  which  return  into  consciousness  in  a dis- 
guised form. 

The  therapeutic  task  of  psychoanalysis  is  to 
bring  to  the  knowledge  of  the  person  the  uncon- 
scious repressed  impulses  existing  in  the  mind 
and  to  this  end  uncover  the  resistances  that  op- 
pose themselves  to  this  extension  of  an  individ- 
ual's knowledge  about  himself.  This  is  accom- 
plished by  the  psychoanalytic  method  of  free 
association  by  which  a patient  talks  freely  upon 
any  subject  which  occurs  to  him,  avoiding  as  far 
as  possible  any  deliberate  attempt  to  control  or 
direct  his  associations,  working  with  an  expe- 
rienced and  well  trained  analyst.  The  condition 
for  improvement  is  created  by  dissolving  symp- 
toms into  their  elements  and  removing  resist- 
ances. Its  aims  is  to  influence  disturbances  of  an 
elaborately  organized  psychologic  nature  through 
psychologic  means.  In  the  hands  of  experienced 
analysts  the  psychoanalytical  method  of  Freud 
has  proved  effective  in  the  treatment  of  the 
psychoneuroses  and  of  personality  difficulties. 

Psychoanalysis  is  a psychotherapeutic  and  re- 
search approach  to  the  psychoneuroses.  It  is 
based  upon  and  insists  upon  an  understanding 
of  the  fundamental  psychologic  and  dynamic 
processes  in  mental  life,  just  as  organic  medi- 
cine has  founded  its  therapy  upon  an  under- 
standing of  underlying  physical  and  chemical 
processes. 


THE  COMMITTEE  ON  THE  COSTS  OF 
MEDICAL  CARE 

The  following  Editorial  appeared  in  the  J.  A. 
M.  A.,  Dec.  3,  1932. 

This  week  the  Committee  on  the  Costs  of  Medical 
Care  completed  its  5-year  study  and  made  available  a 
final  report.  An  abstract  and  analysis  of  the  report 
appears  under  Medical  Economics  in  this  issue  of  The 
Journal.  The  recommendations  of  the  majority  of  the 
committee  will  not  come  as  a surprise  to  the  thousands 
of  physicians  who  have  followed  closely  the  trend  of 
the  studies  as  indicated  by  the  reports  published  from 
time  to  time  since  1927.  The  director  of  the  work, 
Harry  H.  Moore,  Ph.D.,  published  a book  called 
“American  Medicine  and  the  People’s  Health,”  which 
revealed  his  personal  bias  for  insurance  schemes  and. 
indeed,  for  governmental  practice.  So  definite  was  the 
trend  of  the  committee’s  studies  in  this  direction  that 
one  must  view  the  expenditure  of  almost  a million  dol- 
lars by  the  committee  and  its  final  report  with  mingled 


amusement  and  regret.  A colored  boy  spent  a dollar 
taking  20  rides  on  the  merry-go-round.  When  he  got 
off,  his  old  mammy  said : “Boy,  you  spent  yo’  money 
but  where  you  been?” 

Knowing  the  composition  of  the  Committee  on  the 
Costs  of  Medical  Care,  physicians  will  not  be  surprised 
that  a significant  minority  should  have  dissented  from 
the  majority  report.  True,  the  majority  included  17 
men  with  the  degree  M.D.,  of  whom  7 are  listed  as  in 
private  practice  and  the  others  as  public  health  officials 
or  representatives  of  institutions  or  special  interests. 
The  minority  report,  however,  is  supported  by  Dr.  Olin 
West,  the  secretary  of  the  American  Medical  Associa- 
tion; George  E.  Follansbee,  the  chairman  of  the  Judicial 
Council ; M.  L.  Harris,  a former  President  and  for 
many  years  a member  of  the  Judicial  Council,  and  also 
Drs.  A.  C.  Christie,  Kirby  S.  Howlett,  A.  C.  Morgan, 
Robert  Wilson,  and  N.  B.  Van  Etten.  Moreover,  two 
representatives  of  American  dentistry,  Drs.  Herbert  E. 
Phillips  and  C.  E.  Rudolph,  dissent  in  a separate  mi- 
nority report. 

Briefly,  the  majority  report  recommends  that  medical 
practice  be  rendered  largely  by  organized  groups  as- 
sociated with  hospitals,  and  it  expresses  the  hope  that 
these  groups  will  maintain  the  personal  relationship  be- 
tween patient  and  physician  so  essential  to  good  medical 
care.  The  rendering  of  all  medical  care  by  groups  or 
guilds  or  medical  soviets  has  been  one  of  the  pet 
schemes  of  E.  A.  Filene,  who  probably  was  chiefly  re- 
sponsible for  establishing  the  Committee  on  the  Costs 
of  Medical  Care  and  in  developing  funds  for  its  pro- 
motion. Such  practice  has,  moreover,  on  various  oc- 
casions had  the  endorsement  of  representatives  of  some 
of  the  8 foundations  that  contributed  financial  support. 
In  contrast  with  this  recommendation  of  the  majority 
report,  the  minority  bluntly  recommends  that  “united 
attempts  be  made  to  restore  the  general  practitioner  to 
the  central  place  in  medical  practice.”  This  it  does 
with  good  reason,  for  experience  has  shown  that  more 
than  80  per  cent  of  all  the  ailments  for  which  people 
seek  medical  aid  can  be  treated  most  cheaply  and  most 
satisfactorily  by  a family  physician  with  what  he  can 
carry  in  a handbag.  All  the  expensive  studies  and  in- 
vestigations carried  out  by  the  Committee  on  the  Costs 
of  Medical  Care  have  not  disproved  this  fact.  In 
elaborating  its  recommendations,  the  majority  report 
also  endorsed  industrial  practice  involving  those  schemes 
in  which  corporations  care  for  employees  and  their  fam- 
ilies, as  well  as  expansion  of  student  health  services  at 
universities,  so  that  these  may  serve  faculty  and  towns- 
people as  well  as  students.  Most  of  the  university  serv- 
ices studied  by  the  committee  are  in  large  cities  where 
such  an  expansion  is  manifestly  impossible.  The  Jour- 
nal has  pointed  out  repeatedly  that  such  practices  will 
mean  the  destruction  of  private  practice ; that  they 
represent  exploitation  of  physicians  for  the  gain  of 
business;  that  they  put  medical  schools  into  unfair  com- 
petition with  their  own  graduates,  and  that  they  are, 
in  a word,  “unethical.”  Knowing  the  composition  of 
the  Committee  on  the  Costs  of  Medical  Care,  it  is  in- 
teresting to  find  the  pet  plans  of  many  of  its  members 
so  sweetly  elaborated  in  the  majority  report. 

Both  the  majority  report  and  the  chief  minority  re- 
port are  concerned  with  public  health  services.  The 
majority  report  recommends  extension  of  all  basic  pub- 
lic health  services  to  make  them  available  to  more  and 
more  people.  The  minority  report  views  with  alarm 
further  invasion  of  governmental  agencies  into  the  prac- 
tice of  medicine.  And  what  a curse  such  invasion  has 
been!  Who  today  fails  to  realize  the  menace  inherent 
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in  the  expansion  of  the  Veterans’  Bureau?  Even  most 
radical  health  officials,  moreover,  arc  finding  that  their 
best  policy  will  be  to  give  medical  practice  back  to  the 
medical  profession. 

The  minority  report  does  recommend  that  the  care 
of  the  indigent  by  the  government  be  expanded  with 
the  ultimate  object  of  relieving  the  medical  profession 
of  this  burden.  Already  some  county  medical  societies 
have  worked  out  cooperative  plans  with  their  com- 
munities which  seem  to  work  practically  in  this  direc- 
tion. To  what  extent  such  plans  may  lead  toward  state 
medicine  is,  of  course,  problematic.  Certainly  physi- 
cians who  are  paid  for  the  care  of  the  indigent  will 
be  able  to  lessen  fees  for  those  able  to  pay  only  part 
of  a usual  medical  fee. 

The  real  question  for  consideration  is  the  problem  of 
providing  funds  for  the  care  of  the  10  to  20  per  cent 
of  serious  medical  and  surgical  conditions  for  which 
wage  earners  usually  find  themselves  poorly,  if  at  all, 
prepared.  The  majority  report  would  place  medical 
costs  on  a group  payment  basis  through  insurance,  taxa- 
tion or  both  but  without  abolishing  practice  on  an  in- 
dividual fee  basis  for  those  who  prefer  it.  Profiting  by 
the  experience  of  foreign  countries,  it  is  recommended 
that  health  insurance  be  distinctly  separated  from  un- 
employment insurance  or  insurance  against  loss  of 
wages.  On  the  contrary,  the  minority  report  says  flatly  : 

It  seems  clear  that  recommendations  for  further  trial 
and  expansion  of  voluntary  insurance  schemes  in  the 
United  States  are  entirely  inconsistent  with  the  com- 
mittee’s own  findings.  To  recommend  that  our  own 
country  again  experiment  with  discredited  methods  of 
voluntary  insurance  is  simply  to  ignore  all  that  has  been 
learned  by  costly  experience  in  many  other  countries  as 
well  as  our  own. 

Voluntary  insurance  schemes  are  now  in  operation  in 
many  parts  of  the  United  States  and  are  increasing  in 
number  and  in  size.  In  many  places  these  schemes  are 
being  operated  in  accordance  with  the  plan  recommended 
by  the  majority  of  the  committee,  that  is,  by  making 
contracts  with  organized  groups  of  the  medical  profes- 
sion. That  they  are  giving  rise  to  all  the  evils  inherent 
in  contract  practice  is  well  known.  Wherever  they  are 
established  there  is  solicitation  of  patients,  destructive 
competition  among  professional  groups,  inferior  medical 
service,  loss  of  personal  relationship  of  patient  and  phy- 
sician, and  demoralization  of  the  profession.  It  is  clear 
that  all  such  schemes  are  contrary  to  sound  public  policy 
and  that  the  shortest  road  to  the  commercialization  of 
the  practice  of  medicine  is  through  the  supposedly  rosy 
path  of  insurance. 

This  need  not  be  taken  to  mean  that  the  minority 
report  is  opposed  to  any  individual  carrying  insurance 
against  the  occurrence  of  a major  illness  or  operation 
so  that  he  might  receive  at  such  time  funds  sufficient 
to  pay  the  hospital  and  the  physician  he  might  select. 
No  doubt,  insurance  companies  could  sell  such  policies 
most  reasonably  if  a sufficient  number  of  persons  could 
be  induced  to  insure  themselves  and  their  families  in 
this  manner.  Such  a procedure  is  foresighted,  Ameri- 
can, economical.  Tt  preserves  personal  relationship  and 
the  free  choice  of  physician  and  hospital;  moreover,  it 
makes  the  patient  responsible  to  the  physician  and  places 
squarely  on  the  physician  the  responsibility  for  the  care 
of  the  patient. 

Both  the  majority  and  minority  reports  recommend 
continued  study  of  medical  economic  problems  by  every 
type  of  agency.  Certainly  the  studies  already  published 
by  the  committee  indicate  the  value  of  such  studies  and 
the  necessity  for  having  facts  on  which  to  base  con- 
clusions and  recommendations.  This  would  seem  to  be 


particularly  true  in  relationship  to  such  studies  as  are 
available  of  various  industrial  medical  services  and  of 
corporate  practice.  The  minority  report  is  particularly 
resentful  that  the  majority  made  recommendations  on 
the  basis  of  inadequate  studies  in  this  field.  Thus  it 
says : 

It  is  the  belief  of  the  minority  group  that  the  majority 
report  has  presented  this  question  in  a distorted  manner. 
The  evils  of  contract  practice  are  widespread  and  per- 
nicious. The  studies  published  by  the  committee  show 
only  the  favorable  aspects.  They  were  selected  because 
they  were  considered  the  most  favorable  examples  of 
this  type  of  practice  in  the  United  States.  For  each  of 
these  plans  a score  of  the  opposite  kind  can  be  found. 
The  evils  are  inherent  in  the  system  although  they  may 
be  minimized  when  a high  grade  personnel  is  found 
either  among  employees  or  medical  group,  or  both. 

Specifically,  the  recommendation  of  the  minority 
group  reads ; 

The  minority  recommends  that  the  corporate  practice 
of  medicine,  financed  through  intermediary  agencies,  be 
vigorously  and  persistently  opposed  as  being  economical- 
ly wasteful,  inimical  to  a continued  and  sustained  quality 
of  medical  care,  or  unfair  exploitation  of  the  medical 
profession. 

These  two  reports  represent,  therefore,  the  difference 
between  incitement  to  revolution  and  a desire  for  grad- 
ual evolution  based  on  analysis  and  study.  The  majority 
report  urges  reorganization  of  medical  practice,  the  de- 
velopment of  centers,  insurance;  if  necessary,  taxation 
to  provide  funds ; expansion  of  public  health  services. 
The  minority  is  willing  to  test  any  plan  that  may  be 
offered  if  it  conforms  to  the  medical  conception  of 
what  is  known  to  be  good  medical  practice.  Indeed, 
the  minority  recommends,  “that  methods  be  given  care- 
ful trial  which  can  rightly  be  fitted  into  our  present 
institutions  and  agencies  without  interfering  with  the 
fundamentals  of  medical  practice.”  One  seems  to  hear 
that  famous  medical  aphorism  that  has  come  down 
through  the  centuries : “Prove  all  things ; hold  fast 
to  that  which  is  good.” 

In  addition  to  the  majority  report  and  the  first  mi- 
nority report,  several  others  by  smaller  groups  appear 
in  the  final  report.  The  dental  members,  as  previously 
mentioned,  oppose  the  plan  for  centers  as  utopian.  They 
favor  some  form  of  compulsory  health  insurance  under 
professional  control.  Dr.  Edgar  Sydenstricker  would 
not  sign  because  he  felt  that  the  recommendations  did 
not  deal  with  the  fundamental  economic  problem  the 
Committee  was  formed  to  consider.  If  by  this  he  meant 
that  the  problems  of  the  wage  earner  and  of  the  poor 
include  the  provision  of  food,  fuel,  housing,  clothing, 
and  transportation  as  well  as  medical  service,  he  will 
find  most  of  the  world  in  agreement  with  him. 

Early  in  the  majority  report  it  is  emphasized  that  low 
incomes  are  largely  responsible  for  the  problems  which 
the  committee  was  created  to  investigate,  but  that  sub- 
ject is  apparently  never  mentioned  again  in  the  majority 
report. 

In  September,  the  Board  of  Trustees  and  the  Judicial 
Council  of  the  American  Medical  Association  met  with 
a group  of  physicians  representing  various  portions  of 
the  country,  to  hear  an  analysis  of  economic  problems. 
Last  week  the  Board  of  Trustees  met  with  the  secre- 
taries of  state  medical  societies  and  with  the  editors 
of  the  state  medical  journals.  At  this  meeting,  Dr. 
William  Allen  Pusey,  speaking  for  a committee  ap- 
pointed at  the  previous  session,  presented  an  analysis 
of  the  principles  on  which  medicine  must  stand,  its  re- 
sponsibilities to  the  public,  and  the  return  it  has  a right 
to  expect  from  that  public.  In  the  twelve  points  under 
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which  he  assembled  his  conclusions,  several  are  espe- 
cially significant  in  relation  to  the  final  report  of  the 
Committee  on  the  Cost  of  Medical  Care.  They  are 
briefly : 

The  good  of  society  must  be  the  sole  aim  of  its  public 
policies  and  the  good  of  the  patient  the  first  considera- 
tion in  the  relations  between  physicians  and  patients. 

Experience  has  shown  that  the  vast  majority  of  dis- 
ease conditions  afflicting  man  can  be  most  satisfactorily 
and  economically  diagnosed  and  treated  by  a competent 
individual  general  practitioner. 

Medicine’s  chief  concern  must  be  for  the  individual 
physician ; the  service  rendered  by  individual  physicians 
in  the  aggregate  constitutes  the  great  bulk  of  medical 
service.  The  quality  of  service  which  is  given  depends 
on  the  competency  of  the  individual  physicians  who 
give  it. 

The  medical  profession  asks  a career  of  independence 
under  conditions  of  free  and  dignified  competition. 

In  its  ideals  of  independence,  medicine  has  a right  to 
control  its  own  affairs.  Its  history  of  capacity  to  do 
so  and  altruism  justifies  this  claim. 

The  Journal,  under  the  auspices  of  the  Board  of 
Trustees,  representative  of  organized  medicine  in  this 
country,  urges  physicians  to  familiarize  themselves  with 
the  abstract  of  the  final  report  of  the  Committee  on 
the  Costs  of  Medical  Care  which  appears  in  this  issue, 
if  not  with  the  complete  report.  It  urges,  after  careful 
consideration,  support  of  the  minority  report  signed  by 
the  representatives  of  the  American  Medical  Associa- 
tion in  the  committee.  The  alignment  is  clear — on  the 
one  side  the  forces  representing  the  great  foundations, 
public  health  officialdom,  social  theory — even  socialism 
and  communism — inciting  to  revolution;  on  the  other 
side,  the  organized  medical  profession  of  this  country 
urging  an  orderly  evolution  guided  by  controlled  ex- 
perimentation which  will  observe  the  principles  that 
have  been  found  through  the  centuries  to  be  necessary 
to  the  sound  practice  of  medicine.  On  the  one  side  are 
aligned  the  forces  that  would  practice  one  kind  of 
medicine  for  the  rich,  another  for  the  wage  earner  and 
the  indigent;  on  the  other  side  are  the  physicians  who 
know  that,  from  the  point  of  view  of  the  physician 
who  studies  bodies  and  minds,  all  are  human  beings. 
The  physicians  of  this  country  must  not  be  misled  by 
utopian  fantasies  of  a form  of  medical  practice  which 
would  equalize  all  physicians  by  placing  them  in  groups 
under  one  administration.  The  public  will  find  to  its 
cost,  as  it  has  elsewhere,  that  such  schemes  do  not  an- 
swer that  hidden  desire  in  each  human  breast  for  human 
kindliness,  human  forbearance,  and  human  understand- 
ing. It  is  better  for  the  American  people  that  most  of 
their  illnesses  be  treated  by  their  own  doctors  rather 
than  by  industries,  corporations,  or  clinics.  The  Amer- 
ican Medical  Association,  through  its  Board  of  Trus- 
tees, supports  the  minority  report.  No  doubt  the  House 
of  Delegates,  at  its  session  in  Milwaukee  next  June, 
will  urge  every  physician  affiliated  with  the  Association 
to  do  likewise. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

At  a recent  meeting  of  the  staff  of  the  Mayo  Clinic, 
Dr.  Walter  C.  Alvarez  described  a new  pain-relieving 
drug  which  is  about  5 times  as  potent  as  morphine  with- 
out the  habit-forming  quality  of  morphine.  This  new 
drug,  though  developed  in  Germany  in  1926  by  the 
Knoll  Laboratories,  is  just  now  being  introduced  to 


physicians  in  this  country.  It  is  no  cure  but  is  par- 
ticularly useful  for  cases  of  cancer  that  cannot  be  oper- 
ated on  as  it  gives  more  relief  from  pain  than  morphine 
and  prolongs  the  useful  life  of  the  patient.  This  drug 
is  dihydromorphinone  hydrochloride. 

Drs.  Edgar  A.  Doll  and  Winthrop  M.  Phelps,  of  the 
Training  School  at  Vineland,  N.  J.,  have  reported  to  the 
American  Psychological  Association  that  a survey  con- 
ducted by  them  revealed  birth  injuries  are  responsible 
for  about  one-tenth  of  the  cases  confined  to  institutions 
for  the  mentally  ill.  This  survey  included  a total  of 
435  institutionalized  patients  of  mental  deficiency,  and 
of  these,  in  44  the  mental  trouble  w'as  caused  by  an 
injury  at  the  time  of  birth. 

Drs.  Samuel  M.  Feinberg,  Strafford  L.  Osborne,  and 
Meyer  J.  Steinberg,  of  Northwestern  University  Med- 
ical School,  have  reported  to  the  American  Medical 
Association  that  artificial  fever,  which  has  been  helpful 
in  treating  paresis,  has  been  successfully  used  in  treat- 
ing 30  cases  of  chronic  asthma.  In  19  of  these,  the 
patients  were  relieved  completely  of  symptoms  from  a 
few  days  to  9l/>  months ; in  the  remaining  1 1 patients, 
there  was  improvement  but  not  complete  remission  of 
symptoms.  In  all  the  patients  treated,  other  means  of 
relieving  the  asthma  had  been  tried  without  success. 
The  artificial  fever  was  induced  by  high-frequency  elec- 
tric currents. 

The  Pharmacy  Medical  Problem 

This  subject  is  discussed  by  Leonard  A.  Seltzer, 
Detroit,  Mich.,  in  American  Journal  of  Pharmacy. 

Among  the  oldest  problems  of  policy  which  has  been 
facing  the  practice  of  the  art  of  healing  is  the  relation 
between  its  coordinate  branches,  the  practice  of  phar- 
macy and  of  medicine.  There  is  perhaps  no  problem 
confronting  us  today  of  longer  standing  and  of  more 
vital  import  than  the  relation  of  these  2 branches  of 
service.  Considerable  progress  has  been  made  and  yet 
we  muddle  along  as  best  we  can  under  the  present  un- 
satisfactory conditions.  There  are  3 parties  to  the 
problem : the  public,  the  pharmacist,  and  the  physician. 

Some  regard  the  pharmacist  only  as  a necessity  and 
the  physician  as  a luxury ; especially  is  this  the  case 
with  a large  portion  of  the  foreign-born  element.  The 
interests  of  the  public  demand  that  so  far  as  necessary 
both  pharmacists  and  physicians  should  continue  their 
work. 

Some  physicians  think  that  they  have  exclusive  rights. 
All  deplore  the  sad  results  of  errors  and  oversights  of 
pharmacists  just  as  they  do  those  of  physicians.  In 
either  case  the  public  suffers.  To  give  the  pharmacist 
training  that  would  make  him  as  fully  competent  as 
the  physician  would  be  to  eliminate  the  latter-  by  mak- 
ing a physician  out  of  the  pharmacist.  What  is  the 
remedy  ? At  the  ^fesent  time  cordial  cooperation,  exists 
between  physiciafis.  and  dentists  to  the  great  advantage 
of  both  parties  and  the  public.  Cooperation  between 
physicians  and  pharmacists  would,  if  engaged  in,  like- 
wise redound  to  the  benefit  of  the  public,  and  to  both 
professions.  If  pharmacists  would  refer  cases  to  phy- 
sicians for  diagnosis  with  the  same  sort  of  friendly 
spirit  of  confidence  and  of  cooperation  that  exists  be- 
tween medical  consultants,  what  a fine  public  service 
would  be  consummated!  What  stands  in  the  way? 
The  great  obstacle  to  cooperation  between  pharmacists 
and  physicians  is  commercialism.  The  practice  of  some 
pharmacists  as  well  as  that  of  some  physicians  is  too 
much  a matter  of  shortsighted  business.  A professional 
spirit  should  be  developed.  The  essential  basis  of  a 
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profession  is  professional  spirit.  This  may  be  defined 
as  the  ethical  attitude  qf  the  members  of  the  profession 
or  between  members  of  different  professions  toward  one 
another  and  toward  the  public. 

From  the  very  beginning,  the  practice  of  pharmacy 
was  associated  not  as  a branch  of  medicine  but  as  an 
activity  coordinate  with  that  of  the  practice  of  medicine, 
in  the  art  of  healing.  The  cleavage  took  place  when 
and  as  the  underlying  sciences  developed  to  the  point  at 
w'hich  the  application  of  medicine  on  the  one  hand,  and 
the  preparation  of  it  on  the  other,  demanded  the  atten- 
tion of  2 separate  lines  of  endeavor.  Nowr,  if  the 
segregation  of  dentistry  and  its  coming  to  a perfect  un- 
derstanding with  the  medical  profession  has  been  so 
beneficial  to  all  concerned,  and  if  the  proposed  establish- 
ment of  like  relations  between  the  optometrist  and  phy- 
sician be  a consummation  so  devoutly  to  be  wished,  how 
much  more  would  a similar  understanding  be  desired 
involving  the  abandonment  of  a policy  based  on  short- 
sighted self-interest,  between  medicine  and  pharmacy, 
the  latter  a profession  long  recognized,  and  one  with 
traditions  and  ethical  standards  w’ell  developed  and 
established.  If  the  understanding  would  involve  not 
merely  that  pharmacists  refer  cases  to  physicians  for 
diagnosis  and  treatment,  but  also  the  practice  on  the 
part  of  the  physician  of  returning  to  the  pharmacist  the 
case  referred  by  him  to  the  physician  w’ith  the  oppor- 
tunity of  preparing  the  patient’s  medicine  for  him,  we 
repeat,  what  a fine  public  spirit  would  be  consummated ! 
There  are,  of  course,  and  always  will  be  in  both  pro- 
fessions persons  who  will  ignore  their  responsibilities 
in  the  matter. 

Organized  pharmacy  has  long  striven  for  high  pro- 
fessional standards  and  achieved  them  with  a marked 
degree  of  success.  These  standards  are  maintained  by 
a considerable  group,  and  as  is  the  case  with  physicians, 
any  pharmacist  who  wishes  to  attain  any  recognition 
must  act  and  talk  as  if  he  accepted  these  ideals,  or  must 
at  least  simulate  the  acceptance  of  them. 

If,  when,  and  as  these  standards  which  are  already 
accepted  by  organized  pharmacy  and  maintained  in  prac- 
tice by  a considerable  group,  which  is  constantly  grow- 
ing, and  when  and  as  the  recognition  of  this  fact  by 
physicians  becomes  more  general,  then  cooperation  be- 
tween the  professions  will  be  an  accomplished  fact. 

Chemist  Suggests  Warning  Odor  for  Poisonous 
T ablets 

Adding  a warning  odor  and  taste  to  bichloride  of 
mercury  tablets  would  help  to  reduce  the  number  of 
accidental  poisonings  by  these  deadly  tablets,  suggests 
Dr.  R.  E.  Rose,  director  of  the  technical  laboratories 
of  E.  I.  du  Pont  de  Nemours  Company,  Wilmington, 
in  a note  to  Industrial  and  Engineering  Chemistry. 

Attention  recently  has  been  drawn  to  the  importance 
of  making  these  tablets  a distinctive  color  and  shape. 
Specifically,  Dr.  Rose  suggests  a drop  of  the  higher 
fractions  of  synthetic  alcohols  for  giving  a warning 
odor  that  is  both  characteristic  and  not  too  disagreeable 
for  use  in  the  sick  room,  and  a small  quantity  of  a 
very  bitter  substance  such  as  salt  of  quinine  to  give  a 
characteristic  warning  taste. 

(The  above  publicity  may  be  somewhat  confusing  to 
the  public.  It  is  known  by  many  laymen  that  bichloride 
of  mercury  tablets  purchased  by  them  for  many  years 
have  had  a distinctive  color,  and  some  in  addition  a 
characteristic  shape.  There  can  be  no  objection  to  the 
impregnation  of  the  tablet  with  a warning  odor.  It  is 
doubtful  if  there  would  be  anything  gained  by  the  addi- 
tion of  a quinine  salt  to  give  it  a bitter  taste,  because 


the  metallic  taste  of  the  mercurial  salt  is  so  easily 
noted.  Your  editor  recalls  a harrowing  experience  that 
happened  at  the  beginning  of  his  practice.  He  had 
delivered  a primipara  at  her  home.  A practical  nurse 
from  the  patient’s  “home  town,  up  state,’’  was  taking 
care  of  the  patient,  and  doing  the  cooking  and  part  of 
the  housework.  On  making  his  visit  the  third  day,  he 
found  the  patient  had  her  head  encircled  with  a tow-el, 
on  account  of  a headache.  The  patient  asked  if  she 
might  have  a headache  tablet,  that  there  w'ere  some  in 
the  bureau  drawer.  When  told  she  might,  she  requested 
one  immediately.  The  nurse  procured  a glass  of  water, 
and  taking  the  tablet  from  a box  in  the  bureau  drawer, 
handed  both  to  the  patient.  As  the  patient  gulped  the 
tablet,  she  exclaimed  “My ! That  tastes  like  a cop- 
per penny."  Becoming  suspicious,  your  editor  stepped 
to  the  bureau  and  found  there  were  2 round  boxes,  each 
containing  the  same  size  white  tablets.  The  one  with 
the  top  off  (in  mute  evidence)  was  mjarked  “Bichloride 
Tablets.”  The  other  w-ith  the  top  on  w;as  marked 
"Migraine  Tablets.”  An  emetic  was  immediately  given 
and  the  tablet  ejected  intact.  The  nurse  stated  that 
she  did  not  look  at  the  name  on  the  lid  of  the  box, 
but  opened  the  one  she  thought  contained  the  headache 
tablets.  It  was  the  metallic  taste  that  was  the  out- 
standing feature. — ( Editor.) 


MEDICAL  ECONOMICS 

The  Committee  on  the  Costs  of  Medical  Care  in 
Final  Report  Recommends  Basic  Changes 
in  Medical  Care — Urges  Attack  on 
Problem  of  Providing  Medical 
Service  for  All  Persons* 

Changes  proposed  are  adaptable  to  all  communities. 
Medical  centers  urged.  Report  provides  scientific  basis 
for  handling  problem.  Group  payment  recommended. 
Recommendations  based  largely  on  existing  organiza- 
tions. Personal  relation  between  physician  and  patient 
and  higher  compensation  to  physicians  stressed. 

Basic  change  in  the  system  of  providing  medical  care 
for  the  people  of  the  United  States  is  recommended  in 
the  report  of  the  Committee  on  the  Costs  of  Medical 
Care  made  public,  Tuesday,  Nov.  29,  at  the  National 
Conference  on  the  Costs  of  Medical  Care  held  at  the 
Academy  of  Medicine,  New  York  City.  Asserting  that 
our  physical  and  mental  health  is  the  nation’s  greatest 
asset,  the  report,  which  has  been  adopted  by  a sub- 
stantial majority  of  the  committee,  urges  immediate 
steps  to  provide  better  medical  care  for  the  people  of 
•the  United  States,  and  to  bring  this  about,  outlines  5 
recommendations.  Prominently  featured  among  the  rec- 
ommendations are  group  organization  of  medical  serv- 
ice and  group  payment  of  the  costs. 

The  5 basic  recommendations  of  the  committee  are : 

1.  That  medical  care  be  furnished  largely  by  organ- 
ized groups  of  physicians,  dentists,  nurses,  pharmacists, 
and  other  associated  personnel,  centered  around  a hos- 
pital, and  rendering  home,  office,  and  hospital  care. 

2.  That  all  basic  public  health  services  be  extended 
until  they  are  available  to  the  entire  population,  accord- 
ing to  its  needs. 

3.  That  the  costs  of  medical  care  be  placed  on  a group 
payment  basis  through  the  use  of  insurance,  taxation,  or 
both  methods,  without  precluding  the  continuation  of  the 
individual  fee  basis  for  those  who  prefer  it. 

* Authorized  for  release  by  the  Committee  on  the  Costs  of 
Medical  Care,  Nov.  30,  1932. 
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4.  That  a specific  organization  be  formed  in  every 
community  or  state  for  the  “study,  evaluation,  and  co- 
ordination of  medical  service.’’ 

5.  That  the  professional  education  of  physicians,  den- 
tists, pharmacists,  and  nurses  be  reoriented  to  accord 
more  closely  with  present  needs,  and  that  educational 
facilities  be  provided  to  train  three  new  types  of 
workers  in  the  field  of  health;  namely,  nursing  at- 
tendants, nurse-midwives,  and  trained  hospital  and  clin- 
ical administrators. 

The  development  in  each  city  of  one  or  more  hospitals 
into  a “Community  Medical  Center”  is  called  the  “key- 
stone” of  the  committee's  recommendations.  These 
centers  would  provide  complete  medical  services  in  re- 
turn for  weekly  or  monthly  fees,  with,  when  necessary, 
some  supplementary  support  from  tax  funds.  Profes- 
sional procedures,  according  to  the  report,  would  be 
under  the  control  of  the  physicians,  dentists,  and  other 
practitioners,  and  financial  responsibility  would  rest  with 
a board  representing  the  public. 

The  personal  relation  between  patient  and  practitioner 
would  be  carefully  maintained  in  such  centers,  the  com- 
mittee states.  Such  organization,  it  asserts,  would  be 
fairer  to  practitioners  than  the  present  system,  because 
it  would  provide  them  with  higher  average  incomes  and 
would  give  the  largest  rewards  to  those  with  the  great- 
est experience  and  ability. 

The  recommendations  in  general,  the  committee 
stresses,  provide  for  the  development  of  existing  ma- 
chinery rather  than  the  construction  of  entirely  new 
organizations. 

Based  on  an  exhaustive  5-year  study  of  all  major 
aspects  of  medical  service  in  the  United  States  and  a 
careful  consideration  of  European  experience  with  health 
insurance,  the  report  provides  for  the  first  time  a sci- 
entific basis  for  communities  throughout  the  country  to 
attack  the  perplexing  problem  of  providing  adequate 
medical  care  for  all  persons  at  costs  within  their  means. 
A document  of  236  pages,  it  is  to  be  published  as  of  the 
week  of  the  Conference,  by  the  University  of  Chicago 
Press. 

The  conference  at  which  the  report  was  released  was 
held  at  the  New  York  Academy  of  Medicine,  in  an  all- 
day  session  attended  by  leaders  in  all  fields  of  medicine 
and  public  health,  by  industrialists,  representatives  of 
labor,  heads  of  women’s  organizations,  educators,  econ- 
omists, and  other  representatives  of  the  general  public. 

On  behalf  of  Governor  Roosevelt,  the  address  of  wel- 
come at  the  opening  session  was  made  by  Dr.  Thomas 
Parran,  Jr.,  New  York  State  Commissioner  of  Health. 

The  high  lights  of  the  26  fact-finding  studies  of  the 
Committee  on  the  Costs  of  Medical  Care  were  pre- 
sented to  the  conference  during  the  morning  session  by 
members  of  the  committee  and  the  research  staff. 

The  recommendations  of  the  committee  were  pre- 
sented at  the  opening  of  the  afternoon  session  by  Dr. 
C.-E.  A.  Winslow,  vice-chairman  of  the  committee  and 
professor  of  public  health,  Yale  University.  The  mi- 
nority viewpoints  were  presented  by  Dr.  Nathan  B. 
Van  Etten,  of  New  York  City.  Among  the  speakers 
at  the  afternoon  session  who  discussed  present  and 
future  significance  of  the  committee’s  findings  and  rec- 
ommendations were  Dr.  Lewellys  F.  Barker,  of  Balti- 
more, a member  of  the  committee,  who  spoke  from  the 
physician’s  point  of  view,  and  President  Livingston 
Farrand,  of  Cornell  University,  who  spoke  from  the 
public  health  point  of  view. 

The  speakers  at  the  concluding  session  of  the  confer- 


ence were  Dr.  Ray  Lyman  Wilbur,  chairman  of  the 
committee,  and  former  president  of  the  American  Med- 
ical Association,  who  spoke  on  “The  High  Points  in  the 
Committee’s  Recommendations” ; Dr.  John  A.  Hart- 
well, professor  of  surgery  at  Cornell  University  Med- 
ical College,  and  past-president  of  the  New  York  Acad- 
emy of  Medicine,  who  discussed  “The  New  Outlook 
for  Medicine”;  and  President  James  R.  Angell  of  Yale 
University,  whose  subject  was  “The  Future  and  the 
People’s  Health.” 

The  report  represents  the  result  of  5-years’  study  by 
the  Committee  on  the  Costs  of  Medical  Care — an  unoffi- 
cial organization  composed  of  48  physicians,  public 
health  officers,  economists,  and  representatives  of  vari- 
ous institutions  and  of  the  general  public — under  the 
chairmanship  of  Dr.  Wilbur. 

Sixteen  of  the  24  doctors  of  medicine  on  the  com- 
mittee, 7 of  the  11  members  engaged  in  other  forms  of 
medical  and  public  health  work,  and  12  of  the  13  econ- 
omists and  representatives  of  the  public,  support  the 
committee's  5 recommendations. 

In  the  introduction  to  the  report,  Dr.  Wilbur  states: 

“When  the  committee  was  organized,  an  effort  was 
deliberately  made  to  secure  as  members  persons  repre- 
senting all  points  of  view  on  the  problems  under  con- 
sideration. There  are  two  important  results  of  this 
policy.  First,  all  interests  and  points  of  view,  it  is  be- 
lieved, have  been  adequately  considered  in  the  formula- 
tion of  the  committee’s  recommendations.  Second, 
there  have  been  2 small  minority  groups  which,  not  able 
conscientiously  to  subscribe  to  the  views  of  the  majority, 
have  submitted  minority  reports ; and  2 other  members 
have  prepared  personal  dissenting  statements.” 

The  principal  minority  report,  signed  by  9 members, 
has  7 recommendations  as  follows : 

(1)  That  government  competition  in  the  practice  of 
medicine  be  discontinued  and  that  its  activities  be  re- 
stricted entirely  to  certain  types  of  service;  (2)  that 
government  care  of  the  indigent  be  expanded  with  the 
ultimate  object  of  relieving  the  medical  profession  of 
this  burden;  (3)  that  coordination  of  medical  service 
be  considered  an  important  function  for  local  com- 
munities; (4)  that  united  attempts  be  made  to  restore 
the  general  practitioner  to  the  central  place  in  medical 
practice;  (5)  that  the  corporate  (i.  e.,  organized)  prac- 
tice of  medicine  be  vigorously  and  persistently  opposed 
as  wasteful,  inimical  to  high  quality,  or  productive  of 
unfair  exploitation  of  the  medical  profession;  (6)  that 
careful  trial  be  given  methods  which  can  rightly  be 
fitted  into  our  present  institutions  and  agencies  without 
interfering  with  the  fundamentals  of  medical  practice; 
and  (7)  that  state  or  county  medical  societies  develop 
plans  for  medical  care. 

In  a separate  personal  statement,  Prof.  Walton  H. 
Hamilton  of  Yale  University  presents  a scholarly  out- 
line of  the  evolutionary  background  of  the  problem  of 
medical  care  and  suggests  that  it  be  solved  by  a.  scheme 
of  medical  organization  paralleling  the  type  of  organ- 
ization now  in  vogue  in  universities.  Two  dentists  on 
the  committee  present  a second  joint  minority  report 
supporting  in  general  the  recommendations  of  the  ma- 
jority but  criticizing  certain  aspects  of  them. 

In  presenting  this  final  report,  which  represents  5- 
years’  intensive  work  by  the  committee  composed  of 
48  members,  and  its  large  research  staff,  Secretary 
Wilbur  said: 

“The  problem  of  delivering  adequate,  scientific  med- 
ical care  to  all  the  people,  rich  and  poor,  at  costs  which 
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can  be  reasonably  met  by  them  in  their  respective  sta- 
tions in  life,  is  vital  to  the  American  people.  The 
Committee  on  the  Costs  of  Medical  Care,  formed  in 
1927,  an  unofficial  organization  composed  of  physicians, 
public  health  officers,  economists,  and  representatives 
of  various  institutions  and  of  the  general  public,  has 
presented  ways  of  meeting  this  problem.  It  has  com- 
pleted 26  studies.  The  committee  has  been  supported 
by  8 foundations  and  2 other  organizations — the  Car- 
negie Corporation,  the  Josiah  Macy,  Jr.,  Foundation, 
the  Milbank  Memorial  Fund,-  the  New  York  Founda- 
tion, the  Rockefeller  Foundation,  the  Julius  Rosenwald 
Fund,  the  Russell  Sage  Foundation,  the  Twentieth 
Century  Fund,  the  Social  Science  Research  Council, 
and  the  Vermont  Commission  on  Country  Life. 

“The  American  Medical  Association,  the  American 
Dental  Association,  the  Metropolitan  Life  Insurance 
Company,  the  National  Bureau  of  Economic  Research, 
and  the  National  Tuberculosis  Association  have  con- 
ducted supplementary  studies  which  have  been  of  great 
value  to  the  committee’s  program  of  study.  The 
United  States  Public  Health  Service  gave  valuable  as- 
sistance in  the  tabulation  of  an  immense  amount  of 
statistical  data  gathered  in  connection  with  the  com- 
mittee’s study  of  the  incidence  and  costs  of  sickness 
among  families.  Finally,  state  and  local  departments 
of  health,  visiting  nurse  associations,  and  other  organ- 
izations and  individuals  have  cooperated  most  generously 
in  the  field  work  of  the  committee’s  various  studies. 
The  work  performed  without  cost  to  the  committee  by 
collaborating  agencies  and  the  various  organizations 
and  individuals  who  have  assisted  in  the  field  work 
would  otherwise  have  required  the  expenditure  of  a 
great  many  thousands  of  dollars.” 

Dr.  Wilbur  expressed  the  hope  that  when  the  present 
committee  goes  out  of  existence,  Jan.  1,  1933,  some 
other  organization  may  be  formed  for  the  purpose  of 
promoting  further  research  in  the  field  of  medical  eco- 
nomics. It  is  also  hoped,  he  stated,  that  a continuing 
organization  may  immediately  be  formed  to  promote 
experimentation  and  demonstrations  in  local  communities 
along  lines  proposed  in  the  committee’s  recommenda- 
tions. 

(The  personnel  of  the  committee  was  here  inserted. 
The  following  Pennsylvanian’s  served : Dr.  Arthur  C. 
Morgan,  Philadelphia,  who  signed  the  minority  report ; 
Ambrose  Hunsberger,  Phar.  M.,  Philadelphia,  who 
signed  the  majority  report;  and  Drs.  David  Riesman 
and  George  P.  Muller,  Philadelphia,  consultants.  The 
consultants,  of  whom  there  were  3,  were  not  eligible 
to  sign  the  report. — Editor.) 

Significant  Facts  Revealed 

Among  the  significant  facts  and  figures  revealed  in 
the  report  are  the  following : 

1.  The  nation’s  “medical  dollar”  (based  on  data  for 
total  medical  bill  of  $3,656,000,000  for  1929)  is  dis- 
tributed as  follows : 


Physicians  in  private  practice  29.8$ 

Hospitals  23.4 

Dentists  12.2 

Medicines  18.2 

Public  health  3.3 

Nurses  5.5 

Cultists  3.4 

All  others  4.2 


100.0$ 


2.  A total  of  1,084,500  persons  in  the  United  States 
are  engaged  in  the  provision  of  medical  care  and  in  the 
sale  of  medical  commodities,  as  follows : 

Medical 

Institutions 


Private 

or  Sale  of 

Personnel 

Practice 

Commodities 

Physicians  

121,000 

21,000 

Dentists  

56,800 

5,600 

Graduate  Nurses  

118,000 

77,000 

Student  Nurses  

Public  Health  and  Industrial 

80,000 

Nurses  

18,800 

Practical  Nurses  

150,000 

Mid  wives  

47,000 

Chiropodists  

4,900 

Optometrists  

20,200 

Osteopaths  

7,700 

Chiropractors  

16,000 

Naturopaths  

2,500 

Religious  Healers  

10,000 

Pharmacists  

Lay  Personnel  in  Hospital,  Clin- 

132,000 

ics  and  Public  Health  Agencies 

196,000 

Total  

554,100 

530,400 

Grand  total  

..1,084,500 

3.  The  place  that  medical  care  occupies  in  the  na- 
tion’s expenditures  is  shown  by  the  following  table : 


Fuel,  gas,  ice,  and  electricity  

2,573 

millions 

Personal  adornment  

2,698 

<< 

Tobacco,  candy,  ice  creams,  soft  drinks 

3,074 

<< 

Education  

3,388 

M 

Recreation  

3,420 

U 

Medical  care  

3,577 

« 

Household  furnishings  and  supplies  . . . 

4,594 

u 

Automobiles  

7,882 

li 

Clothing  

9,315 

ti 

Rent  

13,060 

(« 

Food  

16,137 

u 

4.  Most  of  the  money  spent  directly  by  the  people  for 
medical  care  goes  for  the  treatment  of  illness  and  a very 
small  proportion  for  prevention,  as  follows : 

Care  of  illness  78.5% 

Dental  care  17.4% 

Eye  care  2.7% 

Prevention  1.4% 

5.  The  following  comparison  is  given  between  the 

number  of  deaths  due  to  largely  preventable  causes,  and 

the  number  of  United  States  soldiers  killed  in  battle  or 
by  wounds  in  the  World  War: 


Killed  by  the  World  War  50,285 

Killed  by  tuberculosis  (1930)  88,088 

Killed  by  cancer  (1930)  119,818 

Infant  deaths  (1930)  135,845 


6.  The  per-capita  expenditure  in  the  United  States  for 
medicines  is  $5.49 ; for  public  health  work — local,  state, 
and  federal— it  is  only  $1.00. 

7.  Practitioners’  incomes  are  distributed  very  un- 
evenly, and  actual  incomes  are  inadequate  for  a large 
number  of  practitioners,  while  they  are  more  than  ade- 
quate for  some  others.  The  extent  of  this  maldistribu- 
tion is  suggested  by  the  wide  interval  between  the  mid- 
dle or  medium  net  income  of  $3800  and  the  average  of 
$5300.  In  1929,  one-third  of  all  private  practitioners 
had  net  incomes  of  less  than  $2500.  For  every  phy- 
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sician  with  a professional  net  income  of  more  than 
$10,000,  there  were  2 who  received  less  than  $2500.  The 
contrast  is  especially  great  between  general  practitioners 
and  specialists.  In  1929,  the  70,000  general  practitioners, 
as  a group,  received  less  income  than  the  30,000  com- 
plete specialists.  The  average  net  income  of  the  former 
group  was  under  $4000,  while  that  of  the  latter  was  over 
$10,000. 

8.  Costs  to  the  individual  receiving  medical  care  were 
likewise  found  to  be  extremely  uneven.  A study  of 
9000  families  showed  that  average  costs  of  medical  care 
varied  with  the  incomes  of  these  families,  but  that  with- 
in each  income  group  there  were  wide  variations  in  the 
actual  cost  per  family. 

Of  families  with  total  annual  incomes  under  $1200, 
80  per  cent  paid  less  than  $60  during  a year  and  one 
per  cent  paid  over  $500. 

Of  families  with  total  annual  incomes  over  $10,000, 

0.7  per  cent  paid  under  $60  during  a year  and  74  per  cent 
paid  over  $500. 

“Deficiencies”  in  Present  System  Pointed  Out 

The  report  outlines  the  present  situation  in  the  provi- 
sion of  medical  care,  basing  this  summation  on  the  find- 
ings in  its  26  extensive  studies  into  all  aspects  of  the 
problem. 

As  a result  of  this  survey  into  existing  conditions,  the 
report  then  lists  the  following  “deficiencies  in  the  provi- 
sion of  medical  service  which  seem  to  be  within  the 
power  of  the  American  people — professional  and  lay, 
separately  or  together— to  overcome  at  the  present  state 
of  medical  knowledge”: 

1.  The  people  need  a substantially  larger  volume  of 
scientific  medical  service  than  they  now  utilize.  This  is 
particularly  true  of  persons  with  small  incomes.  In 
spite  of  the  large  volume  of  free  work  done  by  hospi- 
tals, health  departments,  and  individual  practitioners, 
and  in  spite  of  the  sliding  scale  of  charges,  it  appears 
that  each  year  nearly  one-half  of  the  individuals  in  the 
lowest  income  group  receive  no  professional  medical  or 
dental  attention  of  any  kind,  curative  or  preventive. 

2.  Modern  public  health  services  need  to  be  extended 
to  a far  greater  percentage  of  the  people,  particularly 
in  rural  areas,  towns,  and  small  cities. 

3.  There  is  need  for  a geographical  distribution  of 
practitioners  and  agencies  which  more  closely  approxi- 
mates the  medical  requirements  of  the  people. 

4.  Current  expenditures  for  medical  care,  and  rural 
and  semi-rural  areas,  are  insufficient  to  insure  even  ap- 
proximately adequate  service,  to  support  necessary  fa- 
cilities, or  to  provide  satisfactory  remuneration  to  the 
practitioners. 

5.  Many  practitioners,  particularly  well-trained  recent 
graduates,  should  have  opportunities  to  earn  larger  net 
incomes  than  they  now  receive.  Incomes  of  general 
practitioners  and  of  specialists  should  be  more  nearly 
equal  than  at  present.  The  opportunity  and  incentive 
for  “fee-splitting”  should  be  removed. 

6.  Better  control  over  the  quality  of  medical  service 
is  needed,  and  opportunities  should  be  provided  for  im- 
proving quality  as  rapidly  in  the  future  as  it  has  been 
improved  in  the  past.  Improvement  of  the  quality  of 
service  would  include : Elimination  of  practice  by  un- 
qualified “cult”  practitioners ; control  over  practice  of 
secondary  practitioners  (like  midwives,  chiropodists, 
and  optometrists)  ; restriction  of  practice  of  specialties 
to  those  with  special  training  and  ability;  more  oppor- 
tunity for  postgraduate  study  for  physicians,  particu- 
larly rural  practitioners ; more  opportunity  for  physi- 
cians to  exchange  experiences  and  to  assist  each  other ; 


better  control,  through  supervision  and  further  educa- 
tion, over  the  work  of  certain  physicians  and  dentists 
who  even  though  regularly  licensed  are  not  competent 
for  many  functions. 

7.  There  should  be  more  effective  control  over  the 
number  and  type  of  practitioners  trained,  and  their 
training  should  be  adjusted  to  prepare  them  to  serve  the 
“true”  needs  of  the  people. 

8.  There  is  a need  for  reduction  of  waste  in  many 
directions,  such  as  the  money  spent  on  unnecessary  med- 
ication, on  services  of  poorly  qualified  or  utterly  un- 
qualified “cultists,”  and  wastes  due  to  idle  time  of  prac- 
titioners, high  “overhead”  of  private  medical  and  dental 
practice,  unused  hospital  accommodations,  and  the  send- 
ing of  patients  from  place  to  place  for  medical  service. 

9.  There  is  need  for  some  plan  whereby  the  unequal 
and  sometimes  crushing  burden  of  medical  expenses  can 
be  distributed.  The  prevailing  methods  of  purchasing 
medical  care  lead  to  unwise  and  undirected  expenditures, 
to  unequal  and  unpredictable  financial  burdens  for  the 
individual  and  the  family,  to  neglect  of  health  and  of 
illness,  to  inadequate  expenditures  for  medical  care,  and 
often  to  inequable  remuneration  of  practitioners. 

Essentials  of  a Satisfactory  Medical  Program 
Enunciated  in  the  Report 

The  following  basic  essentials  are  laid  down  in  the 
report  of  consideration  in  the  formulation  of  a plan  for 
the  provision  of  medical  service: 

1.  The  plan  must  safeguard  the  quality  of  medical 
service  and  preserve  the  essential  personal  relation  be- 
tween patient  and  physician. 

2.  It  must  provide  for  the  future  development  of  pre- 
ventive and  curative  services  in  such  kinds  and  amounts 
as  will  meet  the  needs  of  substantially  all  the  people  and 
not  merely  their  present  effective  demands. 

3.  It  must  provide  services  on  financial  terms  which 
the  people  can  and  will  meet,  without  undue  hardship, 
either  through  individual  or  collective  resources. 

4.  The  program  must  include,  not  only  medical  care 
of  the  individual  and  the  family,  but  also  a well-organ- 
ized and  adequately-supported  public  health  program 
that  will  apply  all  existing  knowledge  to  the  prevention 
of  disease  and  permeate  all  medical  practice  with  the 
concept  of  prevention. 

5.  It  should  include  provisions  for  assisting  and  guid- 
ing patients  in  the  selection  of  competent  practitioners 
and  suitable  facilities  for  medical  care. 

6.  It  must  provide  adequate  and  assured  payment  to 
the  individuals  and  agencies  furnishing  the  care.  That 
this  could  be  provided  by  comparatively  small  individual 
payments  from  those  receiving  such  care  is  indicated  in 
another  part  of  the  report,  in  which  it  is  estimated  that 
all  needed  medical  care  of  the  kind  customarily  pur- 
chased individually  could  be  provided,  excluding  capital 
charges,  for  from  $20  to  $40  per  capita  per  annum, 
which  equals  40  to  80  cents  per  week.  This  estimate  is 
based  upon  the  actual  experience  of  various  organiza- 
tions that  are  now  providing  complete  or  nearly  com- 
plete service  for  weekly  or  monthly  fees  or  without  di- 
rect charge  to  the  beneficiary. 

Lines  of  Approach  Indicated 

After  a discussion  of  each  of  the  6 foregoing  “essen- 
tials” the  report  specifies  the  following  three  “major 
lines  of  approach”  in  obtaining  a satisfactory  medical 
service  which  will  meet  these  essentials : 

1.  The  development  of  types  of  organized  or  group 
practice  that  will  more  effectively  and  economically 
meet  the  community’s  medical  needs. 
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2.  The  distribution,  over  a period  of  time  and  over  a 
group  of  families  or  individuals,  of  the  costs  of  service. 

3.  Provision  for  the  planning  and  coordination,  on  a 
local  and  regional  basis,  of  all  health  and  medical  serv- 
ices. 

Among  other  data  included  in  the  report  is  a discus- 
sion of  the  kinds  of  organization  and  administration 
that  are  deemed  most  likely  to  translate  its  objectives 
into  action.  This  is  followed  by  a resume  of  the  most 
significant  plans  and  experiments  now  under  way  in 
which  the  advantages  and  disadvantages  of  each  are 
briefly  summarized. 

The  report  then  considers  the  5 recommendations  out- 
lined above  in  detail,  and  this  is  followed  by  a chapter 
pointing  out  the  need  for  action  and  suggesting  some 
practical  immediate  steps. 

Recommendations  ok  the  Committee 

I 

The  Committee  recommends  that  medical  service,  both 
preventive  and  therapeutic,  should  be  furnished  largely 
by  organized  groups  of  physicians,  dentists,  nurses, 
pharmacists,  and  other  associated  personnel.  Such 
groups  should  be  organized,  preferably  around  a hos- 
pital, for  rendering  complete  home,  office,  and  hospital 
care.  The  form  of  organization  should  encourage  the 
maintenance  of  high  standards  and  the  development  or 
preservation  of  a personal  relation  between  patient  and 
physician. 

II 

The  Committee  recommends  the  extension  of  all  basic 
public  health  services — whether  provided  by  govern- 
mental or  nongovernmental  agencies — so  that  they  will 
be  available  to  the  entire  population  according  to  its 
needs.  Primarily  this  extension  requires  increased  finan- 
cial support  for  official  health  departments  and  full- 
time trained  health  officers  and  members  of  their  staffs 
whose  tenure  is  dependent  only  upon  professional  and 
administrative  competence. 

III 

The  Committee  recommends  that  the  costs  of  medical 
care  be  placed  on  a group  payment  basis,  through  the 
use  of  insurance,  through  the  use  of  taxation,  or  through 
the  use  of  both  these  methods.  This  is  not  meant  to 
preclude  the  continuation  of  medical  service  provided  on 
an  individual  fee  basis  for  those  who  prefer  the  present 
method.  Cash  benefits,  i.  e.,  compensation  for  wage- 
loss  due  to  illness,  if  and  when  provided,  should  be  sep- 
arate and  distinct  from  medical  services. 

IV 

The  Committee  recommends  that  the  study,  evalua- 
tion. and  coordination  of  medical  service  be  considered 
important  functions  for  every  state  and  local  commu- 
nity, that  agencies  be  formed  to  exercise  these  functions, 
and  that  the  coordination  of  rural  with  urban  services 
receive  special  attention. 

V 

The  Committee  makes  the  following  recommendations 
in  the  field  of  professional  education:  (A)  That  the 
training  of  physicians  give  increasing  emphasis  to  the 
teaching  of  health  and  the  prevention  of  disease ; that 
more  effective  efforts  be  made  to  provide  trained  health 
officers ; that  the  social  aspects  of  medical  practice  be 
given  greater  attention ; that  specialties  be  restricted  to 
those  specially  qualified ; and  that  postgraduate  educa- 
tional opportunities  be  increased;  (B)  that  dental  stu- 


dents be  given  a broader  educational  background;  (C) 
that  pharmaceutical  education  place  more  stress  on  the 
pharmacist’s  responsibilities  and  opportunities  for  pub- 
lic service;  (D)  that  nursing  education  be  thoroughly 
remolded  to  provide  well-educated  and  well-qualified 
registered  nurses;  (E)  that  less  thoroughly  trained  but 
competent  nursing  aides  and  attendants  be  provided; 
(F)  that  adequate  training  for  nurse-midwives  be  pro- 
vided; and  (G)  that  opportunities  be  offered  for  the 
systematic  training  of  hospital  and  clinic  administrators. 

Minority  Reports 

The  following  is  a portion  of  an  abstract  of  the  final 
report  of  the  Committee  on  the  Costs  of  Medical  Care, 
which  appeared  in  the  J.  A.  M.  A.,  Dec.  3,  1932 : 

Two  minority  reports  and  two  statements  constitute 
the  views  of  those  members  of  the  committee  who  found 
themselves  in  conflict  with  the  general  tone  or  trend  of 
the  majority  report. 

First  Minority  Report 

The  first  minority  report,  which  was  signed  by  A. 
Christie,  M.D.,  George  E.  Follansbee,  M.D.,  M.  L.  Har- 
ris, M.D.,  Kirbv  S.  Howlett,  M.D.,  A.  C.  Morgan, 
M.D.,  Olin  West.  M.D.,  Robert  Wilson,  M.D.,  and  N. 
B.  Van  Etten,  M.D.,  draws  attention  to  the  failure  of 
the  committee  to  show  by  facts  that  “organization”  can 
accomplish  what  is  claimed  for  it  in  the  majority  report. 
There  is  nothing  in  the  experience  of  the  medical  pro- 
fession to  show  that  the  “Community  Medical  Center” 
is  a workable  scheme  or  that  it  would  not  contain  evils 
of  its  own  which  might  be  worse  than  the  evils  it  is 
supposed  to  alleviate.  This  Medical  Center  Plan  is  sug- 
gestive of  the  great  mergers  in  industry  in  which  mass 
production  and  centralized  control  are  the  principal  fea- 
tures. It  apparently  disregards  the  fundamentals  which 
make  medicine  a personal  service  and  which  require  that 
the  individual  patient  and  not  diseases  or  economic 
classes  or  groups  be  the  object  of  medical  care. 

The  objections  to  the  Medical  Center  Plan  are  sum- 
marized as  follows ; 

1.  It  would  establish  a medical  hierarchy  in  every 
community  to  dictate  who  might  practice  medicine  there. 

2.  It  would  be  impossible  to  prevent  competition 
among  the  many  such  centers  necessary  for  large  cities; 
cost  would  inevitably  be  increased  by  the  organization 
necessary  to  assign  patients  to  the  various  centers.  This 
would  add  to  the  evils  of  medical  dictatorship  those  of 
a new  bureau  in  the  local  government  with  its  attendant 
cost. 

3.  Continuous  personal  relationship  of  physician  and 
patient  would  be  difficult  if  not  impossible  under  such 
conditions. 

In  the  opinion  of  this  minority  group,  the  question  of 
“Industrial  Medical  Service”  has  not  been  adequately 
or  fairly  dealt  with  in  the  majority  report.  For  each 
of  the  favorable  reports  published  (publications  Nos.  5, 
18,  and  20)  many  instances  could  be  cited  wherein  the 
results  of  industrial  medical  services  have  been  exceed- 
ingly unfavorable.  It  is  pointed  out  that  in  industrial 
medical  services,  mutual  benefit  associations,  so-called 
health  and  hospital  associations,  and  other  forms  of 
contract  practice,  no  means  have  been  found  to  prevent 
destructive  competition  between  individuals  or  groups 
concerned  with  these  movements.  The  studies  published 
by  the  committee  show  only  the  favorable  aspects.  They 
were  selected  because  they  were  considered  the  most 
favorable  examples  of  this  type  of  practice  in  the  United 
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States.  For  each  of  these  plans  a score  of  the  opposite 
kind  can  be  found. 

Utilization  of  subsidiary  personnel  is  nothing  new  in 
medical  practice.  Already  there  is  constant  temptation 
in  many  fields  to  permit  technicians  to  perform  duties 
entirely  unjustified  by  their  knowledge  and  training.  The 
minority  expresses  a word  of  caution  relative  to  the 
dangers  involved  in  permitting  nonmedical  technicians 
to  assume  the  duties  which  only  physicians  should  under- 
take. 

The  committee’s  first  recommendation  that  medical 
service  “should  be  furnished  largely  by  organized  groups 
of  physicians,  dentists”  and  so  on  is  apparently  predi- 
cated on  the  committee's  study  on  “Private  Group 
Clinics.”  This  minority  group  believes  that  the  estab- 
lishment of  such  clinics  is  in  line  of  progress  when  they 
are  a natural  outgrowth  of  local  conditions,  but  the 
studies  published  by  the  committee,  in  the  opinion  of 
the  minority,  were  far  too  few  in  number  to  constitute 
a safe  base  on  which  to  erect  so  large  and  revolutionary 
a structure  as  is  proposed.  The  majority  report  fails  to 
consider  the  fact  that  multiplication  of  clinics  or  groups 
in  large  communities  results  in  duplication  of  expensive 
equipment  far  beyond  the  needs  of  the  community.  Such 
a multiplication  of  medical  facilities,  instead  of  reduc- 
ing overhead  and  the  costs  of  medical  care  to  the  com- 
munity, adds  to  this  cost  through  the  duplication  of 
plants.  It  is  significant  to  note  that  the  overhead  in 
private  medical  practice  averages  only  about  2 per  cent 
higher  than  for  medical  groups  in  the  lower  brackets 
of  gross  income.  As  the  gross  income  rises,  the  ratio 
of  overhead  becomes  progressively  less  significant. 

Other  disadvantages  of  group  practice  are : Restric- 
tion of  freedom  of  action  in  respect  to  vacations,  study, 
travel,  attendance  on  scientific  meetings,  and  even  pub- 
lication of  medical  articles  to  all  members  except  the 
heads  of  the  group ; comparatively  static  income  of 
members  of  a group  except  that  of  the  owner  or 
owners ; salary  cuts,  then  discharge  of  employees  to 
reduce  overhead  in  times  of  depression ; disruption  of 
groups  through  death  or  disability  of  some  able  man  or 
men  around  whom  the  group  has  been  built,  and  the 
difficulty  with  which  physicians  are  able  to  find  employ- 
ment in  another  group  or  are  able  to  enter  private  prac- 
tice when  a group  closes. 

In  spite  of  the  extensive  data  available  on  the  insur- 
ance systems  of  Europe  and  the  evidence  which  can  be 
produced  to  show  that  voluntary  health  insurance 
schemes  have  everywhere  failed,  the  majority  of  the 
committee  makes  the  definite  recommendation  that  this 
country  adopt  the  thoroughly  discredited  method  of 
voluntary  insurance.  A system  of  voluntary  health  in- 
surance tied  to  the  visionary  medical  center  plan,  which 
is  offered  as  the  “keystone”  of  all  medical  service,  would 
plunge  the  medical  profession"  into  similar  or  more  diffi- 
cult problems  than  have  been  experienced  by  the  Euro- 
pean professions  in  its  struggle  against  the  various 
European  insurance  schemes.  In  the  United  States, 
contract  practice  is  essentially  health  insurance  and  has 
already  given  rise  to  destructive  competition  among 
professional  groups,  inferior  medical  service,  loss  of 
personal  relationship  of  patient  and  physician,  and  de- 
moralization of  the  profession.  It  is  clear  that  all  such 
schemes  are  contrary  to  sound  public  policy  and  that  the 
shortest  road  to  commercialism  of  the  practice  of  med- 
icine is  through  the  supposedly  rosy  path  of  insurance. 

The  objections  to  compulsory  health  insurance  are  al- 
most as  compelling  to  this  minority  group  as  are  those 
to  voluntary  insurance.  Proof  of  the  evils  of  the  com- 
pulsory system  is  at  hand  in  our  own  experience  hi  this 
country  with  the  only  compulsory  system  with  w'hich 


we  have  yet  had  to  deal,  workmen’s  compensation  in- 
surance. Under  workmen’s  compensation,  groups  are 
soliciting  contracts,  often  through  paid  lay  promoters ; 
laymen  are  organizing  clinics  and  hiring  doctors  to  do 
the  work;  standards  of  practice  are  being  lowered; 
able  physicians  outside  the  groups  are  being  pushed  to 
the  wall ; the  patient  is  forced  by  his  employer  to  go 
to  a certain  clinic,  and  the  physician  is  largely  under 
the  control  of  the  insurance  companies.  These  are  not 
visionary  fears  of  w'hat  may  happen  but  a true  picture 
of  widespread  evils  attending  insurance  practice.  No 
better  example  should  be  needed  of  what  must  happen 
to  medical  care  if  compulsory  insurance  is  extended  to 
families. 

The  total  cost  of  medical  care  is  usually  increased 
when  it  is  paid  for  through  insurance,  because  the  cost 
of  operation  of  the  insurance  plan  must  be  added  to  the 
cost  of  medical  care  and  the  number  of  persons  sick  and 
the  number  of  days’  sickness  per  capita  always  increase 
under  any  insurance  system.  The  Majority  Report  reg- 
isters approval  of  insurance  but  disapproves  of  insur- 
ance companies.  The  minority  group  agrees  with  the 
principle  that,  in  any  contract  practice  plan  involving 
an  insurance  principle,  this  principle  should  be  applied 
through  a nonprofit  organization.  The  minority  group 
has  not  attempted  to  marshall  all  the  facts  or  arguments 
that  can  be  used  against  health  insurance  but  has  en- 
deavored to  show  that  there  are  great  dangers  and  evils 
in  insurance  practice  which  must  be  set  over  against 
the  advantages  of  distributing  the  costs  of  medical  care 
by  this  method.  The  minority  group  believes  that  the 
majority  report  has  minimized  these  dangers  and  evils. 

The  minority  recommendations  follow  : 

“I.  The  minority  recommends  that  government  com- 
petition in  the  practice  of  medicine  be  discontinued  and 
that  its  activities  be  restricted  (a)  to  the  care  of  the 
indigent  and  of  those  patients  w'ith  disease  which  can 
be  cared  for  only  in  governmental  institutions;  ( b ) to 
the  promotion  of  public  health;  (c)  to  the  support  of 
the  medical  departments  of  the  Army  and  Navy,  Coast 
and  Geodetic  Survey,  and  other  government  services 
wffiich  cannot  because  of  their  nature  or  location  be 
served  by  the  general  medical  profession;  and  ( d ) to 
the  care  of  veterans  suffering  from  bona  fide  service- 
connected  disabilities  and  diseases,  except  in  the  case  of 
tuberculosis  and  nervous  and  mental  diseases. 

“II.  The  minority  recommends  that  government  care 
of  the  indigent  be  expanded  with  the  ultimate  object  of 
relieving  the  medical  profession  of  this  burden. 

“III.  The  minority  joins  with  the  Committee  in  rec- 
ommending that  the  study,  evaluation,  and  coordination 
of  medical  service  be  considered  important  functions  for 
every  state  and  local  community,  that  agencies  be 
formed  to  exercise  these  functions,  and  that  the  coordi- 
nation of  rural  with  urban  services  receive  special  at- 
tention. 

“IV.  The  minority  recommends  that  united  attempts 
be  made  to  restore  the  general  practitioner  to  the  cen- 
tral place  in  medical  practice. 

“V.  The  minority  recommends  that  the  corporate 
practice  of  medicine,  financed  through  intermediary 
agencies,  be  vigorously  and  persistently  opposed  as  be- 
ing economically  wasteful,  inimical  to  a continued  and 
sustained  high  quality  of  medical  care,  or  unfair  ex- 
ploitation of  the  medical  profession. 

“VI.  The  minority  recommends  that  methods  be 
given  careful  trial  which  can  rightly  be  fitted  into  our 
present  institutions  and  agencies  without  interfering  with 
the  fundamentals  of  medical  practice. 
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“VII.  The  minority  recommends  the  development  by 
state  or  county  medical  societies  of  plans  for  medical 
care.” 

Safeguards  in  Distribution  of  Medical  Costs 

This  minority  group  agrees  that  any  plan  for  the  dis- 
tribution of  medical  costs  must  have  the  following  safe- 
guards : 

1.  It  must  be  under  the  control  of  the  medical  pro- 
fession. (A  “Grievance  Boar.d”  to  settle  disputes,  hav- 
ing lay  representation,  is  permissible  and  desirable.) 

2.  It  must  guarantee  not  only  nominal  but  actual  free 
choice  of  physician. 

3.  It  must  include  all,  or  a large  majority  of,  the 
members  of  the  county  medical  society. 

4.  The  funds  must  be  administered  on  a nonprofit 
basis. 

5.  It  should  provide  for  direct  payment  by  the  patient 
of  a certain  minimum  amount,  the  common  fund  pro- 
viding only  that  portion  beyond  the  patient’s  means. 

6.  It  should  make  adequate  provision  for  community 
care  of  the  indigent. 

7.  It  must  be  entirely  separate  from  any  plan  provid- 
ing for  cash  benefits. 

County  Society  Plans  for  Medical  Care 

The  minority  group  states  its  reasons  for  favoring 
thorough  trial  of  the  county  society  plan  for  furnishing 
complete  medical  care  as  follows : 

1.  It  places  responsibility  for  the  medical  care  of  the 
entire  community  on  the  organized  physicians  of  the 
community. 

2.  It  places  medical  care  under  the  control  of  the 
organized  profession  instead  of  in  the  hands  of  lay  cor- 
porations, insurance  companies,  and  so  on. 

3.  It  places  responsibility  for  the  quality  of  service 
directly  on  the  organized  profession.  It  is  in  fact  the 
only  plan  that  guarantees  quality  of  service  and  makes 
it  the  only  basis  of  competition. 

4.  It  removes  the  possibility  of  unethical  competition 
because  it  includes  all  the  physicians  of  the  community 
and  fixes  a fee  schedule. 

5.  Solicitation  of  patients,  underbidding  for  contracts 
and  other  evils  of  the  usual  insurance  plans  are  elimi- 
nated. 

6.  Freedom  of  choice  of  physician  is  assured  and  the 
essential  personal  relationship  of  physician  and  patient 
is  thereby  preserved. 

7.  It  is  the  only  plan  that  includes  all  classes,  from 
the  indigent  to  the  wealthy. 

S.  It  is  adaptable  to  every  locality,  both  urban  and 
rural. 

9.  It  provides  for  a minimum  cost  of  administration 
by  operating  on  a nonprofit  basis. 

10.  It  provides  for  payment,  by  every  patient  with 
income,  of  a certain  minimum  amount  before  the  insur- 
ance is  in  operation.  The  minimum  rises  with  the  pa- 
tient’s income.  This  provision  alone  will  operate  to 
avoid  many  abuses  in  all  other  types  of  insurance  prac- 
tice. 

11.  It  provides  for  means  of  certification  of  disability 
separate  from  the  attending  physician. 

12.  Cash  benefits  do  not  form  a part  of  the  plan. 

Second  Minority  Report 

The  second  minority  report,  which  was  signed  by 
Herbert  E.  Phillips,  D.D.S.,  and  C.  E.  Rudolph,  D.D.S., 
is  in  agreement  with  the  first  minority  report  in  strongly 


emphasizing  the  necessity  of  maintaining  professional 
standards  and  the  position  of  the  general  practitioner. 
This  group  agrees  with  the  first  minority  group  that 
the  majority  is  unduly  critical  of  the  professions.  The 
second  minority  group  joins  with  the  first  in  declaring 
the  medical  center  plan  of  the  majority  a utopian  con- 
cept involving  many  problems  too  visionary  or  problem- 
atic to  justify  inclusion  in  an  authoritative  report  of 
this  kind. 

The  second  minority  group  believe  that  the  method  of 
payment  for  medical  service  need  not  interfere  with  the 
highest  professional  standard  or  the  close  personal  rela- 
tions between  practitioner  and  patient.  Furthermore, 
this  group  is  of  the  opinion  that  the  introduction  of 
compulsory  health  insurance  under  professional  control 
would  eliminate  the  objectionable  features.  It  is  in  ac- 
cord with  the  first  minority  group  on  the  development 
by  state  or  county  medical  society  of  plans  for  medical 
care. 

The  statements  of  Edgar  Sydenstricker  and  Walton 
H.  Hamilton  are  largely  criticisms  of  the  methods  used 
by  the  committee.  They  are  of  the  opinion  that  the 
preliminary  studies  and  the  recommendation  do  not  deal 
adequately  with  the  fundamental  economic  questions 
which  the  committee  was  formed  primarily  to  study 
and  consider. 


HOSPITAL  ACTIVITIES 

Some  Current  Hospital  Problems.— Ara  Davis, 
superintendent  Scott  and  White  Hospital,  Temple, 
Texas,  has  an  article  on  this  subject,  Hospital  Manage- 
ment, July,  1932,  of  which  this  is  an  abstract. 

Budget  Control:  The  best  way  to  control  hospital 
expense  lies  in  the  adoption  of  and  adherence  to  a 
carefully  prepared  budget.  The  depression,  however, 
is  offering  perhaps  the  best  opportunity  we  shall  ever 
have  to  adjust  our  business  and  place  our  institutions 
on  a strictly  businesslike  basis,  since  the  powers  that 
be  behind  hospital  organizations  are  now  more  dis- 
posed than  ever  to  lend  their  full  cooperation  toward 
the  accomplishment  of  more  economical  administration, 
and  those  hospital  administrators  who  have  not  yet 
put  their  institutions  on  a budget  basis  will  doubtless 
find  the  time  opportune  to  do  so.  There  is  no  ques- 
tion but  that  budget  control  of  expenditures  is  essential 
to  efficient  hospital  administration. 

Salaries:  In  retrenchment  programs  the  cutting  of 
salaries  is  not  only  necessary  but  justified  by  reduced 
living  costs. 

Purchasing-Distributing:  One  problem  is  the  dis- 

position on  the  part  of  department  heads  to  insist  upon 
personally  ordering  their  supplies  and  keeping  these  sup- 
plies in  their  departments  for  use  as  needed.  They  have 
now  succeeded  in  creating  a centralized  purchasing  and 
distributing  system,  and  this  is  resulting  in  quite  ma- 
terial savings.  One  person  giving  specific  and  personal 
attention  to  buying  for  an  institution  can  undoubtedly 
buy  more  economically,  to  better  advantage,  and  get 
better  values  than  can  half  a dozen  department  heads 
buying  indiscriminately,  and  without  any  particular  in- 
terest in  prices  and  ofttimes  without  knowledge  of  the 
quality  purchased.  By  centralizing  purchases  one  can 
get  better  prices  and  better  quality  of  merchandise  also, 
and  by  centralizing  the  distribution  of  supplies  closer 
check  can  be  kept  on  quantities  used  by  the  different 
departments  and  thereby  effect  certain  savings  in  use. 

Nurses’  School:  Training  schools  are  very  expensive 
to  maintain,  and  it  is  seriously  questionable  whether 
they  pay  their  own  way. 
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Rumors:  He  does  not  know  to  what  extent  dealing 
with  malicious  and  unfounded  rumors  has  become  a 
problem  to  others,  but  it  seems  that  few  institutions 
have  within  these  recent  months,  escaped  being  at- 
tacked by  the  subtle  tongue  of  the  scandalmongers. 
He  has  repeatedly  heard  false  reports  to  the  effect  that 
certain  hospitals  in  different  sections  of  the  state  have 
gone  bankrupt  and  have  ceased  operation.  False  re- 
ports have  even  come  from  other  states  to  the  effect 
that  some  of  the  largest  and  strongest  medical  organ- 
izations in  the  country  have  been  compelled  to  close 
their  doors.  These  reports  have  doubtless  been  the 
outgrowth  of  retrenchment  programs.  When  an  in- 
stitution cuts  salaries  or  reduces  force,  there  is  always 
someone  around  ready  to  speculate  that  it  is  in  serious 
financial  difficulty,  and  someone  else  is  ready  to  en- 
large on  the  speculation  until  finally  the  report  becomes 
current  that  the  institution  is  bankrupt  and  out  of  busi- 
ness. 

Will  the  College-Trained  Nurse  Supplant  the 
Doctor? — An  article  with  this  title  by  Sister  John 
Gabriel,  director  of  nursing  education,  Sisters  of  Char- 
ity of  Providence,  Seattle,  Wash.,  appears  in  Hospital 
Management,  Sept.  15,  1932.  The  article,  “More  Stu- 
dent Nurses  Despite  Fewer  Schools  in  Some  States,” 
that  appeared  in  Hospital  Management  (May,  1932) 
seems  to  indicate  that  closing  the  schools  of  nursing  is 
not  an  answer  to  the  question,  “How  shall  we  reduce 
the  number  of  student  nurses?” 

It  has  been  reported  that  90  schools  of  nursing 
closed  recently  in  this  country,  yet  notwithstanding  this 
movement  to  help  keep  so  many  nurses  out  of  an 
overcrowded  field,  the  Grading  Committee  discovered 
that  25,000  new  graduates  went  into  the  profession  this 
year  and  there  is  a possibility  that  approximately  the 
same  number  will  be  available  next  year. 

Perhaps  the  closing  of  schools  of  nursing  indis- 
criminately is  not  altogether  the  panacea  sought  to 
uplift  the  nursing  profession  any  more  than  it  does 
lower  the  numbers  of  those  entering  it.  A better  ap- 
proach to  this  problem  would  appear  to  be  raising  the 
entrance  requirements  and  if  possible  fixing  these 
requirements  by  means  of  state  legislation. 

It  is  hard  to  get  legislation  and  most  difficult  to 
make  our  citizens  understand  that  a nurse  needs  a uni- 
versity background  if  she  is  to  maintain  her  status 
as  a professional  woman.  Every  profession,  apart 
from  the  nursing  profession  today,  exacts  that  its 
applicants  have  some  university  training  previous  to 
taking  up  the  work  of  the  professional  school.  There 
are  those  among  us  who  feel  that  a university  educa- 
tion will  make  the  nurse  usurp  the  place  of  the  doctor, 
but  a moment’s  thought  will  disclose  the  fallacy  con- 
tained in  this  idea.  Why  should  higher  education 
make  a nurse  usurp  the  place  of  the  doctor  more  than 
it  made  the  doctor  usurp  the  place  of  the  lawyer  or 
the  clergyman? 

The  rapid  strides  that  have  taken  place  in  scientific 
medicine  make  it  almost  imperative  that  a nurse,  to 
understand  the  language  of  the  doctor  of  today  and 
carry  out  his  orders,  bring  such  a preparation  to  the 
professional  school  as  will  give  her  a good  grasp  on 
the  basic  sciences,  a good  command  of  the  mother 
tongue  in  addition  to  that  degree  of  culture  that  will 
allow  her  to  move  easily  through  the  different  forms 
of  society  encountered  in  the  practice  of  her  profession 
and  to  help  her  appreciate  the  finer  things  in  life. 
The  qualifications  are  largely  obtained  through  a col- 
lege education;  therefore,  it  would  seem  that  to  ask 
an  applicant  to  present  an  evidence  of  one  year,  at 


least,  of  university  work  in  addition  to  a high  school 
record  showing  the  completion  of  4 years  with  a stand- 
ing in  the  upper  third  of  her  class,  is  not  an  exorbitant 
requirement  for  a profession  that  is  concerned  with 
such  important  issues  as  human  lives.  Such  a process, 
it  would  seem,  should  help  to  reduce  the  number  of 
those  who  are  now  applying  to  the  schools  for  what 
appears  to  be  a “home”  until  depression  passes  over ; 
it  would  also  provide  an  older  and  more  responsible 
applicant  as  well  as  one  with  a broader  experience  and 
higher  ideals. 

This  experiment  is  now  being  tried  out  at  Providence 
School  of  Nursing,  Seattle,  Washington.  The  appli- 
cant is  requested  to  present  an  evidence  of  having 
earned  45  quarter  credits  or  36  semester  credits  in  an 
accredited  college  or  university ; it  further  requires 
that  the  subjects  taken  be  as  follows:  2 courses  in 
English,  2 in  chemistry,  1 in  anatomy,  1 in  physiology, 
1 in  bacteriology,  1 in  psychology,  1 in  nutrition,  1 
in  nursing  education,  and  1 elective.  This  is  also 
taken  at  the  student’s  expense  previous  to  entering  the 
school,  and  there  are  no  exceptions  made  regardless 
of  who  the  applicant  may  be. 

The  length  of  the  course  has  been  reduced  to  2*4 
years,  2 years  at  the  parent  school,  and  6 months’  affili- 
ation distributed  over  experience  with  children,  com- 
municable diseases,  and  the  outpatient  department. 

Drug-room  of  Hospital. — An  Associated  Press  dis- 
patch announced  September  16  that  3 patients  at  the 
Longview  Hospital  for  the  Insane,  Cincinnati,  Ohio, 
died  as  a result  of  an  improperly  prepared  anesthetic 
solution.  A tonsillectomy  had  been  done  irl  each  in- 
stance, evidently  under  local  anesthesia.  The  superin- 
tendent of  the  hospital  stated  that  the  nurse  who  pre- 
pared the  anesthetic  formula  had  only  lately  been  in 
charge  of  the  drug-room.  She  misread  the  abbrevia- 
tion “grs.”  for  “grms.”  The  press  account  states  that 
the  first  patient  injected  reacted  strangely,  which  was 
attributed  to  asthma,  from  which  she  suffered.  The 
second  patient  slumped  following  the  injection,  but 
her  condition  was  such  as  not  unusually  seen  with  her. 
But  when  the  third  victim  showed  an  undue  reaction, 
the  attaches  became  apprehensive,  and  immediately  be- 
gan restorative  measures.  A subsequent  report  states 
that  as  a result  of  this  occurrence  one  of  the  medical 
staff  resigned. 

(It  is  rather  difficult  always  to  draw  conclusions 
from  press  reports.  Evidently  these  patients  were  in- 
jected one  right  after  the  other,  and  being  inmates  of 
an  institution  for  the  mentally  ill,  the  undue  reactions 
were  attributed  to  their  mental  condition.  The  interest- 
ing part  is  that  the  solution  was  prepared  by  a nurse, 
specified  lately  in  charge  of  the  drug-room.  If  this  in- 
dividual is  not  a qualified  or  registered  pharmacist,  why 
was  she  permitted  to  assume  the  duties  in  the  drug- 
room  ? — Editor. ) 

PHYSICAL  THERAPY 
Colon  Irrigations 

Colonic  irrigation,  a form  of  internal  hydrotherapy, 
plays  a part  in  physical  therapy.  It  has  been  well  dis- 
cussed by  Bastedo  in  the  Journal  of  the  American  Med- 
ical Association. 

Bastedo  points  out  that,  whereas  the  enema  is  given 
to  induce  defecation,  the  irrigation  is  administered  to 
wash  out  material  situated  above  the  defecation  area: 
“To  lavage  the  wall  of  the  bowel  as  high  as  the  water 
can  be  made  to  reach.”  He  continues:  “To  accomplish 
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its  purpose  an  irrigation  requires:  (1)  The  fecal  mass 
in  the  lower  colon  shall  have  been  expelled — and  (2) 
that  the  liquid  shall  be  passed  into  the  colon  so  gently 
that  it  does  not  arouse  the  defecation  reflexes.  Other- 
wise it  is  not  a properly  given  irrigation.” 

Bastedo  and  others  have  demonstrated  the  fallacy  of 
the  so-called  high  colonic  irrigation  by  pointing  out 
that  roentgen-ray  examinations  reveal  the  fact  that 
when  the  tube  is  inserted  for  more  than  6 inches,  it 
nearly  always  coils  upon  itself.  It  is  possible  occasion- 
ally to  pass  a very  stiff  colon  tube  farther  up  the  colon. 
Bastedo,  in  discussing  the  advocates  of  this  so-called 
“high  colonic”  method,  points  out  that.  “One  of  these 
advocates  asserts  that  'a  stiff  colon  tube  in  the  bowel 
will  render  it  powerless  to  coil  or  to  form  loops.’  ” He 
shows  several  pictures  in  which  the  end  of  the  tube  is 
in  the  transverse  colon  or  hepatic  flexure  and  one  in 
which,  after  the  insertion  of  69  inches  of  tube,  the  end 
is  practically  in  the  cecum. 

"The  passage  of  such  a heavy  stiff  piece  of  hose  for 
more  than  a few  inches  is  considered  a dangerous  pro- 
cedure. Moreover,  the  high  insertion  is  unnecessary, 
for  the  universal  use  of  the  opaque  enema  in  roentgeno- 
logic work  has  demonstrated  that,  without  question,  with 
the  tube  inserted  ,3  or  4 inches  into  the  rectum  and  a 
pressure  level  of  2 feet,  the  liquid  will  reach  the  cecum 
in  from  2 to  5 minutes.  There  is  no  specific  difference, 
therefore,  between  a low  irrigation  and  a high  irriga- 
tion, and  such  misleading  terms  should  be  abolished.” 

Bastedo  lists  the  mishaps  and  dangers  as  follows: 
“The  most  common  mishap  reported  is  bleeding  from 
the  rectum.  In  examining  these  patients  I have  found 
that  the  blood  usually  comes  from  hemorrhoids,  though 
occasionally  from  a fissure  or  ulcer.  In  2 instances  I 
have  found  a torn  rectal  valve  and  in  several  others  an 

injured  or  severed  polypus The  charge  that  colitis 

or  permanent  dilatation  of  the  bowel  may  result  from 

irrigations  has  not  been  substantiated In  a study 

of  the  effect  of  enemas,  Soper  found  the  rectal  tone  im- 
proved.” 

In  conclusion,  Bastedo  presents  the  following  recapit- 
ulation : “ ( 1 ) A colon  irrigation  is  a process  of  lavage 
to  be  distinguished  from  an  enema.  (2)  It  is  given  to 
dilute  and  wash  out  the  contents  of  the  bowel  above  the 
normal  defecation  area,  to  soften  and  loosen  abnormal 
mucus,  and  to  lavage  the  colon  wall.  (3)  It  leaves  the 
colon  more  or  less  empty  and  contracted  and  thus  exerts 
a beneficial  effect  on  its  blood  supply  and  its  tone.  (4) 
It  should  be  preceded  by  defecation  and  should  be  ad- 
ministered very  slowly  and  without  much  pressure.  (5) 
The  one-tube  and  two-tube  methods  are  employed,  the 
tubes  being  inserted  not  more  than  6 inches.  (6)  The 
high  insertion  of  a large,  rather  stiff  tube  is  dangerous 
and  without  proved  advantage.  (7)  The  dangers  of  the 
stiffer  tube  are  perforation,  injury  to  a polypus,  tearing 
of  a rectal  valve,  and  abrasion  of  the  wall.  (8)  The 
charges  that  irrigations  do  harm  by  removing  normal 
mucus,  by  lowering  the  tone  of  the  bowel,  and  by  pro- 
ducing colitis,  are  without  foundation.  (9)  An  irriga- 
tion is  frequently  a failure  in  the  hospital  ward  and  in 
the  hands  of  the  unspecialized  nurse.” 

Physical  Therapy  in  Arthritis^ — The  use  of  physi- 
cal agents,  especially  heat  (radiant,  moist,  or  diather- 
mic) and  massage,  has  a distinct  place  in  the  treatment 
of  arthritis — particularly  in  the  hypertrophic  type,  al- 
though the  atrophic  type  also  may  be  helped. 

Pemberton  attributes  the  beneficial  effects  to  height- 
ened circulation  and  increased  metabolism. 


Bierman  has  shown  that  in  chronic  arthritis  the  sur- 
face temperature  of  the  affected  joints  is  lower  than 
that  of  the  surrounding  tissues.  This  fact  indicates  the 
necessity  for  the  use  of  heat  in  these  cases. 

There  is  apparently  an  insufficient  reaction  on  the 
part  of  the  tissues  to  the  infectious  process  occurring 
in  the  joint.  The  use  of  local  heat  helps  to  change  an 
inadequate  reaction  into  one  which  is  adequate. 

Wolf  has  indicated  some  of  the  limitations  of  physical 
therapy  in  arthritis : 

(1)  Rarely,  in  arthritis,  can  we  either  directly  or  in- 
directly destroy  or  inhibit  the  action  of  the  causative 
organism  by  physical  means.  (2)  Local  physical  meas- 
ures frequently  fail  because  of  neglect  of,  or  failure  to 
remove,  a focus  of  infection.  (3)  The  arthritis  may 
be  so  extensive,  involving  so  many  joints,  that  it  will 
be  impossible  to  administer  adequate  physical  treat- 
ment : and  the  tissue  destruction  may  be  so  great  that 
it  will  be  impossible  to  restore  function. 

The  problem  of  the  treatment  of  arthritis  can  be 
solved  only  by  approaching  it  from  all  angles.  The 
treatment  must  include  not  only  internal  medication, 
but  also  rest ; proper  diet ; removal  of  foci  of  infec- 
tion where  possible;  support  in  some  cases;  exercise 
in  others ; and  in  nearly  all  cases,  some  form  of  phys- 
ical therapy  will  be  of  value. 

Remember  that  the  proper  application  of  physical 
measures  (although  important)  is  only  one  phase  of  the 
treatment  of  arthritis.  While  the  physician  who  merely 
gives  his  arthritic  patient  some  salicylates  or  a pro- 
prietary drug  is  negligent,  the  physician  who  simply 
treats  arthritis  by  physical  means  alone  is  equally  neg- 
lectful. 


MEDICOLEGAL 

The  Damage  Suit  Racket. — Crime  seldom  if  ever 
in  the  long  run  pays  dividends.  No  matter  how  much 
the  criminal  may  earn  at  one  “haul”  he  usually  finds 
himself  penniless  at  the  end  of  his  career,  and  end  it 
must  sooner  or  later.  The  confirmed  criminal,  denizen 
of  the  underworld,  has  nothing  to  lose  except  his  liberty 
or  his  life.  When,  however,  a supposedly  respectable 
citizen  finds  himself  enmeshed  in  the  law’s  net  for 
criminal  behavior  which  he  has  managed  to  cover  up 
over  a greater  or  lesser  length  of  time  much  more  than 
mere  monetary  loss  is  sustained.  A blasted  reputation, 
respectability  destroyed,  and  a career  wrecked  are 
frightful  penalties  that  such  person  must  endure.  Of 
this  stripe  are  the  ambulance-chasing  lawyers  and 
would-be  lawyers  who  swoop  upon  injured  persons  like 
vultures  to  their  prey  in  order  to  wring  a few  dollars 
out  of  somebody,  the  chaser  cares  not  who.  Of  course, 
such  persons  usually  have  no  particular  reputation  to 
lose,  no  career  to  blast ; but  occasionally  a supposedly 
respectable  person  who  pursues  these  reprehensible  prac- 
tices is  turned  up  and  his  behavior  exposed.  Such  a 
one  was  recently  exposed  by  the  St.  Louis  Star  and 
Times,  which  paper  startled  the  nation  by  its  exposure 
of  the  medical  diploma  mill  in  1923. 

In  this  case  the  persons  involved  were  not  satisfied 
with  the  jobs  they  could  obtain  to  represent  persons 
who  were  actually  injured;  they  manufactured  acci- 
dents. The  scheme  is  simple.  In  collusion  with  an 
automobile  driver,  a lawyer,  a doctor,  and  at  least  one 
other  person  as  a witness,  the  “victim”  allows  himself 
to  be  struck  lightly  by  the  automobile.  The  conniving 
physician  then  applies  numerous  bandages  and  perhaps 
a splint  and  “diagnoses”  several  severe  injuries. 
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In  its  exposure  of  the  fake  accidents  the  Star  and 
Times  names  one  firm  of  lawyers  widely  known  in  St. 
Louis  as  damage  suit  lawyers,  one  physician,  and  one 
clerk  at  police  headquarters.  The  lawyers  and  the  doc- 
tor were  arrested  and  released  on  bond.  The  clerk 
confessed  and  resigned  from  his  job.  The  doctor  is  not 
a member  of  our  association. 

Whether  the  exposure  will  have  a deterrent  influence 
upon  this  sort  of  “racket”  is  not  predictable.  It  does, 
however,  throw  some  light  upon  the  unenviable  repu- 
tation St.  Louis  bears  among  companies  writing  lia- 
bility insurance,  including  insurance  of  physicians 
against  suits  for  malpractice,  namely,  that  in  St.  Louis 
damages  are  awarded  the  plaintiffs  more  frequently 
than  in  any  other  city  in  the  country.  Naturally,  the 
premiums  on  liability  policies  are  higher  than  in  other 
cities. — J.  Missouri  M.  A. 

Award  Given  to  Charity  Employee. — The  Vir- 
ginia State  Industrial  Commission  has  held  that  per- 
sons given  part  time  work,  as  a means  of  relieving  un- 
employment, are  not  necessarily  casual  employees  and 
are  entitled  to  the  benefits  of  the  Workmen’s  Com- 
pensation Act  as  full  time  workers. 

While  working  for  the  Department  of  Public  Works 
(Richmond)  an  employee  fell  from  a truck  and  frac- 
tured his  left  leg  and  ankle.  Although  he  was  engaged 
to  be  paid  at  the  rate  of  $2  per  day  through  an  order 
upon  some  grocer  at  the  end  of  the  month,  there  was 
no  denial  that  he  was  doing  the  same  class  of  work  as 
other  employees  of  the  city  were  doing. 

Distinguishing  Tags  for  Cars. — The  Dauphin 
County  Medical  Society  has  recommended  that  members 
of  the  medical  profession  in  Pennsylvania  be  given  spe- 
cial license  plates  for  their  cars,  which  can  be  used  for 
identification  purposes.  These  identifying  license  plates 
would  afford  a doctor  a badge  of  immunity  from  arrest 
for  over-time  or  irregular  parking,  and  might  be  used 
to  prevent  his  arrest  when  he  is  hurrying  to  answer  an 
emergency  call. 

In  Pennsylvania  there  are  issued  special  identifying 
licenses  for  members  of  the  legislature,  the  judiciary, 
and  the  National  Guard. 

Field  Horsetail  No  Remedy  for  Diabetes. — The 

Photo-Synthetic  Tea  Company,  Lancaster,  Pa.,  has  been 
fined  for  labeling  one  of  its  products  in  part  as  fol- 
lows : “Relieves  diabetes  and  prevents  anemia  by  mak- 
ing the  sugar  normal  and  the  blood  red.”  Since  there 
is  no  drug  or  combination  of  drugs  known  to  medical 
science  which  can  cure  diabetes,  federal  officials  have 
held  the  labeling  false  and  fraudulent  under  the  Fed- 
eral Food  and  Drugs  Act.  This  photo-synthetic  tea 
had  been  shipped  from  Lancaster  to  Lawrence,  Mass. 


INDUSTRIAL  MEDICINE 

Industrial  Accidents  in  Pennsylvania. — According 
to  the  Bureau  of  Statistics  of  the  State  Department  of 
Labor  and  Industry,  the  gain  in  industrial  employment 
and  payroll  totals  was  reflected  in  an  increased  accident 
total  for  the  month.  Reports  of  100  fatal  and  7468 
nonfatal  accidents  were  received  at  the  Bureau  of 
Workmen’s  Compensation  during  October  as  compared 
with  80  fatal  and  7018  nonfatal  accidents  reported  in 
September. 

The  downward  trend  in  production  and  employment 
during  the  first  six  months  of  1932  has  been  paralleled 
by  an  enormous  drop  in  industrial  accidents.  Fatal  ac- 
cidents in  the  Pennsylvania  industries  declined  30.3  per 


cent  and  nonfatal  injuries  23.9  per  cent  for  the  first 
half  of  1932,  as  compared  with  totals  for  the  same 
period  of  1931.  The  number  of  accidents  during  this 
period  was  the  lowest  in  the  history  of  the  Workmen’s 
Compensation  Act. 

Pennsylvania  employers,  however,  have  been  urged 
by  the  Department  of  Labor  and  Industry  to  guard 
against  an  increase  in  industrial  accidents  when  business 
improves.  The  statement  made  through  the  State 
Bureau  of  Statistics  follows : 

There,  of  course,  is  no  fixed  rate  of  accidents  per 
unit  of  employment.  Factors  such  as  inherent  hazard, 
knowledge  of  job,  instruction  and  supervision,  mechani- 
cal and  physical  safeguarding,  directly  affect  the  rate 
of  accidents  per  unit  of  employment  for  the  same 
occupation  in  two  given  plants.  While  this  is  so,  it  is 
also  true  in  a general  way  that  the  trend  of  accidents 
in  industry  is  indicative  of  the  general  trend  of  em- 
ployment volume. 

The  25  per  cent  decrease  of  accidents  in  industry 
for  7 months  of  1932  as  compared  with  the  7 
months  of  1931  roughly  represents  the  difference  in 
employment  volume.  If  this  relationship  may  be  ad- 
mitted so  far  as  decreasing  accident  totals  are  con- 
cerned, then  it  must  be  remembered  that  the  same  rela- 
tionship exists  when  there  is  an  increasing  employment 
trend. 

Recent  widespread  publicity  relating  to  individual  in- 
dustrial employment  gains  and  stock  market  activity 
are  accepted  by  some  as  definite  indications  that  a 
general  expansion  of  business  activity  is  at  hand.  If 
this  viewpoint  should  prove  to  be  correct,  then  an  in- 
creasing trend  of  industrial  accidents  must  be  expected. 
Plmployers  should  see  to  it  that  their  plant  safety  organ- 
izations revive  along  with  the  renewal  of  production, 
so  as  to  insure  against  a greater  increase  in  the  rates 
of  accidents  than  possibly  can  be  warranted  by  the 
increase  in  employment.  “Eternal  vigilance  is  the  price 
of  safety.” 

Hygiene  for  Workers. — In  the  October,  1932,  issue 
of  the  Industrial  Bulletin,  many  safeguards  for  work- 
ers were  described,  several  of  which  follow : The 

worker  can  do  a considerable  amount  to  avoid  occu- 
pational disease  by  following  ordinary  hygienic  meas- 
ures simple  to  apply  and  recommended  universally ; 
washing  the  hands  before  eating;  changing  his  work- 
ing clothes ; alternating  his  work  where  possible ; 
avoiding  prolonged  contact  with  drugs  and  chemicals ; 
using  the  windows  for  ventilation  and  other  simple 
methods  and  devices.  He  is  handicapped  by  the  fact 
that  he  often  uses  poisons  at  his  work,  the  nature  of 
which  are  unknown  to  him.  Very  often  he  does  not 
go  to  the  trouble  of  finding  out  what  substances  he  is 
using.  Some  workers  are  even  found  to  be  using  Paris 
green  as  a paint  and  not  knowing  that  it  contains  ar- 
senic and  may  be  dangerous.  The  garage  worker  need 
not  have  any  very  extensive  knowledge  in  order  to 
know  what  carbon  monoxide  is  and  how  it  may  be 
avoided.  Carbon  monoxide  is  a colorless,  odorless  gas 
which  cannot  be  formed  while  motors  are  dead.  The 
garage  worker  may  smell  the  products  of  combustion 
but  the  thing  he  smells  is  not  as  dangerous  as  carbon 
monoxide  which  he  neither  sees  nor  smells. 

Lead  is  one  of  the  great  dangers  to  which  the  worker 
is  exposed.  Almost  every  one  knows  that  it  is  con- 
tained in  paints,  and  poisoning  can  be  avoided  easily 
enough  in  that  form.  It  is  much  more  dangerous  in 
dried  powder  form,  and  ventilation  which  sucks  up  the 
dust  at  the  point  of  origin,  will  prevent  him  from  ab- 
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sorbing  the  poison.  Smoking  and  chewing  are  not  to 
be  recommended  for  men  who  work  with  poisons  and 
chemicals  because,  while  working,  their  hands  are  con- 
taminated with  the  material  which  may  be  conveyed  to 
the  mouth.  Clothing  is  but  a sieve  and  the  fine  par- 
ticles of  dust  get  into  the  clothing  and  so  to  the  per- 
spiring skin;  hence,  the  need  for  periodic  washing  and 
change  of  clothing. 

Pennsylvania  Proposes  Study  of  Occupational 
Diseases. — Governor  Gifford  Pinchot  has  announced 
the  personnel  of  a commission  appointed  to  study  the 
problem  of  compensation  for  occupational  diseases  in 
Pennsylvania  and  to  make  recommendations  to  the  next 
legislature.  The  announcement  follows  in  full  text : 
Workers  injured  through  industrial  accidents  now  re- 
ceive compensation  without  fighting  their  cases  through 
the  courts.  But  thousands  of  workers  annually  are 
crippled  through  industrial  diseases.  They  do  not  get 
automatic  compensation.  They  must  fight  expensively 
for  every  cent.  This  conditon  exists  in  Pennsylvania 
in  spite  of  the  fact  that  11  other  states,  with  fewer 
dangers  to  employees,  have  proper  laws. 

The  right  simply  to  bring  a lawsuit  means  nothing 
at  all  today  to  an  employee  who  has  been  crippled 
through  an  industrial  disease.  He  cannot  wait,  and  has 
no  money  to  pay  lawyers. 

It  is  time  to  provide  adequate  legislation.  That  need 
has  become  increasingly  urgent  because  new  industrial 
methods  have  developed  new  hazards  to  health.  It  is 
important  to  have  all  the  facts  in  the  case,  and  to  have 
them  as  soon  as  possible.  Not  only  workers  but  em- 
ployers and  insurance  companies  are  interested.  I have, 
therefore,  appointed  a commission  representative  of  all 
interests,  to  study  the  problem.  Its  recommendations 
will  be  presented  to  the  next  Legislature. 

The  10  members  of  this  Commission,  who  represent 
the  largest  interests  effected  by  any  steps  toward  com- 
pensation for  occupational  diseases,  were  chosen  for 
their  eminence  and  expertness  and  long  practical  ex- 
perience in  this  field. 

The  Commission  will  be  assisted,  in  the  interests  of 
economy,  by  John  Campbell,  director  of  the  Bureau  of 
Industrial  Standards  of  the  Department  of  Labor  and 
Industry,  who  will  act  as  secretary  of  the  Commission. 
He  is  a member  of  the  American  Society  of  Mechanical 
Engineers  and  has  had  extensive  manufacturing  and 
engineering  experience.  He  will  be  assisted  in  the  sec- 
retarial work  by  Dr.  Elizabeth  Bricker,  chief  of  the 
Hygiene  and  Sanitation  Section  of  his  Bureau.  Dr. 
Northrup,  Secretary  of  Labor  and  Industry,  and  Miss 
Charlotte  Carr,  deputy  secretary,  will  be  ex  officio  mem- 
bers of  the  commission. 


PUBLIC  HEALTH 

Money  Lost  in  Quest  for  Cures. — According  to 
Sir  Walter  Morley  Fletcher,  secretary  of  the  British 
Medical  Research  Council,  in  an  interview  in  the  Lon- 
don News  Chronicle,  too  often  legacies  or  generous 
gifts  are  bestowed  on  isolated  bodies  not  in  a position 
to  frame  any  effective  or  longsighted  policy,  or  are 
given  to  wage  a frontal  attack  on  a named  disease. 

To  quote  Sir  Fletcher:  “For  example,  immense  sums 
have  been  given  in  the  United  States  for  cancer  work — 
with  very  small  result.  The  whole  history  of  science 
shows  that  you  reap  your  fruit  almost  always  unex- 
pectedly. 

“If  I were  to  find  myself  at  this  moment  with  a 
million  pounds  to  spend  on  medical  research,  I should 


certainly  not  make  a frontal  attack  on  cancer  or  rheu- 
matism (which  probably  causes  more  invalidism  than 
any  other  disease  in  this  country),  but  employ  it  in 
developing  particular  applications  of  primary  physiol- 
ogy and  biochemistry  which  would  assuredly  bear  fruit 
later  on.  My  point  is  that  the  new  method  or  new  clue 
that  has  helped  to  destroy  a disease  has  again  and 
again  emerged  from  studying  something  outside  that 
particular  disease.” 

Development  of  Centers  for  Radium  Treatment. 

— The  third  annual  report  of  the  National  Radium 
Trust  and  Radium  Commission  of  Great  Britain  states 
that  the  policy  of  concentration  at  national  centers 
which  the  commission  has  pursued  from  the  inception 
of  its  labors  has,  since  the  publication  of  last  year’s 
report,  been  supplemented  by  the  setting  up  of  S 
“regional”  radium  centers.  Although  these  centers  are 
not  associated,  like  the  national  centers,  with  recog- 
nized medical  schools,  yet  they  have  given  the  commis- 
sion satisfactory  assurances  that  they  are  capable  of 
carrying  out  the  national  radium  policy  at  the  same 
level  of  efficiency  and  in  the  same  spirit  of  cooperation 
that  the  national  centers  have  shown. 

During  the  past  year  inquiries  have  been  conducted 
with  a view  to  ascertaining  the  most  appropriate  spheres 
of  influence  of  the  national  and  regional  centers.  It 
may  be  profitable  to  indicate  such  conclusions  as  have 
been  tentatively  reached.  Although  the  centers  are 
established  in  voluntary  hospitals  the  intention  is  that 
the  treatment  with  national  radium  should  be  available 
to  all  patients  for  whom  it  is  required.  Thus  treatment 
is  not  withheld  from  those  able  to  meet  the  full  charges 
of  the  hospitals  to  which  they  are  admitted  but  the 
restriction  is  imposed  that  such  patients  may  not  oc- 
cupy more  than  20  per  cent  of  the  whole  number  of 
beds  allocated  to  radium  treatment ; the  remaining  beds 
(80  per-  cent)  being  reserved  for  the  service  of  or- 
dinary patients,  whether  in  the  care  of  voluntary  hos- 
pitals or  of  those  administered  by  local  authorities. 

The  report  admits  that  in  some  centers  these  consid- 
erations are  not  as  fully  appreciated  as  they  should  be, 
and  that  there  is  a tendency,  perhaps  natural,  to  regard 
the  radium  as  being  primarily  for  the  service  of  the 
normal  clientele  of  the  particular  hospital  to  which  it 
is  loaned.  In  others  a wider  view  of  their  responsi- 
bilities is  taken  and  an  effort  made  to  cope  with  all 
suitable  cases  within  the  area.  The  report  adds  that 
it  is  necessary  to  emphasize  that  in  the  absence  of  this 
wider  policy  a truly  national  system  of  organization 
w^ould  become  impracticable.  Meantime,  it  is  note- 
worthy that  the  radium  clinic  proposals  made  by  Hon. 
Dr.  Robb  for  Ontario  follow  the  approved  practice  in 
Great  Britain,  Sweden,  and  other  old  countries. — (Edi- 
torial) Mail  and  Empire,  Toronto,  Canada. 

Proper  Diet  Important  Factor  in  Preventing 
Eye  Disease. — According  to  Dr.  Park  Lewis,  of  Buf- 
falo, N.  Y.,  vice-president  of  the  National  Society  for 
the  Prevention  of  Blindness,  the  absence  of  vitamin  A 
from  the  diet  causes  “night  blindness.”  To  quote  Dr. 
Lewis,  “It  is  important,  therefore,  in  considering  dis- 
eases of  the  eyes,  that  a regulation  of  diet  be  given 
prime  attention,  especially  when  such  conditions  cannot 
be  ascribed  to  other  causes. 

“Vitamin  A is  of  special  importance  because  it  has 
to  do  with  changes  occurring  in  the  eyes.  It  has 
been  known  for  ages  that  certain  conditions  of  malnu- 
trition had  an  effect  upon  eye  changes,  and  as  long 
ago  as  the  time  of  Hippocrates  the  use  of  liver  was 
recommended  for  night  blindness.  Livingstone,  when 
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exploring  in  Africa,  related  that  when  his  party  was 
obliged  for  a time  to  live  on  roots  and  meal,  there  de- 
veloped an  affection  of  the  eyes  like  that  found  in  the 
case  of  animals  limited  to  a starchy  diet.  Poorly  nour- 
ished slaves  in  Brazil  during  the  last  century  suffered 
from  a condition  of  night  blindness  or  dryness  of  the 
conjunctiva. 

“This  condition  has  recently  been  well  understood  and 
found  due  to  the  absence  of  vitamin  A in  the  diet.  In 
an  institution  in  Copenhagen  the  young  children  were 
divided  into  2 groups:  One  group  received  milk  and 
a plentiful  source  of  vitamin  A ; the  other,  received  fat 
or  vegetable  fat  in  margarine,  lacking  in  this  essential. 
In  8 cases  among  those  on  the  vegetable  diet,  xerosis 
developed  and  subsequently  relieved  by  cod  liver  oil. 
On  the  other  hand,  in  the  group  given  whole  milk,  no 
disturbances  occurred.’’ 


Morbidity  in  Pennsylvania  in  November,  1932 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

8 

1 

0 

Allentown  

7 

5 

23 

0 

43 

Altoona  

7 

2 

1C 

0 

22 

Ambridge  

2 

0 

6 

0 

0 

Arnold  

0 

0 

12 

1 

0 

Beaver  Falls  

0 

0 

0 

0 

0 

Bellevue  

0 

0 

6 

0 

15 

Berwick  

1 

1 

3 

0 

0 

Bethlehem  

0 

1 

7 

0 

3 

Braddock  

0 

1 

0 

0 

8 

Bradford  

1 

0 

32 

0 

3 

Bristol  

0 

0 

0 

0 

0 

Butler  

0 

2 

38 

0 

2 

Canonsburg  

0 

0 

0 

1 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

13 

1 

0 

Carnegie  

0 

0 

23 

0 

0 

Chambersburg  

0 

1 

1 

0 

0 

Charleroi  

0 

0 

0 

0 

0 

Chester 

0 

0 

1 

0 

0 

Clairton  

0 

58 

0 

0 

0 

Coatesville  

0 

4 

4 

0 

1 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

1 

2 

3 

0 

0 

Conshohocken  .... 

0 

0 

0 

0 

0 

Coraopolis  

0 

1 

1 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

19 

0 

0 

Dormont  

0 

0 

2 

0 

1 

Du  Bois  

2 

0 

6 

0 

0 

Dunmore  

0 

0 

4 

0 

0 

Duquesne  

1 

0 

3 

0 

0 

Easton  

0 

1 

8 

1 

1C 

Ellwood  City  

0 

0 

3 

0 

2 

Erie  

2 

34 

28 

1 

22 

Farrell  

2 

0 

28 

0 

0 

Franklin  

0 

0 

1 

0 

12 

Green sburg  

0 

1 

5 

0 

0 

Hanover  

1 

1 

2 

0 

0 

Harrisburg  

0 

1 

4 

0 

0 

Hazleton  

1 

0 

2 

0 

0 

Homestead  

0 

0 

0 

0 

0 

.Teannette  

0 

0 

2 

0 

0 

Johnstown  

2 

0 

2 

1 

11 

Kingston  

2 

1 

3 

0 

3 

Lancaster  

0 

1 

0 

0 

8 

Disease 

fc 

> 

Locality 

03 

E 

> 

'O 

tuO 

Bxz 

xz 

xz 

o. 

5 

Measles 

■*-> 

03 

O 

c n 

o 

XZ 

P. 

>% 

a tc 
o a 
o o 

Latrobe  

0 

10 

1 

0 

0 

Lebanon  

0 

0 

2 

1 

7 

Lewistown  

2 

0 

i 

0 

7 

McKees  Rocks  

5 

0 

0 

0 

0 

McKeesport  

0 

0 

15 

0 

1 

Mahanoy  City  .... 

4 

0 

2 

0 

0 

Meadville  

0 

2 

1 

0 

0 

Monessen  

2 

0 

0 

0 

2 

Mount  Carmel  .... 

i 

0 

0 

1 

0 

Munhall  

0 

0 

0 

0 

0 

Nantieoke  

0 

0 

0 

0 

0 

New  Castle  

2 

1 

7 

0 

3 

New  Kensington  .. 

3 

0 

9 

1 

1 

Norristown  

0 

0 

8 

1 

1G 

North  Braddock  .. 

0 

0 

8 

0 

1 

Oil  City  

0 

1 

12 

0 

2 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

19 

24 

295 

12 

41 

Phoenixville  

0 

0 

2 

0 

2 

Pittsburgh  

49 

11 

208 

3 

GS 

PittSton  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown 

2 

2 

3 

0 

13 

Pottsville  

1 

0 

0 

0 

2 

Reading  

11 

38 

15 

0 

11 

Scranton  

G 

4 

10 

1 

14 

Shamokin  

1 

126 

0 

0 

1 

Sharon  

0 

0 

2 

0 

3 

Shenandoah  

3 

0 

0 

0 

0 

Steelton  

0 

0 

1 

0 

0 

Sunbury  

1 

1 

1 

0 

10 

Swissvale  

0 

0 

5 

0 

1 

Tamaqua  

0 

0 

1 

0 

0 

Taylor  

0 

0 

1 

0 

0 

Turtle  Creek 

1 

0 

0 

0 

0 

Uniontown  

1 

0 

4 

0 

0 

Yandergrift  

0 

0 

3 

0 

3 

Warren  

9 

4 

5 

0 

1 

Washington  

0 

3 

4 

1 

2 

Waynesboro  

0 

0 

0 

0 

0 

West  Chester  

0 

0 

2 

0 

3 

Wilkes-Barre  

9 

3 

1 

0 

12 

Wilkinsburg  

0 

0 

5 

0 

0 

Williamsport  

2 

1 

23 

0 

9 

York  

i 

0 

7 

1 

0 

Townships 

Allegheny  County: 

Harrison  

2 

0 

1 

0 

1 

Mt.  Lebanon  • . . . 

0 

0 

0 

0 

0 

Stowe  

0 

0 

0 

1 

0 

Delaware  County: 

Haverford  

3 

1 

2 

0 

4 

Upper  Darby  

1 

0 

10 

0 

0 

Luzerne  County: 

Hanover  

0 

0 

0 

0 

0 

Plains  

2 

0 

2 

0 

0 

Montgomery  Conn- 

ty: 

Abington  

0 

0 

4 

0 

0 

Cheltenham  

0 

0 

0 

0 

0 

Lower  Merion  ... 

0 

0 

5 

0 

2 

Total  Urban  . . 

16G 

350 

1007 

30 

421 

Total  Rural  .. 

313 

554 

1024 

94 

514 

Total  State  . . 

479 

904 

2031 

124 

935 

284 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1933 


Tuberculosis  Abstracts 
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Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


TA  MOTION  that  remains  bottled  up  exerts  a harmful  physiologic  influence,  especially 
^ so  on  the  tuberculous  person.  Unfortunately,  he  cannot  work  off  his  emotions  or  shift 
his  interest  to  another  scene.  The  disease  itself  inevitably  brings  about  emotional  strains 
involving  business  relationships,  breaks  in  family  ties,  and  financial  worries.  In  his  seg- 
regation and  enforced  leisure  the  patient  broods — and  his  problems  become  emphasized  and 
distorted.  To  adjust  the  patient’s  state  of  mind  is  an  essential  therapeutic  requirement  in 
the  "cure."  Mary  B.  Eyre  has  studied  the  role  of  emotion  in  tuberculosis  from  the  psy- 
chologic approach.  Her  findings,  presented  at  the  latest  annual  meeting  of  the  National 
Tuberculosis  Association,  are  here  briefly  summarized. 


THE  ROLE  OF  EMOTION  IN  TUBERCULOSIS 


l'lie  human  organism  responds  as  a whole  to 
its  internal  and  external  environment.  We  need 
not  separate  mind  and  body  (much  less  soul  and 
body),  hut  regard  the  human  individual  as  try- 
ing to  get  along  with  the  use  of  all  his  functions, 
endowment,  and  experience. 

His  functions  include  not  only  his  feelings,  but 
the  use  of  his  brain.  Stirred-up  feeling  is  known 
as  emotion,  and  implicit  in  emotion  is  energy, 
which  is  always  dynamic.  The  individual  who 
experiences  emotion  is  therefore  ready  to  act. 
Researches  have  demonstrated  that  the  sympa- 
thetic division  of  the  autonomic  nervous  system, 
through  the  adrenal  glands  (and  possibly  other 
tissues),  prepares  the  body  for  activity  at  the 
same  time  that  the  individual  is  under  emotional 
stress.  I f the  discharge  of  this  energy  should  not 
take  place,  then  the  preparatory  processes  be- 
come disturbers  and  disrupters  of  the  organism. 

Each  one  of  us  needs  at  least  to  feel  safe. 
Anything  which  menaces  our  bodily,  mental,  or 
financial  security,  sets  up  at  once  a state  of  ten- 
sion. which  disintegrates  our  assembled  forces  in 
fronting  our  world.  In  the  weak  and  timid  per- 
son. he  who  has  never  learned  self-reliance  or 
known  what  it  means  to  think  well  of  himself  by 
reason  of  success  due  to  his  own  efforts,  the 
sense  of  his  inadequacy  is  always  his  first  re- 
sponse. To  tell  him  “not  to  worry”  and  to  “con- 
trol his  emotions,”  far  from  helping,  usually 
increases  his  tension  without  showing  him  how 
to  release  it.  Something  detrimental  does  happen 


Optimism,  based  on  confidence,  is  a therapeutic  asset 


to  all  responses  of  the  individual,  through  worry; 
something  beneficial  takes  place  as  inevitably 
through  the  building  up  of  the  sense  of  security. 
Metabolic  rate  of  plus  124,  with  pulse  rate  of 
112,  was  changed  to  basal  rate  of  minus  3,  pulse 
72,  within  24  hours,  in  an  individual  whose  anx- 
iety over  her  financial  safety  was  relieved  mean- 
while. 

Of  all  the  emotions,  fear  seems  to  he  the  pre- 
dominating one.  The  characteristic  optimism 
which  is  generally  attributed  to  tuberculosis  was 
found  in  a number  of  observed  tuberculous  pa- 
tients to  be  compensatory  to  an  underlying  fear 
and  dread  of  nonrecovery,  which  they  resolutely 
refused  to  admit  to  themselves  or  to  acknowledge 
to  others.  Ts  the  hopeful  state  observed  in  many 
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tuberculous  patients  due  to  a specific  toxin  of  the 
tubercle  bacillus?  It  is  more  simply  explainable 
by  the  defense  mechanism  aroused  by  fear, 
superimposed  upon  the  general  biologic  stimula- 
tion which  is  the  body’s  reaction  against  this 
bacillus. 

Measuring  Emotional  States 

Even  though  measures  of  precision  have  not 
yet  been  evolved  for  emotional  states,  it  is  a step 
in  the  right  direction  to  assemble  the  evidence, 
and  to  compare  symptoms  involving  strong  feel- 
ing, with  objective  physical  findings.  Such  cor- 
respondence can  be  observed  in  the  physical  field, 
in  rise  or  fall  of  temperature,  in  metabolic  index, 
and  in  functions  governed  not  only  by  the  vege- 
tative nervous  system,  such  as  digestion  and 
elimination,  but  by  the  sympathetic  division  of 
the  autonomic  as  well,  including,  as  Cannon  has 
shown,  heart  acceleration,  respiratory  change, 
pilomotor  reflex,  endocrine  activity,  increased 
blood  sugar  and  hormone  liberation.  To  these 
may  be  added  as  possible  signs,  the  healing  or 
increase  of  cavitation,  and  other  reparative  or 
destructive  processes  of  the  body,  as  revealed  by 
the  roentgen  ray  and  chemical  analysis. 

It  would  seem  reasonable  to  ask  of  any  meas- 
ures which  set  out  to  regulate  emotion,  that  they 
should  prove  their  validity  by  producing  an  effect 
jpon  the  general  bodily  well-being  of  the  patient. 

Eighty-seven  tuberculous  patients  were  studied. 
Although  a complete  comparison  with  physical 
symptoms  was  not  made,  it  would  be  possible  to 
:heck  the  records  of  emotional  behavior  with  the 
iccurately  kept  physical  histories.  The  net  re- 
sults of  this  study,  based  on  the  answers  to  four 
nclusive  questions,  were  in  terms  of  social  ad- 
justment. 

Fear  was  found  to  be  the  chief  factor  in  emo- 
:ional  instability,  present,  to  some  detectable  ex- 
:ent,  in  all  but  two  instances.  One  of  these  was 
i patient  who  had  been  told  that  as  “a  light  case” 
she  would  be  ready  to  go  home,  as  soon  as  she 
■ecovered  from  an  appendectomy  which  had 
wrought  her  to  the  acute  unit.  Her  attitude  was 
juietly  relaxed,  without  tension  of  any  sort, 
fither  of  marked  cheerfulness,  stoicism,  or  de- 
gression. It  was  almost  startling  to  find  a pa- 
bent  who  felt  no  need  of  any  form  of  defense 
igainst  fear. 

No  adequate  explanation  can  be  offered  for 
hanges  in  temperature  which  accompany  emo- 
ional  excitement,  or  its  release,  other  than  the 
elationship  between  the  autonomic  nervous  sys- 
em  and  endocrinal  activity.  Cannon  points  out 
hat  homeostasis  of  body  temperature  is  regu- 
ated  in  part  by  the  sympathetic,  which  also  in- 
luences  the  output  of  adrenal  and  thyroid  and 
3 


pituitary  glands,  the  governors  of  muscular 
tonus,  and,  indirectly,  oxygen  intake.  Muscular 
action  results  in  heat  production,  which  warms 
the  blood ; shivering,  pilomotor  reflex,  and 
sweating,  are  all  heat  regulating  devices  directed 
by  the  sympathetic,  which  also  responds  to  emo- 
tional excitement,  of  either  sudden  or  long  con- 
tinued duration.  Thus  the  whole  mechanism  is 
in  such  delicate  adjustment,  that  change  in  any 
factor  could  presumably  cause  imbalance. 

Re-Educating  the  Emotions 

Outlets  must  satisfy  the  inmost  aspirations  of 
the  individual,  and  carry  on  his  energy  in  chan- 
nels appropriate  to  his  needs.  It  is  not  enough 
merely  to  tell  him  to  “work  off”  his  excess  emo- 
tion. It  must  be  used  creatively  after  his  heart’s 
desire,  in  some  fashion. 

Dr.  Cannon  points  the  way  physiologically,  by 
showing  the  disrupting  effects  upon  an  organism 
prepared  by  emotion  for  violent  action,  if  the 
physical  action  be  deferred  or  prevented.  He 
stops  at  that  point.  The  principle  can  be  carried 
further,  to  provide  adequate  means  by  which  the 
excited  organism  can  find  use  for  the  energy 
which  it  is  prepared  to  expend,  through  interests 
fitted  to  its  intellectual  level. 

To  warn  a patient  against  giving  way  to  his 
feelings,  without  showing  him  how  to  bring  about 
this  control,  is  but  to  increase  his  strain;  just  as 
to  beg  him  when  in  great  bodily  fear,  “not  to  be 
afraid,”  usually  augments  his  terror. 

Re-education  of  the  patient,  in  the  sense  of 
helping  him  to  understand  the  sources  of  his 
emotional  stresses  in  order  that  he  may  know 
how  to  re-route  their  component  energy,  is  the 
most  practical  therapeutic  aid  for  the  emotional 
problems  6f  tuberculosis.  The  individual  must 
first  be  helped  to  face  his  difficulties,  and  to 
identify  the  feeling-habits  in  himself  (usually 
dating  back  over  long  periods)  which  led  to  his 
failure ; he  must  be  shown  how  to  substitute 
new  feeling-habits,  which  will  lead  to  better  ad- 
justment; how  to  rely  upon  himself,  and  become 
emotionally  grown  up ; and  finally,  how  to  find 
adequate  constructive  outlets  for  his  emotional 
energy.  In  bed  patients,  these  outlets  must 
necessarily  be  through  mental  instead  of  physical 
channels. 

Optimism  that  is  based  on  confidence  in  the 
recuperative  powers  that  are  within  the  organ- 
ism, is  a different  thing  from  the  defense 
against  fear,  and  is  a tremendous  asset  which 
therapeusis  cannot  afford  to  overlook.  If  fear  be 
faced,  and  not  run  away  from  by  pretending  it 
does  not  exist,  it  can  be  dealt  with  adequately. 

The  Role  of  Emotion  in  Tuberculosis,  Mary 
B.  Eyre,  Trans,  of  the  Nat.  Tuberc.  Assn.,  1932. 
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THE  SECRETARIES’  CONFERENCE 

The  Twenty-seventh  Annual  Conference  of 
County  Society  Secretaries,  to  which  the  editors 
of  the  various  county  society  bulletins  were  in- 
vited, was  held  at  the  Penn-Harris  Hotel,  Har- 
risburg, on  Tuesday,  Dec.  6,  1932,  and  was  pre- 
ceded by  a luncheon  at  12 : 30  p.  m. 

The  following  were  present  at  the  Confer- 
ence: The  secretaries  of  thirty-seven  component 
societies ; ten  editors  of  county  society  publica- 
tions, who  were  not  also  secretaries ; President 
Charles  Falkowsky ; President-elect  Donald 
Guthrie;  Editor  Frank  C.  Hammond;  Trustees 
Buyers,  Bishop,  Lazarus,  Phillips,  Kech,  Thom- 
as, Reed,  Stewart,  Anderson,  and  Crow ; Dr. 
Theodore  B.  Appel,  Secretary,  Pennsylvania  De- 
partment of  Health,  Harrisburg;  Dr.  Paul  R. 
Correll,  Easton;  Mr.  L.  H.  Perry,  Executive- 
Secretary,  Allegheny  County  Society;  Mrs. 
Mary  A.  Verger,  Managing  Editor,  Pennsylva- 
nia Medical  Journal;  also  the  following 
members  of  the  State  Society  Public  Relations 
Committee:  Drs.  R.  M.  Alexander,  G.  H.  Cross, 
H.  L.  Foss,  N.  D.  Gannon,  J.  P.  Harley,  W.  PI. 
Mayer,  and  H.  E.  Smith ; and  the  following 
members  of  the  State  Society  Public  Health 
Legislation  Committee : Drs.  J.  J.  Brennan,  A. 
P.  Keegan,  J.  D.  Stark,  J.  G.  Steedle,  and  A.  H. 
Stewart. 

The  following  secretaries,  editors,  and  chair- 
men or  representatives  of  County  Medical  So- 
ciety Public  Relations  Committees  were  present : 
Secretaries — F.  M.  Jacob,  Allegheny  County; 
J.  B.  F.  Wyant,  Armstrong  County;  B.  B.  Snod- 
grass, Beaver  County ; E.  F.  Williams,  Blair 
County;  S.  D.  Conklin,  Bradford  County;  A. 

F.  Myers,  Bucks  County ; M.  S.  Nast,  Butler 
County;  H.  M.  Griffith,  Cambria  County;  J.  L. 
Bond,  Carbon  County ; Joseph  Scattergood, 
Chester  County ; J.  P.  Frantz,  Clearfield  Coun- 
ty; D.  W.  Thomas,  Clinton  County;  C.  B. 


Yost,  Columbia  County ; L.  J.  King,  Crawford 
County;  R.  R.  Spahr,  Cumberland  County;  M. 
H.  Sherman,  Dauphin  County;  A.  R.  Rozploch, 
Delaware  County;  N.  D.  Gannon,  Erie  County; 

G.  H.  Robinson,  Fayette  County;  A.  W.  Thrush, 
Franklin  County;  A.  H.  Stewart,  Indiana 
County;  M.  M.  Rosenberg,  Lackawanna 
County;  J.  T.  Butz,  Lehigh  County;  I.  O. 
Thomas,  Luzerne  County;  W.  S.  Brenholtz, 
Lycoming  County;  P.  S.  Robbins,  McKean 
County;  J.  B.  Perrine,  Mercer  County;  E.  S. 
Buyers,  Montgomery  County ; M.  K.  Gass, 
Northumberland  County ; H.  G.  Munson,  Phila- 
delphia County;  A.  B.  Fleming,  Schuylkill 
County ; E.  R.  Gardner,  Susquehanna  County ; 

H.  C.  Eaton,  Warren  County ; A.  E.  Thompson, 
Washington  County ; C.  D.  Ambrose,  West- 
moreland County;  A.  B.  Davenport,  Wyoming 
County;  P.  A.  Noll,  York  County;  J.  H. 
Sandel,  Montour  County. 

Editors — Walter  F.  Donaldson,  Allegheny 
County ; J.  J.  Meyer,  Cambria  County ; Thomas 
Parke,  Chester  County ; J.  F.  Reed,  Dauphin 
County;  C.  I.  Stiteler,  Delaware  County;  W. 
D.  Whitehead,  Lackawanna  County ; L.  T. 
Buckman,  Luzerne  County ; F.  C.  Parker,  Mont- 
gomery County ; H.  F.  Hunt,  Montour  County ; 
and  S.  H.  Brown,  Jr.,  Philadelphia  County. 

Chairmen  or  representatives  of  County  Medi- 
cal Society  Public  Relations  Committees — R.  R. 
Jones,  Allegheny  County;  R.  C.  Travis,  Berks 
County;  J.  D.  Findley,  Blair  County;  R.  J. 
Sagerson,  W.  E.  Grove,  Cambria  County;  U. 
G.  Gifford,  J.  A.  Farrell,  Chester  County;  D. 
W.  Thomas,  Clinton  County;  H.  C.  Lawton, 
Cumberland  County;  J.  L.  Junk,  Fayette  Coun- 
ty; L.  I.  Blair,  Luzerne  County;  j.  B.  Nutt, 
Lycoming  County;  Francis  DeCaria,  McKean 
County;  J.  M.  Jamison,  Mercer  County;  P.  J. 
Lukens,  Montgomery  County ; H.  F.  Hunt, 
Montour  County ; H.  O.  Rohrbach,  W.  G.  Till- 
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man,  Northampton  County  ; S.  A.  Brumm,  Phil- 
adelphia County;  J.  B.  McMurray,  Washington 
County;  H.  C.  Frontz,  Huntingdon  County. 

The  program  given  below  was  completed,  ex- 
cept that  it  became  necessary  to  take  up  general 
discussion  after  the  discussion  by  Chairman  Ed- 
gar S.  Buyers  of  the  Board  of  Trustees  of  the 
post  card  vote  on  the  subject  of  engagement  of 
executive  secretaries.  The  remarks  of  all  those 
on  the  program  as  well  as  the  discussors  were 
considerably  tinctured  by  the  speakers’  reflec- 
tions on  the  report  of  the  national  committee, 
known  as  the  Committee  on  the  Costs  of  Medi- 
cal Care,  which,  after  five  years’  study  and  the 
expenditure  of  nearly  a million  dollars,  was  is- 
sued six  days  before  our  conference.  The  splen- 
did paper  read  by  Mr.  L.  H.  Perry,  executive 
secretary  of  the  Allegheny  County  Medical  So- 
ciety, will  appear  in  a later  issue  of  the  Journal. 
The  very  important  report  given  by  Editor  Ham- 
mond was  published  in  the  December  Journal. 

Program 

27th  Annual  Conference  Component  Society  Secretaries 
and  Editors 

Luncheon  at  12:30  p.  in. 

Important  Principles  of  the  Medical  Profession,  by 
Charles  Falkowsky,  Jr..  M.D.,  President  State  Society. 

Important  Responsibilities  of  the  Medical  Profession, 
by  Donald  Guthrie,  M.D.,  President-elect  State  Society. 

The  Rights  of  the  Medical  Profession,  by  Walter  F. 
Donaldson,  M.D.,  Secretary  State  Society. 

Report  from  1932  Conference  of  Secretaries  of  State 
Medical  Societies  Held  in  Chicago,  November  18-19,  by 
Frank  C.  Hammond,  M.D.,  Editor  Pennsylvania  Med- 
ical Journal. 

Ambitions  and  Accomplishments  of  an  Executive 
Secretary  to  a Component  County  Medical  Society,  by 
Mr.  L.  H.  Perry,  Executive  Secretary  Allegheny  Coun- 
ty Medical  Society. 

Announcement  and  Interpretation  of  Vote  on  Pro- 
posed Employment  of  Multiple  Executive  Secretaries, 
by  District  Councilors. 

General  Discussion.  Adjournment  at  4 : 30  p.  m. 

The  attendance  at  the  Conference,  91,  about 
50  per  cent  larger  than  at  any  previous  Confer- 
ence, was  in  part  explained  by  the  presence  of  a 
number  of  committeemen  from  component  socie- 
ties and  members  of  standing  committees  of  the 
State  Society  not  previously  invited.  It  is  be- 


lieved that  the  interest  manifested  at  this  meeting 
completely  justified  the  following  words  of  Pres- 
ident Falkowsky  in  a communication  urging 
those  invited  to  attend  the  Conference:  “Your 
President  considers  the  convocation  of  repre- 
sentative county  medical  society  members,  which 
will  assemble  at  the  27th  Annual  Secretaries’ 
Conference  in  Plarrisburg,  Dec.  6,  our  most 
valuable  agency  for  reaching  the  hearts  and 
minds  of  our  membership  throughout  the  State.” 

At  the  conclusion  of  the  program,  which  lasted 
2i/2  hours,  it  was  the  opinion  of  many  that  the 
development  of  proper  relations  of  the  medical 
profession  toward  changing  social  conditions  is 
not  to  be  decided  in  a day,  or  by  any  group  of 
leaders,  or  in  a manner  applicable  to  all  districts 
or  conditions ; rather  it  needs  to  be  the  subject 
of  most  earnest  study  by  all  members  of  our 
State  Society.  The  discussion  must  also  be  the 
object  of  coordinated  endeavor  by  all  component 
societies  to  present  the  truth  regarding  the  effect 
on  the  health  of  the  public  in  the  next  quarter  of 
a century  of  the  contrasting  systems  of  medical 
practice  recommended  by  the  majority  and  the 
minority  reports  of  the  Costs  Committee.  We 
must  convince  leaders  of  public  opinion  that  cer- 
tain indispensable  social  values  obtain  in  the  rec- 
ommendations of  the  minority  report. 

The  following  is  the  vote  of  the  members  in 
the  various  councilor  districts  on  the  proposal  to 
have  groups  of  county  medical  societies  employ 
the  services  of  a full-time  lay  executive  secretary. 
The  return  post  card  as  published  in  the  Secre- 
tary’s Department  of  the  December  Journal 
was  mailed  to  the  members  of  all  component  so- 
cieties, exclusive  of  Allegheny  and  Philadelphia. 
Twenty-one  per  cent  returned  their  cards ; only 
20  per  cent  voted.  Of  this  20  per  cent,  30  per 
cent  voted  not  only  in  favor  of  the  proposal  but 
in  support  of  the  suggestion  to  contribute  $5.00 
annually  for  at  least  3 years  toward  the  employ- 
ment of  such  a representative.  The  largest  per- 
centage of  members  voting,  as  well  as  voting 
favorably,  was  in  the  Seventh  Councilor  Dis- 
trict, in  which  Dr.  David  W.  Thomas  of  Lock 
Haven  has  just  succeeded  Dr.  Walter  S.  Bren- 
holtz  of  Williamsport  as  Trustee  and  Councilor. 
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SCIENTIFIC  EXHIBIT 

In  connection  with  the  Philadelphia  meeting, 
the  Scientific  Exhibit  will  follow  the  policy  of 
service  to  the  general  medical  public  as  well  as 
to  the  pathologist  and  other  specialists.  The  at- 
tempt will  be  made  to  supply  an  objective  demon- 
stration of  methods  and  materials  employed  in 
both  routine  practice-  and  in  technical  medical 
work,  and  make  the  exhibit  as  much  a post- 
graduate seminar  as  possible. 

Physicians  desiring  space  in  the  exhibit  are 
requested  to  communicate  with  the  chairman  of 
the  exhibit.  Dr.  Fred  D.  Weidman,  Medical  Hall, 
Universitv  of  Pennsylvania,  36th  and  Hamilton 
Walk,  Philadelphia,  stating  the  nature  of  their 
materials  and  the  approximate  amount  of  space 
required. 

A large  representation  of  exhibitors  other  than 
the  local  men  in  Philadelphia  is  urgently  sought. 


RELIEF  FEEDING 

Apropos  of  the  subject  discussed  in  this  De- 
partment in  the  December  Journal,  under  the 
title,  “Feeding  the  Multitude  Adequately,”  the 
Board  of  Trustees  at  their  Dec.  6 meeting  de- 
livered on  that  date  to  the  Pennsylvania  Emer- 
gency Relief  Board  the  following  communica- 
tion : 

“The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  realizing  the 
recent  increase  of  malnutrition  throughout  the 
State,  and  viewing  with  much  concern  the  nat- 
ural increase  of  contagious  and  deficiency  dis- 
eases which  are  bound  to  follow  in  its  wake, 
urges  upon  your  Board  the  adoption  of  plans 
whereby  all  relief  food  distribution  will  be  based 
upon  scientifically  balanced  diets. 

“It  authorized  the  President  of  our  Society, 
Charles  Falkowsky,  Jr.,  to  appoint  two  of  its 
members  experienced  in  dietetics  to  advise  in  the 
selection  of  balanced  diets  for  children,  ado- 
lescents and  adults,  not  alone  to  keep  those  need- 
ing relief  alive,  but  to  keep  them  in  good  physi- 
cal condition,  particularly  the  growing  child,  and 
it  pledges  similar  action  by  its  sixty  component 
county  societies  when  called  upon. 

“Edgar  S.  Buyers,  Chairman  Board  Trustees; 
“Donald  Guthrie,  President-elect ; 

“Walter  F.  Donaldson,  Secretary.” 

President  Falkowsky  has  appointed  Henry  T. 
Price,  professor  of  pediatrics,  Medical  School. 
University  of  Pittsburgh ; and  Judson  Daland, 
professor  of  medicine,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania,  Philadelphia, 
to  serve,  and  it  is  sincerely  hoped  that  component 
county  medical  societies,  if  called  upon  by  county 
relief  committees  to  serve  similarly,  will  respond. 


SAGE  ADVICE 

During  the  Annual  Secretaries’  Conference, 
when  we  were  much  interested  in  and  deep  in 
discussion  of  the  subject  of  medical  economics, 
President-elect  Donald  Guthrie  read  a paper  on 
the  “Important  Responsibilities  of  the  Medical 
Profession,”  emphasizing  what  is  after  all  our 
main  responsibility,  namely,  “the  development 
of  research  and  the  spread  of  knowledge  among 
medical  practitioners.”  We  quote  from  Dr. 
Guthrie’s  remarks  as  follows : 

“Another  responsibility  placed  upon  us  dur- 
ing these  hard  times  is  to  see  that  our  high  stand- 
ards of  service  are  maintained  and  that  our  in- 
terest in  the  scientific  advancement  of  our  work 
be  kept  alive,  for  we  cannot  afford  to  slacken 
our  pace  one  whit  just  because  the  funds  for 
this  work  are  slow  in  forthcoming,  or  because 
discouragement  over  present  conditions  has 
dampened  the  enthusiasm  of  a few  of  our  mem- 
bers. In  many  institutions  it  has  been  necessary 
to  curtail  research  work  in  many  ways,  but  the 
members  of  these  institutions  should  not  lose  a 
bit  of  interest  in  the  science  of  medicine  and 
they  should  bend  additional  efforts  in  thoughtful 
reading,  study,  and  discussion.  It  would  be  bet- 
ter for  the  peace  of  mind  of  many  of  our  pro- 
fession who  are  discouraged  and  disgruntled 
with  present  conditions  if  they  would  read  more 
and  study  more  of  things  medical,  thinking  less 
and  talking  less  about  their  present  troubles  and 
the  good  days  which  have  temporarily  gone. 

“The  officers  of  our  component  county  so- 
cieties should  this  winter  bend  every  effort  to 
arrange  worth  while  and  interesting  meetings 
and  encourage  each  member  to  attend  and  to 
take  part  in  the  programs  or  the  discussions 
wherever  possible.  It  is  also  important  to  en- 
courage our  members  to  attend  the  meetings  of 
the  State  and  national  societies,  even  during 
times  like  these.” 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 
the  Fund : 

Woman's  Auxiliary  to  Lebanon  County  Med- 


ical .Society  $50.00 

Woman’s  Auxiliary  to  Fayette  County  Medi- 
cal Society  25.00 

Woman’s  Auxiliary  to  Tioga  County  Medical 

Society  18.00 

Woman’s  Auxiliary  to  Carbon  County  Med- 
ical Society  15.00 

Voluntary  contributions  by  members  of  vari- 
ous Woman’s  Auxiliaries  25.00 


Total  contributions  since  1932  report. . $1,027.00 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Dec.  15: 

Allegheny  : Reinstated  Members — Bernard  J.  Mc- 
Cormick, 151  Arlington  Ave.,  Pittsburgh.  Deaths — 
Lawrence  E.  Rectenw'ald,  Pittsburgh  (Univ.  Louisville 
’08),  Nov.  14,  age  53;  James  W.  Macfarlatie,  Pitts- 
burgh (Univ.  of  Pa.  76),  Nov.  21,  age  78;  Robert  J. 
McAdams,  Pittsburgh  (Univ.  Pgh.  ’97),  Dec.  6,  age  59. 

Armstrong:  Death — George  S.  Morrow,  Dayton 

(Coll.  P.  & S.  Iowa  ’87),  Nov.  23,  age  68. 

Bucks  : Transfer — Gulden  Mackmull,  Langhorne, 

from  Philadelphia  County  Society. 

Cambria:  Reinstated  Member — Harry  H.  Ginsburg, 
Ashville. 

Crawford  : Death — Charles  W.  Thompson,  Mead- 
ville  (Western  Res.  Univ.,  Cleveland  ’82),  Nov.  21, 
age  74. 

Dauphin:  New  Members — Samuel  J.  Dickey, 

Pennsylvania  State  Dept.  Health,  Joseph  C.  Bolton, 
1626  N.  4th  St.,  Harrisburg.  Reinstated  Member — 
Richard  Yoffe,  130  Locust  St.,  Harrisburg.  Transfers 
— Samuel  L.  Grossman,  Harrisburg,  from  Erie  County 
Society ; De  Vere  Ritchie,  2439  N.  6th  St.,  Harrisburg, 
from  Clearfield  County  Society. 

Franklin:  Transfer — Frank  J.  Corbett,  Fayette- 

ville, from  Bedford  County  Society. 

Lancaster:  New  Members — Armen  E.  Kabakjian, 
760  Hamilton  St.,  Henry  F.  Myers,  229  E.  King  St., 
Lancaster ; Ira  G.  Wagner,  Ephrata.  Removal — Ilenry 
J.  Roddy,  Jr.,  from  Lancaster  to  R.  1,  Conestoga. 

Lawrence:  New  Members — John  H.  Boyd,  New 
Wilmington ; Charles  H.  Whalen,  125  E.  North  St., 
New  Castle. 

Lebanon  : Death — John  E.  Marshall,  Lebanon 

(Univ.  of  Pa.  ’15),  Sept.  22,  age  41. 

Luzerne:  New  Members — Walter  De  Francois,  159 
S.  Market  St.,  Nanticoke;  Henry  P.  O’Connell,  44  S. 
Main  St.,  Ashley;  Ambrose  V.  Lupcho,  17  W.  Main 
St.,  Glen  Lyon;  Joseph  F.  Roth,  387  Wyoming  Ave., 
Kingston ; Harold  J.  Harris,  252  N.  Main  St.,  Wilkes- 
Barre.  Reinstated  Member — Thomas  R.  Dorris,  41  W. 
Broad  St.,  Nanticoke.  Death — 'Charles  E.  Moore,  Al- 
den  Sta.  (Coll.  P.  & S.  Balt.  ’83),  Dec.  1,  age  72. 

Lycoming:  New  Member — Merl  G.  Colvin,  R.  D. 
2,  Williamsport.  Transfer — Ross  K.  Childerhose, 

Devitt’s  Camp,  Allenwood,  from  Luzerne  County  So- 
ciety. 

McKean:  New  Members — Carl  Danielson,  Kane; 

Gerald  M.  DeWoody,  Duke  Center.  Transfer — Francis 
S.  Bodine,  Kane,  from  Schuylkill  County  Society. 

Mercer:  Death — Robert  D.  Nicholls,  Farrell  (Jeff. 
Med.  Coll.  ’99),  Dec.  5,  age  60. 

Mifflin:  Death — -Benjamin  R.  Kohler,  Reedsville 

(Western  Res.  Univ.,  Cleveland  ’85),  Dec.  3,  age  67. 

Montgomery:  New  Member- — -Katherine  B.  Vander- 
bilt. Huntingdon  Valley. 

Montour:  Transfer — Albert  H.  Hill,  Lewisburg, 

from  Union  County  Society. 

Northumberland:  Death — Ernest  R.  MacDonald, 

Mt.  Carmel  (Atlantic  Med.  Coll.  ’08),  Nov.  25,  age  52. 

Philadelphia:  New  Members — Anthony  R.  Camero, 
2026  E.  Allegheny  Ave.,  Francis  F.  Thomas,  Jr.,  Grad- 
uate Hospital,  19th  & Lombard  Sts.,  Robert  A.  Groff, 
3563  N.  Broad  St.,  George  M.  Ulman,  Kenilworth 
Apts.,  Alden  Park,  Gtn.,  Orville  C.  King,  212  W.  High- 
land Ave.,  Chestnut  Hill,  Paul  R.  Leberman,  2045  Sten- 
ton  Ave.,  David  Myers,  2114  S.  16th  St.,  Meyer  L. 
Niedelman,  1319  N.'  52nd  St.,  Robert  B.  Nye,  1015 
Walnut  St.,  Patrick  S.  Pasquariello,  2422  W.  Allegheny 


Ave.,  Edgar  H.  Weber,  127  Woodside  Ave.,  Narberth, 
Samuel  L.  Woodhouse,  4647  Oakland  St.,  Willard  S. 
Hastings,  45  E.  Church  St.,  Elkins  Park,  Edward  J. 
Donnelly,  3000  W.  Lehigh  Ave.,  Herman  Epstein,  6232 
Ogontz  Ave.,  Francis  Fabiani,  1915  S.  Broad  St., 
Dwight  B.  Fuller,  Fuller  Bldg.,  10  S.  18th  St.,  Vaughn 
C.  Garner,  447  F„  Wadsworth  St.,  Mt.  Airy,  Samuel  L. 
Greenfield,  427  Ritner  St.,  Charles  M.  Gruber,  717  Ed- 
monds Ave.,  Drexel  Hill,  Vernon  C.  Nickelson,  2542 
E.  Indiana  Ave.,  Richard  F.  Northrop,  Melrose  Park, 
Mary  M.  Raytkwick,  1831  Chestnut  St.,  Stewart  Rus- 
sell, 4532  Chestnut  St.,  Philadelpha.  Reinstated  Mem- 
bers— Stanley  E.  Biddle,  1609  Widener  Place,  Charles 
R.  Bridgett,  3332  Chestnut  St.,  Sidney  A.  Brody,  3121 
Robbins  Ave.,  Maurice  B.  Cohen,  2037  E.  Allegheny 
Ave.,  Edward  Dessen,  5334  Lebanon  Ave.,  Frank  E. 
Freeman,  721  N.  63rd  St.,  Samuel  J.  Goldberg,  5918 
Larchwood  Ave.,  Louis  A.  Kustin,  1930  Chestnut  St., 
Morris  Marks,  5748  Walnut  St.,  Joseph  W.  Roberts, 
1426  N.  18th  St.,  John  J.  Robrecht,  3940  Chestnut  St., 
Joseph  Tiracchia,  7139  Torresdale  Ave.,  Benjamin  Weis- 
krantz,  2626  N.  30th  St.,  Philadelphia.  Resignation — 
William  McLane  Kennedy,  Verona,  N.  J.  (to  join  N. 
J.  State  Society)  ; D.  Frank  Kline,  Philadelphia. 
Deaths — Margaret  H.  Bynon,  N.  Madison,  Ind.,  (Wom- 
an’s Med.  Coll.,  Phila.  ’02),  April  2,  age  60;  Max  H. 
Bochroch,  Philadelphia  (Jeff.  Med.  Coll.  ’80),  Nov.  27, 
age  71  : Robert  F.  Taylor,  Philadelphia  (Univ.  of  Pa. 
’99),  Nov.  20,  age  69;  Eb  W.  Thomas.  Philadelphia 
(Jeff.  Med.  Coll.  ’97),  Nov.  13,  age  74;  Carl  V. 
Vischer,  Philadelphia  (Hahnemann  Med.  Coll.  T9), 
Nov.  15,  age  36. 

Somerset  : Reinstated  Member — Herbert  P.  Meyers, 
Confluence. 

Tioga  : New  Member — Tom  K.  Larson,  Lawrence- 
ville. 

Venango:  New  Member — Samuel  G.  Foster,  Veach 
Bldg.,  Oil  City.  Death — Alfred  C.  Hanton,  Oil  City 
(N.  Y.  Homeo.  Med.  Coll.  TO),  Dec.  2,  age  47. 

Warren  : Removal — Howard  K.  Petry  from  Warren 
to  Torrance  State  Hospital,  Torrance  (West.  Co.). 

Westmoreland:  Neiv  Members — Paul  H.  Christian, 
Torrance;  Samuel  C.  Fleegler,  868  Fifth  Ave.,  New 
Kensington ; Lemuel  D.  Peebles,  Jr.,  First  Nat.  Bank 
Bldg.,  New  Kensington ; John  C.  Prothero,  109  Magee 
Ave.,  Jeannette;  Dwight  E.  Wilson,  414  Main  St., 
Irwin. 

York:  Neiv  Members  — Howard  S.  Allen,  Delta; 
Louis  Schatanoff,  444  S.  George  St.,  York ; Spurgeon 
T.  Shue,  Spring  Grove. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Nov.  22.  Figures  in  first  column 


indicate 

Society 

county  society  numbers ; second  column, 
numbers : 

State 

1932 

Nov.  22 

Luzerne 

310 

7846 

$7.50 

Luzerne 

1-5 

22-26 

37.50 

26 

Montgomery 

6-10 

27-31 

37.50 

V enango 

1 

32 

7.50 

Dec.  1 

Montgomery 

181 

7847 

3.75 

3 

Mifflin 

1-3 

33-35 

22.50 

Lawrence 

1-2 

36-37 

15.00 

Dauphin 

181 

7848 

7.50 

Bucks 

1-14 

38-51 

105.00 

8 

York 

1-6 

52-57 

45.00 

Cambria 

175 

7849 

7.50 

Philadelphia 

1-12 

58-69 

90.00 

Northumberland 

4-6 

70-72 

22.50 

9 

Lancaster 

1-3 

73-75 

22.50 

10 

Somerset 

1-3 

76-78 

22.50 

12 

Lycoming 

10 

79 

7.50 

McKean 

1-3 

80-82 

22.50 

290  THE  PENNSYLVANIA  MEDICAL  JOURNAL  January,  1933 


1932 


Dec.  12  Huntingdon 

1-6 

83-88 

$45.00 

Allegheny 

1346 

7850 

7.50 

Allegheny 

5,  10-39 

89-119 

232.50 

Montgomery 

11-26 

120-135 

120.00 

13  Dauphin 

8-9 

136-137 

15.00 

Tioga 

1 

138 

7.50 

15  Westmoreland 

1-7 

139-145 

52.50 

Philadelphia 

13-24 

146-157 

90.00 

Philadelphia 

2031 

7851 

7.50 

County  Society  Reports 


BERKS— NO VEMBER-DECEMBER 

The  regular  monthly  meeting  was  held  Nov.  8,  at 
3:  15  p.  m.,  in  Medical  Hall.  Reading,  President  Well- 
ington D.  Griesemer,  in  the  chair.  A.  Bruce  Gill, 
Philadelphia,  professor  of  orthopedic  surgery,  Univer- 
sity of  Pennsylvania  School  of  Medicine,  delivered  an 
address  on  “Chronic  Backache,  Its  Cause  and  Treat- 
ment.” About  50  members  were  in  attendance. 

Dr.  Gill  said  in  part : Backache,  a very  common  ail- 
ment, has  a puzzling  etiology  and  an  equally  puzzling 
treatment.  It  may  be  considered  under  three  divisions. 

Pain  in  the  knee  may  come  from  an  inflammatory 
reaction  in  the  hip,  being  referred  along  the  line  of  the 
nerve.  A nerve  impulse  travels  along  the  afferent  nerve 
route  towards  the  spinal  and  cerebral  centers ; from  the 
spinal  center  it  is  again  referred  back  to  the  periphery 
along  the  efferent  route  as  a reflex  manifestation. 
Thus  the  liver,  stomach,  duodenum,  pancreas,  kidneys, 
and  pelvis  may  be  indirectly  affected.  The  way  to  cure 
a referred  pain  in  the  back  is  by  clearing  up  the 
primary  condition,  and  the  backache  will  disappear. 

Some  cases  of  backache  may  be  due  to  essential  dis- 
eases of  the  spine  and  vertebrae,  such  as  tuberculosis, 
tumors  (including  sarcoma  and  carcinoma),  chronic 
hypertrophic  arthritis,  and  the  acute  infectious  processes. 
Here  no  accurate  diagnosis  can  be  made  without  strip- 
ping the  patient ; and,  again,  the  treatment  consists  in 
treating  the  underlying  cause. 

The  most  obstinate  cases  to  consider  are  those  re- 
sulting from  trauma.  A crushed  fracture  between  the 
ninth  dorsal  and  second  lumbar  vertebrae  is  best  de- 
tected by  lateral  view.  Neurologic  symptoms  without 
cord  involvement  are  absent  as  a rule.  Many  of  these 
can  be  definitely  cured  if  there  be  not  too  much  haste 
on  the  part  of  the  patient  and  the  physician.  Absolute 
rest  in  bed  with  hyperextension  as  in  Pott’s  disease  will 
repair  many  cases  quickly.  A strong  bridge  of  bone 
will  occasionally  form  from  one  vertebra  to  another. 

Fracture  of  transverse  processes  is  due  to  a blow 
in  the  lumbar  region,  and  is  sometimes  most  difficult 
to  discover.  An  acute  backache  may  lx*  due  to  a sprain 
fracture;  in  stooping  to  lift  a heavy  load,  the  patient 
may  feel  something  snap  or  slip.  A hemorrhage  is 
never  seen  in  these  cases ; the  muscles  are  too  thick 
and  deeply  placed.  Absolute  rest  in  bed  and  heat  either 
by  baking  with  diathermy  or  by  massage  are  indicated. 
There  may  be  a chronic  sprain  without  history  of  any 
acute  trauma,  the  pain  gradually  increasing  in  intensity. 
Clonus  causes  pain  and  tenderness.  Backache  may  come 
from  poor  posture  or  from  a focal  infection  at  a far 
point.  A pelvic  girdle  should  be  prescribed  for  the 
relief  of  pain  in  the  sacro-iliac  region.  Colonic  irri- 
gation will  alleviate  pain  in  the  back  caused  by  auto- 
intoxication. 


The  regular  meeting  was  held  on  the  afternoon  of 
Dec.  13,  at  Medical  Hall,  Reading.  President  Welling- 
ton D.  Griesemer  in  the  chair.  There  were  40  members 
and  the  following  guests  present : Mrs.  Marie  Rowe, 
of  the  Pennsylvania  Tuberculosis  Society;  Mr.  Hans 
Gramm,  of  the  Reading  Tuberculosis  Society;  Dr.  M.  J. 
Exner,  of  the  American  Social  Hygiene  Association; 
Drs.  John  J.  Penta,  Frederick  Light,  and  Thomas  But- 
terworth. 

Mrs.  Rowe  stated  that  she  was  here  to  “study  tuber- 
culosis conditions  and  control  in  Berks  County  at  the 
request  of  the  Reading  Tuberculosis  Society  and  the 
Council  of  Social  Agencies,  applying  the  appraisal  form 
of  tuberculosis  work  as  set  forth  by  the  American  Pub- 
lic Health  Association  to  conditions  as  found  in  Read- 
ing. After  all  information  available  from  public  and 
private  organizations  has  been  gathered,  it  is  hoped  to 
interview  all  practicing  physicians  in  Berks  County  to 
add  any  information  which  they  may  have  to  the  study. 
The  study  will  fall  far  short  of  its  purpose  unless  the 
cooperation  of  the  physicians  of  the  county  is  secured. 

Mr.  Hans  Gramm,  speaking  from  the  point  of  view 
of  a citizen  in  the  local  welfare  agencies,  stated  that 
each  unit  is  considering  new  systems  of  economy  and 
how  to  save.  Most  of  the  present  methods  consist  in 
clipping  the  budget ; but  a greater  saving  can  be  ac- 
complished by  preventing  conditions  from  getting  worse, 
for  instance,  by  preventing  tuberculosis.  The  operations 
of  the  Reading  Tuberculosis  Association  consist  of  vis- 
its to  the  homes  of  patients  at  present  having  tubercu- 
losis or  having  had  it  in  the  past;  to  explain  doctors’ 
orders,  and  see  they  are  executed;  to  make  laboratory 
tests,  roentgenograms,  and  sputum  examinations;  to 
assist  in  making  out  applications  and  attending  to  ad- 
missions to  the  various  sanatoria.  At  present  there  are 
200  cases  on  record  with  7 new  cases  reported  for  last 
month.  The  present  aim  is  to  lessen  expenditure  by 
omitting  duplication  of  efforts.  It  is  also  desirable  at 
this  time  to  revise  the  reporting  system  and  it  was  sug- 
gested that  all  physicians  report  their  tuberculosis  cases 
to  City  Hall.  At  present  the  Department  of  Vital  Sta- 
tistics, Harrisburg,  finds  more  deaths  from  tuberculosis 
than  tuberculosis  morbidity  cases  reported.  Greater 
cooperation  is  needed,  to  bring  about  the  registration 
of  all  cases  of  tuberculosis.  The  Public  Health  prom- 
ises no  meddling  with  the  case  on  the  part  of  any  of  its 
workers ; it  will  perform  follow-up  service  in  the  home 
to  see  that  all  the  given  orders  are  understood  and  car- 
ried out,  and  that  a full  report  is  sent  to  the  doctor  in 
charge,  and  to  pay  for  roentgen-ray  examination  of  the 
indigent. 

Louis  J.  Livingood  inquired:  “Does  this  affect  only 
the  city,  or  does  it  also  include  the  county?”  Mr. 
Gramm  answered : “This  includes  all  of  Berks  County.” 

M.  J.  Exner  said  that  the  present  century  might  well 
be  called  a Century  of  Health,  in  that  great  progress 
has  been  made  in  medical  science.  Only  2 of  the  im- 
portant diseases  have  not  shared  in  the  progress,  namely, 
syphilis  and  gonorrhea.  Advance  in  their  control  has 
been  halted  in  spite  of  the  fact  that  they  are  so  well 
known  as  regards  both  etiology  and  treatment.  These 
2 present  an  outstanding  challenge ; they  are  very  seri- 
ous, belonging  to  the  group  of  the  4 biggest  killers : 
Syphilis,  cardiac  disease,  carcinoma,  and  pneumonia.  If 
the  treatment  be  generally  and  effectively  applied,  they 
can  be  all  but  eradicated  within  a single  generation. 
There  has  been  no  progress  because  these  diseases  are 
linked  with  the  most  powerful  of  human  passions ; be- 
cause the  people  are  ignorant  and  misinformed  as  to 
the  character,  prevention,  and  seriousness  of  the  disease; 
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the  reason  for  this  lack  of  information  is  that  all  dis- 
cussion of  this  topic  is  socially  taboo;  because  the  at- 
tack is  very  mild;  with  the  onset  of  typhoid  or  pneu- 
monia the  patient  is  greatly  incapacitated  and  immedi- 
ately consults  a physician  but  this  is  not  true  of  syphilis 
and  gonorrhea.  The  primary  purpose  of  the  Social 
Hygiene  Campaign  is  to  present  to  the  general  public 
during  January  and  February  the  essential  facts  about 
syphilis  and  gonorrhea,  with  a view  to  bringing  those 
who  are  infected  or  suspect  they  may  have  one  of  these 
diseases  to  visit  their  physician  for  examination  and 
treatment  if  needed.  The  project  is  centered  around 
the  private  practitioner.  A preliminary  feature  of  the 
campaign  is  to  bring  to  Reading  a number  of  outstand- 
ing authorities  on  syphilis  and  gonorrhea  to  address  the 
physicians  of  the  Reading  and  Berks  County  Medical 
Societies.  Meetings  have  been  arranged  at  which  the 
following  speakers  have  promised  to  discuss  these  dis- 
eases : Percy  S.  Pelouze,  associate  professor  of  urology, 
School  of  Medicine,  University  of  Pennsylvania ; Jos- 
eph V.  Klauder,  associate  professor  of  dermatology  and 
syphilology,  Graduate  School  of  Medicine,  University 
of  Pennsylvania;  Joseph  Earle  Moore,  director  of  the 
Syphilis  Clinic,  Johns  Hopkins  University  School  of 
Medicine;  and  Edward  E.  Keyes,  professor  of  urology, 
Cornell  University  Medical  College,  and  president  of  the 
American  Social  Hygiene  Association. 

Pearl  E.  Hackman,  Reporter. 


BUCKS— OCTOBER 

The  annual  meeting  was  held  in  Fountain  Hotel, 
Doylestown,  Nov.  9,  with  a goodly  number  of  physi- 
cians and  dentists  and  their  wives  present.  The  wom- 
an’s auxiliary  also  held  a meeting.  Dinner  was  pro- 
vided for  all. 

President  Moore  presided.  The  following  officers 
were  elected:  James  Collins,  Bristol,  president ; Harvey 
P.  Feigley,  1st  vice  president;  Linford  B.  Roberts, 
2d  vice  president ; Anthony  F.  Myers,  secretary-treas- 
urer ; Mary  E.  Lehman,  assistant  secretary-treasurer ; 
John  B.  Carrell,  reporter;  Otto  H.  Strouse,  editor; 
William  C.  LeCompte,  John  A.  Weierback,  and  William 
S.  Erdman,  censors. 

Stanley  M.  Moyer,  Quakertown;  Richard  J.  Hor- 
well,  Yardley;  Walter  J.  Hendricks,  Perkasie;  and 
Gulden  Mackmull,  Langhorne,  were  elected  to  member- 
ship. Michael  J.  Hurley,  Newtown,  made  application 
for  membership. 

This  society  from  time  long  past  held  4 meetings 
yearly;  these  were  increased  to  6,  and  Edgar  S. 
Buyers,  the  district  councilor,  suggested  that  no  less 
than  10  meetings  yearly  should  be  held.  To  make  7 
meetings  this  year  it  was  decided  to  hold  a meeting  the 
second  Wednesday  in  December,  noon,  at  Doylestown. 

Dr.  Buyers  spoke  in  part  as  follows : “In  behalf  of 
The  Medical  Society  of  the  State  of  Pennsylvania  I 
wish  to  compliment  the  Bucks  County  Society  on  its 
recent  survey  under  the  supervision  of  the  Public  Rela- 
tions Committee  and  its  rebate  of  50  cents  per  member 
from  the  State  Society  for  that  splendid  work.  I wish 
also  to  compliment  Mary  E.  Lehman,  your  historian, 
for  the  most  interesting  history  of  the  Bucks  County 
Medical  Society  which  she  presented  at  the  Councilor 
meeting  in  September.  Her  duties  in  that  line  have 
won  her  a place  on  the  Committee  of  Archives  of  the 
State  Society. 

“You  will  remember  that  the  Lycoming  County  Med- 


ical Society  presented  a resolution  at  the  last  meeting 
of  the  State  Society  advising  the  employment  of  a lay 
secretary  by  groups  of  county  societies.  This  resolution 
was  referred  to  the  Board  of  Trustees  for  action  and 
is  to  be  thoroughly  discussed  at  the  Secretaries’  Con- 
ference, Dec.  6,  to  which  the  secretary  and  chairman 
of  your  Public  Relations  Committee  will  be  invited, 
with  expenses  paid.  Each  individual  member  will  soon 
receive  a postal  card  asking  for  your  vote  on  this 
proposition.  Please  consider  it  and  vote  accordingly, 
for  on  this  vote  the  question  will  probably  be  decided. 

“The  subject  of  syndicate  advertising  has  again  been 
revived  by  certain  newspapers  throughout  the  State. 
Syndicate  advertising  is  not  recommended  by  your  State 
Society. 

“I  wish  to  thank  the  society  for  the  prompt  consid- 
eration of  the  milk  distribution  proposition  as  suggested 
by  your  State  Society  and  the  prompt  appointment  of  a 
committee  to  supervise  the  same. 

“I  should  like  to  see  the  Bucks  County  Medical  So- 
ciety have  meetings  during  the  winter  months.  The 
good  roads  and  the  automobile  have  made  it  possible 
to  get  together  even  in  winter  time.  Certainly  10  meet- 
ings a year  would  he  better  than  5.” 

In  discussing  the  project,  Dr.  Carrell  said:  “If  the 
lay  executive  secretary  understands  the  necessities  and 
advantages  of  the  profession  better  than  a competent 
physician,  then  why  not  put  a layman  in  the  position 
of  secretary  of  our  State  Society  so  ably  filled  by  Dr. 
Donaldson.  It  is  another  step  in  the  lay  direction  of 
medicine,  and  a drift  toward  medical  conditions  as  in 
England  and  Germany  under  government  control.  The 
secretary  of  an  organization  is  its  moving  spirit,  and 
we  have  such  in  Dr.  Donaldson,  and  he,  working  in 
conjunction  with  his  trustees  and  the  secretaries  of  the 
component  societies,  can  better  protect  the  interests  of 
the  profession  than  a car  load  of  lay  secretaries.” 

Dr.  Robert  H.  Ivy,  Philadelphia,  professor  of  maxil- 
lo-facial  surgery,  University  of  Pennsylvania,  gave  an 
address,  with  lantern  demonstration,  of  “Congenital  and 
Acquired  Deformities  of  the  Face  and  Jaws.”  He  said 
the  congenital  anomalies,  cleft  lip  and  palate,  form  the 
largest  group.  No  attempts  at  correction  should  be 
made  until  the  child  is  in  the  best  possible  physical  con- 
dition. For  complete  cleft  of  the  lip  and  hard  and 
soft  palate,  the  lip  and  possibly  the  anterior  part  of  the 
hard  palate  should  be  closed,  preferably  between  the 
ages  of  3 weeks  and  3 months.  The  posterior  part  of 
the  hard  palate  and  the  soft  palate  should  not  be  touched 
until  the  child  is  at  least  2 and  possibly  3 or  4 years 
of  age.  Modern  improvements  in  technic,  especially  by 
Veau,  of  Paris,  permit  a more  nearly  anatomic  restora- 
tion, with  minimal  mutilation  of  the  muscles  of  the  soft 
palate.  Methods  of  correction  of  overdevelopment  and 
underdevelopment  of  the  lower  jaw  were  also  described. 
Of  acquired  deformities  of  the  lower  jaw,  among  the 
most  serious  are  loss  of  bone  following  fracture,  osteo- 
myelitis of  dental  origin,  tumors,  and  cysts.  This  results 
in  unilateral  shortening,  with  retrusion  and  deviation  of 
the  chin  toward  the  affected  side,  lack  of  occlusion  of 
the  teeth,  and  consequent  crippling  of  function  of  the 
jaw  as  well  as  visible  deformity.  Correction  here  con- 
sists in  restoring  the  displaced  portions  of  the  mandible 
to  their  original  positions,  and  later  filling  the  gap  with 
a bone  graft  from  the  tibia  or  the  crest  of  the  ilium. 
Associated  defects  in  the  covering  or  lining  soft  tissues 
in  turn  demand  restoration  by  pedicled  flaps  from  the 
forehead,  chest,  or  back. 

John  B.  Carrell,  Reporter. 


292 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1933 


CAMBRIA— NO  VEMBER-DECEM  BEK 

On  Thursday  evening,  Nov.  10,  the  Cambria  County 
Medical  Society  joined  in  a dinner  meeting  with  the 
Johnstown  Dental  Society  and  the  Cambria-Somerset 
Retail  Druggists’  Association  at  the  Hendler  Hotel, 
Johnstown.  All  three  organizations  were  well  repre- 
sented. 

Following  the  dinner,  President  George  Hay  of  the 
County  Medical  Society  presided.  Hugh  Muldoon,  Ph. 
G.,  dean  of  the  School  of  Pharmacy,  Duquesne  Uni- 
versity, Pittsburgh,  spoke  of  the  several  changes  to  be 
made  in  the  next  Pharmacopoeia  by  the  Committee  on 
Revision,  of  which  he  is  a member ; he  mentioned  that 
such  familiar  pharmaceuticals  as  Fowler's  solution  and 
Brown’s  mixture  will  be  missing  from  the  new  edition. 
Others,  including  citrate  of  magnesia  and  tincture  of 
iodine  will  have  a changed  constituency.  He  stated  that 
ephedrine  and  certain  glandular  products  will  be  among 
the  new  drugs  described  in  the  book. 

The  President  of  the  Johnstown  Dental  Society,  Don- 
ald H.  Matthews,  was  presented,  who  introduced  Rob- 
ert H.  Ivy,  professor  of  oral  surgery  at  the  University 
of  Pennsylvania  School  of  Dentistry.  Dr.  Ivy  spoke  on 
"Maxillofacial  Surgery,”  demonstrating  by  lantern  slides 
his  treatment  of  congenital,  pathologic,  and  traumatic 
defects  of  the  face. 

Wilmer  Krusen,  president  of  the  Philadelphia  College 
of  Pharmacy  and  Science,  correlated  the  interests  and 
points  of  view  of  the  3 professions,  pointing  out  the 
interdependence  of  one  upon  the  other,  and  stressing  the 
necessity  of  their  close  cooperation  for  the  maintenance 
of  harmony  and  efficiency. 

The  next  meeting  was  a dinner  at  the  Hendler  Ho- 
tel, Thursday.  Dec.  15,  at  6:  30  p.  m.  The  occasion  was 
in  celebration  of  the  eightieth  anniversary  of  the  Cam- 
bria County  Medical  Society.  Members  of  the  auxiliary 
were  guests.  A feature  of  the  program  was  a play 
entitled  "The  Auxiliary  Through  the  Ages,”  enacted  by 
members  of  the  Allegheny  County  Woman’s  Auxiliary. 

A special  historical  edition  of  the  society’s  monthly 
publication,  The  Medical  Comment,  is  being  issued  to 
commemorate  the  eightieth  anniversary  of  the  Cambria 
County  Medical  Society.  The  volume  will  contain  a 
photograph  and  biographical  sketch  of  each  member  of 
the  present  organization  and  a complete  history  of  the 
society  from  the  time  of  its  inception  in  1852.  All 
official  records  of  the  society  prior  to  1889  having  been 
destroyed  by  the  Johnstown  Flood,  the  editors  have 
been  handicapped  in  the  compilation  of  early  data. 

B.  Ei.kins  Longwhxl,  Jr.,  Reporter. 


HUNTINGDON— DECEMBER 

The  stated  meeting  was  held  at  the  J.  C.  Blair  Me- 
morial Hospital,  Huntingdon,  on  the  afternoon  of  Dec. 
8.  The  meetings  are  held  in  the  newly  provided  and 
furnished  room  for  the  staff,  through  the  courtesy  of 
Mrs.  J.  C.  Blair,  founder  of  the  hospital.  Seventeen 
members  were  present  for  the  annual  election  of  of- 
cers,  William  A.  Doebele  presiding.  The  following 
officers  were  elected : Harold  G.  Horton,  Saltillo,  pres- 
ident; William  T.  Hunt,  Jr.,  Huntingdon,  vice-presi- 
dent; John  M.  Keichline,  Huntingdon,  secretary; 
Charles  R.  Reiners,  Huntingdon,  treasurer ; Walter 
Orthner,  Huntingdon,  reporter ; J.  Roy  St.  Clair,  Alex- 
andria, and  Paul  Maxwell,  Mt.  Union,  censors;  Cloy 
G.  Brumbaugh,  Huntingdon,  delegate  to  the  State  So- 
ciety ; John  M.  Keichline  and  Walter  Orthner,  alter- 
nates; Howard  C.  Frontz,  Huntingdon,  district  censor. 


Pennsylvania  Health  Day  will  be  an  annual  feature 
in  the  Society’s  program  with  an  open  meeting  for  the 
public.  The  annual  dinner  will  be  held  in  January,  with 
the  dentists  and  pharmacists  of  the  county  as  guests. 

President  Doebele  in  his  address  summarized  the 
year’s  activities,  and  then  spoke  on  the  economic  aspects 
in  the  practice  of  medicine.  He  briefly  outlined  the 
attempts  made  to  organize  medicine  by  legislation  and 
commercial  enterprises,  which  would  result  in  the  in- 
dividual physician’s  loss  of  identity,  and  diminution  of 
scientific  enthusiasm.  Preventive  medicine  and  public 
health  is  well  taken  care  of  at  present.  Physicians  are 
cognizant  of  the  economic  crisis,  and  are  providing  the 
same  skillful  and  intelligent  care  for  the  sick  without, 
regard  to  their  ability  to  pay.  The  members  should 
maintain  a uniform  charge  for  their  services,  but  when 
the  patient  cannot  afford  the  full  charge  the  latter 
should  understand  that  a reduction  is  made  in  his  bill. 

In  discussion,  Dr.  Keichline  stated  that  unless  the 
medical  profession  takes  steps  to  combat  insidious  leg- 
islation, state  medicine  will  be  thrust  upon  if.  Dr. 
Hutchison  spoke  briefly  on  the  report  of  the  Committee 
on  the  Costs  of  Medical  Care,  denouncing  the  majority 
report,  and  urged  all  present  to  read  carefully  the  re- 
port as  presented  in  the  Journal  of  the  A.  M.  A. 

Walter  Orthxer,  Reporter. 


LUZERNE— DECEMBER 

The  regular  meeting  was  held,  Dec.  7,  in  the  Medical 
Society  Building,  Wilkes-Barre,  President  William  J. 
Doyle  in  the  chair.  A large  number  of  the  members, 
specialists  and  general  practitioners,  were  present  to 
hear  the  address  on  "The  Eye  in  the  Diagnosis  and 
Treatment  of  General  Diseases,”  by  Conrad  Berens, 
New  York  City,  illustrated  with  lantern  slides. 

Dr.  Berens  said,  in  part,  that  the  general  practitioner 
should  learn  to  use  intelligently  the  ophthalmoscope, 
as  many  general  diseases  could  be  treated  more  com- 
petently if  certain  eye  conditions  were  detected. 

In  chronic  inflammation  of  the  lacrimal  sac  the 
underlying  cause  is  some  nasal  condition.  Pus  in  the 
ethmoid  or  sphenoid  cells  very  frequently  affects  the 
muscular  action  of  the  eye  of  the  same  side.  Removal 
of  the  foci  of  infection  and  correcting  nasal  abnormali- 
ties will  largely  or  wholly  remove  eye  pathology. 

Various  types  of  inflammation  are  conjunctivitis, 
iritis,  etc.  The  chief  symptoms  to  be  dealt  with  are 
headache,  photophobia,  lacrimation,  diplopia,  congestion 
of  the  borders  of  the  eyelids,  failing  distant  or  near 
vision,  colored  rings  about  lights,  night  blindness,  mi- 
cropsia, and  macropsia. 

Glaucoma  has  a general  medical  bearing.  The  oph- 
thalmoscope may  show  marked  cupping  in  the  optic 
nerve  region  and  when  seen  is  diagnostic  of  the  con- 
dition. In  congenital  glaucoma  the  eye  has  a bluish, 
purplish  appearance  and  is  large.  It  is  often  due  to 
syphilis ; nearly  all  cases  have  a medical  background. 

Superficial  opacities  are  seen  in  phlyctenular  keratitis ; 
the  deeper  ones  are  seen  in  chronic  infections  and  tu- 
berculosis. Deposits  from  the  inflammation  are  found 
on  the  back  of  the  eye  and  so  there  is  a uveitis.  The 
tubercle  bacilli  are  often  in  the  blood  or  on  smears, 
and  frequently  streptococci  viridans  are  present. 

Cataract  usually  has  a medical  relationship,  even  the 
so-called  senile  ones.  Many  are  secondary  to  some 
medical  cause  or  associated  with  diabetes  or  may  be 
due  to  infectious  conditions.  Dionin  has  been  used  by 
the  speaker. 
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Iritis  should  be  distinguished  from  glaucoma  and 
conjunctivitis.  There  is  increased  pressure  in  iritis  as 
well  as  glaucoma.  Syphilis,  tuberculosis,  and  chronic 
infections  are  causes  of  it.  Streptococci  viridans,  and 
often  staphylococci,  are  found  in  smears. 

In  71  cases  of  angiosclerosis  studied,  there  were  14 
with  uncomplicated  medical  conditions  and  45  with 
complicated  medical  diseases.  It  is  very  important  to 
ascertain  the  pressure  of  the  eye  vessels  as  well  as  the 
body  blood  pressure.  If  the  eye  pressure  is  low  and 
the  general  blood  pressure  is  high  then  great  harm  can 
come  from  attempting  to  reduce  the  latter  as  the  eye 
pressure  will  become  correspondingly  lower.  The 
anemia  to  the  structures  of  the  eyeball  will  be  increased. 

In  discussion,  Edward  W.  Bixby  said,  in  part,  that 
the  eye  is  very  important  in  the  diagnosis  of  general 
diseases  and  the  general  practitioner  should  know  more 
about  the  eye.  Joseph  V.  Connole  said  that  in  albumi- 
nuric retinitis  a patient  complains  of  spots  before  the 
eyes  and  yet  can  be  feeling  otherwise  perfectly  well. 
Syphilis  can  affect  any  part  of  the  eye  and  so  a general 
examination  is  necessary.  To  illustrate  the  relationship 
between  diseases  of  the  eye  and  infectious  conditions,  a 
case  of  retinitis  with  dimness  of  vision  and  disturbance 
of  the  retina  in  the  region  of  the  macula.  Three  months 
previously  the  patient  had  an  attack  of  tonsillitis,  which 
was  worse  on  the  left  side.  The  left  eye  was  the  one 
affected.  Three  months  after  a tonsillectomy  the  eye 
condition  cleared  up.  In  a second  case,  similar  in  that 
there  was  tonsillitis,  a choroiditis  developed.  Following 
an  operation  this  patient  wholly  recovered.  Dr.  Connole, 
having  had  some  success  with  the  use  of  malaria  in- 
jections, asked  what  wras  Dr.  Berens’  experience.  An 
adult  female  suffering  from  interstitial  keratitis  was 
given  malaria  inoculations,  and  allowed  to  have  15 
chills.  Rapid  recovery  followed.  Syphilitic  treatment, 
in  his  opinion,  had  little  effect  in  cure  of  conditions. 
Elmer  L.  Myers  said  that  a general  practitioner  is  able 
to  do  much  in  this  kind  of  work  if  he  is  studious.  He 
can  learn  much  himself  first  and  then  refer  the  cases. 
Ninety  per  cent  of  the  cases  can  be  handled  by  the 
general  practitioner  if  he  is  industrious.  N.  Louis 
Schappert  stated  that  the  eye  specialist  should  know 
more  about  the  general  diseases  and  the  practitioner 
more  about  eye  diseases,  as  often  the  specialists  need 
to  refer  the  cases  back  to  the  practitioner  for  general 
treatment. 

Dr.  Berens,  in  conclusion,  said  if  the  general  toxic 
processes  are  at  work  there  are  often  retinal  findings. 
Frequently  bacteria  causing  the  lesions  are  found. 
Electrolocalization  is  a test  and  becoming  useful.  Dia- 
thermy is  also  very  important  in  treatment.  He  has 
had  very  little  experience  with  the  use  of  malaria  in- 
oculations. He  had  hesitated  giving  a patient  another 
disease,  but  has  given  typhoid  vaccine  with  good  results. 
One  can  hope  to  have  protection  against  typhoid  fever 
at  least  from  this  treatment.  The  general  practitioner 
should  be  able  to  detect  anomalies  of  the  various  move- 
ments of  the  eyeball. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH)— 
DECEMBER 

The  regular  meeting  was  held  in  the  Elk’s  Home, 
Dec.  14,  President  James  A.  Corrigan  in  the  chair.  The 
following  officers  were  elected  for  the  coming  year : 
President,  William  S.  Carter ; vice-president,  William 
V.  Coyle;  secretary-treasurer,  Arthur  W.  Allen. 


The  guest  speaker,  Lewis  T.  Buckman,  of  Wilkes- 
Barre,  spoke  upon  “The  Bronchoscopic  Diagnosis  and 
Treatment  of  Diseases  of  the  Lung  and  Esophagus.” 
Considering  these  under  5 different  headings,  he  said  in 
part : 

(1)  The  esophagus  must  be  approached  with  care 
and  treated  with  respect  because  of  its  comparatively 
frail  structure  inviting  perforation.  The  hiatal  esopha- 
gus at  the  level  of  the  diaphragm  is  the  site  of  the 
stricture  or  functional  spasm  in  preventriculosis  or  so- 
called  cardiospasm.  Blind  bouginage  is  not  justified 
until  direct  inspection  has  ruled  out  ulcer,  erosion,  scar, 
or  neoplasm.  The  passage  of  the  esophagoscope  itself 
through  the  hiatal  esophagus  into  the  stomach  may  be 
enough  to  relieve  the  spasm. 

(2)  Foreign  bodies  in  the  esophagus  cause  dysphagia, 
regurgitation,  and  ultimately  water  loss  and  starvation, 
suppuration,  and  mediastinitis  or  pneumonia.  Flat  disk- 
like foreign  bodies  usually  lodge  just  beneath  the  fold 
of  the  cricopharyngeus  and  always  appear  on  the  roent- 
gen-ray film  with  the  flat  face  presenting  in  the  coronal 
plane  of  the  body.  If  the  larynx  is  lifted  with  the  tip 
of  the  esophageal  speculum  and  the  muscle  displaced, 
the  foreign  body  usually  presents  in  a fashion  that  al- 
lows easy  removal. 

(3)  Foreign  bodies  in  the  lung : Roentgen-ray  exam- 
ination is  indicated  in  every  case  of  a child  with  fever, 
cough,  and  dyspnea,  if  favorable  response  to  treatment 
of  pneumonia  is  not  secured.  Never  ignore  the  sug- 
gestion of  the  patient  or  parents  that  a foreign  body  was 
aspirated.  After  the  first  coughing  spell,  if  the  intruder 
passes  the  larynx,  the  signs  and  symptoms  may  be  mild 
and  both  patient  and  doctor  lulled  into  a false  sense  of 
security.  Chevalier  Jackson  made  the  assertion  that  no 
doubt  thousands  of  cases  in  the  past  had  been  buried  as 
due  to  tuberculosis,  when  really  an  unsuspected  foreign 
body  was  at  fault.  The  first  symptoms  are  dyspnea,  an 
asthmatoid  wheeze,  palpatory  thud,  and  an  expiratory 
slap,  wdth  the  sign  of  high  obstruction,  namely,  deep  in- 
drawing of  the  substernal  sulcus  on  inspiration.  If  it 
descends  to  a bronchus  or  one  of  the  branches  and  lodges 
there,  reaction  sets  up  about  it  with  swelling  of  the 
mucosa.  If  the  obstruction  is  such  that  air  passes  in 
and  beyond  the  foreign  body,  but  is  trapped  there  and 
prevented  from  making  its  exit  by  the  ball-valve  action, 
then  that  portion  of  the  lung  becomes  overaerated, 
emphysematous,  and  gives  hyperresonance,  distant  or 
absent  breath  and  voice  sounds.  Longer  residence  with 
obstruction  results  in  drowned  lung,  abscess,  or  even- 
tually bronchietasis. 

(4)  Unexplained  hemorrhage  from  the  respiratory 
tract,  from  a point  not  visible  above  the  glottis  in  the 
nose  or  pharynx,  calls  for  explanation  by  means  other 
than  direct  vision,  unless  the  bronchoscope  is  used. 
Hemoptysis  is  terrifying  to  the  patient  and  family.  It 
calls  for  absolute  rest,  ice-packs  to  the  suspected  area 
of  the  chest,  and  sedatives.  Not  always  can  it  be  ex- 
plained at  the  bedside  with  a single  examination.  Other 
means  of  study  being  exhausted,  bronchoscopy  is  in- 
dicated. 

(5)  Bronchoscopic  drainage  of  lung  abscesses  is  suc- 
cessful only  in  those  cases  in  which  the  abscess  com- 
municates with  a bronchus.  Our  so-called  cures  are 
accomplished  only  in  those  cases  in  which  the  area  of 
suppuration  is  in  immediate  relation  with  a bronchus 
and  draining  into  it,  without  advanced  cavitation.  The 
principles  involved  are  to  relieve  the  overburdened 
tracheobronchial  tree  of  excess  secretion,  eliminate  for- 
eign bodies  and  neoplasm,  cut  off  obstructive  granula- 
tions, and  dilate  strictures  to  favor  drainage. 
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During  bronchoscopy  pus  may  be  secured  for  uncon- 
taminated culture,  for  autogenous  vaccine  and  local  ap- 
plication to  the  suppurative  area  made.  In  addition 
there  are  instances  in  which  the  aspiration  of  pus  and 
the  instillation  of  lipiodol  aid  in  localization  of  the 
cavity  prior  to  external  approach.  Considering  bron- 
chiectasis under  this  heading,  we  realize  that  it  is  not 
amenable  to  bronchoscopic  treatment.  There  is  tem- 
porary relief  to  the  patient.  Autogenous  vaccines  can 
be  secured,  but  cure  is  not- accomplished. 

Many  case  reports,  together  with  slides  of  the  roent- 
gen-rav  chest  films  were  shown. 

In  discussion.  Dr.  Coyle  stated  the  internist  should  ap- 
preciate the  value  of  case  reports  in  which  tuberculosis 
is  diagnosed  and  treated  only  to  be  disproved  by  roent- 
gen-ray examination  which  shows  foreign  body  and  ab- 
scess. Treatment  of  abscess  includes  the  important 
prophylaxis  obtained  by  mothers’  never  allowing  foreign 
bodies  in  children’s  mouths  at  any  time.  The  relation- 
ship of  tonsillectomy  to  lung  abscess  is  to  be  emphasized. 
Noteworthy  is  careful  inspection  of  nose  and  throat  in- 
struments regarding  small  parts,  rasps,  and  wires  to 
forestall  their  inhalation. 

Fayette  C.  Eshelman  asked  the  percentage  incidence 
of  posttonsillectomv  abscess,  and  also  what  anesthesia  is 
used  for  bronchoscopy  and  esophagoscopy.  Joseph  C. 
Kochczynski  described  a case  of  a child  swallowing  an 
open  safety  pin  which  dropped  into  its  mouth  from  the 
mother’s  mouth.  The  roentgen  ray  showed  the  open  pin 
in  the  stomach.  While  being  taken  to  Chevalier  Jack- 
son’s Clinic  the  open  pin  was  passed  by  bowel,  and  un- 
eventful recovery  followed. 

Dr.  Dessen  called  attention  to  the  pathognomonic  sig- 
nificance of  foul  odor  in  recognizing  abscess,  and  illus- 
trated this  with  a case  report  in  which  the  roentgen  ray 
showed  atelectasis  from  a foreign  body  which  was 
coughed  up  while  bronchoscopy  was  being  arranged. 

Burton  C.  Rumbel  called  attention  to  the  sequence  of 
events  in  posttonsillectomv  lung  abscess,  in  describing 
a case  which  had  pain,  pulmonary  symptoms,  and  was 
then  diagnosed.  Rupture  of  the  abscess  into  a bronchus 
came  later,  then  foul  odor,  evacuation,  and  recovery. 

Harry  M.  Keller  reported  the  case  of  a man,  age  34, 
who  was  shot  in  the  chest  during  the  Lattimer  Riot. 
The  bullet  wounds  were  cleaned  out  and  packed,  al- 
though the  patient  seemed  moribund.  After  daily 
changes  of  packing  for  3 weeks  he  recovered.  The  un- 
usual feature  was  that  7 years  later  he  developed  a 
cough,  and  soon  expectorated  a piece  of  gauze  4 inches 
in  length,  which  had  inadvertently  been  caught  on  a 
comminuted  rib  fracture  and  retained,  only  to  work 
through  to  a bronchus  without  causing  systemic  dis- 
turbance during  those  years. 

In  conclusion.  Dr.  Buckman  said  he  did  not  have  fig- 
ures on  the  incidence  of  postoperative  abscess  at  hand. 
Regarding  anesthesia,  no  general  anesthetic  is  needed, 
although  adults  receive  morphine,  grain  with  atro- 
pine, grain  1/150,  preparatory  to  bronchoscopy,  and  10 
per  cent  cocaine  applied  locally  to  the  pillars,  larynx, 
and  trachea  when  the  procedure  begins.  Esophagoscopy 
requires  ether  till  relaxation  occurs,  the  instrument  then 
being  passed  at  once. 

John  M.  Dyson,  Reporter. 


LYCOMING— NO VEMBER-DECEMBER 

The  annual  fall  clinic  day  was  held,  Nov.  11,  with 
clinics  in  the  morning  by  Temple  Fay  and  Ralph  M. 
Tyson,  Philadelphia,  Temple  University  Medical  School. 
Dr.  Fay  discussed  head  injuries;  and  Dr.  Tyson,  cere- 


bral conditions  from  the  standpoint  of  the  pediatrician. 
Among  the  things  brought  out  at  the  clinic  by  Dr.  Fay 
was  the  principle  of  depriving  cerebral  cells  of  oxygen 
by  intracranial  pressure  and  edema.  The  resultant 
anemia  from  this  lack  of  oxygen  to  these  cells  is  re- 
sponsible for  the  damage  to  the  cortex  and  dependent 
on  this  damage  will  be  the  symptoms  immediately  fol- 
lowing or  the  sequelae.  Pie  emphasized  2 groups  of 
individuals : The  dehydrated  or  emaciated  class,  such 
as  those  with  tuberculosis  or  diabetes ; and  the  hydrated 
class,  such  as  those  who  are  fat,  and  also  the  alcoholics. 
The  former  are  less  apt  to  suffer  the  effects  of  edema 
of  the  cortex  than  the  latter.  The  latter  require  more 
strenuous  dehydration  measures  in  any  case  in  which 
cerebral  edema  is  apt  to  be  a factor.  High  pulse  pres- 
sure and  low  pulse  rate  mean  intracranial  lesion  and, 
therefore,  brain  anemia.  Rising  pulse  pressure  is  more 
important  than  pulse  rate.  Comparing  the  older  meth- 
ods of  handling  head  injuries  with  the  present,  he  stated 
that  out  of  12  cases  of  cranial  trauma  decompressed  by 
the  old  surgical  methods  after  modern  decompressing 
methods  had  failed,  11  died. 

He  then  outlined  in  brief  the  principles  of  the  modern 
decompression  methods,  viz.,  glucose,  spinal  drainage, 
magnesium  sulphate  if  shock  is  past,  and  limited  fluid 
intake.  He  emphasized  the  importance  of  early  dehy- 
dration treatment  as  a prophylaxis  for  the  posttrau- 
matic  sequelae  as  well  as  for  the  immediately  dangerous 
symptoms. 

In  regard  to  convulsions  of  childhood,  he  described 
how  vomiting,  sweating,  and  unconsciousness  constituted 
the  defense  mechanism  of  the  body  against  brain  edema, 
and  criticized  strongly  the  old  practice  of  forcing  fluids 
into  these  patients.  He  discussed  the  various  signs  in- 
dicative of  motor  weakness.  If  the  reflexes  are  in- 
creased but  there  is  no  clonus,  Babinski,  or  other 
standard  sign  of  like  nature,  the  condition  is  probably 
one  of  brain  edema  rather  than  the  destruction  of  cells 
or  fibers. 

Dr.  Tyson  conducted  a clinic  with  cases  illustrative 
of  central  nervous  disease  and  allied  conditions.  In 
giving  the  symptoms  of  mongoloid  idiocy  of  infancy, 
Dr.  Tyson  mentioned:  Small  head,  short  stubby  ex- 
tremities, long  body,  tendency  to  irritability,  large 
tongue,  delay  in  muscular  development  and  strength  and 
in  teething.  He  cautioned  about  diagnosing  this  con- 
dition too  early  from  the  features  alone.  The  cretin 
should  be  distinguished.  There  are  therapeutic  tests, 
viz.,  the  giving  of  thyroid  clinches  the  diagnosis.  Thy- 
roid treatment  helps  but  seldom  restores  the  mentality. 
Amaurotic  family  idiocy  usually  occurs  among  the  Jew- 
ish race.  He  briefly  discussed  lipoid  dyscrasias,  such 
as  xanthomatosis  and  Niemann-Pick’s  disease,  and 
stated  that  there  are  those  who  think  that  the  amau- 
rotic group  belong  to  these  but  the  question  is  not 
settled. 

Mongolianism  often  shows  family  tendencies  and  by 
some  is  thought  to  be  due  to  a defect  in  the  ovary. 
No  satisfactory  treatment  is  known.  Children  so  af- 
flicted rarely  live  beyond  early  adolescence.  If  the 
first  child  is  a mongoloid,  subsequent  pregnancies  are 
not  contraindicated  as  the  frequency  of  repeated  mon- 
golianism is  slight. 

The  second  case  was  one  in  which  an  enlarged  thymus 
had  been  diagnosed  in  a child  about  3 months  of  age 
who  was  given  roentgen-ray  treatments.  The  child, 
however,  continued  to  be  irritable  and  did  not  progress 
physically  or  mentally  as  a normal  child.  Dr.  Tyson 
pointed  out  that  in  these  cases  there  were  other  stig- 
mata of  developmental  defects,  such  as  delayed  dentition, 
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delayed  muscular  power,  and  congenital  cataract.  He 
expressed  the  opinion  that  these  cases  are  usually  the 
result  of  damage  to  the  cerebral  cortex,  either  occur- 
ring in  utero  or  during  birth.  He  classified  this  as  a 
microcephalic. 

His  third  case  was  one  of  blindness  and  deafness 
following  an  attack  of  convulsions.  The  eyegrounds 
showed  a diffuse  acute  retinitis  and  there  was  an  acute 
otitis  media.  The  child  was  admitted  with  a tempera- 
ture of  103°  F.  which  gradually  came  down.  The  neck 
is  still  somewhat  rigid  even  after  weeks  following  the 
attack  and  the  skeletal  muscles  are  somewhat  relaxed. 
The  spinal  fluid  showed  only  a few  cells  and  no  or- 
ganisms. The  Mantoux  and  Wassermann  tests  were 
negative.  He  concurred  with  the  diagnosis  already 
made  that  this  had  been  a case  of  encephalitis  of  the 
irritable  type  and  that  the  policy  from  this  point  must 
be  one  of  watchful  waiting. 

He  discussed  prematurity  and  made  the  point  that 
our  best  hold  on  the  premature  child  is  prophylaxis. 
In  other  words,  keep  the  child  in  utero  as  long  as 
possible.  The  feeding  of  these  infants  should  be  on  the 
basis  of  the  expected  normal  weight,  rather  than  on 
the  existing  weight.  He  showed  slides  giving  statistics 
of  infant  mortality.  He  pointed  out  that  the  leaders 
in  infant  mortality  in  Pennsylvania  were  as  follows  in 
the  order  mentioned:  Prematurity,  pneumonia,  diar- 

rhea, and  congenital  malformations. 

The  afternoon  meeting  was  called  to  order  by  Presi- 
dent Irvin  T.  Gilmore  at  1 : 30  p.  m.  William  Ford, 
Pennsylvania  Railroad  physician,  was  elected  to  mem- 
bership. 

Ralph  M.  Tyson  read  a paper,  supplemented  by  lan- 
tern slides,  on  “Cyanosis  in  the  Newborn.”  He  outlined 
the  normal  changes  taking  place  in  bodily  function  at 
or  shortly  after  birth ; and  that  whereas  asphyxia 
shows  a low  oxygen  and  carbon  dioxide  content  in  the 
blood,  cyanosis  presents  an  increase  of  carbon  dioxide. 
Anything  disturbing  the  placental  circulation  may  cause 
an  excess  of  carbon  dioxide,  such  as  obstruction  to 
the  cord,  morphine  to  the  mother,  premature  separation, 
and  intracranial  trauma.  Ordinarily  the  lungs  do  not 
fully  expand  for  some  days  after  birth.  Atelectasis  is 
frequent.  Respirations  are  rapid.  The  child  is  som- 
nolent and  cyanotic.  It  usually  occurs  in  both  upper 
lobes.  Roentgenograms  reveal  it  but  cannot  distinguish 
it  from  pneumonia.  It  may  exist  for  a year. 

Congenital  heart  disease  may  be  present  without 
cyanosis  or  even  a murmur  at  birth,  but  they  may  show 
up  later  on.  If  the  cyanosis  improves  shortly  after 
birth,  a better  prognosis  can  be  given.  If  it  persists,  it 
is  often  fatal  within  a few  days.  The  cyanosis  of  in- 
tracranial trauma  is  central  in  origin,  and  respiration 
is  irregular.  Cyanosis  is  often  intermittent.  Poor 
sucking  is  often  a characteristic.  Bulging  of  the  fon- 
tanels is  not  always  present ; if  present,  it  indicates 
extensive  hemorrhage.  Not  all  cases  of  intracranial 
hemorrhage  show  cyanosis. 

Brachial  birth  palsy  may  be  accompanied  by  inter- 
mittent cyanosis.  Ordinarily  the  cyanosis  is  due  to 
diaphragmatic  weakness  on  the  same  side  as  the  palsy, 
and  is  due  to  damage  to  the  phrenic  nerve.  An  en- 
larged thymus  seldom  causes  the  cyanosis  of  the  new- 
born, but  is  serious  if  it  occurs.  The  cyanosis  is  usual- 
ly sudden  and  intermittent.  Roentgen-ray  studies  and 
treatment  are  the  only  recourse. 

Acute  upper  respiratory  infection  may  take  place 
during  birth  or  by  infection  brought  to  the  child  by 
outsiders.  Pneumonia  is  often  due  to  infected  atelec- 
tasis. The  child  appears  very  ill  and  refuses  all  food. 


1 diagnosis  is  made  by  inference  from  the  clinical  picture. 
If  swallowing  is  difficult,  feeding  with  a tube  is  nec- 
essary. 

Tetany  is  rare  early  in  life,  but  may  occur.  Blood 
chemistry  must  be  used  to  solve  the  problem.  Aspira- 
tion of  vomitus,  amniotic  fluid,  and  mucus  may  cause 
cyanosis  as  well  as  retropharyngeal  abscess.  Treatment 
of  cyanosis  in  the  newborn  depends  on  the  cause  but 
prophylaxis  in  obstetrics  is  the  most  important  measure. 
Insufflations  of  carbon  dioxide  for  those  cyanosed  after 
birth  and  breathing  poorly  will  eliminate  atelectasis. 
The  Drinker  aspirator  is  useful  to  start  breathing  but 
is  difficult  to  synchronize  with  the  baby’s  own  efforts. 
In  intracranial  hemorrhage,  do  spinal  puncture  and 
drain  according  to  the  pressure. 

In  discussion,  Robert  K.  Rewalt  cited  3 cases : One 
caused  by  enlarged  thymus  and  congenital  heart  disease; 
a second,  caused  by  atelectasis  followed  by  a pneumonia 
fatal  in  2 days;  and  a third  case  with  a pulse  of  200 
which  he  thought  was  due  to  injury  to  the  vagus. 

Temple  Fay  reviewed  the  physiology,  pathology,  and 
treatment  of  epilepsy  and  head  trauma.  He  said  in 
part  that  the  2 most  important  principles  to  be  remem- 
bered were:  First,  that  excised  tissue  can  be  kept  alive 
in  an  oxygenated  Ringer’s  solution  for  a certain  length 
of  time;  second,  that  the  oxygenation  of  tissues  is 
the  fundamental  for  a minimum  of  destruction.  He 
stated  that  breathing  often  stops  long  before  the  pulse 
and  that  keeping  up  the  oxygen  function  of  the  brain 
cells  would  save  many  of  these  lives.  After  the  fon- 
tanels close  there  is  little  room  for  brain  expansion. 
Given  a diastolic  pressure  lower  than  60  in  the  brachial, 
the  oxygen  is  dissipated  before  it  gets  to  the  periphery 
and  this  anoxemia  in  the  periphery  is  shared  by  the 
cells  in  the  central  nervous  system. 

He  reviewed  the  circulation  of  the  cerebrospinal  fluid. 
Any  obstruction  in  this  circulation,  such  as  in  the  third 
ventricle  or  aqueduct  of  Sylvius  causes  a hydraulic 
back  pressure  on  the  cerebral  structures,  which  in  turn 
brings  about  a lack  of  oxygen  to  the  brain  cells.  If 
this  exists  long  enough  atrophy  results.  Brain  hemor- 
rhages occurring  at  birth  are  always  followed  more  or 
less  by  adhesions.  The  powers  of  absorption  are  thus 
damaged  and  the  fluid  balancing  function  so  decreased 
that  a surplus  of  fluid  easily  occurs. 

Fay  and  Chamberlain  have  worked  out  a series  of 
cases  at  Temple  University  Medical  School  in  which 
they  found  that  20  per  cent  of  epileptics  have  dimin- 
ished jugular  foramina  on  one  side  and  in  one  case  the 
foramen  was  actually  absent.  Thus  the  plumbing  sys- 
tem of  the  brain  is  damaged  and  passive  congestion  re- 
sults. An  enlarged  thymus  may  block  the  jugulars  and 
cause  cerebral  congestion.  The  same  is  true  in  certain 
cases  of  congenital  heart  disease.  The  relief  of  cerebro- 
spinal pressure  by  puncture  allows  blood  again  to  enter 
the  brain  and  thus  oxygen  is  brought  to  the  starved 
cells.  Similar  congestions  are  found  in  the  traumatic 
head  cases,  the  child  group,  and  eclampsia. 

He  gave  an  analysis  of  the  fluid  balance  of  the  body 
and  its  reservoirs.  He  believes  that  changes  in  fluid 
balance  in  the  brain  are  the  predisposing  factors  in 
epilepsy.  He  has  witnessed  the  effects  of  convulsions 
on  the  brain  in  a living  subject  on  the  operating  table. 
He  observed  that  first  there  was  an  anemia  in  the  brain 
followed  by  hyperemia  and  swelling  which  was  sufficient 
to  make  the  brain  bulge  from  its  confines.  Anything 
causing  increased  fluid  in  the  brain  with  its  attendant 
factors  previously  mentioned  will  lower  its  inhibitory 
function  and  thereby  be  the  cause  of  the  epilepsy. 
Luminal,  etc.,  keeps  the  secondary  impulses  down  but 
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the  main  thing  is  to  control  the  threshold  of  fluid  bal- 
ance. 

Principles  of  treatment:  Twenty  ounces  total  fluid  in- 
take per  day  with  a dry  diet.  Alkalosis  is  a corollary 
of  edema,  whereas,  acidosis  is  one  of  dehydration. 
Hence  the  ketogenic  diet,  used  in  selected  cases.  To 
help  to  control  convulsions  in  epilepsy  is  all  that  can 
be  done.  Luminal  is  the  main  sedative.  In  a series  of 
500  cases,  11  per  cent  were  attack  free,  65  per  cent 
were  improved  but  not  attack  free,  and  23  per  cent  were 
a total  failure. 

In  discussion,  W.  Eugene  Delaney  gave  a review  of 
a series  of  skull  fracture  cases  in  which  he  recom- 
mended the  conservative  treatment  with  the  dehydration 
measures,  spinal  puncture,  etc.,  recommended  by  Dr. 
Fay ; and  reserved  for  surgery  those  cases  of  depressed 
fracture,  compound  comminuted  fracture,  and  extra- 
dural hemorrhage. 

Albert  F.  Hardt  made  a plea  for  the  universal  adop- 
tion of  this  form  of  treatment  in  cases  of  head  trauma 
and  expressed  the  opinion  that  only  those  acquainted 
with  the  method  should  accept  head  cases.  Dr.  Hardt 
asked  Dr.  Fay  what  interval  he  thought  should  elapse 
before  it  was  well  to  send  a patient  who  had  head 
trauma  back  to  his  original  occupation.  Dr.  Fay  an- 
swered that  on  a modified  dry  diet,  everything  else  be- 
ing equal,  he  sends  these  patients  back  to  physical  labor 
in  3 months,  but  not  to  heavy  brain  labor  until  later. 

At  the  December  meeting,  M.  G.  Colvin  was  recom- 
mended for  membership  and  the  transfer  of  Ross  K. 
Childerhose,  physician  at  Camp  Devitt,  from  the  Lu- 
zerne County  Medical  Society,  was  accepted. 

Announcement  was  made  that  the  annual  meeting 
will  be  held  on  Jan.  11,  instead  of  Jan.  13,  and  that 
Dean  Lewis,  president-elect  of  the  American  Medical 
Association,  and  Olin  West,  secretary  and  general  man- 
ager, are  to  address  the  Society. 

John  P.  Harley  gave  a review  of  the  work  done  and 
anticipated  by  the  Lycoming  County  Tuberculosis  So- 
ciety and  made  an  appeal  for  the  annual  sale  of  stamps. 
He  also  made  2 recommendations,  viz.,  that  the  spit 
menace  on  the  streets  be  checked  as  well  as  the  dry 
sweeping  of  pavements. 

Reports  were  made  by  Walter  S.  Brenholtz,  John  B. 
Nutt,  and  John  P.  Harley  on  the  annual  conference  of 
county  secretaries  held  at  Harrisburg.  It  was  stated 
that  there  was  a general  unanimity  of  opinion  through- 
out the  State  concerning  the  employment  of  lay  executive 
secretaries  for  certain  sections  of  the  State  to  repre- 
sent the  medical  profession  in  their  relations  with  the 
public.  Dr.  Nutt  also  gave  a report  of  the  plans  for 
the  care  of  the  indigent  sick  through  the  emergency  re- 
lief and  handed  out  slips  to  be  filled  in  by  physicians 
making  calls  on  such  patients  which  slips  are  to  be  filed 
for  future  statistical  reports  to  be  made  public  through 
the  press.  Whole  milk  for  emergency  relief  families  is 
now  procurable  and  in  addition  any  other  families  need- 
ing it  but  unable  to  buy,  may  be  furnished  by  the  relief 
if  so  ordered  by  the  doctors. 

The  following  were  the  nominations  for  officers  for 
1933.  President,  George  L.  Schneider;  first  vice  presi- 
dent, Warren  N.  Shuman ; second  vice  president,  Rob- 
ert C.  Bastian ; secretary,  Walter  S.  Brenholtz ; treas- 
urer, John  A.  Campbell;  librarian,  Wesley  F.  Kunkle; 
reporter,  LaRue  M.  Hoffman;  trustees,  J.  Elmer 
Schaefer  and  P.  Harold  Decker. 

Randall  B.  Hayes  gave  a report  of  a case  of  perforated 
gastric  ulcer  occurring  in  a man,  age  77,  previously 
apparently  healthy,  who  died  of  peritonitis  on  the  third 
day  in  spite  of  operation  within  5 hours,  no  doubt  owing 


to  the  lowered  resistance  incident  to  his  age.  He  dis- 
cussed the  differential  diagnosis  and  pointed  out  that 
only  in  a few  cases  is  there  not  a previous  history  of 
gastric  complaint.  Acute  gallbladder  disease,  renal  colic, 
and  acute  pancreatitis  were  discussed. 

Mr.  Thomas  F.  Dawkins,  superintendent  of  the  Wil- 
liamsport Hospital,  read  a paper  on  group  insurance  for 
hospitalization  and  gave  portions  of  the  recent  majority 
and  minority  reports  from  the  final  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care  in  the  United  States. 
A.  Rowland  Kirch,  having  visited  Germany  a few  years 
ago,  stated  that  a similar  procedure  had  been  inaugurated 
there  and  that  certain  of  the  middle  and  poorer  classes 
had  availed  themselves  of  it  but  that  in  the  main  those 
who  could  afford  their  own  private  physician  still  pre- 
ferred to  be  treated  in  this  manner.  He  predicted  some 
such  final  analysis  of  the  situation  in  this  country. 

Marc  W.  Bodine’s  paper  on  “Goiter”  was  deferred  to 
a later  meeting  because  of  the  lateness  of  the  hour  and 
the  departure  of  some  of  the  members. 

Mrs.  Gorman,  of  the  Unemployment  Relief,  gave  a 
report  of  the  activities  of  the  milk  commission  in  the 
county.  She  stated  that  4000  quarts  of  milk  per  day 
is  the  present  allotment,  not  all  this  is  being  used,  and 
not  all  needy  children  are  being  reached.  Children 
under  age  2 are  allowed  one  quart  per  day;  from  age 
3 to  15,  one  pint.  Preschool  children  can  be  reached  by 
sending  the  milk  home  with  a school  child. 

The  meeting  adjourned  at  3 : 55  p.  m. 

LaRue  M.  Hoffman,  Reporter. 


MIFFLIN— DECEMBER 

The  stated  meeting  was  held  Dec.  1,  in  the  Penn- 
Lewis  Hotel,  Lewistown.  Officers  elected  for  the  next 
year  are:  President,  Percy  E.  Whiffen,  McClure; 

first  vice  president,  Charles  M.  Johnson,  McVeytown; 
second  vice  president,  Milton  E.  Wagner,  McClure; 
secretary-treasurer-librarian,  James  A.  C.  Clarkson; 
reporter-publicity  work,  A.  Reid  Leopold,  the  latter  two 
of  Lewistown ; R.  T.  Barnett  was  reelected  censor.  The 
annual  banquet  was  held  Jan.  5,  in  Lewistown,  at  which 
the  new  officers  were  installed. 

A paper  was  read  by  Samuel  W.  Swigart,  Lewis- 
town, which  covered  the  more  recent  advances  in  medi- 
cine in  1932.  In  the  treatment  of  pernicious  anemia, 
and  severe  secondary  anemias,  intramuscular  and  intra- 
venous injections  of  liver  have  been  recommended,  in 
doses  of  2 c.  c.,  some  preparations  being  equal  to  500 
grams  of  fresh  liver,  the  daily  amount  required  for 
therapeutic  results.  There  are  various  stomach  wall 
preparations  being  used  in  anemias. 

In  the  treatment  of  hemorrhage,  various  extracts  in- 
cluding muscle  extracts  have  been  employed,  both  local- 
ly and  by  injection.  Spleen  and  lymph  gland  injections, 
parathormone,  roentgen  ray,  radium,  thorium,  blood 
transfusions,  and  even  splenectomy  have  all  been  tried 
in  persistent  cases  of  hemorrhage.  Various  tissue  and 
gland  extracts  have  been  tried  in  the  treatment  of 
hypertension  and  angina  pectoris,  without  striking  re- 
sults. Insulin,  however,  seems  to  be  of  some  value  in 
angina,  angiospastic  conditions,  coronary  disease,  and 
endarteritis.  Schmidt,  of  Prague,  believes  the  muscle 
tissue  effects  in  angina  pectoris  are  those  of  a non- 
specific protein  and  not  of  hormone  nature. 

Amidopyrine  is  considered  by  many  to  be  a specific 
for  measles.  Colier  believes  measles  can  be  aborted 
completely  if  treatment  is  given  sufficiently  early,  and 
that  it  has  a striking  curative  effect  on  the  clinical 
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course  of  measles.  Dose  given  was  2 to  5 grains  every 
4 hours  clay  and  night  for  12  doses. 

It  has  been  found  in  the  treatment  of  chorea  that 
induction  of  fever,  with  whatever  agent  used,  is  of 
beneficial  effect.  Nirvanol,  a drug  allied  to  luminal, 
has  been  used  extensively  in  Europe.  It  is  used  orally 
in  dosage  of  0.3  gram  per  day  to  children  4 to  14 
years  of  age.  It  gives  a rather  severe  reaction,  similar 
to  serum  sickness,  with  pyrexia,  and  the  appearance 
of  a rash,  some  drowsiness  and  urinary  incontinence  in 
some  cases.  Rest  in  bed  is  required  for  this  treatment. 
The  drug  is  stopped  when  the  rash  appears.  This  lasts 
usually  3 to  5 days  and  appears  7 to  14  days  after 
beginning  the  treatment.  With  the  onset  of  the  fever 
the  choreic  manifestations  are  exaggerated,  but  with 
the  disappearance  of  the  rash  they  improve  with  dra- 
matic suddenness,  and  are  generally  arrested  completely 
within  7 to  10  days. 

It  was  proved  in  a Kiev  hospital  that  chickenpox  can 
develop  in  a child  who  has  been  exposed  to  another 
child  suffering  from  herpes  following  scarlet  fever. 
Among  the  advances  in  medicine  is  the  work  done  by 
Temple  Fay,  of  Temple  University,  on  eclampsia.  The 
tremendous  work  being  done  on  vitamins  was  outlined. 

A.  Reid  Leopold,  Reporter. 


MONTOUR— NOVEMBER 

The  meeting  was  held  in  connection  with  the  Annual 
Fall  Clinic  Day  at  the  Geisinger  Hospital,  Nov.  2.  In 
the  morning  there  was  a surgical  clinic  conducted  by 
Harold  L.  Foss  and  his  associates  and  a bronchoscopic 
demonstration  of  cases  by  Francis  W.  Davison. 

Luncheon  was  served  to  about  100  visiting  physicians. 
The  scientific  program  followed. 

Thomas  B.  Holloway,  Philadelphia,  professor  of  oph- 
thalmology, University  of  Pennsylvania,  presented  a 
lantern  slide  demonstration  and  discussion  of  some  of 
the  “Ocular  Manifestations  Associated  with  Intracranial 
Lesions.”  He  stressed  particularly  the  fact  that  small 
aneurysms  or  other  vascular  anomalies  at  the  base  of 
the  brain  may  be  responsible  for  unexplained  ocular 
nerve  palsies. 

Dean  Lewis,  Baltimore,  Md.,  professor  of  surgery, 
Johns  Hopkins  University,  president-elect  of  the  Amer- 
ican Medical  Association,  presented  a discussion  of  “In- 
juries of  the  Extremities.”  He  stressed  the  fact  that 
in  the  treatment  of  fractures,  proper  consideration  to  the 
damaged  soft  tissues  is  of  utmost  importance  if  nerve 
palsies  and  contractures  are  to  be  avoided. 

With  the  idea  of  providing  an  opportunity  for  post- 
graduate study  for  practitioners  in  this  section  of  the 
State,  the  Geisinger  Hospital  has  arranged  for  a series 
of  meetings  to  be  held  at  monthly  intervals  throughoqt 
the  winter,  if  sufficient  interest  is  shown  by  the  attend- 
ance. The  meetings  will  last  from  10  a.  m.  to  4 p.  m. 
with  time  out  at  noon  for  luncheon.  The  programs  will 
include  medical  problems  of  practical  interest  to  prac- 
titioners and  will  be  presented  by  members  of  the  staff 
and  guest  speakers.  The  first  two  meetings  were  very 
well  attended. 

The  program  for  the  Post  Graduate  Study  Day  was 
held  at  the  Geisinger  Memorial  Hospital,  Sept.  28  to  30, 
and  consisted  of  symposia  on  pulmonary  tuberculosis, 
allergy,  diabetes,  nontuberculous  lesions  of  the  chest, 
and  some  organic  diseases  of  the  stomach.  The  guest 
speakers  were  William  Devitt  and  Ross  K.  Childerhose, 
Allenwood,  Pa.;  Richard  A.  Kern,  Francis  D.  W. 
Lukens,  and  T.  Grier  Miller,  Philadelphia. 

F.  W.  Davison,  Reporter. 


PHILADELPHIA 
November  23 

"The  Crusade  Against  Tuberculosis  in  Philadelphia,” 
under  this  title  Lawrence  F.  Flick,  Philadelphia,  read  a 
paper  which  is  published  in  full  in  the  Weekly  Roster 
and  Medical  Digest,  the  official  publication  of  the  so- 
ciety, Nov.  26,  1932.  The  comprehensive  character  of 
the  essay  makes  it  difficult  to  abstract  with  due  con- 
sideration of  all  its  features.  Two  or  three  points  are 
outstanding  and  around  these  the  discussion  centers. 
He  regards  the  active  old  case  of  tuberculosis  as  the 
real  menace.  Its  presence  is  the  focus  from  which 
all  other  cases  emanate.  Therefore,  isolation  and  treat- 
ment of  that  case,  in  an  intensive  manner,  eliminate  or 
restrict  the  distribution  of  the  disease.  As  a corollary 
to  this,  he  urges  the  use  of  the  general  hospital  beds, 
now  inactive,  for  the  care  of  cases  in  the  terminal  stages 
of  the  disease.  Especially  does  he  advocate  the  use 
of  near-by  hospitals  so  that  the  patient  may  be  close 
to  his  friends.  The  crying  need  for  consideration  of 
the  tuberculous  Negro  in  the  metropolitan  areas  is 
likewise  stressed  from  the  standpoint  of  the  Negro  pa- 
tient's becoming  an  infection  focus,  as  well  as  from  the 
humanitarian  side. 

In  discussion,  Theodore  B.  Appel,  Secretary  of 
Health  of  Pennsylvania,  said  that  in  the  State-wide 
clinics,  for  instance,  40  per  cent  of  those  examined  were 
found  to  be  actually  tuberculous.  In  the  past  3 years 
there  has  been  a steady  increase  in  the  positive  cases. 
Though  the  case  rate  has  increased,  the  death  rate  has 
been  reduced.  It  is  thereby  demonstrated,  that  the 
patient  with  tuberculosis  did  not  die  in  the  first  year 
of  his  sickness.  The  next  10  years  will  show  what 
effect  the  present  financial  depression  will  have  had 
upon  our  population  with  regard  to  the  incidence  of 
tuberculosis  and  its  mortality.  The  State  now  takes 
care  of  some  2500  patients  in  the  State  sanatoria,  which 
handle  ambulant  and  hospital  cases.  The  number  of 
these  cases  has  increased  during  the  last  year.  Alter- 
ation made  to  older  buildings  has  increased  the  capacity 
by  80  more  patients.  The  waiting  list  numbers  2000 
and  has  always  exceeded  capacity.  During  the  last 
year  3700  patients  were  treated.  To  obtain  the  greatest 
good  for  the  greatest  number,  the  Department  of 
Health  has  divided  the  applicants  into  2 classes,  the 
chronic  and  the  incipient,  giving  priority  to  the  second 
class  since  these  appear  to  offer  the  greatest  prospect 
of  benefit.  Since  1907,  the  Department  has  had  ex- 
amined 404,000  persons  in  the  clinics,  and  demonstrated 
195,000  of  them  to  be  tuberculous.  Dr.  Appel  agreed 
with  Dr.  Flick  on  the  necessity  of  isolation  as  the 
dominating  factor  in  the  elimination  of  the  disease.  He 
stressed  the  importance  of  determining  the  existence  of 
the  disease  and  the  necessity  for  prompt  measures  in 
children.  Undernourishment  and  malnourishment  in 
children,  he  regards  as  factors  of  prime  importance  in 
the  care  of  children,  especially  those  exposed  to  con- 
tagium  from  other  cases  in  their  vicinity.  It  is  esti- 
mated that  there  are  at  least  500,000  children  who  are 
undernourished  in  Pennsylvania.  School  reports  give 
an  average  of  30  per  cent  of  their  pupils  as  under- 
nourished, the  city  children  being  better  cared  for  than 
those  in  the  rural  communities.  The  children  of  this 
generation  are  not  having  the  right  attention  due  to 
unfavorable  economic  conditions,  and  this  is  likely  to 
affect  unfavorably  the  incidence  of  tuberculosis  in  the 
next  10  years.  A definite  and  alarming  increase  of 
tuberculosis  has  been  noted  in  the  high  schools.  A 
large  proportion  of  those  participating  in  track  team 
activities,  especially  in  the  Philadelphia  high  schools, 
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show  symptoms  of  tuberculosis.  The  necessity  for  the 
assignment  of  specialists  in  the  field  of  nutrition  to  this 
aspect  of  the  work  is  very  apparent. 

William  G.  Turnbull,  Philadelphia  General  Hospital, 
stated  that  the  policy  under  which  this  hospital  func- 
tions is  to  take  care  of  as  many  patients  as  possible 
who  are  responsive  to  treatment.  The  important  thing 
in  the  treatment  of  tuberculosis  is  isolation  of  the  pa- 
tient. He  agreed  with  Dr.  Flick  in  his  aim  to  eradi- 
cate the  disease  at  its  original  source.  He  also  referred 
to  the  fact  that  there  are  insufficient  beds  available  now 
for  the  dying  patients.  Many  of  the  patients  when 
they  see  the  end  approaching  prefer  to  go  home  to  die. 
Only  in  the  State  sanatoria  are  there  beds  for  these 
patients.  There  are  no  havens  for  the  advanced  and 
hopeless  cases,  the  preference  being  for  the  early  case, 
in  which  something  helpful  can  be  done.  The  advanced 
elderly  patient,  however,  is  the  most  careless  and  most 
dangerous.  Allegheny  County  was  the  first  county  to 
have  beds  available  for  advanced  cases.  The  following 
counties — Beaver,  Lancaster,  Luzerne,  Berks,  and  Phila- 
delphia— also  have  beds  for  such  patients.  It  would  be 
interesting  to  check  the  mortality  from  tuberculosis  and 
note  the  fall  that  is  due  to  the  isolation  of  these  ad- 
vanced cases.  Much  of  the  total  fall  of  the  disease  in 
the  State  is  due  to  the  decrease  in  these  counties.  The 
fall  was  slight  in  the  rural  counties  in  which  there 
was  no  provision  for  these  advanced  cases. 

Thomas  McCrae,  Philadelphia,  conceded  the  main 
contention  of  Dr.  Flick  that  isolation  has  been  an  im- 
portant factor  in  the  treatment  of  this  disease,  but 
gave  great  credit  also  to  public  health  education,  hos- 
pitalization of  the  tuberculous  patient,  and  higher  stand- 
ards of  living.  Funds  collected  for  prevention  work, 
he  believed  fulfilled  their  purpose  better  when  disbursed 
in  the  educational  field  and  in  the  investigation  of  new 
sources  of  the  disease  than  they  would  be  were  they 
used  for  the  care  of  cases  in  the  terminal  stages  of  the 
disease.  He  referred  to  the  work  of  the  Henry  Phipps 
Institute  in  connection  with  the  Negro  Clinic  and  also 
to  the  outstanding  work  of  Eugene  L.  Opie  in  con- 
nection with  the  early  recognition  of  the  disease  in 
childhood.  The  disproportionately  high  death  rate  from 
tuberculosis  among  the  Negroes  as  compared  with  that 
of  the  whites  justifies  the  work  that  has  been  done  in 
this  field.  He  agrees  with  the  essayist  that  it  is  a good 
plan  to  place  patients  in  the  general  hospital  beds. 

Charles  A.  Heiken,  White  Haven  Sanatorium,  re- 
iterated the  statement  of  Dr.  Flick  regarding  the  ab- 
solute necessity  of  eradicating  the  source  of  the  dis- 
ease. The  focus  of  infection  should  be  gotten  out  of  the 
house.  If  this  is  not  done  other  cases  will  continue  to 
present  themselves  in  this  group  of  people.  He  referred 
to  the  very  creditable  accomplishment  of  the  manage- 
ment of  the  White  Haven  Sanatorium,  whereby  it  costs 
but  $21  a week  to  maintain  a tuberculous  patient.  The 
per  diem  cost  is  $2.55.  This  weekly  charge  covers  every- 
thing— roentgen  ray,  laboratory,  nursing,  etc.  There  are 
no  additional  charges.  Also,  honoraria  to  the  total  of 
$14,000  were  paid  during  the  fiscal  year  1931  to  1932 
to  the  physicians  in  appreciation  of  their  services  to 
White  Haven  Sanatorium.  These  figures  were  given 
to  confute  the  contention  of  the  inevitable  high  cost  of 
hospitalization  of  the  patient.  White  Haven  Sana- 
torium is  always  full.  Saturation  is  essential  to  the 
economical  management  of  a hospital.  Surgery,  he 
also  stated,  should  be  used  much  more  than  it  now  is 
in  the  treatment  of  tuberculosis.  In  conclusion,  he 
advanced  some  logical  arguments  with  case  illustrations, 
supporting  the  essayist  in  his  contention  that  provision 


should  be  made  for  the  advanced  case,  or  others  will 
develop  from  this  source. 

Robert  G.  Torrey,  Philadelphia,  emphasized  the  iso- 
lation of  the  advanced  case,  not  only  as  to  the  benefit 
possible  for  the  patient,  but  for  its  effect  upon  the  other 
members  of  the  same  family.  From  these  2 principles 
he  concludes  that  the  needs  demand  more  available  beds 
for  the  advanced  case  of  tuberculosis  and  the  close 
following  of  those  contacts  already  implanted  so  that 
their  status  be  determined  early.  His  analysis  of  the 
statistics  quoted  does  not  lead  him  to  regard  the  slack- 
ening of  the  rate  of  decrease  noted  by  Dr.  Flick  of  un- 
toward significance.  The  lowest  recent  5-year  period 
decrease  is  greater  than  in  either  of  the  first  two 
5-year  periods  quoted.  Dr.  Torrey  is  enthusiastic  over 
the  work  of  the  chest  clinics  without  deprecating  the 
necessity  of  isolation  of  the  advanced  tuberculous  pa- 
tient and  providing  adequate  facilities  for  his  care.  He 
feels  also  that  the  educational  campaign,  in  the  origin 
of  which  Dr.  Flick  played  such  a prominent  part,  has 
been  of  great  value  in  the  results  obtained  in  tuber- 
culosis. 


WARREN— NO  VEMBER-DECEMBER 

At  the  November  meeting  the  members  were  guests 
of  the  Warren  General  Hospital.  As  this  is  the  only 
general  hospital  in  the  county  and  is  open  to  every 
physician  in  the  county  and  our  society  is  represented 
on  the  Board  of  Directors  by  3 of  its  members,  the 
interests  of  the  profession  are  carefully  looked  after 
and  the  closest  cooperation  exists  between  the  staff  and 
the  management. 

An  interesting  motion  picture  on  anatomy  of  the 
abdominal  viscera,  loaned  by  the  Petrolagar  Labora- 
tories, was  shown. 

The  meeting  held  on  Dec.  19  was  attended  by  30 
members. 

James  R.  Durham  discussed  “Medical  Business.”  He 
compared  the  cost  of  medical  education  and  expense  of 
upkeep  to-day  with  that  of  30  years  ago.  He  referred 
to  the  report  of  the  Committee  on  the  Costs  of  Medical 
Care  and  the  need  for  greater  support  of  our  medical 
organizations  in  order  to  fight  against  the  usurping  of 
medical  practice  by  welfare  organizations  under  lay 
management. 

Hamblen  C.  Eaton  gave  an  account  of  the  Secretaries’ 
Conference  in  .Harrisburg  and  the  expression  mani- 
fested there  for  the  need  of  resistance  against  the  en- 
croachments of  the  State  and  private  corporations  on 
the  work  of  the  physician;  also  the  need  for  county 
societies  to  work  for  proper  remuneration  for  the  care 
of  the  indigent  sick. 

The  discussion  was  rather  general  and  resulted  in  a 
resolution  favoring  the  stand  of  the  American  Medical 
Association  against  the  majority  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care. 

A committee  was  appointed  to  make  a survey  of  the 
local  welfare  clinics  to  see  in  what  manner  they  in- 
fringed on  the  business  of  the  physician. 

The  president  urged  greater  care  on  the  part  of  the 
physician  in  referring  cases  to  the  charity  wards  of  our 
hospital. 

Reference  was  made  to  the  law  concerning  hernia 
following  injury.  The  Workmen’s  Compensation  Law 
refuses  to  recognize  a hernia  as  traumatic  in  origin 
that  does  not  arise  48  hours  after  the  injury.  The 
diagnosis  of  such  a condition  is  not  always  possible  in 
so  short  a time,  and  an  effort  will  be  made  to  have 
that  part  of  the  law  changed. 

Nominations  for  officers  for  the  ensuing  year  resulted 
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as  follows:  President,  R.  F.  Otterbein;  first  vice-pres- 
ident, Alden  B.  MacDonald;  second  vice-president, 
Hiram  B.  Russell ; secretary  and  treasurer,  Hamblen 
C.  Eaton;  censors,  Hugh  R.  Robertson  and  Christian 
J.  Frantz;  district  censor,  Otis  S.  Brown;  reporter, 
Michael  V.  Ball. 

Dinner  was  served  in  the  dining  room  of  the  Cone- 
wango  Club,  Robert  B.  Mervine,  Frank  T.  Noeson,  R. 
F.  Otterbein,  and  Hubert  J.  Phillips  acting  as  hosts. 

Michael  V.  Ball,  Reporter. 


YORK— NOVEMBER 

The  York  County  Medical  Society  met,  Nov.  19,  with 
President  Thomas  A.  Lawson  in  the  chair. 

Norman  Cole,  assistant  visiting  physician,  Johns  Hop- 
kins Hospital,  Baltimore,  Md.,  read  a paper  on  “Hyper- 
tension.” He  stated  that  the  cause  of  high  blood  pres- 
sure is  unknown.  The  general  physical  picture  presented 
by  the  patient  should  be  considered,  i.  e.,  the  family  his- 
tory and  the  constitutional  make-up  of  the  individual. 
The  family  history  is  very  important.  The  constitu- 
tion of  the  patient  is  a major  factor  and  2 types  should 
be  considered:  (A)  The  asthenic,  which  generally  had 
low  blood  pressure,  tuberculous  or  schizophrenic  type ; 
and  (B)  the  pyknic,  short-necked,  large  chest,  wide 
costal  angle,  manic  depressive,  high  blood  pressure. 

In  the  speaker’s  series  of  100  patients  suffering  with 
high  blood  pressure,  60  could  be  placed  in  type  (A)  or 
(B)  ; 26  were  asthenic;  and  34  were  pyknic. 

(A)  Of  the  26  asthenic,  2 were  above  weight  and 
the  remainder  were  10  to  62  pounds  under  weight; 
diagnosis  in  type  (A)  gave  a history  of  chronic  in- 
validism, migraine,  epilepsy,  colitis,  hypothyroidism,  and 
a family  history  of  tuberculosis. 

(B)  Pyknic:  Thirty-four  patients  were  5 to  115 
pounds  above  weight ; diagnosis  was  made  by  history 
of  psychoneurotic  drive,  alcoholism,  psychoneurotic  state, 
and  tobacco  excess  with  family  history  of  hypertension, 
renal  disease,  alcoholism,  paresis,  apoplexy,  cancer,  and 
nervousness. 

Vasomotor  changes  which  vary  blood  pressure : Re- 
peated blood  pressure  readings  during  examination ; on 
the  average  there  is  very  little  change  in  diastolic  pres- 
sure but  the  systolic  may  be  great  in  varying,  at  least 
greater  than  diastolic;  if  blood  pressure  varies  in  short 
space  of  time  nervous  element  enters  (modesty  of  wom- 
en patients)  ; at  the  end  of  the  examination,  the  read- 
ing of  blood  pressure  is  of  more  value  than  the  initial 
reading  at  beginning  of  examination.  Remember  the 
normal  rise  of  blood  pressure  in  postural  change  from 
lying  to  standing ; occasionally  vasomotor  control  is 
faulty.  Single  reading  means  little;  repeated  figures 
mean  much,  especially  if  taken  at  same  time  of  day  and 
under  same  circumstances. 

Physical  treatment  avoids  excess  of  things,  viz.,  food, 
worry,  drink,  and  strain.  Rest  may  be  pushed  even  so 
far  as  to  put  the  patient  to  bed  for  2 to  3 weeks ; rest 
after  noon  meal  even  to  recumbent  position.  The  noon 
luncheon  in  modern  business  man  causes  a rest  a.t  a time 
when  blood  pressure  has  a tendency  to  rise  (late  after- 
noon, at  dinner).  Weight:  Obesity  is  a holdback; 

should  reduce  and  stay  reduced.  Drugs : Nitrites,  amyl 
nitrite,  erythroltetranitrate ; sodium  sulphocyanate,  sup- 
posedly permanent,  not  so;  cucurbocitrin,  (watermelon 
seed),  not  permanent.  Certain  ions  in  air  reduce  blood 
pressure  by  electricity.  Barometric  changes  and  the 
various  winds  cause  a lowering  of  blood  pressure. 
When  danger  impends  with  symptoms,  as  occipital  head- 
aches, repeated  vertigo,  flushes,  vasomotor  changes, 
paresthesias,  paresis,  one  is  justified  to  use  sodium 


nitrate,  one  grain,  t.i.d.,  or  nitroglycerin;  rest  is  im- 
perative for  several  days.  Venesection  is  indicated, 
though  not  permanent,  though  patient  may  be  symptom- 
free  fdr  a month.  • 

If  there  is  fear  of  high  blood  pressure,  explain  to  the 
patient  that  only  15  per  cent  of  hypertensive  patients 
have  cerebral  accidents.  Prevention  of  a further  rise 
necessary;  regular  observation  of  patient  is  good; 
estimate  size  of  heart;  teleoroentgenogram  once  yearly; 
frequent  examinations  of  urine  to  determine  renal  dam- 
age if  any. 

In  discussion,  Arthur  B.  Shatto,  York,  asked  if  the 
use  of  excessive  salt  or  meats  had  any  bearing.  Benja- 
min A.  Hoover,  Wrightsville,  stated  some  patients  take 
nitroglycerin  tablets  promiscuously.  High  pressure  was 
found  in  thin  women  frequently;  venesection  used  by 
him  as  was  free  catharsis  and  starvation  diet.  Alma 
A.  Thorum,  Hellam,  asked  for  a method  of  evaluation 
for  hypertension;  if  high  blood  pressure  was  destruc- 
tive to  the  certain  type  of  person  under  study;  if  the 
difference  between  systolic  and  diastolic  pressure  was 
important;  and  if  the  diet  should  be  alkali  or  acid? 
Charles  Rea,  York,  stated  high  blood  pressure  was  an 
individual  matter  entirely.  He  does  not  attempt  to  re- 
duce blood  pressure  at  times,  especially  by  using  medi- 
cines. He  quoted  the  constitutional  types  noted  in  a 
recent  German  analysis ; ulcer  and  hypotension,  and 
gallbladder  disease  and  hypertension  often  are  asso- 
ciated ; gormandizing  should  be  interdicted  and  the 
caloric  intake  regulated ; cerebral  symptoms  treated  by 
means  of  ergot  with  success ; the  relation  of  high  blood 
pressure  to  diabetes ; fear  of  blood  pressure  most  im- 
portant, therefore,  to  use  psychotherapy.  J.  Frank 
Small,  York,  spoke  of  the  relation  of  temperament  to 
high  and  low  blood  pressure ; vessels  accommodate 
themselves  to  blood  pressure  as  found.  Weir  Mitchell’s 
rest  cure  continued  by  Dr.  Pepper.  H.  Malcolm  Read, 
York,  asked  if  bismuth  subnitrate  in  treatment  was  of 
any  value.  Harris  R.  Lecrone,  York,  stated  the  size  of 
the  person  is  to  be  considered  in  blood  pressure ; irri- 
gation spaces  of  vascular  system ; apoplexy  always  a 
hemorrhage,  but  cerebral  accident  may  be  a thrombus, 
and  he  then  uses  digitalis.  W.  Frank  Gemmill,  York, 
said  that  if  a patient  responds  to  nitrates  later  he  may 
not  respond ; useful  in  angiospasm ; many  not  hemor- 
rhages. He  asked  if  spinal  paracentesis  was  useful. 
Vital  capacity  of  patient,  duration  of  voluntary  apnea; 
in  cases  of  neurasthenia,  if  low  or  high  basal  metabolic 
rate ; one  may  be  able  to  prognosticate.  Bartlett 
method  of  estimation ; study  of  cardiorenal  vascular 
patients.  Benjamin  A.  Hoover,  Wrightsville,  asked  if 
the  tissue  extract  of  Sharpe  & Dohme  was  of  any  value. 
James  F.  Wood,  Mt.  Wolf,  advocates  a salt-free  and 
meatless  diet;  climate  of  Texas  is  good  for  goiter  and 
high  blood  pressure  patients. 

Norman  Cole,  in  closing,  said  he  knew  nothing  about 
bismuth  subnitrate.  Diet:  Overloading,  bad;  salt-free 
diet  useless  unless  truly  salt-free  and  then  food  is  taste- 
less and  not  helpful ; cut  down  on  salt  in  nephritic 
cases,  also  meat  high  in  purines.  Such  foods  as  kid- 
ney, sardines,  roe,  brain,  sweetbread,  liver,  herring,  tea, 
coffee;  red  meat  3 or  4 times  weekly;  maintenance  of 
protein  balance  in  acute  nephritis ; allow  a bland,  nor- 
mal, healthy  diet.  Some  malignant  patients  (those  in- 
heriting bad  vessels),  never  lower  the  blood  pressure; 
sclerosis  may  occur  in  small  vessels  only  (fundi  of  eye). 
Digitalis  may  help  in  thrombosis  and  bring  the  blood 
pressure  to  normal,  whether  high  or  low,  and  is  espe- 
cially valuable  if  the  heart  is  failing.  No  fear  in  vene- 
section. 

H.  Malcolm  Read,  Reporter. 
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COUNTY  AUXILIARY  REPORTS 

Allegheny. — “The  auxiliary  will  carry  on,  but  it 
will  demand  the  cooperation  of  every  member.”  When 
it  was  learned  that  the  bank  in  which  all  auxiliary 
moneys  were  deposited  had  closed  its  doors,  a meeting 
of  the  executive  board  was  called  to  decide  what  could 
be  done.  The  auxiliary  was  viewed  from  each  of  its 
several  angles.  The  membership  was  considered,  first, 
as  a group  of  individuals,  each  of  whom  has  a certain 
right  to  those  things  which  the  auxiliary  has  given  to 
her  since  its  organization;  then  as  a group,  each  of 
whom  has  a certain  obligation  because  of  her  right  as 
a member;  then  as  a group,  each  of  whom  has  a cer- 
tain loyalty  to  the  auxiliary  and  a desire  to  carry  out 
the  projects  of  the  organization. 

It  was  decided  that  regular  meetings  would  be  carried 
on  according  to  schedule,  because  in  that  way  only  do 
we  keep  faith  with  the  individual  member,  whose  dues, 
paid,  assure  her  of  continuation  of  the  auxiliary  meet- 
ings. 

We  can,  however,  and  will  overcome  a certain  amount 
of  expense  during  this  emergency  by  the  elimination 
of  the  invitation  announcement  which  has  hitherto  been 
sent  out  before  each  meeting.  In  its  stead,  there  is  a 
calendar  of  auxiliary  meetings  on  page  5 of  the  Year 
Book,  which  we  suggest  that  each  one  consult  occasion- 
ally, remembering  that  the  meetings  occur  regularly  on 
the  fourth  Tuesday  of  September,  November,  January, 
March,  and  May.  We  also  suggest  that  members  watch 
the  daily  newspapers  for  meeting  notices  (they  are 
always  there)  ; and  if  one  will  become  a regular  reader 
of  the  Pittsburgh  Medical  Bulletin  auxiliary  page, 
there  will  be  found  all  news  pertaining  to  the  auxiliary. 
We  have  just  finished  correcting  the  Bulletin  file,  so 
that  it  should  now  be  received  by  each  member.  If  we 
have  made  a mistake,  please  advise  us. 

The  Student  Loan  Fund  is  assisting  one  senior  this 
year.  At  this  late  date  we  do  feel  we  cannot  dis- 
continue that  work. 

The  Medical  Benevolence  Fund  must  not  suffer.  With 
our  backs  to  the  wall,  one  dollar  for  each  paid-up  mem- 
bership is  going  into  the  Medical  Benevolence  Fund, 
and  after  that  we  are  going  to  work  for  the  Fund  also. 

And  so,  with  doing  without  here,  and  paring  off  a hit 
there,  economizing  where  we  can,  and  cooperating  and 
grinning  and  remembering  why  and  what  we  are,  we’ll 
“get  by.” 

The  auxiliary  lost  only  $1250  anyhow,  so  why  worry? 

Dauphin. — On  Tuesday,  Dec.  13,  the  executive  com- 
mittee held  a luncheon  meeting  at  the  Party  House, 
1013  N.  Front  St.,  at  which  Mrs.  David  E.  Hoff  was 
hostess. 

A Christmas  Party  was  held  Dec.  22,  at  the  Civic 
Club,  the  program  including  Christmas  carols ; Christ- 
mas stories  by  Mrs.  Richard  J.  Miller;  a pageant,  “The 
Auxiliary  Through  the  Ages”;  and  “Character 
Sketches  of  Yesterday  and  Today,”  by  the  York  Coun- 
ty Auxiliary,  Mrs.  William  H.  Treible,  director. 

The  Welfare  chairman  reported  that  this  auxiliary, 
in  this  past  year  of  need  and  distress,  has  contributed 
to  State,  county,  and  city  agencies  as  follows : $200  to 
the  Medical  Benevolence  Fund ; $25.00  to  the  Harris- 


burg Welfare;  $75.00  to  the  Children’s  Tuberculosis 
Preventorium  Camp;  $25  to  the  Junior  Red  Cross; 
$25.00  to  the  Harrisburg  Christmas  Cheer  Fund ; $25.00 
to  the  Harrisburg  Clothing  Center.  The  total  amount 
($75)  allocated  to  the  Preventorium  was  not  used  so 
it  was  voted  to  use  the  remaining  ($25)  to  purchase  a 
Christmas  Seal  Health  Bond  as  a memorial  to  the 
deceased  Welfare  chairman,  Mrs.  Edwin  A.  Nicodemus, 
whose  efforts,  untiring  work,  and  constant  interest  in 
the  auxiliary  and  its  welfare  work  was  appreciated  by 
all.  Several  members  have  helped  the  County  Tuber- 
culosis Society  weigh  and  measure  children  every  Sat- 
urday morning.  The  report  was  made  by  the  temporary 
chairman,  Mrs.  Elizabeth  Hobart  Hawkins. 

The  Membership  committee  reported  4 new  members. 

Delaware. — At  the  meeting  held  on  Dec.  8,  reso- 
lutions of  sympathy  and  sorrow  in  regard  to  Mrs.  Free- 
man's death  were  adopted.  Mrs.  Freeman  had  helped  to 
organize  this  auxiliary  and  was  much  interested  in  it. 

Erie. — The  regular  meeting  was  held,  Monday  after- 
noon, Dec.  5,  at  the  home  of  Mrs.  Joseph  Dudoenheffer. 
Members  brought  toys  and  jellies  to  be  given  to  the 
Municipal  Hospital  at  Christmas  and  during  the  meet- 
ing dresser  scarfs  were  made  for  the  same  hospital. 

On  Wednesday,  Dec.  7,  the  auxiliary  sponsored  a 
benefit  bridge  party  at  the  Fisher  Hotel,  the  proceeds 
from  which  were  used  to  buy  spectacles  for  school 
children. 

Fayette. — The  executive  group  for  the  1933  season 
was  elected  at  the  December  meeting : President,  Mrs. 
Jesse  L.  McCracken;  president-elect,  Mrs.  David  E. 
Lowe;  vice  presidents,  first,  Mrs.  Holbert  J.  Nixon; 
second.  Mrs.  Andrew  J.  Colborn;  recording  secretary, 
Mrs.  Milton  H.  Cloud;  corresponding  secretary,  Mrs. 
Ralph  D.  Cox ; treasurer,  Mrs.  Ralph  P.  Beatty. 

Proceeds  from  a benefit  card  party,  given  on  Nov. 
15.  were  used  to  purchase  a Fayette  County  Tubercu- 
losis Society  bond ; $25  were  contributed  to  the  Med- 
ical Benevolence  Fund ; and  the  remainder  was  put  in 
the  Eye  Fund. 

After  the  business  meeting,  the  members  with  the 
physicians  heard  a lecture  on  “Multiple  Personality,”  by 
Dr.  Cornelius  C.  Wholey,  of  Pittsburgh.  Following 
the  lecture  Dr.  Wholey  showed  a motion  picture  of  an 
extreme  case  of  multiple  personality. 

Indiana. — The  annual  meeting  for  the  election  of 
officers  was  held  Oct.  19.  Reports  of  committees  were 
read.  An  interesting  account  of  the  State  Convention 
at  Pittsburgh  was  given  by  the  delegate,  Mrs.  William 
F.  Weitzel.  The  members  joined  the  doctors  for  dinner, 
after  which  they  attended  the  Health  Day  program  in 
the  auditorium  of  the  high  school. 

A short  business  session  was  held  on  Nov.  17,  in  the 
Municipal  Building,  with  roll  call  of  current  events. 
One  new  member  was  accepted  making  a total  member- 
ship of  30. 

Lackawanna. — Mrs.  Augustus  S.  Kech,  of  Altoona, 
president  of  the  State  Auxiliary  was  honor  guest  at  a 
bridge  luncheon,  Nov.  30,  at  the  Century  Club.  Mrs. 
Kech  spoke  briefly  of  the  work  of  the  State  organi- 
zation, work  of  the  Archives  Committee,  the  Medical 
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Benevolence  Fund,  Public  Relations  and  Medical  Leg- 
islation. The  local  auxiliary  is  the  second  she  has 
visited  since  her  election  in  October.  While  in  Scran- 
ton Mrs.  Kech  was  the  guest  of  Mrs.  M.  J.  Noone, 
retiring  president  of  the  Lackawanna  County  Auxiliary. 

Philadelphia. — At  the  Executive  Committee  meet- 
ing held  on  Tuesday,  Dec.  6,  it  was  voted  to  recom- 
mend an  appropriation  of  $100  to  the  Aid  Association 
of  the  Philadelphia  County  Medical  Society. 

At  the  stated  meeting  on  Tuesday,  Dec.  13,  a busi- 
ness session  was  followed  by  an  illustrated  lecture. 
“The  Cruise  of  the  ‘Chance,’  ” by  Mr.  Tom  Marshall 
describing  the  voyage  of  5 Yale  students  who  purchased 
a schooner  immediately  following  their  graduation  and 
sailed  away  for  a long  and  leisurely  trip  through  the 
Panama  Canal  and  to  the  South  Sea  Islands.  Mr. 
Marshall  is  the  son  of  a former  president  of  this 
auxiliary.  There  were  songs  by  Mrs.  William  Clyde 
Decker  and  the  members  and  guests  in  attendance  met 
socially  at  tea  following  the  meeting. 

On  Friday  evening,  Dec.  16,  an  old-fashioned  part) 
was  held  at  the  County  Medical  Building  at  which  the 
guests  were  the  members  of  the  County  Medical  So 
ciety  and  their  families.  So  much  for  the  interests  of 
good  fellowship.  The  chairman  of  the  Public  Rela- 
tions Committee,  Mrs.  W.  Burrill  Odenatt,  reports  that 
she  has  arranged  for  Health  Talks  to  be  given  at  the 
Needlework  Guild,  Cynwyd;  the  West  Philadelphia 
Y.  W.  C.  A.;  the  Monday  Club,  Fox  Chase;  four 
talks  at  the  Central  Y.  W.  C.  A.;  Woman’s  Triangle 
Club,  Germantown;  Parent-Teacher  Association  of 
Oreland,  Pa.;  and  the  Parent-Teacher  Association  of 
the  Thomas  Finletter  School.  Her  committee  has  also 
arranged  that  the  wives  of  physicians  attending  the 
Graduate  School  be  given  the  privilege  of  attending  our 
meetings  in  order  that  they,  strangers  to  our  city  in 
most  instances,  may  find  a friendly  greeting  and  a sin- 
cere welcome  from  our  members. 

The  chairman  of  the  Membership  Committee,  Mrs. 
George  M.  Piersol,  announces  that  last  year  53  new 
members  were  added  to  the  auxiliary. 


AUXILIARY  NEWS  CULLED  FROM  STATE 
JOURNALS 

The  Mississippi  State  Auxiliary  convention  will  be 
held  at  Jackson,  May  9 to  11,  1933. 

The  Delaware  State  Auxiliary  cooperated  during  the 
past  year  with  the  Tuberculosis  Association  and  the 
Medical  Association  in  arranging  for  and  holding  39 
free  clinics  for  persons  who  “wanted  to  go  to  the 
doctor  before  he  had  to  come  to  them,”  discovering  in 
this  way  and  heading  off  incipient  tuberculosis  and  other 
diseases. 

Missouri  reports  20  auxiliaries  formed  in  as  many 
counties.  The  State  Auxiliary  is  inaugurating  an  essay 
contest  on  the  “Prevention  and  Care  of  Tuberculosis.” 

When  the  Southwest  Clinical  Society  met  in  Kansas 
City  the  Jackson  County  Auxiliary  arranged  and  car- 
ried out  a very  fine  social  calendar  for  the  week.  Mrs. 
A.  B.  McGlothlan,  national  chairman  of  Program,  gave 
an  impressive  talk  on  the  value  of  the  educational  pro- 
gram. 

At  a meeting  of  the  Executive  Board  of  the  State 
Auxiliary  of  Texas  a discussion  was  held  whether  or 
not  the  work  of  their  Vital  Statistics  and  Health  Edu- 
cation Committee  conflicted  with  that  of  the  Parent- 
Teacher  Associations.  It  was  agreed  that  it  did  not 
but  was  supplementary.  The  importance  of  friendly 
liaison  with  all  women’s  organizations  was  stressed. 


Plans  to  aid  the  Memorial  Scholarship  Fund  were 
discussed.  The  fund  was  founded  by  Mrs.  John  O. 
McReynolds  who  hopes  to  aid  it  this  year  by  donating 
citrus  fruit  to  be  sold  by  the  county  auxiliaries.  The 
profit  from  the  sale  of  The  Medicine  Man  of  Texas. 
by  Mrs.  S.  C.  Red,  will  go  to  the  George  Plunkett  Red 
Student  Loan  Fund. 

The  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety' of  Wisconsin  received  a gavel  at  their  general 
session  at  the  College  Club. 

In  presenting  the  gavel,  Dr.  Crownhart  said,  “Just 
4 years  ago  this  month  it  was  my  privilege  to  suggest 
to  the  House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  that  we  needed  the  cooperative  aid 
that  only  an  auxiliary  could  bring  to  us.  It  is  indeed  a 
privilege  to  speak  today  of  an  auxiliary'  that  is  an  ac- 
complished fact  and  whose  future  will  bring  so  much 
to  the  members  of  the  State  Medical  Society. 

“The  last  2 years  have  demanded  of  each  of  us  a 
recasting,  if  you  please,  of  our  standard  of  values.  All 
have  long  been  aware  of  an  over-organization  of  men 
as  men.  of  women  as  women,  of  physicians  as  physi- 
cians, and  of  all  as  contributors  to  the  treasuries  of 
many  organizations  and  of  our  time  without  end.  In 
the  field  of  medicine  and  the  public  health,  today  as 
at  no  previous  time.  I think  we  see  clearly  that  in  the 
county  medical  society,  the  State  Medical  Society,  and 
the  American  Medical  Association  lies  the  first  loyalty 
of  the  physician.  These  affiliated  societies  not  only 
seek  to  perfect  his  scientific  attainments  but  are  con- 
stantly working  to  promote  and  protect  his  every  in- 
terest in  a sound  program  for  constant  advancement  of 
the  public  health.  So  can  I say  to  you  that  as  the 
closest  associates  of  physicians,  as  sharers  in  their  gains, 
as  partners  in  their  work,  and  as  conspirators  to  secure 
for  them  the  rest  they  need  but  postpone  to  busy  to- 
morrows— y'our  first  interest,  like  that  of  the  phyrsician 
himself,  may  well  be  in  this  auxiliary  that  seeks  to 
give  of  its  strength  that  the  profession  and  public  alike 
may  prosper. 

“I  am  here  to  present  to  you,  in  behalf  of  the  State 
Medical  Society  of  Wisconsin,  an  engraved  gavel  for 
the  use  of  your  organization  today  and  in  the  years  to 
come.  May  I suggest  that  it  is  not  the  gavel  that  is 
a token,  but  the  markings  of  the  engraver  that  are 
symbols  of  that  deeper  engraving  of  your  devotion  and 
sacrifices  that  will  continue  to  contribute  more  largely 
than  any'  scientific  discovery'  to  the  well-being  and  pro- 
gressive accomplishments  of  the  medical  profession  of 
Wisconsin. 

“I  bring  you  this  gavel  for  the  auxiliary,  Madam 
President,  with  the  cordial  best  wishes  of  the  officers 
and  members  of  the  State  Medical  Society  of  Wis- 
consin.” 


Medical  News 

Deaths 

Thomas  Daniel  Casey,  M.D.,  Ashland;  Jefferson 
Medical  College,  1893 ; aged  60 ; Nov.  24. 

Mrs.  Amos  Huston,  Huntingdon,  daughter  of  Dr. 
William  J.  Campbell,  Mt.  Union;  Dec.  6,  1932. 

Robert  Delmar  Nicholls,  M.D.,  Farrell ; Jefferson 
Medical  College,  1899;  aged  60;  Dec.  5,  1932. 

George  P.  Risiiel,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1883 ; aged  77 ; 
Jan.  3. 

Leonardo  S.  Clark,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1867;  aged  85; 
Dec.  29,  1932. 


302 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1933 


Melrose  E.  Weed,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1929;  aged  28;  Dec.  9,  1932. 

Alfred  Charles  Hanton,  M.D.,  Oil  City;  New 
York  Homeopathic  Medical  College,  1910;  aged  47; 
Dec.  2,  1932. 

Henry  Von  Neida  Cress,  M.D.,  Manchester;  Jef- 
ferson Medical  College,  1871;  aged  86;  Dec.  25,  1932. 

Darwin  MacLean  Crawford,  M.D.,  Mifflintown; 
New  York  University  Medical  College,  1886;  aged  68; 
Dec.  1,  1932. 

Benjamin  Rush  Kohler,  M.D.,  Reedsville;  West- 
ern Reserve  University,  Cleveland,  1885 ; aged  67 ; 
Dec.  3,  1932. 

Charles  E.  Moore,  M.D.,  Alden;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1883;  aged  72;  Dec. 
1,  1932. 

Charles  Wesley  Thompson,  M.D.,  Meadville: 
Western  Reserve  University,  Cleveland,  1882 ; aged 
74;  Nov.  21,  1932. 

William  J.  Norris,  M.D.,  Pittsburgh : Jefferson 

Medical  College,  1882;  aged  79;  Oct.  3,  1932,  of  an- 
gina pectoris. 

George  Samuel  Morrow,  M.D.,  Dayton;  College  of 
Physicians  and  Surgeons,  Iowa,  1887;  aged  68;  Nov. 
23,' 1932. 

Robert  Joseph  McAdams,  M.D.,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1897 ; aged 
59;  Dec.  6,  1932. 

George  Lincoln  Cassei.,  M.D..  Johnstown;  Uni- 
versity of  Pennsylvania  School  of  Medicine ; aged  71  ; 
June  19,  1932,  of  chronic  nephritis. 

Carroll  Burnell  Danner,  M.D.,  Spring  Grove: 
Hahnemann  Medical  College.  Philadelphia,  1932;  aged 
22;  Nov.  11,  of  chronic  nephritis. 

Mrs.  Ellen  Harley,  the  widow  of  the  late  Dr.  J. 
H.  Harley  of  Dewart,  and  the  mother  of  Dr.  John  P. 
Harley,  Williamsport;  Nov.  23,  1932. 

Mahi.on  Frank  Kirkbride,  M.D..  Philadelphia ; 
University  of  Pennsylvania  School  of  Medicine,  1874; 
aged  78;  Dec.  18,  1932. 

Lawrence  Edward  Rectenwald,  M.D.,  Pittsburgh ; 
University  of  Louisville  School  of  Medicine,  1908 ; 
aged  53;  Nov.  14,  1932,  of  heart  disease. 

William  Warren  Funk,  M.D..  Wildwood,  N.  J. 
(formerly  of  Philadelphia)  ; Jefferson  Medical  Col- 
lege, 1897;  aged  63;  Nov.  9,  1932,  of  heart  disease. 

Richard  Cameron  McFarland,  M.D.,  Pittsburgh; 
University  of  Pittsburgh  School  of  Medicine,  1891  ; 
aged  66;  Nov.  11,  1932,  of  carcinoma  of  the  bladder. 

William  E.  Peters,  M.D.,  Carlisle;  Hahnemann 
Medical  College,  Philadelphia,  1907;  aged  58;  Dec. 
12,  1932,  from  a heart  attack.  His  widow  and  2 chil- 
dren survive  him. 

Benoni  F.  Underwood,  M.D.,  Edgewater,  N.  T.  (for- 
merly of  Philadelphia,  where  he  practiced  medicine 
prior  to  his  retirement  from  the  medical  profession  25 
years  ago)  ; aged  90;  Nov.  21,  1932. 

Robert  Fletcher  Taylor,  M.D.,  Philadelphia ; Uni- 
versity of  Pennsylvania  Medical  School,  1899 ; aged 
69;  Nov.  19.  1932.  Dr.  Taylor  was  a member  of  his 
county  and  State  medical  societies,  the  Medical  Club 
of  Philadelphia,  and  the  Medicolegal  Society  of  Phila- 
delphia. 

Ernest  Rayburn  Macdonald,  M.D.,  Mt.  Carmel : 
Atlantic  Medical  College,  Baltimore,  1908;  former 
president  of  the  Mt.  Carmel  Medical  Society;  aged  52; 
Nov.  25,  1932,  at  the  Shamokin  State  Hospital  follow- 
ing an  operation  for  acute  appendicitis,  complicated  by 
an  appendiceal  abscess  and  peritonitis. 


Commander  Barton  L.  Wright,  chief  medical  exam- 
iner for  the  Marine  Corps  in  the  Philadelphia  area; 
aged  62 ; Nov.  22,  1932,  at  his  home  in  Atlantic  City. 
Dr.  Wright  was  a veteran  of  many  naval  campaigns 
and  formerly  was  in  command  of  the  Naval  Hospital 
in  Haiti.  He  was  appointed  to  the  Navy  Medical  Corps 
in  1899  and  advanced  to  the  rank  of  commander  in 
July,  1917.  He  is  survived  by  his  wife  and  a son. 

Sir  Ronald  Ross,  an  artist  in  science  and  discoverer 
of  the  malaria  parasite  in  the  Anopheles,  mosquito ; 
aged  75:  Sept.  16,  1932,  in  London.  Dr.  Ross  com- 
posed music,  wrote  poems,  plays,  and  novels,  but  spent 
the  most  of  his  career  in  public  health  service.  He 
received  the  Nobel  prize  for  medicine  in  1902.  In  his 
later  years  he  is  said  to  have  lived  in  meager  circum- 
stances, and  at  the  time  of  his  death  a fund  was  being 
raised  to  provide  for  his  care. 

Max  Henley  Bochroch,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1880;  neurologist  and  professor 
of  psychiatry,  Temple  University  School  of  Medicine; 
member  of  the  staffs  of  the  Philadelphia  General  Hos- 
pital. St.  Joseph’s  Hospital,  Frankford  Hospital,  and 
the  Jewish  Hospital:  appeared  as  an  alienist  in  many 
prominent  court  trials ; member  of  the  Neurological 
Society,  College  of  Physicians,  Philadelphia  County 
Medical  Society  and  the  State  Society,  Psychiatric  So- 
ciety, and  the  I.  Aitkins  Meigs  Medical  Society;  aged 
71  ;'  Nov.  27,  1932. 

James  W.  Macfarlane,  M.D.,  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1878;  aged 
78;  Nov.  21,  1932,  of  mastoiditis  and  terminal  pneu- 
monia. Born  in  Quebec,  he  came  to  Pittsburgh  in  1876 
as  an  intern  and  had  been  connected  with  West  Penn 
Hospital  ever  since.  He  became  chief  of  staff  and 
president  of  the  medical  board  in  1910,  retaining  the 
position  until  his  death.  He  was  also  a director  of  the 
hospital  and  served  as  its  secretary  from  1902  to  1917. 
He  occupied  the  chair  of  orthopedic  surgery  while  the 
hospital  was  affiliated  with  the  University  of  Pitts- 
burgh. He  was  a member  of  his  county  and  State 
medical  societies  and  a Fellow  of  the  A.  M.  A.  Dr. 
Macfarlane  is  survived  by  his  widow,  2 daughters,  and 
2 sons. 

William  Sydney  Thayer,  M.D.,  of  Baltimore,  Md. ; 
aged  68;  Dec.  10,  1932,  in  Washington,  D.  C.,  from 
heart  disease.  Dr.  Thayer  was  born  at  Milton,  Mass., 
1864,  and  received  his  bachelor  of  arts  degree  at  Har- 
vard College,  1885;  in  1889  he  received  his  medical 
degree  from  Harvard  Medical  School. 

He  came  to  Baltimore  in  1891  to  become  second  as- 
sistant to  Sir  William  Osier,  professor  of  medicine  at 
the  Johns  Hopkins  University  School  of  Medicine,  and 
from  1891  to  1898  was  his  chief  assistant.  Later  he 
succeeded  Dr.  Osier  as  physician-in-chief  to  the  Johns 
Hopkins  Hospital,  and  was  professor  of  medicine  at 
the  University  from  1917  to  1921,  when  he  retired.  Dr. 
Thayer  was  a pioneer  in  the  American  studies  of  ma- 
laria. 

During  the  World  War  he  was  chief  medical  con- 
sultant of  the  American  Expeditionary  Forces  in  France 
and  held  the  rank  of  brigadier  general.  The  American 
Medical  Association  elected  him  its  president  in  1927. 
He  was  a member  of  the  Harvard  University  Board  of 
Overseers  and  a vice  president  of  the  Harvard  Alumni 
Association.  He  was  also  president  of  the  American 
Society  of  Tropical  Medicine  in  1910,  and  received 
honorarv  degrees  from  Washington  College,  Chester- 
towri,  Md..  in  1907;  University  of  Paris.  1928;  Edin- 
burgh University,  1929;  University  of  Chicago,  1929. 

Births 

To  Dr.  and  Mrs.  H.  Curtis  Wood,  Jr.,  Philadelphia, 
a son,  Nov.  26,  1932. 

To  Dr.  and  Mrs.  W.  Baird  Stuart,  Carlisle,  a son, 
Dec.  24,  1932. 
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Engagement 

Miss  Olive  Mary  Norman  and  Dr.  Thomas  M. 
Logan,  both  of  Philadelphia. 

Marriages 

Miss  Alice  Sullivan,  Philadelphia,  to  Dr.  Francis 
H.  Paternostro,  Williamsport,  Nov.  16,  1932. 

Miss  Priscilla  Sparks  Sailer  to  Dr.  Joshua  Mont- 
gomery Deaver,  both  of  Philadelphia,  Dec.  16,  1932. 

Miss  Eleanor  Dawson  to  Mr.  Hayward  Golds- 
borough  Brown,  son  of  Dr.  ana  Mrs.  Henry  H.  Brown, 
all  of  Philadelphia,  Dec.  11,  1932. 

Miscellaneous 

Dr.  E.  BosworTh  McCrEady,  Pittsburgh,  has  re- 
sumed practice  after  a year’s  illness. 

The  Pittston  Hospital  graduated  9 nurses  at  the 
exercises  of  the  class  of  1932,  Oct.  14. 

Drs.  Anna  P.  Klemmer  and  Louisa  E.  Keasby,  Lan- 
caster, spent  2 weeks  in  November  in  the  Bermudas. 

Dr.  George  W.  Stoi.ER,  Lancaster,  spent  several 
weeks  at  the  Boston  Lying-In  Hospital  during  Oc- 
tober. 

Drs.  Charles  S.  DuttenhoEER  and  Roy  Deck  ad- 
dressed the  members  of  the  Lancaster  Medical  Club, 
Sept.  19,  1932. 

The  43d  annual  meeting  of  the  Association  oi 
American  Medical  Colleges  was  held  Nov.  14  to  16, 
1932,  in  Philadelphia. 

The  33d  annual  meeting  of  the  National  Tubercu- 
losis Association  will  be  held  June  27  to  30  at  Toronto, 
Canada. 

The  Pennsylvania  State  Board  oe  Pharmacy 
has  announced  the  issuing  of  licenses  to  171  pharmacists 
and  70  assistants,  all  of  whom  took  the  examinations 
last  June. 

Dr.  H.  C.  Hoffman  announces  the  opening  of  his 
office  at  245  E.  King  St.,  Lancaster. 

Dr.  Ira  Wagner  has  opened  his  office  in  Ephrata. 

Dr.  John  D.  Ringwalt,  cardiologist  at  St.  Joseph's 
Hospital,  Lancaster,  recently  returned  from  Ann  Arbor, 
Mich.,  where  he  was  engaged  in  postgraduate  study 
during  the  summer. 

Dr.  R.  H.  Born,  who  has  been  a patient  at  the  Wil- 
liamsport Hospital  for  over  5 months,  has  recovered 
sufficiently  to  be  removed  to  his  home  at  Montoursville. 

Ten  beginners  in  medicine  located  within  Bucks 
County  territory  during  1932,  which  is  a very  unusual 
occurrence.  At  the  same  time  2 native-born  i . 
licentiates  located  just  beyond  the  border. 

A NEW  motion  picture  film,  “The  Search  for  the 
Elusive  Vitamins  A and  D,”  is  available,  free  to  hos- 
pitals, universities,  and  medical  societies.  For  further 
information,  write  to  Health  Products  Corp.,  Newark, 
N.  J. 

Have  you  registered  for  1933  with  the  State  Board 
'of  Medical  Education  and  Licensure?  If  not,  do  so 
at  once,  as  the  law  requires  that  the  registration  fee 
of  $1.00  shall  be  paid  on  or  before  January. 

The  J.  C.  Blair  Hospital,  Huntingdon,  has  insti- 
tuted a prenatal  clinic,  for  advice  to  pregnant  women 
that  will  be  admitted  to  the  maternity  ward.  Dr. 
Gladys  W.  Newlin  is  in  charge  of  this  clinic  that  meets 
twice  monthly. 

The  Mutter  Lecture  of  1932  was  delivered  in 
Mitchell  Hall  of  the  College  of  Physicians  of  Phila- 

Idelphia,  Dec.  7,  1932,  by  Dr.  H.  Gideon  Wells  of 
Chicago,  on  “A  Summarization  of  the  Advance  in  Our 
Knowledge  of  Some  Features  of  Cancer.” 


Dr.  L.  B.  Wilson,  Rochester,  Minn.,  was  elected 
president  of  the  Association  of  Medical  Colleges,  at 
their  meeting  Nov.  16,  1932.  Dr.  Ross  V.  Patterson, 
dean  of  Jetrerson  Medical  College,  Philadelphia,  was 
chosen  vice  president  for  the  ensuing  year. 

The  annual  meeting  of  the  Pennsylvania  State 
Tuberculosis  Society  will  be  held  in  Lancaster,  Jan. 
19  and  20,  also  marking  the  25th  anniversary  of  the 
founding  of  the  Lancaster  County  Tuberculosis  So- 
ciety. Members  of  the  medical  profession  throughout 
the  adjoining  counties  are  especially  invited  to  attend. 

Dr.  William  A.  Doebele,  Huntingdon,  was  recently 
appointed  in  charge  of  the  tuberculosis  clinic  at  Hunt- 
ingdon, held  under  State  auspices.  Dr.  J.  Roy  St. 
Clair,  Alexandria,  is  in  charge  of  the  State  clinics  for 
Huntingdon  County.  A venereal  clinic  is  held  every 
week  under  the  direction  of  Dr.  Charles  R.  Reiners. 

Dr.  Ross  K.  CiiildERHOSE,  chief  resident  physician 
at  the  White  Haven  Sanatorium,  has  been  appointed  an 
associate  at  Devitt’s  Camp.  He  has  had  a broad  ex- 
perience in  tuberculosis  and  also  in  the  study  and  in- 
terpretation of  chest  roentgen  rays.  The  medical  staff 
at  Devitt’s  Camp  now  consists  of  Drs.  William  Devitt, 
John  S.  Packard,  and  Childerhose. 

Dr.  Harry  Lowenburg  will  be  the  speaker,  Jan.  25, 
at  the  fifth  of  a series  of  nine  health  talks  being  given 
by  the  Mount  Sinai  Hospital,  Philadelphia.  His  topic 
will  be  "How  to  Keep  Your  Children  Well.”  These 
lectures  are  open  to  the  public  without  charge,  and  the 
audience  will  be  given  an  opportunity  to  ask  questions, 
which  Dr.  Lowenburg  will  be  glad  to  answer. 

At  the  National  Association  of  Retail  Druggists 
held  at  Boston  in  September,  Dr.  Doran,  Commissioner 
of  Industrial  Alcohol,  said  that  the  retail  druggist  of 
today  needs  courage  and  fortitude,  and  more  honesty 
and  fairness  in  business;  and  that  among  the  40,000 
druggists  holding  permits  the  revocations  had  been  neg- 
ligible and  this  year  less  than  ever. 

Have  you  registered  for  1933  with  the  State  Board 
of  Medical  Education  and  Licensure?  If  not,  do  so 
at  once,  as  the  law  requires  that  the  registration  fee 
of  $1.00  shall  be  paid  on  or  before  January. 

The  new  Greatheart  Maternity  addition  to  the 
Temple  University  Hospital,  Philadelphia,  was  dedi- 
cated Dec.  10,  with  addresses  by  Dr.  Jesse  O.  Arnold, 
professor  of  obstetrics,  and  Dr.  Ralph  M.  Tyson,  pro- 
fessor of  pediatrics,  both  of  Temple  University  School 
of  Medicine.  Dr.  Charles  E.  Beury,  president  of  the 
University,  presided. 

The  24th  annual  meeting  of  the  Northeastern 
Chapter  of  the  Jefferson  Alumni  Association  was  held 
in  the  Hazleton  State  Hospital,  Thursday,  Oct.  27,  1932. 
The  program  began  at  9:30  a.  m.,  with  clinics  by  Drs. 
Edward  J.  Klopp,  Ross  V.  Patterson,  and  Brooke  M. 
Anspach,  and  luncheon  at  the  hospital.  The  banquet 
was  held  in  the  Valley  Country  Club  at  6 p.  m. 

At  the  testimonial  dinner  held  on  Nov.  10,  1932, 
in  the  Elks’  Home  by  Fort  Pittston  Post  No.  635, 
Veterans  of  Foreign  Wars,  Dr.  Thomas  R.  Gagion  of 
West  Pittston  received  the  Purple  Cross.  Dr.  Gagion 
served  as  a major  in  the  Medical  Corps  of  the  18th 
Infantry,  First  Division,  during  the  World  War.  He 
has  also  received  a regimental  and  divisional  citation. 

The  following  staff  and  faculty  appointments  to  the 
Woman’s  Medical  College  and  Hospital  have  been 
made:  Dr.  Constance  G.  Volk,  assistant  in  clinical  ob- 
stetrics; Dr.  James  A.  Leaman,  assistant  instructor  in 
clinical  surgery;  Dr.  Roberta  Hafkesbring,  associate 
in  pharmacology;  Miss  Thelma  Stevens,  assistant  in 
pharmacology ; and  Dr.  Dora  Deng,  Shanghai,  China, 
fellow  in  pathology. 

Dr.  Joseph  B.  Wolffe,  associate  professor  of  medi- 
cine, Temple  University  School  of  Medicine,  addressed 
the  Yorkville  Medical  Society,  New  York,  Nov.  21, 
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1932,  on  “The  Use  of  Desympatone  (Tissue  Extract 
Substance ) in  Angina  Pectoris.'’  Drs.  D.  J.  Donnelly 
and  James  Munch,  associate  in  medicine  and  professor 
ot  research  pharmacy,  respectively,  Temple  University, 
took  part  in  the  discussion. 

Dr.  Carl  Lee  Felt,  emeritus  surgeon  of  the  oto- 
laryngological  department,  Stetson  Hospital,  Philadel- 
phia, was  honored  by  his  associates  at  the  hospital  and 
the  officials  of  John  B.  Stetson  Company,  at  a luncheon, 
recently.  Dr.  Felt,  who  is  retiring  this  year  after  Jo 
years'  association  with  the  hospital,  was  presented  with 
an  electric  clock.  Dr.  Stephen  E.  Tracy,  medical  di- 
rector of  the  hospital,  spoke. 

The  following  Pennsylvanians  participated  in  the 
26th  annual  meeting  of  the  Southern  Medical  Associa- 
tion held  at  Birmingham,  Ala.,  Nov.  15  to  18,  1932: 
“Diffuse  Hepatitis"  (Intrahepatic  Jaundice),  Henry  E. 
Bockus,  Philadelphia,  professor  of  gastro-enteroiogy, 
University  of  Pennsylvania  Graduate  School  of  Medi- 
cine, and  Henry  J . Tumen,  Philadelphia ; “Identifica- 
tion of  Yeast  Cells  in  Histologic  Sections  with  Special 
Reference  to  Torula  Dermatitis,”  Fred  D.  Weidman, 
Philadelphia. 

Dr.  11.  Evert  Kendig,  Philadelphia,  lias  been  ap- 
pointed dean  of  the  Temple  University  Pharmacy 
School  to  succeed  the  late  Dr.  John  R.  Minehart.  Dr. 
Kendig  is  promoted  to  the  acting  deanship  of  the  School 
of  Pharmacy  from  the  professorship  of  pharmacy,  a 
position  he  had  held  since  1907.  He  was  graduated 
from  the  Department  of  Pharmacy  at  Medico-Chirur- 
gical  College  in  1901,  and  from  the  medical  department 
of  that  institution  in  1905.  In  1910  he  received  the 
degree  of  Doctor  of  Pharmacy  from  Temple  University. 
He  was  assistant  professor  of  pharmacy  and  assistant 
to  the  dean  at  Medico-Chi rurgical  College,  dean  and 
professor  of  chemistry  at  the  Florida  College  of  Phar- 
macy ; and  from  1924  to  1926  he  was  professor  of 
materia  medica,  pharmacology,  and  toxicology  at  the 
Woman’s  Medical  College,  Philadelphia. 

At  the  recent  anneal  meeting  of  the  State  Society 
in  Pittsburgh  were  recounted  the  successful  efforts  in 
Philadelphia  to  purge  the  telephone  directory  of  all 
names  listed  as  “physicians”  who  were  not  legally  quali- 
fied doctors  of  medicine.  In  a recent  analysis  of  the 
Wilkes-Barre  listing  in  our  own  telephone  directory, 
checked  against  our  membership  list,  were  found  the 
names  of  24  individuals  listed  as  “physicians"  who  are 
not  members  of  the  Luzerne  County  Medical  Society. 
This  does  not  include  Pittston,  Nantieoke,  Plymouth, 
and  Hazleton.  Of  these,  3 were  recognized  as  prac- 
titioners licensed  only  this  summer.  All,  if  qualified, 
should  be  members  of  the  Luzerne  County  Medical  So- 
ciety. This  list  is  available  for  the  secretary's  office, 
the  censors,  or  the  Committee  on  the  Practice  of  Medi- 
cine and  Surgery,  as  a basis  for  a campaign  to  increase 
our  own  membership. — Lucerne  County  Medical  So- 
ciety, Nov.,  1932. 

Have  you  registered  for  1933  with  the  State  Board 
of  Medical  Education  and  Licensure?  If  not,  do  so 
at  once,  as  the  law  requires  that  the  registration  fee 
of  $1.00  shall  be  paid  on  or  before  January. 

One  of  the  features  of  the  observance  of  Phar- 
macy Week,  was  the  aw'ard  of  the  Remington  honor 
medal  to  Dr.  E.  G.  F.berle  of  Baltimore,  for  outstanding 
service  to  American  pharmacy.  The  award  was  made 
at  dinner  in  honor  of  the  recipient  at  the  Hotel  Emer- 
son, Baltimore,  Md.,  Oct.  12,  1932.  The  Remington  medal 
was  established  by  the  New  York  branch  of  the  Amer- 
ican Pharmaceutical  Association  in  1918,  to  be  awarded 
iiinuallv  to  the  man  or  woman  who  has  done  most  for 
American  pharmacy  during  the  preceding  year,  where 
the  result  of  these  efforts  w’ould  be  considered  as  being 
the  most  important  and  advantageous  for  American 
pharmacy.  The  recipient  is  selected  by  a committee 
consisting  of  all  the  past  presidents  of  the  American 
Pharmaceutical  Association.  In  making  the  award  to 
Dr  F.berle  for  1932,  the  committee  had  in  mind  his 


long  services  to  American  pharmacy  in  the  capacity  of 
cmior  of  the  Journal  oj  the  American  Pharmaceutical 
dissociation  and  Ins  labors  for  the  preservation  of  the 
prolessional  prestige  of  the  pharmacists. — P.A.R.D. 
LUiUctm,  Nov.,  193j. 

The  following  requests  have  recently  been  made: 

Delaware  County  Hospital  and  Temple  University 
Hospital,  $1000  eacli ; Hahnemann  Medical  College  and 
Hospital,  $;>000;  Philadelphia  Cancer  Hospital  and  the 
L hikiren  s Homeopathic  Hospital,  Philadelphia,  $201X) 
each,  will  of  the  late  Miss  Emma  M.  Schaible. 

1 he  Presbyterian  Hospital,  Philadelphia,  $5000,  to 
establish  a free  bed  in  memory  of  her  sister,  Mary  C. 
McCahan,  will  of  the  late  Miss  Maria  Louise  Taggart. 

Lankenau  Hospital,  Philadelphia,  $5000,  to  establish 
a tree  bed  as  a memorial  to  his  parents,  Mr.  and  Mrs. 
Matthias  Braun,  will  of  the  late  George  P.  J.  Braun. 

VY  omen’s  Hospital  of  Philadelphia,  $30,000,  to  en- 
dow J rooms  m perpetuity  as  memorials  to  herself,  her 
mother,  and  her  sister,  will  ot  the  late  Miss  Mary  $. 
Parry. 

Montgomery  Hospital,  Norristown,  $20,801.79,  will 
of  the  late  Margaret  M.  Beard. 

A new  w ing  to  the  Skin  and  Cancer  Hospital,  Phila- 
delphia, has  just  been  donated  by  a member  of  the 
Board  of  Governors  of  the  hospital,  who  prefers  to 
remain  anonymous. 

The  American  Association  for  the  Study  of  Goiter, 
for  the  fourth  time,  offers  $300  as  a first  award,  and 
2 honorable  mentions  for  the  best  3 essays  based  upon 
original  research  work  on  any  phase  of  goiter  presented 
at  their  annual  meeting  in  Memphis,  Term.,  May  15, 
16,  and  17,  1933. 

Competing  manuscripts  must  be  in  English  and  sub- 
mitted to  the  corresponding  secretary,  J.  R.  Yung,  M.D., 
6/0  Cherry  St.,  Terre  Haute,  Indiana,  U.  S.  A.,  not 
later  than  April  1,  1933.  Manuscripts  arriving  after 
this  date  will  be  held  for  the  next  year  or  returned  at 
the  author’s  request. 

The  first  award  of  the  Hamilton,  Ontario,  Canada,’ 
1932  meeting  was  given  Donald  McEachern,  M.D., 
Johns  Hopkins  Hospital,  Baltimore,  Md.,  “A  Consid- 
eration of  the  Mechanism  of  Hyperthyroidism  Based 
Upon  Its  Effect  Upon  Cardiac  and  Skeletal  Muscle.” 

Honorable  mentions  were  awarded  A.  B.  Gutman, 
M.D.,  Presbyterian  Hospital,  New'  York  City,  “The 
Effect  of  Administration  of  Iodine  on  the  Total  Iodine, 
Inorganic  Iodine,  and  Thyroxine  Content  of  the  Path- 
ological Thyroid  Gland.”  Lieut.  Col.  H.  Stott,  M.R. 
C.P.,  I.M.S.,  Dean  Faculty  of  Medicine,  Lucknow  Uni- 
versity, Lucknow,  India,  "The  Distribution  and  Cause 
of  Endemic  Goiter  in  the  United  Provinces.” 

Constant  detail  work  is  being  done  by  manufac- 
turing pharmaceutical  houses  to  win  the  good  graces 
and  patronage  of  physicians.  Many  of  them  are  selling 
to  doctors  direct  and  not  only  selling  to  dispensing  phy- 
sicians but  urging  prescribing  physicians  to  purchase 
stocks  of  medicines,  on  the  plea  of  greater  profits. 
Physicians  have  felt  the  effects  of  the  long  continued 
depression  fully  as  much  and  in  many  cases  more  than 
the  pharmacists,  and  the  temptation  to  gain  profit  by 
dispensing  is  greater  than  ever  before. 

Physicians  and  pharmacists  have  worked  hand-in- 
hand  for  hundreds  of  years.  In  periods  of  severe  epi- 
demics one  is  indispensable  to  the  other  and  in  every- 
day work  each  can  be  helpful  to  the  other.  A pharma- 
cist should  cultivate  the  acquaintance  of  his  prescribing 
physicians.  He  should  keep  him  advised  of  the  prac- 
ticability of  prescribing  U.  S.  P.  and  N.  F.  remedies. 
Point  out  for  instance,  the  almost  universal  usage  of 
Elixir-Pheno-Barbital,  Elix.  Digest.  Comp.,  etc.,  and 
the  great  saving  with  equal  results  to  the  patient  and 
furthermore  tactfully  explain  to  him  that  the  usage  of 
common  trade  names  on  prescriptions,  dispensing  in 
original  packages,  etc.,  inevitably  means  a patient  lost 
( Concluded  on  page  xiv.) 
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£ FAILING  HEART 

Give  Theocalcin  to  increase  the 
efficiency  of  the  heart  action, 
diminish  dyspnea  and  to  reduce 
edema.  Theocalcin  is  a potent 
diuretic  and  cardiac  stimulant 
in  doses  of  I to  3 tablets,  three 
times  a day,  with  or  after  meals. 

In  7 grain  Tablets  and  as  a Powder. 

Literature  and  samples  upon  request. 
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154  O0DEN  AVENUE,  - - JERSEY  CITY,  N.  J. 
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TH  EOCALCIN 


( theobromine-calcium  salicylate ) 


Dispensing 

Interest  in  our  products  and 
prices  is  greater  than  ever 
before. 

Our  cooperative  method  of 
doing  business  will  save  mon- 
ey on  purchases. 

A new  price  change  list  is 
now  in  print. 

Write  for  a copy. 

> c 

MUTUAL 

PHARMACAL  CO.,  Inc. 

107  North  Franklin  Street, 

Syracuse,  New  York 


ORTHOPEDIC  APPLIANCES 

ELASTIC  STOCKINGS 
ARTIFICIAL  LIMBS 
ARTIFICIAL  EYES 
ABDOMINAL  SUPPORTS 
POST-OPERATIVE  BELTS 
TRUSSES  AND  BRACES 

CORRECTLY  MADE 

and 

PROFESSIONALLY  FITTED 
Tell  Us  Your  Patients’  Needs 

FEICK  BROTHER’S  COMPANY 

Pittsburgh's  Leading  Surgical  Supply  House 

811  Liberty  Avenue  Pittsburgh,  Pa. 
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MEDICAL  NEWS 

( Concluded  from  page  304.) 

to  the  doctor  and  a customer  for  the  patent  medicine 
shop.  There  is  much  educational  work  to  be  done  and 
every  doctor  is  open  to  reason.  Every  druggist  should 
be  his  own  detail  man  and  if  that  opportunity  was  em- 
braced, the  detail  men  of  the  cheap  pharmaceutical 
houses  would  not  continue  to  gain  headway  and  de- 
prive you  of  your  legitimate  business. — P.A.R.D.  Bui- 
ld in.  November,  1932. 

Tiie  Philadelphia  General  Hospital,  “Old  Block- 
ley,”  as  it  is  often  called,  celebrated  its  200th  anniver- 
sary, Dec.  6,  1932,  with  several  hundred  leaders  in  the 
medical  profession  and  other  outstanding  persons  of  the 
community  assembled  in  the  auditorium  in  the  adminis- 
tration building  to  commemorate  its  service  to  hu- 
manity. Dr.  David  Riesman,  president  of  the  Medical 
Board  and  visiting  physician,  presided,  praising  the 
superintendent,  the  staff,  and  employees  for  making 
Blockley  today  one  of  the  finest  municipal  hospitals  in 
the  country. 

Mayor  Moore  of  Philadelphia  lauded  Blockley  as  “a 
medical  institution  and  an  institution  of  science  of  which 
we  are  very  proud,”  but  regrets  that  the  $1,000,000 
tuberculosis  building  has  not  yet  been  opened,  although 
completed,  because  of  lack  of  funds  for  its  maintenance 
and  operation. 

Dr.  J.  Norman  Henry,  director  of  Public  Health  of 
Philadelphia,  praised  the  work  of  the  100  physicians 
of  the  staff  and  their  200  assistants,  whose  service  is 
gratuitous.  He  stated  that  the  hospital  has  the  best 
equipped  cancer  departments  in  the  Llnited  States. 

Drs.  Roland  S.  Morris,  president  of  the  American 
Philosophical  Society,  and  Charles  W.  Burr,  visiting 
psychiatrist  of  the  hospital,  also  spoke. 

The  ceremonies  were  followed  by  inspection  of  the 
hospital  and  tea  served  by  the  Nurses’  Alumnae  Asso- 
ciation. 

The  guests  who  visited  the  library  in  the  laboratory 
were  shown  medical  works  of  past  centuries ; records 
in  the  handwriting  of  Sir  William  Osier,  one  of  many 
distinguished  physicians  who  served  at  Blockley. 

Dr.  Hans  Molitor,  of  the  University  of  Vienna,  has 
been  appointed  to  the  research  staff  of  Merck  & Co., 
Inc.,  to  direct  research  work  in  pharmacology.  To 
provide  adequate  facilities  for  this  work,  a research 
laboratory  to  cost  in  excess  of  $200,000  is  being  con- 
structed by  Merck  & Co.,  at  Rahway,  N.  J. 

Dr.  Molitor  comes  to  this  country  with  a background 
of  scientific  accomplishment  in  the  universities  and  hos- 
pitals of  Europe.  Born  in  1895,  in  Austria,  he  took 
up  his  studies  in  the  University  of  Vienna  under  the 
faculty  of  medicine  in  1913,  receiving  his  Doctor  of 
Medicine  degree  in  1921. 

During  the  last  year  of  the  war,  he  did  a considera- 
ble amount  of  outstanding  bacteriologic  work,  and  fol- 
lowing it  he  was  an  intern  in  the  clinic  of  Professor 
Chvostek  in  Vienna.  During  the  years  1919,  1920, 
and  1921  he  was  an  intern  in  surgery  and  gynecology, 
and  in  the  eye  section  of  the  hospital  at  Reichenberg. 

From  September,  1921,  to  September,  1923,  he  was 
an  assistant  in  the  Department  of  Pharmacology  in  the 
University  of  Vienna,  later  receiving  a stipend  from 
the  Rockefeller  Foundation,  and  studied  in  the  Uni- 
versity of  Edinburgh. 

Following  his  studies  in  Scotland  he  also  spent  some 
time  in  Cambridge,  London,  and  Utrecht,  returning  in 
1924  to  Vienna  to  the  faculty  of  the  University,  where 
he  continued  his  work  in  pharmacology  until  June, 
1931,  when  he  was  made  Extraordinary  Professor  of 
Pharmacology  in  that  university. 

Dr.  Molitor  has  published  a number  of  reports  under 
his  own  name  and  jointly  with  his  colleagues  on  various 
topics  associated  with  pharmacologic  research  work. 


1MM  TOR'S  DIET 
MUST  KE  FOLLOWED  FOR 
REAL  RESULT 

Knox  Gelatine  is  the  food  safe  for  modify in<r 
prescribed  nutrients.  It  is  safe  because  Knox 
Gelatine  is  unsweetened,  unflavored,  uncolored 
— 100%  gelatine.  It  is  effective  because  Knox 
Gelatine  makes  your  dieted  patient  actually 
consume  the  food  you  prescribe.  Knox  Gela- 
tine makes  the  diet  appetizing  and  attractive. 
Knox  Gelatine  helps  your  patient  stick  to  your 
diet.  Your  results  in  nutritional  therapy  are  im- 
proved with  Knox  Gelatine. 


On  request,  the  Knox  Gelatine  Laboratories,  415  Knox 
Ave.,  Johnstown,  N.  Y.,  will  send  you  facts  on  Gelatine 
in  the  Diet,  prepared  by  accredited  authorities,  and  free 
diet  recipe  books  to  give  to  patients. 
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Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen,  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
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each. 
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Storm  belts  adaptable  to  all  conditions.  Ptosis, 
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Why  We  Supply 

DEXTRI-MALTOSE 

Only  in  Powd  er  Fo  rm 


Syrup  Contaminated 
by  Exposure  to  Air 

FIG.  1.  The  can  of  syrup*  shown  above  was  open- 
ed for  one-half  hour  in  a bacteriological  labora- 

Itory  to  permit  withdrawal  of  a portion  of  its  contents. 
Th  is  was  done  with  sterile  pipettes.  The  can  was  then 
covered  tightly  and  stored.  One  month  later  it  was 
again  opened  for  the  purpose  of  obtaining  more 

I syrup  but  examination  revealed  the  heavy  mold 
growth  pictured  above.  Growth  also  developed  in 
two  other  cans  purposely  exposed  for  a brief  time. 
Mold  grew  in  one  as  early  as  7 days  after  the  can 
was  opened. 


No  Growth  in  DEXTRI-MALTOSE 
After  Exposure  to  Air 

FIG.  2.  This  can  of  Dextri-Maltose  was  opened 
for  one-half  hour  to  approximate  conditions  under 
which  accidental  contamination  appeared  in  syrup 
at  left.  To  make  the  test  more  severe,  the  Dextri- 
Maltose  was  also  heavily  inoculated  with  a micro- 
organism which  had  previously  produced  thick 
growth  in  syrup.  The  can  was  then  closed  and  not 
opened  for  40  days,  at  which  time  no  growth  was 
visible.  Later,  the  can  was  opened  4 or  5 times 
for  a total  exposure  of  about  1 hour,  without  the 
slightest  evidence  of  growth. 


Thrush  Organism  Grows  in  Syrup  — 
Fails  to  Grow  in  DEXTRI-MALTOSE 


As  a more  stringent  test,  syrup*  was  inoculated  with 
the  pathogenic  thrush  organism.  A thick  mold  growth 
developed  and  the  inoculum  grew  after  17  days. 
In  sharp  contrast,  Dextri-Maltose  inoculated  with 
the  same  strain  was  entirely  free  from  growth.  These 
tests  were  conducted  in  a modern  bacteriological 
laboratory.  Considering  that  the  thrush  organism  and 
other  molds  grew  so  rapidly  in  syrup  under  these 


conditions,  how  much  greater  is  the  chance  for 
contamination  in  the  average  household  where 
the  syrup  can  would  be  opened  at  least  once 
daily!  Therefore,  because  carbohydrate  prepara- 
tions in  syrup  form  not  only  attract  insects  and 
dust  but  also  offer  a fertile  field  for  the  growth 
of  fungi,  we  shall  continue  to  supply  Dextri- 
Maltose  only  in  powder  form. 


maltose-and-dextrin  syrup  experimentally  made  and  studied  but  not  marketed. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  12,  No.  5.  (Chicago  Number — 
October.  1932.)  Octavo  of  268  pages  with  61  illus- 
trations. Per  clinic  year,  February,  1932,  to  Decem- 
ber, 1932.  Paper,  $12.00:  cloth,  $16.00  net.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1932. 

This  number  is  replete  with  very  good  case  reports 
and  discussions  pertaining  to  the  various  subjects  con- 
sidered. The  symposium  on  the  gallbladder  is  particu- 
larly good  and  confirms  what  the  reviewer  has  stated 
before  concerning  collective  opinions.  One  could  take 
issue  with  some  statements,  particularly  the  type  of 
anesthesia  used  in  these  operations.  Attention  should 
be  called  to  the  article  characterizing  the  clinic  of 
Professor  Schmieden,  of  Germany. 

STENOGRAPHIC  REPORTS  OF  THE  CLINICS 
OF  JOHN  F.  ERDMANN.  M.D..  F.A.C.S..  profes- 
sor of  surgery  in  Columbia  University : executive  offi- 
cer in  the  Department  of  Surgery,  New  York  Post- 
Graduate  Medical  School : director  of  the  Department 
of  Surgery,  New  York  Post-Graduate  Hospital. 
Edited  by  J.  William  Hinton,  M.D..  F.A.C.S.,  asso- 
ciate professor  of  surgery,  New  York  Post-Graduate 
Medical  School  (Columbia  University)  ; associate  vis- 
iting surgeon  to  Bellevue  Hospital,  New  York  City. 
315  pages  with  39  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1932.  Cloth, 
$4.50  net. 

These  reports  are  written  in  such  a form  that  one 
feels  that  Dr.  Erdmann  is  talking  to  him.  It  is  an 
entirely  different  idea  from  the  average  textbook.  This 
volume  contains  the  personal  opinions  of  Dr.  Erdmann. 
He  explains  very  clearly  how  he  arrives  at  his  diag- 
nosis and  gives  the  treatment  for  each  condition  in 
minute  detail.  Any  one  who  has  not  had  the  opportunity 
of  hearing  Dr.  Erdmann  should  have  this  volume  as  a 
reference  and  those  who  have  heard  him  will  want  it. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
publishing,  remit  with  order. 
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Interest  in  the  circulatory  disturbances  affect- 
ing the  extremities  has  been  enhanced  by  sig- 
nificant additions  to  knowledge  of  this  group  of 
| diseases.  Buerger’s  classic  contribution,  in 
j which  thrombo-angiitis  obliterans  was  separated 
from  the  group  of  organic  diseases,  has  clarified 
concepts  of  senile  and  presenile  gangrene.  The 
part  played  by  dysfunction  of  the  sympathetic 
nervous  system  in  disturbances  of  the  peripheral 
: circulation  has  been  appreciated  by  the  results 
obtained  by  operative  procedures.  Advancement 
in  the  treatment  of  these  conditions  has  been 
most  gratifying.  Operation  on  the  sympathetic 
nervous  system  has  been  effective  not  only  in  the 
pure  vasospastic  disorders,  but  also  in  certain 
groups  of  occlusive  disease  associated  with  ab- 
normal tonus  of  the  arterioles.  The  most  impor- 
tant advance  in  therapeutics  has  resulted  from 
earlier  diagnosis,  made  in  the  stage  before  the 
onset  of  trophic  ulcers  and  gangrene.  It  is  as 
reprehensible  to  defer  diagnosis  until  gangrene 
develops  as  to  await  the  rupture  of  an  appendix 
before  making  the  diagnosis  of  appendicitis. 

Classification 

Table  I represents  a tentative  clinical  classifi- 
cation. Other  forms  are  not  included  in  this 
classification.  These,  however,  represent  largely 
pathologic  rather  than  clinical  entities,  such  as 
the  mycotic  diseases  of  the  smaller  arteries,  rheu- 
matic disease  of  the  aorta,  amyloid  degeneration 
of  the  arterioles,  and  other  undifferentiated 
I types. 

The  distribution  of  1118  consecutive  cases  rep- 
resenting circulatory  disturbances  involving  the 
extremities  is  shown  in  Table  II.  It  will  be 
noted  that  among  the  cases  of  occlusive  disease, 
practically  93  per  cent  were  cases  of  thrombo- 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Pittsburgh  Session,  October 
5,  1932. 


angiitis  obliterans  and  of  arteriosclerotic  disease 
with  thrombosis  of  the  peripheral  arteries.  It  is 
interesting  that  the  incidence  of  occurrence  of 
these  two  types  of  disease  is  approximately  the 
same.  Next  in  importance,  from  the  standpoint 
of  number  of  cases,  is  embolic  occlusion  second- 
ary to  cardiac  disease.  Of  the  entire  group,  ap- 
proximately 3 per  cent  of  the  cases  could  not  be 
classified  in  the  present  state  of  knowledge. 
Among  the  vasomotor  disturbances,  the  vaso- 
constrictor types  were  of  much  more  common 
occurrence  than  the  vasodilator  types.  Approxi- 
mately 44  per  cent  of  the  vasoconstrictor  types 
was  represented  by  Raynaud’s  disease,  the  pri- 
mary essential  form,  whereas  approximately  18 
per  cent  was  represented  by  the  secondary  vaso- 
spastic disturbances.  This  18  per  cent  is  proba- 
bly a deceptively  small  proportion  for  many  dis- 
eases, such  as  multiple  neuritis,  atrophy  from 
disuse,  and  frequently  certain  debilitating  dis- 
eases such  as  chronic  arthritis,  are  accompanied- 
by  secondary  vasospastic  disorders.  There  is  an 
indeterminate  group  of  12  per  cent  of  the  cases 
which  could  not  be  placed  in  any  known  cate- 
gory. Some  of  these  represent  forms  of  acro- 
cyanosis, the  so-called  constitutional  vasomotor 
forms  of  Muller ; the  patients  have  the  asthenic 
type  of  build  and  hyperreactive  vasomotor  mech- 
anism of  the  extremities,  associated-  with  the 
chronic  blue  hand,  or  acrocyanosis.  It  is  ques- 
tionable whether  this  condition  can  be  designated 
as  a disease.  Among  the  cases  representing 
vasodilator  disorders  there  were  8 example's  of 
erythromelalgia,  a primary  disturbance.  This 
disease  is  one  of  the  most  rare.  The  cases  we 
have  designated  as  examples  of  vasodilator  dis- 
turbances include  conditions  that  may  be  primary 
but  not  typical  of  erythromelalgia.  Secondary 
forms  are  occasionally  observed  in  association 
with  peripheral  neuritis,  poisoning  from  heavy 
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metals,  early  stages  of  polycythemia  vera,  and  It  is  an  axiom  that  severity  of  trophic  lesions 
there  are  other  forms  which  we  cannot  classify  or  gangrene  is  more  pronounced  with  obstructive 
with  certainty.  lesions  of  the  arteries  than  with  vasospastic  dis- 


Table  I. — Tentative  Clinical  Classification  of  Arterial  Vascular  Diseases 


Functional  or 
vasomotor 
types 


j Local  distribution  . 
a 

General  distribution 


...{ 


Vasoconstricting  type. 
Vasodilating  type. 

Vasoconstricting  type. 
Vasodilating  type. 


Raynaud’s  disease. 

Erythromelalgia. 

Primary  or  essential  hypertension,  early  stages. 
Primary  or  essential  hypotension. 


Local  distribution 


Organic  types. 


'1.  Arteriosclerotic  disease:  Senile  gangrene;  diabetic  gangrene. 
2.  Thrombo-angiitis  obliterans. 

. . . .-j  3.  Simple  thrombosis ; embolism. 

4.  Arteriovenous  communications  (congenital,  acquired). 

.5.  Aneurysm  with  or  without  thrombosis. 


C Arteriosclerosis. 

General  distribution  . N 1.  Primary. 

I 2.  Secondary  types  due  to  hypertension,  lead,  and  so  forth. 


The  congenital  lesions  include  arteriovenous 
fistula,  and  are  much  more  common  than  they 
previously  were  thought  to  be  (Horton).  In  the 
peripheral  forms  there  is  increased  growth  of 
bone,  the  occurrence  of  trophic  lesions,  and  sec- 
ondary cardiac  hypertrophy.  Trophic  ulcers  of 
the  nonvenous  type  are  not  uncommon.  The 
basis  of  these  lesions  is  not  clear. 

Methods  of  Examination 

Clinical  examination  of  patients  suspected  of 
having  disorders  of  the  peripheral  circulation  is 
by  far  the  most  important  procedure.  This  is 
particularly  true  in  the  occlusive  organic  types  of 
disease,  in  which  the  history  and  the  symptoms 
are  usually  pathognomonic.  The  chronologic  de- 
velopment of  the  earliest  symptoms  is  frequently 
diagnostic.  If  there  is  progressive  reduction  of 
the  blood  supply  to  the  distal  parts  from  obstruc- 
tion of  the  main  arteries,  the  reduced  tempera- 
ture of  the  part,  claudication,  excessive  fatigue, 
and  pain  following  exercise  will  follow.  Claudi- 
cation is  one  of  the  most  pathognomonic  symp- 
toms. It  is  analogous  to  what  is  found  with  re- 
duction in  the  coronary  arterial  flow  in  the  heart ; 
there  is  distress  following  exertion  and  relief 
with  rest.  Gradual  and  progressive  reduction  in 
the  amount  of  exercise  that  can  be  borne  clearly 
indicates  progression  of  the  occlusive  process. 
One  cannot  overemphasize  the  importance  of  the 
distress  of  claudication.  Second,  it  is  crucial  to 
ascertain  the  presence  or  absence  of  pulsation  of 
the  usually  palpable  arteries  of  the  hands  and 
feet.  This  includes  the  ulnar  and  radial  arteries 
at  the  wrist,  and  the  brachial,  dorsalis  pedis,  pos- 
terior tibial,  popliteal,  and  femoral  arteries.  This 
examination  is  essential  in  order  to  determine 
whether  one  is  dealing  with  an  occlusive  or  a 
vasomotor  disturbance. 


turbances.  In  Raynaud’s  disease,  a primary 
vasospastic  disturbance,  the  gangrene,  if  present, 
is  superficial,  involving  largely  the  skin ; never 
in  my  experience  has  it  involved  the  entire  digit. 
There  is  a form  of  melting  necrosis  of  the  digits 
which  may  be  bilateral,  but  which  cannot  be 
classified  as  a sign  of  Raynaud’s  disease.  Mass 
gangrene  of  tissue  makes  obligatory  recognition 
of  the  existence  of  an  occlusive  lesion  of  the 
arteries.  Late  stages  of  Raynaud’s  disease  may 
be  associated  with  arterial  occlusion  (Lewis),  a 
late  or  complicating  effect  of  secondary  infec- 
tion. 

Instrumental  Examinations. — These  are  of 
subsidiary  importance  in  the  study  of  the  patient. 
Most  important  has  been  study  of  the  surface 
temperatures  of  the  peripheral  areas.  This  is  of 
diagnostic  importance  only  when  there  are  sharp 
differences  in  symmetric  parts  of  2 extremities. 
Normally  a difference  of  more  than  1°  C.  in 
comparable  digits  does  not  exist.  Therefore,  if 
digits  exhibit  a difference  of  2°  C.  or  more, 
under  constant  room  temperature  of  24°  to  26° 
C.,  the  difference  is  significant.  This  is  particu- 
larly true  if  the  difference  is  constant,  suggest- 
ing an  occlusive  lesion.  If  this  difference  in 
temperature  is  intermittent,  and  varies  with 
room  temperature,  the  vasospastic  or  vasomotor 
element  is  probably  paramount.  Determina- 
tions of  the  surface  temperature  under  controlled 
conditions  of  room  temperature  are  important 
from  the  standpoint  of  determining  the  efficacy 
of  therapeutic  procedures. 

Oscillometric  Determination. — In  these,  pulsa- 
tions are  registered  graphically  and  the  graphs 
are  of  some  value.  Unfortunately,  the  varia- 
tions in  amplitude  of  pulsations  can  be  obtained 
with  slight  shifting  of  the  cuff  or  other  mechan- 
ical variations.  If  accurately  done,  however,  the 
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method  gives  definite  information  concerning  the 
amplitude  of  pulsations  of  the  larger  arteries. 
Usually  this  information  can  be  obtained  by  sim- 
ple palpation,  and  it  should  be  recalled  that  it  is 
not  the  condition  of  the  larger  arteries,  but  of 
the  smaller  arterioles  and  vessels  at  the  surface 
that  determine  the  viability  of  the  skin. 

Calorimetric  Determination.  — The  Stewart- 
Kegerreis  calorimeter  is  an  apparatus  wherein  an 
entire  extremity  can  be  placed  in  water,  and  the 


Table  II. — Neurovascular  (Arterial)  Disturbances  of 
Extremities  (1118  Cases ) 


Oases 

Per 

cent 

Total 
per  cent 

Occlusive  disturbances 
Thrombo  angiitis  obliterans  

372 

40.8 

Arteriosclerosis  with  occlusion  

292 

36.7 

Arteriosclerosis  with  diabetic  gan- 
grene   

73 

9.4 

Occlusi  n from  embolus  (second- 
ary to  cardiac  disease)  

22 

2.7 

Simple  gangrene  

8 

1.0 

Aneurysm  with  thrombosis  

•1 

0.5 

Cervical  rib  with  thrombosis  

t 

0.1 

L'nclassiflable  

23 

2.S 

71.1 

Congenital  disturbances 
Arteriovenous  fistulas  (congenital 
and  acouired)  

40 

58.8 

Congenital  anomalies  

3 

4.4 

Trophic  ulcer  (n  nvenous)  

25 

36.8 

6.0 

Vasomotor  disturbances 
Vas  constrictor  disorders 
Ravnaud’s  disease  

97 

43.7 

Tvm'eal  with  scleroderma  

21 

9.5 

Tvrical  with  arthritis  

9 

4.0 

Primary  vasospastic  disturbances 
other  than  typical  Raynaud’s 
disease  

27 

12.2 

Secondary  vasospastic  disturb- 
ances   

41 

18.4 

Indeterminate  forms  

27 

12.2 

19.8 

Vasodilator  disorders 
Frvthromelaleia  

S 

24.2 

Other  disturbances  

25 

75.8 

2.9 

amount  of  heat  transferred  from  the  immersed 
part  to  a given  volume  of  water  can  be  deter- 
mined. One  can  then  calculate  the  number  of 
small  calories  eliminated  per  minute  for  a given 
surface  area.  This  procedure  is  useful  in  giving 
an  indirect  measurement  of  the  volume  flow  of 
blood  through  an  extremity  in  a given  unit  of 
time.  Tt  has  a definite  application  in  evaluating 
therapeutic  measures. 

Other  Less  Important  Methods  of  Examina- 
tion.— Arteriography  has  usefulness  in  determin- 
ing occlusion  of  the  smaller  arteries,  particularly 
of  the  hand,  or  in  estimating  the  extent  of  occlu- 
sion of  the  larger  arteries  of  the  arm.  It  is  a 
method,  however,  that  should  not  be  used  uni- 
versally for  it  carries  with  it  certain  difficulties 
in  technic. 


Vasomotor  Disorders 

There  are  two  phenomena  that  are  character- 
istic of  the  vasomotor  disorders : The  intermit- 
tency,  at  least  in  the  early  stages,  and  changes  in 
the  color  and  temperature  of  the  affected  part. 

Primary  Vasospastic  Disturbance. — Raynaud’s 
disease  represents  a primary  bilateral,  vasospastic 
disturbance  involving  the  hands  or  feet,  or  both. 
Occasionally  the  tip  of  the  nose,  the  ears,  and 
other  surface  areas  are  affected.  The  cause  is 
unknown,  and  as  far  as  is  known,  it  is  a primary 
disorder.  There  is  a constitutional  predisposi- 
tion affecting  chiefly  the  asthenic  woman  of  early 
adult  life.  The  minimal  requisites  for  diagnosis 
are  four:  (1)  Trophic  changes  or  gangrene,  if 
present,  are  limited  in  large  degree  to  the  skin ; 

(2)  involvement  is  symmetrical  or  bilateral; 

(3)  occlusive  lesions  of  the  peripheral  arteries 
are  absent;  and  (4)  intermittent  attacks  of 
changes  in  color  occur,  and  usually  precede  the 
trophic  changes  by  months  or  years.  Secondary 
criteria  are  the  predilection  for  females  (more 
than  90  per  cent  of  the  patients  are  females) 
and  absence  of  pain.  If  severe  pain  exists  it 
militates  against  the  diagnosis  of  Raynaud’s  dis- 
ease. Raynaud’s  disease  affecting  the  male  is 
very  rare.  Cases  diagnosed  as  Raynaud’s  dis- 
ease, if  the  patients  are  males,  usually  represent 
the  organic  type  of  arterial  disease  with  second- 
ary vasospastic  disturbances.  Changes  in  color 
alone  do  not  justify  a diagnosis  of  Raynaud’s 
disease. 

In  the  severe  forms,  particularly  if  trophic 
lesions  are  present,  there  may  be  evidence  of 
some  organic  changes  in  the  digital  arteries 
(Lewis).  The  disease  usually  is  slowly  progres- 
sive, or  remains  stationary,  or  undergoes  slow, 
complete  remission.  In  approximately  a third  of 
the  cases,  arthritis  or  sclerodermal  changes  may 
develop,  and  these  cases  take  on  a more  serious 
aspect.  Ulcerations  of  the  distal  phalanges,  with 
absorption  of  bone  are  fortunately  rare. 

Secondary  Vasospastic  Disturbances. — These 
are  not  important.  The  changes  in  color  are 
usually  unilateral,  and  usually  occur  in  the  course 
of  a primary  disease.  They  are  observed  in  as- 
sociation with  thrombo-angiitis,  peripheral  neu- 
ritis, atrophy  from  disuse,  and,  occasionally,  le- 
sions of  the  central  nervous  system.  The  “white 
finger”  seen  among  older  patients  with  arterio- 
sclerosis is  also  due  to  a secondary  vasospastic 
disturbance.  It  is  important,  before  making  di- 
agnosis of  vasomotor  disturbances,  or  Raynaud’s 
disease,  to  eliminate  from  consideration  all  pos- 
sible primary  diseases  during  the  course  of  which 
vasomotor  disturbances  may  evidence  themselves. 
In  a young,  healthy  male,  blanching  or  cyanosis 
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of  the  fingers  should  arouse  suspicion  of  the 
presence  of  thrombo-angiitis  obliterans. 

Primary  Vasodilating  Disturbances.— In  pri- 
mary vasodilating  disturbances,  there  are  3 im- 
portant signs:  Intermittency  of  the  phenomena, 
and  increased  surface  temperature  and  redness 
in  the  affected  part  during  the  attack.  Eryth- 
romelalgia  is  the  classical  example  of  a pri- 
mary vasodilating  disorder.  This  is  an  ex- 
tremely rare  disease,  having  an  incidence,  at  The 
Mayo  Clinic,  of  1 in  40,000  registrations.  It  has 
no  predilection  for  one  sex  more  than  for  the 
other.  The  disease  manifests  itself  by  attacks 
of  a burning  sensation  of  the  hands  or  feet ; it 
is  of  bilateral  distribution,  although  it  may  be 
more  severe  on  one  side  than  the  other.  Both 
the  hands  and  the  feet  may  be  involved.  During 
the  attack  there  is  a sensation  of  superficial  or 
deep  burning.  If  the  latter  sensation  is  present, 
it  usually  is  associated  with  hyperhydrosis  and 
increased  redness  of  the  part.  The  criteria  for 
diagnosis  are:  (1)  Bilateral  burning  distress  in 
the  affected  parts;  (2)  aggravation  and  produc- 
tion of  the  distress  by  heat  and  exercise;  (3) 
relief  by  rest,  application  of  cold  and  elevation; 
and  (4)  sharp  increase  of  local  heat  in  the  af- 
fected parts.  Redness  and  flushing  may  vary  in 
degree.  The  peripheral  arteries  are  open  and 
the  amplitude  of  pulsations  may  be  greatly  in- 
creased during  the  attacks.  Trophic  lesions  do 
not  occur,  for  the  blood  supply  is  increased 
rather  than  diminished.  It  has  been  found  that 
when  the  temperature  of  the  skin  of  the  affected 
extremity  attains  a level  of  34°  C.  or  higher, 
burning  distress  is  present ; this  varies  some- 
what with  the  sense  perception  of  the  patient. 
There  is  no  known  treatment.  In  some  cases 
the  disease  is  self-limited  and  disappears ; in 
others,  it  continues  during  the  life  of  the  patient. 
Occasionally  beneficial  results  can  be  obtained 
by  application  of  radium  locally. 

Secondary  Vasodilating  Disturbances. — These 
forms  are  often  very  distressing.  The  most  im- 
portant of  them  has  been  found  in  cases  of  poly- 
cythemia vera.  In  fact,  so  frequently  has  this 
been  discovered  that  in  every  case  with  vasodi- 
lating disturbances,  studies  of  the  blood  are 
made  to  rule  out  the  possible  existence  of  poly- 
cythemia vera.  The  hot  extremity  observed  in 
arteriovenous  fistula  may,  rarely,  cause  difficulty 
in  diagnosis.  Usually  the  secondary  forms  are 
not  particularly  important  from  the  standpoint 
of  treatment.  Severe  burning  is  rarely  present. 
The  burning  paresthesia  observed  in  older  sub- 
jects frequently  confuses  the  situation.  The 
subjects  complain  of  a distressing  burning  sen- 
sation in  the  extremity,  but  it  is  found  that  dur- 


ing this  period  the  temperature  of  the  skin  is 
not  increased,  and  that  the  skin  may  be  cold. 
This  is  true  paresthesia  and  is  usually  associated 
with  arteriosclerosis  of  the  central  nervous  sys- 
tem. There  is  no  effective  treatment  for  this 
condition. 


reactive  type  of  thrombus,  and  absence  of  inflammatory 
cells.  There  is  deposition  of  calcium  in  the  intima. 

Occlusive  Diseases  of  the  Peripheral 
Blood  Vessels 

I wish  to  give  to  these  more  full  consideration 
than  given  to  vasomotor  disorders. 

Thrombo-angiitis  Obliterans.  - — This  disease, 
formerly  known  as  “presenile  gangrene”  was 
thought  to  be  largely  a disease  of  Jews.  It  is  a 
form  of  acute,  subacute,  or  chronic  relapsing 
arteritis  producing  thrombosis.  It  involves 
largely  the  arteries  of  the  extremities,  of  large 
and  medium  size.  The  superficial  veins  are  fre- 
quently involved  by  a similar  process,  recognized 
clinically  as  superficial  phlebitis.  This  is  usually 
of  one  of  two  types,  nodular  or  linear.  A higher 
racial  incidence  occurs  among  the  Jews.  The 
disease  has  authentically  been  reported  to  have 
affected  persons  of  practically  all  oriental  and 
occidental  races. 

The  pathologic  changes  in  thrombo-angiitis 
obliterans  have  been  carefully  studied.  Buerger 
showed  that  the  essential  pathologic  change  is 
deposition  of  a thrombus.  The  change  starts  as 
arteritis,  probably  perivascular  inflammation. 
This  is  at  times  acute,  but  more  often  the  process 
is  subacute.  There  is  active  proliferation  of  the 
intima  followed  by  deposition  of  a soft,  red 
thrombus  which  is  finally  converted  into  dense 
white  tissue.  Giant  cells  are  frequently  ob- 
served. A similar  process  occurs  in  the  veins. 
There  is  perivascular  binding  of  the  arteries, 
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veins,  and  nerves  into  a firmly  adherent  cord. 
Typical  lesions  are  not  observed  in  the  smaller 
arterioles.  The  intimal  reaction  of  these  vessels 
is  that  of  active  endarteritis,  possibly  a second- 
ary effect  to  ischemia.  The  relapsing  character- 
istics of  the  disease  are  vividly  shown  in  the 
course  of  the  superficial  phlebitis. 

Thrombo-angiitis  obliterans  is  a disease  largely 
of  males.  Ninety-eight  per  cent  of  patients  seen 
at  the  clinic  have  been  males.  We  have  seen  11 
authentic  cases  of  thrombo-angiitis  obliterans  in 
the  female,  in  3 of  which  pathologic  proof  was 
available.  The  ages  varied,  in  this  group,  from 
17  to  72  years.  The  majority  of  patients  are 
seen  when  they  are  in  the  fifth  decade  of  life. 

Forty-five  per  cent  of  our  patients  were  Jews; 
55  per  cent,  Gentiles.  This  incidence  indicates  a 
greater  predilection  for  Jews  for  the  number  of 
Jewish  patients  who  register  at  the  clinic  is 
smaller  than  the  number  of  Gentiles.  Proved 
cases  of  thrombo-angiitis  obliterans  have  not 
been  reported  among  full  blood  Negroes. 

The  etiology  of  this  disease  is  unknown. 
Many  factors  may  have  etiologic  significance. 
In  Russia,  ergot  poisoning  was  thought  to  play  a 
part,  but  confirmation  of  this  factor  has  not  been 
found  in  America.  Tobacco,  I believe,  plays  an 
important  subsidiary  part.  Some  workers  have 
considered  tobacco  to  be  tbe  true  etiologic  factor. 
Our  statistics  show  that  approximately  90  per 
cent  of  patients  with  thrombo-angiitis  obliterans 
have  been  excessive  users  of  tobacco,  usually 
cigarettes,  although  we  have  a group  of  patients 
who  have  never  used  tobacco  in  any  form.  It  is 
a clinical  impression,  however,  that  more  severe 
forms  of  the  disease  occur  among  subjects  who 
use  the  largest  amount  of  tobacco  (usually  cig- 
arettes). There  is  no  pathologic  proof  that  to- 
bacco can  produce  this  type  of  lesion. 

Buerger  has  advanced  the  opinion  that  this 
disease  is  probably  due  to  some  specific  infec- 
tious or  toxic  agent.  He  has  been  able  to  re- 
produce the  disease  in  man  by  implantation  of  a 
resected  segment  of  an  involved  vein.  Horton 
has  duplicated  this  experiment  in  animals.  No 
organism  has  been  isolated  that  can  be  accepted 
as  the  etiologic  agent.  It  seems  likely  that  the 
disease  has  an  infectious  origin. 

The  most  common  course  of  the  disease  can 
be  illustrated  as  follows : A young  man  states 
that  2 or  3 years  before  he  noticed  one  foot  was 
becoming  colder  than  the  opposite  foot,  and  fol- 
lowing a walk  of  5 or  6 city  blocks,  cramping 
pain,  or  local  fatigue  occurred  in  the  foot,  calf, 
or  thigh.  Following  a few  minutes’  rest,  walk- 
ing could  be  resumed  and  distress  would  reap- 
pear after  he  had  walked  the  same  distance.  The 


condition  then  remained  stationary  for  a period 
of  months  or  a year;  then  he  found  that  his  tol- 
erance to  exercise  was  sharply  or  gradually  di- 
minished. The  second  stage  of  the  disease 
marked  the  advent  of  trophic  lesions.  Pain  de- 
veloped at  the  outer  margin  of  the  nail  of  the 
first  toe,  with  development  of  a small  ulcer.  This 
ulcer  could  develop  spontaneously  or  follow 
trimming  of  the  nails.  The  pain  associated  with 
the  ulcer  was  of  the  “resting”  type  and  was 
present  more  or  less  continuously.  At  this  time 
the  patient  noticed  his  opposite  leg  becoming 
colder,  and  other  signs  of  impaired  circulation 
became  evident ; the  fingers  became  colder,  or, 
during  exposure  to  cold,  he  noticed  blanching  of 
a finger.  The  third  stage  of  the  disease  was  that 
of  frank  ulceration  and  gangrene,  and  was  asso- 
ciated with  secondary  infection.  The  pain  be- 
came excessive,  day  and  night.  The  patient 
smoked  excessively,  lost  weight,  and  became  a 
piteous  object. 


Fig.  2.  Thrombo-angiitis  obliterans.  One  artery  and  two 
veins.  There  is  a reactive,  cellular  thrombus  of  the  artery, 
and  inflammatory  cells  are  in  the  media  and  adventitia  with 
absence  of  thrombosis  of  the  accompanying  veins.  There 
is  perivascular  inflammatory  binding  of  the  veins  and  artery. 
Active  proliferation  of  the  intima  is  present  in  one  of  the 
veins.  A large  number  of  small  vessels  (collateral  circula- 
tion) may  be  noted. 

In  the  course  of  the  disease,  40  per  cent  of  the 
patients  have  recurring  superficial  phlebitis,  com- 
ing on  in  bouts  and  lasting  for  2 or  3 weeks. 
This  may  occur  years  before  the  onset  of  arterial 
involvement.  Sixty  per  cent  of  our  patients 
have  worn  from  2 to  20  different  types  of  arch 
supports. 

There  are  5 common  clinical  types  of  thrombo- 
angiitis obliterans  : ( 1 ) The  compensated  type 

with  a long  history,  in  which  adequate  collateral 
circulation  has  developed ; mild  claudication  or 
fatigue  in  the  muscles  of  the  foot  or  leg,  after 
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exercise,  may  be  the  only  symptoms.  (2)  The 
slow,  progressive  type,  in  which  there  are  peri- 
ods of  arterial  closure  and  symptoms  of  arterial 
insufficiency ; then,  gradual  improvement  and 
subsequent  relapses.  (3)  The  type  in  which 
gangrene  is  limited.  Dry  trophic  ulcers  form  on 
the  digits.  There  is  a tendency  for  these  to  heal, 
and  then  relapses  occur  with  slight  trauma.  (4) 
The  acute  progressive  type,  with  closure  of  large 
segments  of  arteries,  rapid  progression,  trophic 
ulcers,  frank  gangrene,  and  excessive  pain.  (5) 
Frank,  massive  gangrene,  developing  on  a basis 
of  type  2,  3,  or  4. 

Treatment  of  this  disease  is  of  paramount  im- 
portance and  the  word  “treatment”  carries  a 
broad  implication,  since  prevention  of  the  trophic 
lesions  and  gangrene  is  the  most  important  aim. 

If  the  diagnosis  is  made  in  the  early  stage,  be- 
fore the  presence  of  trophic  changes  and  ulcera- 
tion, protective  measures  are  paramount.  There 
should  be  avoidance  of  all  trauma  to  the  parts, 
avoidance  of  excessive  exposure  to  cold,  avoid- 
ance of  surgical  trauma  to  the  parts  such  as  oc- 
curs with  close  trimming  of  toe  nails,  and  pro- 
phylaxis against  trichophytosis.  The  patient’s 
cognizance  of  diminished  blood  supply  of  the 
extremity  is  the  most  effective  insurance  against 
subsequent  trouble. 

Measures  to  increase  the  circulation  are  of 
value.  Postural  exercises,  as  outlined  by  Buerger, 
are  useful  in  the  stage  before  trophic  change 
takes  place.  Measures  for  warming  the  extremi- 
ties by  mild  grades  of  radiant  heat,  great  care 
being  used  not  to  exceed  temperatures  of  110° 
to  120°  F.,  may  be  employed.  Prevention  of 
burns  of  the  poorly  vascularized  skin  is  secured 
bv  adenuate  ventilation  of  the  heater  and  inter- 
mittent use  of  it.  Contrast  baths  may  be  used 
with  due  precaution  against  maceration  of  the 
skin.  Various  substances  have  been  used  for  in- 
travenous injections,  such  as  sodium  citrate  and 
hvpertonic  solution  of  sodium  chloride.  Many 
of  these  give  definite  relief  of  pain  and  improve 
the  peripheral  circulation,  possibly  because  of 
mild  nonspecific  reactions.  I have  used  triple 
typhoid  vaccine  (Lederle’s)  as  an  active  measure 
to  produce  fever  and  dilatation  of  the  peripheral 
vessels.  Induction  of  systemic  fever  is  one  of 
the  most  effective  measures  to  induce  vasodila- 
tion. and  thus  serves  as  a useful  therapeutic 
measure.  It  is  practically  without  danger  if  the 
inducing  agent  is  given  in  small  doses  intrave- 
nouslv.  and  if  patients  are  of  the  prearterio- 
sclerotic  age.  It  should  not  be  used  in  arterio- 
sclerotic disease  because  of  the  increased  tend- 
ency of  these  patients  to  thrombosis.  Injections 
are  given  every  third  to  fifth  day  in  courses  of 


10  or  12  injections.  Relief  of  pain  and  healing 
of  ulcers  have  been  obtained  in  70  per  cent  of 
the  cases  seen  at  the  clinic.  These  medical  meas- 
ures, combined  with  a period  of  rest,  will  fre- 
quently restore  the  patient  to  a fairly  normal 
status,  but  they  do  not  insure  against  further 
relapses  of  the  disease  and  additional  closure  of 
other  segments  of  the  arteries.  The  expectancy 
of  subsequent  amputation  among  patients  who 
are  not  given  adequate  medical  or  surgical  treat- 
ment is  more  than  30  per  cent.  In  150  cases  in 
which  fairly  adequate  medical  measures  were 
carried  out  for  a period  of  1 to  6 years,  15  per 
cent  of  the  patients  subsequently  lost  a leg 
(Barker). 

Sympathetic  ganglionectomy  has  proved  ef- 
ficacious in  properly  selected  cases  of  thrombo- 
angiitis obliterans.  Selection  is  based  on  two 
factors : Demonstration  of  excessive  vasocon- 
striction in  the  affected  extremity,  and  due  ap- 
preciation of  important  clinical  features  such  as 
correct  diagnosis,  age,  occupation,  and  the  gen- 
eral condition  of  the  patient.  If  trophic  lesions 
are  present,  the  potentiality  of  healing  and  the 
relief  of  pain  should  be  demonstrated  by  ade- 
quate medical  treatment  before  operation. 

The  degtee  of  vasoconstriction  can  be  meas- 
ured by  procedures  which  temporarily  inhibit 
vasoconstriction  of  the  extremities.  These  in- 
clude induction  of  fever,  use  of  general,  spinal, 
or  regional  anesthesia,  exposure  to  high  environ- 
mental temperature,  and,  less  accurately,  admin- 
istration of  acetylcholine  and  ethyl  alcohol.  I 
have  used  induced  fever  as  follows:  The  for- 
eign protein  is  injected  intravenously,  and  the 
temperature  of  the  mouth  is  taken  every  half 
hour  simultaneously  with  the  temperature  of  an 
affected  digit.  If  it  is  found  that  the  increase  in 
surface  temperature  of  the  affected  part  is  two 
or  more  times  that  of  the  mouth,  it  is  safe  to  as- 
sume that  an  abnormal  degree  of  vasoconstric- 
tion is  present.  The  room  temperature  should 
be  constant  during  the  test  (24°  to  25°  C.).  If 
an  increase  of  4°  C.  or  more  occurs  in  the  skin 
of  the  digit  most  affected,  or  if  the  maximal  sur- 
face temperature  is  at  least  29°  C.,  operation  is 
considered  justified,  provided  the  clinical  fea- 
tures are  given  equal  cons'deration.  Preopera- 
tive and  postoperative  studies  of  surface  tem- 
perature demonstrated  that  the  highest  correla- 
tion exists  between  the  net  increase  of  tempera- 
ture of  the  skin  and  the  surface  temperature 
obtained  by  operations ; namely.  0.587  ± 0.064. 
For  disease  of  the  lower  extremities,  the  second, 
third,  and  fourth  sympathetic  ganglia  are  re- 
moved bilaterally  (Adson),  for  the  disease,  in 
our  experience,  is  always  eventually  bilateral. 
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For  disease  of  the  upper  extremities,  the  first 
and  second  thoracic  and  first  cervical  ganglia  are 
removed  bilaterally  through  the  posterior  ap- 
proach. To  our  knowledge,  not  any  patient  has 
lost  a digit  following  cervicothoracic  ganglion- 
ectomy.  In  a group  of  105  patients  who  un- 
| derwent  lumbar  ganglionectomy,  5 subsequently 
lost  a leg  due  in  part,  I believe,  to  the  fact  that 
improper  selection  of  patients  was  made.  Ap- 
proximately 1 of  3 patients,  at  the  time  first 
i seen,  is  considered  suitable  for  operation.  In 
the  presence  of  ulceration  and  gangrene  a pre- 
liminary period  of  medical  treatment  is  given 
until  the  rest  pain  is  completely  relieved  and  the 
ulcer  or  gangrene  has  practically  healed.  At  no 
time  is  it  advisable  to  institute  operation  during 
! the  acute,  painful  period  of  the  disease.  The 
success  of  the  operation  rests  in  a large  degree 
on  the  proper  recognition  of  this  point.  There 

!has  been,  during  tne  past  10  years,  a striking 
change  in  the  conception  of  the  ultimate  outlook 
in  this  disease.  A decrease  in  amputations  to  as 
low  as  5 per  cent  has  been  observed.  There  is 
every  reason  to  believe  that  this  can  be  still  fur- 
i ther  reduced.  One  of  the  most  important  con- 
siderations is  adequate  diagnosis  and  proper 
I treatment  of  the  condition  before  the  onset  of 
gangrene. 

Sclerosis  of  the  Peripheral  Arteries 
(Diabetic  Gangrene,  Senile 
Gangrene) 

Arteriosclerosis  is  a generalized  process,  but 
it  may  be  more  intense  in  some  vascular  areas 
t and  may  dominate  the  clinical  picture.  Calcifi- 
cation of  the  arteries,  as  identified  in  roentgeno- 
grams, is  common  in  older  subjects.  This,  per 
se,  cannot  be  considered  of  clinical  significance. 
With  thrombosis  and  arterial  occlusion  the  proc- 
ess is  identified  as  a disease.  “Diabetic  gan- 
grene” is  arteriosclerosis  in  which  the  degenera- 
tive changes  and  the  trophic  lesions  are  intensi- 
fied by  the  diabetes.  The  usage  of  the  terms 
“diabetic  gangrene”  and  “senile  gangrene”  is  in- 
correct. The  disease  should  be  recognized  be- 
fore the  onset  of  gangrene.  I think  the  nomen- 
clature “arteriosclerotic  disease  with  occlusion  of 
the  peripheral  arteries”  is  effective  and  should  be 
adhered  to. 

The  arteriosclerotic  process  in  the  peripheral 
arteries  varies  somewhat  from  that  observed  in 
the  more  elastic  arteries  such  as  the  aorta.  There 
is  distinct  tendency  to  thrombosis  in  the  periph- 
eral vessels.  The  earliest  changes  observed  in 
the  arteriosclerotic  process  occur  as  small,  in- 
timal  fatty  plaques.  This  is  due  to  deposition  of 
cholesterol  esters  in  the  intercellular  interstices  of 


the  intima.  This  atheromatous  lesion  (Aschoff) 
progresses,  and  fat  droplets  may  be  seen  in  the 
intimal  cells.  In  old  age,  this  lesion  is  recog- 
nized as  atherosclerosis.  There  is  hyaline  change 
in  the  intimal  cells,  intimal  proliferation  and,  in 
the  later  stages,  deposition  of  calcium  in  the 
media.  There  is  atrophy  of  the  capillary  bed 
and  disappearance  of  many  of  the  capillaries  and 
the  regional  tissues  fail  to  function. 


Fig.  3.  The  mouth  and  surface  temperatures  in  thrombo- 
angiitis obliterans.  There  is  an  increase  in  mouth  tempera- 
ture of  approximately  1°C.  and  increases  in  the  surface 
temperature  of  the  right  and  left  toes  of  11  °C.  This  re- 
sponse indicates  an  excessive  amount  of  vasoconstriction  of 
the  collateral  vessels. 

This  process  may  serve  to  explain  the  occur- 
rence of  ischemic  neuritis  and  the  mild  trophic 
cutaneous  lesions.  Deposition  of  thrombus  is 
favored  by  changes  in  the  intima  and  presence  of 
calcification.  Thus  the  ischemic  process  is 
greatly  intensified  and  major  trophic  and  gan- 
grenous lesions  supervene. 

Arteriosclerosis  with  occlusion  of  the  periph- 
eral arteries  shows  a distinct  predilection  for 
the  male,  86  per  cent  of  the  patients  in  this  series 
being  men.  The  occlusion  is  more  frequently 
unilateral  than  that  observed  in  cases  of  throm- 
bo-angiitis  obliterans.  Occlusion  of  the  vessels 
of  the  hand,  in  arteriosclerosis,  is  extremely  rare 
in  experience  at  the  clinic. 

The  symptoms  of  the  occlusive  vascular  dis- 
ease are  similar  to  those  of  thrombo-angiitis  ob- 
literans, modified  by  signs  of  local  and  general 
senility.  The  symptoms  are  due  to  insufficient 
flow  of  arterial  blood  to  distal  parts,  and  are  re- 
duced temperature  of  the  foot,  trophic  changes 
in  the  nails  and  skin,  and  claudication.  Pulsa- 
tions are  absent  usually  in  the  popliteal  artery 
and  arteries  below  this.  The  trophic  changes  are 
usually  of  the  dry,  senile  type.  Pain  becomes 
excessive  in  many  instances  with  the  advent  of 
gangrene.  Collateral  circulation  develops  much 
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more  slowly  in  older  persons,  and  the  outlook  in 
this  group  is  less  encouraging  than  among 
younger  patients  with  thrombo-angiitis  oblit- 
erans. 

Diabetes  was  observed  in  approximately  a 
third  of  this  series.  The  process  is  arterioscle- 
rosis, modified  by  diabetes,  with  an  increased 
tendency  to  cutaneous  infections.  Frequently 
the  gangrene  is  of  the  moist  type,  and  pursues  a 
more  grave  and  progressive  course  if  severe  dia- 
betes is  present. 

A third  of  the  patients  die  within  two  years 
from  arteriosclerotic  lesions  of  vital  organs,  no- 
tably from  coronary  sclerosis,  cerebral  thrombo- 
sis, and  renal  sclerosis.  Intercurrent  infections 
account  for  many  deaths,  especially  deaths  from 
bronchopneumonia. 

The  treatment  of  this  condition  is  often  a 
problem.  If  diagnosed  in  the  stage  before 
trophic  change  appears,  the  institution  of  pro- 
phylactic measures  is  of  supreme  importance. 
Minor  cutaneous  lesions  should  be  prevented, 
and,  if  they  occur,  adequate  care  should  be  pro- 
vided ; irritation  and  excessive  cold  should  be 
avoided,  and  care  in  the  handling  of  the  nails 
cannot  be  overemphasized.  With  ulcerations  and 
trophic  changes,  active  measures  to  increase  the 


blood  supply  are  indicated.  These  have  to  be 
carried  out  with  due  caution  because  of  the  di- 
minished viability  of  the  skin  of  senile  subjects. 
Mild  grades  of  radiant  heat  should  be  applied 
for  short  periods,  and  postural  exercises  and 
contrast  baths  (if  there  are  no  ulcers  or  if  the 
ulcers  are  small)  help.  The  control  of  pain  may 
be  the  main  problem.  Ethyl  alcohol  given  by 
mouth,  0.  5 c.c.  per  kilogram  of  body  weight,  2 
or  3 times  a day,  often  controls  the  pain.  Bland 
antiseptic  dressings  of  boric  acid  or  thiocresol, 
or  anesthetic  ointments  applied  to  the  trophic 
lesions,  diminish  infections  and  frequently  give 
relief.  The  induction  of  fever  is  contraindi- 
cated, but  intravenous  injections  of  sodium 
chloride  may  be  useful.  If  the  tendency  to  heal- 
ing is  not  demonstrated  in  3 or  4 weeks  follow- 
ing the  institution  of  active  treatment  and  the 
pain  persists,  high  amputation  should  be  done. 
Operation  on  the  sympathetic  nervous  system  is 
not  effective  in  this  condition,  because  of  the  un- 
due risk  involved  and  the  presence  of  disease  in 
other  parts  of  the  body,  and  since  excessive  vaso- 
constriction is  not  demonstrated  in  many  of  these 
patients.  Control  of  the  diabetes  is  essential  if 
subsequent  trouble  is  to  be  avoided. 

The  Mayo  Clinic. 


BLOOD  STREAM  INFECTION  ; 

ERNEST  V'.  WILLETTS,  M.D.,  Pittsburgh 


Considering  the  number  of  records  and  the 
studies  that  have  been  accumulated,  particularly 
in  the  past  ten  years,  it  is  surprising  that  there 
is  still  so  much  controversy  in  regard  to  many 
aspects  of  the  question  of  blood  stream  infec- 
tion. While  this  is  especially  true  in  regard  to 
treatment,  there  is  much  difference  of  opinion 
regarding  other  aspects  of  the  subject.  The 
terminology  has  been,  and  still  is,  anything  but 
clear,  and  many  of  the  attempts  at  improvement 
seem  to  result  only  in  greater  confusion.  Dif- 
ferences in  clinical  and  laboratory  findings  have 
led  to  widely  different  conceptions  as  to  the  na- 
ture of  the  pathologic  processes  involved  and 
consequently  to  differences  in  regard  to  treat- 
ment. 

It  has  become  a rather  common  custom,  of 
late,  to  speak  of  “bacteremia”  when  the  infec- 
tion of  the  blood  stream  is  thought  to  be  transi- 
tory, mild,  or  relatively  unimportant ; the  older 
term,  “septicemia,”  is  reserved  for  cases  in 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Pittsburgh  Session,  October 

5,  19.12. 


which  the  actual  presence  of  the  infecting  bac- 
teria in  the  blood  is  thought  to  be  the  cause  of 
the  clinical  condition,  or  when  the  presence  of 
such  blood  stream  infection  is  constant.  Others 
use  the  terms  synonymously.  Again  some  use 
the  terms  “bacteremia  with  metastases,”  or  “sep- 
ticemia with  metastases” ; others  prefer  to  call 
the  same  state  “septicopyemia”  or  “pyemia” 
when  in  addition  to  the  demonstration  of  the 
presence  of  bacteria  in  the  blood  stream  there 
are  also  secondary,  suppurative,  or  inflammatory 
lesions.  The  real  difficulty  seems  to  be  in  the 
attempt  to  apply  terminology  clinically  that  can 
only  be  properly  applied  pathologically.  It 
would  help  considerably  if  we  could  come  to 
some  agreement  as  to  the  terms  to  be  used  in 
clinical  conditions,  and  those  that  are  strictly 
descriptive  of  pathologic  processes. 

Although  it  is  true,  as  demonstrated  by  both 
laboratory  studies  and  blood  cultures  on  clinical 
cases,  that  bacterial  invasion  of  the  blood  stream 
may  be  of  very  short  duration,  yet  this  can  be 
proved  only  after  repeated  blood  cultures,  and 
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the  term  “transitory  bacteremia”  should  be  used 
only  after  the  transitory  nature  of  the  condition 
has  been  established.  The  presence  of  living 
bacteria  in  the  blood  must  he  always  regarded  as 
a serious  condition. 

Postmortem  cultures  show,  in  a large  percent- 
age of  all  cases,  the  presence  of  various  patho- 
genic bacteria  in  different  organs  of  the  body, 
and  in  the  blood,  but  such  findings  cannot  he  re- 
garded as  proof  of  the  preexistence  of  true  clin- 
ical septicemia  in  the  absence  of  the  generally 
accepted  clinical  symptoms. 

It  is  desirable  to  use  the  term  “septicemia" 
for  all  cases  in  which  the  clinical  condition  is  be- 
lieved to  be  due  to  the  constant  presence  of  path- 
ogenic bacteria  in  the  blood,  adding  the  bac- 
teriologic  diagnosis  when  known,  and  also  nam- 
ing any  evident  local  suppurative  or  inflamma- 
tory processes.  For  example,  “septicemia  due  to 
streptococcus  (stating  type),  with  endocarditis, 
cellulitis,  abscess,  etc.,”  or  “staphylococcus  sep- 
ticemia due  to  staphylococcus  aureus  (or  albus), 
with  multiple  abscesses,  etc.,  etc.” 

In  many  cases  the  primary  lesion  or  injury 
which  is  the  portal  of  entrance  of  the  blood 
stream  invasion  is  known,  hut  in  others  it  is  im- 
possible to  discover  such  a focus  and  it  must  not 
be  forgotten  that  metastatic  or  secondary  lesions 
may  in  turn  become  fresh  sources  of  infection 
which  continue  the  discharge  of  bacteria  into  the 
blood  stream  causing  further  and  continuous  dis- 
semination even  after  the  primary  focus  has 
been  removed,  or  has  ceased  to  act.  This  is  of 
vital  importance  and  will  be  referred  to  again  in 
the  discussion  of  treatment. 

Ottenberg,  in  a recent  study,  including  a re- 
view of  important  literature  on  the  subject,  has 
shown  that  bacteria  may  be  removed  from  the 
blood  stream  very  rapidly  and  the  evidence  so 
far  indicates  that  this  is  due  to  a “filtration  proc- 
ess” which  probably  takes  place  to  a great  extent 
in  the  lungs  and  liver.  His  studies  led  him  to 
state  that  “there  is  little  or  no  filtration  of  bac- 
teria by  the  peripheral  tissues.”  He  refers  to 
the  work  of  Wysokowitch,  who  showed  that 
after  injections  of  large  numbers  of  bacteria 
into  the  blood  of  rabbits  and  dogs,  there  is  a 
very  rapid  disappearance  of  the  organisms  from 
the  blood — “from  7 minutes  to  3 or  4 hours.” 
“Organisms  pathogenic  for  the  experimental 
animal  then  reappear  after  some  hours  and  pro- 
gressively increase  in  number.”  This  is  a tre- 
mendously important  observation.  “In  animals 
killed  or  dying  after  from  one  to  several  days, 
he  showed  that  many  of  the  bacteria  were  still 
alive  and  that  they  were  concentrated  in  certain 
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organs,  chiefly  the  liver,  spleen,  and  bone  mar- 
row (he  did  not  examine  the  lungs).  He  was 
able  to  demonstrate  bacteria  in  the  endothelial 
cells  of  the  capillaries  of  the  liver  and  of  the 
splenic  pulp.”  This  observation  is  of  great  sig- 
nificance in  explaining  the  seriousness  of  blood 
stream  infection,  for  while  the  bacteria  rapidly 
disappear  from  the  circulating  blood,  there  is  no 
evidence  that  they  fire  killed,  but  rather,  their 
reappearance  and  increase  in  number  indicate 
that  there  are  bacterial  foci,  namely  in  liver, 
spleen,  etc.,  that  constantly  reinfect  the  blood 
stream  before  there  has  been  time  for  any  le- 
sions, in  the  ordinary  sense  of  the  term,  to  form. 
In  immunes,  no  doubt,  the  bacteria  in  these  foci 
are  destroyed  and  such  cases  may  he  properly 
called  transitory  bacteremias.  There  is  evidence 
that  immune  sera  cause,  in  at  least  some  in- 
stances, more  rapid  removal  of  the  bacteria  from 
the  blood  stream,  although  not  necessarily  hav- 
ing any  bactericidal  effect.  There  is  little,  if 
any,  evidence  that  the  blood  itself  possesses  any 
bactericidal  power. 

In  cases  of  lateral  sinus  thrombosis,  Otten- 
berg showed  that  there  is  a very  rapid  disappear- 
ance of  bacteria  from  the  general  circulation,  en- 
tering it  through  the  jugular  vein  and  explained 
this  on  the  basis  of  a “filtration  process.”  This 
can  hardly  be  called  a “filtration  process”  in  the 
usual  sense  of  that  term,  but  rather  a phagocytic 
process  depending  upon  the  reticulo-endothelial 
cells  and  phagocytic  leukocytes  in  the  organs 
mentioned. 

Cannon,  Sullivan,  and  Neckermann,  in  a well 
controlled  series  of  experiments  recently  re- 
ported, found  that  staphylococci  and  paratyphoid 
B bacilli  disappeared  very  rapidly  from  the  cir- 
culating blood  of  rabbits  and  that  the  rate  of  re- 
moval was  markedly  increased  in  rabbits  that 
had  been  previously  immunized  by  intravenous 
injection  of  suspensions  of  the  same  microor- 
ganisms killed  by  heat  at  60°  C.  for  1 hour,  over 
that  in  normal  rabbits.  In  the  case  of  the  2 
microorganisms  studied  there  was  little  evidence 
that  the  lungs  played  much  part  in  the  process 
of  “filtration”  hut  they  showed  that  in  the  liver 
and  spleen  there  was  a very  rapid  accumulation 
of  the  bacteria  which  seemed  to  “become  adher- 
ent to  the  lining  membranes  of  the  sinusoids  of 
the  liver  and  apparently  to  the  macrophages  of 
the  spleen  and  are  phagocytosed  by  the  macro- 
phages and  leukocytes  in  these  organs.”  In  sec- 
tions of  these  organs  they  showed  morphologic 
changes,  such  as  swelling,  loss  of  staining  power 
and  clumping,  etc.,  and  that  these  changes  oc- 
curred within  2 minutes  after  the  intravenous 
injection  of  the  living  bacteria.  Since  these 
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changes  were  not  found  in  other  organs,  they  be- 
lieve that  they  are  due  to  “a  local  antigen-anti- 
body reaction  of  a bacteriotropic  type.”  They 
also  believe  that  acceleration  of  this  bacterio- 
tropic effect  occurs  in  immunized  animals  caus- 
ing more  rapid  phagocytosis  and  intracellular 
digestion  of  the  bacteria.  In  nonimmunized  ani- 
mals they  were  unable  to  demonstrate  the  strik- 
ing morphologic  changes  iri  the  bacteria  which 
were  noted  in  the  immunized  ones,  and  they  also 
found  that  in  the  case  of  the  immunized  animals 
even  only  a few  minutes  after  the  injection  of 
the  bacteria  into  the  blood  stream  most  of  them 
were  found  entirely  within  the  macrophages  of 
the  organs  examined  and  the  total  number  pres- 
ent in  the  organs  was  much  greater  than  in  the 
case  of  the  nonimmunized  animals. 

Considering  the  evidence  cited,  it  seems  likely 
that  the  real  difference  between  a clinical  transi- 
tory bacteremia  and  a true  septicemia  may  be 
just  the  difference  in  natural  immunity  possessed 
by  different  patients.  It  is  possible  that  chem- 
ical agents  may  have  effects  similar  to  these 
found  to  result  from  immunizing  treatments,  but 
experimental  evidence  does  not  support  such  a 
view.  Studies  along  these  lines  are  very  much 
to  be  desired. 

Although  the  diagnosis  of  septicemia  can  be 
established  beyond  question  only  by  repeated 
positive  blood  cultures,  yet  it  should  be  made,  or 
at  least  suspected,  from  the  history  and  the  pres- 
ence of  certain  signs  and  symptoms  before  the 
blood  culture  is  made.  Experience  is  essential 
but  a knowledge  of  the  usual  course  of  events 
will  go  a long  way  toward  enabling  one  to  recog- 
nize the  condition  and  final  proof  must  depend 
upon  the  blood  cultures.  Early  diagnosis  is  one 
of  the  points  I wish  to  emphasize,  and  this  par- 
ticularly because  I believe  that  it  is  just  as  im- 
portant to  begin  treatment  early  in  septicemia  as 
it  is  in  diphtheria,  pneumonia,  and  other  infec- 
tions. Blood  culture  should  be  taken  as  soon  as 
septicemia  is  suspected,  but  treatment  should  be 
based  upon  the  clinical  diagnosis  while  waiting 
for  report  of  the  culture,  which  may  require 
from  24  to  72  hours,  or  even  longer. 

The  method  of  making  blood  cultures  has  a 
very  important  part  in  the  diagnosis.  This  is 
not  yet  fully  appreciated,  although  it  was  pointed 
out  many  years  ago  and  has  been  repeatedly  em- 
phasized. I refer  to  the  use  of  solid  media,  plat- 
ing measured  quantities  of  blood  so  that  some 
estimation  of  the  number  of  bacteria  present  may 
be  known.  In  too  many  laboratories  it  is  still 
the  custom  to  inoculate  only  liquid  culture  media 
and  such  methods  not  only  lead  more  frequently 
to  errors  from  slight  contaminations,  but  also 


obscure  the  actual  condition  in  that  it  has  been 
found  that  in  cases  which  later  prove  to  be 
transitory  bacteremias  the  number  of  colonies 
on  plates  is  likely  to  be  very  low,  which  fact  is 
quite  obvious  in  plate  cultures,  but  entirely  un- 
revealed in  liquid  media.  Both  should  be  used. 

The  bacteria  ordinarily  found  in  the  septi- 
cemias are  the  staphylococci,  streptococci,  pneu- 
mococci, and  colon  bacillus.  Most  cases  are  due 
to  one  of  these.  Meningococcus  and  gonococcus 
blood  stream  infections  are  encountered  occa- 
sionally and  still  other  bacteria  may  give  rise  to 
clinical  septicemias.  Pneumococcus  blood  stream 
infection  occurs  in  a large  number  of  pneumo- 
nias, possibly  in  all,  although  probably  transitory 
depending  upon  partial  immunity  in  many  of 
those  who  recover.  There  is  also  a true  pneu- 
mococcus septicemia  with  clinical  picture  that 
may  be  indistinguishable  from  that  caused  by  the 
other  cocci. 

In  the  majority  of  cases,  septicemia  follows  a 
local  infection  which  is  obvious,  and  which  con- 
stitutes a most  important  link  in  the  chain  of 
evidence  upon  which  diagnosis  is  made.  These 
may  be  skin  infections,  such  as  boils,  bed  sores, 
blisters;  cellulitis,  middle  ear  infection  (with  or 
without  mastoiditis),  thrombophlebitis,  intra- 
abdominal inflammatory  processes  with  abscess 
formation,  septic  sore  throat,  suppurative  arthri- 
tis, puerperal  sepsis,  or  any  localized  suppura- 
tive process.  We  must  not  forget  that  chronic 
localized  infections  as  well  as  acute  ones  may  act 
as  primary  foci.  If,  during  the  presence  of  any 
such  lesion,  a patient  develops  chills,  high  fever, 
rapid  pulse,  prostration,  nausea,  or  delirium,  and 
the  general  appearance  of  severe  illness,  one 
should  suspect  or  even  venture  the  diagnosis  of 
a blood  stream  invasion.  Skin  rashes  such  as 
petechia;  or  larger  purpuric  spots,  erythematous 
rashes,  and  sometimes  urticarial,  papular  or  even 
vesicular  and  pustular  lesions,  are  frequently 
seen  in  the  early  stages  of  a septicemia,  and  their 
possible  significance  must  ever  be  kept  in  mind, 
especially  when  accompanied  by  fever.  A leu- 
kocytosis may  aid  but  it  is  often  present  before 
the  infection  of  the  blood  stream  takes  place  and 
may  be  absent  after  it  has  occurred.  Therefore, 
it  should  not  be  much  depended  upon.  Blood 
culture  is  the  only  method  of  proving  the  diag- 
nosis, but  treatment  should  be  instituted,  in 
many  cases,  on  clinical  diagnosis  alone  if  the 
lives  of  these  patients  are  to  be  saved. 

There  is  much  difference  of  opinion  among 
physicians  regarding  the  prognosis  in  these  cases 
and  consequently  on  the  value  of  therapy.  Little 
is  known  as  to  the  mortality  in  untreated  cases. 
That  some  recover  without  treatment  is  certain, 
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but  that  the  mortality  is  exceedingly  high,  is 
equally  certain.  Much  depends  upon  the  initial 
dose  or  inoculation  of  the  infecting  microorgan- 
ism, undoubtedly ; a small  inoculation  may  re- 
sult only  in  a transitory  bacteremia  because  a 
small  number  of  bacteria  may  not  only  be  quickly 
taken  up  but  also  promptly  destroyed  by  the 
phagocytic  cells;  if  there  are  large  numbers  the 
latter  cannot  take  place  and  while  some  bacteria 
are  destroyed  others  are  left  to  increase  and  re- 
infect. 

As  stated  before,  there  is  no  reason  to  believe 
that  all  these  microorganisms  which  are  taken  up 
by  the  reticulo-endothelial  cells  and  leukocytes 
are  killed,  but  on  the  contrary  there  is  much  evi- 
dence that  they  often  remain  alive  to  multiply, 
produce  toxins,  and  reach  the  blood  stream 
again,  even  within  the  cell  bodies,  to  start  new 
foci  of  infection.  Patients  differ  in  their  resist- 
ance to  infections  beyond  our  power  to  explain 
or  predict  and  the  type  of  infection  and  viru- 
lence no  doubt  add  to  the  difficulty. 

It  is  generally  believed  that  a favorable  out- 
come is  more  likely  in  cases  with  lesions  that  arc 
accessible  to  surgical  treatment  no  matter 
whether  the  lesions  so  treated  are  primary  or 
metastatic.  It  has  long  been  known  that  the 
larger  the  number  of  bacteria  in  the  blood,  as 
shown  by  plate  cultures,  the  more  likely  is  a 
fatal  outcome.  This  has  proved  true  in  my  ex- 
perience over  a period  of  many  years.  I have 
seen  as  few  as  one  colony  per  c.  c.  of  blood  and 
as  many  as  1200,  and  others  have  reported  much 
larger  numbers.  Those  with  lower  counts  are 
not  always  transitory,  but  as  a rule  are  milder  in 
their  clinical  manifestations  and  more  likely  to 
recover.  The  chances  of  recovery  in  cases  with 
endocarditis  are  very  much  less  than  in  those 
without  such  complication.  This  is  also  true 
when  septic  thrombophlebitis  is  present,  unless 
so  located  as  to  be  possible  of  surgical  eradica- 
tion. Peritonitis  and  pericarditis  also  add  ma- 
terially to  the  likelihood  of  fatal  outcome.  My 
experience  is  that  staphylococcus  cases  are  most 
fatal,  streptococcus  and  pneumococcus  next,  and 
colon  bacillus  least.  I do  not  include  bacterial 
endocarditis  with  blood  stream  infection  due  to 
streptococcus  viridans. 

Septicemia  caused  by  staphylococcus  aureus 
has  always  been  fatal  with  a few  exceptions  in 
which  there  has  been  an  early  localized  suppura- 
tive process  such  as  acute  osteomyelitis,  which 
has  been  promntlv  operated  upon,  and  a few 
cases  in  which  I have  seen  recovery  follow'  in- 
travenous therapy  in  addition  to  surgical  treat- 
ment. In  the  case  of  positive  staphylococcus 
blood  cultures,  it  is  most  important  that  plate 


cultures  be  used  to  avoid  error  due  to  contami- 
nation by  a few  staphylococci  from  the  skin. 

Surgical  treatment  of  any  obvious  accessible 
focus  of  infection  is  of  paramount  importance 
and  the  sooner  this  is  done  the  better.  Surgical 
intervention,  however,  in  various  localized  septic 
infections  is  sometimes  followed  by  septicemia 
which  was  not  present  before,  and  it  is  not  safe 
to  assume  that  removal  of  surgical  foci  will  re- 
move the  source  of  the  blood  stream  invasion. 
It  is  often  impossible  to  tell  whether  the  blood 
stream  infection  is  primary  to  the  surgical  lesion 
by  way  of  some  unknown  portal  of  entrance. 
We  often  get  the  cart  before  the  horse  and  there 
is  much  reason  to  believe  that  in  most  instances 
the  blood  stream  is  infected  first  and  that  for 
every  obvious  surgical  focus  there  are  probably 
innumerable  bacteriologic  foci  already  estab- 
lished in  the  viscera,  especially  the  liver,  spleen, 
and  probably  bone  marrow,  which  certainly  can- 
not be  reached  by  surgery.  For  this  reason  I 
believe  the  ultimate  hope  for  these  cases  lies  in 
a reliable  intravenous  therapy  either  bacteri- 
cidal, bacteriostatic,  or  specifically  immunologic 
in  character;  such  treatment  should  be  instituted 
as  soon  as  the  clinical,  or  certainly  as  soon  as  the 
bacteriologic,  diagnosis  can  be  made. 

The  controversy  regarding  the  value  of  chemo- 
therapy continues  and  no  doubt  will  continue 
until  we  attack  the  problem  with  greater  courage 
and  more  persistence,  and  base  our  opinions 
upon  clinical  experience. 

Although  some  observers  are  very  enthusiastic 
as  to  the  value  of  intravenous  bactericides,  the 
general  opinion,  judging  from  what  one  hears  in 
consultations  on  such  cases,  seems  to  be  that 
they  are  not  only  of  no  value,  but  actually  dan- 
gerous and  that  aside  from  surgery  and  sup- 
portive treatment  the  patient  may  as  well  be  left 
to  his  own  resources.  With  this  opinion  I can- 
not agree.  It  is  true  that  it  is  seldom  possible  to 
demonstrate  sterilization  of  the  blood  after  in- 
jection of  bactericidal  drugs,  although  it  has  oc- 
casionally been  done,  but  this  is  not  equivalent 
to  saying  that  no  assistance  is  given  to  the  body 
immune  forces  by  such  treatment.  My  experi- 
ence, confirmed  by  that  of  others,  convinces  me 
that  a larger  number  recover  with  such  treat- 
ment than  without  it.  We  should  get  away  from 
the  idea  that  the  object  of  such  treatment  is  to 
kill  the  bacteria  in  the  blood  but  remember  rather 
that  our  object  is  to  use  the  blood  stream  as  a 
means  of  reaching  the  bacterial  foci  in  the  vari- 
ous organs  of  the  body.  It  is  only  thus  that  we 
can  hope  to  reduce  the  number  of  living  micro- 
organisms in  the  bodv  tissues,  therebv  relieving 
the  toxemia  which  is  the  real  cause  of  the  symp- 
toms, and,  at  least  in  part,  prevent  further  im- 
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plantation  foci  in  organs  already  fighting  beyond 
their  capacity.  In  other  words,  our  object  is  to 
reduce  the  amount  of  infections  to  a degree  that 
the  natural  immunity  processes  may  succeed  in 
stamping  it  out  entirely.  Young,  Colston,  and 
Hill  have  shown  that  intravenous  treatments  will 
reach  infections  that  cannot  be  reached  by  direct 
application  of  germicides  even  in  locations  most 
accessible  to  local  treatment.  They  report  many 
infections  of  the  urinary  tract  due  to  gonococci, 
staphylococci,  streptococci,  colon  bacilli,  and  va- 
rious other  bacteria  that  could  not  be  cured,  in 
some  instances,  even  by  months  of  local  treat- 
ment, that  were  promptly  cured  when  intrave- 
nous injections  of  neoarsphenamine  or  mer- 
curochrome  were  given.  This  emphasizes  not 
only  the  value  of  chemotherapy  in  aiding  the 
body  to  overcome  the  infection,  but  also  shows 
the  great  value  of  the  intravenous  method  of 
reaching  the  infected  foci. 

The  initial  dose  of  mercurochrome  in  severe 
cases  of  septicemia  should  be  20  c.c.  of  1 per 
cent  solution,  but  one  may  avoid  severe  reactions 
by  giving  10  to  12  c.c.  and  increasing  bv  a few 
cubic  centimeters  with  each  injection.  Five  mil- 
ligrams per  kilogram  of  body  weight  may  be 
given  without  fear.  Neoarsphenamine  and 
arsphenamine  are  used  in  doses  such  as  would 
be  used  in  spirochetal  infections. 

1 am  convinced  of  the  value  of  intravenous 
therapy  in  the  septicemias  and  it  has  been  my 
experience  that  in  nearly  all  cases  that  have  re- 
covered arsphenamine,  neoarsphenamine,  mer- 
curochrome. or  metaphen  have  been  used.  The 
reactions  from  mercurochrome  have  been  se- 
vere at  times,  but  we  should  not  allow  fear  of 
reactions  to  keep  us  from  giving  the  patient  a 
chance  for  recovery.  If  necessary  we  do  not 
hesitate  to  advise  radical  surgical  procedures 
even  though  they  are  always  attended  with  some 
risk,  and  it  is  difficult  to  understand  the  attitude 
of  the  professional  toward  intravenous  chemo- 
therapy in  septicemia,  based  largely  upon  the 
fear  of  serious  reactions. 

In  streptococcus  infections  I prefer  the  use  of 
the  arsphenamines  either  alone  or  alternating 
with  mercurochrome  or  metaphen.  The  reac- 
tions from  metaphen  are  usually  slight,  if  any. 
I have  never  seen  any  that  could  be  considered 
a contraindication  to  the  use  of  the  drug.  Trans- 
fusions are  of  value  chiefly  in  cases  with  severe 
anemia,  or  during  convalescence.  Some  advo- 
cate the  use  of  specific  immunotransfusions  and 
there  is  some  hope  that  this  method  may  prove 
of  value  in  the  more  chronic  cases  which  allow 
sufficient  time  for  the  preparation  of  the  donor. 
I tried  such  method  19  years  ago,  but  without 
success.  Time  will  not  permit  discussion  of  the 


use  of  specific  sera  such  as  those  for  erysipelas, 
scarlet  fever,  meningitis,  and  pneumonia.  Some 
encouraging  reports  have  recently  appeared  in 
the  literature  regarding  the  use  of  bacteriophage, 
both  intravenously  and  locally.  The  only  case  in 
which  I have  seen  it  used  was  one  of  septicemia 
caused  by  staphylococcus  aureus  with  acute 
osteomyelitis.  The  patient  did  not  recover  but 
there  is  doubt  whether  it  was  given  in  proper 
dose.  Those  who  are  interested  in  its  use  are 
referred  to  the  reports  of  MacNeal  and  Lear- 
rnonth. 

The  number  of  my  cases  is  not  large  enough  to 
be  of  any  great  value  in  reporting  statistics  and  I 
have  given  only  impressions  with  the  statement 
that  with  the  exception  of  a few  cases  of  early 
acute  osteomyelitis  and  some  of  lateral  sinus 
thrombosis  with  prompt  operation,  practically 
the  only  cases  I have  seen  recover  were  treated 
by  some  form  of  intravenous  chemotherapy. 

Since  no  one  alone  has  a sufficiently  large 
number  of  cases  to  answer  the  many  questions 
involved,  I suggest  that  our  society  could  render 
a great  service  by  establishing  a committee  to  in- 
vestigate the  subject,  especially  in  regard  to 
treatment.  With  the  cooperation  of  those  who 
are  in  a position  to  make  proper  study  of  such 
cases,  much  light  would  soon  be  thrown  on  the 
entire  subject. 

429  Penn  Avenue. 

ABSTRACT  OF  DISCUSSION 

J.  Hayes  Woolridge  (Clearfield.  Pa.)  : Dr.  Willetts’ 
emphasis  on  the  indefinite  terms  is  very  much  in  line 
and  I hope  his  suggestions  will  be  followed.  The  num- 
ber of  facts  that  have  been  added  to  the  literature  are 
hardly  available  while  there  is  indefiniteness  in  regard 
to  the  actual  condition. 

I agree  with  Dr.  Willetts  that  the  best  time  to  start 
treating  these  conditions  is  early  and  probably  better 
before  they  occur.  I wish  to  stress  the  danger  of  in- 
cising furuncles,  hair  follicle  infections,  etc.,  early,  for 
this  may  be  the  cause  of  precipitating  a blood  stream 
infection,  especially  if  the  lesion  is  on  the  face. 

The  streptococcic  serum  seems  to  have  been  used 
largely,  and  the  men  who  found  it  successful  are  eager 
for  a staphylococcic  serum,  which  I understand  is  now 
being  produced.  Vaccines  are  not  useful  during  the 
acute  stage  of  a blood  stream  infection,  but  as  a pre- 
ventive they  may  be  valuable.  Professor  D.  P.  D. 
Wilkie,  of  Edinburgh,  uses  prophylactic  vaccination  in 
all  operations  on  the  large  bowel. 

I was  particularly  glad  to  hear  Dr.  Willetts  say  he 
is  not  opposed  to  intravenous  therapy.  In  Clearfield, 
we  are  addicted  to  intravenous  mercurochrome.  Many 
good  results  are  obtained  because  we  do  not  wait  for  a 
laboratory  diagnosis,  but  give  mercurochrome  promptly. 
There  have  been  no  bad  results.  It  is  used  in  gall- 
bladder and  kidney  infections,  and  even  in  nephritis 
caused  by  suppuration  elsewhere. 

The  bacteriophage  is  still  in  the  experimental  stage. 
It  is  a beautiful  therapeutic  dream  to  think  that  we  can 
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inject  ultramicroscopic  parasites  whose  sole  mission  in 
life  is  to  attack  and  kill  streptococci. 

Dr.  Willetts  (in  closing)  : Concerning  the  question 
of  bacteriophage,  the  various  drugs  to  be  used,  etc.,  at 
present  the  best  we  have  to  offer  these  patients  is 
prompt  surgery  when  localized  suppuration  is  obvious, 
together  with  the  use  of  some  form  of  intravenous 
therapy.  It  is  not  ideal.  There  are  many  things  we 


do  not  know  about  the  treatment,  but  at  present  it  is 
the  best 

Dr.  Woolridge  said  the  best  time  for  treatment  is  be- 
fore blood  stream  infection  is  demonstrated.  This  is 
particularly  true  in  cases  in  which  we  know  such  infec- 
tion is  probable.  Laboratory  studies  are  of  great  im- 
portance, but  we  must  have  more  complete  and  accurate 
clinical  investigation. 


PRESENT  STATUS  OF  OXYGEN  TREATMENT  IN  PNEUMONIA* 

JOHN  R.  McCURDY,  M.D.,  Pittsburgh 


Oxygen  therapy  today  occupies  a position  of 
paramount  importance  in  the  treatment  of  pneu- 
monia because,  although  the  study  of  the  dis- 
ease has  for  years  engaged  the  best  medical 
minds  of  the  country  and  yielded  various  sera 
and  intravenous  medications,  we  are  still  with- 
out adequate  methods  of  curing  the  infection, 
and  approximately  half  of  the  pneumonia  pa- 
tients die.  Among  the  many  symptomatic  and 
supportive  treatments  that  have  been  used  we 
attach  much  importance  to  oxygen  therapy  as  a 
means  of  ameliorating  dangerous  symptoms, 
protecting  vital  organs  from  the  ravages  of 
toxemia,  and  supporting  the  patient’s  vis  con- 
servatrix  until  the  disease  has  “run  its  course." 

The  urgent  need  of  oxygen  by  the  pneumonia 
victim  is  evident  even  to  the  uninitiated  layman. 
Rapid,  labored  breathing ; restlessness ; bluish 
lips  and  fingernails — these  symptoms  are  recog- 
nized by  the  physician  as  the  effects  of  sub- 
oxygenation of  the  blood  and  tissues,  especially 
brain  cells.  Brain  cells  require,  more  oxygen 
normally  than  other  tissues  of  the  body;  and, 
these  cells  (particularly  of  the  cerebellum)  suf- 
fer earliest  and  most  acutely  from  the  depriva- 
tion of  oxygen  ; that  depressed  function,  necro- 
sis, and  disintegration  of  cells  begin  early  in  the 
presence  of  even  moderate  degrees  of  suboxy- 
genation ; and  that  protracted  suboxygenation 
of  slight  degree,  or  a comparatively  brief  period 
of  marked  degree,  will  cause  such  severe  damage 
to  brain  cells  that  delirium  supervenes  and  vital 
functions  become  dangerously  depressed.  Along 
with  this  brain  damage,  all  tissues  and  organs 
suffer  as  long  as  suboxygenation  of  the  blood 
persists. 

Is  it  not,  therefore,  reasonable  that  an  effort 
be  made  to  supply  to  the  blood  and  tissues  more 
oxygen  than  can  be  obtained  from  the  atmos- 
phere by  respiration — to  mitigate  the  suboxy- 
genation? The  avenue  through  which  this  can 
be  most  readily  and  reasonably  accomplished  is 
by  way  of  the  alveolar  lung  cells.  Hence,  the 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 


exhibition  to  tbe  lungs  of  oxygen-enriched  air ; 
and,  since  this  is  a form  of  symptomatic  treat- 
ment, the  “dose”  (or  concentration)  of  oxygen 
in  the  respired  air  should  be  sufficient  to  relieve 
the  symptoms  as  is  possible  and  safe.  Again,  as 
we  know  that  damage  to  brain  cells  begins  early, 
the  treatment  should  be  begun  early,  in  order  to 
prevent  such  damage  as  effectually  as  lies  within 
our  power. 

There  has  long  been  a belief  prevalent  among 
physicians  who  have  not  made  a thorough  study 
of  this  problem,  that  too  much — or  too  highly 
concentrated — oxygen  in  inhaled  air  is  injurious 
to  the  lungs.  We  have  been  unable  to  substan- 
tiate such  a belief  either  by  experience,  testi- 
mony, or  bibliography.  There  is  no  reason  for 
establishing  arbitrarily  a “dead  line"  of  50  or  40 
per  cent  maximum  concentration.  Oxygen  in- 
halation therapy  being  in  the  category  of  symp- 
tomatic treatment,  the  only  rule  of  dosage  must 
be : Enough  to  relieve  symptoms,  chiefly  cyano- 
sis and  labored  respiration,  whether  it  be  5 or  50 
liters  per  minute;  a 30  or  100  per  cent  concen- 
tration. 

Another  common  error  in  prescribing  oxygen 
for  pneumonia  patients  is  the  physician's  habit 
of  ordering  intermittent  exhibition  by  one  or  an- 
other method,  as  : "5  minutes  on  and  10  min- 
utes off”;  or,  “15  minutes  every  hour.”  The 
administration  should  be  continuous,  day  and 
night  if  indicated,  and  in  sufficient  concentration 
to  dissipate  cyanosis.  The  guiding  rule  should 
always  be : “Keep  the  fingernails  pink." 

All  authorities  agree  on  one  absolute  essential 
in  the  use  of  oxygen  inhalation  in  pneumonia, 
namely : that  the  treatment  be  promptly  insti- 
tuted at  the  very  onset  of  symptoms,  immediately 
the  diagnosis  is  made.  Physicians  generally 
have  been  slow  to  appreciate  this  point,  and 
time  after  time  postpone  oxygen  treatment  until 
pronounced  anoxemia  is  present,  or  until  the 
patient  is  hopelessly  overwhelmed.  Oxygen  in- 
halation is  not  a pneumonia  “cure,”  nor  a resus- 
citator  of  moribund  patients;  but,  properly 
used,  will  always  prove  a potent  aid  to  recovery 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1933 


318 

and  yield  gratifying  relief  of  symptoms.  Better 
not  use  it  at  all  than  call  it  in  as  a ‘‘last  resort.” 

Methods  of  administering  oxygen  range  from 
the  crude  cylinder — wash  bottle — funnel  appa- 
ratus to  the  complicated  and  costly  oxygen  cham- 
ber. The  test  of  any  method  should  be  primarily 
that  it  raise  the  intrapulmonic,  or  alveolar,  con- 
tent of  oxygen,  and  through  it  the  oxygen  ten- 
sion of  the  blood,  by  a very  positive  degree. 

The  so-called  “spraying”  of  oxygen  to  the 
upper  respiratory  tract  by  means  of  a funnel 
held  over  the  patient’s  mouth  and  nose  is  quite 
useless  and  is  little  more  than  a salve  to  the  con- 
science and  ignorance  of  the  physician.  The 
nasal  catheter  method,  by  which  a constant 
stream  of  oxygen  at  the  rate  of  4 or  5 liters  per 
minute  is  delivered  to  the  nasopharyngeal  vault, 
can  by  careful  handling  be  made  to  yield  an  in- 
creased alveolar  content  and  a fair  degree  of  re- 
lief of  anoxemic  symptoms.  It  has  the  advan- 
tage of  comparative  inexpensiveness  and  ease 
of  operation,  but  the  disadvantage  of  possible 
irritation  of  nasal  mucosa  and  uncleanliness. 

The  use  of  masks  fitted  closely  over  the  mouth 
and  nose,  or  nose  only,  similar  to  those  used  for 
gas-oxygen  anesthesia,  is  the  only  method  of  ad- 
ministering 100  per  cent  oxygen  by  inhalation. 
Theoretically,  it  is  the  best  and  quickest  method 
of  raising  the  oxygen  tension  of  the  blood,  but 
requires  expert  attention  and  may  be  distressing 
to  the  patient. 

Of  late  years,  the  canopy  (or  “oxygen  tent”) 
has  come  into  widespread  use.  At  present,  there 
are  on  the  market  no  less  than  10  such  machines, 
mostly  being  variations  of  the  same  mechanical 
and  physical  features,  and  providing  varying  de- 
grees of  oxygen  concentration,  heat  control,  air 
circulation,  and  carbon  dioxide  absorption.  It 
is  my  opinion  that  the  “tent”  method  of  admin- 
istering oxygen  for  pneumonia  is,  at  present,  the 
best  technic  available,  with  the  possible  exception 
of  the  oxygen  chamber.  The  cost  and  the  lim- 
ited availability  of  the  oxygen  chamber  place  it 
out  of  the  reach  of  all  but  the  few  wealthy  pa- 
tients and  hospitals. 

Until  quite  recently,  the  high  price  put  on 
tents  by  manufacturers  who  have  rushed  into  a 
promising  field  has  been  a very  positive  hin- 
drance to  their  proper  and  effectual  use.  More- 
over, numerous  mistakes  have  been  made  in  the 
mechanical  construction  of  the  tents ; and  the 
varying  claims  of  the  manufacturers,  together 
with  the  divergent  opinions  of  the  authorities, 
have  created  a state  of  confusion  and  uncertainty 
in  the  minds  of  general  practitioners.  Without 
entering  upon  a discussion  of  different  mechan- 
ical features,  a few  essentials  are  enumerated: 


(A)  The  tent  must  be  constantly  filled  with  air 
containing  at  least  40  per  cent  oxygen  (60  to  80 
per  cent  is  better).  (B)  A continuous  circula- 
tion through  the  tent  must  be  maintained  by 
mechanical  means.  (C)  Temperature  within  the 
tent  should  be  lower  than  room  temperature  and 
fairly  even.  (D)  Excess  moisture  must  be  pre- 
vented, removed,  or  absorbed.  (E)  The  tent 
must  be  comfortable  to  the  patient  and  admit  of 
freedom  of  movement  and  of  vision,  so  as  to 
avoid  suggestion  of  smothering.  (F)  The  ap- 
paratus must  be  safe  from  explosion,  easy  to 
operate,  and  freely  portable.  Up  to  the  present 
time,  all  but  2 of  the  tents  supplied  are  large 
enough  to  cover  the  head,  shoulders,  arms  and 
most  of  the  torso,  having  contents  of  from  8 to 
15  cubic  feet.  We  are  inclined  to  the  belief  that 
a much  smaller  tent  is  equally  efficient,  provided 
the  essentials  of  circulation,  temperature,  and 
moisture  control,  and  free  visibility  are  main- 
tained. Circulation  (or  exchange)  of  the  air- 
oxygen  mixture  is  maintained  by  an  automatic 
injector,  electric  motor,  reciprocating  gasometer, 
or  internal  cylinder  pressure.  Personally,  I pre- 
fer the  injector  type. 

The  question  of  removal  of  accumulating 
carbon-dioxide  by  an  absorbent  such  as  soda 
lime,  or  the  intentional  raising  of  carbon  dioxide 
content,  or  of  doing  neither,  has  brought  forth 
considerable  argument  in  the  past  2 or  3 years. 
Deliberate  addition  of  a respiratory  stimulant  in 
the  presence  of  the  marked  dyspnea  and  hyperp- 
nea  of  an  active  pneumonia  seems  to  me  inde- 
fensible. On  the  other  hand,  complete  removal 
of  carbon  dioxide  from  the  respired  mixture 
would  be  undesirable,  if  possible.  If,  again,  an 
efficient  and  uninterrupted  circulation  is  main- 
tained, yielding  40  to  80  changes  of  tent  content 
per  minute,  there  will  be  no  increase,  or  a very 
slight  increase,  of  carbon  dioxide  percentage 
above  that  of  normal  metabolism.  The  only  pe- 
riod at  which  carbon  dioxide  may  be  safely  and 
efficaciously  employed  is  at  the  very  beginning 
of  the  onset  of  pneumonia,  with  the  object  of 
dissipating  areas  of  atelectasis  by  forced  expan- 
sion resultant  upon  increased  amplitude  of  respi- 
ration. This  must  be  done  carefully  and  with 
frequent  observation  of  clinical  signs. 

Among  general  practitioners  there  is  still  a 
deplorable  lack  of  understanding  of  the  princi- 
ples and  proper  application  of  oxygen  inhalation 
therapy,  giving  rise  to  skepticism  or  antagonism. 
Such  ignorance  is  sadly  but  eloquently  bespoken 
in  the  vicious  practice  of  calling  upon — or  allow- 
ing the  patient’s  family  to  call — an  “emergency” 
team  of  police  or  firemen  or  utility  corporations 
who  spectacularly  rush  to  the  bedside,  apply  an 
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inhalator  charged  with  a carbon  dioxide — oxy- 
gen mixture  to  the  patient’s  face,  turn  on  a valve, 
and  get  their  pictures  in  the  newspapers  over  a 
“hero”  story  carrying  the  doctor’s  name  and  ad- 
dress. Any  physician  guilty  of  such  practice 
should  be  called  to  account  by  his  county  society 
censors,  and  the  heroic  firemen  prosecuted  for 
practicing  medicine  without  license. 

There  is  ample  evidence  that  the  lay  public 
believes  oxygen  may  help  to  save  the  pneumonia 
patient’s  life  and,  in  their  distress,  ask  for  the 


police  or  firemen’s  squad,  knowing  its  services 
can  be  had  free  of  cost.  But,  the  treatment  can 
be  obtained  in  most  cities  through  hospitals  or 
other  ethical  channels,  and  it  is  the  physician’s 
duty  to  arrange  and  direct  such  treatment.  If 
the  attending  physician  is  not  qualified  to  ad- 
minister this  treatment,  his  professional  reputa- 
tion and  the  prestige  of  the  medical  profession 
certainly  will  not  be  enhanced  hy  an  appeal  to 
police  or  firemen. 

2747  Espy  Avenue. 


NONOBSTRUCTIVE  RETENTION  OF  URINE* 

LEON  HERMAN,  M.D.,  and  LLOYD  B.  GREENE,  M.D.,  Philadelphia 


Nonobstructive  urinary  retention  may  be  due 
to  local  causes  but  is  usually  dependent  upon  in- 
coordination of  the  neuromuscular  system  gov- 
erning micturition.  A practical  knowledge  of 
bladder  function  is  essential  to  intelligent  dis- 
cussion of  the  subject. 

Normal  voiding  occurs  in  response  to  stimuli 
originating  from  tension  on  sensory  nerve  end- 
ings in  the  bladder  wall.  This  ancient  belief  is 
supported  by  cystometric  data  which  prove  that 
the  desire  to  void  arises  in  response  to  detrusor 
tension.  Bladder  function  is  likewise  subject  to 
volitional  control,  and  after  the  age  of  early 
childhood  presents  the  characteristics  of  a habit 
mechanism. 

Whatever  the  initiatory  impulse  may  be,  nor- 
mal emptying  of  the  bladder  occurs  as  the  result 
of  motor  impulses  from  the  central  nervous  sys- 
tem. 

The  detrusor  muscle  comprises  two  layers  so 
arranged  as  to  provide  for  contraction  of  the 
vesical  cavity.  According  to  Wesson,  this  mus- 
cle contributes  fibers  which  make  up  the  internal 
vesical  sphincter  muscle  by  passing  in  an  arcuate 
manner  downward  and  forward  over  the  lateral 
and  anterior  aspects  of  the  vesical  orifice  and 
proximal  urethra. 

The  external  sphincter  and  trigonal  muscles 
likewise  play  important  roles,  the  latter  consist- 
ing of  fibers  derived  from  the  longitudinal  coat 
of  the  ureter  which,  proceeding  forward  and  in- 
ward, join  at  the  vesical  orifice  whence  they  con- 
tinue as  Bell’s  muscles  along  the  urethral  floor 
to  the  verumontanal  region  where  they  find  in- 
sertion. The  central  portion  of  the  trigonal  mus- 
cle, including  the  interureteric  or  Mercier’s  bar, 
consists  of  interlacing  fibers  which  pass  median- 


* Read  before  tbe  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5, 
1932. 


ward  from  the  lateral  bundles.  This  muscular 
sheet  is  anatomically  distinct  from,  but  func- 
tionally analogous  with,  the  detrusor  muscle, 
both  being  concerned  with  bladder  emptying. 
The  cystoscopist  is  familiar  with  the  trigonal 
hypertrophy  which  occurs  incident  to  obstructive 
lesions,  and  with  the  active  contraction  of  this 
structure  exhibited  during  examination  of  the 
intolerant  bladder.  These  commonplace  observa- 
tions, together  with  the  structural  arrangement 
of  the  internal  sphincter  mentioned  above,  are 
fundamental  to  the  views  of  Young  and  Wesson 
who  believe  that  trigonal  contractions  serve  to 
separate  the  relaxed  arcuate  fibers  of  the  sphinc- 
ter, thus  opening  widely  the  vesical  orifice.  Un- 
der this  conception,  the  trigonal  muscle  is  an 
essential  part  of  the  emptying  mechanism  and  it 
follows  that  demonstrable  changes  in  this  struc- 
ture have  diagnostic  meaning.  The  absence  of 
hypertrophic  changes  in  the  trigone  in  the  pres- 
ence of  residual  urine  is  suggestive*  of  nonob- 
structive retention,  and  it  should  be  remembered 
that  sphincteric  spasm  of  neurogenic  origin  may 
lead  both  to  muscular  hypertrophy  and  retention. 
The  external  sphincter  muscle  is  a part  of  the 
voluntary  mechanism  hut  is  capable  of  automatic 
action  in  cases  in  which  the  internal  sphincter  has 
been  destroyed. 

The  Nervous  Mechanism 

The  nervous  mechanism  of  the  normal  adult 
bladder  consists  of  involuntary  (visceral)  and 
voluntary  (somatic)  segments.  The  voluntary 
mechanism  is  under  cerebral  direction  and  gov- 
erns the  external  sphincteric  system.  It  is  sup- 
plied by  the  pudic  nerve  with  central  connections 
by  way  of  the  pyramidal  tracts.  The  peripheral 
nerve  fibers  are  incorporated  in  the  sheath  of  the 
prostate  gland,  crossing  the  upper  anterior  as- 
pects of  the  organ.  This  distribution  may  ex- 
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plain  certain  cases  of  nonobstructive  retention 
caused  by  spasm  of  the  muscle,  which  may  occur 
possibly  as  the  result  of  nerve  irritation  incident 
to  prostatic  disease.  Certain  instances  of  psy- 
chotic retention  are  doubtless  dependent  upon 
spasm  of  the  external  sphincter  muscle. 

The  involuntary  mechanism  is  chiefly  con- 
cerned with  bladder  tilling,  but  shares  with  the 
voluntary  mechanism  the  dual  control  of  the 
emptying  phase.  It  is  part  of  the  visceral  reflex 
system  which  governs  automatic  visceral  action 
by  means  of  reflex  arcs.  The  various  parts  of 
the  system  are  connected  by  association  pathways 
in  the  cord  which  probably  explains  dysfunction 
of  one  organ  from  injury  to  a distant  one  such 
as  retention  of  urine  following  intestinal  opera- 
tions. The  bladder  reflex  arcs  comprise  a sym- 
pathetic or  filling  arc,  and  a parasympathetic  or 
emptying  arc.  The  filling  arc  is  made  up  of  a 
filling  center  located  in  the  lower  thoracic  and 
upper  lumbar  segments  of  the  cord  and  the  in- 
ferior mesenteric  plexus  situated  over  the  body 
of  the  fifth  lumbar  vertebra.  This  plexus  is 
made  up  of  fibers  derived  from  the  first  four 
lumbar  ganglia  of  the  sympathetic  chain,  and 
continues  downward  in  the  mid  line  as  the  presa- 
cral  nerve  which  divides  below  the  sacral  prom- 
ontory into  two  branches,  the  hypogastric  nerves, 
which  are  tributaries  to  the  hypogastric  ganglia. 
Section  of  the  presacral  nerve  decreases  the  tonus 
of  the  internal  sphincter  muscle  and  increases 
the  expulsive  power  of  the  detrusor,  and  prac- 
tical application  has  been  made  of  the  fact  in 
cases  of  nonobstruction  retention  caused  prima- 
rily to  detrusor  weakness.  It  is  probable  that  the 
nerve  carries  excitator  fibers  to  the  trigone. 

The  parasympathetic  or  emptying  system  con- 
sists of  a center  situated  in  the  second,  third,  and 
fourth  sacral  segments  of  the  cord  and  fibers 
from  the  corresponding  sympathetic  ganglia  to 
the  lnpogastric  plexus.  Parasympathetic  im- 
pulses are  inhibitory  to  the  sphincter  and  excita- 
tor to  the  detrusor  and  trigonal  muscles. 

The  Etiology  of  Neurogenic  Retention 

From  the  foregoing  brief,  and  in  part  hypo- 
thetical description  of  the  neuromuscular  mech- 
anism. it  becomes  evident  that  nonobstructive 
retention  may  result  from  neurogenic  failure  of 
the  internal  sphincter  to  open  normally,  from  in- 
ability of  the  detrusor  and  trigone  to  exert  suffi- 
cient contractile  force,  or,  in  some  instances, 
from  spasmodic  contraction  of  the  external 
sphincter.  Various  combinations  of  these  dys- 
functions occur  with  more  or  less  complete  re- 
tention as  the  result.  It  should  not  be  supposed 
that  retention  is  always  dependent  upon  sphinc- 
teric  spasm  ; this  muscle  in  the  neurogenic  blad- 


der is  usually  weak  actually  though  strong  in 
comparison  with  the  paralyzed  detrusor. 

The  causes  of  neurogenic  dysfunction  of  the 
bladder  are  many  but  for  practical  purposes  may 
be  divided  into  cerebral,  spinal,  and  peripheral. 
Lesions  of  the  central  nervous  system  affecting 
bladder  function  cause  more  or  less  complete  dis- 
sociation of  the  voluntary  (cerebral)  and  invol- 
untary (spinal)  mechanism.  Furthermore,  such 
lesions  may  change  from  the  irritative  to  the  de- 
structive type  with  coincident  changes  in  vesical 
dysfunction,  retention  not  infrequently  being  re- 
placed by  real  incontinence  as  in  tabes.  Appar- 
ent. destruction  may  be  due  merely  to  pressure, 
relief  from  which  is  followed  by  restoration  of 
bladder  function. 

Cerebral  Lesions 

Cerebral  lesions  cause  relatively  little  bladder 
dysfunction.  Elsberg  states  that  neoplasms  of 
the  frontal  lobe  of  the  brain,  unlike  those  situ- 
ated elsewhere,  are  frequently  (95  per  cent)  as- 
sociated with  varying  degrees  of  retention  and 
incontinence,  the  former  being  more  frequent. 
Of  a general  series  of  165  cases  of  brain  tumor, 
36  per  cent  had  urinary  difficulty  and  23  per  cent 
occasional  or  continued  incontinence.  The  uri- 
nary dysfunction  in  these  cases  may  be  dependent 
upon  psychic  factors  or  upon  incomplete  organic 
dissociation  of  the  cerebral  and  spinal  mecha- 
nisms. 

Many  cases  of  bladder  disturbance  of  cerebral 
origin  have  psychic  basis  without  demonstrable 
organic  disease.  Thus  subnormal  mentality, 
either  congenital  or  acquired,  often  leads  to  ves- 
ical dysfunction  which  may  be  attributed  to  fail- 
ure of  the  habit  mechanism  and  lack  of  volitional 
control.  Retention  caused  by  detrusor  atony 
may  result  from  disregard  of  the  urinary  urge 
incident  to  slow  cerebration,  and  enuresis  in 
childhood  is  usually  of  psychic  origin.  Insanity 
and  the  senile  brain  cause  similar  dysfunction 
and  the  same  is  true  of  the  pure  psychoses.  One 
of  our  patients  developed  acute  retention  neces- 
sitating catheterization  for  a period  of  6 months 
following  receipt  of  his  mother’s  death. 

Diseases  of  the  Spinal  Cord 

Diseases  of  the  spinal  cord  are  commonly  as- 
sociated with  vesical  dysfunction,  the  type  and 
degree  of  which  depend  upon  the  nature,  extent 
and  location  of  the  lesion.  With  the  exception 
of  traumatic  severance  of  the  cord,  such  lesions 
usually  cause  primary  incomplete  dissociation  of 
the  voluntary  and  involuntary  mechanisms  which, 
as  explained  above,  may  progress  to  complete 
dissociation,  remain  stationary,  or  be  relieved  by 
treatment.  In  the  case  of  incomplete  traumatic 
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dissociation,  bladder  dysfunction  may  disappear 
incident  to  the  reabsorption  of  edema,  or  may 
increase  as  the  destruction  becomes  complete  as 
the  result  of  myelitis.  In  a remarkable  case  of 
nontraumatic  myelitis  affecting  the  cervical  cord 
below  the  arm  center,  a true  cord  bladder  de- 
veloped within  48  hours. 

Complete  dissociation  leads  to  acute  urinary 
retention  if  the  spinal  centers  are  intact  and,  be- 
cause with  cerebral  influences  eliminated,  the  fill- 
ing mechanism  dominates  the  emptying  mecha- 
nism. Therefore,  in  transverse  lesions  above  the 
lumbar  cord,  the  bladder  functions,  if  at  all,  auto- 
matically, the  initial  result  being  retention  fol- 
lowed by  paradoxical  incontinence. 

Neoplasms  of  the  cord  usually  cause  sensory 
and  motor  disturbances  long  before  bladder 
symptoms  appear.  Irritative  lesions  of  the  lower 
cord  are  associated  with  frequent  voidings  with- 
out retention;  degenerative  lesions,  including 
advanced  tumors  involving  the  emptying  center, 
are  characterized  by  retention  since  the  bladder 
is  under  the  control  of  the  filling  mechanism. 

Incomplete  dissociation  of  the  two  spinal  cen- 
ters without  cerebral  involvement  may  lead  to 
partial  retention  of  obscure  origin.  We  recently 
encountered  an  example  of  this  in  the  case  of 
a middle-aged  woman  who  gave  a history  of 
dysuria  and  urinary  infection,  existing  over  a 
long  period,  for  which  she  had  been  treated  by 
pelvic  lavage.  Examination  disclosed  a residuum 
of  20  ounces,  bilateral  pyelitis,  and  marked 
hypertrophy  of  the  trigone  and  detrusor  muscles. 
There  was  in  addition  a thick  median  bar,  at  the 
vesical  outlet,  of  a type  which  we  have  removed 
from  the  female  bladder  successfully  in  similar 
cases.  In  this  instance,  however,  there  was 
saddle  anesthesia  and  a sacral  fissure  through 
which  a tumor  mass  projected.  Our  diagnosis 
of  neurogenic  bladder  caused  by  spina  bifida  oc- 
culta with  fibrofatty  tumor  of  the  cauda  was  con- 
firmed by  the  neurologist.  It  is  important  to 
remember  that  various  irritative  lesions  of  the 
lower  segments  of  the  cord  are  associated  with 
advanced  hypertrophy  of  the  vesical  musculature, 
the  presence  of  which  without  an  obstructive 
cause  is  highly  suggestive  of  a cord  lesion. 

Peripheral  Lesions 

Peripheral  lesions  leading  to  nonobstructive 
retention  are  imperfectly  understood  and  are 
probably  few  in  number.  Reflex  spasticity  of 
the  internal  sphincter  accounts  for  cases  com- 
plicating operations  on  the  rectum.  In  many 
cases,  psychic  rather  than  peripheral  lesions  ac- 
count for  obscure  retentions.  When  it  succeeds 
pneumonia  and  other  systemic  infections  it  is  due 
possibly  to  toxic  effects  on  the  spinal  centers. 
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Retention  succeeding  childbirth  is  usually  reflex 
or  caused  by  traumatic  edema  at  the  outlet  of 
the  bladder,  but  may  be  caused  in  some  instances 
by  pressure  on  the  hypogastric  plexus  with  de- 
trusor weakness  as  the  result. 

Nonobstructive  Retention  of  Local  Origin 

Nonobstructive  retention  of  local  origin  is  a 
rare  phenomenon.  Occasionally  one  meets  with 
a retentive  diverticulum  of  the  bladder  in  the  ab- 
sence of  demonstrable  retention. 

In  the  ancient  days  of  partial  prostatectomy, 
and  the  same  question  will  arise  with  transure- 
thral partial  prostatectomy,  partial  retention  was 
a common  sequel  of  operation  and  was  ascribed 
to  previous  overstretching  of  the  bladder  wall. 
It  results  usually  from  incomplete  removal  of  the 
obstruction  although  an  enormous  residuum  may 
not  be  eliminated  completely  despite  the  most 
successful  prostatectomy.  Atony  of  the  vesical 
walls  in  asthenic  infected  individuals  may  lead 
to  a small  residuum,  and  in  multiparous  women 
small,  nonobstructive  retention  is  frequently 
found  and  is  ascribable  to  cystocele. 

Treatment  of  the  Neurogenic  Bladder 

Treatment  of  the  neurogenic  bladder  comprises 
palliative  or  local  and  curative  measures.  In  the 
case  of  urinary  retention,  local  measures  are  de- 
signed to  empty  the  bladder  by  mechanical 
means,  to  prevent  or  control  infection  and  to  re- 
store function.  Among  the  curative  measures, 
operations  on  the  cord  and  antisyphilitic  remedies 
are  of  major  importance. 

Whatever  the  cause  of  retention  may  be,  the 
necessity  arises  in  many  instances  for  removal 
of  the  urine,  the  alternative  to  which  is  the  at- 
tempt to  establish  an  automatic  bladder.  In  the 
case  of  complete  retention,  such  as  that  following 
complete  severance  of  the  cord,  an  enormous 
painless  distention  of  the  bladder  occurs,  which 
if  disregarded  is  succeeded  by  overflow.  The 
common  practice  is  to  insert  an  indwelling  cath- 
eter, which  is  followed  by  infection,  to  be 
avoided,  especially  in  cases  in  which  recovery 
of  bladder  function  is  a possibility.  Boyd  advo- 
cates immediate  suprapubic  cystotomy  in  this 
type  of  case  and  there  is  no  theoretical  objection, 
although,  in  our  experience,  infections  are  as 
common  and  as  severe  as  in  those  attending  cath- 
eterization. Furthermore,  we  have  encountered 
a far  greater  tendency  to  calculus  formation  after 
suprapubic  drainage. 

The  attempt  should  be  made  to  establish  auto- 
maticity  of  the  bladder  employing  the  catheter  as 
little  as  possible.  Automatic  bladder  function  im- 
plies integrity  of  the  bladder  centers  in  the  cord 
and  is  dependent  upon  a mass  reflex  which  com- 
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prises,  in  addition  to  automatic  bladder,  flexor 
contractions  and  sweating  below  the  level  of  the 
cord  lesion.  The  necessary  stimulus  may  arise 
from  bladder  distention  but  in  successful  cases 
usually  comes  from  without.  Deep  breathing, 
sudden  flexion  of  the  thigh,  and  severe  pinching 
of  the  leg  are  means  of  exciting  the  emptying 
mechanism.  As  automaticity  develops,  sponta- 
neous evacuation  of  a more  or  less  normal  char- 
acter becomes  established  in  time. 

Operative  Treatment 

Surgical  drainage  of  the  neurogenic  bladder 
may  be  necessitated  by  periurethral  suppuration 
or  other  conditions  preventing  catheterization. 
As  mentioned,  we  do  not  subscribe  to  Boyd's 
advocacy  of  routine  suprapubic  drainage  in  trau- 
matic cases. 

In  certain  types  of  vesical  dysfunction  with 
retention  caused  by  incomplete  dissociation  of 
the  spinal  mechanism,  resection  of  the  presacral 
nerve  relieves  or  improves  the  retention  by  re- 
moving inhibitory  impulses  to  the  detrusor  mus- 
cle thus  increasing  its  contractile  power.  The 
operation  is  applicable  according  to  Learmonth 
to  cases  in  which  the  sympathetic  or  filling  arc 
is  intact  but  in  which  the  parasympathetic  or 


emptying  arc  shows  evidence  of  central  or  pe- 
ripheral disease. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Peter  P.  Mayock  (Wilkes-Barre,  Pa.)  : Although 
disturbances  of  bladder  function  are  frequently  the 
first  symptoms  noted  in  patients  with  organic  disease 
of  the  central  nervous  system,  it  is  surprising  on  re- 
viewing textbooks  on  urology  how  little  consideration 
has  been  given  it.  In  many  cases  the  urologist  is  con- 
sulted first,  because  bladder  dysfunction  is  the  para- 
mount symptom.  It  behooves  us  to  be  alert  if  we  are 
to  make  the  proper  diagnosis  and  institute  appropriate 
treatment. 

The  Romberg  sign,  pupillary,  knee,  and  ankle  reflexes 
as  well  as  blood  and  spinal  fluid  analysis  are  all  im- 
portant findings.  From  the  standpoint  of  urology,  the 
most  important  observations  are  loss  of  sexual  power, 
relaxation  of  rectal  sphincter,  and  the  cystoscopic  pic- 
ture. According  to  many  observers,  the  character  of 
the  trabeculations  has  been  so  definite  as  to  be  charac- 
teristic of  nerve  bladder.  The  most  definite  and  con- 
stant finding  is  the  relaxed  internal  sphincter.  In  many 
cases  the  paralysis  is  so  well  marked  that  the  bladder 
end  of  the  scope  drops  down  while  the  ocular  end  is 
deflected  unward  resting  at  an  angle  opposite  to  the 
position  which  it  assumes  in  prostatism.  The  combina- 
tion of  prostatism  and  cord  bladder  occurs  more  fre- 
quentlv  than  is  generally  recognized  and,  if  not  studied 
carefully,  may  be  confusing. 


OTOGENOUS  BRAIN  ABSCESS* 

GEORGE  B.  JOBSON,  M.D.,  franklin,  pa. 


Brain  abscesses  originating  from  infection  of 
the  ear  are  far  more  numerous  than  from  all 
other  sources  combined.  It  is  apparent  then  that 
the  otologist’s  responsibility  in  the  early  recogni- 
tion, drainage,  and  postoperative  care  of  sup- 
puration of  the  brain,  is  more  burdensome  on 
him  than  upon  the  practitioners  of  all  the  other 
branches  of  medicine  combined.  The  mortality 
rate  is  high,  even  when  the  greatest  skill  is  ex- 
ercised. This  should  not  deter  us,  however, 
from  using  our  best  efforts  to  familiarize  our- 
selves with  every  phase  of  the  subject ; as  the 
death  rate  from  this  lesion  has  been  lowered 
considerably  in  recent  years  because  of  the  in- 
creased attention  given  to  the  subject  and  the 
improvement  in  surgical  technic. 

Brain  abscesses  are  classified  pathologically  as 
acute  and  chronic.  An  acute  abscess  is  formed 
rapidly  and  consequently  it  is  without  a limiting 
membrane.  This  type  of  abscess  is  commonly 
metastatic  through  the  medium  of  the  blood 
stream ; but  occasionally  it  is  produced  by  direct 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  6,  1932. 


extension.  The  chronic  variety  is  slow  in  de- 
velopment, and  characterized  by  having  a limit- 
ing capsule.  This  abscess  is  frequently  the  re- 
sult of  infection  by  direct  extension. 

Kopetzky  draws  a sharp  distinction  between 
coalescent  and  hemorrhagic  mastoiditis,  both  of 
which  are  factors  in  the  production  of  brain  ab- 
scess. In  the  coalescent  type  there  is  complete 
destruction  of  the  mastoid  cells,  which  process, 
if  continued,  will  extend  to  and  erode  the  inner 
table  at  some  point,  with  the  production  of  in- 
tracranial suppuration.  To  quote  Kopetzky,1 
“The  hemorrhagic  mastoiditis,  wherein  the  mas- 
toid veins  and  capillaries  are  the  seat  of  small 
thrombi,  is  usually  either  an  accompanying  fea- 
ture of,  or  a sequela  to  a systemic  infection. 
Then  it  is  conceivable  that  the  etiologic  factor 
responsible  for  the  mastoiditis  can  produce,  via 
the  blood  stream,  an  infection  of  the  brain  tissue. 
A brain  abscess  due  to  an  acute  hemorrhagic 
mastoiditis  is.  however,  more  often  the  result  of 
an  extension  of  the  osteothrombotic  phlebitis  to 
the  veins  of  the  pia  or  cerebrum,  with  the  forma- 
tion of  an  obliterating  thrombus.” 


February,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


323 


Suppuration  of  the  brain  may  be  produced 
secondarily  from  a septic  sinus  thrombosis, 
through  the  medium  of  the  blood  stream. 
Chronic  suppurative  otitis  media,  accompanied 
by  cholesteatoma  with  its  destructive  action  on 
bone,  is  a frequent  cause  of  brain  abscess  by  di- 
rect extension.  An  acutely  infected  mastoid,  if 
engrafted  on  a mild  chronic  suppurative  otitis 
media,  may  be  productive  of  otitic  brain  abscess 
by  extension. 

A brain  abscess  may  terminate  in  various  ways 
if  surgery  does  not  intervene.  According  to 
MacEwen,  in  rare  instances  it  may  be  absorbed, 
with  subsequent  healing  by  gliosis.  Walter  E. 
Dandy2  states  he  "has  observed  many  cerebral 
abscesses  which  have  healed  spontaneously.  The 
end  result  is  usually  a small  dense  fibrous  scar. 
In  other  cases  the  wall  has  been  too  rigid  to  con- 
tract and  the  content  is  necrotic  debris.  Even- 
tually a cheesy  aseptic  deposit  remains  within,  or 
there  may  be  only  clear  fluid.”  Kopetzky,  Ran- 
dall, and  others,  have  reported  cases  with  a con- 
tinuous outflow  of  pus  from  the  middle  ear  by 
means  of  a fistula  from  the  cranial  abscess.  The 
abscess  may  rupture  into  a ventricle  with  a re- 
sulting acute  encephalitis,  or  into  the  subarach- 
noid space  and  cause  a purulent  meningitis. 

The  infection  in  an  acute  brain  abscess  spreads 
rapidly  with  the  production  of  an  acute  enceph- 
alitis. Observers  differ  as  to  the  number  of 
otitic  brain  abscesses  in  various  parts  of  the 
brain.  Yerger’s  series  showed  65  per  cent  tem- 
porosphenoidal,  12  per  cent  cerebellar,  the  re- 
mainder occipital.  In  children,  temporosphe- 
noidal  abscess  is  8 times  as  common  as  cerebellar 
abscess.  Metastatic  abscesses  mav  be  found  in 
any  part  of  the  brain. 

In  the  diagnosis  of  a brain  abscess  one  of  the 
most  important  aids  is  a complete  history,  for 
the  reason  that  frequently  the  large  proportion 
of  brain  abscesses  do  not  show  positive  neuro- 
logic signs  in  their  beginning.  The  symptoms 
of  suppuration  of  the  brain  are  indefinite,  and 
difficult  of  correct  interpretation  in  many  cases. 
In  general,  the  most  common  manifestations  in 
the  initial  stage  are  constant  headache,  rise  of 
temperature,  chills,  or  chilly  sensation,  and  in- 
termittent vomiting ; each  of  which  might  give 
the  erroneous  impression  of  a digestive  disturb- 
ance. 

Then  ensues  a latent  stage  which  may  last  for 
months,  with  a gradual  decline  in  the  health  of 
the  patient.  Mental  changes  are  common,  and 
there  is  loss  of  interest  and  energy  in  whatever 
is  attempted.  The  symptoms  shown  in  the  be- 
ginning stage  recur  in  an  accentuated  form.  The 
headache  becomes  deep  and  expanding,  and  may 
be  referred  by  the  patient  to  any  portion  of  the 


brain.  As  stated  by  S.  MacCuen  Smith,  the 
temperature  may  be  elevated  at  first,  if  the  sup- 
purative process  extends  to  the  surface  and  pro- 
duces a localized  meningitis.  As  the  abscess  be- 
comes walled  off  the  temperature  subsides  to 
normal  or  below.  If  the  temperature  remains 
persistently  subnormal,  and  pulse  and  respiration 
correspondingly  low,  there  is  a strong  indication 
of  a deep  seated,  latent  abscess. 

Sudden  increase  in  intracranial  pressure  by  ir- 
ritation of  the  vomiting  center  in  the  vagus 
causes  a type  of  vomiting,  styled  projectile, 
which  occurs  without  nausea  and  irrespective  of 
the  food  taken.  Projectile  vomiting  accom- 
panied by  the  foregoing  symptoms  is  indicative 
of  cerebellar  involvement.  It  occurs  more  com- 
monly, however,  with  meningitis  and  brain  tu- 
mors than  with  brain  abscess.  In  acute  abscess 
there  is  marked  rise  in  hlood  pressure,  while  in 
the  chronic  type  there  is  no  such  rise. 

Cytologic  examination  of  the  spinal  fluid  gives 
various  results  with  the  different 'stages  of  the 
abscess.  During  the  invasion  stage  of  an  ab- 
scess, if  the  meninges  are  not  implicated,  it  is 
possible  to  have  a normal  spinal  fluid.  If  the 
abscess  has  extended  to  the  surface  and  pro- 
duced a protective  meningitis,  the  spinal  fluid 
will  contain  a predominance  of  polymorphonu- 
clear cells.  Later,  as  the  abscess  becomes  local- 
ized, mononuclear  cells  will  show  in  increasing 
numbers.  Bacteria  are  not  present,  if  so  it  indi- 
cates a superimposed  suppurative  meningitis  or 
a rupture  of  the  abscess  into  the  cerebrospinal 
fluid.  When  intracranial  pressure  is  suspected 
or  known  to  exist,  lumbar  puncture  is  a danger- 
ous procedure.  Dandy  "has  seen  20  deaths  from 
lumbar  puncture.”  His  "preference  is  for  ven- 
tricular puncture  when  in  safe  hands,  as  it  gives 
the  same  and  additional  information;  and  is  less 
risky,  because  the  release  of  pressure  is  away 
from,  instead  of  toward  the  brain  stem.”  Eagle- 
ton  “never  does  a lumbar  puncture  when  there 
is  a suspicion  of  an  abscess  of  the  posterior 
fossa,  or  any  part  of  the  midbrain  that  passes 
through  the  tentorial  ring.” 

Though  the  eyegrounds  should  be  examined 
routinely  for  papilledema,  too  much  stress  should 
not  be  placed  upon  this  sign  as  the  determining 
factor  of  the  presence  or  absence  of  brain  ab- 
scess. For  example,  in  the  acute  type  of  abscess, 
papilledema  is  rarely  seen,  for  the  reason  that 
the  obstruction  to  venous  return  from  increased 
intracranial  pressure  is  compensated  by  obstruc- 
tion to  the  arterial  supply,  and  the  optic  disk  is, 
therefore,  not  affected.  The  eyegrounds  will  be 
normal  in  the  presence  of  a chronic  abscess  if  it 
is  not  of  sufficient  size  to  interfere  with  the  free 
circulation  of  the  cerebrospinal  fluid.  A small 
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abscess,  however,  may  cause  choked  disk,  if  it  is 
so  situated  as  to  produce  blocking  of  the  circula- 
tion of  the  spinal  fluid.  Papilledema  is  a sign 
of  imminent  danger,  and  immediate  measures 
should  be  taken  for  relief  of  the  cause.  We 
should  remember  that  no  eye  signs  and  symptoms 
are  pathognomic  of  brain  abscess,  and  that  all 
may  occur  in  other  brain  lesions.  It  is  known 
that  ethmoid  and  sphenoid  sinus  infection  can 
produce  a papilledema  resembling  that  due  to  in- 
creased intracranial  pressure. 

I f there  is  sufficient  clinical  evidence,  together 
with  a history  of  previous  ear  disease  to  give 
reasonable  assurance  of  a brain  abscess,  the  de- 
termination of  the  location  of  the  lesion  is  the 
first  consideration.  Then  an  exploratory  search 
for  the  pus  collection  is  justified,  as  soon  as 
encapsulation  has  occurred,  as  its  evacuation, 
if  found,  offers  the  only  hope  for  the  patient. 

A valuable  aid  in  localizing  the  abscess  is  a 
visualization  of  the  route  taken  by  the  infective 
process  in  its  passage  from  the  primary  lesion 
through  the  dura.  Although  the  temporosphe- 
noidal  lobe  is  classed  as  a silent  area,  Eagleton 
lays  great  stress  on  aphasia  and  hemianopsia  as 
‘‘present  and  outspoken”  symptoms  of  a lesion 
in  this  lobe.  A naming  aphasia  in  a right-handed 
person  he  regards  as  evidence  of  an  abscess  in 
the  left  hemisphere.  It  is  difficult  at  times  to 
distinguish  between  real  aphasia  and  that  pro- 
duced by  dulled  intellect,  if  the  sensorium  is  af- 
fected. Homonymous  hemianopsia  is  valuable 
in  localizing  the  lesion  in  the  temporosphenoidal 
lobe.  It  is  due  to  involvement  of  the  association 
fibers  running  from  the  optic  center  in  the  cu- 
neus.  through  the  temporosphenoidal  lobe  to  the 
geniculate  bodies.  Motor  palsies  are  produced 
bv  pressure  on  the  motor  area  or  internal  cap- 
sule. and  are  first  evidenced  by  paralysis  of  the 
lower  two-thirds  of  the  face  on  the  opposite  side 
to  th'  lesion.  As  the  abscess  increases  in  size 
a;  rl  more  pressure  is  exerted  on  the  motor  area, 
there  will  be  gradual  increase  of  paralysis,  be- 
ginning with  the  upper  extremity  and  extending 
to  the  lower,  until  there  is  complete  hemiplegia 
of  the  side  opposite  to  the  lesion. 

The  cerebellum  may  harbor  a large  lesion 
without  showing  the  least  sign  of  its  presence 
until  the  terminal  stage,  consequently  early  lo- 
calization is  difficult.  In  the  early  stages  of  a 
cerebellar  abscess,  one  must  depend  upon  the  lo- 
cation of  the  causal  lesion  in  the  temporal  bone 
and  the  general  signs  of  brain  abscess. 

There  is  a characteristic  ataxic  gait  peculiar 
to  disease  of  the  cerebellum.  The  patient  will 
show  a positive  Romberg’s  sign.  Vertigo  is  al- 
ways present,  and  it  is  from  the  affected  side 
toward  the  sound  side.  Thus  there  is  a distinc- 


tion from  extracerebellar  tumors,  in  which  the 
vertigo  is  toward  the  diseased  side.  Functional 
tests  of  the  vestibular  apparatus  are  considered 
valuable  by  some.  The  tests  are  of  value  only 
before  pressure  signs  have  developed,  since  the 
increased  tension  in  the  posterior  fossa  clouds 
the  picture  shown  by  the  functional  tests.  Many 
observers  do  not  place  as  much  localizing  value 
upon  nystagmus  as  formerly.  Eagleton3  states, 
"We  frequently  confuse  and  deceive  ourselves 
in  trying  to  make  a diagnosis  of  the  location  of 
the  lesion  by  the  direction  of  the  nystagmus.” 

If  the  diagnosis  of  brain  abscess  has  been  made 
it  is  imperative  to  evacuate  the  abscess  as  soon  as 
possible  after  encapsulation,  for  the  reason  that 
there  is  danger  of  rupture  and  escape  of  its  con- 
tents into  the  ventricle  or  into  the  subarachnoid 
space.  In  general,  the  methods  to  be  described 
for  reaching  and  caring  for  the  abscess  are  the 
ones  used  today  by  most  otologists.  Dandy, 
however,  is  at  variance  with  many  of  the  steps 
in  the  procedures  set  forth. 

If  the  temporosphenoidal  lobe  is  affected  by 
direct  extension  of  the  infection,  a visible  tract 
leading  to  it  is  usually  encountered.  In  such  a 
case  one  should  follow  the  tract  to  its  destina- 
tion, being  very  careful  not  to  disturb  any  ad- 
hesions or  granulations,  which  have  formed  to 
wall  off  the  subarachnoid  space.  If  there  is  rea- 
son to  suppose  that  this  protective  mechanism  is 
wanting,  or  if  the  diagnosis  is  not  assured,  it  is 
safer  to  reach  the  suspected  site  of  suppuration 
by  direct  trephining  through  the  skull,  rather 
than  to  risk  contaminating  the  field  from  the 
suppurating  mastoid.  If  the  mastoid  route  is 
chosen,  the  roof  of  the  antrum  and  tympanic 
cavity  should  be  removed,  the  dura  exposed  and 
examined  for  discoloration,  granulations,  and 
fistulous  openings.  If  granulations  are  encoun- 
tered they  should  be  wiped  away  with  a moist 
gauze  sponge,  and  the  field  flushed  with  what- 
ever nonirritating  antiseptic  the  operator  favors. 
My  preference  is  for  a metaphen  solution.  The 
dura  is  incised  from  before  backward  and  hem- 
orrhage controlled.  Strips  of  gauze  are  inserted 
between  the  bone  and  dura  to  prevent  blood  from 
following  into  the  dural  opening.  The  piarach- 
noid  is  now  exposed  and  if  a fistulous  tract  is 
found  a needle  with  large  caliber  is  introduced 
along  this  opening  into  the  temporal  lobe  and 
suction  applied  with  a glass  syringe.  If  pus  ap- 
pears, a brain  knife  is  inserted  along  the  needle 
and  the  opening  enlarged.  It  is  not  good  practice 
to  explore  the  abscess  cavity  with  the  finger,  nor 
to  irrigate  it,  for  fear  of  breaking  down  the  pro- 
tective capsule  and  spreading  the  infection. 
Neither  should  it  be  packed,  for  the  same  reason. 
Drains  of  the  operator’s  choosing  follow  the 
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knife  blade  and  arc  left  in,  while  the  latter  is 
withdrawn  and  dressings  are  applied.  As  grav- 
ity must  be  depended  upon  to  assist  in  evacuat- 
ing the  abscess,  owing  to  the  absence  of  muscu- 
lar contractions,  the  patient  should  be  kept  in  as 
nearly  an  upright  position  as  possible  to  facilitate 
drainage. 

Even  though  no  fistulous  tract  is  in  evidence, 
the  dura  should  be  incised  and  careful  explora- 
tions made  in  various  directions.  A needle  may 
be  used  with  point  sufficiently  sharp  to  puncture 
the  abscess  capsule  if  it  comes  in  contact  with  it, 
and  with  caliber  large  enough  to  allow  thick  pus 
to  flow  through  it.  A glass  syringe  may  be  used 
to  aspirate  the  pus.  In  the  case  of  an  acute  ab- 
scess, which  is  usually  metastatic,  the  skull  may 
be  opened  with  a trephine,  or  an  osteoplastic  flap 
made  over  the  site  of  the  abscess.  The  dura  is 
incised  and  the  exploration  conducted  with  a 
needle  in  the  manner  heretofore  described,  tak- 
ing care  not  to  insert  the  needle  more  than  3 cm. 
to  avoid  entering  the  ventricle. 

Cerebellar  abscesses  are  approached  through 
the  mastoid,  entering  the  cranial  cavity  before 
or  behind  the  sigmoid  portion  of  the  lateral  sinus 
according  to  the  supposed  location  of  the  abscess. 
If  there  is  evidence  of  an  extension  of  infection 
from  the  mastoid,  or  if  it  has  its  origin  in  or 
around  the  labyrinth,  the  abscess  will  likely  be 
located  in  the  anterior  part  of  the  cerebellum,  in 
which  case  the  route  in  front  of  the  sinus  should 
be  chosen.  If  an  abscess  does  not  exist  here, 
there  will  be  danger  of  carrying  the  infection 
into  the  subdural  space  and  producing  menin- 
gitis by  incising  anterior  to  the  sinus. 

The  presence  of  an  abscess  warrants  tbe  for- 
mation of  protective  barriers,  and  the  operation 
may  be  performed  in  Comparative  safety.  If 
necrosis  of  the  bone  is  found  in  the  vicinity  of 
the  sigmoid  sinus  the  abscess  will  probably  be 
located  in  the  posterior  part  of  the  cerebellum, 
in  which  event  the  opening  should  be  made  pos- 
terior to  the  sinus.  Kopetzky  advises  ligating 
the  sinus  above  and  below,  obliterating  it,  and 
incising  the  dura  between  the  ligatures.  The 
space  thus  formed  may  be  used  for  exploration. 

Walter  E.  Dandy4  states,  that  “until  recently, 
the  high  death  rate  from  treatment  of  brain  ab- 
scesses was  due  to  wide  open  drainage,  and  in- 
stituted at  the  earliest  time  possible.”  In  other 
words,  sufficient  time  has  not  been  allowed  for 
encapsulation  of  tbe  abscess,  and  tbe  trauma  to 
the  soft  sensitive  brain,  incident  to  the  practice 
of  bold  surgery  counteracted  any  benefit  that 
might  have  accrued  from  evacuation  of  the  brain 
abscess.  He  says  that  “surgery  has  no  part  in  the 
treatment  of  acute  brain  abscesses  during  the 
first  week  or  ten  days.  Absolute  rest,  hypnotics, 
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cathartics,  and  forced  fluids  sum  up  (he  treat- 
ment. Lumbar  puncture  is  contraindicated  as  it 
adds  trauma  to  the  brain  and  spreads  infection. 
Attempts  to  drain,  until  the  infection  is  walled 
off,  will  cause  it  to  spread.” 

In  treating  a chronic  brain  abscess,  Dandy 
makes  a very  small  opening  through  the  skin, 
bone,  and  dura,  and  with  a ventricular  needle 
the  abscess  is  merely  tapped,  not  aspirated  or  ir- 
rigated, for  in  his  opinion  these  procedures  add 
trauma.  “Occasionally  one  to  three  additional 
tappings  are  necessary  at  lengthening  intervals,” 
and  “with  this  assistance,”  he  contends  that 
“most  chronic  abscesses  will  go  on  to  complete 
cure.” 

Joseph  E.  J.  King  has  adopted  a method  al- 
most directly  opposite  to  that  of  Dandy,  which 
he  says  gives  him  excellent  results.  In  brief  it 
consists  of  making  an  opening  down  to  the  brain 
to  a size  approximating  a half  dollar.  The  ab- 
scess is  completely  unroofed  and  any  remaining 
contents  are  removed  by  irrigating  with  Dakin’s 
solution.  No  drainage  tubes  or  other  materials 
are  inserted  in  the  cavity. 

The  brain  herniates  with  evacuation  of  the  ab- 
scess. Epithelium  grows  over  the  hernia  and  in 
about  two  or  three  months  a cure  is  effected.  I 
had  one  recovery  by  this  procedure  in  a large 
chronic  superficial  temporal  abscess,  but  failed 
miserably  in  several  cases  of  deep-seated  ab- 
scesses. Conservative  methods,  somewhat  simi- 
lar to  Dandy’s,  have  given  me  much  better  re- 
sults in  recent  years  than  more  drastic  ones 
which  were  used  formerly. 

The  report  of  two  unusual  cases  of  brain  ab- 
scess follows : 

Case  1.— Girl,  aged  12,  was  first  seen  by  the  writer 
in  consultation  at  the  Oil  City  Hospital,  Dec.  18,  1930, 
a simple  mastoidectomy  having  been  done  on  the  right 
side  2 weeks  before. 

History:  The  child  was  a forceps  delivery  case,  at 
which  time  the  right  side  of  its  head  was  injured  with 
the  instrument.  At  9 months  of  age  it  developed  many 
severe  convulsions,  which  were  markedly  predominant 
on  the  left  side  of  the  face,  the  left  arm  and  leg,  all  of 
which  were  partially  paralyzed.  Convulsions  continued 
for  more  than  11  years  with  lessened  frequency  until 
the  patient  was  admitted  to  the  hospital.  Two  weeks 
before  admission  she  developed  a right-sided  suppura- 
tive otitis  media  which  resulted  in  the  acute  mastoid 
trouble  for  which  she  was  operated  upon.  After  the 
operation  her  temperature  continued  around  102°  F.  for 
the  first  week.  At  the  end  of  the  second  week,  at  which 
time  I saw  her,  it  had  dropped  to  normal,  and  the 
pulse  to  70.  She  was  semiconscious  and  incoherently 
complained  of  headache.  There  was  left  hemiplegia, 
and  with  the  other  signs  and  symptoms  heretofore 
enumerated,  it  was  decided  to  operate  for  a temporal 
brain  abscess.  The  mastoid  wound  was  reopened,  and 
a radical  mastoid  operation  done  in  an  effort  to  dis- 
cover deep  pathology  sufficient  to  account  for  the  ab- 
scess, but  none  was  encountered.  The  tegmen  was  re- 
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moved  and  the  dura  bulged,  but  appeared  healthy.  The 
dura  was  nicked  and  the  brain  explored  with  a needle 
with  the  evacuation  of  pus.  The  King  operation  of 
unroofing  the  abscess  was  done  as  the  lesion  was  very 
near  the  surface.  A large  amount  of  thick  pus  escaped 
and  the  wall  of  the  cavity  was  thickened  as  shown  by 
its  resistance  when  entering  it.  The  patient  recovered 
after  a 2 months’  convalescence.  She  is  apparently  well 
since  her  operation  2 years  and  9 months  ago,  has 
had  no  convulsive  attacks,  and  the  paralysis  of  the 
left  side  has  completely  disappeared.  As  there  was 
no  pathology  to  account  for  an  extension  of  the  infec- 
tion, I am  of  the  opinion  that  this  was  a case  of  a 
chronic  abscess  which  might  have  been  activated  by  the 
acute  mastoiditis  but  that  had  existed  since  babyhood 
and  was  the  cause  of  the  epileptic  convulsions. 


Dandy®  states  that  abscesses  of  the  brain  pro- 
duce convulsions,  in  both  the  acute  and  chronic 
stages;  and  in  his  opinion  60  to  75  per  cent  of 
“healed"  abscess  patients  have  epileptic  convul- 
sions. 

Case  2. — The  writer  reported  this  case  at  a meeting 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology in  1914,  at  which  time  there  were  no  lab- 
oratory facilities  in  the  small  hospitals,  consequently  the 
salient  features  only  will  be  reported. 

History:  Mrs.  IT,  aged  28,  had  a purulent  discharge 
from  the  left  ear  since  childhood.  She  developed  left 
mastoiditis  and  entered  the  Franklin  Hospital,  May  9, 
1910.  The  writer  operated  upon  her,  arid  discovered  a 
perisinuous  abscess.  The  lateral  sinus  was  normal  at 
this  time,  but  4 days  later  a thrombus  developed  and  she 
was  operated  upon  again,  recovered,  and  discharged  from 
the  hospital,  June  10,  1910.  Nine  days  later  she  com- 
plained of  headache  on  the  righ't-side,  and  nervousness. 
Pulse,  120 ; temperature,  100°  F.  Right  drum  and 
mastoid  were  normal.  Left  mastoid  had  healed.  Vision 
of  left  eye  failed  and  examination  revealed  optic  neu- 
ritis. Right  eye  normal.  Nasal  sinuses  normal.  On 
June  16,  the  patient  was  very  apathetic ; temperature, 
99°  F. ; pulse,  80 ; left  eye,  proptosed,  lids  swollen, 
cornea  hazy,  pupil  dilated,  and  immobile.  Slight  optic 
neuritis  in  right  eye. 

Operation : The  skull  was  trephined  on  left  side 
above  the  meatus  and  the  brain  explored  without  find- 
ing pus.  Death  occurred,  June  21.  Two  days  before 
death,  left  hemiplegia  developed.  Then  it  dawned  on 
the  writer  that  a right  temporal  abscess  was  present, 
but  the  patient  was  too  far  gone  for  another  operation. 

Necropsy : The  left  side  of  the  brain  was  normal. 
Cavernous  sinuses  normal.  A right  temporosphenoid 
abscess  the  size  of  a hen’s  egg  was  discovered.  It  was 
probably  metastatic  from  the  left  thrombosed  lateral 
sinus  previously  operated  upon.  The  optic  nerve  and 
tracts  were  severely  inflamed,  and  no  doubt  the  mis- 
leading eye  involvement  resulted  from  an  extension  of 
the  inflammation  from  the  focus  of  infection  in  the 
brain. 


This  case  shows  the  difficulty  in  localizing  a 
brain  abscess,  and  was  unique  in  that  the  left 
eve  signs  simulated  cavernous  sinus  thrombosis. 
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ABSTRACT  OF  DISCUSSION 

George  C.  Kneedler  (Pittsburgh)  : During  the  past 
few  years  otogenic  involvements  of  the  brain  have  been 
emphasized  by  many  writers,  and  this  should  be,  as 
probably  80  per  cent  of  all  brain  abscesses  have  an 
otogenic  origin.  This  fact  has  placed  the  subject  of 
brain  surgery  and  the  diagnosis  of  intracranial  disturb- 
ances up  to  the  otologist.  Since  we  have  accepted  this 
responsibility  it  is  quite  in  order  that  we  familiarize  our- 
selves with  the  diagnosis  and  the  technic  of  operation. 

A chronic,  or  an  intermittently  discharging  ear,  be- 
comes a potential  case  for  brain  abscess  or  meningitis, 
and  is  much  more  dangerous  than  a chronic  appendix. 

The  approach  to  the  intracranial  contents  for  the  in- 
fection of  the  middle  ear  or  mastoid  is  through  sutures, 
dehiscences,  bone  necrosis,  perforations,  or  the  lym- 
phatics. In  suppurative  labyrinthitis,  the  petrous  pyra- 
mid has  been  given  a great  deal  of  prominence  by  such 
investigators  as  Kopetzky  and  Almour.  If  the  laby- 
rinth is  destroyed,  there  results  a complete  deafness 
which  may  be  unaccompanied  by  nystagmus,  vertigo,  or 
pastpointing.  After  stimulating  the  horizontal  semi- 
circular canals,  if  no  nystagmus  is  present,  involvement 
of  the  vestibulo-ocular  tract  is  suggested.  If  nystagmus 
is  normal,  but  vertigo  and  pastpointing  are  impaired,  a 
lesion  would  be  suspected  in  the  inferior  cerebellar 
peduncle.  If  the  horizontal  semicircular  canals  are  stim- 
ulated and  nystagmus  is  present,  also  vertigo  and  past- 
pointing, the  lesion  is  probably  in  the  cerebellum. 

Local  symptoms  of  motor  aphasia  very  seldom  exist 
in  an  otogenous  temporal  lobe  abscess.  Sensory  aphasia 
of  the  amnesic  type  is  most  frequently  found  in  tem- 
poral lobe  abscess.  In  this  type  there  are  no  sponta- 
neous language  faults ; the  patient  may  have  forgotten 
only  the  concrete  nouns,  not  the  abstract.  He  may  use 
long  sentences,  but  his  statements  are  not  silly.  This 
type  of  aphasia  is  typical  of  temporal  lobe  abscess  and 
usually  starts  with  the  amnesic  aphasia  and  continues 
even  to  complete  aphasia.  Hemianopsia,  if  existing,  is 
usually  quadrant  because  only  part  of  the  Gratiolet 
fibers  are  involved  by  a temporal  lobe  abscess.  The  pa- 
tient may  not  recognize  this  defect.  With  a quadrant 
hemianopsia  and  amnesic  sensory  aphasia  one  may  quite 
surely  diagnose  the  disease  as  being  inside  the  temporal 
lobe.  Typical  trigeminal  neuralgia  pains  may  also  be 
present,  but  intra-orbital  pains  are  characteristic  of 
affections  of  the  tip  of  the  petrous  bone. 

Some  statistics  offer  a mortality  of  60  per  cent  for 
temporal  lobe  abscess.  The  wound  may  heal,  yet  a 
year  or  so  later  the  patient  may  die  as  the  result  of 
the  encephalitis.  This  has  been  so  with  children  more 
particularly,  and  when  they  do  not  die  they  are  fre- 
quently mentally  affected.  Epilepsy,  caused  by  the  trac- 
tion of  the  brain  tissue,  may  hang  over  the  heads  of 
those  who  recover. 

Prognosis  depends  on  the  following:  (1)  The  fewer 
the  symptoms  the  better  the  prognosis;  (2)  the  gen- 
eral condition  of  the  patient;  (3)  the  type  of  pus  en- 
countered ; (4)  the  existence  of  encephalitis  in  the 
neighborhood;  (5)  the  closer  to  the  ventricle,  the 
worse  the  prognosis ; (6)  a single  abscess  offers  better 
prognosis  than  a multiple  one;  (7)  prolongation  of 
after-treatment  over  the  usual  8-  to  10-day  period,  offers 
a poorer  prognosis. 

George  M.  Coates  (Philadelphia)  : Dr.  Jobson  men- 
tioned as  diagnostic  facts  the  lowering  of  the  tempera- 
ture, pulse,  and  respiration.  We,  in  Philadelphia,  have 
been  putting  a good  deal  of  reliance  on  that,  following 
Randall  and  MacCuen  Smith.-  I should  like  to  suggest 
that  in  making  these  studies  the  old  3-hour  interval  is 
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not  frequent  enough  in  many  instances  because  the  low- 
ering of  pulse  and  temperature  is  often  not  continuous 
for  that  period  of  time.  Often  the  depression  will  be 
for  an  hour  or  so  and  then  the  temperature  and  pulse 
increase.  If  meningitis  is  imminent,  or  has  taken  place, 
there  will  be  no  lowering  of  temperature  and  pulse  rate, 
but  an  increase.  Temperature,  pulse,  and  respiration 
should,  therefore,  be  recorded,  preferably  at  hourly  in- 
tervals. Of  particular  significance  is  a slow  pulse  in 
the  presence  of  fever. 

Dr.  Jobson  suggests  that  as  soon  as  we  are  able  to 
make  a positive  diagnosis  of  the  condition,  it  is  our 
duty  to  evacuate.  That,  in  a general  way,  is  true.  If 
we  open  these  cases  too  early,  before  actual  localiza- 
tion has  taken  place,  we  may  do  the  patient  harm ; on 
the  other  hand,  if  we  can  allow  the  case  to  go  on  for 
some  time  before  operating  there  is  a better  chance  to 
heal.  Some  of  us  believe  that  in  acute  surgical  mas- 
toiditis, if  we  operate  in  the  very  early  stages  the  cases 
do  not  heal  so  readily.  This  is  a factor  to  be  consid- 
ered in  brain  abscess.  If  there  is  a chance  for  some 
local  walling  off,  and  the  patient’s  general  resistance  is 
improved  before  we  drain,  the  patient  will  have  a bet- 
ter chance.  On  the  other  hand,  if  there  is  a thick  cap- 
sule it  is  not  always  advantageous  to  wait,  because  the 
capsule  may  prevent  the  abscess  from  collapsing,  thus 
somewhat  retarding  recovery. 

John  R.  Simpson  (Pittsburgh)  : Dr.  Jobson,  prac- 
ticing in  a small  town,  is  practically  alone  in  making 
the  diagnosis  and  also  in  operating.  Here  in  the  city 


we  are  more  fortunate  since  we  have  the  assistance  of 
the  neurologist  in  making  the  diagnosis — often  he  makes 
the  diagnosis  for  us.  We  should  become  familiar  with 
the  different  symptoms  and  signs,  because  no  one  is  so 
much  interested  in  these  cases  as  we  are. 

Great  progress  has  been  made  in  the  diagnosis  of 
brain  abscess,  but  very  little  in  the  treatment.  Any 
young  man  reading  the  literature  today  about  the  treat- 
ment of  brain  abscess  will  be  confused.  Macewen,  in 
his  book  of  1893,  reports  25  brain  abscess  cases  with 
18  cures.  Nothing  in  modern  surgery  can  compare 
with  that  record  in  the  treatment  of  abscess  of  the 
brain.  When  we  think  of  the  great  advance  that  has 
taken  place  in  brain  surgery  since  Macewen’s  day,  why 
is  it  that  his  record  has  never  been  equaled? 

It  would  be  a splendid  thing  if  we  could  get  the  brain 
surgeons,  otologists,  and  otoneurologists  to  agree  upon 
some  standard  method  of  handling  cases  of  acute  and 
chronic  brain  abscess. 

Dr.  Jobson  (in  closing)  : The  point  which  Dr.  Coates 
brought  out  is  well  taken  and  is  mentioned  in  my  paper. 
Dandy  states  that  an  acute  brain  abscess  should  not  be 
operated  on  until  a natural  barrier  is  formed.  I am  in 
accord  with  this  statement.  I had  a case  of  acute 
brain  abscess  that  I evacuated  early  and  the  patient  died 
from  generalized  encephalitis.  The  result  might  have 
been  different  if  operation  had  been  deferred  until 
walling  off  had  occurred.  Recently  I have  been  more 
successful  by  waiting  at  least  ten  days,  then  tapping 
and  re-tapping  the  abscess,  as  advocated  by  Dandy. 


COMPLICATIONS  AND  SEQUEL7E  OF  MENINGOCOCCIC  MENINGITIS 
DURING  INFANCY  AND  CHILDHOOD*! 

H.  A.  SLESINGER,  M.D.,  windber,  pa. 


Meningococcic  or  epidemic  meningitis  is  ordi- 
narily a relatively  uncommon  illness.  During 
the  past  four  years,  however,  a mild  epidemic 
has  occurred  in  the  Pittsburgh  district,  and,  in 
many  of  the  other  larger  cities,  as  evidenced  by 
reports  from  Detroit,  Indianapolis,  and  other 
cities.  Table  I shows  the  incidence  of  the  illness 
in  the  City  of  Pittsburgh  during  the  period  ex- 
tending from  January,  1927,  to  July,  1932. 
Table  II  shows  the  number  of  cases  treated  at 
the  Children’s  Hospital  of  Pittsburgh  during  this 
same  period. 

The  curative  value  of  antimeningococcus 
serum  in  the  treatment  of  meningococcic  menin- 
gitis has  been  established  for  many  years.  There 
still  seems,  however,  to  exist  some  doubt  as  to 
the  eventual  outcome  of  these  patients  following- 
recovery  from  the  acute  attack.  The  question  is 
raised  as  to  the  future  mental  and  physical  de- 
velopment of  a patient  who  develops  an  attack 
of  meningitis  during  such  a formative  period  of 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
S,  1932. 

t From  the  Children’s  Hospital  of  Pittsburgh  and  Department 
of  Pediatrics,  University  of  Pittsburgh. 


his  life  as  infancy  or  early  childhood.  We, 
therefore,  made  a study  of  the  group  of  cases 
that  were  treated  at  the  Children’s  Hospital,  at- 
tempting to  follow  up  as  many  of  these  patients 
as  possible.  We  were  able  to  follow  42  of  these 
patients  for  periods  of  from  6 months  to  Al/2 
years  following  their  discharge  from  the  hos- 
pital. 


Table  I. — Prevalence  of  Meningitis  in  the  City  of 
Pittsburgh  During  1927  to  1932 


No.  of  Cases 

Mortality 

Year 

] Treated 

Deaths 

Rate 

1 <J2"  

13 

8 

60% 

49 

1928  

55 

27 

192!)  

84 

42 

50 

1930  

90 

42 

47 

1931  

64 

32 

50 

1932  (Jan.  to  June) 

24 

15 

60 

We  were  particularly  interested  in  determin- 
ing the  following  facts  regarding  our  series  of 
patients : 

1.  The  direct  mortality  of  meningococcic  meningitis. 

2.  The  percentage  of  complete  cures. 
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3.  The  types  of  complications  and  sequels  that  oc- 
curred. 

4.  The  general  physical  condition  of  postmeningitic 
patients. 

5.  The  mental  status  of  postmeningitic  patients. 

6.  Their  susceptibility  to  other  illnesses. 

Table  II. — Mortality  of  Meningitis  at  Children’s 
Hospital  at  Pittsburgh 


Year 

No.  of  Oases 
Treated 

Deaths 

Mortality 

Rate 

1927  

1 

1 

100.0% 

15 

5 

33.3 

1929  

34 

5 

14.7 

1930  

IS 

6 

33.3 

1 93 1 

13 

8 

60.2 

1932  (Jan.  to  June)  . 

3 

2 

66.6 

Direct  Mortality 

During  the  5-year  period  of  1927  to  1932,  a 
total  of  84  patients  were  treated  at  the  Chil- 
dren’s Hospital  for  meningococcic  meningitis. 
There  was  a direct  immediate  mortality  of  25 
cases,  or  30  per  cent.  Two  more  patients  died 
of  hydrocephalus  several  months  after  the  acute 
meningitis  occurred.  This  brings  the  total  mor- 
tality to  27  cases,  or  32  per  cent.  The  mortality 
rate  is  rather  high  .for  2 reasons.  First,  the 
series  includes  38  infants  under  the  age  of  2 
years.  The  mortality  rate  in  infants  is  very 
high,  especially  because  the  diagnosis  is  not  usu- 
ally made  until  late.  Second,  at  various  stages 
of  the  epidemic  we  would  encounter  fulminating 
cases  that  made  no  response  whatsoever  to  serum 
therapy. 

Table  III. — Mortality  According  to  Age 


No.  of  Oases  Mortality 


Age  of  Patient  Treated  Deaths  Rate 


I'nder  6 mos 17  9 53.0% 

(i  mos.  to  1 yr 11  6 54.5 

1 to  2 yr 10  1 10.0 

2 to  5 yr 16  6 37.5 

5 to  10  yr 19  4 21.0 

10  to  15  yr 11  1 9.1 


Percentage  of  Complete  Cures 

Fifty-seven  patients,  or  68  per  cent  of  the 
total  number  of  cases  treated,  were  discharged 
from  the  hospital  either  cured  or  with  some  com- 
plication. Forty-three  of  this  group,  or  73.7  per 
cent,  were  discharged  as  completely  cured.  The 
remaining  14  patients  had  some  complication  at 
the  time  of  their  discharge.  We  attempted  to 
make  follow-up  examinations  on  most  of  these 
cases  for  as  long  a period  of  time  as  possible. 
We  were  able  to  follow  42  patients  for  periods 


of  from  6 months  to  4j4  years.  In  most  in- 
stances we  were  able  to  make  personal  examina- 
tions at  regular  intervals.  In  some  instances, 
our  data  were  based  upon  reports  from  the  fam- 
ily physician  in  attendance  upon  the  case,  and,  in 
a few  instances  we  had  to  depend  upon  letters 
from  the  parents  for  our  information.  We 
found  that  some  of  the  patients  who  were  dis- 
charged as  cured  returned  later  with  various 
sequelae.  This  was  not  a very  common  occur- 
rence. On  the  other  hand,  many  of  the  group 
who  had  immediate  complications,  returned  2 or 
3 years  later  with  relief  from  the  particular  com- 
plication which  they  had  had.  There  were  27  pa- 
tients, or  64.4  per  cent  of  the  followed-up  cases, 
that  showed  no  postmeningitic  sequelae  at  the 
end  of  the  period  of  observation.  We  were  una- 
ble to  obtain  reports  from  15  patients.  Of  this 
group,  13,  or  87  per  cent,  were  uncomplicated 
cases  at  the  time  of  their  discharge  from  the 
hospital.  We  feel  that  if  this  group  were  also 
followed,  the  percentage  of  cases  that  remained 
free  from  sequelae,  would  probably  be  increased 
to  70  or  75  per  cent. 

Table  IV. — Complications  and  Sequelce  of 
Meningitis* 


Type  ol  No.  of  Cases  No.  of  Cases  No.  of  Cases 

Complication  Temporary  Permanent  Fatal 


Hydrocephalus  .... 

3 

1 

3 

Deafness  

1 

5 

Strabismus  

3 

2 

Iridochoroiditis  ... 

2 

Visual  impairment  . 

1 

Speech  defects  

1 

3 

Multiple  arthritis  . 

4 

Synovitis  

1 

Paralyses  

2 

( 1 facial; 
1 extremi- 
ties) 

Otitis  media  

2 

Acute  bronchitis  ... 

1 

Mitral  murmur  .... 

1 

Idiocy  

Mental  backward- 

2 

• • 

ness  

1 

Chronic  meningitis. 

3 

Pneumonia  

6 

Types  of  Complications  and  SequelT 

The  following  complications  were  encoun- 
tered : 

1.  Hydrocephalus.  In  the  series,  this  was  the 
most  common  complication,  particularly  since  a 
large  number  of  our  patients  were  infants  under 
the  age  of  one  year  who  had  been  sick  for  at 
least  a week  before  treatment  was  instituted.  It 
occurred  in  6 cases.  All  these  patients  were  in- 

* One  patient  with  aphonia  and  2 patients  with  hydrocephalus 
were  not  followed. 
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fants  under  the  age  of  18  months,  and  all  were 
patients  who  had  not  received  treatment  early. 
Most  of  these  patients  were  sick  at  least  2 weeks 
before  having  been  admitted  to  the  hospital.  In- 
ternal hydrocephalus  occurs  in  those  cases  that 
develop  a block  to  the  circulation  of  the  spinal 
fluid.  An  exudate  which  blocks  the  foramina  of 
Magendie  or  Luschka  will  cause  an  accumulation 
of  fluid  in  the  ventricles  with  resultant  internal 
hydrocephalus.  Posterior  basal  meningitis  is 
very  apt  to  cause  such  a condition.  These  pa- 
tients showed  the  following  symptoms : 

(1)  Tenseness  of  the  anterior  fontanel,  in  those  pa- 
tients in  whom  the  fontanel  was  open. 

(2)  Opisthotonos,  which  remained  persistent. 

(3)  Gradual  enlargement  of  the  head. 

(4)  Irritability. 

(5)  Strabismus. 

(6)  Evidence  of  mental  deficiency. 

(7)  Impaired  vision. 

(8)  Vomiting. 

Two  of  these  patients  died  within  6 months 
after  the  onset  of  the  illness.  We  were  unable 


to  follow  1 patient.  We  were  able  to  make  reex- 
aminations of  the  remaining  3 patients  at  2j4 
and  3/  year  periods.  These  cases  proved  of 
unusual  interest  because  of  the  unexpected  out- 
come. The  patients  were  all  discharged  with  a 
poor  prognosis,  the  expectancy  being  that  they 
would  become  hydrocephalic  idiots.  We  were 
very  much  surprised  to  find  that  these  patients 
followed  an  entirely  different  course.  In  one, 
all  the  symptoms  disappeared  and,  at  present,  at 
the  age  of  4 years,  the  patient  is  perfectly  nor- 
mal, there  being  no  evidence  of  hydrocephalus. 
This  patient  also  had  impaired  vision,  but  at 
present  appears  to  have  normal  vision.  In  an- 
other case,  the  hydrocephalus  disappeared  and 
the  patient  is  normal  mentally  but  still  has  a 
strabismus.  In  these  cases,  evidently,  something 
occurred  that  restored  the  normal  circulation  of 
spinal  fluid,  with  the  result  that  symptoms  of 
cerebrospinal  block  disappeared.  In  a third  case, 
the  patient  still  has  a mild  hydrocephalus,  but  is 
perfectly  normal  mentally ; she  still  has  a stra- 


Tabi.e  V. — Uncomplicated  Cases  (at  time  of  final  examination) 


Age  at 
Time  of 

Period 

of 

Complications 

Condition  at  Time  of  Reexamination 

Patient 

Illness 

Observation 

Temporary 

Permanent 

A. 

T 

4 yr. 

4%  yr. 

None 

None 

Normal 

M. 

T 

2i/2  yr. 

4y2  yr. 

None 

None 

Normal 

S. 

B 

7 yr. 

4 yr. 

None 

None 

Normal 

A. 

L 

2 yr. 

4 yr. 

None 

None 

Normal 

M. 

G 

20  mos. 

3 % yr- 

Hydrocephalic 

appearance 

None 

Normal 

Did  not  talk 

Head  circumference  20%  in. 

A. 

L 

14i/3  yr. 

3i/2  yr. 

None 

None 

Normal 

R. 

M 

5 yr. 

1 Ye  yr- 

None 

None 

Normal 

R. 

C 

13  yr. 

3%  yr. 

Arthritis  (wrist 

and  ankle) 

None 

Normal 

E. 

B 

6 yr. 

3y2  yr. 

Bronchitis 
Mitral  murmur 

None 

Normal 

C. 

F 

6 yr. 

3y2  yr. 

None 

Forgetfulness 

Patient,  normal,  but  has  tend- 

ency  to  forget 

H. 

D 

5i/2  yr. 

3y2  yr. 

• 

None 

None 

Subject  to  Jacksonian  epilepsy 

which  is  result  of  a previous 
attack  of  encephalitis 

I. 

S 

12  yr. 

3 yr. 

Strabismus 

None 

Normal 

F. 

F 

14  mos. 

3 yr. 

None 

None 

Normal 

M. 

A 

11  yr. 

3 yr. 

None 

None 

Normal 

G. 

Z 

2 mos. 

3 yr. 

None 

None 

Normal 

E. 

M 

14  mos. 

9 mos. 

None 

None 

Normal 

R. 

S 

14  mos. 

2y2  yr. 

None 

None 

Normal 

E. 

T 

2 y2  yr. 
71/,  yr. 

2%  yr. 

None 

None 

Normal 

A. 

S 

2y>  yr. 

None 

None 

Patient  has  spasticity  of  left 

leg  and  is  mentally  backward. 
This  is  the  result  of  an  old 
birth  injury. 

H. 

Y 

8 yr. 

2y2  yr. 

None 

None 

Normal 

T. 

0 

2 yr. 

6 mos. 

Synovitis 

None 

Normal 

E. 

K 

7 yr. 

2 yr. 

None 

None 

Normal 

■T. 

M 

8 yr. 

i % yr- 

Partial  deafness 

None 

Normal 

Deafness  cleared  up 

A. 

G 

5 yr. 

iy2  yr. 

Strabismus 

None 

Normal,  except  malnourished 

A. 

M 

3 yr. 

ly2  yr. 

None 

None 

Normal 

H. 

R 

11%  yr- 

15  mos. 

None 

None 

Normal 

D. 

T 

13  mos. 

2%  yr. 

Internal  hydro- 

None 

Began  to  improve  1 yr.  after  dis- 

cephalus  with 

charge.  At  present  is  normal. 

evident  blind- 

No  hydrocephalus.  Talks  well. 

ness 

Mentality  good.  Vision  good. 
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Patient 

Age  at 
Time  of 
Illness 

Duration  of 
Illness  Before 
Treatment 

Immediate  Complications 

Condition  at  Present 

R.  P 

1 yr. 

17  days 

Otitis  media 
Facial  palsy 
Feeblemindedness 

3 yr.  later  patient  is  an  fdiot.  Well  de- 
veloped physically.  Cannot  talk,  walk, 
or  hear. 

J.  D 

6 mos. 

11  days 

Blindness 

Idiocy 

414  yr.  later  patient  is  an  idiot.  Has 
blindness  of  left  eye. 

J.  C 

6 yr. 

1 week 

None 

2 yr.  later.  Somewhat  backward  mentally. 

J.  F.  

4 mos. 

1 week 

None 

1 14  yr.  later.  Peculiar  aphonia. 

G.  R 

4 mos. 

3 weeks 

Internal  hydrochepha- 
lus 

Strabismus 

3i/o  yr.  later.  Hydrocephalic  appearance. 
Strabismus  present.  Mentality  good. 

A.  B 

5 mos. 

2 weeks 

Internal  hydrochepha- 
lus 

Strabismus 

3 y2  yr.  later.  Patient  well  developed. 
Mentality  good.  Has  strabismus. 

C.  D 

21  mos. 

3 days 

None 

9 mos.  later.  Normal  except  for  delayed 
speech. 

,T.  M 

6 mos. 

5 days 

Strabismus 

Paralysis  of  left  arm 
and  left  leg 

'iy2  yr.  later.  Somewhat  delayed  speech 
development.  Otherwise  normal. 

A.  W 

9 mos. 

1 day 

None 

Delayed  speech  development.  3 y2  yr.  later, 
speech  defect. 

S.  D 

9 yr. 

1 day 

Iridochoroiditis 

ly2  yr.  later.  Complete  blindness. 

W.  P 

6 yr. 

1 day 

Arthritis 

Deafness  of  right  ear 

Complete  deafness  of  right  ear,  3 y2  yr. 
later.  Much  vertigo. 

N.  W 

4 y2  yr. 

1 week 

None 

Developed  deafness  after  discharge  from 
hospital.  3 y2  yr.  later  is  totaly  deaf 
and  is  a mute. 

0 s 

12  yr. 

2 days 

Arthritis 

Developed  deafness  of  right  ear. 

C.  M 

15  yr. 

1 day 

None 

Developed  deafness  of  left  ear.  2 yr.  later 
shows  complete  deafness  of  left  ear. 

tv.  M 

15  yr. 

1 week 

Deafness 

S mos.  later.  Patient  shows  complete  bi- 
lateral deafness.  Much  vertigo.  Fre- 
quent headaches. 

bismus.  All  these  patients  were  young  infants 
who  had  been  sick  for  a minimum  of  2 weeks 
before  treatment  was  instituted.  All  showed 
evidence  of  spinal  block  during  the  acute  stage 
of  the  meningitis,  and  required  cisterna  magna 
punctures  at  various  stages  of  their  illness.  They 
illustrate  that  even  the  neglected  case  of  menin- 
gococcic  meningitis  should  not  be  given  up  as 
hopeless. 

2.  Deafness.  Deafness  is  a common  compli- 
cation. It  was  encountered  in  6 cases.  One  pa- 
tient had  temporary  deafness  which  cleared  up  a 
few  weeks  after  he  was  discharged  from  the 
hospital.  Two  patients  had  complete  deafness 
of  both  ears.  Two  patients  had  complete  deaf- 
ness of  the  left  ear,  and  one  patient,  complete 
deafness  of  the  right  ear.  Deafness  is  one  of 
the  most  serious  of  the  complications  that  follow 


meningitis.  It  usually  appears  suddenly  during 
the  first  week  of  the  illness.  It  is  almost  always 
complete  and  permanent.  In  a very  small  num- 
ber of  cases  it  may  be  due  to  a temporary  edema 
of  the  labyrinth  and  will  disappear.  If  the  deaf- 
ness occurs  in  children  below  the  age  of  7 or  S 
years,  it  ultimately  leads  to  deaf-mutism.  Fraser 
describes  the  pathology  of  deafness  in  meningitis 
in  a recent  article.  He  states  that  the  infection 
passes  from  the  meninges  to  the  labyrinth  along 
the  sheath  of  the  eighth  nerve,  or  along  the  ac- 
queduct  of  the  cochlea.  In  the  first  stage  of 
neurolabyrinthitis  that  follows,  the  hollow  spaces 
of  the  inner  ear  become  filled  with  blood-stained 
serum  which  later  becomes  purulent  and  results 
in  complete  destruction  of  the  membranous  laby- 
rinth. It  is  then  followed  by  the  formation  of 
granulation  and  connective  tissue,  and,  finally, 
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by  new  bone  formation.  The  base  of  the  cochlea 
is  more  affected  than  the  apex,  but  sometimes 
the  cochlea  is  completely  obliterated. 

3.  Visual  Defects.  The  following  visual  de- 
fects occurred : 

(i)  Strabismus  occurred  in  6 patients.  In  3 
of  these  it  was  temporary.  In  2 patients,  both 
of  whom  had  hydrocephalus,  it  has  remained 
persistent.  We  were  unable  to  get  a report  on 
the  other  patient. 

(ii)  Temporary  blindness  occurred  in  a pa- 
tient that  had  hydrocephalus.  The  vision  re- 
turned about  a year  later  and  the  hydrocephalus 
disappeared. 

(iii)  I rido choroiditis  occurred  in  2 patients, 
in  one  of  whom  it  was  bilateral,  and  in  the  other 
unilateral.  This  is  fortunately  a rare  complica- 
tion ; it  is  usually  seen  in  the  severe  cases  that 
are  associated  with  a meningococcemia.  It  usu- 
ally occurs  during  the  first  few  days  of  the  dis- 
ease. A purulent  exudate  collects  in  the  anterior 
chamber  of  the  eye ; the  eye  becomes  soft  and 
the  conjunctiva  becomes  inflamed.  Eventually 
the  exudate  organizes,  the  lens  become  opaque, 
and  the  retina  becomes  detached.  Total  blind- 
ness occurs. 

4.  Speech  defects  occurred  in  4 patients,  in 
one  of  whom  there  was  a temporary  loss  of 
speech  which  was  regained  within  a few  months. 
This  patient  was  20  months  old  when  he  became 
ill  and,  whereas  his  speech  was  fairly  well  de- 
veloped at  the  time  of  his  illness,  he  completely 
lost  his  power  of  speech  for  a few  months. 
Three  other  patients  who  had  their  illness  during 
early  infancy,  before  speech  development  oc- 
curred, showed  delayed  speech  development. 
These  patients  did  not  learn  to  talk  until  the  age 
of  2 years,  and,  in  one  instance,  3 years.  Two 
of  these  patients  are  now  4 years  old  and  still 
have  speech  defects.  Their  mentality,  however, 
is  quite  good.  It  is  interesting  to  note  that  there 
were  several  patients  in  our  series  who  were  ill 
during  early  infancy  but,  nevertheless,  learned 
to  talk  at  an  early  age. 

5.  Chronic  meningitis.  We  applied  this  term 
to  those  cases  in  which  the  spinal  fluid  persist- 
ently remained  cloudy  and  showed  organisms  for 
several  weeks,  in  spite  of  vigorous  treatment. 
This  occurred  in  3 patients,  all  of  whom  died. 

6.  Idiocy  occurred  in  2 patients. 

7.  Mental  retardation  occurred  in  2 patients. 

8.  Paralysis  of  extremities.  Paralysis  of  an 
arm  and  a leg  occurred  in  one  patient.  Hemi- 
plegias, paraplegias,  and  monoplegias  are  rare  in 
meningitis.  When  it  does  occur,  the  paralysis 
includes  scattered  groups  of  muscles.  In  our 
case  the  paralysis  was  temporary. 


9.  Facial  paralysis  occurred  in  one  patient  and 
was  temporary. 

10.  Aphonia.  One  patient  who  was  4 months 
old  at  the  time  of  her  illness,  developed  a pe- 
culiar stridor  and  aphonia  several  months  after 
she  was  discharged  from  the  hospital.  We  saw 
her  one  year  later,  when  she  had  a peculiar  type 
of  stridor  and  a husky  cry.  Unfortunately,  we 
could  not  get  this  patient  to  come  back  for  fur- 
ther study,  such  as  laryngoscopic  examination. 

11.  Vertigo  occurred  in  most  of  the  patients 
who  had  deafness.  It  also  occurred  in  a patient 
who  did  not  have  deafness,  but  it  was  not  a very 
frequent  symptom. 

12.  Headaches.  Surprisingly  few  patients 
complained  of  headaches.  Those  patients  who 
complained  of  this  symptom  did  not  have  severe 
headaches.  We  feel  that  it  was  impossible  to 
attribute  directly  the  headaches  to  the  meningitis 
in  any  of  these  cases,  because  in  a group  of  42 
children  there  will  always  be  a few  who  complain 
of  transient  headaches. 

13.  Otitis  media.  Suppurative  otitis  media 
occurred  in  2 instances,  in  neither  one  of  which 
we  were  able  to  isolate  the  meningococcus  from 
the  aural  discharge. 

14.  Arthritis.  Multiple  arthritis  occurred  in 
4 patients.  Usually  the  larger  joints  were  af- 
fected. The  arthritis  usually  clears  up  in  3 or  4 
days.  In  some  cases  it  was  possible  that  the 
joint  symptoms  were  due  to  serum  sickness 
rather  than  to  the  actual  meningococcic  infec- 
tion. Synovitis  of  a knee  occurred  in  one  case. 
This  persisted  for  several  months  but  eventually 
cleared  up.  We  were  unable  to  culture  the  men- 
ingococcus from  the  fluid  that  was  obtained. 

15.  Mitral  murmur.  In  one  patient  a mitral 
murmur  was  discovered  a year  after  the  patient 
was  discharged  from  the  hospital.  Two  years 
later  the  murmur  had  disappeared  completely. 
The  patient  never  showed  any  evidence  of  car- 
diac damage,  and  at  present  is  normal  in  all  re- 
spects. Cardiac  involvement  is  an  extremely 
rare  complication  of  meningitis. 

16.  Pneumonia  occurred  as  a terminal  com- 
plication in  6 instances. 

General  Physical  Condition  of 
Postmeningitic  Patients 

At  the  end  of  our  period  of  observation,  25  of 
the  group  of  42  patients  were  perfectly  normal, 
physically  and  mentally.  Some  had  temporary 
complications,  such  as  strabismus,  paralyses,  etc., 
but  which  had  completely  disappeared  at  the 
time  that  the  last  examination  was  made.  There 
were  2 patients  who  were  not  normal,  but,  whose 
defects  were  due  to  other  causes  than  the  men- 
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ingitis.  We  noted  that  the  nutrition  was  good  in 
most  cases.  There  were  2 or  3 patients  who 
showed  some  signs  of  malnutrition,  but  this  did 
not  occur  as  frequently  as  in  a similar  group  of 
average  children.  These  patients  all  felt  well. 
In  some  cases,  the  parents  stated  that  the  patient 
seemed  to  be  in  better  health  after  the  attack  of 
meningitis  than  at  any  time  previously.  This 
was  particularly  true  in  those  children  who  had 
anorexia  prior  to  their  illness.  In  the  group  of 
15  patients  who  had  various  residual  postmen- 
ingococcic  sequelae,  the  general  health  seemed 
good  with  the  exception  of  the  particular  sequelae 
which  they  presented. 

Mental  Status  oe  Postmeningitic  Patients 

There  is  a widespread  belief  that  meningitis 
is  very  apt  to  be  followed  by  defective  mental 
development.  Our  experience  does  not  warrant 
this  conception.  There  were  only  2 cases  of 
idiocy  in  the  series.  Two  patients  showed  evi- 
dence of  mental  retardation.  One  of  these  had 
a tendency  to  forgetfulness  but  seemed  perfectly 
normal  otherwise.  One  patient  was  backward  at 
school,  but  bis  mother  felt  that  he  was  mentally 
backward  prior  to  his  illness.  Three  patients 
had  speech  defects,  but  seemed  to  have  a normal 
degree  of  intelligence  for  their  ages.  The  re- 
maining 35  patients  were  perfectly  normal  men- 
tally, some  having  made  good  progress  in  spite 
of  such  severe  handicaps  as  deafness.  One  pa- 
tient who  is  in  a school  for  deaf-mutes  is  mak- 
ing very  good  progress  there.  In  another  in- 
stance the  instructor  of  one  of  the  patients  told 
us  that  he  felt  that  she  was  one  of  the  best  stu- 
dents in  his  class.  In  general,  these  patients  dis- 
played the  mental  capacity  of  an  average  group 
of  children.  We  wish  to  emphasize  this  fact  be- 
cause meningitis  differs  from  encephalitis  lethar- 
gica  in  this  respect.  In  spite  of  the  fact  that  al- 
most every  case  of  meningitis  has  an  associated 
encephalitis,  the  type  of  encephalitis  that  occurs 
is  not  followed  by  the  unfortunate  sequelae  that 
follow  encephalitis  lethargica.  These  patients 
did  not  present  behavior  problems.  None  of  the 
parents  complained  that  there  was  any  change  in 
personality  in  these  patients.  There  was  no 
tendency  of  the  patient  to  lie,  steal,  or  develop 
wanderlust,  such  as  develops  in  postencephalitic 
patients. 

Susceptibility  to  Other  Illnesses 

These  patients  were  not  any  more  susceptible 
to  the  usual  acute  infectious  diseases  of  child- 
hood than  the  average  child.  In  no  instance  was 
there  any  recurrence  of  meningitis. 


Case  Reports 

We  wish  to  present  briefly  the  following  case 
reports  as  examples  of  the  eventual  outcome  of 
some  of  the  patients : 

Case  1. — This  is  an  example  of  a very  young  infant 
who  made  normal  progress  after  an  attack  of  menin- 
gococcic  meningitis  at  the  age  of  2 months. 

G.  Z.,  white  male,  aged  2 months  on  admission  to  the 
hospital,  Sept.  20,  1929.  There  was  a history  of  irrita- 
bility for  2 weeks.  A few  days  before  admission  he 
developed  diarrhea.  Examination  showed  a tense  fon- 
tanel, slight  Kernig’s  sign,  but  no  cervical  rigidity. 
Lumbar  puncture  showed  a cloudy  fluid  containing  1500 
cells.  He  was  given  5 daily  doses  of  serum  by  the 
lumbar  route.  There  was  no  spinal  block.  He  was  dis- 
charged at  the  end  of  3 weeks  as  cured  and  has  re- 
mained perfectly  normal  since  that  time.  He  walked 
and  talked  at  the  usual  age.  At  present,  3 years  after 
his  illness,  he  is  perfectly  normal  in  every  respect. 

Case  2. — This  patient  is  an  example  of  a blockage 
of  the  cerebrospinal  circulation  following  meningitis, 
but  which  eventually  cleared  up. 

A.  B.,  white  female,  aged  5 months.  Admitted  to 
the  hospital,  Feb.  21,  1929.  History  of  persistent 
vomiting  for  2 weeks.  Four  days  before  admission,  the 
patient  developed  cervical  rigidity.  Upon  admission,  the 
fontanel  was  tense,  cervical  rigidity  was  marked.  Lum- 
bar puncture  showed  2400  cells,  and  the  smear  and  cul- 
ture were  positive  for  meningococci.  She  was  given  7 
doses  of  antimeningococcus  serum  by  lumbar  puncture 
and  5 doses  in  the  cisterna  magna.  She  did  not  seem 
to  respond  to  treatment  and  was  discharged  from  the 
hospital  at  the  end  of  6 weeks.  At  this  time  there  was 
a marked  opisthotonos,  a strabismus,  and  definite  tense- 
ness of  the  fontanel.  We  felt  that  she  would  become  a 
hopeless  case  of  hydrocephalic  idiocy.  On  Aug.  22, 
1932,  we  reexamined  this  patient  and  were  surprised  to 
find  no  evidence  of  hydrocephalus.  She  has  a good 
mentality,  is  well  developed  physically,  and  has  never 
been  ill  since  her  attack  of  meningitis.  The  only  re- 
sidual finding  is  an  internal  strabismus  of  the  left  eye. 
There  are  no  paralyses  and  no  speech  defects.  The  par- 
ents state  that  the  patient  gradually  began  to  improve 
following  her  discharge  from  the  hospital.  She  walked 
at  18  months.  She  began  to  talk  at  15  months. 

Case  3. — Deaf-mutism  complicating  meningitis. 

X.  W.,  white  male,  aged  AV2  years.  Admitted  to  the 
hospital,  Dec.  27,  1928.  History  of  drowsiness,  vomit- 
ing, and  fever  for  a week.  On  admission  there  was  a 
positive  Kernig’s  sign,  marked  cervical  rigidity;  lumbar 
puncture  showed  cloudy  fluid  with  500  cells ; smear 
and  culture  showed  meningococci.  Patient  was  given  6 
daily  doses  of  serum  by  the  lumbar  route  and  was  dis- 
charged at  the  end  of  22  days  apparently  cured.  Fol- 
lowing discharge  from  the  hospital  he  gradually  de- 
veloped deafness.  At  present  he  is  totally  deaf  and  has 
developed  an  associated  mutism.  He  complains  of  fre- 
quent headaches  and  of  vertigo.  He  is  an  inmate  of  an 
institution  for  deaf-mutes  and  is  making  good  progress 
there. 

Summary 

(1)  A series  of  42  cases  of  meningococcic 
meningitis  were  observed  for  periods  of  from  6 
months  to  Al/2  years  following  the  acute  illness. 
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(2)  Of  these  cases,  64.4  per  cent  showed  no 
postmeningococcic  sequelae  at  the  end  of  the  pe- 
riod of  observation. 

(3)  Of  this  series,  35.6  per  cent  showed  re- 
sidual sequelae. 

(4)  The  most  common  complications  were 
hydrocephalus  and  deafness.  The  most  common 
residual  sequelae  were  deafness  and  speech  de- 
fects. 

( 5 ) In  general,  postmeningitic  patients  showed 
good  physical  and  mental  development. 

(6)  The  prognosis  of  meningococcic  menin- 
gitis depends  considerably  upon  the  type  of  or- 
ganism which  predominates  during  a given  epi- 
demic. 


Windber  Hospital. 

ABSTRACT  OF  DISCUSSION 

Joseph  S.  Baird  (Pittsburgh)  : There  are  patients 
of  various  ages  in  the  Municipal  Hospital,  and  our  ex- 
perience has  not  been  so  satisfactory  so  far  as  recov- 
eries are  concerned.  In  the  older  age  group,  from  20 
to  25  and  upward,  there  is  less  chance  for  recovery  than 
in  the  group  which  Dr.  Slesinger  has  described.  He 


emphasizes  very  well  that  the  patient  who  gets  menin- 
gitis has  a 50/50  chance  of  making  a complete  recovery 
— contrary  to  the  usual  belief.  We  have  had  parents 
say  that  they  almost  hoped  their  children  would  not  re- 
cover, because  of  the  fact  that  there  was  almost  certain 
to  be  a serious  mental  or  physical  defect,  and  Dr. 
Slesinger  has  shown  that  this  is  not  the  case. 

He  mentioned  particularly  the  value  of  early  treat- 
ment. I recall  one  case  that  was  treated  as  early  as 
one  could  expect — a child  of  about  3 years  of  age,  in 
which  treatment  was  instituted  within  2 hours  of  the 
very  first  symptom.  The  reason  for  this  was  that  we 
had  already  treated  several  members  of  the  same  fam- 
ily, and  the  mother  recognized  the  early  symptoms. 
After  she  reported  that  the  fourth  child  showed  these 
symptoms,  there  was  no  delay  in  getting  it  into  the  hos- 
pital, and  it  was  only  about  2 hours  after  the  symptoms 
showed  up.  The  child  made  a nice  recovery.  That  is 
in  contrast  to  the  patients  in  whom  several  days’  delay 
occurs,  or  in  those  patients  with  the  fulminating  type 
which  offers  a little  chance  of  a satisfactory  result. 

Robert  A.  Knox  (Washington,  Pa.)  : With  refer- 
ence to  the  report  on  meningitis,  there  is  something  in- 
teresting in  the  type  of  patient.  The  greater  number 
of  cases  develop  among  blondes — brunettes  seem  less 
apt  to  develop  it.  I also  believe  that  we  can  estimate 
the  prognosis  somewhat  from  the  type  of  patient.  A 
decided  blonde  with  prominent  upper  central  teeth  and 
widely  separated  incisors,  seems  to  offer  a worse  prog- 
nosis. 


CASE  REPORTS* 

BILATERAL  RUPTURE  OF  THE  QUADRICEPS  MUSCLES 

J.  HAYES  WOOLRIDGE,  M.D.,  Clearfield,  pa. 


The  rupture  of  muscles  or  tendons  is  not  a 
rare  occurrence,  although  the  literature  until  the 
last  few  years  is  scanty,  and  even  today  it  is 
seldom  mentioned  in  textbooks  on  surgery.  Re- 
ports of  late  operations  indicate  that  the  fre- 
quency of  this  condition  is  not  generally  appre- 
ciated and  that  it  is  undiagnosed  or  diagnosed 
incorrectly,  resulting  in  the  loss  of  valuable  time 
before  operation. 

As  predisposing  causes  of  the  rupture  of  mus- 
cles or  tendons  the  following  have  been  sug- 
gested : Senility,  with  decrease  of  elasticity  and 
resiliency  of  the  fibers ; excessive  fatigue,  ar- 
thritis deformans,  acute  infectious  diseases, 
syphilis,  and  arteriosclerosis.  Rupture  of  a mus- 
cle may  occur  in  a young,  well  developed  man, 
however,  as  in  the  classical  case  of  the  young 
athlete  who  while  sitting  at  a table  attempted  to 
catch  a falling  glass  and  ruptured  his  biceps 
muscle.  Predisposing  factors  may  be  absent.  It 

* Read  before  tbe  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 
1932. 


probably  occurs  at  the  time  of  a sudden  move- 
ment when  there  is  a lack  of  coordination  or 
muscle  balance. 

I have  found  only  one  reported  case  of  bi- 
lateral rupture  of  the  quadriceps,  in  1926,  by 
Flubrich,  of  Germany,  whose  patient,  a carpen- 
ter, aged  65,  carrying  a heavy  plank,  stumbled 
and  fell.  Two  hours  after  the  accident  the  mus- 
cles were  sutured  with  silk.  Ten  months  later, 
at  the  time  of  the  report,  he  was  able  to  walk  up 
and  down  stairs  and  2 kilometers  on  the  level 
with  the  aid  of  a cane. 

On  June  29,  1930,  R.  F.,  male,  aged  41,  a strong 
heavy  set  man  in  apparent  good  health  and  who  had 
never  had  any  serious  illness,  was  running  to  a fire  and 
stepped  on  a round  cinder.  The  cinder  rolled  and  threw 
his  weight,  which  is  200  pounds,  on  the  partially  flexed 
left  leg.  He  heard  a tearing  sound,  felt  moderate  pain, 
and  fell  to  the  ground.  He  was  assisted  to  his  feet 
and  on  the  second  attempt  found  that  he  was  able  to 
walk  by  keeping  the  left  leg  extended.  When  seen  2 
hours  later,  the  patella  was  more  movable  than  normally 
and  the  upper  edge  seemed  elevated.  An  inch  and  a 
half  above  the  patella  there  was  a transverse  groove  or 
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depression.  There  was  not  much  pain  or  swelling  and 
no  increase  of  fluid  in  the  knee  joint.  He  was  able  to 
flex  the  knee  but  could  not  extend  it. 

A diagnosis  of  rupture  of  the  left  quadriceps  was 
made  and  operation  advised.  As  he  was  not  having 
much  pain  and  could  walk  with  the  leg  in  the  extended 
position,  he  wished  to  have  a day  or  so  before  entering 
the  hospital  to  adjust  some  business  affairs.  He,  there- 
fore, worked  the  next  day,  and  among  other  activities 
drove  a car  76  miles.  The  following  day  coming  down 
the  stairs  he  stumbled,  throwing  his  entire  weight  on 
the  partially  flexed  right  leg,  and  ruptured  the  right 
quadriceps.  With  both  quadriceps’  muscles  torn  across, 
he  was  able  to  walk  stiff  legged  the  half  square  to  his 
home. 

The  next  day  under  spinocaine  anesthesia,  both  legs 
were  operated  upon  with  the  following  findings,  which 
were  identical  on  the  2 sides.  The  ruptures  occurred 
about  V/>  inches  above  the  patella,  were  transverse,  and 
extended  into  the  lateral  aponeurotic  expansions  on 
either  side.  The  vastus  lateralis  and  medius  were  sepa- 
rated vertically.  The  suprapatellar  extensions  of  the 
synovial  sac  of  the  knee  joints  were  torn  across  trans- 
versely. 

The  joint  capsules  were  closed  with  interrupted  su- 
tures of  No.  0 chromic  catgut ; the  vasti  were  brought 
together  with  interrupted  chromic  sutures ; 2 heavy 

chromic  mattress  sutures  were  passed  through  the 
tendinous  tissue  on  the  patella,  taking  a deep  grasp  in 


the  quadriceps,  but  were  not  tied  until  the  tears  in  the 
lateral  expansions  were  closed  with  chromic  catgut  in- 
terrupted sutures.  On  the  right  side  2 tough  strands 
of  fascia  adherent  to  the  patella  were  passed  through 
the  quadriceps  with  Gallie’s  fascia  needle  and  tied  to- 
gether, the  knot  being  locked  by  a catgut  ligature.  The 
legs  were  placed  in  plaster  casts',  with  windows  over 
the  wounds.  The  patient  was  out  of  bed  on  crutches 
on  the  fifth  postoperative  day  and  home  on  the  sixth. 
The  casts  were  removed  at  the  end  of  2 weeks  and 
posterior  splints  worn  for  2 weeks  longer.  Two  months 
after  operation  he  was  able  to  walk  up  and  down  stairs 
and  now,  more  than  2 years  since  the  accident,  he  has 
complete  function  of  both  knees. 

Summary 

Partial  rupture  (tears)  and  complete  ruptures 
of  muscles  and  tendons  occur  much  more  fre- 
quently than  is  usually  supposed;  many  cases 
have  been  undiagnosed  for  weeks,  months,  or 
years,  or  incorrectly  diagnosed;  the  diagnosis  is 
not  particularly  difficult ; the  treatment  is  surgi- 
cal, and  if  taken  in  time  the  prognosis  is  good; 
the  patient  with  bilateral  rupture  of  the  quadri- 
ceps muscles  herewith  reported  is  presented  in 
person. 

Corner  Third  and  Market  Streets. 


TREATMENT  OF  CHRONIC  ULCERS  AND  BURNS 

LESTER  LUXENBERG,  M.D.,  phiupsburg,  pa. 


For  the  past  year  at  the  Philipsburg  State 
Hospital  we  have  been  treating  varicose  ulcers 
by  the  “rubber  sponge  or  venous  heart”  method 
as  described  by  McPheeters.  We  have  found 
that  this  treatment  will  rapidly  heal  any  vari- 
cose ulcer.  The  method  we  use  is  as  follows : 

1.  Vaseline  gauze  is  placed  next  to  the  ulcer. 

2.  Several  fluffs  of  gauze  are  applied  over  the  vase- 
line gauze  for  drainage. 

3.  Several  layers  of  sheet  wadding  are  added  to  pro- 
tect the  underlying  skin  from  being  irritated  by  the 
rubber  sponge. 

4.  The  rubber  sponge  is  applied  to  cover  completely 
the  ulcer  and,  with  much  edema  present,  to  incase  the 
entire  leg. 

5.  A gauze  bandage  holds  the  rubber  sponge  in  place. 

6.  An  ACE  bandage  is  wrapped  from  below  the  knee 
to  and  including  the  foot. 

7.  The  patient  is  instructed  to  walk  as  much  as  pos- 
sible. 

It  is  gratifying  to  see  how  quickly  old,  indu- 
rated, discharging  ulcers  change  to  clean,  healthy 
granulating  surfaces  with  rapidly  growing  epi- 
thelial edges.  The  rubber  sponge  and  ACE 
bandage  create  constant  pressure  over  the  ulcer 
and  an  intermittent  massaging  effect,  as  the  pa- 
tierit  walks,  forces  lymph,  serum,  and  venous 


blood  out  of  the  congested  area  thus  allowing 
fresh  arterial  blood  to  rush  in.  A good  blood 
supply  is  insured  and  healing  is  inevitable.  The 
rubber  sponge  also  exerts  an  equable  pressure 
over  the  ulcer  bed  and  surrounding  skin  prevent- 
ing granulating  tissue  from  piling  up  and  chok- 
ing off  the  ingrowing  epithelial  cells.  We  inject 
all  varicose  veins  whenever  possible  to  produce 
a permanent  result ; if  injections  are  contraindi- 
cated we  advise  continuance  of  some  type  of  sup- 
portive bandage  or  stocking. 

Having  found  the  rubber  sponge  bandage  so 
efficacious  on  varicose  ulcers,  we  reasoned  that  it 
might  be  equally  well  applied  to  other  types  of 
chronic  ulcers  and  denuded  surfaces.  Since 
using  this  method  we  have  not  encountered  one 
type  of  ulcer  that  failed  to  respond  to  this  treat- 
ment. The  following  case  reports  will  illustrate 
some  of  its  various  uses. 

Case  1. — A man,  aged  20,  entered  the  hospital  with  a 
chronic  ulcer  over  the  left  internal  malleolus  about  1 
inch  in  diameter.  He  had  the  inner  side  of  his  ankle 
contused  while  at  work  and  a hematoma  developed, 
which  showed  signs  of  infection  in  a few  days  with 
later  abscess  formation  which  necessitated  an  incision. 
An  ulcer  formed  which  resisted  the  usual  methods  of 
treatment.  A rubber  sponge  dressing  was  applied  with 
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complete  restoration  of  the  part  within  3 weeks.  The 
patient  during  the  course  of  treatment  was  ambulant 
and  did  not  complain  of  any  discomfort. 

Case  2. — A boy,  aged  14,  was  dragged  by  a mine  car 
so  as  to  avulse  the  skin  in  various  places  over  the  left 
leg.  The  leg  was  cleaned  and  sterile  dressings  applied, 
but  infection  ensued  and  chronic  ulcers  formed  over 
both  malleoli.  These  were  infected,  had  a poor  blood 
supply,  were  very  painful,  and  resisted  the  usual 
methods  of  treatment.  Finally  rubber  sponge  dressings 
were  used  and  the  boy  was  encouraged  to  walk.  Pain 
immediately  disappeared,  and  healing  was  complete  in 
4l/2  weeks. 

Case  3. — A boy,  aged  6,  on  Feb.  20,  1932,  was  burned 
by  a bonfire  and  was  brought  to  the  hospital.  He  had 
severe  third  degree  burns,  three-fourths  the  circumfer- 
ence of  the  left  leg,  and  lower  half  of  the  left  thigh  in- 
cluding the  popliteal  space.  The  lad  was  under  weight 
and  in  poor  physical  condition.  Tannic  acid  was  ap- 
plied and  a good  tanning  effect  obtained.  After  a 
stormy  3 days,  during  which  he  was  quite  toxic,  the 
temperature  and  pulse  settled  down  to  normal.  On  the 
tenth  day,  Dakin’s  solution  was  used  to  digest  the 
crusts  and  by  the  fourteenth  day  all  the  crusts  were 
removed  leaving  a large  denuded  area.  A lengthy  stay 
in  bed  seemed  detrimental  to  the  boy.  Skin  grafting 
so  extensive  an  area  was  considered  quite  a task,  espe- 
cially with  the  degree  of  malnutrition  present.  Con- 
tracture about  the  knee  seemed  likely  and  no  method  of 
maintaining  extension  without  a cast  was  practical.  On 
the  fifteenth  day,  rubber  sponges  were  applied  around 
the  thigh  and  leg.  He  became  ambulant,  and  within  the 
next  3 days  was  walking  on  a fully  extended  leg  with- 
out any  discomfort.  The  pain  which  had  been  intense, 
disappeared  a few  hours  after  the  dressing  was  applied. 
The  only  pain  thereafter  occurred  during  the  first  few 
weeks  at  the  time  of  renewing  the  dressing.  Within  5 
weeks  the  patient  was  discharged  as  a dispensary  case. 
He  has  gained  weight,  and  is  now  attending  school. 
The  muscles  of  the  leg  have  not  atrophied  and  the 
wound  is  gradually  healing,  being  about  four-fifths  cov- 
ered at  the  present  time.  The  new  skin  is  soft,  elastic, 
of  good  texture  and  color,  with  no  tendency  toward 
contractures.  He  has  full  extension  of  the  knee  joint. 
We  believe  that  skin  grafts  could  now  be  used  to 
shorten  the  complete  healing  time,  but  his  father  will 
not  consent  to  the  procedure,  being  satisfied  to  let  the 
wound  heal  under  the  rubber  sponge  dressing. 

Case  4.' — A girl,  aged  4,  was  scalded  over  the  right 
side  of  the  chest  with  boiling  water  on  May  22,  1932. 
A dirty  dressing  was  applied  by  her  parents.  The  next 
day  she  was  admitted  to  the  hospital.  The  anterior 
right  side  of  the  chest  and  upper  anterior  part  of  the 
right  arm  including  the  pectoral  fold  showed  a third 
degree  burn.  The  burned  area  was  very  dirty  and  was 
cleansed  under  anesthesia.  On  the  fourth  day  her  tem- 
perature rose  to  103°  F.  and  a purulent  fluid  formed 


underneath  the  crusts.  Wet  normal  saline  dressings 
were  used  and  in  3 days  the  temperature  became  nor- 
mal. The  softened  crusts  were  removed  and  an  in- 
fected area  was  exposed.  Rubber  sponge  dressings 
were  applied  on  the  tenth  day  in  such  a manner  that  the 
entire  burned  area  was  covered  and  the  arm  held  in 
mid-abduction.  The  child  appeared  comfortable  for  the 
first  time  and  could  even  lie  on  the  sponge  dressing 
without  discomfort.  Pain  was  experienced  only  when 
the  dressings  were  changed.  She  became  ambulatory 
immediately  and  has  remained  so.  No  contractures 
have  formed  in  the  axilla.  Free  movement  is  present 
and  the  child  is  in  the  best  of  health. 

Case  5. — A man,  aged  36,  presented  himself  on  July 
8,  1932,  with  an  ulcer  of  the  left  leg.  He  had  been 
burned  4 years  ago  by  a gasoline  explosion  and  had  suf- 
fered a severe  burn  of  the  leg  which  involved  the 
muscles.  Skin  grafting  had  been  done  with  fair  suc- 
cess but  an  area  on  the  inner  half,  about  9 by  6 inches, 
resisted  all  attempts  at  healing.  For  the  past  4 years 
he  had  tried  all  types  of  ointments,  physical  therapy, 
rest  in  bed,  and  several  skin  grafting  operations,  but  to 
no  avail.  The  ulcer  was  chronic  in  appearance,  the 
granulations  were  of  a rust  brown  color  and  the  skin 
edges  were  indurated  and  showed  no  signs  of  regenera- 
tion. His  leg  was  somewhat  edematous  and,  with  much 
exertion,  became  tired  and  painful.  As  he  was  a farmer 
this  disabled  him  to  a considerable  degree.  Rubber 
sponges  were  applied  about  the  entire  leg.  At  the  first 
dressing  a distinct  improvement  was  noted  especially 
in  the  symptoms.  He  stated  that  he  was  on  the  leg  con- 
tinuously and  he  had  no  discomfort  whatsoever.  Since 
then  he  has  worked  hard  every  day  and  has  not  favored 
the  leg.  With  this  healthy  state  being  present,  skin 
grafting  was  suggested  to  hasten  healing,  but  he  was 
satisfied  to  let  it  heal  alone  as  long  as  he  could  get 
about  so  well.  On  Sept.  26,  the  ulcer  is  4 by  2*4  inches 
and  is  healing  rapidly. 

Case  6. — A man,  aged  36,  was  burned  over  the  left 
hip  and  buttocks  18  years  ago,  which  healed  with  much 
scar  formation  and  contracture.  Frequently  thereafter 
ulcers  would  form  and  heal  after  a time  with  more  scar 
formation.  Two  years  ago  an  ulcer  recurred  and  failed 
to  heal.  It  was  4j4  by  8 inches,  with  a pale  yellow 
base,  did  not  bleed,  and  the  skin  edges  were  dense,  hard, 
and  showed  no  inclination  toward  growth.  Full  thick- 
ness and  pinch  grafts  had  been  tried  but  the  pale  gran- 
ulations would  not  allow  them  to  take.  In  May,  1932, 
the  surrounding  scar  tissue  was  injected  with  normal 
salt  solution  and  rubber  sponges  applied  over  the  ulcer. 
He  was  encouraged  to  walk.  Three  more  injections  of 
saline  made  the  scar  tissue  quite  pliable.  In  June,  sev- 
eral buried  pinch  grafts,  according  to  the  method  of 
Braun,  were  placed  in  the  granulations  and  the  patient 
remained  ambulatory.  The  grafts  took  and  the  ulcer 
has  been  healing  rapidly  since  then.  Movements  of  the 
hip  are  quite  normal  and  much  better  than  at  any  pre- 
vious time. 


PARATHYROID  CONDITIONS  CAUSING  BONE  CHANGES 

EARL  W.  CROSS,  M.D.,  tarentum,  pa. 


It  has  been  proved  conclusively  by  mobiliza- 
tion and  regulation  that  the  parathyroid  glands 
control  calcium  metabolism  so  vitally  concerned 
in  the  economy  of  the  body. 


Greenwald  and  Gross  have  shown  that  para- 
thormone, the  active  hormone  of  Collip,  raises 
the  blood  calcium  at  the  expense  of  the  bony 
skeleton  but,  that,  if  kept  quiet  and  given  a low 
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protein  diet,  no  tetany  results,  which  would  con- 
vey the  idea  that  the  parathyroids  are  intimately 
concerned  in  nitrogen  metabolism.  The  average 
blood  calcium  is  from  9 to  12  mg.  per  100  c.c. 
of  blood. 

The  case  to  be  reported  shows  that  an  un- 
usually low  blood  calcium  of  4.5  mg.  is  still  com- 
patible with  life  but  at  the  expense  of  a general- 
ized decalcification  of  bone  and  yet  free  of  the 
usual  symptoms  of  tetany,  convulsions,  and  gas- 
trointestinal symptoms.  MacCallum  and  Voegt- 
lin  showed  that  removal  of  parathyroid  in  dogs 
produced  tetanic  spasms  and  could  be  prevented 
if  calcium  is  freely  given. 

Report  of  a Case 

T.  J.,  aged  8XA  years,  white,  born  of  Polish  parents. 
Admitted  to  the  Allegheny  Valley  Hospital,  March  21, 
1932. 

Chief  Complaint. — History  of  24  fractures  of  the 
pipe  bones  and  marked  irritability'  of  the  nervous  system 
or  conduct  disturbances  to  a marked  degree.  General- 
ized weakness,  and  hypotonicity  of  all  muscles. 

History  of  Chief  Complaint. — Patient  was  full  term, 
first  born  of  these  parents  and  without  assistance.  Was 
nursed  by  mother  for  6 months,  then  put  on  a popular 
brand  of  condensed  milk,  and  then  shortly  on  cow’s 
milk,  and  parents  stated  emphatically  that  child  was 
kept  in  fresh  air  and  given  fruit,  vegetables,  and  cod 
liver  oil  extremely  early.  Child  thrived,  though  never 
excessively  fat,  and  was  extremely  irritable.  He  had 
none  of  the  usual  upsets  of  the  gastro-intestinal  tract, 
eczema,  convulsions,  or  head  sweats.  At  age  of  2l/> 
years,  he  slipped  and  broke  the  left  femur  and  com- 
plained of  much  pain.  The  least  fall  would  cause  a 
fracture  and  these  occurred  in  all  long  bones,  never  at 
the  site  of  previous  fracture.  He  could  not  walk  or 
play  as  others.  Child  was  not  exceptionally  bright, 
though  extremely  irritable  throughout  his  life.  Callous 
was  not  marked  or  very  dense. 

Family  History. — Father,  aged  36,  living  and  well 
and  never  ill  save  for  an  appendectomy.  No  sprains  or 
fractures.  Mother,  aged  27,  living  and  well,  no  abor- 
tions, no  menstrual  irregularities.  Both  average  weight 
and  intelligence  and  show  no  endocrine  lesions.  Two 
sisters,  aged  4 and  2,  living  and  well,  no  fractures.  Ma- 
ternal and  paternal  grandparents  give  no  history  of 
bone  lesions  or  endocrine  disturbance  or  blood  dys- 
crasia. 

Past  History. — Never  had  any  of  the  acute  infectious 
diseases  of  childhood  or  tonsillitis.  Four  years  ago  a 
clinic  advised  cod  liver  oil,  calcium,  viosterol,  endocrine 
therapy,  and  sun  and  these  have  been  continued.  Roent- 
gen rays  then  showed  early  beginning  of  decalcification 
of  bone. 

Physical  Examination.— Dark  complected,  but  clear 
skin,  male  child  weighing  50  pounds,  50  inches  in  height 
and  showing  none  of  the  usual  skeletal  defects  of 
rickets ; that  is,  costrochondral  enlargement  of  ribs  at 
junction,  broadening  of  epiphysis  of  radius  and  ulna  or 
deviation  or  cupping  of  line  of  epiphysis,  bending  of 
bones,  or  pot  belly.  Hair  is  perfectly  distributed,  lux- 
uriant, and  coarse.  Eyes,  not  prominent,  and  normal 
scleral  color.  Dentition,  late  teething  and  carious  teeth. 
No  hyperplasia  of  glands,  though  in  neck  to  left  of 


trachea  there  was  palpated  a small  soft  mass,  size  of  a 
marble.  Thyroid  was  not  palpable.  Nothing  abnormal 
in  chest  or  abdomen.  Gonads  descended ; shape  and 
size  normal  for  his  age  and  size.  Many  of  the  old 
fractures  palpable  with  small  amount  of  callous  and 
union  present.  Bones  straight  but  easily  bent.  Both 
fibulas  very  thin  and  tortuous.  All  bones  show  decal- 
cification to  a marked  degree.  Normal  appetite;  sleeps 
well,  though  much  disturbed.  Bowels  regular.  Mus- 
cles show  hyper-excitability  to  galvanism. 

Laboratory  Reports. — Negative  blood  Wassermann. 
Much  calcium  and  no  ova  in  stool.  Urinalysis  : Normal 
save  for  excessive  amount  of  calcium  oxylate.  Red 
blood  cells,  4,720,000 ; white  blood  cells,  8500 ; hema- 
globin,  75  per  cent ; polymorphonuclears,  69 ; lympho- 
cytes, 23 ; large  mononuclears,  8 ; nonprotein  nitrogen, 
30;  creatinine,  1.8;  blood  sugar,  95.2;  blood  calcium, 
4.5 ; phosphorus,  0.7 ; B.  U.  N.,  13  mg. 

Roentgenogram  of  chest  showing  no  abnormal  thy- 
roid or  thymus  shadows,  April  4,  we  operated  on  neck 
for  presence  of  suspected  parathyroid  tumor,  under  gas 
anesthesia,  with  cut  muscle  exposure  of  field.  There 
was  found  no  evidence  of  any  semblance  of  a thyroid 
lobe  or  vessels  to  such  on  right  side.  On  left  side, 
rather  low,  was  a very  small,  rudimentary,  soft,  nor- 
mal appearing  lobe  with  normal  vessels  supplying  same 
and  an  isthmus  extending  partially  across  the  trachea. 
Careful  search  of  gland  and  along  vessels  disclosed  no 
parathyroid  tumor  but  a pear-shaped,  yellowish  brown 
gland  with  a thin  capsule  situated  along  external  sur- 
face of  left  lobe  and  against  carotid  sheath,  which  was 
unlike  thyroid  tissue.  It  had  a small  vessel  running  up 
to  join  the  superior  thyroid  artery  but  none  below. 
Gland  looked  like  either  a parathyroid  tumor  or  an  ab- 
errant thymus.  Mass  was  one  inch  long  by  one-half 
inch  in  diameter.  A large  section  of  this  was  removed 
for  biopsy,  and  the  laboratory  reported  thymic  tissue 
with  no  parathyroid  in  it. 

Realizing  the  terrific  drain  on  his  own  body  calcium 
and  in  the  absence  of  any  benefit  derived  by  massive 
calcium  therapy  with  parathormone  and  other  treat- 
ment, given  over  a long  period,  more  than  a rise  to  5.5 
mg.  calcium  and  not  sustained,  we  deemed  it  advisable, 
in  the  face  of  the  usual  transplantation  failures,  to  at- 
tempt such,  in  the  hope  that,  as  continental  workers, 
viz.,  Kerctz  of  Germany  and  Lanormount  of  France, 
supplying  a heterograft,  have  shown,  with  repeated  suc- 
cess, that  thyro-parathyroid  grafts  will  relieve  symp- 
toms due  to  a diminished  or  hypofunction  of  the  para- 
thyroid. 

Believing  that  this  was  the  condition  present,  we  did 
a later  transplant  after  several  removals  of  parathy- 
roids and  thyroids  in  the  sheep,  with  histologic  check- 
up, gave  us  confidence  as  to  morphology  and  location 
of  the  bodies.  A 6-months’-old  male  sheep,  weighing 
56  pounds,  having  a blood  calcium  of  8.5,  was  selected 
and  both  thyroid  lobes  were  carefully  removed,  in  toto, 
with  posterior  capsule  under  strict  asepsis,  and  having 
shown  the  child  not  sensitive  to  same,  the  posterior 
third  of  the  thyroid  with  posterior  capsule  intact  was 
implanted  carefully  into  a niche  in  the  belly  of  each 
rectus  muscle,  care  being  taken  to  have  absolute  hemo- 
stasis and  no  crowding  or  pressure  placed  on  same. 
This  was  all  done  in  a few  minutes,  and  the  wound 
healed  perfectly  and  clean.  Last  blood  calcium  taken 
since  is  6.1  mg.  Time  only  will  tell  the  results  in  the 
bones.  Suffice  to  say  that  the  conduct  has  changed 
from  an  extremely  irritable,  unlikable  child  to  one  as 
docile  as  a lamb. 
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DISEASES  OF  THE  FEMALE  URETHRA* 


CHARLES  MAZER, 

The  most  common  abnormality  of  the  urethral 
mucosa  is  acute  anterior  urethritis  which  is  pres- 
ent in  the  great  majority  of  cases  of  genital  gon- 
orrhea of  the  female. 

Usually,  burning  and  irritation  upon  urina- 
tion precede  the  characteristic  vaginal  discharge 
and  constitute  the  classical  subjective  symptoms 
of  a recent  gonorrheal  infection.  This  is  par- 
ticularly true  of  nulliparous  women  in  whom  the 
vaginal  introitus  is  small,  exposing  the  urethra 
to  primary  infection  despite  the  protection  of- 
fered by  the  labia  urethrae.  The  gaping  vaginal 
orifice  of  multiparous  women  renders,  however, 
primary  infection  of  the  urethra  somewhat  less 
probable ; contamination  of  the  urethra,  never- 
theless, almost  invariably  ensues,  usually  without 
subjective  symptoms  because  the  virulence  of  the 
germ  is  then  somewhat  attenuated.  It  is  a mat- 
ter of  clinical  observation  that  gonorrheal  infec- 
tion remains  persistently  or  permanently  rooted 
in  those  structures  which  were  primarily  at- 
tacked, hence,  deep-seated  and  persistent  infec- 
tion of  Skene’s  glands  is  more  often  seen  in 
nulliparous  women,  in  whom  the  urethra  is  pri- 
marily exposed. 

During  the  acute  stage,  the  mucosa  of  the  ex- 
ternal urethral  meatus  becomes  everted  and  red- 
dened. The  openings  of  Skene’s  glands  at  the 
floor  and  just  within  the  external  meatus  appear 
as  minute  yellowish  spots  yielding  purulent  ma- 
terial on  pressure.  Occasionally,  the  ducts  of 
Skene’s  and  other  urethral  glands  are  normally 
located  outside  of  the  urethral  meatus  and  are, 
in  such  instances,  easily  overlooked. 

Extension  of  acute  gonorrheal  urethritis  into 
the  bladder  is  comparatively  rare,  but  does  some- 
times occur.  In  fact,  Young  demonstrated  gon- 
ococci in  the  urine  obtained  by  suprapubic  aspi- 
ration. 

Suburethral  or  para-urethral  abscesses  occa- 
sionally form  when  the  glands  of  the  urethra 
drain  inadequately.  These  abscesses  are  palpable 
through  the  anterior  vaginal  wall  and  usually 
empty  into  the  urethra  on  pressure. 

Acute,  nonspecific,  ascending  infections  of  the 
urinary  tract  are  rarely  limited  to  the  urethra. 
In  this  type  of  infection,  which  is  probably  due 
to  contamination  from  the  vagina  or  rectum,  the 
bladder  is  almost  invariably  involved  as  deter- 
mined by  a properly  performed  two-glass  test  or 

* Read  before  the  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  19.12. 

t From  the  Department  of  Gynecology,  Mt.  Sinai  Hospital, 
Philadelphia. 


M.D.,  PHILADELPHIA 

catheterization.  A not  infrequent  cause  of  non- 
specific acute  urethritis,  especially  in  pregnant 
women,  is  an  invasion  of  the  urethra  by  the 
trichomonas  vaginalis  from  the  intestinal  and 
genital  tracts.  In  children,  trichomonas  infec- 
tion of  the  urethra  and  vagina  is  not  infre- 
quently mistaken  for  gonorrhea.  The  symptoms 
of  this  infection  are  mild  compared  to  those  of 
gonorrhea,  and  promptly  yield  to  treatment  di- 
rected to  the  genital  tract. 

The  treatment  of  acute  gonorrheal  urethritis 
is  essentially  that  of  the  associated  genital  infec- 
tion, namely,  rest  in  bed,  antiseptic  vaginal 
douches,  and  a plentiful  supply  of  drinking  wa- 
ter. Foreign  protein  therapy  in  the  form  of  diph- 
theria antitoxin  or  nonspecific  vaccines  is,  in  my 
experience,  helpful ; aolan  and  other  milk  prep- 
arations are  of  doubtful  value.  Urinary  anti- 
septics, including  the  newer  and  very  expensive 
preparations,  are  sadly  disappointing.  Helmitol, 
if  administered  in  doses  of  80  grains  daily  with 
large  quantities  of  water,  occasionally  relieves 
the  symptoms  and  the  pyuria. 

Acute  gonorrheal  urethritis  tends  to  sponta- 
neous recovery  unless  reinfection  occurs  from 
failure  to  eradicate  the  associated  infection  of 
the  cervix.  Every  case  of  gonorrheal  cervicitis, 
therefore,  requires  removal  of  the  entire  cervical 
gland-bearing  area  by  means  of  the  electric  cau- 
tery within  a month  or  two  of  the  subsidence  of 
the  acute  symptoms. 

Chronic  Inflammatory  Conditions 

Stevens  appropriately  states  that  the  female 
urethra  is  too  often  considered  merely  as  an 
avenue  of  approach  to  the  bladder  and  upper 
urinary  tract  rather  than  a distinct  entity  in  it- 
self. The  fallacy  of  this  conception  has  been 
generally  appreciated  only  within  the  past  few 
years. 

Chronic  inflammatory  lesions,  often  limited  to 
the  urethra,  are  relatively  common  in  the  female 
but  are  frequently  overlooked  because  of  a tend- 
ency to  attribute  the  presence  of  pus  cells  in  the 
first  specimen  of  the  two-glass  test  to  vaginal 
contamination.  Cleansing  of  the  vulva  before 
the  patient  is  subjected  to  the  two-glass  test  will 
add  significance  to  the  presence  of  pus  cells  in 
the  first  voided  specimen.  The  routine  employ- 
ment of  the  indirect-vision  cystoscope  which 
does  not  permit  a careful  survey  of  the  entire 
urethra  is  a factor  in  our  failure  to  discover 
urethral  lesions  that  give  rise  to  local  and  reflex 
symptoms.  The  McCarthy  panendoscope  is  a 
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far  better  instrument  for  routine  urologic  in- 
vestigations. 

Precious  information  is  also  lost  by  the  failure 
to  palpate  routinely  the  urethra  through  the  an- 
terior vaginal  wall.  The  tender  and  tense  ure- 
thra connotes  urethritis ; a hard,  nodular,  cord- 
like urethra  suggests  malignancy.  The  rare 
presence  of  a foreign  body  in  the  urethra  is 
easily  palpable  through  the  anterior  vaginal  wall. 

In  chronic  inflammatory  lesions  of  the  urethra 
there  is  often  no  visible  evidence  of  pathologic 
conditions  in  the  region  of  the  external  meatus ; 
the  proximal  half  of  the  urethra  is  usually  the 
seat  of  chronic  infection. 

The  onset  is  insidious  and  the  symptoms  mild 
and  intermittent  until  the  condition  is  far  ad- 
vanced. Too  frequently  these  patients  are 
stamped  as  neurotics  and  their  ailment  called 
“nervous  bladder.” 

A considerable  number  of  these  patients  have 
not  only  urinary  frequency  and  pain,  local  or  re- 
flex, but  also  partial  incontinence  due  to  no  other 
cause  than  involvement  of  the  internal  urethral 
sphincter.  The  symptoms  promptly  disappear 
with  the  correction  of  the  underlying  inflamma- 
tion. In  the  opinion  of  Kelly,  chronic  urethritis 
is  not  gonorrheal.  Folsom,1  however,  states  that 
“A  large  number  of  these  cases  have  had  their 
origin  in  a previous  attack  of  gonorrheal  ure- 
thritis.” The  gonococcus  is  rarely  recovered 
from  the  urethra  of  these  patients.  It  is  my  be- 
lief that  the  morbidity  is  usually  due  to  some 
other  organism  reaching  the  urethra  from  the 
vagina  and  rectum.  Those  of  us  who  have  ex- 
amined a large  number  of  women  of  the  poor 
class  often  found  soiled  toilet  paper  adhering  to 
the  vestibule  due  to  cleansing  of  the  anus  from 
behind  forward.  The  gaping  urethral  meatus 
of  multiparous  women  can  barely  escape  infec- 
tion under  these  circumstances.  Metastatic  in- 
fection from  distant  foci  and  residual  infection 
secondary  to  a preexisting  pyelitis  are  possible 
causes. 

Well-defined  progressive  lesions,  such  as  en- 
gorgement, granulations,  minute  cysts,  and  poly- 
poid masses  hanging  from  the  circumference  of 
the  sphincter,  were  described  by  many  authors 
and  particularly  stressed  by  Folsom.  The  re- 
moval of  these  lesions  usually  relieves  both  the 
local  and  reflex  symptoms. 

In  addition  to  measures,  such  as  instillation  of 
2 per  cent  silver  nitrate,  direct  application  of 
stronger  solutions,  and  fulguration  of  infected 
ducts,  measures  daily  employed  in  the  treatment 
of  urethral  disturbances  of  the  male,  the  filling 
of  the  empty  bladder,  though  not  involved,  with 
a 1 : 4000  solution  of  silver  nitrate  flushes  and 
benefits  the  proximal  end  of  the  urethra  and 


sphincter  area  when  the  solution  is  expelled.  In 
women  this  procedure  is  expedient  and  helpful 
if  repeated  every  other  day.  The  Kelly  endo- 
scope, provided  with  a light  carrier,  is  a con- 
venient instrument  for  topical  applications  to  the 
female  urethra,  once  the  lesion  is  located  by 
means  of  a direct  vision  cystoscope  with  water 
distention.  If  diagnosis  is  attempted  by  air  dis- 
tention, man}-  pathologic  lesions  are  overlooked. 

Stricture  of  the  Female  Urethra 

A pertinent  and  as  yet  unsettled  question  is 
the  incidence  of  urethral  stricture  in  the  female. 
The  recent  urologic  literature  is  replete  with 
data  concerning  the  high  incidence  of  this  condi- 
tion in  women  and  female  children.  Thus, 
Stevens  found  strictures  in  90  of  169  women 
presenting  urologic  symptoms.  Pugh  encoun- 
tered the  condition  in  86  of  460  women  exam- 
ined. Kelly,  Graves,  Fulkerson,  and  others,  on 
the  contrary,  maintain  that  urethral  stricture  is 
rarely  found  in  women. 

This  wide  variation  in  the  findings  of  so  com- 
petent observers  is  due  solely  to  the  individual 
conception  as  to  what  constitutes  a urethral  stric- 
ture in  the  adult  female.  If  Stevens’ 2 statement 
that  “no  hang  on  or  tug  should  be  detected  on 
withdrawal  of  an  26F  [olive-tipped]  bougie 
through  an  unobstructed  urethra”  is  correct,  the 
incidence  of  the  abnormality  in  the  female  must 
be  far  greater  than  in  the  male.  If,  however, 
the  free  passage  of  an  18F  soft  rubber  catheter 
is  taken  as  evidence  of  nonexistence  of  a stric- 
ture, the  occurrence  of  this  condition  in  women 
is  comparatively  rare.  It  is  mostly  present  in 
elderly  females  with  marked  genital  atrophy  in 
which  the  external  urethral  meatus  participates. 
Inflammatory  strictures  are  likewise  located  at 
or  just  within  the  external  meatus.'  Traumatic 
strictures  are  now  exceedingly  rare. 

A moderate  narrowing  of  the  urethral  lumen 
resulting  from  cicatrical  contraction  of  the  para- 
urethral tissue  is  undoubtedly  present  in  almost 
all  cases  of  chronic  urethritis  but  the  urethral 
lumen  is  rarely  reduced  to  a degree  sufficient  to 
interfere  with  complete  evacuation  of  the  bladder 
or  drainage  of  infected  glands.  Nevertheless,  it 
must  be  admitted  that  dilation  and  massage  of 
the  urethra,  even  in  the  absence  of  a stricture,  are 
of  clinical  value  in  the  treatment  of  chronic 
urethritis. 

Neoplasms  of  the  Female  Urethra 

Urethral  polyps  of  varying  size  are  often  en- 
countered, usually  in  the  proximal  third  of  the 
urethra,  in  association  with  chronic  urethritis, 
although  sometimes  found  in  an  otherwise  nor- 
mal urinary  tract. 


February,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


339 


If  urethral  polyps  protrude  from  the  external 
meatus  they  are  easily  removed  with  scissors  or 
snare;  if  located  higher  up,  a long,  insulated, 
sharp-pointed  electrode  must  be  employed 
through  a close-vision  cysto-urethroscope. 

Urethral  polyps  are  apparently  not  true  neo- 
plasms, but  rather  the  result  of  an  existing  or 
preexisting  chronic  urethritis. 

Caruncles  are  small,  sessile,  extremely  sensi- 
tive, vascular  growths  located  at  or  just  inside 
of  the  external  meatus.  They  are  often  asso- 
ciated with  eversion  of  the  urethral  mucosa. 
Caruncles  usually  give  rise  to  intense  pain  dur- 
ing urination  or  contact.  Some,  however,  are 
painless. 

Histologically,  vascularity  of  the  stroma  is  the 
chief  characteristic  of  caruncles.  The  presence 
of  any  unusual  number  of  nerve  fibers  to  account 
for  the  extreme  sensitivity  of  these  growths  has 
not  been  demonstrated.  The  removal  of  a car- 
uncle by  electrodesiccation  requires  more  than  a 
superficial  application  of  cocaine.  Better  results 
are  obtained  by  infiltrating  through  a fine  needle 
the  periurethral  tissue  for  a short  distance  with 
a 2 per  cent  novocain. 

Primary  carcinoma  of  the  urethra  is  a rare 
condition  and  should  be  distinguished  from 
syphilitic  or  tuberculous  ulcerations  by  tissue  ex- 
amination and  the  Wassermann  test. 

Wide  excision  with  the  diathermy  knife  fol- 
lowed by  adequate  roentgen-ray  therapy  is  the 
accepted  mode  of  treatment. 

Primary  sarcoma  is  the  rarest  of  all  urethral 
growths  and  is  discovered  only  through  routine 
microscopic  examination  of  removed  urethral 
tissues.  The  treatment,  of  course,  is  like  that  of 
carcinoma. 

Displacement  oe  the  Urethra 

The  most  common  noninflammatory  abnor- 
mality of  the  female  urethra  is  displacement  of 
the  organ  due  to  traumatism  of  labor.  The  con- 
dition is  commonly  incorrectly  called  urethrocele 
which  is  a diverticulum  or  pouch  formed  by  a 
circumscribed  bulging  of  the  inferior  wall  of  the 
urethra.  Prolapse  of  the  urethra  would  be  more 
descriptive,  but  unfortunately  the  latter  term  is 
employed  in  the  literature  to  designate  marked 
eversion  of  the  urethral  mucosa. 

Incontinence  of  urine,  usually  present  only 
during  coughing  or  straining,  is  the  most  impor- 
tant symptom  of  this  condition.  Despite  the 
great  annoyance  of  incontinence,  even  when  in- 
complete, many  women  thus  afflicted  magnify 
other  symptoms  less  disturbing  and  forget  to 
mention  this  symptom.  Partial  incontinence  of 


urine  is  a common  symptom  in  gynecologic  prac- 
tice, occurring,  according  to  the  statistics  of 
Miller  and  Taylor,  in  no  less  than  15  per  cent  of 
the  women  seen  by  gynecologists. 

It  is  not  the  intention  of  the  writer  to  convey 
the  impression  that  incontinence  of  urine  in  the 
female  is  invariably  due  to  displacement  of  the 
urethra.  The  symptom  appearing  shortly  after 
the  parturient  woman  leaves  her  bed,  if  not  due 
to  the  now  rare  condition  of  vesicovaginal  fistula, 
is  merely  due  to  temporary  and  partial  pressure 
paralysis  of  the  internal  urethral  sphincter.  This 
form  of  incontinence  is  relieved  spontaneously  in 
the  course  of  a few  months.  Incontinence  of 
urine  due  to  urethral  displacement  usually  ap- 
pears a year  or  so  after  labor,  most  frequently 
after  repeated  labors.  It  is  due  to  injury  of  the 
vesicovaginal  muscle-sheet  immediately  behind 
the  symphysis.  “The  tension  upon  the  fascia 
which  causes  the  lesion  is  chiefly  produced  by 
downward  pressure  of  the  fetal  head  on  the 
cervix,  or  by  traction  in  forced  delivery.  The 
lesion  is  essentially  a transverse  rent  or  attenua- 
tion in  the  upper  portion  of  this  fascia,”  3 result- 
ing in  rotation  and  sagging  of  the  urethra  which 
tend  to  hold  the  internal  sphincter  open. 

Displacement  of  the  urethra  may  easily  be 
overlooked  in  the  course  of  a pelvic  examination, 
unless  the  patient  is  told  to  cough  or  strain  or  is 
examined  in  the  standing  position.  A typical 
urethral  bulge  with  a characteristic  upward  turn- 
ing of  the  meatus  and  a revolving  of  the  urethra 
around  the  pubes  is  then  promptly  revealed. 

Usually,  though  not  invariably,  an  associated 
cystocele  is  present.  That  the  latter  is  not  the 
responsible  agent  in  the  etiology  of  urinary  in- 
continence was  demonstrated  by  Norris  and 
Kimbrough  by  means  of  cystograms.  They 
showed  that  large  cystoceles  are  not  necessarily 
associated  with  the  funnel-shaped  upper  urethra 
characteristic  of  cases  of  urinary  incontinence 
and  that  correction  of  an  existing  cystocele  does 
not  relieve  incontinence  unless  the  funnel-shaped 
upper  urethra  is  simultaneously  restored  ana- 
tomically. 

The  treatment  of  urethral  displacement,  which 
is  usually  but  not  invariably  associated  with  cys- 
tocele, is  essentially  surgical  though  patients  who 
are  unfit  for  operative  procedures  may  be  made 
comfortable  by  means  of  hard  rubber,  ring  pes- 
saries if  the  posterior  vaginal  wall  is  intact. 

The  important  factor  in  operative  repair  is 
transverse  suture  at  the  site  of  injury  of  the 
pubocervical  muscle-sheet  so  that  the  sag  of  the 
urethra  is  corrected.  Simultaneous  plication  of 
the  internal  sphincter  by  the  Kelly  method, 
though  helpful,  is  not  essential  if  the  firm  tissue 


340 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  February,  1933 


over  the  base  of  the  urethra  is  brought  together 
firmly. 

1829  Pine  Street. 
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ABSTRACT  OF  DISCUSSION 

Joseph  A.  Hepp  (Pittsburgh)  : I will  present  a case 
of  extensive  inflammation  of  the  female  urethra  which 
resulted  in  an  acute  hemorrhagic  and  ulcerative  ure- 
thritis involving  the  entire  urethra  but  not  extending 
into  the  bladder.  Mrs.  P.,  aged  61,  was  admitted  to  the 
hospital  with  a diagnosis  of  brain  tumor.  At  this  time 
there  were  no  urinary  symptoms  and  gross  and  micro- 
scopic examination  of  the  urine  was  negative.  Two 
weeks  after  admission  I was  asked  to  see  the  patient 
because  of  vaginal  bleeding.  Pelvic  examination  re- 
vealed a small  polyp  of  the  cervix  which  did  not  ac- 
count for  the  hemorrhage,  but  catheterized  urine  showed 
blood  in  the  gross  and  the  microscopic  examination 


showed  abundant  red  blood  cells  and  many  pus  cells. 
The  urine  was  acid  in  reaction  and  there  was  albumin 
present.  This  patient  had  motor  aphasia  and  her  only 
symptom  was  hematuria. 

Cystoscopic  examination  revealed  that  the  fundus  of 
the  bladder  and  the  ureteral  orifices  were  negative  and 
there  was  clear  urine  seen  coming  from  both  ureters. 
Withdrawing  the  cystoscope  into  the  urethra,  I found 
that  it  was  continually  filling  with  blood,  so  much  so 
that  it  was  impossible  to  examine  properly  the  urethra 
at  this  time.  The  patient’s  general  condition  grew 
worse  and  she  died  because  of  an  increase  in  intra- 
cranial pressure.  At  necropsy  an  astrocytoma  of  the 
left  basal  ganglia  was  found.  Examination  of  the 
bladder  was  negative  but  the  mucosa  of  the  urethra  in 
its  entire  course  showed  small  petechias  and  areas  of 
ulceration.  Culture  of  the  bladder  urine  showed  bacillus 
mucosus  capsulatus  (acidi  lactici).  Review  of  the  mi- 
croscopic sections  showed  complete  destruction  of  the 
epithelium  caused  by  ulceration.  There  was  hemorrhage 
and  edema  with  thrombosed  blood  vessels  in  the  tunica 
propria  in  which  a rich  network  of  fine  threads  of 
fibrin  was  noted.  The  edema  extended  through  the 
muscle  layer.  All  the  sections  showed  a heavy  in- 
flammatory cell  infiltration  of  polymorphonuclear  leu- 
kocytes, lymphocytes,  and  endothelial  cells. 


AMBITIONS  AND  ACCOMPLISHMENTS  OF  AN  EXECUTIVE  SECRETARY 
TO  A COMPONENT  COUNTY  MEDICAL  SOCIETY* 

LESTER  H.  PERRY,  Pittsburgh 


More  than  2000  years  ago  Heraclitus  con- 
cluded that  nothing  was  constant  except  the  phe- 
nomenon of  change.  “Nothing  is  permanent,” 
he  said.  “Though  things  may  appear  to  remain 
stable,  they  are  really  in  a perpetual  state  of 
flux.  You  could  not  step  twice  into  the  same 
rivers,  for  other  and  yet  other  waters  are  ever 
flowing  on.” 

The  fundamental  truth  of  Heraclitus’  observa- 
tion applies  as  certainly  to  the  practice  of  medi- 
cine today  as  it  did  to  the  rivers  of  ancient 
Greece  emploved  by  the  old  philosopher  to  illus- 
trate his  teachings.  The  life  of  the  world  is 
constantly  being  altered  by  the  achievements  of 
modern  medicine;  and  the  activities  of  physi- 
cians are  constantly  being  modified  by  the  eco- 
nomic. social,  and  political  developments  of  the 
world  in  which  they  live. 

Moreover,  if  we  project  the  current  picture 
into  the  future  we  are  forced  to  the  conclusion 
that  organized  medicine  (I  use  this  term  in  its 
best  and  broadest  sense)  will  pass  through  a 
more  rapid  metamorphosis  in  the  next  few  years 
than  it  has  ever  experienced  before.  In  the 
end  it  will  either  he  one  of  the  strongest  ag- 
gregations of  determined  men  ever  gathered  to- 
gether in  a single  human  endeavor,  or  it  will  be 

* Read  at  the  Twenty-seventh  Annual  Conference  of  Secre- 
taries, Harrisburg.  December  6,  19.12. 


nothing  but  a name.  Which  of  the  two  it  will  be 
depends  almost  entirely  upon  the  medical  pro- 
fession. 

The  stability  of  the  structure  of  organized 
medicine  is  being  tested  from  different  angles. 
Medical  publications  are  so  replete  with  informa- 
tion regarding  insidious  encroachments  upon  the 
practice  of  medicine  that  their  enumeration 
would  be  superfluous. 

It  should  be  stressed,  however,  that  the  medi- 
cal profession  must  take  cognizance.  But  in  all 
things  in  which  medical  science  or  practice  plays 
the  vital  role,  the  medical  profession  must  do 
more  than  take  cognizance.  It  must  assume 
leadership  in  the  development  and  administration 
of  these  activities.  In  no  other  way  will  the  phy- 
sician maintain  the  place  in  public  esteem  which 
he  deserves ; in  no  other  way  can  medicine  serve 
humanity  as  it  should. 

To  say  that  leadership  should  be  assumed  is 
easy;  to  assume  leadership  is  difficult.  How  can 
the  medical  profession  assume  leadership  in  the 
development  and  administration  of  those  activi- 
ties in  which  it  alone  plays  the  vital  role?  On  a 
national  scale,  for  many  years  the  American 
Medical  Association  has  been  a potent  factor  in 
medical  public  relations.  The  achievements  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
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vania  are  known  to  you.  In  the  assumption  of 
medical  leadership  the  work  of  both  these  or- 
ganizations has  been,  and  is  today,  immensely 
important ; but  it  is  foredoomed  to  mediocrity 
unless  it  is  considerably  enhanced  by  close-to- 
home  endeavors. 

In  such  a maelstrom  of  contending  social 
forces  as  exists  today,  we  must  remember  above 
all  else  that — regardless  of  whether  their  deci- 
sion is  right  or  wrong — ultimately  the  voice  of 
the  people  will  prevail.  Consequently,  in  matters 
of  health  it  behooves  organized  medicine  to  guide 
the  public  to  a sane  conclusion.  As  the  initial 
step  in  this  direction,  public  confidence  should 
be  secured.  The  medical  profession  cannot  hope 
to  get  very  close  to  the  soul  of  the  heterogeneous 
American  public  by  national  or  state  activities. 
Together,  these  form  an  excellent  foundation; 
but  the  superstructure  must  be  built  to  fit  into 
the  local  landscape. 

In  other  words,  the  responsibility  for  the  as- 
sumption of  medical  leadership  rests  very  defi- 
nitely upon  the  individual  physician  and  upon 
that  most  strategic  unit  in  the  structure  of  or- 
ganized medicine — the  county  medical  society. 
The  participation  of  the  physician  as  an  individ- 
ual in  the  direction  of  health  activities  repre- 
sents a source  of  genuine  influence.  One  could 
spend  considerable  time  discussing  the  impor- 
tance of  galvanizing  the  latent  power  of  this  in- 
fluence into  action,  but  I must  emphasize  this 
particular  phase  of  the  problem  with  excessive 
brevity  in  order  to  proceed  to  a discussion  of  the 
activities  of  county  medical  societies  with  espe- 
cial reference  to  the  part  played  by  the  executive 
secretary. 

The  first  comment  I should  like  to  make  in 
this  regard  is  that  there  is  nothing  particularly 
unique  about  the  work  of  an  executive  secretary. 
His  fundamental  job  is  to  do  what  the  members 
would  do  if  they  had  the  time  and  opportunity. 
The  employment  of  an  executive  secretary  by  a 
county  medical  society  is  another  example  of 
the  natural  process  of  evolutionary  development. 
Throughout  all  history,  whenever  the  life  of  an 
individual  or  the  activities  of  an  organization 
became  relatively  complex,  the  inevitable  result 
was  the  delegation  of  certain  duties  to  persons 
whose  special  responsibility  it  was  to  discharge 
them.  In  addition  to  his  responsibility  in  regard 
to  the  basic  functions  of  his  office,  there  are 
many  other  ways  in  which  an  executive  secretary 
can  be  of  real  assistance.  For  instance,  since  he 
works  in  close  cooperation  with  the  board  of  di- 
rectors, the  editor  of  the  society’s  publication, 
and  numerous  committee  chairmen  on  a great 
variety  of  problems,  he  is  able  to  serve  as  a 
liaison  in  the  proper  integration,  coordination, 


and  unification  of  the  entire  program  of  activi- 
ties. 

Regarding  the  specific  activities  of  executive 
secretaries  of  county  medical  societies,  it  should 
be  stated  that  they  are  not  standardized.  There 
is,  of  course,  a similarity  in  the  purposes  underly- 
ing the  creation  of  such  positions,  but  the  actual 
execution  of  the  work  varies  greatly  in  accord- 
ance with  local  problems,  policies,  and  traditions. 
For  this  reason,  I shall  confine  myself  rather 
definitely  to  a discussion  of  the  work  in  Alle- 
gheny County.  Therefore,  I ask  your  indul- 
gence for  the  unavoidable  personal  references. 

Since  much  of  my  work  has  been  done  as  a 
part  of  committee  activity,  it  seems  advisable  to 
discuss  it  from  that  point  of  view. 

I have  worked  most  with  the  Public  Relations 
Committee.  The  activity  known  as  public  rela- 
tions is  relatively  new  and  somewhat  misunder- 
stood. In  all  its  ramifications  it  is  quite  com- 
plex. So  much  so,  in  fact,  that  public  relations’ 
counsels  in  commerce  and  industry  are  beginning 
to  call  it  “the  new  science.”  In  essence,  how- 
ever, public  relations  is  not  a complicated  science 
but  a simple  art — frequently  difficult  in  execu- 
tion. It  is  essentially  the  conscious  development 
of  group  personality.  The  group  may  be  an  in- 
dustrial concern,  a guild,  a civic  organization,  or 
like  body.  Such  a group  becomes  well-known 
creditably  largely  by  the  activity  known  as  pub- 
lic relations  just  as  an  individual  becomes  well 
known  creditably  largely  by  the  forcefulness  of 
his  personality.  Hence,  public  relations’  activity 
is  fundamentally  the  exercise  of  group  person- 
ality. This  theory  has  motivated  my  efforts  to 
develop  for  the  Allegheny  County  Medical  So- 
ciety a cordial  relationship  with  those  institu- 
tions whose  province  it  is  to  represent  artic- 
ulately that  singularly  powerful  yet  peculiarly 
elusive  organism  ordinarily  referred  to  as  the 
general  public. 

Outstanding  among  these  institutions  is  the 
press.  Consequently  contacts  were  developed 
with  the  newspaper  men  of  Pittsburgh.  A per- 
sonal acquaintanceship  has  been  established  with 
editors,  editorial  writers  (for  the  editors  of 
metropolitan  dailies  do  not  usually  write  the  edi- 
torials), reporters,  and  feature  columnists  to  the 
number  of  25  or  30.  This,  I might  add,  has 
been  done  gradually  in  a perfectly  natural  man- 
ner. Largely  because  of  the  cordiality  of  this 
relationship  we  were  able  to  secure  over  3500 
agate  lines  of  publicity  during  the  year  ending 
September  1. 

In  the  3 months  since  September  1,  we  have 
already  exceeded  the  total  for  last  year.  It  is 
significant,  I believe,  that  a considerable  portion 
of  this  is  editorial  copy  of  distinctly  favorable 
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character,  which  doubtless  is  more  valuable  than 
straight  news  articles.  Here  are  a few  interest- 
ing editorial  excerpts : 

So  much  has  been  heard  in  late  years  about  the  high 
cost  of  medical  attention  that  it  is  important  and  grati- 
fying to  learn  something  about  the  other  side  of  the 
question — that  concerning  the  amount  of  free  medical 

service  in  Allegheny  County If  the  commercial 

value  of  this  free  service  were  to  be  reckoned  it  would 
constitute  a philanthropy  so  huge  that  the  gifts  of  some 
of  our  well-known  welfare  organizations,  in  compari- 
son, would  pale  into  insignificance.  The  public  owes  the 
doctors  a debt  of  gratitude.  Theirs  is  a philanthropy 
which  attracts  little  attention,  and  which  on  that  very 
account  merits  more  appreciation  than  it  receives. 


The  protest  of  the  Allegheny  County  Medical  Society 
against  the  proposal  that  meat  and  dairy  inspection  be 
abandoned  by  the  city  should  be  sufficient  to  kill  the 
plan.  No  one  is  better  qualified  than  the  physicians  to 
say  whether  or  not  meat  and  dairy  inspection  is  neces- 
sary. They  declare  it  is,  and  their  word  should  be  ac- 
cepted. 


The  hours  that  a physician  spends  with  his  patients 
consume  only  a part  of  the  time  required  by  the  job. 
He  may  give  the  needed  service  in  a jiffy,  but  it  has 
taken  years  of  study  and  observation  to  accumulate  the 
information  and  skill  that  enabled  him  to  render  it — a 
point  that  is  often  overlooked  in  passing  judgment  on 
the  fairness  of  the  doctor’s  bill. 


While  the  practice  of  medicine  must  always  be  sub- 
ject to  legislative  control,  the  American  public,  it  may 
safely  be  said,  will  continue  to  trust  the  doctors  rather 
than  the  social  philosophers  in  matters  pertaining  to  the 
actual  practice  of  the  healing  arts. 

I might  add  parenthetically  that  all  these  ex- 
cerpts were  taken  from  editorials  published  in 
two  Pittsburgh  newspapers ; three  of  them  are 
from  one  paper.  Pittsburgh  has  three  daily 
newspapers.  I searched  in  vain  through  my  file 
of  newspaper  clippings  for  a similar  editorial 
from  the  third  paper.  There  were  several  luke- 
warm in  their  attitude  but  none  distinctly  fa- 
vorable. I mention  this  merely  to  show  that, 
while  progress  has  been  made,  there  is  still  much 
good  work  to  be  done. 

Of  course,  there  are  other  potent  mediums  for 
the  dissemination  of  information  to  the  public: 
The  radio,  lay  lecture  lyceums,  and  civic  or- 
ganizations of  various  types.  The  executive 
secretary  should  use  every  possible  avenue  of 
approach.  During  the  past  year,  I have  be- 
come personally  acquainted  with  approximately 
100  representatives  of  social,  welfare,  and  health 
agencies.  In  some  of  these  organizations  I am 
taking  an  active  part.  For  instance,  I am  a 
member  of  the  Executive  Committee  of  the 
Child  Health  Council,  the  Board  of  Directors  of 
the  Pittsburgh  District  Dairy  Council,  the  Med- 
ical Council  of  the  Chamber  of  Commerce,  and 
the  Advisory  Board  of  the  League  for  the  Hard 


of  Hearing.  Also,  I am  secretary  of  the  local 
Advisory  Health  Committee  and  executive  sec- 
retary of  the  General  Health  Council  of  Pitts- 
burgh and  Allegheny  County. 

It  is  my  sincere  conviction  that  more  real 
progress  can  be  made  in  establishing  our  posi- 
tion with  such  organizations  by  “boring  from 
within,”  as  it  were,  rather  than  by  extra-official 
contact.  That  is  the  reason  for  my  active  par- 
ticipation in  the  affairs  of  these  groups.  Do  not 
misunderstand  me.  I would  not  imply  that  our 
own  members  are  not  better  qualified  to  repre- 
sent the  Allegheny  County  Medical  Society.  It 
is  a fact,  however,  that  my  contact  with  these 
organizations  can  be  more  definite  and  continu- 
ous because  I do  not  have  the  conflicting  profes- 
sional engagements  that  the  practicing  physician 
has. 

Besides  the  increased  contact  with  the  press, 
the  public,  and  civic  organizations,  our  Public 
Relations  Committee  has  expanded  its  activities 
in  other  ways.  A number  of  subcommittees  are 
investigating  special  problems.  Included  among 
the  problems  being  investigated  are  these : 
Credit  and  credit  agencies,  the  examination  of 
preschool  children,  and  industrial  medicine  in  all 
its  aspects.  An  attempt  to  discuss  adequately 
even  one  of  these  projects  in  the  time  available 
would  necessitate  the  oversimplification  of  a 
complex  problem.  With  this  thought  in  mind, 
however.  1 should  like  to  mention  briefly  the 
work  of  one  subcommittee,  namely,  that  on 
Credit  and  Credit  Agencies. 

It  is  known  that  physicians  as  a class  have  a 
larger  percentage  of  credit  loss  than  any  other 
professional  or  commercial  group.  It  is  true, 
also,  that  the  average  commercial  credit  agency 
is  notoriously  unsatisfactory  in  the  handling  of 
physicians’  accounts.  The  purpose  of  our  Pub- 
lic Relations’  Subcommittee,  then,  is  to  help  the 
physician  solve  his  economic  problems  in  a man- 
ner which  is  both  effective  and  ethical.  I cannot 
anticipate  what  the  final  recommendations  will 
be.  I can,  however,  say  that  conclusions  of  this 
committee  will  be  based  upon  an  exceedingly 
careful  analysis  of  a comprehensive  array  of 
factual  material.  An  exhaustive  survey  of  the 
credit  facilities  provided  by  various  county  med- 
ical societies  has  been  completed  as  has  also  an 
intensive  investigation  of  local  credit  facilities. 
At  present  the  committee  is  securing  from  indi- 
vidual members  their  reaction  to  the  idea  of  in- 
augurating a centralized  credit  and  collection 
unit  to  be  supervised  by  the  Allegheny  County 
Medical  Society.  Such  an  organization,  it 
should  be  emphasized,  would  have  separate  cor- 
porate entity. 
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I have  mentioned  the  General  Health  Council. 
This  organization  is  separate  and  distinct  from 
the  Allegheny  County  Medical  Society.  It  has 
been  sponsored  and  nurtured  for  some  time, 
however,  by  our  Public  Relations  Committee.  I 
should  like  at  this  time  to  discuss  the  reasons  for 
such  a liaison. 

The  primary  purpose  of  the  General  Health 
Council  is  to  serve  in  a coordinating  and  plan- 
ning capacity.  Efficacy  of  the  service  rendered 
and  economy  of  the  operation  of  such  are  the 
benefits  which  accrue  to  the  community  when 
health  efforts  are  carefully  planned  and  properly 
coordinated.  In  any  community  in  which  sev- 
eral health  groups  are  working  independently, 
there  are  likely  to  be  found  those  that  are  worthy 
and  efficiently  conducted,  those  that  are  useful 
but  extravagant,  and  those  rhat  are  both  inef- 
fectual and  mismanaged.  Ofren  there  is  a group 
of  pretenders  who,  for  selfish  or  other  personal 
reasons,  are  antagonistic  to  e1  ery  sound  health 
program  which  is  proposed.  The  idea  of  the 
health  council  is  to  aid  in  bringing  about  an  ad- 
justment of  efforts  among  the  legitimate  forces 
and  to  help  the  community  see  the  pseudo-health 
groups  in  their  proper  light. 

In  this  discussion,  however,  I wish  to  stress 
the  advantage  of  such  an  organization  from  the 
standpoint  of  the  medical  profession.  The  roots 
of  our  problems  lie  deep  in  the  soil  of  the  pre- 
vailing social  philosophy  which  conceives  the 
social  order  as  obligated  to  give  its  members 
wholesome  conditions  of  life,  including  protec- 
tion from  disease.  Its  motives  are  intrinsically 
humane,  but  no  thoughtful  person  can  deny  that 
these  selfsame  social  forces  seem  bent  upon  im- 
proving the  health  of  the  human  race  without 
considering  very  seriously  what  medical  leaders 
think  as  to  the  means  of  producing  this  unques- 
tionably desirable  end.  The  physician’s  chief 
part  in  community  health  endeavors  is  the  con- 
tribution of  his  professional  services.  This  do- 
nation in  kind  represents  the  keynote  of  organ- 
ized medical  charity,  but  nevertheless  the  coop- 
erating physicians  often  have  little  or  nothing  to 
say  regarding  the  formulation  of  administrative 
policies  or  their  methods  of  execution. 

In  first  requesting,  then  if  necessary  demand- 
ing, a voice  in  the  administration  of  this  service, 
the  medical  profession  is  justified.  The  exercise 
of  authority,  however,  necessitates  the  assump- 
tion of  concomitant  responsibility  ; and  the  ques- 
tion arises  as  to  the  method  by  which  such  au- 
thority is  to  be  made  manifest.  After  wide 
study  and  careful  observation,  I have  concluded 
that  there  are  only  three  possibilities : 

I.  The  physicians  in  each  separate  unit  of  service — 
each  hospital  or  clinic — must  assume  their  full  share  of 


both  authority  and  responsibility  for  the  administration 
of  that  particular  unit. 

II.  Organized  medicine  must  assume  the  full  share 
of  both  authority  and  responsibility  for  all  the  physi- 
cians of  the  community,  thus  acting  in  a supervisory 
capacity  over  all  the  units. 

III.  An  organization  may  be  formed  jointly  by  or- 
ganized medicine,  individual  physicians,  lay  representa- 
tives of  health  agencies,  and  other  interested  persons  to 
serve  in  a planning,  coordinating,  and  supervisory  ca- 
pacity. 

Plan  I calls  for  continuous  administrative  re- 
sponsibility on  the  part  of  a large  group  of  phy- 
sicians. Not  many  busy  practitioners  have  the 
time  or  the  inclination  to  prosecute  the  arduous 
duties  required  under  this  arrangement. 

Plan  II  means  that  the  entire  responsibility 
for  proper  supervision  of  health  facilities  in  our 
community,  for  instance,  would  rest  with  the  Al- 
legheny County  Medical  Society — the  only  truly 
representative  medical  organization  in  the  coun- 
ty. It  should  be  remembered,  however,  that  ade- 
quate supervision  of  health  services  in  such  a 
large  and  populous  district  cannot  be  carried  on 
without  organization  and  personnel.  Moreover, 
such  absolute  control  as  would  exist  under  this 
plan  cannot  be  secured  without  the  assumption 
of  all  responsibility — including  the  financial. 

Plan  III  is  essentially  the  General  Health 
Council  idea.  Here  the  community  funding  or- 
ganization (by  whatever  name  it  is  known — the 
Community  Chest,  the  Welfare  Fund,  or  some 
other)  assumes  the  financial  responsibility,  inter- 
ested lay  persons  cooperate  in  carrying  on  the  ac- 
tivities, and  physicians  furnish  the  proper  med- 
ical leadership.  This  arrangement  is  almost 
ideal. 

For  that  reason,  the  Allegheny  County  Med- 
ical Society  assumed  the  leadership  in  the  reor- 
ganization of  the  General  Health  Council  and  in 
its  operation  thus  far  they  have  maintained  that 
leadership.  Moreover,  they  are  determined  to 
surmount  certain  existing  difficulties  and  secure 
for  the  General  Health  Council  proper  recogni- 
tion in  the  community.  When  these  funda- 
mental problems  are  solved,  however,  the  work 
will  not  be  finished.  In  fact,  it  will  never  be 
finished,  for  as  soon  as  the  medical  profession 
fails  to  direct  the  affairs  of  the  General  Health 
Council,  then  some  other  group  will  do  so.  Con- 
sequently, the  manifestation  of  active  medical 
leadership  in  the  administration  of  such  a coun- 
cil must  continue  indefinitely. 

The  other  committees  with  which  I have 
worked  are  the  Committee  on  Graduate  Educa- 
tion, the  Public  Health  Legislation  Committee, 
and  the  Scientific  Program  Committee.  The  ac- 
tivities of  all  these  committees  are  exceedingly 
important,  but  time  forbids  a discussion  of  the 
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part  played  by  the  executive  secretary.  Suffice 
it  to  say  that  the  instances  in  which  he  can  be  of 
assistance  to  busy  committeemen  are  almost  in- 
numerable. 

Besides  the  work  done  as  a part  of  committee 
activity,  there  is  also  considerable  of  a more 
general  character.  Chief  among  such  activities 
during  the  past  year  was  an  extensive  survey  of 
medical  charity  in  Allegheny  County,  the  results 
of  which  were  presented  at  our  monthly  meeting 
last  March.  It  is  worth  while  to  state  here  the 
findings  of  this  survey.  Conservatively  fig- 
ured, the  contribution  of  free  medical  service  by 
the  physicians  of  Allegheny  County,  both  in 
institutions  and  in  private  practice,  approximated 
2,408,978  contacts  during  1931.  That  averages 
1330  contacts  for  every  physician  in  the  county. 

It  should  be  clearly  stated  that  these  statistics 
were  not  compiled  for  the  mere  sake  of  compil- 
ing them.  Already  they  have  been  put  to  valua- 
ble use ; and  it  is  probable  that  they  will  be  used 
to  even  greater  advantage  in  the  near  future. 
Temporal  limitations  preclude  the  possibility  of 
a more  thorough  discussion  of  these  and  other 
very  interesting  circumstances. 

The  problems  which  I have  discussed  are  dif- 


ferent from  those  which  confronted  the  medical 
profession  in  times  past.  Their  elements  are  not 
germs  and  superstition  and  surgical  instruments 
but  rather  social  philosophy  and  economics  and 
human  relationships.  Even  the  most  casual 
reader  of  medical  history  must  be  impressed  by 
the  glorious  achievements  of  the  profession  in 
its  conquest  of  baffling  scientific  problems.  He 
must  be  particularly  thrilled  when  he  discovers, 
upon  looking  more  closely,  that  the  brilliance 
which  shines  through  almost  every  page  of  the 
history  of  medicine  is  but  the  reflection  of  an 
unparalleled  devotion  to  the  duties  of  humani- 
tarian service  on  the  part  of  countless  numbers 
of  individual  physicians.  In  meeting  the  medico- 
social  problems  of  today,  effective  organization 
is  essential.  But  that  alone  is  not  sufficient.  For 
without  a repetition  on  the  part  of  countless  num- 
bers of  individual  physicians  of  that  traditional 
devotion  to  duty  which  characterized  the  attack 
upon  the  scientific  front,  worth  while  progress 
can  never  be  accomplished  in  this  new  endeavor 
—an  endeavor  in  which  the  welfare  of  humanity 
and  the  stability  of  the  profession  are  inextrica- 
bly interwoven. 

* Jenkins  Arcade. 


CAN’T  CUT  RATES 


The  Trustees  of  the  Chicago  Hospital  Association 
at  a recent  special  meeting  decided  that  it  would  be 
impossible  for  hospitals  to  reduce  rates  and  maintain 
the  necessary  standard  of  service.  It  also  was  agreed 
that  the  object  of  such  a reduction,  that  is,  the  increas- 
ing of  patronage,  undoubtedly  would  not  be  gained, 
thereby.  It  was  suggested  that  patients  of  limited  means 
be  considered  individually  and  given  every  possible  aid. 
— Mod.  Hosp. 

Dr.  William  F.  Snow,  president  of  the  National 
Health  Council,  recently  warned  the  public  against  forc- 
ing the  voluntary  charitable  hospitals  of  the  United 
States — which  served  more  than  5,000,000  patients  last 
year — to  lower  their  medical  standards.  Dr.  Snow’s 
statement  made  in  behalf  of  a group  of  representatives 
from  a score  of  national  public  health  organizations  who 
met  to  consider  the  hospital  situation  throughout  the 
country,  follows  in  part : “The  finances  of  the  charitable 
hospitals  have  suffered  greatly  and  notwithstanding  the 
urgency  of  contributions  to  emergency  relief  agencies, 
the  public  must  support  the  hospitals  liberally,  if  it  ex- 
pects the  hospitals  to  continue  to  give  the  best  that 
medical  science  can  offer.” 

According  to  statistics  prepared  by  the  American 
Medical  Association,  110  hospitals  closed  their  doors  in 
1931  and  other  hospitals  are  considering  such  a move  be- 
cause of  the  financial  stringency.  There  are  more  than 
4,500  of  these  voluntary  charitable  hospitals  in  the 
United  States,  many  of  which  have  found  it  necessary 
to  close  a large  number  of  their  wards  and  private 
rooms. 

“The  American  Hospital  Association  has  pointed  out 
that  in  the  voluntary  charitable  hospitals  the  spread  be- 
tween income  and  expense  has  been  greatly  increased  in 


the  past  3 years.  On  the  average  they  are  now  giving 
more  than  30  per  cent  of  their  services  to  patients  who 
cannot  pay  the  cost  of  their  care,  while  their  earnings 
have  fallen  off  15  to  20  per  cent.” 

Dr.  Kendall  Emerson,  director  of  the  National 
Tuberculosis  Association,  called  attention  as  a preven- 
tive measure  to  the  necessity  of  maintaining  the  health 
of  the  public  through  hospitals,  clinics,  and  the  public 
health  nursing  service.  To  quote  Dr.  Emerson:  “It  is 
far  more  economical  as  well  as  much  more  humane  to 
prevent  tuberculosis  than  to  cure  it.  With  so  many  peo- 
ple unemployed  it  is  especially  important  that  clinical 
and  outpatient  facilities  for  those  who  have  not  become 
hospital  bed  patients  should  be  maintained  at  their  high- 
est efficiency.” 

Miss  Katharine  Tucker,  director  of  the  National  Or- 
ganization for  Public  Health  Nursing,  pointed  out  the 
importance  of  supporting  adequately  the  laboratory, 
roentgen-ray,  research,  and  diagnostic  services  of  the 
hospitals.  Miss  Tucker  said  that  although  public  health 
nurses  are  especially  well  equipped  to  give  nursing  care 
to  the  average  poor  patient  in  his  home  at  a low  cost, 
statistics  show  that  10  per  cent  of  the  sick  require  the 
highly  specialized  diagnostic  and  therapeutic  service  of 
the  hospital. 

Mr.  Clifford  Beers,  secretary  of  the  National  Com- 
mittee for  Mental  Hygiene,  stressed  the  contribution  of 
the  hospitals,  and  particularly  their  free  service,  to  the 
morale  of  the  community.  Mr.  Beers  said,  “To  the 
man  who  has  a family,  but  no  job,  frequently  the  as- 
surance of  good  hospital  care  in  case  of  sickness  is  a 
bulwark  against  utter  despair.  The  public,  therefore, 
cannot  afford  to  let  the  hospitals  lose  their  present  de- 
termination to  serve  the  sick  poor  at  all  costs.” 
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EDITORIALS 


MEDICAL  LEADERSHIP 

The  public,  whose  opinion  ultimately  decides 
tne  course  of  our  social  evolution,  looks  to  influ- 
ential leadership  for  guidance.  It  is  true  that  an 
imposing  series  of  signatures  to  a proposal  may 
produce  immediate  reactions  which  may  out- 
weigh many  logical  arguments.  It  is  also  true 
that  the  public,  bewildered  by  statistics,  may  ac- 
cept deductions  drawn  therefrom  at  their  face 
value,  to  the  exclusion  of  the  opinions  expressed 
by  those  who  base  their  statements  upon  prac- 
tical experience  and  trained  vision.  This  public 
is  inclined  to  interpret  expressions  of  righteous 
indignation  or  justified  exasperation  by  medical 
leaders  as  manifested  panic.  The  recent  publica- 
tion of  the  “Committee  on  the  Costs  of  Medical 
Care”  has  excited  some  unfortunate  responses, 
which  may  have  suggested  that  the  medical  pro- 
fession was  jealously  guarding  a prerogative  to 
which  it  was  not  entitled.  These  responses, 
breathing  antagonism  to  social  trends,  have  ex- 
cited such  unpleasant  rejoinders  as  to  stamp  the 
most  altruistic  profession  in  the  world  as  selfish. 
Public  confidence  must  be  based  upon  under- 
standing. No  group  in  the  world  has  a better 
opportunity  to  educate  the  public  by  personal 
contact  than  the  members  of  the  medical  profes- 
sion. Orderly  thought,  with  manifest  tolerance 
and  a willingness  to  consider  in  detail  any  propo- 
sition involving  social  welfare  as  it  relates  to 
public  health,  will  gain  for  us  the  public  confi- 
dence. We  desire  no  special  privilege,  so  the 
appellation  of  “union,”  as  applied  to  medical  or- 
ganizations is  an  indictment  of  us  which  we  do 
not  deserve.  It  breeds  antagonism.  It  invites 
demagogic  reprisals.  We  are  really  willing  to 
cooperate  to  conserve  our  ideals.  Let  every  one 
know  this.  Let  us  remove  the  heat  from  our  ut- 
terances, and  turn  what  threatens  to  be  a public 
tragedy  into  an  advance  in  the  position  of  the 
practice  of  medicine,  which  will  mean  a contri- 
bution to  public  welfare. 

The  County  Medical  Society  must  express  to 
the  public  its  earnest  desire  to  accord  oppor- 
tunities at  all  times  for  frank  and  free  discussion 
of  sociologic  problems.  Unanimity  of  opinion 
is  respected  above  all  else,  and  therefore  it  is 
mandatory  upon  our  County  Societies  that  they 
express  themselves  coordinately.  Confidence  in 
the  County  Medical  Society,  based  upon  a trust 
in  the  honor  of  its  ideals,  will  add  toward  sane 
social  progress  a most  vitalizing  component  to 


the  social  scheme.  The  motives  of  the  Countv 
Society  must  be  understood  in  a true  light.  Tem- 
pered with  tolerance  and  equipped  with  its  col- 
lective experience,  the  Medical  Society’s  advice 
and  guidance  will  provide  a leadership  in  solv- 
ing all  the  public’s  health  and  sickness  problems. 


PENNSYLVANIA’S  ECONOMY 
PUZZLE 

Pennsylvania’s  General  Assembly  is  one  of 
the  41  state  legislatures  which  convened  in  Jan- 
uary in  regular  session.  All  face  the  same  prob- 
lem. They  must  cut  expenses  or  increase  taxes, 
or  both.  At  Harrisburg  there  is  a great  deal  of 
talk  about  economy.  There  is  the  report  of  the 
Joint  Legislative  Committee  which  has  been  in- 
vestigating the  cost  of  State  Government.  It 
contains  provocative  figures,  and  the  legislators 
discussing  it  publicly  are  uttering  high-sounding 
phrases  for  the  taxpayers’  benefit.  The  same 
sort  of  talk  is  going  the  rounds  in  other  states. 
Elaborate  plans  are  being  laid  for  new  taxation. 
There  is  little  doubt  that  while  many  legislators 
talk  glibly  about  economy  they  are  thinking 
about  the  plans  for  new  levies. 

In  22  states  the  suggestion  of  a general  sales’ 
tax  is  coming  up  for  action.  In  14  states  there 
is  a movement  on  foot  for  imposition  of  a state 
income  tax.  In  others,  in  which  income  taxes 
are  already  in  force,  there  is  a movement  toward 
surtaxes  on  large  incomes,  heavier  inheritance 
levies,  or  an  increase  in  the  present  income  tax. 
The  ingenuity  of  the  taxes  is  endless.  In  In- 
dianapolis, the  Indiana  democrats  are  pushing  a 
proposal  for  a state  tax  on  medicinal  whisky. 

Those  states  that  have  made  honest  economies 
have  shown  what  can  be  done  by  resolute  action. 
In  many  of  them  the  results  have  been  achieved 
under  pressure  from  organized  taxpayers  who. 
had  definite  programs  and  made  the  legislators 
realize  that  there  was  no  question  which  method 
of  balancing  the  budget  should  be  tried  first. 
The  material  is  at  hand  for  such  a program  in 
Pennsylvania.  A new  legislature  is  sitting  in 
Harrisburg.  The  majority  of  the  legislators 
were  pledged  to  economy  before  they  were 
elected.  It  is  averred  the  budget  can  be  balanced 
without  new  taxes.  Other  states  have  proved 
that  the  budget  can  be  balanced  without  new 
taxes,  and  these  states  have  financial  problems 
as  difficult  as  Pennsylvania’s.  No  state  budget 
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has  yet  been  balanced  by  economy  if  the  legisla- 
tors turned  first  of  all  to  the  possibilities  of  new 
taxation.  It  has  been  alleged  that  if  this  session 
of  the  Pennsylvania  General  Assembly  is  to 
achieve  satisfactory  results,  its  members  will 
have  to  realize  from  the  start  that  new  taxes  are 
not  the  way  out. 

The  medical  profession  as  citizens  of  the 
State,  are  personally  A'itally  interested  in  this 
problem  and  how  it  is  to  be  solved  by  the  Legis- 
lature. 

We  understand  the  orders  are  out  that  work 
must  be  begun  promptly ; that  the  session  must 
be  snappy  and  as  brief  as  circumstances  permit, 
for  there  is  a great  deal  of  important  leigislation 
to  be  transacted.  The  Republican  Senate  and 
House  Caucus  adopted  a resolution  fixing  April 
13  as  the  date  of  final  adjournment. 

Legislation  will  be  sought  amendatory  of  the 
Public  Utility  laws  and  designed  to  insure  a 
square  deal  all  around.  It  is  proposed  to  safe- 
guard financial  institutions  ; to  eliminate  unnec- 
essary public  construction ; to  relieve  real  estate 
taxation  ; to  boost  Pennsylvania  employment  and 
the  purchase  of  Pennsylvania  products.  .Aside 
from  relief  problems,  economy,  taxation,  and  so 
on,  measures  of  all  sorts  will  be  cast  into  the 
legislative  arena  for  consideration.  There  will 
be  lots  to  talk  about  after  the  General  Assembly 
is  in  full  swing  and  the  numerous  bills — they  are 
already  mounting  far  into  the  hundreds — have 
been  introduced. 

The  physicians  of  the  State  must  keep  in 
touch  with  instructions  that  will  be  issued  by  the 
officers  and  committees  of  the  State  Society. 

In  opening  the  House  Caucus,  Jan.  2,  General 
Edward  Martin,  chairman  of  the  Republican 
State  Committee,  said,  “This  is  the  most  impor- 
tant session  of  the  Legislature  in  a generation. 
Pennsylvania,  being  the  bulwark  of  Republican- 
ism, the  eyes  of  the  nation  are  upon  this  caucus. 
Just  now  the  outstanding  challenge  in  business 
and  politics  is  economy.  The  demand  is  sound, 
but  it  requires  leadership. 

“The  cost  of  government  has  so  greatly  in- 
creased during  the  last  2 decades  that  it  has 
shocked  the  average  citizen.  In  1913  the  total 
cost  of  all  government,  local,  State,  and  federal, 
was  less  than  $3,000,000,000,  or  8J4  per  cent  of 
the  national  income.  In  1928,  or  15  years  later, 
it  had  increased  to  more  than  $12,000,000,000. 
or  more  than  15  per  cent  of  the  national  income. 
During  the  same  period  bonded  indebtedness  in 
local  government  increased  3-fold  and  that  of 
the  State’s  about  5-fold.  At  the  present  time 


at  least  $1  out  of  every  $4  is  used  for  govern- 
ment. Government  is  absorbing  the  country’s 
liquid  capital.  This  will  continue  as  long  as  gov- 
ernments spend  more  than  they  receive  from 
reasonable  taxation.  Until  government  expenses 
are  lowered  there  will  be  but  little  liquid  capital 
with  which  to  start  new  business. 

“Only  a few  figures  are  required  to  show  the 
trend  in  Pennsylvania.  Education  in  1910  cost 
the  State  government  $8,000,000  and  in  1930  it 
had  increased  to  more  than  $46,000,000.  In 
1910  the  2583  school  districts  levied  a little  less 
than  $30,000,000  which  in  1930  had  increased  to 
more  than  $157,000,000.  Cost  of  education  in 
this  period  has  increased  about  420  per  cent. 
Welfare  in  1910  cost  more  than  $7,000,000  and 
in  1930  has  increased  to  almost  $18,000,000;  an 
increase  of  157  per  cent.  Roads  in  1910  cost 
less  than  $7,000,000,  and  in  1930  increased  to 
$54,000,000,  an  increase  of  670  per  cent.  Dur- 
ing the  period  considered,  the  population  of 
Pennsylvania  increased  only  25  per  cent,  while 
the  costs  of  the  various  governmental  functions 
referred  to  have  increased  from  157  to  670  per 
cent. 

“Every  one  is  now  talking  economy,  but  in 
our  desire  to  economize  we  must  always  bear  in 
mind  that  governments  are  formed  for  certain 
purposes.  Defense,  health,  education,  and  kin- 
dred subjects  must  not  be  forgotten.  We  must 
preserve  our  institutions.  This  can  be  done  and 
we  still  can  reduce  taxes.  The  people  in  their 
dilemma  are  looking  for  leadership.  This  Leg- 
islature is  expected  to  furnish  that  leadership. 

“In  your  economy  program  your  attention  is 
invited  to  the  following:  Overlapping  and  dupli- 
cation in  government.  This  relates  to  local, 
State,  and  federal  service.  It  also  pertains  to 
departments.  The  motor  vehicle  should  bear  the 
burden  of  construction  and  maintenance  of  high- 
ways. It  must  be  borne  in  mind,  however,  that 
there  is  a limit  to  profitable  taxation  from  a gov- 
ernment standpoint.  Substantial  appropriations 
must  be  made  to  cities  and  boroughs  for  high- 
way purposes.  Statutory  salaries  of  local  gov- 
ernment must  be  lowered  or  deferred.  All  pub- 
lic construction,  unless  absolutely  necessary, 
must  be  eliminated.  Our  ordinary  budget  must 
be  balanced  not  by  increasing  taxes,  but  by  low- 
ering costs  and  expenditures.  All  frills  in  gov- 
ernment must  be  eliminated.  The  government 
is  now  in  avenues  of  service  never  contemplated 
by  its  founders  and  is  doing  so  much  there  is 
danger  of  killing  individual  initiative.” 

As  citizens,  the  physicians  must  assume  their 
responsibilities  in  State  affairs. 


February,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


347 


CORONER  OR  MEDICAL  EXAMINER 

There  is  a great  deal  of  agitation  in  the  United 
States  in  regards  to  coroner  vs.  medical  exam- 
iner. It  would  seem  wise  to  abolish  the  coroner 
and  have  the  office  that  of  medical  examiner. 

If  the  coroner  is  a nonmedical  man,  it  ap- 
pears that  to  a very  great  extent  all  matters  per- 
taining to  scientific  medicine  are  forfeited. 
Many  lay  coroners  are  strongly  opposed  to  nec- 
ropsies, not  on  account  of  the  expense  to  the 
county,  because  the  antipathy  prevails  even  if 
the  coroner’s  physician  is  on  a salary. 

From  time  immemorial  it  has  been  the  func- 
tion of  the  coroner’s  office,  by  inquiry,  to  deter- 
mine the  causes  and  manner  of  deaths  from 
unknown  and  unnatural  causes.  If  we  consider 
the  wide  and  important  scope  of  the  work  of 
the  coroner’s  office,  especially  in  our  larger  cities, 
and  how  dependent  he  is  on  experts  in  pathology 
and  chemistry,  it  is  at  once  apparent  that  our 
machinery  for  the  proper  conduct  of  this  work 
is  quite  inadequate,  “being  for  the  most  part  in 
a state  of  cumbersome  and  ineffective  dismem- 
berment.” As  a result  crude  methods  frequent- 
ly obtain,  justice  is  thwarted,  money  wasted,  and 
an  orderly  development  of  medicolegal  science 
prevented.  From  a more  thorough  and  system- 
atic study  made  possible  of  the  many  peculiar 
problems  investigated  by  the  coroner’s  staff,  im- 
portant additions  would  be  made  to  medical 
knowledge,  especially  in  the  field  of  pathologic 
anatomy  and  toxicology,  and  to  sociology  in 
general. 

Many  hospitals  have  offered  the  services  of 
their  department  of  pathology  to  the  coroner  to 
perform  necropsies  upon  persons  dying  in  the 
hospital,  properly  belonging  to  the  coroner’s 
office.  The  coroner  not  only  refuses  to  permit 
the  necropsy,  but  will  try  to  force  the  hospital 
authorities  (or  the  physician  in  charge  if  the 
death  has  occurred  at  home)  to  issue  the  death 
certificate ; failing  in  this  the  coroner  will  re- 
quest a report  from  the  hospital  or  physician, 
and  drawing  upon  his  imagination,  will  issue  a 
very  unsatisfactory  cause  of  death,  because  it  is 
based  upon  guess  work.  What  a travesty  on 
justice  and  vital  statistics! 

One  cannot  help  but  harbor  the  suspicion  that 
a coroner  who  is  rebellious  to  necropsies  has  an 
ulterior  motive  in  his  opposition.  This  is  borne 
out  from  time  to  time,  when  truth,  like  murder 
will  out. 

Then,  too,  politics  is  an  outstanding  factor, 
for  so  long  as  the  coroner  remains  an  elective 
officer  with  a continuous  tenure  of  at  most  4 
years,  it  is  not  likely  that  the  office  will  be  filled 
generally  with  properly  trained  men. 


It  would  seem  that  the  ancient  coroner  system 
universally  should  be  abolished  and  a system  of 
medical  examiners  substituted  for  it.  A med- 
ical examiner  should  be  appointed  by  the  mayor, 
and  hold  office  until  he  resigns  or  is  removed  for 
cause  after  a hearing.  The  coroner’s  jury  should 
be  abolished,  a body  which  is  costly,  useless,  and 
often  ridiculous — this  can  easily  be  verified  any 
day  in  the  larger  cities.  The  medical  investiga- 
tion of  crime  should  be  the  duty  of  qualified 
medical  officers,  capable  and  responsible. 

The  adoption  of  a medical  examiner  system 
would  result  in  the  removal  of  a pernicious, 
slow,  inefficient  system,  which  is  a relic  of  obso- 
lete social  conditions.  The  necessary  legislation 
to  bring  about  this  change  could  be  accomplished 
by  organized  medicine  in  the  respective  states. 

The  following  editorial  recently  appeared  in 
the  Philadelphia  Evening  Public  Ledger: 

Coroners 

When  violent  death  was  an  even  greater  factor  in 
swelling  the  vital  statistics  than  it  is  now  there  was  an 
officer  in  England  called  the  coroner,  whose  primary 
function  originally  was  to  watch  the  sheriff  and  see  that 
the  interests  of  the  Crown  were  properly  conserved. 

Things  being  as  feudalistic  as  they  were  in  those 
days,  this  official  was  needed.  He  “sat”  upon  whales 
and  wrecks  cast  up  by  the  sea;  upon  stolen  property 
cast  away  on  the  highways;  upon  strays.  If  a beam 
fell  upon  a man  and  killed  him  the  English  had  a 
serious  habit  of  amercing  the  owner  of  the  beam  for 
its  value.  If  an  ox  gored  a man  the  value  of  the  ox 
was  forfeit.  It  depended  upon  the  place,  sometimes, 
who  got  the  money — perhaps  a neighboring  baron,  un- 
der his  ancient  rights,  or  the  King,  should  have  it.  And 
the  coroner  looked  after  these  matters  and  did  justice 
according  to  the  laws.  Thus  a murdered  man  might 
have  a money  value  to  some  one.  If  the  murderer  was 
found  and  his  goods  forfeited  it  was  the  duty  of  the 
coroner  to  see  that  they  were  distributed  in  the  right 
directions,  including  any  amount  due  the  state. 

But  the  modern  coroner  in  the  United  States  par- 
ticularly has  no  such  large  values  in  the  legal  scheme 
of  things.  Frequently  he  occupies  about  the  same  place 
there  that  the  vermiform  appendix  does  in  the  human 
economy,  and  sometimes  is  just  as  troublesome.  The 
Philadelphia  Criminal  Justice  Association  urges  abolish- 
ing the  coroners,  substituting  a medical  examiner  under 
jurisdiction  either  of  the  police  or  the  district  attorney. 
New  York  and  other  states  have  such  a system.  The 
Philadelphia  Coroner’s  office  costs  annually  about  $69,- 
000  in  salaries  alone.  The  abolition  move  seems  worth 
following  up. 


THE  PHYSICAL  APPROACH  TO  THE 
UNDERSTANDING  OF  THE 
PSYCHONEUROSES 

It  is  clearly  evident  that  the  mental  and  emo- 
tional states  of  the  psychoneurotic  patient  in- 
fluence to  a large  degree  the  functions  of  the 
vegetative  nervous  system  and  secondarily  the 
functions  of  many  of  the  vital  organs.  Biologic 
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factors,  hereditary  and  acquired,  also  undoubted- 
ly play  an  important  role.  Regardless  of  which 
factor  predominates,  it  is  a fact  that  a functional 
nervous  disease  never  exists  without  some  phys- 
ical accompaniment.  As  long  as  the  psycho- 
neurotic patient  has  a definite  awareness  of 
discomfort  from  any  region  of  the  body,  it  is 
difficult  to  interest  him  in  emotional  and  psy- 
chogenic factors.  Whether  the  physical  mani- 
festations arise  primarily  or  secondarily,  they 
play  an  important  part  in  the  patient’s  condition 
and  require  direct  treatment. 

The  vegetative  nervous  system  controls  all  the 
vital  organs.  It  responds  to  the  general  state  of 
being  and  the  emotions  of  the  individual.  Some 
persons  are  undoubtedly  born  with  a weak  vege- 
tative apparatus.  They  easily  become  the  victims 
of  their  feelings  or  fall  prey  to  the  diseases  and 
accidents  which  beset  mankind.  In  any  given 
case  it  should  be  ascertained  whether  this  system 
is  basically  faulty  or  altered  by  disease,  or  is 
chiefly  affected  by  psychogenic  causes  which  play 
so  large  a part  in  the  psychoneuroses.  As  a rule 
the  gastro-intestinal  function  is  decidedly  out  of 
balance.  There  may  be  anorexia,  epigastric  un- 
easiness. pyrosis,  constipation  or  diarrhea,  ab- 
dominal pain,  flatulency  of  marked  degree,  and 
foul  breath  with  coated  tongue.  Changes  in 
cardiovascular  activity  are  very  common  and 
merit  more  than  cursory  attention.  Oftentimes 
patients  complain  of  cardiac  discomfort  or 
tachycardia.  Many  patients  are  conscious  of 
extra  systoles  and  ascribe  to  these  “feelings”  a 
pathologic  picture  of  serious  heart  disease.  The 
blood  pressure  is  either  high  or  low  depending 
somewhat  on  the  type  of  neurosis  present.  In 
the  presence  of  an  anxiety  state  the  pressure  is 
apt  to  be  considerably  elevated,  coming  down  to 
normal  only  on  relief  from  the  morbid  emotional 
cause.  The  neurasthenic  and  exhaustion  types 
usually  run  a low  pressure.  Urinary  disturb- 
ances are  less  frequently  met  with,  but  when 
present  are  usually  in  the  nature  of  frequency, 
urgency,  or  burning  on  micturition,  nocturnal 
emissions,  impotence,  or  frigidity. 

The  general  nutrition  is  often  below  par. 
Sleeplessness  is  a very  large  factor  in  the  neu- 
rotic patient  and  causes  great  anxiety.  The  pa- 
tient who  spends  a restless  and  sleepless  night  is 
tired  out  the  next  day  and  on  again  retiring  finds 
himself  in  the  paradoxical  situation  of  being  “too 
tired  to  sleep.”  A vicious  circle  is  thus  estab- 
lished and  must  be  broken. 

The  period  of  convalescence  should  receive  as 
careful  medical  supervision  as  the  earlier  period 
of  illness.  These  patients  are  prone  to  over- 
activity and  have  a tendency  either  to  under- 
estimate or  to  overestimate  their  capacity  for 


physical  output  of  energy.  It  must  be  remem- 
bered always  that  the  “nervous  breakdown”  is 
not  a sudden  affair,  that  it  has  come  about 
gradually  over  a period  probably  of  years  and 
that  health  is  regained  slowly. 

Patients  may,  therefore,  become  psychoneu- 
rotic because  of  constitutional  disease  which 
lowers  physical  and  nervous  resistance ; or  the 
debilitating  effect  of  emotional  disturbances  may 
so  lower  the  bodily  state  that  disease  of  any  kind 
may  readily  assume  a hold.  The  physical  com- 
plaints should  receive  full  and  careful  attention 
diagnostically  and  therapeutically.  Functional 
conditions  cannot  exist  over  a prolonged  period 
without  producing  some  organic  change  which 
remains  as  a permanent  effect. 


CONCERNING  “THE 
PSYCHOANALYTICAL  APPROACH 
TO  THE  PSYCHONEUROSES” 

The  following  letter  was  received  in  regard  to 
an  editorial  which  appeared  in  the  January  num- 
ber of  the  Journal. 

January  19,  1933. 

Editor,  Pennsylvania  Medical  Journal, 

Harrisburg,  Pa. 

Sir: 

The  editorial  in  the  January,  1933,  number  of  the 
Journal,  entitled  “The  Psychoanalytical  Approach  to 
the  Psychoneuroses,”  leaves  the  impression  that  the 
views  there  set  forth  are  those  generally  accepted  by 
those  who  deal  with  nervous  diseases ; whereas  such  is 
not  the  case.  The  subject,  as  is  well  known,  has  been 
and  is  now,  a highly  controversial  one.  I am  sure  that  I 
am  very  conservative  in  stating  that  the  so-called 
Freudian  psychoanalytical  method  is  rejected  by  the 
great  body  of  practicing  neurologists  in  this  country, 
many  of  whom  regard  it  as  dangerous  and  on  the  whole 
productive  of  far  more  harm  than  good.  The  editorial 
makes  no  mention  of  the  dangerous  sexual  element 
which  is  so  greatly  stressed  by  the  Freudians.  This 
ought  not  to  be  omitted  in  any  presentation  of  the  sub- 
ject. 

On  a recent  visit  to  New  York,  I had  a long  talk  with 
a colleague,  Dr.  Frederick  Peterson,  than  whom  there  is 
no  better  exponent  of  neurology  in  the  United  States, 
who  told  me  that  he  knew  of  a number  of  suicides  that 
had  resulted  from  psychoanalysis,  and  that  he  had 
treated  a considerable  number  of  persons  who  had  been 
injured  by  psychoanalysis.  Dr.  Peterson  offers  the  fol- 
lowing definition  of  psychoanalysis : “A  voodoo  religion 
characterized  by  obscene  rites  and  human  sacrifice.” 

Very  truly  yours, 

(Signed)  Theodore  Diller. 


ONE-HALF  OF  U.  S.  PHYSICIANS  AT  PEAK 
OF  PROSPERITY  HAD  INCOMES 
OF  LESS  THAN  $3800, 

SURVEY  REVEALS* 

In  the  boom  year,  1929,  one-half  the  physicians  of  the 
United  States  received  a net  income  of  only  $3800  or 

* Authorized  for  release  by  the  Committee  on  the  Costs  of 
Medical  Care. 
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less,  while  more  than  21,000  practitioners — 15  per  cent 
of  all  the  physicians  in  the  United  States — derived  less 
than  $1500  from  their  professional  activities,  and  more 
than  4 per  cent  lost  money  as  a result  of  their  year’s 
work,  according  to  figures  based  on  an  exhaustive  study 
of  the  incomes  of  physicians  in  the  United  States  con- 
tained in  a report  made  public,  Nov.  24,  1932. 

The  report  states  that  although  a number  of  phy- 
sicians have  exceptionally  large  incomes,  it  was  found 
that  a larger  proportion  of  physicians  have  inadequate 
incomes  than  have  members  of  any  other  professional 
group. 

Physicians’  incomes  declined  17  per  cent  in  1930,  the 
first  year  of  the  depression,  according  to  the  report. 
Comparative  figures  for  the  first  3 months  of  1931  dis- 
closed a still  larger  drop  in  income,  and  the  author 
states  it  cannot  be  doubted  that  as  the  year  progressed 
physicians’  incomes  continued  to  recede. 

The  report,  “The  Incomes  of  Physicians,”  by  Maurice 
Leven,  Ph.D.,  to  be  published  by  the  University  of  Chi- 
cago Press,  is  the  twenty-fourth  study  made  by  the 
Committee  on  the  Costs  of  Medical  Care  in  Washington, 
a nongovernmental  organization,  which  on  Nov.  29  at  a 
meeting  in  New  York  City  issued  its  Final  Report  with 
recommendations  based  on  its  exhaustive  5-year  inves- 
tigation of  the  problem  of  providing  “adequate,  scientific 
medical  care  to  all  the  people,  rich  and  poor,  at  a cost 
which  can  be  reasonably  met  by  them.” 

The  Committee’s  Final  Report,  made  public  before 
the  National  Conference  on  the  Costs  of  Medical  Care 
at  the  New  York  Academy  of  Medicine  on  that  day, 
was  anticipated  with  the  greatest  expectancy  by  both 
medical  practitioners  and  the  general  public. 

General  practitioners  felt  the  effects  of  the  first  year 
of  the  depression  more  severely  than  specialists,  accord- 
ing to  the  report,  which  cited  estimates  that  their  net 
incomes  were  reduced  by  20  per  cent,  while  those  of 
specialists  dropped  only  13  per  cent. 

Hardest  hit  by  economic  conditions  were  the  phy- 
sicians in  the  cotton  growing  areas  of  Texas,  Oklahoma, 
Arkansas,  and  Louisiana,  whose  net  incomes  decreased 
50  per  cent  in  1930.  In  marked  contrast,  physicians  em- 
ployed on  a salary  who  held  full-time  positions  (with 
industrial  medical  services,  public  health  services,  etc.) 
did  not  suffer  any  reduction  in  income  in  1930,  according 
to  the  report. 

In  a sample  group  of  practicing  physicians  (excluding 
full-time  salaried  physicians),  representative  of  the  en- 
tire United  States,  studied  by  the  Committee  on  the 
Costs  of  Medical  Care  in  1931,  the  report  stated  that 
23  per  cent  were  complete  specialists ; 21  per  cent,  par- 
tial specialists ; and  56  per  cent,  general  practitioners. 

The  author  of  the  report  suggests  4 ways  in  which 
economies  may  be  effected  in  order  to  increase  the  re- 
turns to  physicians  and  reduce  the  costs  of  physicians’ 
services  to  patients.  He  points  out  that  improvements 
in  the  methods  of  medical  treatment  indicate  expansion 
rather  than  contraction  in  the  personal  service  required, 
but  lists  the  following  possibilities  for  effecting  econo- 
mies: (a)  The  more  efficient  use  of  facilities,  (b)  Pro- 
fessional services  might  be  coordinated  so  as  to  assign 
the  various  tasks  to  those  who  can  do  them  most  effec- 
tively and  most  economically.  (c)  The  professional 
energy  of  practitioners  might  be  conserved  and  more 
fully  utilized,  especially  in  the  reduction  of  entire  elimi- 
nation of  idle  and  nonproductive  periods  such  as  now 
are  spent  in  establishing  a practice,  in  waiting  for  pa- 
tients, and  in  long  journeys  to  and  from  patients, 
(d)  The  elimination  of  unnecessary  treatment. 


Other  data,  applying  to  the  year  1929,  disclosed  in  the 
report  follow : 

(1)  Approximately  142,000  physicians  were  actively 
engaged  in  furnishing  medical  care  to  the  people  of  the 
United  States  at  the  end  of  1929.  Of  these,  about  121,000 
were  engaged  in  private  practice,  and  about  21,000  held 
full-time  salaried  positions. 

(2)  The  average  net  income  of  physicians  in  private 
practice  was  $5467 — about  61  per  cent  of  their  gross  re- 
ceipts. While  the  average  net  income  for  all  physicians 
(including  those  who  held  salaried  positions)  exceeded 
$5000  per  year,  it  was  pointed  out  that  one-half  of  them 
had  a net  income  of  only  $3800.  Fifteen  per  cent  (or 
more  than  21,000  practitioners)  received  net  incomes  of 
less  than  $1500  from  their  professional  activities;  and 
more  than  4 per  cent  had  deficits.  The  report  stated 
that  the  median  net  income  of  physicians,  $3827,  for  all 
practitioners,  was  slightly  higher  than  that  of  dentists, 
$3781. 

(3)  Size  and  location  of  communities  in  which  phy- 
sicians practiced  affected  their  incomes.  In  general,  the 
more  prosperous  the  area  was,  the  higher  the  physicians’ 
incomes  Physicians’  average  gross  incomes  were  high- 
est in  the  Middle  Atlantic  States  and  on  the  Pacific 
Coast,  and  lowest  in  the  South  Central  States.  The 
average  net  income  of  physicians  in  communities  with 
less  than  5000  population  was  $3200,  as  compared  with 
an  average  of  $6900  in  cities  of  more  than  a million 
inhabitants.  The  highest  average  net  income,  $7100, 
was  received  by  physicians  in  cities  of  from  100,000  to 
500,000  population. 

(4)  Complete  specialists  received  more  than  double 
the  average  net  incomes  of  general  practitioners.  Com- 
plete specialists  received  an  average  net  income  of 
$10,000;  partial  specialists,  $6100;  and  general  prac- 
titioners, $3900. 

(5)  The  American  public  spends  far  more  for  the 
services  of  complete  and  partial  specialists  than  for  those 
of  general  practitioners.  The  people  of  the  United 
States  spent  approximately  on  a per  capita  basis,  $3.5'5 
for  complete  specialists;  $1.95  for  partial  specialists; 
and  $3.40  for  general  practitioners. 

(6)  Physicians  failed  to  collect  about  one-fifth  of  their 
charges.  The  study  revealed  that  physicians  normally 
collect  only  80  per  cent  of  their  charges.  This  fact  is 
of  great  significance  in  the  economics  of  medical  care, 
the  author  points  out,  because,  when  a service  is  so 
operated  that  its  income  is  derived  from  only  80  per 
cent  of  its  consumers,  obviously — to  the  consumer  who 
pays — the  cost  is  25  per  cent  more  than  it  need  be, 
unless  some  one  else  makes  up  the  deficit. 

(7)  Collection  losses  were  proportionately  higher  for 
physicians  with  the  smaller  and  poorer  practices.  Phy- 
sicians whose  total  gross  income  amounted  to  less  than 
$1000  collected  only  51  per  cent  of  their  charges  during 
the  year  (1929),  while  those  whose  gross  incomes  were 
from  $1000  to  $2000  collected  63  per  cent ; and  80  per 
cent  of  the  total  charges  were  collected  by  those  phy- 
sicians whose  gross  incomes  were  between  $5000  and 
$10,000. 

(8)  Approximately  one-third  of  the  physicians  in 
private  practice  in  the  United  States  had  incomes  under 
$2500.  If  $2500  may  be  considered  an  inadequate  in- 
come, some  40,000 — one-third  of  the  physicians  in  pri- 
vate practice — had  inadequate  returns  from  their  pro- 
fessional work.  In  communities  with  less  than  5000 
population,  one-half  of  the  physicians  fell  into  this 
category. 


350 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1933 


MEETING  OF  THE  SIXTH  COUNCILOR 
DISTRICT 

A special  meeting  in  the  Sixth  Councilor  District 
was  held  Jan.  10,  in  the  Penn-Alto  Hotel,  Altoona. 
Olin  West,  general  manager  and  secretary  of  the  Amer- 
ican Medical  Association,  gave  an  address  on  “Social- 
istic and  Economic  Problems  of  Medicine  Confronting 
the  Medical  Profession,”  and  said  in  part : 

When  a system  by  which  wages  are  so  low  that  a 
large  proportion  of  the  population  are  unable  to  pur- 
chase the  medical  care  they  need  it  is  necessary  to  pro- 
test against  society  for  this  state  of  affairs  and  that  it 
should  not  be  necessary  for  the  medical  profession  to 
assume  the  burden  of  a faulty  system  that  destroys  in- 
dividual ambition  to  save  through  thrift  for  the  care 
that  they  desire. 

In  speaking  of  the  report  of  the  Committee  on  the 
Costs  of  Medical  Care,  he  stated  that  some  valuable 
data  were  collected,  but  much  were  already  available. 
The  approach  was  not  reasonable  and  therefore  pro- 
duced an  unjustifiable  opinion.  In  citing  medical  group 
care  among  3 industrial  enterprises  the  majority  report 
did  not  state  the  failure  of  more  than  200  similar  ex- 
periments that  bordered  on  the  worst  evils  of  contract 
practice  which  pauperizes  the  patient  and  deteriorates 
the  service.  Most  of  the  hospital  schemes  for  service 
are  based  on  actuary  figures  and  have  always  been  re- 
vised upward.  These  schemes  necessarily  involve  paid 
agents,  which  cost  20  per  cent  or  more  for  overhead, 
and  when  this  is  done  the  members  of  the  profession 
are  always  the  ones  that  suffer.  The  Majority  Report 
gives  the  erroneous  impression  of  favoring  voluntary 
insurance  but  every  nonvoluntary  insurance  is  a fore- 
runner of  compulsory  insurance.  Compulsory  insurance 
means  domination  of  medicine  by  a third  party,  political 
or  otherwise.  If  any  artificial  means  must  be  set  up, 
the  speaker  stated  he  hoped  the  doctors  would  not  make 
the  mistakes  the  bankers,  the  industrialists,  and  the 
economists  have  made  in  attempting  to  prevent  the  eco- 
nomic state  of  the  world  today.  Those  favoring  the 
Majority  Report  carefully  state  that  their  proposal  of 
group  practice  and  group  cost  by  taxation  and  insurance 
could  not  deal  with  the  condition  as  it  now  exists  in 
this  country.  Therefore,  it  is  reasonable  to  deduct  the 
opinion  that  it  is  not  the  solution  to  the  medical  care  of 
the  people  of  the  United  States.  Any  solution  for  the 
distribution  of  medical  care  must  be  made  by  the  quali- 
fied medical  profession  and  governed  by  the  medical 
profession  and  be  free  from  political  domination.  It 
cannot  be  done  by  commercial  groups  and  preserve  the 
professional  aspect  and  tradition  of  medicine  that  makes 
for  the  confidential  and  individual  relationship  of  pa- 
tient and  doctor.  The  county  medical  society  must  lend 
its  experience  to  the  care  of  the  sick  at  the  present  time 
and  to  the  setting  up  of  any  plan  for  the  care  of  the 
sick  so  that  the  individual  relationship  of  patient  and 
physician  shall  be  preserved.  Any  other  plan  is  false  to 
American’s  individualism. 

The  minority  report  provides  the  only  correct  solu- 
tion. 


HOSPITAL  INTERNSHIP 

The  following  letter  regarding  hospital  intern- 
ship has  been  sent  to  deans  of  medical  schools, 
by  the  Pennsylvania  State  Board  of  Medical 
Education  and  Licensure. 


To  the  Deans  of  the  Medical  Schools  of  the  State  of 
Pennsylvania : 

In  accordance  with  instructions  from  the  State  Board 
of  Medical  Education  and  Licensure  I am  asking  you 
to  make  known,  by  announcement  or  by  posting  of 
notice  on  your  bulletin  board,  that  medical  students 
who  expect  eventually  to  secure  a license  in  Pennsyl- 
vania but  who  are  contemplating  internship  outside  of 
the  State  be  urged  to  confer  with  some  member  of  the 
Board  relative  to  the  type  of  internship  which  they  will 
receive. 

This  is  done  so  that  there  may  be  no  disappointment 
at  the  end  of  the  year  when  such  applicants  apply  for 
admission  to  the  State  Board  examination  for  licensure. 
The  peculiar  rotational  type  of  internship  required  by 
the  Pennsylvania  Board  is  not  fully  covered  in  the 
majority  of  hospitals  outside  of  the  State.  Therefore 
a supplementary  service  is  required  by  many  who  apply 
with  such  credentials.  This  may  be  obviated  if  the 
program  is  properly  formulated  at  the  beginning  of 
the  year. 

Members  of  the  Board  can  aid  students  in  their 
efforts  to  secure  satisfactory  services.  The  names  and 
addresses  of  the  members  of  the  Board  are  as  follows : 

H.  W.  Albertson,  M.D.,  2416  North  Main  avenue, 
Scranton ; A.  C.  Morgan,  M.D.,  1930  Chestnut  street, 
Philadelphia ; Clarence  Bartlett,  M.D.,  269  So.  19th 
street,  Philadelphia;  Charles  J.  Hemminger,  M.D.,  138 
East  Patriot  street,  Somerset;  Irvin  D.  Metzger,  M.D., 
520  South  Aiken  avenue,  Pittsburgh. 

Yours  very  truly, 

I.  D.  Metzger,  M.D.,  Chairman. 


The  Economic  Problems  of  the  Physician 

The  following  is  an  abstract  of  an  article  on 
this  subject  by  Dr.  Richard  W.  Larer,  Phila- 
delphia, in  The  Weekly  Roster  and  Medical  Di- 
gest, Nov.  5,  1932. 

The  increased  interest  in  the  everchanging  conditions 
of  modern  times  prompts  this  resume  of  the  problems 
that  confront  the  physician  with  the  hope  that  perhaps 
it  may  stimulate  further  discussion  and  ultimately  lead 
to  a solution  of  some  of  these  vexing  questions.  The 
highly  trained  and  expensively  educated  physician  is 
now  faced  with  unfamiliar  conditions  and  a proper 
knowledge  of  their  existence  is  essential  to  their  cor- 
rection. 

Today  we  face  in  this  country  a condition  which 
affects  the  entire  profession,  every  member  of  it,  and  if 
the  medical  profession  is  as  passive  to  its  welfare  in 
the  future  as  it  has  been  in  the  past,  it  will  face  not 
only  financial  and  economic  ruin  and  loss  of  prestige, 
but  also  will  find  itself  enslaved,  shackled  to  centrali- 
zation of  power  made  possible  by  laws  passed,  customs 
permitted  by  laity  and  politicians,  its  dignity  crushed 
and  beggared. 

There  are  many  forces  at  work  leading  to  this  end. 
Among  them  the  most  dangerous,  the  most  autocratic, 
and  the  most  arrogant  are  the  various  commonwealths 
and  municipalities.  Here  we  have  centralization  of 
power  with  blanket  rights  given  to  the  commonwealths, 
and  from  the  commonwealths  passed  on  to  the  munici- 
palities under  the  various  boards  of  health,  such  power 
as  may  be  deemed  necessary  for  the  protection  of  the 
public  health.  No  criticism  is  intended  in  this  recital 
against  health  protection  nor  disease  prevention,  but 
the  most  drastic  criticism  and  censure  is  aimed  at  the 
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methods  and  the  absolute  disregard  for  the  medical 
profession  who  have  made  and  do  make  disease  pre- 
vention and  health  preservation  possible. 

In  any  large  epidemic  or  great  conflict,  the  profes- 
sion represents  the  big  guns  of  protection,  but  in  the 
ordinary  affairs  of  life  it  is  passed  by  and  its  rights 
ignored. 

This  centralization  of  power  by  the  various  states’ 
governments,  with  the  blanket  power  to  the  boards  or 
bureaus  of  health  throughout  each  state,  places  the 
average  physician  at  the  mercy  of  this  system  and 
entirely  subject  to  any  rules  they  may  devise,  and  at 
the  mercy  of  any  plan  they  may  decree  to  accomplish 
any  desired  end,  regardless  of  its  fairness  to  the 
medical  profession. 

Conditions  are  certainly  leading  to  the  gradual  but 
positive  usurping  of  all  rights  of  the  physicians.  As 
an  example,  take  the  State  of  Pennsylvania;  it  has  a 
department  of  welfare  and  a department  of  health  which 
give  to  the  counties  in  which  cities,  towns,  and  bor- 
oughs are  located,  rights  to  regulate  health  conditions 
within  their  confines.  Consider  the  County  of  Phila- 
delphia ; it  has  a bureau  of  health  made  up  of  a di- 
rector, a chief  medical  inspector,  medical  inspectors, 
diagnosticians,  and  school  inspectors.  There  is  also  a 
department  of  nursing,  comprising  nurses  who  are 
connected  with  the  various  health  or  welfare  clinics 
maintained  by  the  city.  The  local  bureau  of  health  con- 
trols the  contagious  diseases  and  imposes  the  necessary 
quarantine  and  inspection  where  needed.  These  are 
duties  quite  proper  and  in  line  with  health  protection. 
The  school  inspection  again  is  a proper  procedure,  but 
here  is  where  the  organization  shows  its  power,  and  it 
is  in  these  realms  that  many  physicians  are  deprived 
not  only  of  their  rights,  but  their  income  is  appreciably 
lessened.  Vaccination  is  practiced  or  performed  in  a 
large  degree  today  not  by  the  local  physician,  but  by 
either  a school  doctor,  a medical  inspector,  or  members 
of  the  nursing  corps  of  one  of  the  many  welfare  de- 
partments or  clinics  in  the  city.  The  average  physician 
rarely  vaccinates  except  in  the  presence  of  an  epidemic. 

The  effort  to  prevent  diphtheria  by  immunization 
with  the  toxin  antitoxin  suggested  by  Schick  and  then 
in  6 months  performing  the  Schick  test  to  check  up 
whether  the  child  has  been  immunized  or  is  still  a 
prospect  or  a carrier  is  another  example  of  the  physi- 
cian having  his  rights  taken  from  him,  or  at  least 
permitting  it  to  be  done. 

The  patrons  of  the  clinics  maintained  by  the  munici- 
palities whether  they  go  to  the  schools  or  to  the  welfare 
clinic  are  not  the  worthy  poor  alone,  but  the  poor  who 
dress  in  silks  and  satins,  and  go  to  these  clinics  in 
automobiles. 

Pennsylvania  during  the  last  administration,  origi- 
nated the  training  of  nurses  in  the  art  of  midwifery  to 
go  to  the  outlying  country  districts  and  deliver  women. 
If  there  was  a real  shortage  of  physicians  in  these 
vicinities  such  training  could  be  resorted  to  as  a matter 
of  necessity  or  emergency,  but  it  represents  a dangerous 
precedent  to  establish  and  would  be  an  opening  wedge 
for  the  assumption  by  nurses  of  duties  properly  belong- 
ing to  the  physician. 

Workmen’s  compensation  acts  are  limiting  the 
amount  a physician  may  charge  for  services  rendered 
to  the  injured  if  any  operative  procedure  is  necessary. 
Insurance  companies  which  insure  industry  for  medical 
or  surgical  conditions  will  not  assume  any  financial 
responsibility  for  a period  over  30  days,  and  dictate 
the  fee  which  may  be  charged.  These  companies  also 
have  on  their  staff  a physician  who  inspects  and  criti- 


cizes the  treatment  of  such  cases  and  they  also  main- 
tain clinics  under  the  supervision  of  their  physician,  and 
the  treatment  in  these  clinics  is  performed  almost  en- 
tirely by  nurses.  Methods,  from  suggestion  and  per- 
suasion to  coercion,  are  used  to  obtain  control  of  the 
patients,  taking  them  from  their  physician  or  an  in- 
dustrial physician,  claiming  that  their  clinic  is  more 
efficient  and  can  do  no  wrong.  Yet  as  a matter  of  fact, 
except  in  the  very  largest  companies,  the  physician  in 
charge  has  no  special  qualification  except  average  abil- 
ity. The  employer  is  satisfied  to  permit  such  pro- 
cedure because  his  responsibility  ceases  with  his  in- 
surance when  his  premium  is  paid.  Some  firms  employ 
a physician  as  a part-time  man  to  treat  their  accident 
cases  and  also  to  prescribe  for  the  minor  ailments  of 
their  employees. 

Railroad  companies  are  now  having  their  own  clinics, 
in  which  the  illnesses  of  their  employees  can  be  treated, 
or  if  they  need  any  operative  interference  it  can  be 
performed  and  is  performed  at  a cost  less  than  a 
physician  or  surgeon  would  have  the  right  to  expect. 

The  Pennsylvania  Railroad  is  an  example  of  this, 
also  the  Philadelphia  Rapid  Transit  Company.  The 
personnel  of  the  Philadelphia  police  and  fire  depart- 
ments are  treated  at  clinics  conducted  by  the  city,  and 
are  operated  on  by  physicians  under  the  direction  of 
the  police  surgeon. 

There  is  no  need  to  go  into  detail  of  the  abuse  of 
hospital  and  dispensary  service.  The  hospitals  and  dis- 
pensaries by  reason  of  their  clinics  train  just  a few 
men  of  the  profession,  and  a large  proportion  of  the 
persons  who  patronize  these  clinics  should  be  in  physi- 
cian’s offices.  Persons  who  drive  expensive  motor  cars 
and  use  taxicabs  as  their  means  of  conveyance  to  the 
welfare  clinics  and  hospitals  have  no  legitimate  excuse 
for  free  or  nearly  free  treatment. 

There  are  known  persons  making  from  $3000  to 
$4000  yearly  with  only  two  dependent  upon  that  income 
who  are  allowed  to  have  dispensary  treatment  by  the 
payment  of  such  small  sums  as  are  asked  in  many  of 
the  outpatient  departments,  ranging  from  $0.10  to  $0.35. 

Additional  abuse  of  hospital  service  is  if  the  hospital 
competes  with  the  physician  by  rendering  bills  for  serv- 
ices for  accident  cases.  A man  employed  is  compelled 
to  enter  a hospital  either  as  a transient  case  or  as  one 
who  needs  hospitalization  owing  to  some  accident, 
whether  it  be  minor  or  major.  The  case  is  treated  as 
is  necessary,  and  if  the  patient  can  be  sent  home,  re- 
turns the  next  day  to  the  outpatient  department.  At 
the  conclusion  of  the  treatment,  a bill  is  rendered  by  the 
hospital  either  to  the  firm  employing  the  patient  or  the 
insurance  company.  Here  is  an  unjust  competition, 
and  such  cases  after  initial  treatment,  should  be  re- 
fered  either  to  a staff  physician  or  to  the  man’s  own 
physician  if  he  is  capable  of  caring  for  it,  and  under 
no  circumstances  should  hospitals  be  allowed  to  play  a 
part  in  the  reduction  of  the  income  of  physicians.  Life 
insurance  companies  are  providing  visiting  nurses  and 
regular  health  examinations  for  the  insured. 

Some  firms  employ  only  a nurse  who  treats  the  in- 
juries of  the  working  force  from  her  smattering  knowl- 
edge gained  in  training,  plus  a first  aid  kit,  and  also 
dispenses  from  the  drug  cabinet  for  the  ills  of  the  em- 
ployees. She  may  be  correct,  sometimes. 

The  various  telephone  companies,  such  as  the  Bell 
Telephone  Company,  maintain  a large  staff,  and  em- 
ployees can  be  treated  by  them  as  in  the  case  of  the 
Pennsylvania  Railroad,  and  they  insist  upon  examina- 
tions by  their  staff  of  any  employee  who  is  ailing,  and 
attempt  either  to  take  the  treatment  from  the  hands  of 
a physician  in  charge  or  to  dominate  it  themselves. 
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Physical  therapy,  the  very  latest  fad  of  the  adver- 
tiser, press,  and  laity,  but  one  which,  when  indicated 
and  in  proper  hands,  has  real  and  great  value,  is  being 
used  at  this  time  as  another  spoke  in  the  wheel  to  re- 
duce the  physician’s  income.  Carbon  arc  lamps,  mer- 
cury quartz  lamps,  violet  ray,  and  other  electric  ap- 
paratus are  now  being  advertised  by  manufacturers  and 
sold  and  rented  by  them  or  by  electric  companies  to 
persons  for  home  treatment,  either  upon  the  prescrip- 
tions by  physicians,  or  rented  or  sold  directly  to  the 
laity.  Not  only  is  this  a means  of  reduction  of  income, 
but  it  presents  the  danger  of  accidents  to  the  patient. 

A factor  is  the  municipal  nursing  bureau.  In  the 
majority  of  neighborhoods,  except  the  very  wealthy, 
when  a new  baby  arrives  a city  nurse  follows,  having 
obtained  evidence  of  the  arrival  from  the  department 
of  registration  of  births.  This  nurse  leaves  literature, 
instructions  as  to  the  care  and  feeding  of  the  baby  and 
its  weight,  and  suggests  a visit  to  the  welfare  clinic. 
The  family  is  weaned  from  the  physician  to  a free 
clinic  and  goes  regularly  once  a week,  and  the  physi- 
cian loses  a family  except  in  acute  illnesses,  having  lost 
the  care  of  the  child  during  the  first  and  most  important 
\ear  of  its  development.  Any  complaint  or  criticism 
by  the  physician  places  him  in  the  role  of  a malcontent. 

There  never  was  any  excuse  for  the  chiropractor  or 
the  osteopath,  and  they  never  should  have  been  allowed 
by  the  medical  profession  to  assume  the  proportions 
they  have  attained,  or  to  have  become  powerful  enough 
to  have  or  attempt  to  have  separate  boards  of  licensure. 
Fhe  medical  profession  should  have  absorbed  the  best 
they  had,  and  taught  and  used  it.  They  should,  even 
now,  not  be  allowed  to  usurp  the  medical  doctors’  sphere 
by  prescribing  drugs,  as  a great  majority  do.  Had  the 
medical  profession  been  alive  to  its  own  interests,  the 
various  types  of  healing,  such  as  osteopathy,  chiro- 
practic, and  neuropaths,  would  never  have  had  the  fol- 
lowing they  now  command. 

The  possibility  of  the  passage  of  compulsory  health 
insurance  laws  behooves  the  physician  to  be  well  on 
the  alert,  for  in  any  form  such  laws  would  be  danger- 
ous, but  in  the  suggested  forms  would  be  the  means  of 
making  the  physician  absolutely  subservient  to  the 
state  and  its  autocratic  dictation. 

Radio  talks  in  which  advice  is  given,  some  good  and 
some  bad.  but  with  the  intention  of  helping  persons 
retain  their  health,  is  open  to  censure  if  persons  arc 
told  how  to  treat  diseases  themselves,  instead  of  ad- 
vising them  to  seek  the  advice  of  physicians  by  which 
their  cases  could  be  properly  diagnosed  and  then  given 
adequate  treatment. 

Just  what  is  the  solution  for  these  conditions  which 
are  undermining  the  practice  of  medicine,  taking  from 
the  physician  not  only  his  income  and  prestige,  but 
causing  him  to  be  disregarded  as  a real  and  important 
factor  in  life? 

Physicians  should  interest  themselves  in  their  various 
'ocieties,  starting  with  their  local  clubs,  their  county 
medical  societies,  state  and  national  societies.  They 
should  insist  that  each  one  of  these  societies  take  an 
active  part  in  the  making  of  laws  which  vitally  con- 
cern and  interest  the  physician. 

The  law-making  and  law-suggestion  should  be  taken 
absolutely  from  the  laity,  politicians,  and  special  in- 
terests, and  by  force  of  numbers,  backed  by  sincerity 
of  purpose  and  absolute  unity  and  public  opinion,  the 
profession  should  compel  laws  to  be  passed  regu- 
lating abuses  and  permitting  only  such  laws  as  will  be 
healthy  for  physicians  and  public  alike  to  be  written  into 
the  statutes. 


COMMENTS  AND  EXCERPTS 

Science  and  Research 

In  a recent  issue  of  the  Journal  of  the  Franklin  In- 
stitute, Dr.  Lewis  R.  Roller,  of  the  General  Electric 
Company’s  Research  Laboratory,  calls  attention  to  the 
possible  health  importance  of  ionized  air.  Dr.  Roller 
lias  developed  methods  of  producing  ions,  and  of  meas- 
uring the  number  of  ions  contained  in  the  atmosphere  at 
any  one  place.  In  past  years  it  has  been  believed  that 
mountain  or  sea  level  climates  seem  to  help  some  ills. 
It  may  be  possible  that  the  ion  content  of  the  air  in 
these  various  locations  explains  the  supposedly  bene- 
ficial effect  of  the  climate.  The  most  striking  therapeu- 
tic effects  have  been  obtained  with  patients  suffering 
from  high  blood  pressure,  rheumatism,  gout,  neuritis, 
neuralgia,  bronchitis,  asthma,  and  heart  and  arterial  dis- 
eases. 

According  to  Dr.  Oluf  Thomsen,  director  of  Copen- 
hagen University’s  Pathologic  Institute,  six  types  of 
human  blood  can  be  detected  and  should  be  distinguished 
in  making  blood  transfusions.  The  discovery  of  the  six 
types  may  improve  the  methods  and  success  of  trans- 
fusion. Dr.  Thomsen  used  a refinement  of  the  agglu- 
tination reaction  in  distinguishing  the  six  types  of  hu- 
man blood. 

The  French  Academy  of  Medicine  recently  celebrated 
the  centenary  of  one  of  its  living  members  and  past 
presidents- — Dr.  Alexandre  Gueniot,  eminent  obstetrician 
surgeon,  and  author.  It  is  recorded  that  the  day  after 
the  birth  of  Alexandre  Gueniot,  his  father  wrote  in  part 
as  follows,  to  an  intimate  friend : “I  should  like  to  see 
my  son  embracing  the  noble  career  of  medicine,  but  I 
see  quite  well  that  he  cannot ; one  of  the  Heads  of  the 
Faculty  has  confided  to  me  that  this  profession  is  liter- 
ally invaded.  And  then  this  madness  of  speed  is  wear- 
ing out  men.  Only  yesterday  I saw  a post  chaise  tearing 
along.  It  makes  one  giddy ! The  horses  were  gallop- 
ping at  more  than  5 leagues  an  hour.  And  every  one 
wants  his  carriage ! The  streets  of  Paris  are  so  con- 
gested that  you  must  wait  a long  time  if  you  wish  to 
cross  them.  Madness  of  the  century,  my  dear  friend,  for 
which  men  will  pay  in  the  brevity  of  their  days. 

“My  son,  like  his  contemporaries,  will  not  live  to  be 
old.  We  know  not  what  the  future  has  in  store  for  him, 
but  we  can  bet  with  certainty  on  his  not  becoming  a 
centenarian.” 

After  considerable  experimentation  by  Dr.  C.  D.  Tolle, 
of  the  Bureau  of  Fisheries,  and  Dr.  E.  M.  Nelson,  of 
the  Department  of  Agriculture,  salmon  oil  was  ex- 
tracted and  made  available  in  quantities  which  were 
used  by  Dr.  Martha  M.  Eliot,  of  the  Children’s  Bureau, 
on  13  children  suffering  from  rickets.  The  experiment 
showed  that  the  oils  prepared  from  salmon  waste  prod- 
ucts and  the  commercial  oils  were  superior  in  vitamin  A 
to  oils  prepared  from  canned  goods.  The  oil  was  given 
in  doses  10  to  20  c.c.  It  was  well  taken  and  well  toler- 
ated. Response  to  treatment  was  prompt  and  advanced 
healing  was  brought  about  in  from  3 to  9 weeks. 

The  Ligue  Internationale  d’Hygiene,  Paris,  reports 
that  therapeutic  trials  made  by  doctors  of  the  Pasteur 
Institute  and  the  Faculty  of  Science,  Paris,  with  a new 
glucoside  have  given  absolutely  decisive  results  in  the 
therapeutics  of  baldness.  This  glucoside  makes  it  pos- 
sible to  prevent  baldness  if  utilized  early  in  life,  it  is 
claimed. 

Two  Chinese  and  one  American,  J.  R.  and  A.  L. 
Chen  and  H.  Jensen,  working  in  the  laboratories  of 
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Eli  Lilly  & Company  and  of  Johns  Hopkins  University, 
found  that  epinephrine,  secreted  by  the  suprarenal 
glands  of  human  beings  and  other  higher  vertebrates,  is 
also  produced  by  the  glands  on  the  sides  of  a toad’s 
head.  Other  secretions  found  to  be  produced  by  toad 
glands  are  cholesterol  and  ergosterol.  Five  species  of 
toads  were  found  to  produce  this  secretion.  One 
species,  a large  tropical  American  toad,  is  able  to 
produce  more  than  3 times  the  amount  of  epinephrine 
than  can  be  found  in  a pair  of  human  suprarenal  glands. 
This  work  was  reported  at  the  meeting  of  the  American 
Association  for  the  Advancement  of  Science. 

Dr.  J.  W.  Cook,  I.  Hieger,  and  Hewett,  of  the  Can- 
cer Hospital  Research  Institute,  London,  have  found  the 
exact  chemical  nature  of  the  substance  in  coal  tar 
which  produces  cancer,  and  have  produced  this  com- 
pound synthetically,  according  to  an  article  published 
in  Nature.  These  British  investigators  have  found  that 
the  cancer-producing  constituent  of  coal  tar  is  a com- 
pound of  hydrogen  and  carbon,  1.2  benzpyrene,  the  ex- 
istence of  which  was  not  heretofore  known.  This  is 
the  most  active  cancer-producing  hydrocarbon  known ; 
even  the  synthetic  compound  causing  skin  cancer  in 
mice.  Although  this  newly  discovered  compound  will 
produce  the  one  type  of  cancer,  its  identification  and 
production  has  no  immediate  bearing  on  discovery  of 
a cure  for  the  disease,  it  should  be  a great  help  to 
cancer  research. 

According  to  Dr.  I.  Newton  Kugelmass,  a New  York 
pediatrician,  a solution  of  dextrose,  gelatin,  and  com- 
mon salt  has  been  successfully  used  in  combating  birth 
shock  and  minimizing  the  amount  of  weight  usually 
lost  by  newborn  babies.  Dr.  Kugelmass  advises  that 
this  solution  be  given  every  2 hours  for  the  first  24 
hours  following  birth.  This  work  was  reported  to  the 
American  Association  for  the  Advancement  of  Science. 
Dr.  Kugelmass  is  convinced  that  the  customary  loss  of 
weight  in  civilized  babies  is  neither  necessary  nor 
normal. 

Statisticians  of  the  Metropolitan  Life  Insurance  Com- 
pany have  computed  that  the  chances  for  a white  male 
child  born  in  the  United  States  in  1930  dying  of 
tuberculosis  are  42.5  in  1000 ; for  white  boys  born  in 
1925  the  chances  were  50.9  per  1000  of  dying  of  this 
disease;  for  those  born  in  1920,  the  chances  were  64.6 
per  1000  of  eventual  death  from  tuberculosis.  White 
girl  babies  born  in  1920  had  57.7  chances  per  1000  of 
dying  of  tuberculosis,  while  those  born  in  1930  had 
35.6  chances  per  1000.  For  Negroes  the  chance  of 
death  from  tuberculosis  is  much  greater.  Negro  boys 
born  in  1930  had  96.7  chances  per  1000  of  dying  of 
tuberculosis.  Negro  girls  born  in  1930  had  91.3  per 
1000  chances  of  death  from  tuberculosis. 

Law  Restricting  the  Use  of  the  Name  and  Em- 
blem of  the  Red  Cross. — An  Act  to  amend  an  Act 
entitled  “An  act  to  incorporate  the  American  National 
Red  Cross,”  approved  Jan.  5,  1905. 

Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  United  States  of  America  in  Congress 
Assembled,  That  section  4 of  the  Act  entitled  “An  Act 
to  incorporate  the  American  National  Red  Cross,”  ap- 
proved Jan.  5,  1905,  is  hereby  amended  to  read  as  fol- 
lows : 

Sec.  4. — That  from  and  after  the  passage  of  this  Act 
it  shall  be  unlawful  for  any  person  within  the  jurisdic- 
tion of  the  United  States  to  falsely  or  fraudulently  hold 
himself  out  as  or  represent  or  pretend  himself  to  be  a 
member  of  or  an  agent  for  the  American  National  Red 
Cross  for  the  purpose  of  soliciting,  collecting,  or  re- 


ceiving money  or  material,  or  for  any  person  to  wear 
or  display  the  sign  of  the  Red  Cross  or  any  insignia 
colored  in  imitation  thereof  for  the  fraudulent  purpose 
of  inducing  the  belief  that  he  is  a member  of  or  an- 
agent  for  the  American  National  Red  Cross.  It  shall 
be  unlawful  for  any  person,  corporation  or  association 
other  than  the  American  National  Red  Cross  and  its 
duly  authorized  employees  and  agents  and  the  army  and 
navy  sanitary  and  hospital  authorities  of  the  United 
States,  for  the  purpose  of  trade  or  as  an  advertisement, 
to  induce  the  sale  of  any  article  whatsoever  or  for  any 
business  or  charitable  purpose  to  use  within  the  terri- 
tory of  the  United  States  of  America  and  its  exterior 
possessions  the  emblem  of  the  Greek  Red  Cross  on  a 
white  ground,  or  any  sign  or  insignia  made  or  colored 
in  imitation  thereof,  or  of  the  words  “Red  Cross”  or 
“Geneva  Cross”  or  any  combination  of  these  words: 
Provided,  however,  That  no  person,  corporation,  or  asso- 
ciation that  actually  used,  or  whose  assignor  actually 
used,  the  said  emblem,  sign,  insignia  or  words  for  any 
lawful  purpose  prior  to  January  fifth,  nineteen  hundred 
and  five,  shall  be  deemed  forbidden  by  this  Act  to  con- 
tinue the  use  thereof  for  the  same  purpose  and  for  the 
same  class  of  goods.  If  any  person  violates  the  pro- 
vision of  this  section  he  shall  be  deemed  guilty  of  a 
misdemeanor,  and  upon  conviction  in  any  federal  court 
shall  be  liable  to  a fine  of  not  less  than  one  or  more 
than  five  hundred  dollars,  or  imprisonment,  for  a term 
not  exceeding  one  year,  or  both,  for  each  and  every 
offense.” 

Approved  June  23,  1910. 

Kentucky’s  Rural  Medical  Services 

The  novel  methods  by  which  a handful  of  women 
nurses  have  in  6 years  brought  medical  care  to  a remote 
rural  area,  typical  of  many  in  the  United  States,  in 
which  no  doctor  could  make  a living  and  the  people 
were  too  ignorant  and  poor  to  care  for  themselves,  are 
described  in  a study  recently  published  by  the  Com- 
mittee on  the  Costs  of  Medical  Care.  To  quote  from 
the  report : “The  study  gives  a glimpse  of  one  of 

America’s  still-existing  frontier  regions  in  the  back 
country  of  Kentucky,  where  social  and  health  conditions 
were  all  but  medieval  and  where  it  costs  a dollar  a 
mile  to  bring  a doctor  into  the  wilderness  on  a visit. 

“In  a part  of  this  district  the  Frontier  Nursing  Serv- 
ice maintains  its  health  outposts,  whence  nurse  mid- 
wives ride  out  on  horseback  to  combat  squalor,  ignor- 
ance, and  disease.  The  study,  by  Miss  Anne  Winslow, 
executive  secretary  of  the  Frontier  Nursing  Service, 
tells  how  these  women  have  succeeded  at  moderate 
cost  in  providing  midwifery,  nursing,  surgical,  medical, 
dental,  hospital,  and  social  services  for  the  region.  The 
portion  of  the  frontier  on  which  the  service  operates 
lies  in  Leslie,  Perry,  Clay,  and  Bell  Counties,  Ken- 
tucky.” 

At  the  time  the  service  was  inaugurated,  Miss  Wins- 
low writes:  “There  was  no  physician  in  Leslie  County, 
and  in  one  contiguous  area  of  3 counties  surveyed  there 
were  15,000  people  without  one  registered  physician. 
In  this  area  it  took  the  nearest  physician  6 to  20  hours 
on  horseback  to  reach  a patient.  Necessarily,  the  aver- 
age fee  of  $1  a mile  was  prohibitive  for  any  but  a 
few  families;  the  average  total  income  per  capita  was 
under  $143  a year.  Doctors  charge  $1  a mile  to  call 
due  to  the  unusual  conditions,  namely,  that  a single 
call  often  meant  an  overnight  trip,  none  of  the  towns 
were  on  railroads,  none  of  the  counties  were  connected 
with  the  outside  world  by  automobile  roads,  and  the 
customary  mode  of  travel,  and  often  the  only  possible 
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one  was  on  horseback  along  such  roads  or  trails  as 
existed,  through  creek  beds  and  over  the  ridges  of 
mountains.  Epidemics  of  typhoid  fever,  diphtheria,  and 
smallpox  occurred  frequently.  Owing  to  their  ignorance 
of  anv  form  of  sanitation  the  people  were  riddled  with 
hookworm.  There  was  no  ventilation  in  the  cabins ; 
babies  slept  with  their  parents,  and  tuberculosis  in- 
vaded whole  families.  The  birth  rate  was  almost  twice 
that  of  Kentucky  as  a whole,  and  while  the  death 
rate  was  officially  reported  as  lower  this  was  probably 
because  many  of  the  natives  died  in  the  back  country 
without  medical  attendance,  and  without  any  record. 
Unrecorded  deaths  were  estimated  to  be  about  35  per 
cent  of  the  number  recorded.  Deaths  from  preventable 
diseases  constituted  more  than  half  of  the  tctal.  Na- 
tive midwives,  whose  age  averaged  about  60  years 
and  who  were  untrained  and  unqualified  for  their  call- 
ing, and  self-styled  ‘doctors’  practiced  among  these 
people. 

“The  Frontier  Nursing  Service  consists  at  present  of 
28  nurses,  on  duty  at  9 nursing  centers.  There  is 
also  an  18-bed  hospital,  built  3 years  ago.  The  nurses 
at  a center  divide  between  them  an  area  of  about 
78  square  miles,  and  each  of  these  women  covers  her 
own  district  on  horseback.  She  is  equipped  with  2 sets 
of  saddlebags,  one  with  material  for  general  nursing, 
the  other  for  obstetrical  work.  On  the  basis  of  their 
midwifery  training,  the  state  health  officer  gives  the 
frontier  nurses  special  licenses  to  care  for  normal  de- 
liveries. A collaborating  medical  advisory  committee 
drew  up  a medical  routine  which  also  authorizes  the 
nurses  to  give  certain  treatments  and  medications  pend- 
ing the  arrival  of  a doctor. 

“Scattered  through  neighboring  counties  are  a few 
doctors  who  can  be  called  upon  whenever  necessary, 
and  there  is  a surgeon  in  the  nearest  town,  23  miles 
from  the  service’s  hospital.  If  a doctor  is  called,  he 
may  be  an  overnight  trip  distant,  and  his  fee  may  be 
as  much  as  $50  for  a call.  This  is  far  beyond  the 
reach  of  the  purse  of  practically  every  family  in  the 
district,  so  the  Frontier  Nursing  Service  underwrites 
the  bill,  the  patient  paying  as  much  as  possible. 

“The  hospital  of  the  Frontier  Nursing  Service  has  a 
physician  in  part-time  attendance  who  also  serves  as 
health  officer  of  Leslie  County.  His  salary  is  paid 
jointly  by  the  Service  and  the  State  of  Kentucky,  and 
his  office  was  created  largely  due  to  the  interest  aroused 
by  the  work  of  the  frontier  nurses.  The  Service  itself 
charges  $5  for  prenatal  and  postpartum  care,  including 
delivery.  Besides  this,  a fee  of  $1  a year  entitles  any 
individual  or  family  to  public  health  nursing  service, 
besides  care  in  case  of  illness,  and  families  unable  to 
pay  this  much  are  cared  for  without  charge.  In  their 
last  fiscal  year,  the  nurses  of  the  frontier  service  at- 
tended 9736  persons  in  1851  families,  making  47,827 
visits  altogether.  This  included  441  deliveries  and  false 
calls.” 

MEDICAL  ECONOMICS 
National  Conference  on  the  Costs  of  Medical  Care 

Herewith  are  abstracts  of  2 of  the  principal  addresses 
that  were  made  at  the  National  Conference  on  the  Costs 
of  Medical  Care  which  was  held  at  the  New  York  Acad- 
emy of  Medicine,  Nov.  29. 

Dr.  Lewellys  F.  Barker,  one  of  the  16  physicians  who 
signed  the  majority  report,  presented  the  point  of  view 
of  that  report.  Dr.  Nathan  B.  Van  Etten  is  one  of  the 
signers  of  the  principal  minority  report  of  the  com- 


mittee and  spoke  on  the  subject  of  “The  Minority  Re- 
ports.” 

Present  and  Future  Significance  of  the  Findings 
and  Recommendations  of  the  Committee  on 
the  Costs  of  Medical  Care — from  the 
Physician’s  Point  of  View 

Lewellys  F.  Barker,  M.D. — Both  the  public  and  the 
medical  profession  should  be  very  grateful  to  this  Com- 
mittee, first,  for  its  careful  analysis  of  the  whole  situa- 
tion ; and,  second,  for  pointing  out  the  paths  that  it  re- 
gards as  most  promising  for  better  things  in  the  future. 

No  one  knows  better  than  the  medical  profession  that 
there  are  still  great  inadequacies  of  medical  care  and 
great  difficulties  in  the  distribution  of  medical  care  and 
in  the  payment  of  the  costs  of  medical  care. 

There  is  something  wrong  in  the  country  in  which 
provision  is  not  made  for  the  80  per  cent  of  the  people 
whose  incomes  are  insufficient  to  supply  them  with 
proper  medical  care  during  serious  illness.  There  is 
something  wrong  in  an  organization  that  does  not  make 
definite  provision  for  the  care  of  serious  illness  among 
80  per  cent  of  our  people. 

The  medical  men  all  agree  that  patients  should  have 
competent  doctors,  that  patients  should  have  access  to 
good  facilities,  that  the  personal  relations  between  doc- 
tors and  patients  should  be  maintained,  and  that  the 
costs  of  medical  care  should  be  within  the  reach  in  some 
way  or  other  of  every  one  who  needs  the  care ; in  other 
words,  the  costs  must  be  in  some  way  so  distributed 
that  every  patient  who  needs  care  can  have  it. 

In  the  discussion  of  agencies  and  distribution  of  costs, 
the  Committee  has  avoided,  on  the  one  hand,  the  laissez 
faire  attitude  of  doing  nothing  and,  on  the  other,  any 
sudden  and  rash  venture  into  dangerous  areas.  It  has 
recommended  experimentation,  especially  by  local 
groups. 

If  the  recommendations  of  the  Committee  could  be 
widely  adopted,  many  of  our  present  problems  would  be 
definitely  solved ; that  there  could  be  adequate  curative 
and  preventive  medicines  applied  for  all  income  classes ; 
that  ways  of  distributing,  coordinating,  and  financing  the 
costs  of  these  services  would  be  determined ; the  med- 
ical profession  would  be  properly  safeguarded  and  more 
adequately  remunerated  than  now ; the  danger  of  degra- 
dation and  demoralization  of  the  indigent  would  be  less- 
ened, and  the  bugbear  of  a huge  and  dangerous  bureau- 
cracy would  lose  its  terrors. 

The  2 things  that  are  most  criticized  are  the  recom- 
mendations regarding  group  service  and  group  pur- 
chase, and  those  are  the  2 main  recommendations  of  the 
Committee. 

As  to  group  service,  there  is  great  fear  on  the  part 
of  many  in  the  medical  profession  that  the  domain  of 
the  individual  doctor  might  be  encroached  upon,  that 
doctors  would  come  under  lay  control,  and  that  the  per- 
sonal relations  of  doctors  and  patients  would  be  inter- 
fered with.  When  it  comes  to  group  purchase,  there 
you  run  up  against  one  of  the  things  that  immediately 
excites  the  fear  of  state  medicine  on  the  one  hand  and 
of  compulsory  insurance  on  the  other.  This  violent  op- 
position, talk  of  socialism,  talk  of  communism,  as  we 
have  heard,  result  largely  from  the  bad  patterns  of 
group  purchase  that  were  established  at  first  in  Europe 
when  the  attempts  were  made  to  distribute  costs.  It  is 
no  wonder  that  those  bad  patterns  should  be  feared ; 
they  should  be,  and  they  should  be  avoided. 

The  Committee  foresaw  a good  many  of  these  objec- 
tions and  in  the  majority  report  it  laid  great  stress,  as 
does  the  principal  minority  report,  on  the  complete 
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separation  in  any  insurance  principle  of  the  costs  of 
medical  care  from  the  cash  benefits  that  go  for  loss  of 
wages  due  to  illness.  By  that  single  recommendation 
the  Committee  removed  one  of  the  chief  apples  of  dis- 
cord. If  those  2 things  could  be  kept  absolutely  separate 
in  any  general  provision  by  distributing  cost,  you  would 
avoid  a great  deal  of  trouble,  for  the  principle  of  insur- 
ance was  introduced  in  the  first  place  not  to  provide 
medical  care  at  all  but  for  the  relief  of  poverty.  Med- 
ical care  was  tacked  on  as  secondary  consideration  and 
in  most  of  the  European  patterns  the  2 were  kept  to- 
gether and  there  was  a continual  clash  between  the  phy- 
sicians on  the  one  hand  and  the  social  workers  on  the 
other.  There  always  will  be  clash  between  social  work- 
ers and  politicians  on  the  one  hand  and  doctors  on  the 
other  if  those  2 things  go  together,  cash  benefits  and 
care  of  illness;  but  even  if  cash  benefits  are  kept  en- 
tirely separate  from  the  medical  care,  there  are  enough 
problems  connected  with  insurance.  Dr.  Van  Etten  has 
referred  to  some  of  them. 

In  European  countries  the  mortality  rate  has  not  de- 
creased under  this  insurance  system.  In  the  second 
place,  the  average  number  of  illnesses  has  been  in- 
creased. In  the  third  place  the  average  duration  of  ill- 
ness has  increased  under  the  insurance  system ; and,  in 
the  fourth  place,  some  wholly  new  diseases,  namely,  the 
compensation  neuroses,  have  come  as  a result  appar- 
ently of  these  laws. 

Bad  as  it  has  been  in  Europe,  bad  as  some  of  their 
patterns  established  have  been,  the  average  care  of  the 
sick  is  better  than  it  was  before  insurance  was  intro- 
duced. The  average  income  of  the  doctors  concerned  is 
larger  than  it  was  before ; and,  a third  point,  no  coun- 
try that  has  resorted  to  the  principle  of  insurance  has 
given  it  up.  Those  3 things  must  be  remembered. 

The  doctors  on  your  Committee  are  members  of  the 
American  Medical  Association  and  they  feel  a great  re- 
sponsibility both  to  the  public  and  to  the  medical  pro- 
fession, but  we  must  not  forget  that  doctors  in  general 
have  a very  individualistic  attitude.  They  fear  any 
mass  action,  any  mechanization  of  medicine ; they 
rightly  realize  the  great  importance  of  the  personal  re- 
lationship of  doctor  and  patient,  and  they  are  very  likely 
to  react  with  violent  opposition  to  any  innovation  on 
account  of  their  conservative,  individualistic  attitude. 
They  are  very  much  afraid  of  innovation. 

The  medical  profession  must  change  with  the  rest  of 
the  world  and  keep  pace  with  it.  The  negative  attitude 
of  our  English  and  German  confreres  was  very  disas- 
trous to  the  medical  profession.  That  negative  attitude 
did  not  prevent  the  development  of  health  insurance  in 
England  and  Germany.  It  put  the  doctors  in  a very 
false  light.  It  excited  public  hostility  against  men  whom 
the  public  was  led  to  believe  were  acting  from  a selfish 
attitude  rather  than  from  a public-spirited  attitude ; and. 
worst  of  all,  the  medical  men  lost  their  influence  and 
leadership  and  had  very  little  to  say  about  the  patterns 
of  insurance  that  were  established. 

Recently  medical  men  have  awakened  to  that  fact  in 
Europe  and  have  seen  that  some  kind  of  insurance  was 
inevitable,  and  helped  to  form  new  patterns  of  health 
insurance,  tried  to  protect  both  the  public  and  the  pro- 
fession and  tried  to  keep  the  medical  control  of  the 
purely  professional  aspects  of  the  work. 

Shouldn’t  we  in  this  country  profit  by  those  mistakes 
that  were  made  in  Europe?  In  my  opinion  forms  of 
health  insurance  are  bound  to  be  tried  out  in  this  coun- 
try. They  should  be  tried  out.  We  must  watch  them 
and  try  to  direct  them  in  the  right  way  and  discover 
what  place,  if  any,  health  insurance  has  in  the  American 


program.  Let  the  doctors  lead  in  this  and  try  to  deter- 
mine the  policies  and  make  them  good,  instead  of  bad, 
and  in  doing  so  the  publications  of  this  Committee  will 
be  very  helpiul  to  them,  and  if  doctors  take  that  attitude, 
instead  of  the  negative  attitude,  we  will  keep  the  good 
will  of  the  public,  avoid  hostility,  and  maintain  the  dig- 
nity and  ideals  of  the  profession. 

I welcome  the  minority  reports.  It  is  well  to  have 
those  things  put  down,  to  see  what  groups  and  persons 
are  thinking.  I see  the  danger  of  new  evils  and  they 
have  vividly  portrayed  them  in  their  reports.  Their 
emphasis  on  the  county  society  method  is  well  worth 
listening  to.  What  the  Milwaukee  County  Society  has 
done  might  be  imitated  in  other  places.  I should  like  to 
see  that  method  tried  elsewhere,  but  these  minority  re- 
ports and  single  statements  ought  to  be  very  helpful. 
They  ought  to  make  everybody  act  more  cautiously  and 
more  warily.  To  be  forewarned  about  possible  evils 
and  dangers  is  to  be  forearmed  against  them. 

Aside,  wholly,  from  these  differences  of  opinion,  there 
are  a host  of  opportunities  for  action.  These  opportuni- 
ties ought  to  be  recognized  promptly  and  acted  upon  all 
over  this  country.  There  should  be  community  organi- 
zations to  study  and  to  take  the  lead  in  the  work,  pos- 
sibly some  state  organizations ; no  harm  in  a general 
national  organization  that  will  help  and  advise. 

This  Committee  on  the  Costs  of  Medical  Care  goes 
out  of  existence  this  year.  That  must  not  be  forgotten. 
What  hard  work  they  have  done!  What  noble  contribu- 
tions they  have  made ! The  fact-finding  alone  is  worth 
the  cost  of  the  whole  Committee.  The  advice  they  have 
given  has  been  very  carefully  considered.  Surely  it  is 
up  to  the  leaders  of  thought  and  action  in  this  country 
to  pay  serious  attention  to  the  report  of  the  Committee 
and  to  do  what  they  can  to  bring  about  reforms. 

Minority  Reports  of  the  Committee  on  the  Costs 
of  Medical  Care 

Nathan  B.  Van  Etten,  M.D. — Dr.  Van  Etten  com- 
mented briefly  upon  some  divergent  visions  of  a few 
members  of  the  Committee  upon  the  solution  of  the 
problems  of  “The  delivery  of  adequate  scientific  med- 
ical service  to  all  the  people,  rich  and  poor,  at  a cost 
which  can  be  reasonably  met  by  them  in  their  respective 
stations  of  life.”  All  the  studies  were  pointed  at  this 
target  or  at  sources  of  reflected  light  which  might  illumi- 
nate it. 

The  objections  of  the  minority,  composed  of  8 phy- 
sicians and  a clergyman,  are  to  the  recommendations  in 
“Organization  of  Medical  Services,”  and  “Group  Pay- 
ment for  Medical  Services.”  The  minority  report  of 
2 leaders  in  the  national  dental  organization  is  in  gen- 
eral accord  with  the  first  minority,  but  in  agreement 
with  the  majority  upon  “Group  Payment.” 

The  minorities  desire  changes  in  medical  education, 
urging — in  addition  to  the  present  scheme  which  seems 
to  qualify  sufficiently  for  the  care  of  80  per  cent  of  the 
ills  of  mankind — emphasis  upon  the  development  of 
clinicians  and  added  accent  upon  the  importance  of 
teaching  disease  prevention.  They  wish  that  mere  pru- 
dential ethics  may  be  strengthened  by  spiritual  ethics 
and  that  only  those  possessing  high  character  and  high 
educational  qualifications  be  admitted  to  the  professions. 

The  minorities  object  to  contract  practice  whenever 
it  operates  in  restraint  of  opportunity  for  all  competent 
and  reputable  physicians  in  the  community,  or  results  in 
unfair  competition  or  furnishes  inferior  medical  serv- 
ices. The  same  objections  are  made  to  pay  clinics  when 
operated  for  profit  by  laymen  as  “exploitation  of  the 
public  and  of  the  medical  profession”  through  inferior 
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quality  of  service  with  no  lessening  of  the  costs  of  med- 
ical care  to  the  patient  who  must  add  operative  charges 
to  the  normal  or  average  fee  prevailing  in  the  com- 
munity. 

The  minority  claims  overemphasis  upon  the  virtue  of 
group  clinics  and  cites  in  opposition  the  large  number 
of  groups  treating  patients  under  workmen’s  compen- 
sation laws,  in  active  competition  one  with  another, 
“soliciting  patients  through  paid  agents.”  Many  of 
these  groups  are  under  lay  control — keeping  down  costs 
by  employing  physicians  of  low  ability,  commercializing 
medical  practice,  lowering  ethical  standards,  demoraliz- 
ing physicians  into  undignified  advertising  in  factories, 
reminiscent  of  the  old  lavatory  posters,  leading  phy- 
sicians to  compete  for  practice  by  buying  cases  for  one- 
third  or  one-half  of  their  fees  and,  in  collusion  with 
agents,  prolonging  treatments  far  beyond  reasonable  lim- 
its and  padding  their  bills,  as  developed  publicly  by  the 
Seabury  investigation  this  year,  and  not  denied. 

The  minority  objects  to  the  influence  of  this  Com- 
mittee being  used  in  the  promotion  of  new  forms  of 
political  bureaucracy,  feeling  that  the  unsatisfactory 
operation  of  the  forms  of  compulsory  sickness  insurance 
now  carried  on  in  44  states  under  workmen’s  compen- 
sation laws  has  degenerated  into  racketeering  in  our 
large  cities  and  should  be  corrected  by  legislative  ac- 
tion which  should  lead  to  real  revision  of  these  opera- 
tions and  carry  them  into  the  administrative  hands  of 
those  who  represent  the  higher  medical  honor  and  higher 
medical  intelligence  of  the  community. 

Here  the  hospital  or  medical  center  may  furnish  the 
place  and  the  skilled  staff  service  all  of  which  should 
be  amply  paid  for. 

No  arguments  demonstrate  a quality  of  service,  in 
countries  where  compulsory  health  insurance  prevails, 
which  is  superior  to  the  admittedly  inadequate  and  badly 
distributed  service  now  operating  in  the  United  States. 
Quoting  from  Simons  and  Sinai : • 

“Contrary  to  all  predictions,  the  most  startling  fact 
about  the  vital  statistics  of  insurance  countries  is  the 
steady  and  fairly  rapid  rate  of  increase  in  the  number 
of  days  the  average  person  is  sick  annually  and  the  con- 
tinuously increasing  duration  of  such  sickness.  Various 
studies  in  the  United  States  seem  to  show  that  the  aver- 
age recorded  sickness  per  individual  is  from  7 to  9 days 
per  year.  It  is  nearly  twice  that  amount  among  the  in- 
sured population  of  Great  Britain  and  Germany,  and  has 
practically  doubled  in  both  countries  since  the  installa- 
tion of  insurance.” 

The  minority  report  states : 

“It  ought  to  be  remembered  that  compulsory  insur- 
ance will  necessarily  be  subject  to  political  control  and 
that  such  control  will  inevitably  destroy  professional 
morale  and  ideals  in  medicine.  Since  a qualified  and 
untrammeled  medical  profession  is  the  only  agency 
through  which  scientific  medicine  can  be  applied  for  the 
benefit  of  the  people,  it  follows  that  any  plan  which  de- 
stroys professional  morale  will  bring  disaster  to  the 
public.” 

Quoting  again  from  Simons  and  Sinai : 

“While  the  statement  might  be  disputed  by  insurance 
societies,  a comparative  study  of  many  insurance  sys- 
tems seems  to  justify  the  conclusion  that  the  evils  of 
insurance  decrease  in  proportion  to  the  degree  that  re- 
sponsibilities, with  accompanying  powers  and  duties,  are 
intrusted  to  the  medical  professions.” 

This  statement  is  both  a challenge  to  the  medical  pro- 
fession and  a warning  to  those  who,  without  proper  con- 
sideration of  that  profession,  are  willing  to  recommend 


the  adoption  of  various  new  plans  for  the  care  of  the 
sick. 

The  minority  feels  that  our  government  has  strained 
paternalism  far  beyond  moral  justification  in  the  exten 
sion  of  veterans’  hospitals  and  in  the  hospitalization  of 
veterans  with  nonservice  disability  and  has  spent  the 
people’s  money  with  inexcusable  recklessness.  This 
sorry  exhibition  should  make  us  all  shy  of  government 
invasion  into  control  of  any  aspect  of  medical  practice 
except,  of  course,  in  the  field  of  public  health  and  in 
the  institutional  care  of  those  unemployable  wards  of 
the  state — the  tuberculous,  the  insane,  the  feebleminded, 
or  the  hopelessly  crippled. 

The  minority  objects  to  the  large  medical  center  as 
projected  by  the  majority  on  the  ground  of  exclusion 
of  many  physicians,  of  oppressive  competition,  of  big 
business  technic  erecting  machinery  which  eliminates 
personality  and  destroys  personal  relations  by  factory 
forms. 

The  minority  recognizes  the  practicability  of  centering 
medical  service  in  small  places  in  which  there  are  only 
1 or  2 hospitals  and  where  all  the  physicians  of  the 
community  are  permitted  to  use  all  the  facilities  of  the 
hospitals  in  a true  community  spirit,  the  institution 
being  supported  by  taxation  or  by  gifts.  Places  in  which 
there  are  no  hospitals  and  few  physicians,  dentists,  or 
nurses,  must  be  served  in  other  ways  with  the  entire 
health  service  of  the  county  concentrated  upon  ways  of 
distributing  urban  surpluses  into  neglected  fields. 

The  minority  favors  continued  study  of  group  prac- 
tice, coordination  of  the  medical,  dental,  pharmaceutical, 
hospital,  and  nursing  professions,  the  study  of  the  ap- 
plication of  the  insurance  principle  to  the  accumulation 
of  reserves,  and  to  the  assurance  of  solvency  of  insti- 
tutions. 

The  “challenge  of  the  future”  in  the  majority  report 
is  a vigorous,  stimulating  statement  that  the  work  is 
not  only  not  finished  but  only  just  begun,  and  that  con- 
tinuous widespread  efforts  must  be  carried  on  through 
all  medical,  educational,  and  all  other  agencies  whose 
interest  leads  them  earnestly  to  desire  the  prevention  of 
disease  and  the  general  health  of  our  people. 

The  Costs  of  Medical  Care 

On  Dec.  31,  Dr.  Ray  Lyman  Wilbur,  who  was  chair- 
man of  the  Committee  on  the  Costs  of  Medical  Care, 
sent  to  the  Journal  a letter,  with  an  editorial  from  the 
New  England  Medical  Journal.  The  text  of  the  letter 
is  in  effect  as  follows : 

This  Committee  over  a five-year  period  has  sought  to 
secure  the  facts  regarding  the  most  pressing  problem 
before  the  medical  profession — the  delivery  of  adequate 
scientific  medical  service  to  all  the  people  at  costs  which 
can  be  met  by  them — and  to  propose  adequate  recom- 
mendations. Twenty-six  studies,  a factual  summary, 
and  a final  report  of  recommendations,  including  those 
of  a minority  group,  are  now  available.  There  may  be 
a wide  range  of  opinion  as  to  the  wisdom  and  practica- 
bility of  the  recommendations.  The  facts,  though,  are 
obvious  and  the  need  of  doing  something  constructive 
is  a pressing  one.  Here  in  the  United  States  we  are 
now  in  a position  to  make  local  experiments  based  upon 
these  careful  studies  and  recommendations.  He  hopes 
that  some  part  of  the  solution  of  this  problem  will  be 
worked  out  by  the  leaders  in  our  communities. 

The  editorial  follows : 

The  medical  profession  of  the  United  States  has  been 
provided  [ by  the  Committee  on  the  Costs  of  Medical 
Care]  with  a series  of  carefully  compiled  fact-finding 
reports  and  with  flexible  plans  adapted  to  the  variable 
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conditions  of  American  life,  based  upon  these  publica- 
tions. The  work  was  carried  on  by  a competent  stall 
of  investigators  and  the  results  have  been  under  consid- 
eration for  many  months  by  a group  of  50  professional 
and  lay  persons,  24  of  whom  have  the  degree  of  Doctor 
of  Medicine.  The  final  report  of  the  committee  consists 
of  a series  of  recommendations  supported  by  a large 
majority  of  the  committee,  including  16  Doctors  of  Med- 
icine, together  with  a dissenting  statement  signed  by  8 
physicians  and  one  layman. 

This  final  report  should  be  studiously  considered,  and 
acted  upon  by  the  medical  profession.  The  public 
seems  to  be  insistent  that  something  be  done  about  ex- 
isting conditions.  Says  the  Newark  News,  “the  med- 
ical association  or  the  individual  doctor  who  dislikes 
the  prescription  is  bound  to  offer  something  better  or  to 
be  guarded  in  his  criticism.”  “Does  the  medical  pro- 
fession,” asks  the  Miami  News,  “plan  to  stand  pat  on 
the  situation  as  it  now  stands — a combination  of  idle 
doctors  and  untreated  sick?”  The  Lewiston  (Idaho) 
Tribune  warns  us  that  “if  the  profession  does  not  lead 
in  the  adoption  of  this  or  some  other  remedy  there  will 
be  repeated  and  insistent  demand  for  action  by  state  and 
local  governments.”  When  the  objections  aroused  by 
the  committee’s  fair  and  constructive  report  have  sub- 
sided, we  arc  confident  that  the  medical  profession  will 
assume  a position  of  helpful  leadership  and  that  it  will 
not  be  driven  into  a position  of  unreasoning  opposition. 

The  recommendations  of  the  committee  are  not  “revo- 
lutionary.” On  the  contrary,  .it  is  possible  that  the 
committee  has  saved  the  American  people  from  a change 
in  the  provision  of  medical  care  which  might  quite  prop- 
erly have  been  termed  “revolutionary.”  Most  countries 
in  Europe  and  some  in  other  parts  of  the  world  have 
adopted,  during  the  past  half  century,  systems  of  com- 
pulsory state  illness  insurance.  Before  the  war,  state 
insurance  was  proposed  and  considered  in  some  8 or  10 
commonwealths  in  the  United  States  and  much  public 
sentiment  had  developed  in  its  favor.  If  the  war  had 
not  come,  the  protagonists  of  this  system  of  medicine 
would  probably  have  become  increasingly  active  in  urg- 
ing its  consideration  and  some  of  the  states  might  have 
adopted  it  before  now. 

A doctor  of  international  reputation  in  one  of  our 
leading  medical  schools  writes  “this  moment  strikes  me 
as  a critical  moment  for  the  profession  in  the  United 
States.  We  all  know  how  the  profession  in  Great 
Britain  lost  prestige  at  the  time  the  Medical  Insurance 
Act  was  under  discuss’ion  in  England.  By  refusing  to 
consider  the  facts  of  the  situation  at  the  time  and  to 
bring  forth  a proposal  which  was  in  consonance  with 
the  traditions  of  the  profession,  the  profession  in  my 
opinion  lost  a wonderful  chance  to  show  its  good  sense 
and  wise  judgment.  In  time  it  had  to  accept  not  a 
scheme  of  its  own  making  but  a scheme  thrust  upon  it 
by  the  politicians.  Are  we  not  running  into  a similar 
danger  just  now?” 

Those  who  fear  especially  the  growth  of  “state  med- 
icine” should  welcome  the  committee’s  recommendations. 
Surprising  though  the  fact  may  be  to  many  persons,  to- 
day approximately  75  per  cent  of  all  hospital  service  is 
furnished  by  governmental  institutions.  The  committee 
suggests  that  the  present  tendency  to  extend  the  func- 
tions of  the  voluntary  hospitals  be  encouraged  and  that 
it  be  made  the  basis  for  the  development  of  centers 
from  which  all  types  of  medical  care  properly  organized 
may  be  made  available  to  the  people.  If  the  voluntary 
hospitals  and  the  doctors  connected  with  them  now  as- 
sume leadership,  there  should  be  relatively  less  “state 
medicine”  than  at  present  rather  than  more. 
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Those  who  read  the  report  may  trust  its  framers  to 
interpret  it.  It  will  be  seen  that  the  importance  of  the 
personal  relation  between  the  patient  and  practitioner  is 
recognized  and  repeatedly  emphasized.  The  recommen- 
dations of  the  main  report  definitely  provide  for  its 
preservation.  The  report  safeguards  many  other  essen- 
tial interests  of  both  physician  and  patient.  The  com- 
mittee has  done  its  work  thoroughly  and  has  given  due 
consideration  to  these  matters. 

The  problem  is  difficult  and  complicated.  It  calls  for 
intelligent  thinking  and  careful,  painstaking  study, 
rather  than  for  emotionalism.  Dr.  Kay  Lyman  Wilbur 
well  said  in  his  address  in  New  York,  “We  cannot 
w'isely  carry  forward  the  fears  and  the  shibboleths  of 
the  past  in  facing  the  social  and  economic  forces  of  the 
day.  Issues  must  be  faced  and  not  avoided  by  repeating 
the  outworn  slogans.  ‘Contract  practice’  and  ‘state 
medicine’  must  be  redefined  and  ‘de-bogie-ized.’  Waving 
scarecrows  only  disturb  the  unthinking.”  Finally,  we 
cannot  escape  the  truth  in  Dr.  Wilbur’s  warning,  “The 
doctor  must  recognize  that  whether  he  likes  it  or  not, 
something  is  going  to  be  done.  It  is  better  to  have  it 
done  by  him  than  to  him.” 

That  there  should  be  honest  dissent  from  the  findings 
of  the  committee  is  desirable,  but  it  is  reasonable  to 
expect  that  bitter  recrimination  will  not  be  the  resource 
of  the  objector.  There  should  be  no  personal  quarrel  in 
the  medical  family. — (Editorial)  The  New  England 
Journal  of  Medicine,  Dec.  12,  1932. 

Concerning  Mr.  Ambrose  Hunsberger 

We  have  been  frequently  asked  the  question  why  Mr. 
Ambrose  Hunsberger,  of  Philadelphia,  signed  the  Ma- 
jority Report  of  the  Final  Report  of  the  Committee  on 
the  Costs  of  Medical  Care.  Mr.  Hunsberger  was  ap- 
pointed on  the  Committee  to  represent  the  pharmacy 
group.  Below  will  be  found  copy  of  a letter  sent  to  the 
Committee  on  the  Costs  of  Medical  Care  by  Mr.  Huns- 
berger. 

November  12,  1932. 

The  Committee  on  the  Costs  of  Medical  Care, 

910  Seventeenth  St., 

Washington,  D.  C. 

Gentlemen: 

After  a careful  study  of  the  majority  and  minority 
reports  I have  arrived  at  the  following  final  but  some- 
what unsatisfactory  conclusions. 

While  I favor  the  general  tenor  of  the  majority  re- 
port, I do  not  agree  with  all  the  specific  recommenda- 
tions relating  to  group  practice  and  group  payment.  I 
cannot  deny  the  validity  of  the  contention  in  the  mi- 
nority report  in  behalf  of  the  preservation  of  the  system 
of  private  practice.  My  thought  in  this  connection  is 
best  expressed  in  the  words  of  former  United  States 
Supreme  Court  Justice  Oliver  Wendell  Holmes  in  the 
case  which  involved  the  constitutionality  of  the  Pennsyl- 
vania Drug  Store  Ownership  Law  when  he  stated  that 
“the  divorce  between  the  power  of  control  and  knowl- 
edge is  an  evil.” 

I should  like,  therefore,  that  my  signature  to  the  ma- 
jority report  be  interpreted  as  an  endorsement  of  its 
general  provisions  but  not  favoring  such  recommenda- 
tions as  may  convey  the  implication  that  the  public  in- 
terest will  be  served  by  permitting  control  of  the  prac- 
tice of  medicine  to  pass  into  nonprofessional  hands. 

Sincerely  yours, 

(Signed)  Ambrose  Hunsberger. 
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The  Report  of  the  Committee  on  the  Costs 
of  Medical  Care 

Much  has  been  printed  in  the  ten  days  elapsing  since 
the  appearance  of  the  above-mentioned  report,  and  no 
doubt  a great  deal  of  academic  discussion  will  follow. 
It  is  evidently  the  intention  of  the  director  of  the 
activities  of  the  “Committee'’  to  arrange  for  and  stimu- 
late discussion  led  by  representatives  of  interested 
groups  in  communities  throughout  the  nation.  We  feel 
assured  that  representatives  of  the  Allegheny  County 
Medical  Society,  if  called  upon  to  take  part  in  such 
discussions,  will  be  found  competent  to  do  so. 

In  the  discussion  between  representatives  of  social 
agencies  and  of  the  medical  profession  as  to  the  proper 
distribution  of  medical  care  and  its  costs,  there  are 
points  of  difference  declared  by  one  side  or  the  other 
to  be  irrational,  which  may  later  become  reconcilable. 
In  any  event,  there  is  no  difference  between  the  soci- 
ologist and  the  physician,  except  as  to  the  forms  of 
medical  practice  by  which  the  common  goal — the  best 
medical  service  for  all  our  people  all  the  time — may 
be  obtained.  Public  opinion  will  finally  dominate  and 
determine  the  course  to  be  pursued.  An  alert  and 
unified  medical  profession  should  have  little  difficult) 
in  influencing  its  public. 

Let  us  not  prove  reactionary,  but  take  advantage  of 
current  public  interest  by  striving  to  have  the  public 
remember  (a)  that  the  first  medical  unit  to  develop 
in  any  Pennsylvania  county  was  the  county  medical 
society:  (b)  that  since  1848  they  have  united  to  form 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
now  challenge  any  representative  group  to  show  greater 
interest,  deeper  knowledge,  or  wider  experience  in  pro- 
viding adequate  medical  service  to  all  the  people  all 
the  time.  The  health  of  the  people  truly  is  paramount, 
but  its  preservation  will  always  depend  upon  an  intelli- 
gent people  cooperating  with  progressive  physicians. 

In  many  counties  the  report  of  the  Committee  on  the 
Costs  of  Medical  Care  will  later  be  the  subject  of 
prearranged  discussion  between  community  leaders. 
Every  count)  medical  society  should  be  intelligently 
represented  therein  in  a spirit  of  cooperation  and  coor- 
dination.— Pittsburgh  .1  ledical  Bulletin.  Dec.  10,  1932. 

Liens  for  Payment  of  Professional  Services 

Among  the  charges  brought  against  a local  attorney 
recently  in  an  endeavor  to  disbar  him  from  further 
practice  was  that  of  converting  to  his  own  use  money 
paid  in  settling  of  cases  prosecuted  by  him  involving 
physical  injuries  to  his  client  and  subsequent  medical 
or  hospital  care  without  payment  of  bills  rendered  for 
such  services.  This  is  but  a reflection  of  a long-stand- 
ing complaint  on  the  part  of  physicians  regarding  al- 
most complete  lack  of  interest  on  the  part  of  those 
who  pay  insurance  benefits  or  settle  personal  accident 
claims  whether  or  not  physicians,  nurses,  or  hospitals 
are  paid  for  their  indispensable  services. 

That  there  is  to  be  some  hope  in  the  future  for 
justice  is  set  forth  in  a recent  communication  from  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the  Ameri- 
can Medical  Association,  stating  that  “laws  have  re- 
cently been  enacted  in  six  states  that  enable  physicians, 
nurses,  and  hospitals  to  establish  liens  for  the  value 
of  the  service  they  render  such  patients  on  money  due 
them  because  of  their  injuries.  After  such  a lien  has 
been  established  the  responsible  person  or  insurer  who 
pays  the  patient’s  claim  without  satisfying  himself  that 
the  bill  of  physician,  nurse,  or  hospital,  by  whom  the 
lien  was  established,  has  been  paid,  is  himself  liable  for 
payment  of  the  bill.” 


Without  knowledge  or  opinion  whether  or  not  there 
is  reasonable  likelihood  of  procuring  the  enactment  of 
such  legislation  in  Pennsylvania,  we  deem  it  unques- 
tionably of  considerable  interest,  and  we  doubt  not  that 
the  chairman  of  the  Public  Health  Legislation  Com- 
mittee of  the  Allegheny  County  Medical  Society,  Robert 
L.  Anderson,  or  the  chairman  of  the  State  Society 
Committee.  Alexander  H.  Stewart,  of  Indiana,  Pa., 
would  be  pleased  to  hear  from  members  of  the  Society 
regarding  their  interest,  past  and  present,  in  the  in- 
troduction and  enactment  of  such  legislation  in  Penn- 
sylvania. 

The  communication  from  Director  William  C.  Wood- 
ward was  accompanied  by  a draft  “of  a proposed  uni- 
form state  act  concerning  liens  for  money  due  physi- 
cians. dentists,  nurses,  hospitals,  and  others  for  services 
rendered  for  the  relief  and  cure  of  injuries  caused  by 
the  fault  or  neglect  of  other  persons.”  The  draft  was 
prepared  by  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion of  the  American  Medical  Association. — Editorial, 
Pittsburgh  Medical  Bulletin,  Dec.  17,  1932. 


HOSPITAL  ACTIVITIES 

Concerning  Student  Nurses’  Work.— According  to 
Blanche  Pfefferkorn,  of  the  National  League  of  Nursing 
Education,  student  nurses  spend  more  than  two-thirds 
of  their  day  doing  maid  and  orderly  work  in  the  10 
eastern  hospitals  studied.  Miss  Pfefferkorn  states  that 
the  one  absolute  criterion  in  determining  assignment  of 
duties  is  the  welfare  of  the  patient,  and  if  an  excess 
amount  of  time  is  devoted  to  housekeeping  duties,  the 
patient  and  the  r.urse’s  training  tend  to  be  neglected. 
“Robert  E.  Neff  suggests  that  in  substituting  a gradu- 
ate for  a student  service  all  first-year  students  should 
be  replaced  by  maids,”  states  Miss  Pfefferkorn,  who 
adds : “On  the  basis  of  what  some  student  nurses  ap- 
pear to  be  doing  this  suggestion  would  seem  logical. 

One  hospital  estimates  that  2 graduates  and  a 

maid  could  carry  all  the  nursing  service  given  by  10 
students.  This  would  seem  to  imply  that  this  hospital 
recognized  that  one-third  of  the  nursing  time  of  its 
students  was  utilized  for  the  work  of  maids.”  Al- 
though it  is  true  that  the  hospital  apparently  reduces 
operating  costs  by  assigning  such  tasks  to  student 
nurses  it  does  not  follow  that  it  “profits”  thereby. 
Closer  analysis  may  lead  to  the  discovery  of  other  less 
expensive  methods  of  getting  the  tasks  done.  Or,  as 
Miss  Pfefferkorn  declares:  “The  budget  must  balance 
— yes — but  so  must  the  values.” 

Should  Hospitals  Sue  Delinquent  Patients  Who 
Are  Able  to  Pay? — Many  hospitals,  under  their  char- 
ters, arc  justified,  when  necessary,  in  forcing  collection 
from  those  able  to  pay. 

When  should  such  a delinquent  be  sued?  Whenever 
one’s  chances  of  collection  can  be  improved  by  so  doing. 

There  are  cases  in  which  suit  would  be  advisable 
even  though  collections  were  not  made  through  court 
processes,  because  it  proves  to  the  erring  debtor  that 
he  can’t  impose  on  the  hospital. 

We  have  no  right  to  let  those  able  to  pay  evade  pay- 
ment, for  in  so  doing  the  poor  but  honest  not  only  pay 
their  bills,  but  also  help  to  pay  for  the  dishonest  de- 
linquent whose  feelings  we  sometimes  are  afraid  we 
will  hurt. 

There  are  some  timid  hospital  officials  who  would 
not  force  collections  from  those  able  to  pay  because 
they  are  afraid  peole  would  talk  and  criticize  the  hos- 
pital. Well,  who  is  going  to  talk?  Surely  not  the  de- 
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linquent  themselves,  and  if  the  story  did  get  out,  no 
fair,  upright  citizen  is  going  to  find  fault  with  the  hos- 
pital for  doing  its  duty.  To  the  contrary,  the  institution 
would  be  congratulated  for  common  sense,  courage,  and 
impartiality. — Modern  Hospital. 

Quality  of  Nurses  and  Nursing  Care. — Miss  Mary 
M.  Roberts,  R.N.,  editor  of  the  American  Journal  of 
Nursing,  in  discussing  the  nursing  situation  at  the  an- 
nual convention  of  the  American  College  of  Surgeons, 
held  in  St.  Louis  in  October,  stated  that  under  medical 
direction,  nursing  is  the  responsibility  for  the  environ- 
ment of  the  patient,  for  creating  about  him  a pool  of 
peace  in  which  the  medical  treatment  can  best  function 
as  well  as  for  the  manual  arts  of  nursing.  “No  longer 
under  compulsion  to  produce  numbers  of  nurses,  nursing 
can  now  center  its  attention  upon  the  quality  of  nurses 
and  of  nursing  care.  A new  system  that  will  free 
hospitals,  which  are  service  organizations,  of  the  finan- 
cial responsibility  for  conducting  an  educational  institu- 
tion— the  school  of  nursing — is  needed.  The  old  system 
of  nurse  training  is  outworn.  Society  is  demanding 
better  and  more  carefully  selected  and  prepared  nurses.” 

Of  the  present  overproduction,  too  much  is  composed 
of  poorly  prepared  nurses.  This  is  a grave  situation 
in  nursing  which  should  cause  anxiety  to  all  employers 
of  nurses,  since  no  effective  means  of  protecting  the 
patients  from  these  poorly  qualified  workers  has  been 
set  up.  The  onus  for  production  of  poorly  prepared 
nurses  rests  on  nurses,  doctors,  and  hospital  executives 
and  can  be  righted  only  with  the  active  cooperation  of 
all  three,  and  with  the  aid  of  the  public,  upon  whom 
the  responsibility  for  the  education  of  public  servants 
should  rest. 

Outlining  the  necessary  steps  in  changing  the  system, 
Miss  Roberts  said  that  the  first  thing  for  schools  of 
nursing  to  do  is  to  observe  the  lessons  of  the  Grading 
Committee ; second,  to  watch  the  studies  of  the  Com- 
mittee on  the  Costs  of  Medical  Care ; third,  to  assist 
with  cost  studies  in  order  that  nurse  training  costs  may 
be  justly  allocated  to  service  or  education,  as  the  case 
may  be,  with  a view  to  securing  funds  for  each. — 
J.  M.  A.  G. 

The  California  Version. — The  Pacific  Coast  seems 
to  have  had  its  share  of  group  medical  service  enter- 
prises with  their  accompanying  disturbances.  The 
California  Medical  Association  has  approved  a plan, 
originated  by  Dr.  John  H.  Gates,  San  Francisco,  which 
would  appear  to  combat  the  undesirable  features  of 
those  advocated  by  the  lay  corporations.  This  plan 
calling  for  complete  medical  service  and  hospitalization 
for  those  of  moderate  means  is  to  be  submitted  to  the 
county  societies  for  their  approval.  Under  this  plan 
each  county  society  would  fix  its  own  rates  on  an  an- 
nual, semiannual,  or  quarterly  basis  and  would  deter- 
mine for  itself  the  maximum  income  regarded  as  com- 
ing within  the  term  moderate  means.  Persons  whose 
financial  status  exceeded  this  maximum  would  not  be 
eligible  for  the  service.  Professional  service  would  be 
offered  to  persons  whose  income  for  the  preceding  year 
was  below  a certain  fixed  sum,  the  service  to  mean 
physicians’  and  surgeons’  attendance  only  for  types  of 
disease  and  injury  to  persons  not  protected  under  the 
workmen’s  compensation  act.  Each  county  unit  would 
operate  as  a partnership  and  the  division  of  moneys  re- 
ceived would  be  on  a unit  basis,  a fixed  amount  for 
each  type  of  service.  The  hospitals  would  form  a co- 
operative organization,  offering  to  the  public  for  an  an- 
nual, semiannual,  or  quarterly  fee,  ward  accommoda- 
tions with  ordinary  laboratory,  operating  room  and  floor 


nursing  service  for  all  diseases  not  termed  contagious, 
and  all  injuries  not  covered  by  the  workmen’s  compen- 
sation act,  for  periods  of  1,  2,  and  3 months.  The  cost 
of  the  hospital  treatment  would  depend  on  the  period 
of  hospitalization  that  the  beneficiary  desired.  The 
necessity  for  and  the  duration  of  the  hospitalization 
would  be  determined  by  the  patient’s  physician  and  one 
representing  the  hospital.  The  patient  would  select  his 
own  physician  from  the  membership  of  the  county  so- 
ciety and  his  own  hospital  from  the  list  of  those  cooper- 
ating. 

This  plan  differs  from  those  advocated  in  the  East, 
in  the  feature  that  while  complete  medical  service  is 
supplied,  remuneration  for  that  service  is  provided.  In 
those  fascinating  plans  ultimately  adopted  by  some  of 
our  eastern  hospitals,  upon  protest  by  the  physicians, 
the  promise  to  provide  medical  care  was  eliminated  from 
the  insurance  contract.  This  is  more  apparent  than 
real.  Medical  service  is  tied  up  with  hospital  service 
from  the  start.  Who  determines  whether  the  patient 
is  suitable  for  hospital  care?  No  one  else  but  some 
doctor,  ar.d  it  is  done  gratis.  The  margin,  or  com- 
mission per  capita,  that  goes  to  the  company  under- 
writing this  venture  would  make  a suitable  fee  for  the 
examining  physician.  Some  of  the  physicians  like  do- 
ing this  work — for  nothing. — The  Weekly  Roster  & 
Medical  Digest. 

Social  Trends  in  Medicine. — The  practice  of  med- 
icine is  in  a state  of  transition  which  is  perhaps  anal- 
ogous to  the  state  of  industry  during  the  early  period 
of  mechanization.  There  is  a marked  survival  of  tradi- 
tional, individualistic  practice,  to  which  many  physicians 
cling  as  did  the  early  handicraftsmen  seeing  their  inde- 
pendence and  their  creative  skill  threatened  by  the  ma- 
chine. 

There  is  a serious  dearth  of  physicians  in  rural  dis- 
tricts, an  oversupply  in  cities.  The  field  of  the  physician 
has  grown  far  too  large  for  any  one  man  to  master, 
and  the  necessary  equipment  is  often  too  elaborate  and 
expensive,  even  for  the  rich  doctor.  Here  the  hospital 
and  private  clinic  come  in  to  play  the  part  of  the  fac- 
tory, furnishing  the  machinery  which  the  individual 
craftsman  can  not  secure  for  himself  or,  indeed,  use  if 
he  could,  so  complicated  has  it  become. 

The  private  clinic  represents  an  effort  at  cooperation 
in  the  interest,  not  only  of  efficiency,  but  also  of  econ- 
omy and  protection  against  the  evils  of  unrestricted 
competition.  Such  an  effort  does  not,  however,  strike 
at  the  deeper  lying  problems  of  present-day  medical 
practice,  namely,  the  uneven  distribution  of  service  and 
the  more  uneven  distribution  of  its  costs.  Medical  or- 
ganization has  not  changed  as  rapidly  as  scientific  med- 
ical research. 

To  meet  these  problems  organization  is  needed,  of 
which  3 types  may  be  mentioned.  One  is  the  growth  of 
private  organizations,  of  which  examples  are  found  in 
universities  and  industries,  which  might  be  developed 
on  a community  basis.  Aid  and  regulation  by  the  state 
may  be  a feature.  Another  type  is  found  in  the  rise 
of  governmental  health  bureaus,  federal,  state,  county, 
and  municipal,  which  apparently  without  much  deliberate 
planning  have  increased  the  amount  and  scope  of  their 
work.  A third  type,  compulsory  health  insurance,  has 
been  tried  for  many  years  by  European  nations.  It 
seems  probable  that  this  latter  method  will  be  con- 
sidered by  the  American  public  at  some  time  in  the 
future.  Naturally,  scrutiny  will  have  to  be  given  to 
the  weaknesses  of  the  European  system  and  the  changes 
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which  will  be  needed  to  be  coordinated  with  the  prac- 
tice in  this  country. 

The  concern  of  social  policy  regarding  medicine  is 
with  the  extent  and  direction  of  the  development  of 
these  different  types  of  organized  medicine.  The  prob- 
lem is  to  make  available  to  the  whole  people  the  results 
of  scientific  research  and  experiment  at  a reasonable 
cost. — U.  S.  Daily. 


PHYSICAL  THERAPY 
The  Need  for  a United  Front  in  Physical  Therapy 

In  September,  1932,  plans  were  made  to  amalgamate 
the  two  large  groups  of  physicians  interested  in  phys- 
ical therapy.  Unfortunately,  because  of  some  slight 
difficulties,  this  amalgamation  was  not  consummated. 
Fortunately  plans  are  now  under  way  to  complete 
this  amalgamation  and  there  is  every  hope  that  it  will 
be  accomplished  in  the  near  future. 

With  the  uniting  of  the  American  Congress  of  Phys- 
ical Therapy  and  the  American  Physical  Therapy 
Association  there  will  be  a large  group  of  physicians 
which  will  act  as  a nucleus  for  a truly  potent  national 
organization.  In  the  not  far  distant  future  it  will  be 
possible  to  organize  the  physicians  interested  in  phys- 
ical therapy  into  state  and  even  county  groups  with  an 
organization  similar  to  that  of  the  American  Medical 
Association.  Such  a united  group  will  unquestionably 
be  capable  of  accomplishing  a great  deal  in  the  way  of 
education,  legislation,  and  scientific  research  which  will 
be  highly  beneficial  to  the  cause  of  physical  therapy. 

Readers  are  urged  to  lend  their  best  efforts  towards 
enhancing  this  amalgamation. 


MEDICOLEGAL  NOTES 

Death  from  Blood  Poisoning  Ruled  Accidental. 

— The  Minnesota  Supreme  Court  has  recently  ruled 
that  the  double  indemnity  clause  of  a life  insurance 
policy  should  be  recovered  when  the  insured’s  death  has 
been  caused  by  blood  poisoning.  The  insured,  it  was 
stated,  was  of  good  health  until  April  14,  at  which 
time  a small  pimple  was  apparent  on  the  corner  of  his 
mouth.  The  insured  opened  this  pimple,  which  grew 
progressively  worse,  and  on  the  advice  of  the  phy- 
sician, he  was  taken  to  a hospital  for  treatment.  The 
patient  died  on  April  23. 

The  physician  testified  that  the  cause  of  death  was 
blood  poison,  or  septicemia,  and  pneumonia,  and  that  the 
septicemia  or  blood  poison  so  decreased  insured’s  re- 
sistance that  the  pneumonia  germs  always  present  in 
the  respiratory  tract  became  active ; that  the  primary 
cause  of  death  was  the  bacteria  in  the  blood  stream. 
He  further  testified  that  in  his  opinion  the  blood  in- 
fection came  from  the  squeezing  of  the  pimple  on  the 
face;  that  nature  throws  a delicate  protective  wall 
around  a localized  infection,  such  as  a pimple,  to  keep 
the  infection  from  getting  into  the  system,  and  that 
when  pressure  is  applied  to  such  a pimple  the  wall  may 
rupture  and  some  of  the  pus  or  infection  break  through 
and  go  into  the  tissues,  and  that,  in  his  opinion,  is  what 
happened. 

The  claim  that  insured’s  death  resulted  from  an  ex- 
isting infirmity  is  not  sound  under  the  evidence.  True, 
lie  had  a pimple,  in  which,  enclosed  in  a sac,  were  the 
staphylococci.  As  long  as  those  germs  remained  in 
the  sac  and  did  not  enter  the  blood  stream  they  were 
not  dangerous ; driven  from  the  sac  into  the  blood  sys- 


tem they  proved  fatal.  Pimples  are  common  and  al- 
most always  inconsequential  and  harmless.  Had  it  not 
been  for  the  rupturing  of  the  sac  by  pressure  placed 
upon  the  pimple  the  condition  that  resulted  in  insured’s 
death  would  not  have  arisen.  “Infirmity”  as  referred 
to  in  the  policy  “is  construed  to  relate  to  an  ailment  or 
disease  of  a settled  character.” 

Compensation  Act  Held  Not  to  Cover  Typhoid. 

—According  to  a recent  decision  of  the  Kentucky  Court 
of  Appeals,  the  Kentucky  workmen’s  compensation  law 
does  not  cover  typhoid  fever  contracted  by  an  employee 
who  drank  contaminated  water  furnished  by  his  em- 
ployer. 

The  plaintiff  sued  his  employer  to  recover  damages 
for  negligence  in  furnishing  impure  drinking  water. 
The  court  held  that  the  compensation  act  does  not 
apply  because  it  specifically  excludes  diseases  except 
those  which  are  in  themselves  a natural  and  direct  re- 
sult of  trauma,  etc. 


INDUSTRIAL  MEDICINE 

To  Abolish  Child  Labor. — At  a conference  called 
by  the  Children’s  Bureau  of  the  Department  of  Labor, 
Washington,  D.  C.,  Dec.  10,  representatives  of  more 
than  30  national  organizations  and  federal  and  state  of- 
ficials discussed  distressing  conditions  of  child  labor 
and  means  to  combat  the  employment  of  adolescents. 

W.  N.  Doak,  Secretary  of  Labor,  stated  that  “pro- 
visions of  our  child  labor  laws  with  reference  to  hours 
of  work  should  be  carefully  scrutinized.  Despite  the 
movement  for  a shorter  wTeek,  all  but  3 of  the  states 
still  allow  children  under  16  years  to  work  48  hours 
a week  or  longer.”  Frances  Perkins,  industrial  com- 
missioner of  New  York,  described  the  low  wages,  long 
hours,  and  meager  opportunities  afforded  children,  and 
questioned  the  wisdom  of  employing  children  because 
of  the  depression.  She  said,  “To  countenance  child 
labor  at  a time  like  this  is  to  sanction  extending  the 
depression  into  the  lives  of  the  next  generation.” 

Bess  Goodykoontz,  assistant  commissioner  of  the  Of- 
fice of  Education,  said  the  conditions  throughout  the 
South  are  becoming  more  critical  as  many  states  report 
the  shortening  of  school  terms  and  a number  of  them 
the  closing  altogether  because  of  lack  of  funds.  Child 
labor  laws  are  not  being  enforced. 

Grace  Abbott,  chief  of  the  Children’s  Bureau,  said 
that  2,000,000  children  between  10  and  17  years  of  age 
were  gainfully  employed  in  1930. 

Courtney  Dinwiddle,  general  secretary  of  the  National 
Child  Labor  Committee,  said  “the  employment  of  2,- 
000,000  boys  and  girls  under  18,  when  12,000,000  adults 
are  out  of  work  is  tragic.” 

Child  Labor  in  Pennsylvania. — -Too  many  14  and 
15  year  old  children  are  at  work  in  Pennsylvania  to- 
day while  a million  or  more  adults  are  unable  to  secure 
jobs.  In  Philadelphia  alone  in  September  and  October 
of  this  year  more  than  1200  children  14  and  15  years 
of  age  left  full-time  school  and  went  to  work.  It  is 
significant  that  although  in  general  the  number  of  work- 
ing children  is  decreasing,  there  has  been  an  increase 
in  certain  districts  of  the  State.  In  the  past  month  a 
continuation  school  was  established  in  one  school  dis- 
trict in  Pennsylvania  where  never  before  had  there  been 
a sufficient  number  of  employed  children  to  require  the 
establishment  of  such  a school. 

The  concentration  of  these  employed  children  in  the 
poorly  paid  and  less  desirable  jobs  is  only  too  evident. 
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During  the  past  year  not  only  did  the  employment  of 
children  in  industrial  home  work  increase,  but  the  in- 
crease in  their  employment  under  illegal  conditions  was 
marked.  In  a recent  survey  of  the  clothing  industry 
made  by  the  Bureau  of  Women  and  Children,  children 
under  16  were  found  to  constitute  a considerable  pro- 
portion of  the  working  force.  In  some  factories,  minors 
under  16  constituted  as  high  as  25  per  cent  of  the  total 
work  force  and  more  than  50  per  cent  were  under  18 
years  of  age.  The  majority  of  these  14  and  15  year 
old  children  were  scheduled  to  work  approximately  the 
maximum  number  of  hours  permitted  under  the  Child 
Labor  Law,  9 a day  and  51  a week. 

The  meager  earnings  of  children  can  never  compen- 
sate for  the  strain  of  present-day  industrial  work  on  the 
adolescent  and  for  the  lack  of  educational  opportunity. 
Approximately  one-half  of  the  800  children  under  16 
employed  in  the  clothing  factories  visited  by  the  Bu- 
reau of  Women  and  Children  in  October  received  less 
than  $3  a week;  one-fifth  received  less  than  $2;  and 
only  five  children  received  as  much  as  $10  a week. 

The  time  has  come  for  higher  standards  of  employ- 
ment for  children  in  this  Commonwealth.  The  inherent 
rights  of  the  child  should  be  recognized  and  available 
jobs  should  be  given  to  adults,  not  to  children. — Labor 
and  Industry  (December,  1932). 


PUBLIC  HEALTH 

The  Importance  of  Food  Inspection  to 
Pittsburgh* 

The  maintenance  and  promotion  of  health  depends 
upon  the  quality,  quantity,  and  character  of  the  food  we 
eat.  The  quality  and  character  of  our  foodstuffs  are 
contingent  upon  the  supervision  of  their  manufacture 
and  subsequent  handling. 

Food  inspection,  which  is  a fundamental  and  essential 
function  of  local  government,  has  a twofold  duty  to 
perform ; it  must  control  adulteration  and  misbranding, 
not  alone  for  the  protection  of  public  health  but  also  to 
insure  fair  competition  in  the  marts  of  trade,  and,  it 
must  see  that  the  conditions  under  which  food  is  handled 
are  such  that  there  is  no  contamination  by  the  handler 
or  through  its  environment  which  would  be  detrimental 
to  the  health  of  the  consumer. 

Food  inspection  is  generally  classified,  as  to  type  and 
extent,  into  two  groups.  First,  the  examination  of  the 
food  supplies  themselves  to  determine  the  presence  or 
absence  of  causative  agents  of  disease,  or  of  substances 
or  conditions  which  render  the  food  unwholesome,  dele- 
terious to  health  or  otherwise  unfit  for  human  con- 
sumption. Second,  the  supervision  of  establishments  in 
which  food  is  produced,  sold,  or  stored,  and  of  condi- 
tions which  are  actual  or  potential  factors  in  the  con- 
tamination of  foods.  This  latter  control  embraces  the 
inspection  of,  and  the  proper  enforcement  of  sanitary 
standards  in  bakeries,  commission  houses,  candy  fac- 
tories, ice  cream  plants,  wholesale  and  retail  groceries, 
market  stands,  pop  and  other  beverage  bottling  plants, 
and  all  other  places  in  which  food  is  manufactured  for, 
or  is  offered  for,  sale. 

The  Food  Division  of  the  City  Department  of  Health 
employs  trained  men  in  this  inspection  who  periodically 
visit  the  various  establishments  and  examine  the  food 
products,  such  as  canned  foods,  green  goods,  candies, 
nuts,  etc.,  and  note  the  sanitary  condition  of  the  build- 
ings and  surroundings.  This  work  is  not  a duplication 

* The  principles*  here  given  are  applicable  to  any  community. 
■ — Editor.  * 


of  the  work  of  the  State  Food  Agents.  The  Common- 
wealth of  Pennsylvania  employs  3 food  samplers  for 
Allegheny  County,  and  their  work  does  not  include  the 
health  features  of  the  work  done  by  the  food  inspectors 
of  the  City  of  Pittsburgh.  The  State  law  and  its  en- 
forcement deals  exclusively  with  adulteration,  misbrand- 
ing, and  the  control  of  unfair  trade  practices.  The  State 
does  not  duplicate  the  work  done  by  the  City  Inspectors 
in  improving  food  handling  standards  and  does  not  give 
the  type  of  food  protection  that  our  citizens  have  en- 
joyed and  rightly  expect.  No  State  or  other  inspection 
service  performs  this  essential  and  necessary  activity, 
and  the  City  of  Pittsburgh  should  continue  this  control 
through  its  Food  Inspection  Division. 

The  Food  Inspection  Division  is  comprised  of  1 chief, 
1 assistant  chief,  and  11  inspectors.  The  chief  and  1 
inspector  are  assigned  to  the  produce  yards  in  which 
more  than  100  cars  of  fruits  and  vegetables  are  handled 
each  day.  A large  quantity  of  this  produce  is  in  vary- 
ing stages  of  decay  and  is  condemned  and  destroyed  or 
is  salvaged  under  the  direction  of  these  inspectors.  De- 
composed fruits  and  vegetables  are  known  to  be  the 
cause  of  serious  types  of  gastro-intestinal  disturbances. 
The  United  States  Department  of  Agriculture  has  de- 
clared, in  no  uncertain  terms,  that  citrus  fruit  which  has 
been  frosted,  is  definitely  injurious  to  health.  The  in- 
spection service  of  the  city  has  condemned  and  caused 
to  be  destroyed  as  many  as  14  carloads  of  this  poten- 
tially dangerous  foodstuff  at  one  time. 

The  assistant  chief  food  inspector  is  in  charge  of 
restaurant  inspection  and  has  3 assistants  assigned  to 
this  work.  Their  duties  are  the  control  of  more  than 
1500  public  eating  and  drinking  places.  First,  as  to 
their  methods  of,  and  facilities  for,  preparing  and  serv- 
ing food;  and,  second,  to  determine  through  medical 
certificates  that  the  health  of  the  food  handler  is  not  a 
menace  to  the  public.  There  is  a semiannual  medical 
examination  of  all  employees  of  these  places  and  the 
files  contain  more  than  14,000  health  cards.  This  work 
was  established  for  the  first  time  2 years  ago  without 
increase  in  the  personnel  of  the  Bureau.  The  remaining 
7 inspectors  have  districts  assigned  them  for  routine  su- 
pervision. This  work  includes  the  collection  of  samples 
for  chemical  and  bacteriologic  examination  in  the  con- 
trol of  the  safety  and  purity  of  our  food  supply. 

In  the  Health  Department  organization  this  inspection 
division  is  classed  as  “Milk  and  Miscellaneous  Food  In- 
spection.” Its  only  connection  with  milk  is  the  procure- 
ment, during  its  routine  supervision  of  food  supplies,  of 
samples  for  analysis. 

Food  inspection  safeguards  not  only  the  health  of  the 
community  but  protects  the  honest  dealer  from  the  un- 
fair practices  of  those  unscrupulous  merchants  who  must 
be  forced  to  obey  the  law.  Prior  to  the  establishment 
of  food  inspection,  there  was  no  agency  to  prevent  the 
sale  of  foods  dangerous  to  health.  Some  of  the  conse- 
quences arising  from  this  lack  of  control  were:  Poison- 
ing from  canned  foods  in  condition  unfit  for  sale;  seri- 
ous digestive  disturbances  in  children  produced  by  stale 
or  rancid  candies;  injury  to  health  by  metallic  poisons 
in  fruit  and  vegetable  sprays ; and  infection  by  disease 
germs  from  goods  contaminated  by  rat  or  other  vermin. 

Disease  transmitted  by  food  can  be  prevented  by  ade- 
quate and  timely  inspection.  Food  not  fit  for  consump- 
tion must  be  rejected.  Employment  of  proper  facilities 
and  procedures  in  the  preparation  of  food  are  necessary. 
This  control  is  an  essential  activity  of  a Health  Depart- 
ment. Food  must  be  constantly  and  carefully  super- 
vised if  the  health  of  our  citizens  is  to  be  conserved  and 
improved. — Pittsburgh’ s H ealth. 
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Acute  Appendicitis  in  Philadelphia. — The  Month- 
ly Bulletin  for  December  of  the  Department  of  Public 
Health  in  Philadelphia  is  exclusively  devoted  to  A 
Third  Survey  of  Acute  Appendicitis  in  Philadelphia,  by 
John  0.  Bower,  surgeon,  Philadelphia  General  Hospital, 
under  the  auspices  of  the  Department  of  Public  Health. 

In  January,  1932,  J.  Norman  Henry,  director  of  the 
Department  of  Public  Health,  authorized  the  third  sur- 
vey of  acute  appendicitis  in  Philadelphia,  covering  28 
hospitals.  The  Philadelphia  County  Medical  Society, 
the  College  of  Physicians,  the  physicians  of  Philadel- 
phia, the  staff  and  superintendents  of  the  various  hos- 
pitals, and  the  Philadelphia  Association  of  Retail  Drug- 
gists cooperated  with  the  Department  of  Public  Health 
to  reduce  the  time  between  onset  of  symptoms  and  hos- 
pitalization, and  to  prevent  the  administration  of  lax- 
atives. 

To  combat  successfully  the  mortality  in  acute  ap- 
pendicitis, 3 things  must  be  accomplished : Patients 

suffering  with  appendicitis  must  be  hospitalized  earlier; 
the  administration  of  laxatives  in  acute  abdominal  pain 
must  be  prevented ; and  the  mortality  of  spreading  peri- 
tonitis must  be  reduced. 

The  first  2 are  prehospital,  and  the  third,  hospital, 
factors  which  influence  mortality.  This  definitely  places 
the  responsibility  for  the  success  or  failure  of  the  cam- 
paign and  enables  one  to  arrive  at  definite  conclusions 
regarding  the  future  management.  Of  the  593  deaths 
in  Philadelphia  from  acute  appendicitis  in  the  past 
4 years,  81.79  per  cent  were  caused  by  spreading  peri- 
tonitis. That  the  surgeons  have  done  their  part  is 
shown  by  the  fact  that  the  mortality  from  spreading 
peritonitis  in  the  past  3 years  has  been  reduced  9.5  per 
cent;  local  peritonitis,  2.17  per  cent.  But,  in  addition, 
the  active  cooperation  between  the  staff  and  hospital 
management  has  helped  to  develop  in  physicians  re- 
ferring patients,  and  in  interns,  an  appendicitis  con- 
sciousness which  will  aid  in  the  education  of  the  public. 

Following  the  survey  of  1928-29,  the  prehospital  fac- 
tors were  responsible  for  90  per  cent  of  the  deaths. 
There  is  no  reason  for  modifying  this  statement.  Lack 
of  publicity  and  the  inability  to  impress  upon  the  public 
the  dangers  of  delay  and  the  abuse  of  laxatives  are 
responsible  for  437  of  the  481  spreading  peritonitis 
deaths  in  Philadelphia  during  the  past  4 years.  This 
number  (437)  took  laxatives,  developed  spreading  peri- 
tonitis, and  died. 

The  average  surgeon  can  successfully  manage  pa- 
tients with  appendicitis  complicated  by  spreading  peri- 
tonitis if  they  have  not  had  laxatives,  but  if  they  have 
taken  a laxative,  they  have  only  1 chance  in  7 of  re- 
covering. The  surgeon  is  doing  the  best  he  can  with 
what  is  sent  to  him. 

The  1931  survey  shows  that  the  prehospital  factors 
have  played  no  part  in  the  reduction.  If  the  mortality 
is  to  be  reduced  still  further,  the  public  must  be  edu- 
cated. 

Of  11.358  patients  admitted  to  the  hospitals  in  Phila- 
delphia from  1928  to  1931,  inclusive,  1675,  or  14.75 
per  cent,  had  a spreading  peritonitis  and  485,  or  28.95 
per  cent  died.  As  has  been  previously  mentioned,  the 
high  mortality  of  spreading  peritonitis  in  1928-29 — 
33.95  per  cent — can  be  accounted  for  in  part  by  the 
arrangement  of  cases  in  1930  and  1931.  In  the  latter 
years,  the  survey  included  all  cases  as  cases  of  spread- 
ing peritonitis  that  were  diagnosed  on  admission  as 
local  peritonitis  but  that  later  developed  spreading  peri- 
tonitis because  of  operation  or  poor  resistance  to  the 
infection.  In  1928-29,  the  total  number  of  cases  of 
spreading  peritonitis  was  comparatively  lower,  making 


the  mortality  higher.  This  also  accounts  for  the  large 
number  of  deaths  from  local  peritonitis  in  1928-29. 
Patients  who  actually  died  from  spreading  peritonitis, 
but  who  on  admission  were  diagnosed  as  having  local 
peritonitis,  were  included  in  the  local  peritonitis  group. 
During  the  past  2 years,  these  patients  have  been  in- 
cluded in  the  spreading  peritonitis  group. 

Of  the  593  deaths  from  1928  to  1931,  inclusive,  314 
gave  a definite  history  regarding  laxatives;  294,  or 
93.63  per  cent,  had  received  a laxative;  238  of  the 
294  had  a spreading  peritonitis.  The  acute  perforative, 
laxative-induced  type  of  spreading  peritonitis  is  by  far 
the  most  virulent.  The  surveys  show  that  even  sur- 
geons with  many  years  of  experience  have  not  recog- 
nized the  value  of  delay  in  the  treatment  of  these  cases. 
Only  a few  have  discovered,  as  shown  by  their  low 
mortality,  the  safest  time  to  operate.  In  studying  the 
management  of  patients  by  these  men,  we  have  found 
that  they  have  delayed  operation  until  symptoms  and 
signs  indicated  a localization  of  the  process.  The  opera- 
tion usually  consisted  of  the  simple  insertion  of  a drain. 

The  report  outlines  the  plan  for  the  reduction  of 
acute  appendicitis  in  Philadelphia  as  it  pertains  to  the 
individual  hospital.  Any  plan  to  combat  successfully 
the  increasing  mortality  of  acute  appendicitis  must 
include  a publicity  program.  The  basic  thought  under- 
lying the  campaign  is  to  teach  the  public  the  dangers  of 
delay  and  the  abuse  of  laxatives.  Publicity  must  deal 
with  facts.  These  facts  are  obtained  by  an  analysis  of 
the  clinical  records  of  the  hospitals  and  their  value  is 
determined  by  the  care  with  which  the  abstracting  is 
done,  and  the  accuracy  of  the  analysis. 

Increase  in  Typhoid  Fever. — There  were  more 
cases  of  typhoid  fever  reported  to  the  U.  S.  Public 
Health  Service  during  August  than  were  reported 
during  the  same  month  in  the  past  4 years.  Though 
typhoid  fever  is  now  one  of  the  diseases  that  is  pre- 
ventable, this  increase  in  incidence  is  thought  by  health 
officials  to  be  due  to  certain  laxity  in  sanitary  pro- 
cedures resulting  from  decreased  state  and  municipal 
appropriations.  This  disease  is  controlled  by  sanitary 
measures  and  by  a course  of  inoculations  with  killed 
typhoid  germs.  The  U.  S.  Public  Health  Service 
warns,  however,  that  individual  immunization  cannot 
take  the  place  of  organized  sanitary  control  and  pre- 
vention. 

Typhoid  cases  reported  in  Philadelphia  from  Jan. 
1 until  Aug.  19  of  this  year  almost  double  the  number 
of  cases  for  that  malady  reported  during  the  similar 
period  of  last  year.  Up  to  Aug.  19  of  this  year,  93 
cases  of  typhoid  fever  were  reported  as  compared  with 
49  cases  for  the  same  period  last  year.  Approximately, 
25  per  cent  of  the  cases  occurring  during  the  year  are 
reported  in  the  late  summer  and  early  fall,  and  have 
been  popularly  known  as  vacation  typhoid. 

In  analyzing  the  cases  reported  to  the  Bureau  of 
Health  in  1931,  there  were  19  among  persons  who  re- 
sided outside  the  city  and  who  came  to  Philadelphia 
for  treatment ; in  20  instances  the  infection  wras  con- 
tracted outside  the  city.  Five  cases  were  traced  di- 
rectly to  typhoid  carriers,  12  to  swimming  in  polluted 
streams  and  15  cases  resulted  from  drinking  polluted 
water  from  springs. 

Every  case  of  typhoid  fever  should  be  reported 
promptly  to  the  local  Health  Officer,  in  order  that  an 
immediate  investigation  may  be  made  to  ascertain  the 
origin  of  infection,  thereby  enabling  him  to  keep  per- 
sons in  contact  under  observation  and  to  check  the 
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spread  of  the  disease  at  its  onset.  Where  the  disease 
is  known  to  exist  the  person  nursing  the  patient 
should  not  be  permitted  to  prepare  the  food  for  others 
in  the  same  household.  Separate  dishes,  which  should 
be  thoroughly  cleansed  in  boiling  water,  should  be  al- 
lowed the  patient.  All  foods  left  over  by  the  sick 
should  be  disposed  of  and  not  consumed  by  others. 
The  sick  room  should  be  thoroughly  screened  against 
flies.  It  is  principally  the  intimate  contact  with  the 
patient  or  things  touched  by  the  patient,  which  is  re- 
sponsible for  the  spread  of  the  disease  when  sanitary 
precautions  are  not  observed. 


Morbidity  in  Pennsylvania  in  December,  1932 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

13 

o 

4 

Allentown  

3 

7 

51 

0 

40 

Altoona  

Hi 

0 

27 

0 

20 

Ambridge  

1 

0 

2 

0 

2 

Arnold  

1 

1 

22 

0 

0 

Beaver  Falls  

1 

1 

3 

0 

0 

Bellevue  

0 

1 

4 

0 

12 

Berwick  

0 

2 

0 

0 

4 

Bethlehem  

1 

1 

12 

0 

0 

Braddock  

1 

1 

l 

0 

5 

Bradford  

0 

0 

33 

0 

0 

Bristol  

1 

0 

0 

0 

2 

Butler  

0 

0 

74 

0 

2 

Canonsburg  

3 

0 

0 

1 

0 

Carbondale  

0 

1 

5 

0 

0 

Carlisle  

1) 

0 

15 

0 

2 

Carnegie  

0 

1 

34 

0 

0 

Chambersburg  .... 

0 

0 

1 

0 

0 

Charleroi  

0 

4 

6 

0 

3 

Chester  

2 

1 

6 

1 

2 

Clairton  

0 

42 

0 

0 

0 

Coatesville  

0 

0 

9 

0 

1 

Columbia  

0 

0 

1 

0 

0 

Connellsville  

5 

0 

11 

0 

0 

Conshohocken  .... 

0 

0 

0 

0 

0 

Coraopolis  

0 

0 

0 

0 

1 

Dic’son  Citv  

0 

0 

0 

0 

0 

Donora  

0 

0 

17 

0 

0 

Dormont  

0 

0 

2 

0 

0 

Du  Bois  

1 

0 

2 

0 

2 

Dunmore  

0 

0 

i 

0 

0 

Duquesne  

0 

2 

16 

0 

0 

Easton  

2 

0 

8 

0 

17 

Ellwood  Citv  

0 

4 

4 

0 

0 

Erie  

1 

16 

41 

0 

22 

Farrell  

0 

0 

26 

0 

i 

Franklin  

0 

0 

1 

0 

15 

Greensburg  

1 

2 

8 

0 

0 

Hanover  

1 

0 

3 

0 

0 

Harrisburg  

0 

2 

21 

0 

2 

Hazleton  

2 

0 

1 

0 

1 

Homestead  

0 

0 

2 

0 

0 

Jeannette  

0 

1 

o 

0 

0 

Johnstown  

5 

2 

3 

0 

17 

Kingston  

0 

2 

9 

0 

7 

Lancaster  

2 

4 

1 

0 

5 

Latrobe  

0 

22 

8 

0 

0 

Lebanon  

0 

1 

2 

0 

4 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

be 

Bsz 
O,  60 
O 3 
O O 

I.ewistown  

0 

0 

3 

0 

0 

McKees  Rocks  

0 

0 

1 

0 

l 

McKeesport  

1 

3 

11 

0 

l 

Mahanoy  City  

2 

0 

0 

0 

0 

Meadville  

0 

3 

2 

1 

0 

Monessen  

0 

3 

4 

2 

0 

Mount  Carmel  . . . . 

3 

2 

0 

0 

0 

Munhall  

0 

0 

1 

0 

0 

Nantieoke  

1 

0 

0 

0 

0 

New  Castle  

0 

1 

5 

0 

0 

New  Kensington  . . 

2 

0 

9 

0 

1 

Norristown  

i 

0 

7 

0 

18 

North  Braddock  .. 

0 

1 

26 

0 

0 

Oil  City  

0 

0 

4 

0 

4 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

21 

64 

408 

3 

20 

Phoenixville  

0 

0 

4 

0 

7 

Pittsburgh  

41 

11 

236 

4 

69 

Pittston  

0 

2 

2 

0 

0 

Plymouth  

3 

0 

9 

0 

0 

Pottstown  

0 

0 

1 

0 

2 

Pottsville  

7 

0 

0 

0 

I 

Reading  

2 

67 

14 

1 

13 

Scranton  

7 

5 

36 

0 

6 

Shamokin  

2 

23 

1 

0 

0 

Sharon  

0 

1 

3 

0 

4 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

1 

0 

2 

0 

0 

Sunbury  

1 

0 

0 

0 

3 

Swissvale  

0 

0 

6 

0 

0 

Tamaqua  

2 

0 

2 

0 

0 

Tat  lor  

0 

0 

1 

0 

0 

Turtle  Creek  

0 

0 

2 

0 

0 

Uniontown  

1 

0 

3 

0 

0 

Vandergrift  

0 

2 

1 

0 

8 

Warren  

1 

0 

3 

3 

3 

Washington  

1 

64 

6 

1 

0 

Waynesboro  

1 

1 

1 

0 

0 

West  Chester  

0 

1 

5 

0 

0 

Wilkes-Barre  

15 

1 

10 

0 

0 

Wil'insburg  

0 

0 

6 

0 

l 

Williamsport  

2 

1 

24 

0 

5 

York  

i 

0 

5 

0 

1 

Townships 

Allegheny  County: 
Harrison  

0 

o 

1 

0 

0 

Mt.  Lebanon  

0 

0 

0 

0 

0 

Stowe  

2 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

1 

2 

0 

0 

Upper  Darby  

1 

4 

7 

0 

0 

Luzerne  County: 
Hanover  

0 

o 

2 

0 

0 

Plains  

1 

0 

3 

0 

3 

Montgomery  Coun- 
ty: 

Abington  

0 

1 

2 

0 

2 

Cheltenham  

0 

0 

0 

0 

0 

Lower  Merion  . . 

1 

1 

8 

0 

0 

Total  Urban  . . 

174 

384 

1395 

17 

366 

Total  Rural  .. 

301 

909 

1371 

46 

525 

Total  State  .. 

475 

1293 

2766 

63 

891 
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POVERTY  and  tuberculosis  go  hand  in  hand;  so  runs  the  doctrine  preached  for  a 
-*■  score  of  years.  Some  even  regard  the  tuberculosis  death  rate  as  a rough  barometer 
reflecting  the  fluctuations  in  the  economic  state  of  the  people.  For  more  than  three  years 
hard  times  have  blighted  the  country';  few  have  escaped  its  evil  effects.  Yet  the  tubercu- 
losis mortality  rate  continues  to  decline.  How  can  this  paradox  be  explained?  No  au- 
thoritative answer  is  available  and  none  would  be  so  rash  as  to  predict  a continuation  of 
the  downward  trend.  But  a consideration  of  some  of  the  influences  that  undoubtedly  play 
a part  in  this  phenomenon  may  suggest  what  steps  in  the  future  must  be  taken  to  sustain 
the  present  favorable  trend. 


EFFECT  OF  DEPRESSION  ON  TUBERCULOSIS 


The  tuberculosis  death  rate  for  1930  in  the 
United  States  reached  the  low  point  of  71.5  per 
hundred  thousand  population.  Unofficial  but 
reliable  estimates  for  1931  show  a rate  of  ap- 
proximately 67  per  hundred  thousand.  The  Met- 
ropolitan Life  Insurance  Company  calculated 
that  at  the  end  of  the  third  quarter  of  1932  the 
tuberculosis  death  rate  had  declined  6.9  per  cent 
as  compared  with  the  like  period  of  1931. 

Deaths  from  tuberculosis  come  mostly  from 
that  group  who  have  had  the  disease  for  some 
time.  Among  the  tuberculous  population  at  any 
given  time  there  are  always  some  whose  fate 
hangs  precariously  in  the  balance.  A slight  down- 
ward push  on  the  scale,  such  as  hunger  or  worry, 
is  likely  to  bring  the  struggle  to  a premature 
end.  Apparently  there  are  not  enough  such 
“critical”  cases  of  tuberculosis  among  the  “new- 
poor”  to  affect  appreciably  the  mortality  rate. 

We  are  not  certain,  however,  that  hard  times 
are  not  increasing  the  morbidity  of  the  disease. 
Assuming  the  average  expectancy  of  the  con- 
sumptive to  be  five  years,  the  present  effects  of 
deprivation,  even  though  temporary,  may  shorten 
that  expectancy.  Furthermore,  our  present  un- 
derstanding of  the  manner  in  which  tuberculosis 
begins  and  develops  justifies  us  in  assuming 
that  environmental  influences  often  determine 
whether  or  not  a child  with  early  lesions  will 
later  develop  the  destructive  adult  type.  And 
many  children  now  heavily  infected  but  not  yet 
labeled  “tuberculous”  are  suffering  deprivation. 
Thus  the  toll  of  the  enemy  may  be  so  “absorbed” 
in  the  years  to  come  as  to  show  no  definite 
“hump”  in  the  mortality  curve. 


Aside  from  these  probabilities  why  has  the 
mortality  rate  not  yet  reflected  the  effect  of 
poverty  ? While  poverty  and  tuberculosis  are 
closely  related,  there  is  nothing  about  poverty 
of  itself  that  favors  the  disease.  The  sole,  di- 
rect cause  of  tuberculosis  is  the  tubercle  bacillus. 
Without  infection  by  that  specific  germ,  even 
Job’s  turkey  could  not  possibly  develop  phthisis. 
But  the  by-products  of  poverty  are  the  active 
allies  of  the  enemy. 

One  such  by-product  is  faulty  nutrition.  We 
have  not  thus  far  permitted  this  by-product  to 
overwhelm  us.  Luxuries,  comforts,  and  even 
self-respect  may  have  to  be  sacrificed  by  many 
people,  but  old-fashioned  starvation  for  the  sheer 
want  of  bread  is  a disgrace  we  are  determined 
not  to  suffer.  Nor  is  the  nutritional  quality  of 
food  being  sacrificed  to  any  great  extent.  Dur- 
ing the  War,  the  hunger  of  European  peoples 
was  appeased  by  filling  their  bellies  with  food 
substitutes  of  poor  nutritional  value.  Not  so  in 
the  present  crisis.  True,  the  consumption  of 
milk  has  decreased  somewhat,  but  on  the  other 
hand,  the  cheap  price  of  butter  has  enlarged 
sales  of  that  article  at  the  expense  of  butter  sub- 
stitutes. Meats,  vegetables,  and  fruits  have 
dropped  to  a price  level  that  discourages  the 
competition  of  foods  of  lesser  nutritional  value. 
Allowing  for  the  concessions  many  families  are 
making,  we  still  may  safely  assume  that  no  wide- 
spread harm  has  as  yet  been  wrought  because 
of  poor  nutrition. 

Another  by-product  of  poverty  is  the  crowd- 
ing together  of  families,  which  in  turn  favors 
the  ready  transfer  of  the  tubercle  bacillus  from 
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the  sick  to  the  well.  Domiciliary  crowding  has 
not  yet  been  severe.  The  inhuman  huddling  of 
several  families  in  quarters  designed  for  one, 
as  was  so  common  during  the  War,  has  been 
mitigated  by  lowered  rentals.  Incidentally,  the 
experience  in  German  cities  in  the  postwar  pe- 
riod indicates  that  food  shortage  rather  than 
crowding  is  the  significant  factor  in  causing  an 
increase  of  the  rate.  During  the  blockade  when 
food  supplies  were  cut  off,  the  tuberculosis  death 
rate  rose  to  unprecedented  heights.  When  the 
blockade  was  lifted  this  rate  declined  precipi- 
tately to  its  former  level,  though  the  housing 
shortage  continued  as  before. 

A third  by-product  of  poverty  is  shattered 
family  morale.  “What’s  the  use!”  is  the  attitude 
of  the  discouraged  family.  Slovenly  habits  creep 
in.  Why  wash  the  dishes  carefully?  Why  not 
spit  on  the  floor?  Why  keep  the  appointment 
with  the  doctor?  Cheerlessness  and  numbness 
subtract  their  toll  from  one’s  capital  of  resist- 
ance. Deplorable  situations  are  evident,  but  in 
the  aggregate  we  have  kept  our  courage  to  the 
sticking  point,  and  the  pessimism  that  now  pre- 
sides in  many  households  has  not  yet  become 
chronic. 

Momentum  of  the  Movement 

An  important  factor  responsible  for  the  con- 
tinued decline  of  tuberculosis  deaths  is  the  cu- 
mulative effect  of  the  tuberculosis  movement. 
For  a score  of  years,  educational  propaganda 
has  been  rolling  up  its  force;  its  momentum  has 
been  slackened  only  slightly  by  the  present  pot- 
holes in  the  highway  of  progress.  Knowledge 
acquired  in  the  past  has  not  lost  its  power;  our 
respect  for  tuberculosis  has  not  lessened;  habits 
and  practices  acquired  in  the  good  days  continue 
to  function  in  the  bad. 

But  perhaps  the  most  pertinent  answer  to  the 
question  as  to  why  the  death  rate  has  not  taken 
an  upward  turn  is  to  be  found  in  the  tubercu- 
losis fighting  machinery  that  is  now  functioning. 
It  is,  of  course,  inadequate,  but  in  no  previous 
depression  have  we  been  so  well  equipped.  Some 
80,000  patients  are  at  the  moment  occupying 
sanatorium  beds,  which  means  not  only  that 
80,000  persons  are  being  given  their  chance,  but 
also  that  as  many  potential  foci  of  infection  are 
removed  from  the  susceptible  community.  More 
thousands,  graduates  from  tuberculosis  institu- 
tions, are  exerting  their  wholesome  influence 
wherever  they  may  be.  The  sanatorium  is  doing 
“business  as  usual,”  in  fact,  almost  1000  new 
beds  have  been  added  (in  the  U.  S.  A.)  during 
the  past  year.  Nor  has  there  been  an  appreciable 
lessening  of  clinic  and  medical  activities.  Greater 
skill  and  precision  in  diagnosis  and  treatment 


are  practiced  by  the  doctor  than  ever  before. 
Health  department  budgets  in  several  places 
have  been  curtailed,  but  without  seriously  lessen- 
ing the  efficiency  of  the  service  rendered.  Public 
health  nurses’  salaries  have  suffered  reduction 
but  not  the  quality  of  their  work.  Tuberculosis 
associations  have  trimmed  their  sails,  but  the 
educational  and  publicity  work  goes  on  un- 
abated. Research  has  not  stopped,  and  demon- 
strations gayly  carry  on. 

Control  Machinery  Works 

The  machinery  has  clicked  on  despite  the  de- 
pression. The  fact  that  this  “variable”  has  not 
changed  (except  for  the  better),  whereas,  the 
other  traditional  variable,  namely,  the  economic 
factor,  has  changed,  and  that,  in  the  face  of  this, 
the  tuberculosis  rate  has  not  increased,  is  indi- 
rect but  persuasive  proof  of  the  efficacy  of  our 
present  method  of  attacking  tuberculosis. 

Epidemiology  teaches  that  human  skill  appar- 
ently avails  little  during  the  height  of  an  epi- 
demic. But  when  the  foci  of  infection  begin  to 
decrease  in  number,  organized  effort  bears  fruit 
and  accelerates  the  decline.  When  the  disease 
foci  are  finally  reduced  to  a minimum  number, 
the  epidemic  is  “under  control.”  Has  the  age- 
old  epidemic  of  tuberculosis  reached  the  point 
where  the  active  cases  are  so  few  that  the  dis- 
ease may  be  “controlled”  regardless  of  unfavor- 
able circumstances? 

Whatever  the  answer — the  danger  of  over- 
confidence  must  be  avoided.  Human  nature, 
notoriously  fitful  and  fickle,  must  be  reckoned 
with.  Experience  shows  that  a populace  plagued 
by  a disease  enemy  may  be  roused  to  such  a 
pitch  as  to  depress  the  danger  to  a vanishing 
point.  When  the  threat  lessens,  interest  lags, 
vigilance  relaxes,  and  then  the  enemy  sweeps 
once  more  into  the  unprotected  ranks.  For  this 
reason  the  history  of  smallpox  since  Tenner’s 
time  is  one  of  sporadic  recurrences  alternating 
with  periods  of  quiescence,  but  never  of  com- 
plete conquest. 

The  antituberculosis  crusading  spirit  of  by- 
gone days  drew  its  power  chiefly  from  deep 
emotion.  As  the  stimulating  reminders  of  the 
disease  have  grown  fewer,  interest  has  lessened. 
It  is  necessary  in  these  days  to  replace  the  old 
fire  with  a persistence  born  of  intellectual  un- 
derstanding. For  this,  leadership  of  the  medical 
profession  is  essential.  The  fact  that  the  tradi- 
tional and  powerful  contributing  causes  of  tu- 
berculosis may  now  be,  and  are  presumably 
being,  “neutralized”  by  medical  skill  in  diagnosis 
and  treatment,  is  a tribute  to  scientific  medicine 
and  its  practitioners. 
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MEDICAL  CARE  FOR  THE  AMERICAN 
PEOPLE 

Or  the  Final  Report  of  the  Committee  on 
the  Cos.s  of  Medical  Care 

At  their  Dec.  6,  1932,  meeting,  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  unanimously  adopted  a resolution 
supporting  the  recommendations  of  the  Minority 
Report  of  the  Committee  on  the  Costs  of  Med- 
ical Care,  which  Committee  had  issued  to  the 
public,  on  Nov.  29,  their  final  report.  The 
Board  also  adopted  a motion  that  immediate  con- 
sideration be  given  to  plans  for  providing  each 
Councilor  with  accredited  information  and  stand- 
ardization suggestions  for  use  throughout  the 
counties  in  his  District.  The  Chairman  then  ap- 
pointed Trustee  and  Councilor  Anderson,  Presi- 
dent Falkowsky,  and  Secretary  Donaldson  as  a 
committee  to  prepare  a digest,  with  comments, 
of  the  Report.  Accordingly  a 4000  word 
resume  of  the  Final  Report  of  the  Costs  Com- 
mittee, under  the  heading  “Facts  Regarding  the 
Formation  and  Personnel  of  the  Committee  on 
the  Costs  of  Medical  Care ; Brief  Review  of  the 
Majority  and  Both  Minority  Reports,  with  Com- 
ments,” was  prepared. 

Beginning  Dec.  27.  three  hundred  copies  of 
the  resume  were  distributed,  through  the  Coun- 
cilors. to  the  District  Censor.  President,  Secre- 
tary, Editor,  and  Chairmen  of  certain  commit- 
tees of  the  60  component  societies,  at  a luncheon 
conference  subsequently  held  in  the  various 
councilor  districts,  to  which  these  county  society 
representatives  were  invited,  their  travel  ex- 
penses being  paid\  The  resume  was  published 
in  full  in  the  February,  1933,  issue  of  the  Bul- 
letin of  the  Westmoreland  County  (Pa.)  Medical 
Society,  and  reprints  forwarded  to  Secretaries 
of  component  societies  for  distribution  at  their 
February  meeting. 


In  addition  to  the  distribution  of  the  above 
referred  to  resume,  which  competent  observers 
agreed  was  eminently  fair  and  free  from  prej- 
udice, the  Board  of  Trustees  also  distributed 
100  copies  of  the  Final  Report,  as  published  by 
the  University  of  Chicago  Press,  to  various  rep- 
resentatives of  our  component  societies,  with  the 
following  sentiment  expressed  in  a letter  accom- 
panying the  book : 

“Your  Board  of  Trustees  is  anxious  to  help  in 
every  way  possible  to  spread  knowledge  of  the 
problems  involved  in  the  present-day  nation-wide 
discussion  of  methods  for  improving  the  distri- 
bution of  sickness  service  and  minimizing  the 
costs  of  medical  care.  The  members  of  the 
Board  request  your  deepest  interest  and  most 
earnest  effort  in  behalf  of  the  spread  of  con- 
structive educational  information  and  opinion 
without  fear  or  unnecessary  criticism.” 

Besides,  the  Committee  on  Public  Relations  of 
the  State  Society  have  prepared,  and  publish  in 
this  issue  of  the  Journal,  a Primer,  consisting 
of  questions  and  answers  gleaned  from  authori- 
tative sources,  conveying  accurate  information 
regarding  existing  facilities  for  sickness  service 
in  the  United  States,  as  well  as  existing  forms  of 
socialized  sickness  service  elsewhere.  Reprints 
of  this  Primer  will  be  available,  and  it  is  hoped 
by  this  means  that  many  interested  people  will 
obtain  authoritative  information  upon  which  they 
may  base  intelligent  opinion  leading  to  the  ulti- 
mate establishment  of  the  best  possible  sickness 
service  for  all  at  the  least  practical  cost. 


THE  ECONOMIC  OUTLOOK  FOR  OUR 
SOCIETY 

It  is  a pleasure  to  be  able  to  report  that  to 
date  there  has  been  no  serious  movement  on  the 
part  of  members  of  any  of  our  component  so- 
cieties for  a downward  revision  of  their  1933 
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county  medical  society  dues.  Such  movements 
in  scientific  organizations  too  frequently  lead  to 
reduction  of  society  activities  and  influences,  of- 
ten reducing  same  to  the  point  of  insignificance, 
retarding  organizational  advancement  which  is 
reflected  in  the  individual  membership.  The 
present  times  call  for  closer  unity  among  the 
members  of  the  medical  profession  in  their  alle- 
giance not  only  to  the  advance  of  medical  prog- 
ress but  to  the  protection  of  economic  and 
social  rights  of  the  profession.  Previously  in- 
vested effort,  time,  and  money  in  medical  or- 
ganizations are  too  frequently  thrown  away  by 
a reduction  in  the  current  value  expressed  in 
cash,  as  placed  upon  same  by  a worried  and 
badly  advised  membership. 

While  the  funds  of  our  State  Society,  thanks 
to  judicious  management  by  our  Trustees,  are 
ample  to  provide  for  all  reasonable  and  wise  en- 
couragement to  the  scientific  and  economic  ac- 
tivities of  our  component  societies,  the  member- 
ship should  be  discouraged  from  any  movement 
to  weaken  the  strength  of  this  basic  unit  of  all 
medical  organizations,  namely,  the  county  so- 
ciety, by  adopting  a policy  of  financial  retrench- 
ment at  this  time. 

In  his  address  to  the  1932  House  of  Delegates, 
retiring  President  William  H.  Mayer,  apropos 
of  this  subject  stated,  “Reduction  in  dues  assess- 
ment is  individually  of  little  consequence,  but 
when  multiplied  may  stifle,  through  lack  of  ade- 
quate funds,  the  program  of  your  State  Society 

By  comparison  with  organizations  which 

destroy  medical  standards  our  resources  are  piti- 
fully small.  This  is  no  time  for  retrenchment.” 

In  his  inaugural  address,  President  Falkow- 
sky  said,  “The  county  society  must  be  the  first 
to  take  up,  discuss,  and  act  upon  all  pertinent 
subjects.  Its  members  must  familiarize  them- 
selves with  live  topics  and  interested  methods 
and  means  for  carrying  their  ideas  into  effect. 
Just  riding  along  with  the  times  will  get  us 

nowhere  because  we  lack  objectives The 

average  doctor  has,  as  you  know,  an  inherent 
disinclination  for  the  payment  of  dues.” 

On  lan.  24.  1932.  the  State  Society  dues  for 
members  had  been  received  at  the  office  of  the 
Secretary;  on  Jan.  24,  1933,  the  dues  for  1494 
members  had  been  received. 


INCREASING  OUR  MEMBERSHIP— A 
DEFENSIVE  ACTION 

Leaders  of  medical  organization  seem  to 
agree  that  the  profession  and  the  people  they 
serve  have  never  been  in  greater  need  of  united 
action  for  the  defense  of  high  medical  stand- 
ards than  at  present.  The  same  leaders  are  al- 


most unanimous  that  practically  90  per  cent  of 
practicing  physicians  are  worthy  and  capable  of 
joining  and  continuing  membership  with  a coun- 
ty medicai  society.  There  are,  therefore,  prob- 
ably about  1200  physicians  in  Pennsylvania  who 
should  be  persuaded  at  this  time  to  unite  with 
the  nearly  8000  members  of  our  State  Medical 
Society,  in  support  of  all  for  which  our  Society 
stands. 

The  methods  of  application  and  entry  into 
membership  of  a county  medical  society  are 
simple,  beginning  with  the  completion  of  an  ap- 
plication blank,  such  as  may  be  found  among 
the  advertising  pages  of  this  issue  of  the  Jour- 
nal. We  respectfully  suggest  that  each  member 
detach  this  page  from  his  February  Journal 
and  present  it  to  a nonmember  neighbor  physi- 
cian deemed  worthy  of  membership. 

An  editorial  writer  in  the  January  issue  of 
the  Luzerne  County  (Pa.)  Bulletin  gives  the 
following  regarding  the  determination  of  cer- 
tain individuals,  foundations,  and  other  organ- 
izations to  dictate  how  medical  practice  shall  be 
conducted : 

“It  is  not  at  all  inconceivable  that  the  day  will 
come  when  the  State  will  dictate  to  the  physician 
what  he  shall  do,  when  and  where  he  shall  work, 
and  what  compensation  he  shall  receive.  As  in- 
dividuals we  are  powerless  to  meet  such  move- 
ment. No  longer  can  we  face  the  future  with 
untrammeled  hopes  of  independent  study,  re- 
search, and  practice.  Only  by  concerted,  or- 
ganized action  can  we  assert  our  rights,  our 
duties,  our  independence.  The  fight  for  self- 
preservation  will  not  be  fought  out  by  national 
organization  or  by  individual,  but  by  State  or- 
ganization, and  through  it,  by  the  county  unit. 
After  all,  it  is  in  the  county  unit  and  by  our  con- 
certed influence  or  powerful  lay  persons  at 
home,  our  neighbors,  and  our  patients,  that  the 
fight  for  independence  and  self-preservation  will 
be  fought  and  won.” 


GONORRHEAL  OPHTHALMIA 
AMONG  INFANTS 

Secretary  of  Health  Dr.  Theodore  B.  Appel 
reminds  us  of  the  State  law  requirement  that 
practicing  physicians  report  cases  of  gonorrheal 
ophthalmia  among  infants.  Dr.  Appel  suggests 
that  the  physician  in  charge  of  such  cases  report 
same  to  the  county  medical  director  for  friendly 
consultation  and  assistance  in  follow-up  treat- 
ment by  means  of  the  service  of  the  State  Health 
Department  nurse,  if  needed;  or,  if  deemed  ad- 
visable, to  assist  in  securing  hospitalization  for 
such  cases. 
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We  doubt  very  much  whether  there  has  been 
any  actual  neglect  on  the  part  of  physicians  in 
advice  as  to  treatment  of  such  cases ; neverthe- 
less, we  must  recognize  the  function  of  the  State 
Welfare  Department,  which  frequently  may 
bring  their  representatives  in  contact  with  such 
cases,  resulting  in  subconscious  or  conscious 
criticism  of  the  methods  of  treatment  invoked. 
We  can  think  of  no  better  way  of  discouraging 
further  entry  of  welfare  workers  into  medical 
practice  than  for  medical  practitioners  to  act 
promptly  in  coordinating  their  work  with  that 
of  the  Health  Department  in  all  proper  cases. 
It  requires  no  deep  thinking  to  visualize  the  posi- 
tion to  be  taken  by  public  opinion  should  prac- 
titioners of  medicine  become  embroiled  with 
representatives  of  the  State  Welfare  Depart- 
ment regarding  methods  employed  in  the  preven- 
tion of  blindness  due  to  gonorrheal  infection  of 
infants’  eyes  at  birth. 


FACTS  REGARDING  THE  FIRST 
PENNSYLVANIA  HEALTH  DAY 

The  reaction  of  three-fifths  of  our  component 
societies  to  the  proposals  embodied  in  an  ap- 
propriate celebration  of  Pennsylvania  Health 
Day,  inaugurated  last  year,  was  such  as  to  indi- 
cate a satisfactory  degree  of  interest  among  the 
representative  officers  and  committeemen  of  such 
county  societies. 

The  May,  1932,  issue  of  the  Journal  con- 
tained excerpts  from  the  minutes  of  the  previous 
Feb.  2 meeting  of  the  Board  of  Trustees  de- 
scriptive of  the  origin  and  early  development  of 
the  suggestion  for  Pennsylvania  Health  Day ; 
while  the  September  issue  contained  an  excerpt 
from  a challenging  letter  mailed  Aug.  16,  1932, 
to  the  officers  of  each  component  county  medical 
society.  This  letter  was  accompanied  by  a sug- 
gested model  program  appropriately  discussed. 

A review  of  the  activities  in  connection  with 
Pennsylvania  Health  Day,  based  on  a Question- 
naire sent  out  from  the  Secretary’s  office,  Nov. 
19,  1932,  discloses  that  meetings  under  the  aus- 
pices of  our  component  societies  were  held  as 
follows : 

One  in  September ; 5 1 in  October ; and  1 in 
November ; a single  meeting  being  held  in  18 
counties ; 2 meetings  being  held  simultaneously 
in  different  parts  of  6 counties;  3 meetings  in 
different  places  in  4 counties;  and  7 meetings 
in  different  places  in  2 counties.  In  every  in- 
stance the  meeting  was  held  under  the  leadership 
of  the  county  society;  the  program  in  15  in- 
stances included  music,  and  in  18  instances  in- 
cluded motion  pictures,  and  speakers  in  the 


various  meetings  represented  organizations  as 
follows:  Parent-Teacher  Associations,  Tuber- 

culosis Society,  Pennsylvania  Department  of 
Plealth,  Kirby  Health  Center,  Red  Cross,  Child 
Welfare,  Rotary  Club,  Kiwanis  Club,  Pennsyl- 
vania Heart  Association,  and  Metropolitan  Life 
Insurance  Company. 

The  attendance  at  single  public  meetings 
ranged  from  40  to  1600.  as  estimated  by  the 
secretaries  of  the  various  component  societies. 
The  total  persons  reached  directly,  excluding 
radio  broadcasts  and  newspapers,  but  including 
high  school  pupils,  were  39,658.  The  activities 
in  5 counties  also  included  radio  broadcasts  on 
health  subjects,  and  speakers  on  health  subjects 
at  public  schools  in  14  counties. 

Meetings  were  held  in  36  counties : 

In  4 of  the  5 counties  comprising  the  7th 
Councilor  District. 

In  4 of  the  6 counties  comprising  the  2d,  4th, 
9th.  and  11th  Districts. 

In  4 of  the  7 counties  comprising  the  3d  and 
5th  Districts. 

In  3 of  the  7 counties  comprising  the  6th  Dis- 
trict. 

In  2 of  the  4 counties  comprising  the  10th  Dis- 
trict. 

In  2 of  the  5 counties  comprising  the  8th  Dis- 
trict. 

In  Philadelphia  County  comprising  the  1st 
District. 

The  last  item  on  the  Questionnaire  above 
referred  to  read  as  follows:  “Judging  from  ob- 
servations made  by  the  undersigned  (county  so- 
ciety secretaries)  and  reactions  expressed  by 
others,  I believe  our  county  medical  society 
should  sponsor  a repetition  of  the  event  (yes  or 
no),  annually  or  biannually,  in  our  county.’’  To 
this  the  vote  was  as  follows:  Yes,  27;  No,  8; 
Annually,  27  ; Biannually,  1. 

Regretting  that  limited  space  makes  it  impos- 
sible to  comment  on  the  activities  in  all  societies, 
we  nevertheless  have  pleasure  in  briefly  calling 
attention  to  the  methods  of  observing  Health 
Day  under  the  direction  of  three  of  our  com- 
ponent societies. 

In  Clearfield  County,  meetings  were  held 
simultaneously  in  the  Lyric  Theater,  Clearfield, 
the  Roland  Theater,  Philipsburg,  and  3 days 
earlier  in  the  4 public  school  buildings  of 
Du  Bois.  Associated  with  the  county  medical 
society  were  service  and  women’s  clubs,  Tuber- 
culosis and  Red  Cross  Societies,  Parent-Teacher 
Associations,  and  representatives  of  the  public 
schools  and  churches.  The  speakers  were  rep- 
resentatives of  the  county  and  State  medical  so- 
cieties, and  the  State  Department  of  Health. 
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There  were  appropriate  music  and  also  motion 
pictures  on  health  subjects.  There  were  no  radio 
broadcasts  or  speakers  in  the  public  schools.  The 
estimated  total  attendance  was  3500.  The  Sec- 
retary of  the  Society  commented  that  the  hold- 
ing of  multiple  meetings,  in  order  to  do  justice 
to  the  occasion  and  render  service  to  the  com- 
munities, results  in  a financial  burden  for  small 
county  medical  societies.  He  advised  against 
annual  or  biannual  meetings,  favoring  such  ob- 
servations at  longer  intervals. 

In  Northumberland  County,  the  Society  ar- 
ranged simultaneous  meetings  in  the  high  schools 
of  Sunbury,  Shamokin,  and  Mt.  Carmel,  co- 
operating with  the  Parent-Teacher  Association 
and  the  speakers  representing  the  Pennsylvania 
Heart  Association  and  the  Pennsylvania  State 
Department  of  Health.  There  were  no  radio 
broadcasts  or  music,  but  appropriate  health  pic- 
tures were  shown.  _ 

In  Schuylkill  County,  meetings  were  held  in 
7 different  towns  in  association  with  various 
health  and  welfare  organizations,  with  speakers 
representing  the  county  medical  society,  the 
Pennsylvania  Tuberculosis  Society  and  the 
Metropolitan  Life  Insurance  Company.  There 
were  music  and  motion  pictures,  but  there  were 
no  radio  broadcasts.  More  than  3000  interested 
persons  attended  the  meetings,  and  the  Secretary 
recommends  that  the  observance  be  repeated  an- 
nually. 

The  very  comprehensive  report  of  the  com- 
mittee in  charge  of  the  observation  in  the 
Dauphin  County  Society  is  so  graphically  pre- 
sented and  illustrated  that  it  will  be  displayed  in 
the  booth  reserved  for  the  Public  Relations  Com- 
mittee of  the  State  Society  in  connection  with 
the  exhibits  in  our  1933  session  in  Philadelphia. 
The  Dauphin  County  Society  continued  the  ob- 
servation for  one  week  through  the  channels  of 
speakers  in  3 towns  in  the  county,  before  high 
schools,  service  clubs,  and  daily  radio  broadcasts. 
The  society  enjoyed  perfect  cooperation  from 
the  1 1 newspapers  of  the  county,  also  with  other 
organizations,  in  the  development  and  display  of 
a public  health  exhibit  in  a modern  trolley  car, 
which  traversed  many  miles  of  the  county. 


AN  EXPLANATION 

The  Secretary  has  recently  received  a com- 
munication from  Mr.  H.  E.  Bishop,  executive 
secretary  of  the  Hospital  Association  of  Penn- 
sylvania, in  which  he  states  that  during  the  seven 
years  he  has  been  executive  secretary  of  the  As- 
sociation, no  such  plan  as  the  “Hospital  Aid 
Plan’’  has  ever  been  considered  by  the  Associa- 
tion nor  by  its  Board  of  Trustees.  This  com- 


munication was  inspired  by  an  article  appearing 
in  the  December  Journal  entitled  “The  Profit 
Seeking  Wedge,”  in  which  we  quoted  corre- 
spondence with  Mr.  John  M.  Smith,  as  presi- 
dent of  the  Association,  relative  to  the  Hospital 
Aid  Plan  submitted  by  him  in  the  name  of  the 
Association. 

We  are  pleased  to  learn  through  Executive 
Secretary  H.  E.  Bishop  that  the  Hospital  Asso- 
ciation of  Pennsylvania,  in  spite  of  the  critical 
economic  strain  upon  the  resources  of  the  hos- 
pitals represented,  is  not  concerning  itself  with 
insurance  schemes.  We  trust  that  the  above  ex- 
planation will  correct  any  false  impression  that 
may  have  been  gained  from  reading  the  letter 
to  Mr.  Smith,  which  was  printed  last  month. 

We  were  interested  in  reading,  in  the  Decem- 
ber 24th  issue  of  the  weekly  publication  of  the 
Philadelphia  County  Medical  Society,  that  at  a 
recent  meeting  of  the  Homeopathic  Medical  So- 
ciety of  Philadelphia,  a resolution  was  passed 
protesting  against  the  insurance  features  pro- 
posed for  inauguration  at  the  Homeopathic  Hos- 
pital, of  which  Mr.  John  M.  Smith  is  director. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions  to 


the  Fund : 

Woman’s  Auxiliary  to  Beaver  County  Med- 
ical Society  $100.00 

Woman’s  Auxiliary  to  Montgomery  County 

Medical  Society  75.00 

A Friend  (Allegheny  Co.)  5.00 

Total  contributions  since  1932  report  $1207.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Jan.  13 : 

Allegheny  : New  Members — Max  A.  Antis,  1501 
Potomac  Ave.,  Dormont  ; Harold  J.  Bayer,  11  Steven- 
son St.,  Carson  S.  Dimling,  914  Cedar  Ave.,  Raymond 
E.  Earp,  4940  Ellsworth  Ave.,  Samuel  B.  Rhine,  627 
Homewood  Ave.,  Charles  L.  Schmitt,  2908  Shady  Ave., 
Robert  C.  Tisherman,  1539  Center  Ave.,  Pittsburgh. 
Removal — Hyman  Slesinger  from  Pittsburgh  to  Wind- 
ber  Hospital,  Windber  (Som.  Co.).  Deaths — Frederick 
T.  Billings,  Pittsburgh  (Yale  Univ.  Med.  Sch.  ’98), 
Jan.  5,  aged  59;  Richard  C.  M.  Stewart,  Pittsburgh 
(Univ.  of  Pgh.  ’91),  Nov.  11,  age  66;  John  G.  Wake- 
field, Pittsburgh,  (Univ.  of  Pgh.  ’10),  Dec.  27,  age  52. 

Beaver  : Reinstated  Member — Ira  C.  Duncan,  Beaver 
Falls. 

Bedford:  Removal — George  J.  Heid  from  Osterburg 
to  Freemansburg  (Northamp.  Co.). 

Bucks  : Deaths- Melrose  E.  Weed,  Point  Pleasant 
(Jeff.  Med.  Coll.  ’29),  recently,  age  29. 
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Butler:  New  Members — Dwight  L.  McCandless, 

Savings  Bank  Bldg.,  William  F.  Pohl,  200  N.  Wash- 
ington St.,  Butler. 

Dauphin:  New  Members — Myron  A.  Todd,  Hali- 
fax ; Allen  W.  Cowley,  River  Road  and  Lucknow 
Lane,  Harrisburg. 

Delaware:  N cw  Members — Walter  E.  Kepler,  24 
Hampden  Road,  Upper  Darby;  Robert  E.  Lee  Gowan. 
766  Church  Lane,  Yeadon;  Ralph  C.  Lowe,  335  W. 
State  St.,  Media.  Transfers — Charles  S.  Aitken,  1201 
Darby  Road,  Brookline  (formerly  of  Philadelphia) 
from  Philadelphia  County  Society;  Joseph  F.  Dough- 
erty, Long  Lane  and  Radbourne  Road,  Upper  Darby, 
from  Philadelphia  County  Society. 

Erie:  New  Members — Michael  J.  Pistorio,  1625 

Myrtle  St.,  Erie ; Amos  G.  Rees,  512  E.  Main  St., 
Corry.  Reinstated  Member — George  T.  Barrett,  119 
W.  8th  St..  Erie. 

Indiana:  Removal — Joseph  Brain,  Jr.,  from  Mc- 

Intyre to  R.  D.  4,  Uniontown  (Fay.  Co.). 

Juniata:  Death — Darwin  M.  Crawford,  Mifflintown 
(X.  Y.  Univ.  Med.  Coll.  ’86),  Dec.  1,  age  86. 

Lackawanna:  Death — Daniel  E.  Berney,  Scranton 
(Jeff.  Med.  Coll,  ’ll),  Jan.  11,  age  45. 

Lehigh  : Removal — Edmund  F.  Hanlon  from  Allen- 
town to  160  AT.  Wyoming  St.,  Llazleton. 

Montour:  Y cw  Member — Charles  L.  Zimmerman. 

State  Hospital,  Danville. 

Philadelphia:  Deaths — George  Fetterolf,  Philadel- 
phia (Univ.  of  Pa.  ’91),  Dec.  29,  age  64;  Joseph  Leidy. 
Philadelphia  (Univ.  of  Pa.  ’87),  July  6,  age  67; 
Charles  A.  Van  Dervoort,  Philadelphia  (Univ.  of  Pa. 
’93),  July  3,  age  66.  Resignations — Joseph  P.  Ball, 
David  R.  Bowen,  Josiah  T.  Bunting,  Albert  J.  Devlin, 
Frederick  Fraley,  Alfred  P.  Gray,  Frank  J.  Higgins, 
Charles  S.  Hirsch,  William  N.  Johnson,  John  H.  Jop- 
son,  B.  Frank  Kehler,  Gottlieb  S.  Leventhal,  H.  W. 
Miller,  George  Rosenbaum,  Charles  S.  Schafer,  Sol- 
omon Solis-Cohen,  Richard  W.  Weiser,  Alfred  C. 
Wood,  Charles  B.  Worden,  Philadelphia ; Clarence  V. 
Clenuner,  San  Marino,  California;  M.  Luise  Diez, 
Boston,  Mass. : Marguerite  P.  McCarthy,  Syracuse,  XT. 

Y. ; Susan  W.  Wiggins,  New  Concord,  O. 

Schuylkill:  New  Members — William  F.  Darkes, 
Orwigsburg ; G.  Paul  Moser,  Ringtown.  Death— 
Thomas  D.  Casey,  Ashland  (Jeff.  Med.  Coll.  ’93),  Nov. 
24,  age  60. 

York:  Transfer — Cornell  G.  Gray,  York,  from  Lan- 
caster County  Society.  Deaths — Henry  V.  Gress,  Man- 
chester (Jeff.  Med.  Coll.  ’71),  Dec.  25,  age  86;  William 
D.  Danner,  Spring  Grove  (Hahnemann  Med.  Coll.  ’06), 
Nov.  11.  age  49. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Dec.  15.  Figures  in  first  column 


indicate 

Society 

county  society 
numbers : 

numbers ; 

second  column, 

State 

1932 

Dec.  15 

McKean 

4 

158 

$7.50 

19 

Montour 

1-9 

159-167 

67.50 

22 

Butler 

3 

168 

7.50 

23 

Montour 

10-11 

169-170 

15.00 

29 

Erie 

155 

7852 

7.50 

Butler 

4 

171 

7.50 

1933 

Jan.  3 

Montour 

12-14 

172-174 

22.50 

5 

Erie 

1-21 

175-195 

157.50 

Schuylkill 

1-21 

196-216 

157.50 

Clarion 

1-9 

217-225 

67.50 

DICAL  JOURNAI 

- 

February, 

1933 

6 

Northumberland 

7-13 

226-232 

$52.50 

10 

Dauphin 

10-58 

233-281 

367.50 

Beaver 

89 

7853 

7.50 

Montgomery 

27-59 

282-314 

247.50 

Delaware 

1-21 

315-335 

157.50 

Montour 

15 

336 

7.50 

Schuylkill 

22-36 

337-351 

112.50 

Franklin 

1-18 

352-369 

135.00 

York 

7-12 

370-375 

45.00 

11 

Delaware 

22-24 

376-378 

22.50 

Columbia 

1-16 

379-394 

120.00 

Dauphin 

59-69 

395-405 

82.50 

12 

Somerset 

4-8 

406-410 

37.50 

Erie 

22-26 

411-415 

37.50 

Mifflin 

4-6 

416-418 

22.50 

14 

Delaware 

25-42 

419-436 

135.00 

Somerset 

9-11 

437-439 

22.50 

Juniata 

1-7 

440-446 

52.50 

Northumberland 

14-22 

447-455 

67.50 

Montgomery 

60-82 

456-478 

172.50 

Mercer 

1-13 

479-491 

97.50 

Dauphin 

70-79 

492-501 

75.00 

Fayette 

3-24 

502-523 

165.00 

Cumberland 

1-8 

524-531 

60.00 

Schuylkill 

37-45 

532-540 

67.50 

A PRIMER 

Questions  and  Answers  Dealing  with  the  First 
Principles  in  Changes  Believed  to  Be 
Involved  in  Socialization  of 
Medical  Practice 

(Note) 

Most  of  the  information  contained  herein  has  been 
drawn  from  the  following  publications : 

“Medical  Care  for  the  American  People,”  which  is 
the  final  report  of  the  Committee  on  the  Costs  of  Med- 
ical Care,  published  by  the  University  of  Chicago  Press. 

“Final  Report  of  the  Commission  on  Medical  Edu- 
cation.” 

“The  Way  of  Health  Insurance,”  by  A.  M.  Simons 
and  Nathan  Sinai,  published  by  The  University  of  Chi- 
cago Press. 

The  Committee  ox  the  Costs  oe  Medical  Care 

Q.  When,  and  on  what  basis,  was  the  Committee  on 
the  Costs  of  Medical  Care  organized? 

A.  It  was  organized  in  1927,  entirely  independent  of 
government  or  political  control. 

Q.  How  was  the  Committee  organized? 

A.  As  fully  organized,  the  Committee  was  composed 
of  48  leaders  representing  5 groups,  namely: 

(1)  Social  sciences. 

(2)  Public  Health. 

(3)  Institutions  and  special  interests,  including 
nurses,  pharmacists,  and  hospital  administrators. 

(4)  Private  medical  practice. 

(5)  The  Public. 

Also,  Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association. 

Q.  How  was  this  organization  financed? 

A.  Chiefly  by  the  Milbank  Memorial,  Julius  Rosen- 
w'ald,  and  Twentieth  Century  Funds;  the  Russell  Sage, 
Rockefeller,  New  York,  and  Josiah  Macey,  Jr.,  Founda- 
tions, and  the  Carnegie  Corporation. 

Q.  What  organizations  assisted  in  compiling  the  re- 
port of  the  Committee. 

A.  The  American  Medical  Association.  American 
Dental  Association,  National  Tuberculosis  Association, 
and  the  Visiting  Nurse  Association.  The  United  States 
Public  Health  Service ; Health  Departments  of  various 
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states,  National  Bureau  of  Economic  Research,  and  the 
Metropolitan  Life  Insurance  Company. 

Q.  How  were  the  facts  and  statistics  presented? 

A.  They  were  published  as  completed  jn  28  volumes 
by  The  University  of  Chicago  Press. 

Q.  When  was  the  final  report  issued? 

A.  Nov.  29,  1932. 

Q.  Into  what  divisions  was  it  separated? 

A.  A Majority  Report,  a First  Minority  Report,  Sec- 
ond Minority  Report,  and  statements  by  two  members 
of  the  Committee  who  refused  to  sign  any  of  the  Re- 
ports. 

Q.  Who  signed  the  Majority  Report? 

A.  Nine  practicing  and  teaching  physicians,  and  four 
physicians  who  are  Public  Health  Officers,  and  all  those 
representing  the  Social  Sciences,  the  Public,  two  reg- 
istered nurses,  and  a pharmacist. 

Q.  By  whom  was  the  First  Minority  Report  signed? 

A.  By  eight  physicians  only. 

Q.  Who  signed  the  Second  Minority  Report  ? 

A.  The  two  dentists  on  the  Committee. 

Existing  Facilities 

Q.  What  are  the  nation’s  hospital  facilities? 

A.  In  1930,  7000  hospitals,  1,000,000  beds — 66  per 
cent  under  Government  control — 8000  clinics  and  out- 
patient departments. 

Q.  Are  they  equitably  distributed? 

A.  No ; for  example,  Wisconsin  has  one  hospital  bed 
for  community  use  to  each  154  persons.  South  Carolina 
has  one  to  each  749  persons. 

Q.  Are  hospitals  usually  filled? 

A.  No.  In  1927,  35  per  cent  of  nongovernment  hos- 
pital beds  were  empty. 

Q.  How  many  people  receive  hospital  treatment  in 
the  course  of  a year? 

A.  Only  one  person  in  seventeen.  But  please  note 
that  hospitalization  alone  costs  as  much  as  is  spent  for 
all  other  forms  of  medical  care. 

Q.  What  proportion  of  people  receive  needed  hos- 
pital care? 

A.  Where  11  per  cent  of  1000  individuals  need  such 
care,  only  5 per  cent  with  income  of  $1200  to  $2000 
receive  same,  while  10  per  cent  of  persons  with  $10,000 
incomes  are  hospitalized. 

Q.  What  proportion  of  people  receive  no  medical, 
dental,  or  eye  care? 

A.  42  per  cent  of  individuals  with  an  annual  income 
of  $1200  to  2000,  14  per  cent  of  individuals  with  an 
annual  income  of  $10,000  or  over. 

Q.  How  much  is  invested  in  hospitals  and  clinics  in 
the  United  States? 

A.  $4,000,000,000. 

Q.  How  much  by  physicians  and  dentists  for  equip- 
ment ? 

A.  One  billion  ($1,000,000,000)  dollars.  (The  Com- 
mittee on  Costs  argues,  therefore,  that  more  and  more 
service  is  rendered  by  doctors  who  make  use  of  a capital 
investment  provided  by  the  public  for  the  public’s  own 
benefit.) 

Q.  What  is  the  average  cost  of  hospitalization? 

A.  $140.00  per  person,  divided  as  follows:  To  the 
hospital,  39  per  cent ; for  special  nursing  and  other 
service,  8 per  cent;  to  physicians  (surgical  fees,  and 
so  forth),  45  per  cent. 

O.  Who  occupies  most  of  the  650,000  hospitals’  beds 
under  Government  control? 

A.  Most  any  one  but  the  taxpayers  who  support  them. 

Q.  How  many  physicians  in  private  practice  in  the 
United  States? 


A.  121,000.  Also,  57,000  dentists  and  118,000  gradu- 
ate nurses,  and  26,000  chiropractors,  naturopaths,  and 
osteopaths. 

Q.  Do  high  medical  costs  necessarily  mean  higher  in- 
come for  practitioners? 

A.  No ! For  every  physician  with  an  income  of 
$10,000  there  are  two  with  net  income  of  $2500.  The 
contrast  is  especially  great  between  general  practition- 
ers and  specialists.  In  1929,  of  the  former,  70,000  re- 
ceived less  income  than  30,000  specialists. 

Q.  Compare  the  average  income  of  country  and  city 
physicians. 

A.  The  former  is  less  than  one-half  of  the  latter. 

Q.  What  are  items  of  professional  expense  and  the 
proportions  between  gross  and  net  income? 

A.  Office  rent,  equipment,  salaries,  motor  car,  gradu- 
ate work.  The  average  gross  income  of  all  physicians 
in  1929,  the  peak  year,  was  $9000.  Average  net,  $4400. 

O.  Are  our  total  national  expenditures  for  sickness 
service  comparatively  large? 

A.  No.  But  they  are  of  peculiar  significance  when 
compared  with  other  items  of  national  expenditure. 
The  amount  spent  each  year  for  tobacco  is  twice  the 
total  gross  income  of  all  physicians.  That  spent  on 
candy  is  twice  that  expended  on  civil  hospitals ; that 
spent  for  cosmetics  is  twice  the  expenditures  for  nurs- 
ing. These  expenditures  were  made  largely  by  persons 
of  moderate  means  for  whom  the  cost  of  medical,  dental, 
nursing,  and  hospital  service  are  most  difficult.  Un- 
doubtedly, by  curtailing  to  some  extent  expenditures  for 
nonessentials,  there  should  be  no  difficulty  in  financing 
an  adequate  program  of  medical  service. 

Q.  Do  people  still  buy  “Patent  Medicines”? 

A.  Yes.  The  Costs  Committee  states  that  $360,000,000 
annually  is  thus  spent,  most  of  which  money  is  wasted. 

Q.  What  are  the  usual  demands,  or  calls,  for  medical 
attention?  (500  physicians  in  general  practice  from  5 
to  13  years,  in  communities  of  50,000  or  less,  in  24 
states,  were  asked  by  the  Commission  on  Medical  Edu- 
cation to  submit  samples  by  diagnoses  in  their  daily 
practice  of  the  conditions  for  which  patients  consulted 
them.) 

(A  sample  of  the  practice  of  recent  graduates  in 
general  practice  outside  the  large  cities,  showed  the 
same  distribution.) 

Three-fourths  of  the  office  visits  in  both  studies  were 
for  general  medical  disorders,  venereal  diseases,  and 
minor  surgery ; 90%  of  the  home  visits  were  for  gen- 
eral medicine  and  contagious  diseases,  obstetrics,  and 
minor  surgery ; over  50%  of  the  hospital  visits  were 
for  surgical  conditions,  and  15%  for  obstetrics. 

A.  The  study  revealed  the  following  distribution  of 


practice : 

Office  55% 

Home  35% 

Hospital  10% 


Q.  Give  an  estimate  of  the  number  of  active  physi- 
cians required  to  render  adequate  medical  service  for 
this  country. 

A.  120,000' — if  they  were  distributed  in  relation  to  the 
medical  needs  and  their  efforts  were  properly  correlated. 
If  the  United  States  had  the  same  ratio  of  physicians 
to  the  population  as  England  and  Wales,  there  would 
be  82,500  in  this  country  instead  of  156,000.  If  the  ratio 
were  the  same  as  in  Germany,  the  total  would  be  79,000 ; 
as  in  France,  73,000. 

O.  Discuss  the  distribution  of  physicians. 

A.  In  the  last  two  decades,  physicians  in  rural  and 
semi-rural  communities  have  been  decreasing  in  number 
and  centering  in  near-by  towns  and  cities. 
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Q.  What  factors  contribute  to  this  change? 

A.  The  increase  in  the  radius  of  practice  from  3 to  5 
miles  to  anywhere  from  20  to  30  miles  has  been  made 
possible  by  the  automobile,  the  telephone,  and  good 
highways,  and  this  has  changed  the  whole  situation  of 
rural  health  service.  The  Commission  on  Medical  Edu- 
cation believes  this  change  to  be  permanent,  and  that 
the  problem  of  providing  medical  service  to  rural  dis- 
tricts will  be  solved  by  an  adaptation  of  current  facil- 
ities. 

Q.  Is  this  change  peculiar  to  sickness  service? 

A.  No.  During  the  last  60  years,  the  number  of  per- 
sons gainfully  employed  in  agricultural  pursuits  has 
dropped  from  47%  to  18%.  The  contribution  of  agri- 
culture to  national  income  has  dropped  from  26%  to  9%. 
Furthermore,  at  present,  the  18%  in  agriculture  pro- 
duces only  9%  of  the  national  income. 

Q.  Is  this  problem  peculiar  to  the  United  States? 

A.  No.  It  is  to  be  found  in  every  country  in  the 
world. 

Q.  How  has  the  problem  of  sickness  service  to  such 
districts  been  solved? 

A.  In  some  countries,  by  government  subsidies  paid 
to  young  medical  graduates;  in  others,  employment  of 
municipal  doctors  on  salary  with  privilege  of  private 
practice  in  addition.  The  Commission  on  Medical  Edu- 
cation, however,  reports  that  in  most  of  the  rural 
districts  of  this  country,  better  professional  care  is 
available  than  at  any  time  in  the  past. 

Q.  Has  there  been  any  change  in  the  proportion  of 
physicians  entering  specialties? 

A.  Yes.  Fewer  enter  in  recent  years.  Of  physicians 
graduating  between  1900  and  1919,  43%  of  a large 
group  questioned  limit  their  practice  to  specialities ; only 
10%  graduating  since  1919  have  entered  specialties. 

First  Minority  Report  of  Committee  on  Costs  of 
Medical  Care 

Q.  Why  does  the  Minority  Group  disapprove  of  Med- 
ical Centers? 

A.  Centers  strongly  suggest  mass  production,  with 
central  control ; and  disregard  the  fundamentals  of 
personal  service  based  on  the  individual  patient  as  the 
object  of  medical  care. 

Q.  How  do  the  costs  of  medical  care  actually  com- 
pare under  such  Clinics,  or  groups,  in  large  commu- 
nities? 

A.  Such  set-ups,  with  their  inevitable  duplication  of 
facilities,  tend  to  increase  rather  than  decrease  the  cost 
of  medical  care  to  a community. 

Q.  What  is  the  Minority  Report’s  recommendation 
regarding  Governmental  medical  practice? 

A.  The  Minority  recommends  that  government  com- 
petition be  discontinued,  and  that  its  activities  be  re- 
stricted to : 

(1)  The  care  of  the  indigent  and  of  those 
patients  with  diseases  which  can  be  cared  for  only 
in  governmental  institutions. 

(2)  The  promotion  of  public  health. 

(3)  The  support  of  the  medical  departments 
of  the  Army  and  Navy,  Coast  and  Geodetic  Survey, 
and  other  Government  services  which  cannot,  be- 
cause of  their  nature  or  location,  be  served  by  the 
general  medical  profession,  and 

(4)  The  care  of  veterans  suffering  from  bona 
fide  service  connected  disabilities  and  diseases,  ex- 
cept in  the  case  of  tuberculosis  and  nervous  and 
mental  diseases. 

Q.  What  are  the  Minority  recommendations  regard- 
ing the  distribution  of  medical  costs? 


A.  Such  a plan  must  have  the  following  safeguards: 

(1)  It  must  be  under  the  control  of  the  medical 
profession.  (A  Grievance  Board  to  settle  disputes, 
having  lay  representation,  is  permissible  and  de- 
sirable.) 

(2)  The  funds  must  be  administered  on  a non- 
profit basis. 

(3)  It  must  guarantee  not  only  nominal  but  ac- 
tual free  choice  of  physicians. 

(4)  It  must  include  all,  or  a large  majority  of, 
the  members  of  the  county  medical  society. 

(5)  It  should  make  adequate  provision  for  com- 
munity care  of  the  indigent. 

(6)  It  must  be  entirely  separate  from  any  plan 
providing  for  cash  benefits. 

Q.  What  is  the  Minority’s  recommendation  regard- 
ing the  general  practitioner? 

A.  That  united  attempts  be  made  to  restore  the  Gen- 
eral Practitioner  to  the  central  place  in  medical  practice. 

O.  Why  does  the  Minority  emphatically  discourage 
combining  any  group  form  of  medical  practice  with 
the  payments  of  cash  benefits  for  disability  due  to  sick- 
ness ? 

A.  Because  of  numerous  experiences  in  which  such 
combination  has  resulted  in  a 30  per  cent  increase  in 
time  lost  on  account  of  sickness,  due  largely  to  exag- 
geration of  disability  and  the  expenditure  of  a great 
proportion  of  the  physician’s  time  in  “paper  work” 
incidental  to  the  certification  of  disability. 

Majority  Report  of  Committee  on  Costs  of 
Medical  Care 

0.  How  does  the  Committee  recommend  that  pre- 
ventive and  therapeutic  medical  service  be  furnished? 

A.  Largely  by  organized  groups  of  physicians,  den- 
tists, nurses,  pharmacists,  and  other  associated  per- 
sonnel. 

Q.  How  should  such  groups  be  organized? 

A.  Preferably  around  a hospital,  for  rendering  com- 
plete home,  office,  and  hospital  care,  encouraging  the 
maintenance  of  high  standards  and  the  development  or 
preservation  of  a personal  relation  between  patient  and 
physician. 

Q.  What  is  the  keystone  of  a satisfactory  national 
medical  service? 

A.  The  development  of  one  or  more  nonprofit  “com- 
munity medical  centers”  in  every  city  of  approximately 
15,000  population  or  more. 

Q.  What  place,  if  any,  have  the  “lay  groups”  organ- 
ized for  profit  in  such  a national  medical  service? 

A.  Such  groups  have  no  legitimate  place  in  the  pro- 
vision of  this  vital  public  service. 

Q.  How  does  the  Committee  recommend  that  the 
costs  of  medical  care  be  placed? 

A.  On  a group  payment  basis,  through  the  use  of  in- 
surance, taxation,  or  both  methods. 

Q.  How  should  the  costs  of  medical  service  be  dis- 
tributed ? 

A.  Over  groups  of  people,  and  over  periods  of  time. 

Q.  Rejecting  the  adoption  of  insurance  or  taxation 
to  finance  the  costs  of  medical  care,  what  conclusion  is 
offered  hy  the  Majority  Group? 

A.  That  there  should  be  an  agency  in  each  commu- 
nity, through  which  the  lay  and  professional  groups 
concerned  in  providing  and  financing  the  medical  serv- 
ices could  consult,  plan,  and  act  in  behalf  of  the  best 
provision  of  medical  resources  which  the  community 
can  afford. 

Q.  Does  the  Committee  recommend  that  agencies  be 
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formed  to  exercise  the  study,  evaluation,  and  coordina- 
tion of  medical  service? 

A.  Yes.  It  recommends  that  every  state  and  local 
community  recognize  the  importance  of  these  functions, 
and  that  the  coordination  of  rural  with  urban  service 
receive  special  attention. 

Q.  Does  the  Majority  Report  adequately  recognize 
the  existence  of  thousands  of  related  medical  societies? 

A.  No.  The  existence  of  such  societies  is  but  lightly 
referred  to  throughout  the  report. 

Q.  Does  the  Report  approve  of  financial  appropriation 
for  public  health  work? 

A.  Yes,  but  such  appropriations  at  present  are  con- 
sidered niggardly. 

Q.  Does  the  Report  consider  that  a solution  to  the 
problem  of  medical  cost  can  be  reached  through  a re- 
duction in  the  average  income  of  dentists  and  physicians  ? 

A.  No. 

Q.  What  is  the  solution  offered  by  the  Committee? 

A.  That  all  needed  medical  care  of  the  kind  that  peo- 
ple usually  purchase  individually,  could  be  provided  in 
urban  regions  at  least  at  a cost,  excluding  capital 
charges,  of  $20  to  $40  per  year  per  capita. 

Q.  What  does  the  Report  consider  the  Committee’s 
most  fundamental  specific  proposal? 

A.  The  development  of  suitable  hospitals  into  com- 
prehensive community  medical  centers. 

Q.  Does  the  Report  offer  any  constructive  plans  as 
to  how  such  a transformation  can  be  brought  about? 

A.  No,  although  there  is  much  talk  of  “coordination 
and  control  of  service.” 

Q.  Does  the  Majority  recommend  continued  study? 

A.  Yes,  and  it  recognizes  the  fact  that  “medical  and 
dental  societies  are  establishing  bureaus  and  committees 
on  medical  economics.” 

Group  Practice 

Q.  What  are  the  advantages  of  group  clinic  practice? 

A.  The  report  of  the  Committee  on  the  Costs  of 
Medical  Care  states : 

To  the  patient:  A better  quality  of  care  from  a 
well-rounded  group. 

To  the  physician:  A conservation  of  his  time. 

Diminished  spread  between  his 
gross  and  net  income. 

More  diagnostic  equipment. 
More  frequent  consultation 
with  colleagues. 

More  vacations  and  opportu- 
nities for  graduate  study. 
Better  stabilized  net  income. 

(The  experience  of  medical  groups  in  1930  and  1931 
does  not  support  this  latter  advantage.) 

Q.  What  are  some  of  the  Arad  vantages  of  group 
practice? 

A.  The  same  authority  states : 

To  the  patient:  A tendency  to  reduce  personal  re- 
lations with  physician. 

Lack  of  privacy. 

Division  of  responsibility  of  their 
care. 

Economies  of  group  practice  are 
not  always  passed  on  to  the  pa- 
tients. 

To  the  physician:  Physicians  on  salary  do  not 

have  personal  and  profes- 
sional independence  peculiar 
to  private  practice. 

Q.  What  does  the  Report  say  of  such  clinics  as  the 
Cornell  Pay  Clinic  in  New  York  City? 

A.  They  furnish  good  care  to  persons  of  small  means 
at  a'  much  lower  cost,  but  they  compete  with  local 


physicians,  and  unless  well  organized  may  provide 
hurried  and  impersonal  service. 

Q.  What  of  private  office  practice  in  hospitals? 

A.  The  Council  on  Medical  Education  and  Hospitals 
recently  indicated  that  in  1931,  there  were  1000  hos- 
pitals used  to  some  degree  by  4500  physicians  who  main- 
tained in  the  institutions  office  hours  for  outside  private 
practice. 

Q.  Enumerate  advantages  of  industrial  medical  serv- 
ice. 

A.  (1)  It  provides  more  medical  care  than  most  per- 
sons in  similar  economic  groups  are  able  to  afford  in 
private  practice. 

(2)  The  economic  urge  to  delay  early  consultation 
with  a physician  is  removed. 

(3)  Physicians’  incomes  are  larger  than  in  private 
practice  among  people  of  the  same  general  economic 
group,  and  physicians  have  more  leisure  for  study. 

Q.  What  are  some  of  the  disadvantages  of  such  a 
service  ? 

A.  (1)  Lay  control  may  result  in  a disregard  for  pro- 
fessional standards. 

(2)  Practitioners  lose  personal  and  professional  inde- 
pendence. 

(3)  Services  of  physicians  may  be  unfairly  employed. 

(4)  Continuation  of  medical  service  is  frequently 
dependent  upon  continuation  of  employment. 

(5)  The  plan  may  be  exploited  jointly  by  employers, 
physicians,  and  hospitals,  through  the  provision  of  in- 
different medical  service. 

(6)  The  plan  has  been  used  by  employers  illegally  to 
unload  upon  their  employees  the  cost  of  workmen’s  com- 
pensation. 

(7)  The  medical  service  of  a community  may  become 
even  more  dependent  upon  the  stability  of  industry  than 
it  would  be  under  private  medical  practice. 

(The  above  replies  are  taken  from  “Medical  Care 
for  the  American  People.”) 

Compulsory  Health  Insurance 
Germany 

Q.  Who  controls  the  compulsory  insurance  that  ap- 
plies to  all  industrialized  labor  and  middle  classes  in 
Germany  ? 

A.  It  is  divided  between  private  companies  and  a 
government  department. 

Q.  What  compensation  does  this  insurance  pay  in 
Germany  ? 

A.  It  pays  all  medical  and  dental  expense,  and  50% 
of  the  policyholder’s  wages  for  26  weeks,  formerly  for 
13  weeks. 

Q.  How  many  people  are  receiving  such  benefits? 

A.  In  1930  there  were  486,000  (many  with  families) 
who  paid  $5.17  per  member  (twice  the  cost  as  com- 
pared with  456,000  members  in  1925),  For  this  sum, 
about  44,000,000  people  are  given  the  above  benefits. 

Q.  What  peculiar  feature  of  this  system  handicaps 
the  physician? 

A.  All  reports  of  diagnosis,  progress,  and  summary 
of  patient’s  illness  must  be  in  the  doctor’s  own  hand- 
writing, thus  making  a colossal  amount  of  paper  work 
for  the  doctors. 

Q.  Do  the  rates  of  this  insurance  vary  according  to 
the  wage-earner’s  dependents? 

A.  No.  A married  man  with  6 children  pays  the 
same  as  a bachelor. 

Q.  Are  drugs  and  supplies  included? 

A.  No.  Such  accessories  are  extra. 

Q.  How  long  are  benefits  available  ? 
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A.  Cases  requiring  more  than  26  weeks  are  taken 
over  by  the  city  charities. 

0.  Can  the  patient  choose  his  own  physician? 

A.  He  can  now,  because  all  physicians  are  on  the  in- 
surance lists.  The  first  doctor  called,  however,  must 
be  retained  for  3 months,  regardless  of  the  satisfaction 
rendered. 

0.  What  was  the  status  of  the  medical  profession  in 
Germany  25  years  ago? 

A.  The  doctor  was  prosperous  and  independent.  Med- 
ical advancement  was  at  its  peak  in  Germany. 

0.  What,  specifically,  are  some  of  the  effects  of  the 
Krankenkasse? 

A.  (1)  It  has  destroyed  the  personal  relationship 
between  patient  and  doctor. 

(2)  It  has  deadened  the  doctor's  ambition  to  im- 
prove. (The  general  practitioner  is  generally  called  a 
“scribe.”) 

(3)  It  has  reduced  the  doctor’s  standard  of  living. 

(4)  It  has  pauperired  the  patient,  s nee  he  may 
as  well  be  ill  at  50%  wage  as  to  get  well  and  work. 
(He  merely  reduces  his  standard  of  living.)  An  in- 
vestigation of  one  million  cases  proved  that  56%  of 
them  were  exaggerating  their  disability. 

(5)  The  insurance  funds  are  bankrupt.  The  finan- 
cial burden  is  proving  even  too  great  for  the  taxpayer. 

0.  What  anomaly  follows  insurance  medical  practice? 

.!.  The  German  sickness  insurance  scheme,  as  does 
most  all  existing  systems,  recognizes  two  kinds  of  sick- 
ness and  two  kinds  of  treatment ; sickness  in  the  medical 
sense,  and  sickness  in  the  legal  sense,  requiring  treat- 
ment to  restore  not  only  health,  but  also  to  return  the 
individual  to  his  work.  Naturally,  the  treatment  of  the 
two  simultaneously,  frequently  has  complicating  effects 
on  the  patient,  which  necessitates  also  the  “Grievance 
Committee”  sharing  in  control  of  the  treatment  of  both 
varieties  of  sickness,  resulting  in  a mass  of  evil  effects 
upon  the  doctor,  patient,  and  the  whole  social  system 
alike. 

England 

0.  How  did  England,  in  enacting  a system  of  social- 
ized medicine,  attempt  to  correct  Germany’s  defects? 

A.  The  doctor  expects  a set  fee  for  all  patients  on 
his  list,  whether  they  are  ill  or  not.  The  insured  may 
choose  his  panel  doctor,  but  can  change  only  at  the 
end  of  any  quarter.  The  fee  was  set  at  11  shillings  per 
patient  on  the  doctor's  list  but  has  been  cut  several 
times. 

0.  What  are  seme  of  the  contributing  factors  in  this 
system  that  tend  to  encourage  malingering? 

A.  The  money  paid  the  patient  has  proved  a great 
temptation  to  remain  ill.  The  doctor  who  permitted  the 
greater  number  of  sick  patients  to  remain  on  the  com- 
pensation lists  was  very  popular  and  of  course  had  the 
greatest  practice.  Recently,  however,  a limit  of  2500 
persons  has  been  placed  on  any  physician’s  panel  list. 

0.  What  are  some  of  the  discouragements  to  the  in- 
dividual physician? 

A.  Writing  endless,  useless  reports;  lay  control  of 
the  Government  bureau  of  drugs  and  surgical  supplies 
to  be  used:  controversial  criticism  of  professional 

service  rendered  are  often  encouraged  by  Grievance 
Committees. 

America 

0.  What  system  of  medicine  is  practiced  in  Cuba? 

A.  In  Cuba,  the  system  of  medicine  is  completely 
controlled  by  fraternal  and  athletic  associations. 

0.  How  is  it  managed? 

A.  The  Society  sells  memberships  to  individuals  and 


industries.  This  membership  offers  privileges  in  club 
rooms,  gymnasiums,  swimming  pools,  and  tennis  courts; 
complete  medical,  surgical,  and  hospital  care. 

0.  What  is  the  doctor’s  compensation  under  this  plan? 

A.  The  specialist  receives  $125  per  month,  and  the 
general  practitioner  about  $100.  Medical  men  are  on 
call  24  hours  a day,  in  addition  to  regular  hours  in  the 
Clinics. 

France 

0.  In  what  European  country  was  compulsory  health 
insurance  last  introduced  ? 

A.  In  France  in  1930,  providing  medical  and  cash 
benefits  for  persons  whose  income  does  not  exceed  18,000 
francs. 

0.  What  is  the  rad  cal  difference  between  the  French 
and  other  plans  of  compulsory  health  insurance? 

A.  Fees  for  medical  and  dental  attendance  are  paid 
direct  to  the  physicians  .and  dentists  by  insured  persons, 
according  to  a fixed  schedule.  The  patient  is  later 
reimbursed  by  the  insurance  fund  up  to  the  amount  of 
the  official  fee  scale  only,  but  any  practitioner  may 
charge  beyond  this  scale  if  the  patient  agrees. 

0.  What  happened  when  a modification,  similar  to 
the  Panel  System,  providing  for  lay  control  of  the 
practice  of  medicine  and  dentistry  was  proposed  ? 

A.  The  dentists  organized  and  led  in  a strike  against 
the  system.  They  were  quickly  followed  by  the  medical 
profession.  As  a result,  they  removed  the  practice  of 
medicine  and  dentistry  from  lay  control  and  established 
several  commendable  principles  that  preserve  the  rela- 
tionship between  physician  and  patient.  The  physician 
prescribes  what  medicine  he  deems  advisable.  Of  all, 
the  Fr  nch  system  is  the  best  of  any  in  Europe. 

(Simons  and  Sinai,  in  their  report  published  in  1932, 
state  that  “after  a comparative  study  made  in  Europe 
of  many  insurance  systems,  a conclusion  seems  to  be 
justified  that  the  evils  of  insurance  decrease  in  pro- 
portion to  the  degree  that  responsibilities,  with  accom- 
panying powers  and  duties,  are  intrusted  to  the  medical 
professions.”) 

Conclusion 

The  above  questions  and  answers,  prepared  with 
much  care,  are  offered  as  a source  of  authoritative  in- 
formation upon  which  readers,  professional  and  lay 
alike,  may  form  opinions  regarding  problems  now  under 
discussion  involving  the  most  precious  asset  of  any  peo- 
ple— average  good  health,  and  its  preservation. 

Having  offered  the  above  without  expression  of  opin- 
ion, the  Committee  on  Public  Relations  of  The  Medical 
Society  of  the  State  of  Pennsylvania  offers  the  follow- 
ing very  brief  synopsis  of  opinions  formed : 

We  are  convinced  that  the  adoption  of  socialized 
sickness  service  under  health  insurance  schemes  will,  in 
this  or  any  other  country,  result  within  a decade  in  a 
decided  and  progressive  deterioration  in  the  quality  of 
medical  care  available  under  such  plan,  and  that  within 
two  decades,  as  the  inevitable  result,  a desirable  class 
of  s’udents  will  no  longer  be  attracted  to  the  study  of 
medicine  or  its  practice,  because  it  will  no  lo..ger  possess 
dignity. 

The  practice  of  medicine  is  a true  profession.  Its 
traditions  demand  that  to  the  exclusion  of  any  consider- 
ation we  must  foster  improved  sickness  service.  We 
must  protect  the  development  of  medical  research,  and 
safeguard  the  public  against  revolutionary  change  in  the 
social  and  economic  position  of  the  medical  profession. 
No  experitre  t should  deny  to  the  citizen  his  inalien- 
able right  to  his  own  personal  choice  as  to  his  physician. 

Since  the  medical  profession  recognizes  with  complete 
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understanding  the  physical  and  mental  inequality  of 
human  beings  as  biologically  inevitable,  it  can  subscribe 
to  1.0  scheme  of  socialization  which  would  depend  for  its 
success  upon  the  contradiction  of  eugenic  absolutism. 

Equipped  with  all  the  necessary  sources  of  reliable 
information,  the  medical  profession  cannot  deny  its 
responsibility  for  leadership  in  solving  the  problems 
outlined  in  the  Report  of  the  Coirmittee  on  the  Costs  of 
Medical  Care.  It  is  essential  to  the  success  of  leader- 
ship that  physicians,  dentists,  nurses,  and  those  respon- 
sible for  the  management  of  our  hospitals,  possess  an 
orderly  knowledge  of  the  fundamentals  involved.  The 
Committee  on  Public  Relations  of  The  Medical  Society 
of  the  State  of  Pennsylvania  welcomes  suggestions,  and 
above  all,  questions  as  to  this  entire  proposal.  An 
earnest  attempt  will  be  made  to  give  full  consideration 
to  all  communications  so  received. 

Chairman — William  H.  Mayer,  M.D.,  Jenkins  Arcade, 
Pittsburgh. 

Secretary ■ — Harvey  F.  Smith,  M.D.,  130  State  Street, 
Harrisburg. 

Georce  H.  Cross,  M.D.,  Chester. 

Harold  L.  Foss,  M.D.,  Danville. 

John  P.  Harley,  M.D.,  Williamsport. 

James  D.  Heard,  M.D.,  Pittsburgh. 

Wilmer  KkusEx,  M.D.,  Philadelphia. 

Robert  M.  Alexander,  M.D.,  Reading. 

Norbert  D.  Gann'N,  M.D..  Erie. 

Charles  Falkowsky,  Jr.,  M.D.,  Scranton. 

Donald  Gutlir.e,  M.D.,  Sayre. 

Edgar  S.  Buyers,  M.D.,  Norristown. 

Robert  L.  Anderson,  M.D.,  Pittsburgh. 

Walter  F.  Donaldson,  M.D.,  Pittsburgh. 


County  Society  Reports 

ALLEGHENY 
Nov.  15,  1932 

Four  hundred  and  ten  members  attended  the  meeting, 
who  manifested  great  interest  in  the  first  scientific  ex- 
hibit to  be  held  in  conjunction  with  the  regular  meeting 
of  the  county  society.  The  exhibit  was  given  by  the 
staff  of  the  Mercy  Hospital.  All  departments  of  the 
hospital  were  adequately  represented.  Under  the  di- 
rection of  Howard  H.  Permar,  gross  pathologic  speci- 
mens were  demonstrated  by  Richard  Simon,  James  S. 
Staley,  and  R.  F.  Rohm.  Grover  C.  Weil  and  John 
Henry  demonstrated  various  surgical  appliances  devised 
and  used  by  the  department  of  surgery.  Graphs  of 
pneumonia  and  various  other  interesting  material  were 
shown  by  George  J.  Kistler,  J.  M.  Tohnson,  and  (_  ilbert 
Meyers,  of  the  department  of  medicine. 

A paper  on  “Child  Guidance — A Field  for  Medical 
Practice,”  was  read  by  George  J.  Mohr,  who  said  in 
part : The  child  guidance  field  may  be  considered  from 
2 major  points  of  view:  (a)  In  relation  to  the  general 
field  of  mental  hygiene,  and  (b)  in  relation  to  clinical 
medicine.  During  the  past  20  years,  popular  and  scien- 
tific interest  in  problems  of  human  conduct  and  in  ab- 
normalities of  behavior  have  been  great.  Workers  in 
the  clinical  field  have  felt  encouraged  to  believe  that 
appropriate  educational  and  preventive  treatment  ap- 
proaches to  these  problems  will  do  much  to  reduce  their 
incidence  and  will  be  much  more  effective  than  active 
treatment  of  the  developed  problems  in  the  adult.  Ad- 
ministrators in  the  field  of  penology  and  delinquency 
are  practically  unanimous  in  their  conviction  that  the 
current  methods  of  dealing  with  the  adult  offender  are 
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of  minimal  value  in  a therapeutic  sense,  and  that  more 
successful  preventive  measures  must  be  developed  if  the 
problems  they  deal  with  are  to  be  reduced  appreciably 
in  number  or  severity. 

Dr.  Mohr  explained  in  detail  why  this  endeavor  for 
child  guidance  properly  belongs  to  the  physician.  Child 
guidance  clinics  have  been  developed  largely  through 
the  initiative  of  psychiatrists,  as  a practical  means  for 
study,  rearing,  and  guidance  of  children.  He  showed 
the  relationship  between  the  physicians  and  the  social 
agencies.  In  emphasizing  the  advantages  and  responsi- 
bilities of  physicians  he  gave  a list  of  the  types  of  cases 
and  situations  for  which  parents  and  schools  seek  ad- 
vice. 

In  discussion,  James  K.  Everhart  said  that  the  prob- 
lem belongs  to  the  general  practitioner.  The  child  as  a 
whole  must  be  guided,  mentally  as  well  as  physically. 
One  of  the  commonest  child  problems  is  in  regard  to 
not  eating.  This  is  due  to  failure  to  train  the  child  in 
early  infancy  to  take  the  proper  amount  of  food. 

There  was  a Symposium  on  the  Treatment  of  Syph- 
ilis. William  H.  Guy  read  a paper  on  “The  Treatment 
of  Syphilis.”  Dr.  Guy  said  in  part : It  is  necessary  to 
understand  the  underlying  principles  of  therapy  in- 
volved, as  any  routine  of  treatment  based  on  the  correct 
principles  will  undoubtedly  bring  success.  The  impor- 
tance of  the  routine  treatment  of  syphilitic  pregnant 
women  was  emphasized.  At  the  Magee  Hospital,  Pitts- 
burgh, in  which  this  treatment  is  a routine  procedure, 
they  rarely  see  a congenitally  syphilitic  infant,  provided 
treatment  is  instituted  sufficiently  early. 

James  D.  Heard  read  a paper  on  “The  Treatment  of 
Visceral  Syphilis  Other  Than  Neurosyphilis,”  and  said 
that  visceral  syphilis  exists  long  before  its  presence  is 
demonstrable.  Dr.  Heard  limited  his  remarks  to  the 
treatment  of  patients  with  involvement  of  heart  and 
aorta.  In  combating  syphilitic  cardiovascular  disease, 
specific  treatment  should  be  withheld  until  heart  failure 
of  Grade  C or  even  B-2  has  been  overcome. 

“The  Treatment  of  Neurosyphilis,”  was  presented  by 
Harold  L.  Mitchell,  who  stated  that  one  of  the  most 
important  objectives  in  the  treatment  of  neurosyphilis 
is  its  prevention.  In  the  majority  of  instances  these 
patients  cannot  stand  intensive  treatment,  even  if  it 
were  wise  so  to  treat  them.  The  object  is  to  relieve 
the  symptoms  referable  to  the  nervous  system,  as  far  as 
possible.  Syphilis  of  the  central  nervous  system  proba- 
ably  responds  less  to  drug  therapy  than  any  other  form 
of  syphilis.  Encouraged  by  the  success  obtained  by  the 
use  of  malaria,  they  looked  forward  to  the  development 
of  something  better  from  its  use. 

Mortimer  Cohen  read  a paper  on  “The  Serology  of 
Syphilis,”  emphasizing  that  a single  negative  serologic 
test  does  not  mean  the  patient  does  not  have  syphilis, 
nor  does  a single  positive  test  mean  the  patient  has 
syphilis.  The  test  is  merely  part  of  the  findings  to  be 
considered  by  the  clinician. 

“Detrimental  Tendencies  in  Physiotherapeutic  Prac- 
tice,” was  presented  by  Eben  W.  Fiske  who  pointed  out 
that  this  manner  of  treatment  belonged  properly  in  the 
armamentarium  of  the  physician,  but  called  attention  to 
the  fact  that  other  than  physicians  were  using  it.  He 
urged  a more  complete  knowledge  of  the  subject  to  be 
had  by  the  profession. 

In  di  cws  on.  Richard  J.  Behan  exnlained  the  man- 
ner in  which  pain  is  relieved  by  equalizing  the  circula- 
tion, production  of  hyperemia — regulating  pressure  in 
Buerger’s  disease.  Hr  described  the  benefits  of  light 
therapy  in  adenitis  and  infectious  diseases,  and  ex- 
plained the  advantages  of  diathermy  in  fractures. 
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Alvin  W.  Sherrill  told  how  the  heart  could  be  slowed 
or  accelerated,  the  blood  pressure  made  to  rise  or  fall, 
the  skin  stimulated,  and  the  advantages  of  massage. 
He  recommended  the  Handbook  of  Physical  Therapy 
sold  by  the  A.  M.  A.,  advertised  in  the  J.  A.  M.  A.  90: 
No.  19,  p.  38. 

Joseph  H.  Barach,  in  discussing  the  papers  in  the 
symposium  on  syphilis,  said  that  in  the  Falk  Clinic  the 
best  results  were  obtained  by  the  coordinated  services 
of  the  cardiac  specialist,  the  syphilologist,  and  the  neu- 
rologist, in  such  specific  treatments. 

John  R.  Conover,  Reporter. 


BEAVER— DECEMBER 

The  stated  meeting  was  held  Dec.  12,  at  the  Rochester 
General  Hospital.  Forty-five  members  were  present. 
The  following  officers  were  installed : President,  John 
D.  Stevenson,  Beaver;  first  vice  president,  Mashel  F. 
Pettier,  Beaver  Falls ; second  vice  president,  J.  Willard 
Smith,  Beaver  Falls ; secretary-treasurer,  Boyd  B. 
Snodgrass,  Rochester ; censors,  Albert  N.  Mellott 
(Ambridge),  Guy  S.  Shugert  (Rochester),  John  A. 
Stevens  (Aliquippa)  ; delegate  to  the  State  convention, 
Jefferson  H.  Wilson,  Beaver;  alternate,  Fred  B.  Wil- 
son, Beaver;  editor  of  publication,  Francis  H.  Mc- 
Caskey,  Rochester;  district  censor,  Milton  L.  McCand- 
less,  Rochester ; reporter,  Louis  H.  Landay,  Aliquippa. 
Committees  were  appointed  as  follows : Legislative, 

Bert  C.  Painter  (New  Brighton),  Andrew  B.  Cloak 
(Freedom),  Boyd  B.  Snodgrass  (Rochester)  ; execu- 
tive, Louis  H.  Landay  (Aliquippa),  James  L.  White- 
hill  (Beaver),  Harry  W.  Bernhardy  (Rochester),  and 
Robert  M.  Patterson  (Beaver  Falls). 

Harry  W.  Bernhardy  read  a paper  on  “Acute  Con- 
ditions within  the  Abdomen.”  Dr.  Bernhardy  reviewed 
his  statistics  of  operations  performed  during  the  past 
five  years  on  patients  with  acute  conditions  within 
the  abdomen.  These  include : Acute  appendicitis,  per- 
forated gastric  ulcer,  intestinal  obstruction,  strangulated 
hernia,  intussusception,  mesenteric  thrombosis,  acute 
hemorrhagic  pancreatitis,  tubal  pregnancy,  and  acute 
gallbladder.  He  stressed  the  most  important  diagnostic 
points  in  each  condition.  He  pleaded  for  more  accurate 
diagnosis ; in  a case  of  doubt,  operative  measures  can 
lose  nothing;  waiting  is  a costly  measure. 

Louis  H.  Landay,  Reporter. 


BERKS— DECEMBER 

The  stated  meeting  was  held  at  Reading,  Dec.  13,  at 
3 : 15  p.  m. 

Edwin  B.  Rentschler  read  a paper  on  “The  Interpre- 
tation and  Clinical  Significance  of  Electrocardiograms.” 
The  first  electrocardiograph  was  installed  in  this  coun- 
try in  1910-13,  and  so  rapid  has  been  the  progress  of 
this  addition  to  medical  science  that  today  an  electro- 
cardiograph is  standard  equipment  in  all  up-to-date 
hospitals.  The  importance  of  the  electrocardiogram  lies 
in  the  fact  that  by  the  accumulation  of  experimental  and 
clinical  data  it  has  been  made  possible  to  interpret  and 
evaluate  deviations  from  that  record  which  is  accepted 
as  the  normal  one.  Thus  the  electrocardiogram  has 
given  the  clinician  a new  approach  to  the  diagnosis  and 
prognosis  of  heart  disease.  As  a diagnostic  instrument 
in  the  identification  and  differentiation  of  cardiac  ar- 
rhythmias and  impairment  of  conduction  it  is  unique. 
In  some  cases,  especially  in  some  cases  of  coronary 
sclerosis,  the  graphic  record  furnishes  the  sole  evidence 


of  cardiac  disease.  Certain  electrocardiographic  abnor- 
malities are  extremely  important  from  a prognostic 
standpoint.  In  certain  cases  the  information  derived 
from  the  electrocardiographic  curve  is  only  suggestive ; 
this  is  particularly  true  of  valvular  and  pericardial  dis- 
eases. 

It  follows,  therefore,  that  the  electrocardiogram  af- 
fords important  information  but,  in  order  that  this  in- 
formation may  be  properly  evaluated,  it  is  imperative 
that  the  graphic  record  in  every  case  of  heart  disease  or 
suspected  heart  disease  be  carefully  correlated  with  the 
clinical  data. 

Sinus  or  respiratory  arrhythmia  is  the  simplest  form 
of  cardiac  arrhythmia.  The  graphic  record  is  charac- 
terized by  variations  in  the  length  of  the  cycles,  the 
individual  waves  remaining  unchanged.  The  condition 
is  produced  by  vagal  stimulation  occurring  during 
respiration.  The  clinical  significance  of  finding  a sinus 
arrhythmia  is  only  that  of  overactivity  of  the  vagus 
nerve. 

The  more  extreme  types,  such  as  sino-auricular  block 
and  sudden  temporary  heart  stoppage,  are  likely  to  cause 
dizzy  spells,  palpitation,  or  fainting,  but  these  symptoms 
should  not  cause  alarm.  The  disease,  if  any,  is  always 
extra-cardiac  and  the  symptoms  are  due  to  functional 
depression  of  the  heart  rate  with  the  resulting  de- 
creased cardiac  output. 

Premature  beats  or  contractions  are  a common  form 
of  cardiac  irregularity.  They  are  the  expression  of  in- 
creased cardiac  irritability  and  result  from  stimulations 
arising  from  some  point  outside  the  normal  pacemaker, 
the  sino-auricular  node.  Premature  beats  may  occur  in 
normal  hearts  as  well  as  in  diseased  hearts. 

Paroxysmal  tachycardia  is  a form  of  cardiac  accelera- 
tion, of  ectopic  origin,  arising  in  some  part  of  the  heart 
away  from  the  sino-auricular  node.  The  cause  is  not 
definitely  known,  but  abolition  of  vagal  tone  and  ex- 
citation of  the  cardiac  accelerator  nerves  seem  to  be 
factors.  The  clinical  significance  depends  somewhat  on 
the  point  of  origin,  paroxysms  arising  in  auricles  and 
in  the  auriculoventricular  node  are  more  often  neuro- 
genic and  functional  than  pathologic.  Ventricular 
tachycardia,  however,  does  not  occur  except  from  car- 
diac disease ; the  most  common  disease  being  coronary 
sclerosis.  The  prognosis,  therefore,  depends  chiefly  . on 
the  type  and  extent  of  the  associated  cardiac  disease-. 

Auricular  fibrillation  is  one  of  the  most  frequent  of 
the  important  types  of  arrhythmia.  The  condition  may 
be  transient,  paroxysmal,  or  permanent.  Its  presence 
should  suggest  heart  disease  but  it  is  not  characteristic 
of  any  one  type  of  lesion.  It  is  frequently  observed  in 
cases  of  mitral  stenosis,  hypertension,  toxic  goiter, 
coronary  disease,  etc.  If  this  form  of  arrhythmia  ac- 
companies heart  disease,  the  prognosis  is  definitely 
more  grave. 

Ventricular  fibrillation,  unless  very  brief,  is  incom- 
patible with  life. 

Auricular  flutter  is  a serious  form  of  cardiac  ar- 
rhythmia. Like  fibrillation,  it  means  heart  disease  and 
is  most  often  associated  with  mitral  stenosis,  hyperten- 
sion, and  toxic  goiter. 

Heart  block  results  from  the  interference  with  conduc- 
tion of  the  impulse  from  auricles  to  ventricles  through 
the  auriculoventricular  node  or  bundle.  Adams-Stokes 
syndrome  is  often  associated  with  this  condition  and 
renders  the  prognosis  more  unfavorable.  Heart  block 
may  occur  in  the  absence  of  demonstrable  cardiac  dis- 
ease and  can  be  produced  by  drugs  such  as  digitalis 
and  strophanthus,  but  the  persistent  heart  block  which 
is  common  clinically  is  due  to  a destructive  process  in- 
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volving  the  auriculoventricular  node  or  bundle.  The 
cause  may  be  rheumatic  or  syphilitic  but  much  more 
frequently  it  is  arteriosclerotic.  Partial  block  is  prob- 
ably often  a forerunner  of  complete  block.  The  cause 
and  clinical  significance  is  similar  to  complete  block. 

In  about  50  per  cent  of  the  cases  of  prolonged  auriculo 
ventricular  conduction,  the  condition  is  functional,  a 
vagus  effect,  and  this  should  be  ruled  out  by  the  atropine 
test.  It  occurs  in  acute  infections  like  rheumatic  fever, 
pneumonia,  and  diphtheria,  suggesting  myocardial  inva- 
sion, a true  myocarditis. 

Bundle  branch  block  or  intraventricular  block  may 
be  complete  or  incomplete.  Incomplete  block  may 
rarely  be  a transient  and  functional  phenomenon,  but 
complete  bundle  branch  block  always,  and  incomplete 
bundle  branch  block  usually,  means  organic  heart  dis- 
ease. The  most  common  and  usual  cause  is  coronary 
sclerosis.  Intraventricular  block  of  either  type  is  a 
significant  graphic  abnormality  and  furnishes  evidence 
of  an  unfavorable  prognosis. 

Ventricular  preponderance  or  axis  deviation,  as  dis- 
played by  the  electrocardiogram,  is  the  expression  of 
the  electrical  effects  of  one  ventricle  in  relation  to  the 
other. 

If  ventricular  preponderance  is  marked  it  generally 
means  preponderant  hypertrophy,  but  in  the  less  marked 
types  the  distribution  of  the  Purkinje  fibers  and  the  po- 
sition of  the  heart  in  the  chest  become  relatively  more 
important  factors  in  the  cause  of  the  graphic  record  of 
ventricular  preponderance. 

Hypertension,  aortic  stenosis,  and  aortic  insufficiency 
are  the  most  common  clinical  conditions  associated  with 
left  ventricular  preponderance;  mitral  stenosis  is  the 
most  common  cause  of  right  ventricular  preponderance. 

Inversion  of  the  T-wave,  or  T-wave  negativity  in  any 
lead  or  combination  of  leads,  except  in  lead  iii  alone 
where  it  is  frequently  present  normally,  is  of  consid- 
erable clinical  significance.  It  may  result  as  a transient 
phenomenon  from  the  administration  of  ice  water  in 
large  amounts,  drugs  (such  as  digitalis,  quinidine,  and 
morphine),  and  as  a result  of  the  intoxication  produced 
by  diabetic  acidosis  and  uremia.  If  these  possible  causes 
can  be  ruled  out,  significant  T-wave  negativity  indicates 
myocardial  disease,  and  coronary  sclerosis  and  cardiac 
hypertrophy  are  the  2 commonest  causes.  The  more 
frequent  clinical  conditions  underlying  the  hypertrophy 
are  hypertension,  aortic  stenosis,  aortic  insufficiency, 
and  mitral  stenosis. 

Significant  T-wave  inversion  is  of  considerable  prog- 
nostic importance.  As  life  expectancy  is  materially  de- 
creased in  cardiac  disease  associated  with  significant 
T-wave  negativity  as  compared  with  the  same  types  of 
disease  not  associated  with  significant  inversion  of  the 
T-wave. 

In  conclusion,  the  author  stated  that  the  importance 
of  the  electrocardiogram  is  so  universally  accepted  by 
the  medical  profession  that  today  an  examination  of  the 
heart  is  incomplete  unless  supplemented  with  an  electro- 
cardiographic study.  This  is  particularly  true  if  the 
patient  is  past  age  50,  because  at  that  age  we  begin  to 
encounter  the  various  types  of  myocardial  degeneration ; 
and  it  is  in  this  type  of  heart  disease  that  the  electro- 
cardiogram may  be  not  only  prognostic  but  also  not 
infrequently  furnishes  important  evidence  of  heart  dis- 
ease in  the  absence  of  significant  physical  findings  or 
clinical  symptoms. 

Although  in  certain  cases  the  electrocardiogram,  per  sc, 
provides  the  diagnosis,  the  proper  interpretation  and  the 
true  evaluation  of  the  clinical  significance  demand  the 
correlation  of  the  electrocardiogram  with  the  clinical 


data.  In  other  words,  the  electrocardiograph  should  be 
used  as  an  adjunct  to  the  clinical  history,  the  physical 
examination,  and  the  roentgen  ray,  and  not  as  a sub- 
stitute for  the  same. 

Pearl  E.  Hackman,  Reporter. 


BUCKS— DECEMBER 

A special  meeting  was  held  in  the  Fountain  House, 
Doylestown,  Dec.  14,  at  noon,  President  James  Collins 
in  the  chair. 

Miss  Ella  E.  McNeil,  R.  N.,  a representative  of  the 
Red  Cross  Nursing  Service  of  Bucks  County,  spoke  on 
the  functions  of  these  nurses  and  of  their  responsibility 
under  physicians.  She  asked  the  society  to  act  in  an 
advisory  capacity.  The  president  was  authorized  to  ap- 
point 3 physicians  to  supervise  the  3 county  districts. 

Michael  J.  Hurley,  Newtown,  was  elected  to  mem- 
bership, and  the  application  of  Waldo  W.  Hull,  Corn- 
well  Heights,  for  transfer  of  membership  from  the  Ly- 
coming County  Society,  was  accepted. 

Anthony  F.  Myers  having  relinquished  the  managing 
editorship  of  the  Bucks  County  Medical  Monthly,  Otto 
H.  Strouse,  Perkasie,  was  elected  editor. 

It  was  decided  that  the  legislative  committee  should 
take  care  that  only  graduates  in  medicine  should  be 
classed  as  physicians  in  the  Bell  Telephone  Directory. 
The  securing  of  a special  insignia  to  be  used  only  on 
physicians’  automobiles  was  discussed,  and  Dr.  Strouse 
was  asked  to  communicate  with  the  State  Highway  De- 
partment and  ascertain  whether  or  not  such  an  insignia 
could  be  designed  and  used  only  by  licensed  physicians. 

It  was  approved  that  the  previously  appointed  com- 
mittee chairman,  William  S.  Erdtnan,  should  investi- 
gate conditions  in  the  county  pertaining  to  tuberculosis 
work,  and  J.  Fred  Wagner  and  John  A.  Weierbach  were 
appointed  to  assist  him. 

Roscoe  C.  Teahan,  superintendent  and  chief  surgeon 
of  Jeanes  Hospital,  Fox  Chase,  discussed  “Cancer  of  the 
Breast,”  and  said  in  part : Once  a patient  with  a tumor 
in  the  breast  presents  herself  for  examination,  we  must 
assume  the  responsibility  for  a prompt,  accurate  diag- 
nosis and  for  prescribing  early  and  adequate  treatment. 
In  a group  of  patients  suffering  from  primary  breast 
cancer,  a single  painless  lump  was  the  initial  sign  in 
two-thirds  of  the  patients.  Pain  in  the  breast  occa- 
sionally calls  a patient’s  attention  to  a lump.  In  14  per 
cent  the  symptom  or  sign  was  referable  to  the  nipple, 
as  a retracted  nipple,  a watery  discharge  from  the  nip- 
ple, bleeding,  or  ulceration.  Examination  of  a suspicious 
breast  must  be  carefully  made.  While  not  every  lump 
in  a woman’s  breast  is  due  to  cancer,  the  one  safe  rule 
to  follow  is : Every  lump  must  be  considered  malignant 
until  it  is  proved  benign.  Lumps  which  are  cystic  and 
contain  clear  fluid  are  benign.  Those  which  do  not 
transilluminate  clearly  are  apt  to  be  malignant.  A 
palpable  gland  in  the  corresponding  axilla  is  strong 
evidence  that  the  tumor  is  malignant.  Attachment  of 
the  skin  or  adherence  of  the  tumor  to  the  underlying 
muscle  indicates  malignancy.  Pain  in  the  breast  with- 
out other  signs  is  of  no  significance  in  early  cancer  diag- 
nosis. Occasionally  because  of  pain,  a woman  will  ex- 
amine her  breast  and  discover  that  a lump  is  present. 
It  is  the  lump  that  is  important,  not  the  pain.  After 
both  breasts  have  been  carefully  examined,  including 
both  axillae  and  supraclavicular  regions,  if  a questionable 
lump  is  found,  it  should  be  removed  under  local  anes- 
thesia and  examined  by  means  of  a frozen  section.  If 
the  lump  is  not  malignant,  nothing  more  need  be  done; 
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if  it  is  malignant,  the  complete  operation  should  be  done 
immediately. 

The  successful  treatment  of  cancer  depends  upon  the 
complete  eradication  of  the  disease.  Except  where  a 
biopsy  is  necessary  for  diagnosis,  radical  treatment 
should  not  be  undertaken  until  the  patient  has  been 
thoroughly  studied.  In  addition  to  the  blood  count, 
Wassermann  test,  and  other  laboratory  studies  routinely 
made  on  all  patients  awaiting  surgical  operations,  thor- 
ough roentgen-ray  studies  should  be  made.  Owing  to 
the  possibility  of  metastasis,  preoperative  roentgen-ray 
examination  of  the  chest  is  imperative,  and,  in  addition, 
roentgen-ray  study  of  the  shoulder  girdles,  skull,  spine, 
and  bony  pelvis  including  the  upper  end  of  each  femur, 
is  desirable.  If  metastasis  is  present  in  any  of  these 
areas,  radical  operation  is  contraindicated.  Operation 
should  never  be  done  if  there  is  metastasis  to  the  glands 
in  the  neck. 

The  acceptable  radical  operation  consists  of  the  re- 
moval of  the  breast  with  a generous  margin  of  skin 
and  subcutaneous  tissue  and  both  pectoral  muscles.  The 
axilla  should  be  carefully  dissected  and  the  upper  por- 
tion of  the  rectus  sheath  removed.  This  is  a tedious, 
time-consuming  operation  and  unless  one  is  willing  to 
do  it  carefully,  it  would  seem  better  to  give  only  radia- 
tion treatment.  Dr.  Teahan’s  practice  in  all  patients, 
on  whom  it  is  not  necessary  to  make  a frozen  section  for 
diagnosis,  is  to  give  preliminary  roentgen-ray  treatment. 
After  the  wound  has  healed,  he  gives  at  least  one  post- 
operative course  of  roentgen-ray  treatments. 

On  Nov.  30,  a number  of  members  attended  an  all-day 
clinic  at  Mercer  Hospital,  Trenton,  and  witnessed  sev- 
eral operations.  John  B.  Carrei.i..  Reporter. 


CHESTER— DECEMBER 

The  stated  meeting  was  held  at  Malvern,  Dec.  20 ; 
the  members  assembled  at  the  General  Warren  Inn  as 
guests  of  Clarence  S.  Kurtz,  Malvern.  The  meeting 
was  ca'led  to  order  at  3 : 00  p.  m.  with  President  Herbert 
S.  McKinstry  in  the  chair.  It  was  decided  that  the 
questionnaire  on  medical  economics  received  from  the 
American  Medical  Association  should  lie  referred  to  a 
special  committee  to  take  care  of  this  subject. 

Howard  Y.  Pennell  reported  for  the  committee  which 
was  formed  to  interview  the  Directors  of  the  Poor  in 
the  matter  of  procuring  insulin  for  charity  patients. 
He  felt  that  there  was  little  likelihood  at  present  of  se- 
curing funds  for  this  purpose. 

Dr.  Farrell  spoke  in  reference  to  the  lethargy  of  some 
of  the  officers  of  the  State  Medical  Society  in  carrying 
out  certain  specific  mandates  from  the  House  of  Dele- 
gates. Dr.  Farrell  made  special  reference  to  the  Chester 
County  Health  Unit  and  spoke  of  the  results  of  the 
meeting  of  the  House  of  Delegates  at  the  1932  conven- 
tion. It  was  decided  that  the  secretary  should  write 
the  president  of  the  State  Medical  Sociey  and  ask  what 
had  been  done  in  reference  to  these  matters.  A special 
Committee  on  Economics  was  created  to  take  care  of 
the  many  problems  arising  in  this  increasingly  im- 
portant subject  concerning  physicians. 

Ralph  M.  Tyson.  Philadelphia,  professor  of  pediatrics, 
Temple  University  Medical  School,  spoke  on  “Infant 
Feeding.’’  Dr.  Tyson  reminded  the  physicians  that  the 
6 important  elements  of  the  child’s  diet  should  include : 
Fats,  sugar,  protein,  water,  minerals,  and  vitamins. 
Briefly  a baby  should  receive  2 grams  of  fat,  \y2  grams 
of  protein,  and  5 grams  of  sugar  to  every  pound  of 
body  weight.  This  combination  of  food  elements  would 
allow  the  child  45.6  calories  per  pound  of  body  weight ; 


these  food  values  constitute  a basic  diet  necessity. 
Every  child  should  receive  3 ounces  of  water  per  pound 
of  body  weight  per  day.  Minerals  such  as  iron  are 
also  necessary  for  proper  growth  of  the  infants  as  well 
as  vitamins  A,  B,  C,  and  D.  If  l'/2  ounces  of  milk  per 
pound  is  given  the  child  daily  to  which  is  added  suffi- 
cient sugar  to  make  up  the  45  calories,  the  child’s  food 
supply  will  be  sufficient.  He  urged  that  the  amount 
should  not  exceed  2 ounces  or  less  than  \l/2  ounces  of 
cow’s  milk  per  pound  of  body  weight.  In  an  effort  to 
aid  digestion,  the  milk  must  be  diluted;  it  must  be 
heated  and  hoiled  from  3 to  5 minutes ; cereal  water 
should  be  added  and  a little  alkali  or  acid  be  added 
to  the  milk  in  more  difficult  cases.  All  formulas  are 
based  on  the  expected  weight  rather  than  the  actual 
weight.  He  made  the  very  important  statement  that 
lactic  acid  should  be  added  only  to  cold  milk  and  while 
the  milk  is  being  stirred.  In  reference  to  evaporated 
milk,  Dr.  Tyson  pointed  out  that  such  milk  is  twice  as 
strong  in  food  value  as  cow’s  milk  and  this  fact  should 
be  taken  into  consideration  when  formulas  are  pre- 
scribed. 

Following  the  meeting,  dinner  was  served. 

Joseph  Scattergood,  Jr.,  Reporter. 


ERIE— JANUARY 

The  stated  meeting  was  held  at  Erie,  Jan.  3.  Max- 
well Lick  was  elected  president.  Secretary  Norbert 
Gannon  analyzed  the  activities  of  the  county  society 
during  the  past  year. 

The  retiring  president,  T.  Palmer  Tredway,  delivered 
an  address  on  “Cardiac  Arrhythmias.”  He  spoke  more 
especially  of  the  common  types,  emphasizing  that  exact 
diagnosis  is  necessary  in  order  that  appropriate  treat- 
ment may  be  given.  A much  more  definite  prognosis 
may  be  expressed  when  the  etiology  of  the  arrhythmia 
is  known.  The  type  of  irregularity  can  be  determined 
usually  without  instrumental  means  by  the  observing 
practitioner. 

Sinus  arrhythmia  is  common,  but  of  no  significance, 
and  should  not  be  treated.  Its  characteristic  is  that  the 
pulse  quickens  during  inspiration  and  slows  in  the  ex- 
piratory phase.  Extrasystoles  are  in  themselves  unim- 
portant, but  when  present  to  any  great  extent,  must  be 
distinguished  from  auricular  fibrillation.  On  ausculta- 
tion, the  additional  ventricular  contraction  is  as  a rule 
audible. 

Paroxysmal  tachycardia,  though  not  a true  arrhyth- 
mia, may  show  some  irregularity,  if  of  the  ventricular 
type ; this  variety  may  progress  into  a ventricular  fibril- 
lation. Auricular  flutter,  difficult  to  diagnose  without 
graphic  means  should  be  thrown  into  an  auricular  fibril- 
lation with  digitalis  therapy,  and  thence  relieved.  Pres- 
sure on  the  vagus  in  flutter  will  usually  cause  a slowing 
of  the  ventricular  beats.  The  absolute  irregularity  in 
fibrillation  is  diagnostic,  as  well  the  usual  pulse  deficit. 

Heart  block  of  second  and  third  degrees  can  usually 
be  detected  clinically,  for  in  the  former  with  its  drop 
beats,  the  third  sound  usually  heard  in  extrasystoles  is 
absent,  while  in  the  latter  there  is  complete  dissociation 
between  auricle  as  noted  in  the  jugular  pulse,  and  ven- 
tricle. 

Dr.  Tredway  showed  2 reels  of  films  from  the  East- 
man Teaching  Films  Corp.,  which  demonstrated  the 
points  of  difference  in  the  various  arrhythmias.  The 
pathologic  physiology  of  the  several  processes  was  par- 
ticularly emphasized.  Ralph  D.  Bacon,  Reporter. 
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HUNTINGDON— JANUARY 

The  annual  dinner  of  the  Huntingdon  County  Med- 
ical Society  was  held  Jan.  18,  at  the  Leister  House, 
Huntingdon.  There  were  more  than  60  present.  Fol- 
lowing the  custom  of  former  years,  the  members  of  the 
dental  and  pharmaceutical  professions  of  the  county  and 
their  wives  were  invited  as  guests.  Representatives  of 
the  county  newspapers  and  the  judiciary  were  also 
present. 

William  A.  Doebele,  Huntingdon,  the  retiring  presi- 
dent, presented  Harold  G.  Horton,  Saltillo,  the  newly 
elected  presiding  officer.  Fred  R.  Hutchison,  Hunting- 
don, was  toastmaster. 

Responses  from  the  allied  professions  were  given  by 
Mr.  Warren  Tyson,  for  the  pharmacists,  and  Dr.  C. 
Ralph  Wilson,  for  the  dentists,  both  of  Huntingdon. 
The  Honorable  Thomas  F.  Bailey,  presiding  judge  of 
the  county  courts,  spoke  for  the  judiciary.  The  Wom- 
an’s Auxiliary  was  represented  in  the  responses  by  Mrs. 
John  M.  Beck  and  Mrs.  William  T.  Hunt. 

Howard  C.  Frontz  discussed  briefly  the  problems 
confronting  the  physicians  from  the  economical  point 
of  view,  outlining  the  reports  of  the  Committee  on 
Costs  of  Medical  Care.  He  outlined  the  panel  system 
of  Great  Britain,  warning  the  hearers  that  such  type 
of  medical  practice  may  be  thrust  upon  America  if  a 
definite  stand  is  not  taken  now  by  the  professions  and 
the  laity. 

Dr.  Walter  E.  Lotz,  dentist,  of  Tyrone,  emphasized 
the  need  of  cooperation  between  the  two  professions  in 
uniting  against  state  medicine,  and  finding  the  solution 
for  the  adequate  care  of  the  lower  salaried  group  of 
individuals  requiring  medical  attention.  Seventy-two 
per  cent  of  the  wage  earners  in  America  receive  less 
than  $1800  annually,  and  they  are  the  ones  that  would 
pay  for  reasonable  medical  care,  and  not  seek  the 
clinics,  if  the  costs  for  private  care  were  not  too  high. 
Dr.  Lotz  congratulated  the  Huntingdon  Society  for 
its  courtesy  to  the  allied  professions. 

Walter  Orth  nek.  Reporter. 


LANCASTER— DECEMBER 

At  the  December  meeting  of  the  Lancaster  County 
and  City  Medical  Society  the  address  was  given  by 
John  A.  Kolmer,  Philadelphia,  professor  of  practice  of 
medicine,  Temple  University,  on  “Lobar  Pneumonia  in 
the  Adult,”  who  said  in  part : Lobar  pneumonia  in  the 
adult  is  primarily  a bacteriologic  problem  inasmuch  as 
90  per  cent  of  cases  are  due  to  the  pneumococcus.  The 
other  10  per  cent  are  caused  by  hemolytic  streptococcus 
and  Friedlander’s  bacillus.  Pneumonia  in  the  child  is 
a much  more  serious  problem  and  is  not  considered  in 
this  paper.  Usually  when  we  speak  of  pneumonia  we 
refer  to  that  caused  by  pneumococci. 

Bacteriologically  there  are  3 types  of  pneumococci 
and  all  other  strains  of  the  organism  are  classed  to- 
gether under  group  IV.  Dr.  Cooper  has  isolated  29 
different  types  in  group  IV  thus  far.  One  of  these  is 
called  type  VII  for  which  a new  serum  has  been  pre- 
pared. Avery,  of  the  Rockefeller  Institute,  has  deter- 
mined that  the  protein  of  the  pneumococcus  is  not  spe- 
cific for  the  type  but  the  capsule  contains  a polysac- 
charide which  determines  the  specificity  of  the  type. 
He  maintains  that  the  difficulty  of  destroying  the  or- 
ganism is  due  to  this  capsule.  Type  III,  which  is  the 
most  fatal,  has  the  largest  capsule.  He  has  found  that 
this  capsule  can  be  digested  by  an  enzyme  obtained  from 
a soil  organism,  and  is  hopeful  that  this  enzyme  in- 


jected with  the  antipneumococcus  serum  may  prove 
helpful  from  a therapeutic  standpoint  in  a year  or  so. 

It  is  important  to  know  the  type  of  pneumococcus 
which  is  causing  the  disease,  in  order  to  determine  the 
prognosis  and  know  how  to  use  the  serum.  This  typ- 
ing is  done  on  the  sputum  when  a specimen  can  be 
obtained.  If  the  sputum  is  very  scanty,  a swab  of  the 
posterior  pharynx  may  be  inoculated  into  broth  and  in- 
cubated for  2 hours.  The  broth  culture  is  then  injected 
into  the  peritoneal  cavity  of  a mouse.  In  90  per  cent 
of  cases  this  method  will  produce  sufficient  reaction  to 
allow  the  typing  to  be  done  by  the  macroscopic  method, 
however,  the  length  of  time  necessary  to  do  the  macro- 
scopic typing  is  too  great  to  be  of  much  value  in  the 
early  treatment  by  serum.  The  best  plan  is  to  give 
serum  first  and  get  type  as  soon  as  possible  afterward, 
after  which  serum  can  be  discontinued  if  the  case  is  not 
type  II. 

Dr.  Sabin,  New  York,  has  developed  a method  where- 
by typing  can  be  done  within  2 hours  by  a microscopic 
method.  Sputum  is  injected  into  the  peritoneal  cavity 
and  after  2 hours  enough  exudate  is  obtained  by  means 
of  a capillary  tube  to  place  on  slides  with  organisms 
of  each  type  and  a saline  control.  After  a few  minutes 
the  slides  are  dried  and  stained  and  agglutination  is 
determined  microscopically. 

Between  50  and  60  per  cent  are  due  to  types  I and 
II,  and  since  serum  is  especially  good  for  these  types, 
it  is  advisable  to  give  serum  at  once  and  type  the  organ- 
ism afterwards. 

More  important  than  typing  is  a blood  culture.  If 
the  culture  is  positive  the  patient  needs  serum ; where- 
as, if  it  is  negative,  the  patient  will  do  about  as  well 
with  expectant  treatment  as  with  serum  treatment.  If 
the  first  culture  is  sterile  repeat  at  least  once. 

The  worst  prognosis  will  be  given  if  the  blood  cul- 
ture is  positive  on  the  fifth  or  sixth  day.  This  indicates 
that  the  patient  has  failed  to  develop  the  antibodies  that 
bring  about  the  crisis  or  lysis.  The  purpose  of  serum 
therapy  is  to  reinforce  the  antibody  which  has  been 
made  by  the  patient’s  body  with  that  which  has  been 
made  by  the  horse. 

Usually  the  antibody  begins  to  develop  by  the  third 
day.  In  7 or  9 days  concentration  is  sufficient  to  pro- 
duce crisis,  or  at  least  enough  to  produce  resolution 
by  lysis. 

Administration  of  Felton’s  serum  should  be  made  as 
soon  as  the  diagnosis  is  clear.  Do  not  wait  for  the  type 
or  blood  culture.  Take  blood  for  the  culture  when 
needle  is  in  the  vein  to  give  first  dose  of  serum.  If  the 
culture  is  positive,  push  serum.  Dosage  should  be  from 

40.000  to  80.000  units.  The  cost  is  rather  high,  being 
$7  for  10,000  units,  $30  for  40,000  units,  and  $80  for 

80.000  units. 

First,  give  10,000  units  intravenously  and  follow  this 
in  one  hour  by  20,000  units.  Eight  hours  later  give 

10.000  units  and  so  on  for  3 days.  Be  guided  by  the 
temperature  and  blood  culture.  Positive  culture  cases 
and  type  II  cases  will  need  more. 

It  is  well  borne  intravenously.  Three  per  cent  of  the 
patients  will  develop  an  anaphylactic  reaction.  These 
never  die,  and  will  respond,  as  a rule  to  1 c.  c.  of 
adrenalin.  The  adrenalin  should  be  ready  for  immediate 
use  whenever  serum  is  given.  Twenty-five  per  cent 
develop  serum  disease  after  9 or  10  days.  These  have 
urticaria,  joint  pain,  etc.  Occasionally  a patient  will 
get  a protein  fever. 

To  be  more  sure  of  the  reaction  of  a certain  patient 
to  the  serum  the  eye  test  may  be  made.  One  drop  is 
placed  in  the  conjunctiva  and,  if  the  patient  is  sensitive, 
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a marked  hyperemia  will  develop.  The  skin  test,  in 
which  one  drop  is  injected  intracutaneously,  is  an  even 
better  guide  to  the  sensitivity  of  the  patient. 

In  the  supplementary  treatment  of  the  patient,  Dr. 
Ivolmer  advises  that  oxygen  be  used  when  cyanosis 
develops.  Keep  the  nail  beds  pink.  Give  3000  c.  c.  fluid 
per  day.  Occasionally  use  adhesive  plaster  for  pleuritic 
pain  and  morphine  for  restlessness.  Use  enemata  for 
abdominal  distention  and  no  cathartics.  Digitalis  is 
used  after  the  third  day.  Caffeine  and  adrenalin  are 
used  for  any  cardiac  distress.  Whiskey  is  occasionally 
used.  Roland  N.  Klemmer,  Reporter. 


LEHIGH— JANUARY 

The  annual  meeting  of  the  Lehigh  County  Medical 
Society  was  held  at  the  Hotel  Traylor,  Allentown,  Jan. 
10.  with  a business  meeting  in  the  afternoon  for  the 
election  of  officers,  and  continued  in  the  evening  in  the 
form  of  a dinner  dance. 

The  following  officers  were  elected : President,  W. 
Frederick  Herbst;  first  vice-president,  William  J. 
Fetherolf  ; second  vice-president,  Martin  W.  Brossman  ; 
secretary,  J.  Treichler  Butz ; treasurer,  William  J. 
Hertz;  reporter,  Clifford  H.  Trexler ; librarian,  Joseph 
A.  Lieberman,  Jr. ; censors,  Frank  S.  Boyer,  Harry  J.  S. 
Keim,  and  Thomas  W.  Cook ; district  censor,  George 
F.  Seiberling. 

William  C.  Troxell,  the  retiring  president,  gave  a talk- 
on  the  “Brighter  Side  of  Medicine.” 

W.  Frederick  Herbst  gave  as  his  inaugural  address 
"Medical  Economics,”  with  particular  mention  of  the 
cost  of  medical  care  during  the  present  time,  including 
a discussion  of  both  the  majority  and  minority  commit- 
tee reports  on  that  subject;  the  veterans’  situation,  and 
the  importance  of  cooperation  among  the  profession  it- 
self. 

Clifford  H.  Trexler,  Reporter. 


LUZERNE— DECEMBER-JANUARY 

The  regular  meeting  was  held  Dec.  21,  in  the  Med- 
ical Building,  Wilkes-Barre,  with  William  J.  Doyle 
presiding.  Seventy  members  attended.  John  Giering 
and  John  F.  Osier,  Wilkes-Barre,  were  elected  to  mem- 
bership. 

The  following  officers  were  elected  for  1933 : Charles 
L.  Shafer,  Kingston,  president;  Edward  W.  Bixby, 
Wilkes-Barre,  vice-president;  Irving  O.  Thomas, 
Wilkes-Barre,  secretary ; John  J.  McHugh,  Parsons, 
financial  secretary ; Boyd  Dodson,  Wilkes-Barre,  treas- 
urer ; Robert  A.  Gaughan,  Hazleton,  censor  for  3 
years ; John  Howorth,  Wilkes-Barre,  director  for  3 
years;  Joseph  P.  Dougherty,  Ashley,  director;  Mar- 
jorie E.  Reed,  Plymouth,  reporter;  Lewis  T.  Buckman, 
Wilkes-Barre,  editor  and  librarian. 

H.  Alexander  Smith,  Wilkes-Barre,  read  a paper  on 
“Compression  Fractures  of  the  Spine.”  He  said  in 
part:  Compression  fractures  occur  by  direct  or  indirect 
violence,  for  instance  by  forced  flexion  of  the  trunk 
against  the  pelvis,  or  by  falling  and  striking  on  the 
head,  feet,  or  buttocks.  Many  cases  occur  in  this  lo- 
cality because  of  the  mining  industry.  Automobile  acci- 
dents also  cause  a number  of  cases.  A compression  of 
the  spine  may  occur  from  what  seems  to  be  a rather 
trivial  injury.  Not  many  years  ago  many  cases  were 
not  diagnosed,  first  because  a deformity  or  paralysis 
was  not  present  and  second  because  the  lateral  roent- 
genograms were  not  taken  or  were  not  clear. 


The  subjective  symptoms  are  constant  and  persistent 
pain,  localized  in  the  back,  varying  with  intensity,  some- 
times so  mild  that  it  will  be  overlooked ; in  other  cases 
so  severe  that  the  patient  is  confined  to  bed  and  requires 
opiates.  Pain  may  be  referred  to  the  head,  back,  ab- 
domen, upper  or  lower  limbs,  or  along  the  distribution 
of  the  spinal  nerves  in  the  vicinity  of  the  injury.  After 
injury  to  the  lower  dorsal  spine  there  may  be  referred 
pain  in  the  lower  abdomen.  Pain  in  the  limbs  occurs 
frequently  after  injury  of  the  lumbar  vertebrae.  The 
objective  symptoms  are  stiffness  and  rigidity  of  the 
back  and  limitation  of  motion  in  all  directions,  in  con- 
trast to  sprains  of  the  back  in  which  motion  is  usually 
limited  in  certain  directions  only.  In  severe  cases  the 
change  of  the  contour  of  the  spine  is  important.  There 
appears  a knuckle  with  sharp  increase  of  the  posterior 
curve  of  the  spine.  There  may  be  a hematoma  over  the 
area  of  the  injury  and  usually  there  is  marked  tender- 
ness. In  a considerable  percentage  of  cases  the  cord  is 
involved.  The  symptoms  of  cord  compression  may 
range  from  weakness  of  the  limbs  to  complete  paralysis, 
disturbance  of  sensation,  loss  of  control  of  the  sphinc- 
ters of  the  bladder  and  rectum. 

Diagnosis  by  roentgenography  is  most  important.  In 
many  cases,  however,  impaction  or  displacement  is  so 
mild  or  deformity  occurs  so  late  that  it  is  very  essential 
to  recognize  even  insignificant  changes  in  contour  and 
relation  of  the  vertebral  bodies.  Posttraumatic  spondy- 
litis has  3 stages — immediately  following  the  accident 
there  is  more  or  less  shock  which  soon  disappears ; the 
second  stage  is  one  of  latency ; after  months  or  years  a 
third  stage,  that  of  deformity,  appears  with  pain  in  the 
part  of  the  spine  involved.  Roentgenograms  may  not 
show  the  compression,  small  hemorrhages  or  fissures, 
fractures  may  be  present  causing  absorption  of  the  bone 
structure,  a sort  of  a molecular  necrosis  accompanied  by 
the  melting  down  of  the  trabeculae  and  an  absorption 
of  the  lime  salts.  The  result  is  a softened  vertebral 
body  finally  yielding  under  the  weight  of  the  superin- 
cumbent body  giving  a compression  with  a deformed 
vertebral  body. 

Treatment  of  compression  fractures  of  the  spine  with- 
out cord  symptoms  consists  in  one  group  using  hyper- 
extension and  body  casts  or  braces  ; a second  group  using 
internal  fixation  either  by  Hibbs’  osteoplastic  method 
or  with  a bone  inlay,  Albee’s  method.  The  primary  ob- 
ject of  treatment  is  relief  of  shock,  prevention  or  reduc- 
tion of  displacement,  manipulative  or  operative. 

Hyperextension  will  in  many  cases  correct  the  de- 
formity and  reduce  the  fracture.  One  way  of  accom- 
plishing this  is  to  place  the  patient  on  a special  bed 
which  can  be  gradually  hyperextended.  A lateral 
roentgenogram  should  be  taken  and  if  the  body  of  the 
vertebra  is  reduced,  lift  the  patient  on  a frame  which 
holds  him  in  hyperextension  and  apply  a cast.  The  pa- 
tient may  get  out  of  bed  and  walk  after  10  days.  The 
cast  remains  on  for  12  weeks.  There  will  probably  be 
a certain  number  of  cases  that  will  continue  to  have 
pain  in  the  back  upon  motion  and  in  these  cases,  should 
conservative  treatment  fail,  do  a fixation  such  as  a 
Hibbs’  or  Albee’s  operation.  The  disadvantage  of  the 
internal  fixation  is  that  the  spine  is  rigid  in  that  part 
and  most  of  the  patients  need  motion  to  work  and  earn 
a livelihood. 

There  were  83  cases  of  compression  fracture  at  the 
Wilkes-Barre  General  Hospital  in  the  past  15  years,  all 
being  diagnosed  and  confirmed  by  roentgenograms;  of 
this  number  30  were  treated  with  hyperextension  and 
plaster  casts. 

The  differential  diagnosis  is  important,  bearing  in 
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mind  tuberculosis,  malignancy,  and  osteo-arthritis  of  the 
degenerative  type. 

In  discussion,  Samuel  P.  Mengel,  Wilkes-Barre,  said 
it  is  important  to  determine  whether  there  is  a lesion 
of  the  cord  in  order  definitely  to  outline  treatment.  The 
roentgenogram  may  not  show  all  the  damage  that  has 
been  done.  He  doubts  whether  any  treatment  will  re- 
duce the  triangular  compression  to  the  original  quad- 
rilateral shape.  Frederick  W.  Heyer,  Nanticoke,  con- 
siders most  of  the  results  are  very  disastrous,  and 
most  of  these  patients  are  permanently  disabled.  Many 
are  going  about  in  wheel  chairs  and  other  sorts  of  as- 
sisting apparatus  and  unable  to  earn  a livelihood.  The 
corrective  measures  should  begin  at  the  scene  of  the  ac- 
cident, by  placing  the  patient  in  hyperextension  of  some 
sort.  Laminectomy  is  seldom  called  for.  Frank  R. 
Hanlon,  Wilkes-Barre,  said  the  higher  the  lesion  the 
graver  the  prognosis.  In  lesions  of  the  cervical  area, 
the  prognosis  is  very  grave.  In  the  treatment  of  shock 
in  which  the  cord  is  involved,  it  is  well  to  remember  the 
hypertonic  fluids.  In  the  majority  of  cases,  laminectomy 
is  not  favorable.  We  should  be  radical,  operating  as 
soon  as  the  patient  reacts  from  shock.  Benjamin  F. 
Griffith,  Kingston,  said  that,  as  to  operative  interfer- 
ence, go  at  least  2 vertebrae  above  and  2 below  the  in- 
jured one.  The  indication  is  continued  paralysis  and 
deformity. 

Dr.  Smith,  in  closing,  said  that  hyperextension  cor- 
rects the  deformity.  Laminectomy  should  be  done  if 
there  is  complete  immediate  paralysis  from  the  waist 
down.  If  doubtful,  or  if  the  roentgenogram  shows  a 
fragment  projecting  in,  laminectomy  should  be  done. 
If  there  is  root  pressure,  hyperextension  is  supposed  to 
correct  it,  if  it  cannot  be  relieved,  do  a laminectomy. 

A meeting  was  held  Jan.  4,  in  the  Medical  Building, 
Wilkes-Barre,  President  Charles  L.  Shafer  in  the  chair. 
Librarian  Buckman  reported  209  books  were  received 
during  the  year  making  the  total  volumes  in  the  library 
4225. 

Francis  T.  O’Donnell,  Wilkes-Barre,  read  a paper  on 
“Common  Phases  in  Pediatric  Treatment.” 

The  first  15  minutes  after  birth  is  the  most  dangerous 
period  of  life,  because  of  conditions  associated  with  de- 
livery, namely,  asphyxia  livida  neonatorum,  asphyxia 
pallida,  congenital  atelectasis,  prematurity  or  birth  in- 
juries. 

Prevention  of  some  of  these  deaths  can  be  accom- 
plished by  further  education  of  the  expectant  mother  as 
to  the  importance  of  prenatal  care,  with  proper  advice 
given,  and  treatment  for  any  diseases  as  syphilis,  dia- 
betes, nephritis,  etc.  Too  often  a busy  practitioner  is 
too  hasty  in  the  delivery,  and  uses  measures  to  force 
delivery  at  the  expense  of  the  mother  or  baby. 

Treatment  of  asphyxia  neonatorum  is:  The  avoid- 
ance of  all  violent  attempts  at  resuscitation ; absolute 
rest,  warmth,  and  quiet ; the  immediate  toilet  of  the 
air  passages  to  remove  mucus ; the  supply  of  a mix- 
ture of  oxygen  and  5 per  cent  carbon  dioxide  in  regu- 
lated doses ; reduction  of  intracranial  pressure  by  spinal 
puncture,  especially  if  there  are  signs  of  intracranial 
bleeding.  Such  should  also  receive  small  doses  of  horse 
serum ; the  toilet  of  the  skin  and  the  exposure  and 
movement  involved  in  bathing  should  be  avoided  until 
normal  breathing,  color,  and  sucking  are  attained.  The 
commonest  error  is  the  failure  to  distinguish  between 
asphyxia  livida  and  asphyxia  pallida  neonatorum.  The 
former  is  the  so-called  “blue  baby”  and  requires  respira- 
tory stimulation  as  artificial  respiration,  alphalobeline, 
and  the  above  measures.  The  latter  or  “white  asphyxia” 
requires  treatment  analagous  to  surgical  shock.  It  is 


due  to  failure  of  the  circulation.  The  victim  needs 
warmth,  head  kept  low,  and  adrenalin. 

Infant  nutrition  is  important.  The  normal  infant 
thrives  better  on  the  milk  of  a healthy  mother  than  on 
any  other  food,  but  with  the  present  knowledge  of  nutri- 
tion and  characteristics  of  cow’s  milk,  it  is  possible  to 
feed  infants  satisfactorily.  The  chief  reasons  for  fail- 
ure of  artificial  feeding  are:  The  use  of  too  dilute  mix- 
tures ; the  use  of  too  small  quantities  of  the  formula ; 
the  feeding  lacking  in  the  essential  constituents ; bac- 
terial contamination;  relative  indigestibility  of  cow’s 
milk  as  compared  with  breast  milk.  It  is  possible  in  85 
per  cent  of  the  cases  to  feed  infants  satisfactorily  on 
simple  modified  milk. 

During  the  first  year  of  life  the  infant  should  receive 
45  to  50  calories  per  pound  of  body  weight  per  day.  If 
it  is  underweight  it  should  receive  more.  The  average 
calories  per  ounce  of  whole  cow’s  milk  are  20,  breast 
milk  20,  sugar  120.  The  average  protein  need  is  1.5 
calories  per  pound  of  weight.  The  amounts  of  fat  and 
protein  are  met  when  he  receives  1.5  ounces  of  cow’s 
milk  per  pound  per  day.  Fat  is  not  an  essential  re- 
quirement and  in  case  of  indigestion  there  is  loss  of 
appetite,  flatulence,  colic,  sour  spitting  and  vomiting, 
and  greasy  stools  with  soft  curds.  If  protein  indiges- 
tion, there  is  colic  without  vomiting,  increased  stools 
with  foul  odor.  Carbohydrate  disturbance  is  known  by 
flatulence,  colic,  and  green  and  loose  watery  stools. 

Enuresis  occurs  mostly  between  ages  3 and  7.  Chil- 
dren should  never  be  punished  for  wetting  the  bed  and 
praise  should  be  given  if  it  is  not  done;  but  punishment 
should  be  given  if  daytime  wetting  occurs.  Should  bed 
wetting  persist,  withhold  liquids  after  4 p.  m. ; a dry 
supper;  atropine  sulphate  1:1000;  1 drop  at  4 p.  m. 
and  8 p.  m.,  increasing  1 drop  a day  until  flushing  of  the 
face ; tr.  nux  vomica  1 drop  for  each  year  of  age  t.  i.  d. 

Otitis  media  is  common  in  infancy  and  often  over- 
looked. Ears  should  be  examined  with  the  speculum  in 
cases  of  teething,  respiratory  diseases,  etc.,  so  as  to 
refer  cases  to  the  otologist  before  damage  has  been 
done  to  the  ears. 

Intussusception  should  be  diagnosed  before  obstruc- 
tion occurs,  and  early  operation  done.  Serum  therapy 
has  become  very  important  in  the  control  of  measles. 
A passive  immunity  is  obtained  which  lasts  only  3 to  4 
weeks.  Convalescent  serum  is  that  which  is  collected 
within  7 to  14  days  after  deference.  Immune  serum  is 
that  collected  from  any  person  who  had  measles  within 
8 years  previously.  Pooled  sera  is  more  constant  in  its 
antibody  content  than  from  one  donor.  The  dose  of  the 
convalescent  serum  to  attenuate  the  disease  is  3 to  5 
c.  c.  under  age  3,  and  5 to  10  c.  c.  over  age  3.  The 
dose  of  the  immune  serum  is  5 to  10  c.  c.  and  10  to  20 
c.  c.,  respectively.  Double  the  dose  confers  complete 
protection.  In  a group  of  80  cases,  36  were  given  con- 
valescent serum  with  success  in  35.  The  one  failure 
was  injected  too  late,  being  in  the  last  day  of  the  in- 
vasion. There  were  no  complications  or  deaths.  In  15 
cases  immune  serum  was  used  with  successful  modifica- 
tion in  13.  These  2 failures  were  due  to  too  late  injec- 
tion. Five  cases  were  ill  at  the  time  of  exposure  and 
received  large  doses  to  complete  protection.  Three  had 
convalescent  serum,  and  2 had  immune  serum  with  suc- 
cess. These  promptly  improved  and  rapidly  recovered. 
Serum  therapy  is  of  importance  in  measles  because  of 
its  high  mortality.  He  has  purposely  reexposed  5 im- 
munized children  without  their  developing  the  disease. 

Elmer  L.  Meyers  said  the  digital  method  of  examining 
for  a tumor  in  intussusception  is  most  important. 

Dr.  O’Donnell,  in  closing,  said  that  whole  blood  is 
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beneficial  and  4 years  ago  an  outbreak  in  the  General 
Hospital  was  controlled  by  its  use.  All  the  children 
were  injected  with  25  to  40  c.  c.  Each  developed  a rash, 
similar  to  prickly  heat,  about  the  arms,  and  back  of  the 
neck.  There  is  more  danger  to  transmit  blood  disease 
with  whole  blood.  About  the  time  the  quarantine  pe- 
riod is  over  remove  150  to  200  c.  c.  from  the  vein  and 
about  80  c.  c.  of  serum  will  be  obtained.  It  would  not 
be  long  until  enough  sera  could  be  obtained  to  fight  an 
epidemic.  Rectal  examination  should  be  routine  in  all 
cases  of  abdominal  trouble.  Sensation  of  emptiness  is 
present  in  any  child  if  intussusception  is  present ; where- 
as, in  others  there  is  fullness  or  distention. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING— JANUARY 

The  stated  meeting  was  held  in  Medical  Hall,  Jan. 
11,  at  1:45  p.  m.,  President  Irwin  T.  Gilmore  in  the 
chair. 

A resolution  opposing  group  insurance  and  group 
practice  as  recommended  in  the  majority  report  ren- 
dered by  the  Committee  on  the  Costs  of  Medical  Care 
was  adopted. 

Dean  D.  Lewis,  Baltimore,  professor  of  surgery, 
Johns  Hopkins  Medical  School,  and  president-elect  of 
the  A.  M.  A.,  gave  an  address  on  “Tumors  of  Bones,” 
illustrated  with  lantern  slides.  The  following  cases 
were  reported : 

Case  1. — Man,  aged  30,  who  developed  a painful  swell- 
ing in  the  right  shoulder  following  a heavy  lift  and 
which  carried  the  diagnosis  of  myositis  ossificans  from 
roentgen-ray  and  biopsy  studies  for  2 years.  Finally 
disarticulation  at  the  shoulder  joint  was  done  for  bra- 
chial plexus  pain.  Even  then  the  same  diagnosis  was 
made.  Some  time  later,  involvement  of  the  glands  of 
the  neck  and  right  chest  established  the  diagnosis  of 
sclerosing  sarcoma  which  had  a fatal  result.  Mistakes 
in  diagnosis  are  at  times  excusable,  as  illustrated  in  this 
case,  but  clinical  history,  roentgen-ray  findings,  and 
biopsy  studies  should  be  considered  in  making  a final 
diagnosis. 

Case  2. — Sclerosing  sarcoma  of  the  upper  end  of  the 
tibia,  previously  diagnosed  tuberculosis.  Distinguishing 
the  two,  he  stated  that  tuberculosis  attacks  the  epiphy- 
seal line  and  joint,  whereas  sclerosing  sarcoma  is  more 
apt  to  involve  the  metaphysis.  Amputation  in  this  case 
was  followed  by  pulmonary  metastasis  and  death. 

Case  3. — Sclerosing  sarcoma  of  the  upper  end  of 
the  tibia  followed  by  same  result  in  spite  of  amputation. 

Case  4. — Chondrosarcoma  on  top  of  exostosis  of 
femur.  The  patient  is  still  well,  2/-  years  after  ampu- 
tation. 

Case  5. — Periostitis  of  femur  with  a small  underlying 
bone  abscess.  Incision  and  wide  curettage  was  followed 
by  cure. 

Case  6. — Giant  cell  tumor.  These  cases  are  always 
painful,  benign,  and  usually  are  cured  by  curettage. 
One  form  of  giant  cell  tumor  recurs  after  operation. 
These  usuallv  show  cartilage  formation  somewhere  in 
the  tumor.  Wherever  cartilage  occurs  in  the  histologic 
slide,  be  more  guarded  in  the  prognosis.  Recurrence  is 
usually  local  and  responds  almost  always  to  roentgen- 
ray  and/or  surgery. 

Case  7. — Bone  cyst.  This  is  distinguished  from  giant 
cell  tumor  in  (a)  its  location,  occurring  usually  in  the 
metaphysis  while  the  latter  attacks  the  epiphysis,  (b) 
Giant  cell  tumor  is  globular  and  asymmetrical.  Bone 
cyst  is  usually  tubular  and  symmetrical,  (c)  Giant  cell 
tumor  may  invade  the  surrounding  tissue ; bone  cyst 


does  not,  even  after  pathologic  fracture.  Fibrous 
osteitis,  which  includes  bone  cyst,  has  2 forms,  localized 
and  generalized.  In  the  latter,  think  of  parathyroid  dis- 
ease. 

Case  8. — Gumma  of  fibula. 

Case  9. — Ewing’s  tumor  of  upper  end  of  humerus.  A 
very  malignant  lesion.  The  patient  was  dead  7 months 
after  the  onset,  from  general  metastasis.  Fifty  per  cent 
of  these  tumors  run  a course  similar  to  infection.  Pus 
can  be  drained  from  some  but  the  growth  is  rapidly 
fatal. 

Case  10. — Dead  aneurysm  of  leg  following  gunshot 
wound  of  leg  7 years  befo  e.  Ca'cium  deposi.s  in  the 
wall  of  the  sac  helped  to  distinguish  the  mass. 

Case  11. — Adenoeystic  type  of  basal  cell  carcinoma- 
tosis to  all  bones  of  body  following  small  lesion  of  same 
type  on  nose. 

Case  12. — Myeloma.  In  these  cases  there  occurs  hy- 
perproteinemia  and  Bence-Jones’  bodies  in  the  urine. 

Case  13. — Angioma. 

Case  14. — Paget’s  disease. 

In  closing,  Dr.  Lewis  made  a plea  for  the  careful 
study  of  tumors  of  bones  and  insisted  that  mutilating 
operations  should  not  be  done  unless  found  necessary  by 
all  the  facts  available. 

George  L.  Schneider,  president-elect  of  the  Lycoming 
County  Medical  Society,  opened  the  discussion  by  show- 
ing roentgen-ray  slides  of  a group  of  cases. 

Albert  E.  Hardt  suggested  that  as  many  mistakes  are 
made  in  the  diagnosis  of  these  cases  any  doctor  not 
familiar  with  the  subject  should  refer  the  patient  to 
such  clinics  as  can  do  the  most  for  the  patient. 

V alter  Muffly  and  Lloyd  E.  Wurster  reported  a case 
of  Charcot’s  joint  in  the  hip. 

Olin  West,  Chicago,  secretary  of  the  A.  M.  A.,  de- 
livered an  address  on  the  social  and  economic  problems 
confronting  the  medical  profession.  He  disagreed  with 
those  who  hold  that  scientific  medicine  has  not  kept 
pace  with  the  progress  of  the  times,  even  from  the  be- 
ginning, as  insinuated  in  the  final  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care.  He  is  at  a loss 
to  know  why  such  a siege  has  been  laid  to  medicine 
unless  by  our  efforts  to  keep  the  laity  informed  they 
have  learned  just  enough  to  get  mistaken  ideas  of  facts 
as  they  exist.  He  doubts  if  some  of  our  misled  philan- 
thropists, economists,  and  business  leaders  have  at  pres- 
ent a very  creditable  record  to  look  back  upon. 

Dr.  West  reviewed  the  progress  of  medicine  from  the 
beginning  to  date  and  expressed  resentment  at  any 
movement  from  any  source  which  would  tend  to  over- 
throw or  reduce  it  as  an  institution.  Some  of  these 
reactions  are  born  of  the  depression.  In  some  localities 
schemes  are  being  promoted,  using  this  period  as  a basis 
from  which  to  make  estimates  and  conclusions. 

He  warned  that  the  majority  group  would  socialize 
medicine.  The  Committee  on  Medical  Education,  of 
which  Dr.  West  was  a member,  opposed  it.  Dr.  Wilbur 
voted  in  favor  of  the  majority  report  and  did  not  dis- 
agree with  the  minority  report,  therefore  seeming  to 
endorse  both.  The  minority  group  recommended  that 
the  minority  report  should  be  printed  in  full  with  the 
majority  report.  Dr.  Wilbur  consented  to  act  as  com- 
mittee chairman  only  on  agreement  that  the  study 
should  cover  5 years. 

Dr.  West  insisted  that  the  costs  of  medical  care  can- 
not be  studied  separate  and  apart  from  other  forms  of 
distress  during  an  economic  depression,  and  reach  fair 
conclusions.  The  situation  should  be  studied  as  a whole 
and  the  costs  of  medical  care  should  be  considered  only 
as  part  of  the  general  picture. 
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The  investigators  studied  the  following  industrial  sys- 
tems : (a)  Endicott  Johnson,  (b)  Home  State  Nurs- 

ing System,  (c)  Roanoke  Rapids,  and  (d)  Fort  Ben- 
ning.  These  are  more  or  less  favorable  forms  of  con- 
tract or  group  systems.  They  did  not  study  all  other 
pernicious  forms  of  the  same  thing.  To  use  the  more 
favorable  systems  as  an  index  and  to  neglect  to  give  the 
true  picture  of  the  more  pernicious  forms  is  unfair. 

The  committee’s  studies  in  the  South  embraced  3 
counties  which  they  called  “representative  counties.” 
Dr.  West  knows  every  fence  rail  in  one  of  these  coun- 
ties and  he  would  have  chosen  it  as  the  last  county  to 
use  as  an  example.  He  considers  contract  practice  one 
of  the  greatest  perils  ever  known  to  the  medical  profes- 
sion. Pernicious  forms  of  contract  practice  have  re- 
ceived stimulation  from  the  majority  report.  Though  it 
is  true  that  such  practice  is  at  times  necessary  in  some 
communities,  the  tendency  in  the  past  few  years  is  to 
pauperize  the  medical  profession  and  to  hammer  down 
the  grade  of  medical  service.  Holders  of  contracts 
usually  hammer  down  fees  and  encourage  underbidding. 
Contract  systems  have  spread  rapidly  and  health  and 
hospital  associations  have  sprung  up  in  many  com- 
munities. 

“Actuarial  figures,”  a term  used  by  these  companies 
to  entice  members,  are  believed  to  be  unsound.  Not  one 
of  these  companies  has  continued  to  run  on  the  original 
“actuarial  figures.”  They  have  all  had  later  to  raise 
their  fees. 

Some  eminent  men  have  been  reduced  by  certain  per- 
nicious forms  of  contract  practice  to  the  extent  that 
they  were  driven  to  use  paid  solicitors  to  hawk  up 
business.  Dr.  West  stated  that  during  his  40  years  of 
observation  he  has  never  seen  mechanized  medicine  suc- 
ceed to  meet  the  scientific  medical  needs  of  a com- 
munity. Political  taints  make  it  worse.  Good  service 
simply  cannot  be  given  by  such  schemes. 

After  inducting  the  new  president,  George  L. 
Schneider,  the  meeting  adjourned  at  4 : 45  p.  m. 

At  6:30  p.  m.  the  annual  banquet  was  held  at  the 
Lycoming  Hotel  with  Drs.  Lewis  and  West  as  the 
guests.  Donald  Guthrie,  president-elect  of  the  State 
Society,  and  Harold  L.  Foss,  Danville,  were  present. 
Robert  K.  Rewalt  was  toastmaster.  After-dinner 
speakers  were  Drs.  Lewis,  West,  and  others.  A skit 
entitled  “The  Doctors’  Dilemma,”  was  put  on  under  the 
direction  of  P.  Harold  Decker.  President  George  L. 
Schneider  delivered  his  inaugural  address. 

LaRue  M.  Hoffman,  Reporter. 


MIFFLIN— JANUARY 

The  annual  meeting  was  held  Jan.  5 in  the  Elks  Club, 
Lewistown.  The  members  were  hosts  to  their  wives 
and  friends  at  dinner,  this  custom  having  been  observed 
for  years. 

The  address  of  the  retiring  president,  Robert  T. 
Barnett,  was  delivered,  and  Percy  E.  Whiffen,  of  Mc- 
Clure, was  inducted  into  office  as  president.  He  be- 
spoke the  support  of  the  members  in  order  to  make  his 
term  of  office  one  of  value  to  the  society.  James  G. 
Koshland  and  Frederick  A.  Rupp  also  addressed  the 
meeting. 

Dr.  Barnett  discussed  some  of  the  features  of  the 
Majority  and  Minority  Reports  of  the  Committee  on 
the  Costs  of  Medical  Care.  A careful  budgeting  of 
expenses  was  advised  in  order  to  meet  all  the  necessary 
expenses  due  to  the  social  upheaval  upon  us.  Patients 
should  meet  their  financial  obligations  to  the  doctor. 
A second  vicious  practice  is  that  of  self-medication. 


The  use  of  any  preparation  simply  because  it  is  adver- 
tised over  the  radio  or  otherwise  is  a libel  on  the  intel- 
ligence of  our  people.  The  money  spent  in  this  way 
amounts  to  $525,000,000  yearly.  The  money  spent  in 
trying  several  cures  would  more  than  pay  for  a satis- 
factory office  consultation,  with  better  results.  Medical 
altruism  has  been  present  long  enough  and  to  render 
proper  and  efficient  service,  the  interests  of  the  medical 
profession  must  be  guarded  in  some  manner. 

The  Woman’s  Auxiliary  held  an  informal  meeting 
during  the  evening.  After  the  addresses  were  given, 
the  remainder  of  the  evening  was  spent  at  cards  and 
dancing.  A.  Reid  Leopold,  Reporter. 


MONTGOMERY— DEC  EMBER-JANUARY 

The  monthly  meeting  was  held  Dec.  7,  at  the  State 
Hospital,  Norristown,  with  51  members  present,  4 den- 
tists, and  3 visitors.  The  society  took  action  on  the 
report  of  the  Committee  on  the  Costs  of  Medical  Care. 
The  resolution  stated : “The  Montgomery  County  Med- 
ical Society  heartily  endorses  the  minority  report  of  the 
Committee  on  the  Costs  of  Medical  Care.” “It  con- 

tinues to  carry  out  its  policy  which  has  been  in  force 
since  1847,  namely,  that  it  always  stands  ready  to  co- 
operate with  the  proper  authorities  in  administering 
medical  care  to  the  worthy  indigent.” 

Papers  were  read  by  George  M.  Dorrance,  Philadel- 
phia, professor  of  maxillofacial  surgery,  University  of 
Pennsylvania  Dental  School,  and  B.  A.  Hughes,  med- 
ical director  of  the  American  Oncologic  Hospital,  Phila- 
delphia. The  general  subject  was,  “Tumors  of  the 
Mouth.” 

George  M.  Dorrance  said  in  part : Leukoplakia  of  the 
mouth  is  the  disease  seen  frequently  in  the  mouth.  It 
is  also  found  in  the  esophagus,  vagina,  ureters,  bladder, 
and  kidney  pelvis.  The  usual  cause  is  constitutional  dis- 
turbance. Vitamins  have  been  studied  but  it  was  not 
proved  they  are  the  cause.  It  is  more  common  among 
individuals  who  use  tobacco,  the  heat  of  a pipe  against 
the  lips  or  cigarette  smoke  are  thought  to  be  a contribut- 
ing factor  in  the  mouth  cases.  It  has,  however,  been 
noted  quite  frequently  in  individuals  who  do  not  use 
tobacco  in  any  form. 

Cyst  of  the  gland  of  Nuhn. 

The  cause  of  Mueller’s  tongue  is  unknown.  Condition 
is  sometimes  secondary  to  pernicious  anemia  and  blood 
dyscrasias.  Lantern  slides  of  cases  of  carcinoma  of  the 
mouth  and  tongue  were  shown  to  illustrate  the  differ- 
ential diagnosis  between  fibromas  of  tongue  and  other 
diseases  from  carcinoma  of  the  mouth.  The  best  re- 
sults are  obtained  in  early  cases  by  the  use  of  tremen- 
dous doses  of  radium  which  should  be  repeated  at  close 
intervals.  Dr.  Dorrance  emphasized  the  necessity  for 
treating  the  neck  at  this  time.  Block  dissection  of  the 
neck  is  advisable.  If  the  disease  is  under  the  sterno- 
cleidal muscle,  block  dissection  is  not  advisable. 

Torus  palatinus  is  a congenital  anomaly  of  the  palate 
bone  which  needs  not  be  disturbed  unless  it  is  very  an- 
noying to  the  patient  or  interferes  with  the  upper  arti- 
ficial denture. 

Dr.  Hughes  said  in  part : Radium  is  a metallic  ele- 
ment, is  separated  from  the  mineral  as  a chloride,  bro- 
mide, and  sulphide.  The  /3-rays  are  used  if  a very  con- 
centrated source  of  radiant  energy  is  required  for  a 
specific  area,  as  for  a superficial  carcinoma  of  the  skin 
or  mucosa.  This  is  easily  secured  by  utilizing  the  ordi- 
nary mm.  silver  or  monel  metal  radium  applicator, 
placing  the  container  in  direct  apposition  to  the  area 
to  be  treated.  The  7-rav  is  a much  more  penetrating’ 
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ray  and  is  used  if  there  is  an  infiltrating  type  of  lesion. 
This  ray  is  used  by  adding  filter  equivalent  to  1 mm. 
of  platinum  to  the  ordinary  radium  container  and  plac- 
ing it  in  direct  application,  in  packs,  or  in  bombs,  pene- 
tration being  increased  with  the  increased  distance. 
Radium  emanation  has  the  same  radioactive  properties 
as  the  radium  salt.  It  decays  at  a rate  of  approxi- 
mately 15  per  cent  a day.  It  is  used  in  the  treatment 
of  malignancy  the  same  as  radium  itself. 

In  malignancy  in  the  intra-oral  cavity,  there  is  an 
accessible  lesion  which  permits  the  use  of  radiation 
therapy  in  the  form  of  heavy  filter  packs  for  penetra- 
tion, direct  contact  application  and  interstitial  implants. 
Tumors  occurring  on  the  lips,  the  anterior  portion  of 
the  tongue,  the  buccal  mucosa,  the  alveolar  processes 
and  the  roof  of  the  mouth  are  usually  more  resistant  to 
radium  but  are  more  accessible  for  treatment  than  those 
occurring  on  the  posterior  portion  of  the  tongue,  the 
tonsils,  and  the  pharynx.  In  the  treatment  of  those 
lesions  of  the  mouth  having  a thin,  soft  tissue  overlying 
the  bone  but  in  which  the  bone  is  not  involved,  treat- 
ment is  usually  successful  by  using  the  (3-ray.  In  those 
lesions  in  which  a large  amount  of  soft  tissue  is  in- 
volved we  are  able  to  use  both  the  /3-  and  the  7-rays 
by  using  direct  surface  applications,  interstitial  implants 
as  well  as  heavy  crossfire  packs.  In  lesions  of  the 
mouth  in  which  the  bone  is  involved,  one  cannot  hope 
to  destroy  the  malignant  cells  within  the  bone  without 
destroying  the  adjacent  normal  bone  cells.  This  pro- 
duces a marked  osteomyelitis  which  is  often  very  pain- 
nil.  It  is  therefore  often  wise  to  give  very  heavy  doses 
of  radium  and  within  a few  weeks  resect  that  portion  of 
the  bone  under  treatment.  We  are  never  able  to  deter- 
mine the  exact  time  in  which  metastasis  occurs  to  the 
glands  of  the  neck,  therefore,  the  glands  of  the  neck 
should  be  treated  in  all  cases  of  intra-oral  carcinoma. 
We  treat  these  cases  with  heavy  filter  crossfire  radium 
packs.  Metastases  are  treated  with  heavy  crossfire 
packs  plus  interstitial  gold  radon  implants. 

The  regular  meeting  was  held  at  the  State  Hospital, 
Norristown,  Jan.  4,  with  42  members  and  a visitor  pres- 
ent. The  secretary  reported  for  the  year  1932  an  aver- 
age attendance  of  48.  an  increase  of  7 over  the  preced- 
ing year.  The  treasurer  reported  a balance  of  $632.80, 
besides  invested  funds  of  $9688.18.  The  retiring  presi- 
dent. John  C.  Simpson,  gave  a resume  of  the  work  of 
the  past  year.  The  election  of  new  officers  resulted 
as  follows:  Albert  R.  Garner,  Norristown,  president; 
J.  K.  Williams  Wood,  Willow  Grove,  first  vice  presi- 
dent ; Walter  J.  Stein,  Ardmore,  second  vice  president ; 
Edgar  S.  Buyers,  Norristown,  secretary ; William  G. 
Miller,  Norristown,  treasurer:  John  T.  MacDonald, 

Norristown,  district  censor;  Wallace  W.  Dill,  Norris- 
town, corresponding  secretary;  delegates,  J.  Newton 
Hunsberger  and  Herbert  A.  Bostock. 

Wallace  W.  Dili.,  Reporter. 


WARREN— JANUARY 

On  Jan.  16,  the  annual  meeting  was  held  and  the  of- 
ficers nominated  in  December  were  elected  and  inducted 
into  office : R.  F.  Otterbein,  president ; Alden  B.  Mac- 
Donald, first  v ice-president ; Hiram  B.  Russell,  second 
vice-president ; Hamblen  C.  Eaton,  secretary-treasurer. 

Eleven  meetings  were  held  during  the  year  with  an 
average  attendance  of  24.  The  enrollment  is  45,  this 
being  53  per  cent  attendance. 

Dr.  Bangs,  of  the  State  Hospital  staff,  was  admitted 
to  membership  and  William  M.  Robertson,  who  con- 
tinues to  be  bedridden,  was  made  affiliate  member. 


Robert  B.  Mervine,  the  retiring  president,  gave  a 
retrospect  of  his  experiences  in  the  first  days  of  his 
practice,  30  years  ago.  Starting  in  a small  village,  a 
tannery  town,  in  the  wooded  rough  country  of  central 
and  northwestern  Pennsylvania,  he  compared  the  mod- 
ern means  of  transportation  and  communication  with 
those  he  was  then  obliged  to  use. 

Typhoid  or  enteric  fever  was  prevalent  at  that  time 
and  if  these  patients  were  carried  over  rough  roads  any 
distance  to  a hospital,  the  patient  did  not  recover.  Pa- 
tients treated  at  home  gave  a low  morality.  Dr.  Mer- 
vine recalled  a number  of  amusing  incidents. 

The  society  endorsed  the  action  of  the  Hospital 
Board  of  Directors  working  with  the  local  veterans’ 
organization  in  their  efforts  to  obtain  hospitalization 
for  those  entitled  to  it  at  the  local  institutions.  Cases 
were  cited  in  which  veterans  were  sent  as  much  as  1000 
miles  for  some  simple  operation  which  could  have  easily 
been  performed  at  the  local  hospital. 

The  question  of  charity  work  was  discussed.  It  was 
the  feeling  that  the  community  through  the  county  com- 
missioners should  share  the  burden  of  caring  for  the 
indigent  poor.  The  physicians  have  in  the  past  been  too 
willing  to  give  their  services  without  pay  to  hospitals 
and  dispensaries  in  addition  to  caring  for  patients  in 
their  homes,  although  every  other  kind  of  service  the 
county  paid  for  without  question.  A committee  had  an 
interview  with  the  county  commissioners  but  further 
negotiations  will  be  necessary  to  bring  about  any  result. 

Twenty-six  members  attended  the  meeting  which 
was  followed  by  a dinner. 

Michael  V.  Ball,  Reporter. 


WESTMORELAND— NOVEMBER 

The  stated  meeting  was  held  in  the  Frick  Memorial 
Hospital,  Alt.  Pleasant,  Nov.  15,  at  8:00  o’clock.  The 
staff  of  the  hospital  was  the  host  for  the  evening  and 
arranged  the  entertainment.  A lunch  was  served  fol- 
lowing the  program. 

Y.  P.  Pisula,  of  Everson,  read  a paper  on  “Intes- 
tinal Obstruction,’’  and  said  in  part:  Intestinal  obstruc- 
tion or  ileus  occurs  either  as  a primary  disease,  or  as 
a complication  of  a laparotomy.  The  external  causes 
are : Hernia ; volvulus ; peritoneal  bands ; acute  peri- 
tonitis ; neoplasms ; tuberculous  and  specific  ulceration, 
with  resulting  constriction  of  bowel.  The  internal 
causes  are : Foreign  bodies  such  as  gallstones,  entero- 
liths, and  swallowed  articles ; neoplasms  within  the 
lumen  of  bowel.  Causes  of  adynamic  ileus  are : Spinal 
cord  lesions  and  trauma  to  abdomen;  thrombosis  and 
embolism  of  mesenteric  vessels ; peritonitis  and  pneu- 
monia ; lead  poisoning.  Bacteria  of  many  kinds  are 
present  in  the  intestine  at  the  time  of  obstruction,  and 
under  obstructed  conditions  increase  their  virulence 
very  rapidly.  The  resulting  change  is  that  the  intestinal 
contents  become  very  toxic.  The  bowel  above  the  ob- 
struction keeps  distending;  below,  it  collapses.  At  first 
peristalsis  is  violent  in  the  attempt  to  pass  the  contents 
beyond  the  obstruction ; this  soon  gives  way  to  paraly- 
sis and  perforation  of  the  intestine  with  resulting  peri- 
tonitis. The  constitutional  toxemia  is  in  direct  propor- 
tion to  the  amount  of  intestinal  damage.  The  loss  of 
water  and  chlorides  is  a very  serious  handicap  to  the 
patient. 

The  symptoms  are  remarkably  constant.  Pain, 
nausea,  vomiting,  constipation,  tympanites,  general  tox- 
emia, rapid  feeble  pulse,  prostration,  and  clear  sen- 
sorium  but  no  elevation  of  temperature.  Pain  at  the 
outset  may  be  mild  or  agonizing,  and  depends  on  the 
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acuteness  of  the  onset;  the  completeness  of  the  ob- 
struction, and  the  amount  of  the  circulatory  damage. 
It  is  paroxysmal,  because  of  the  intermittent  contrac- 
tion of  intestine.  As  the  bowel  becomes  more  paralyzed 
the  pain  becomes  more  constant  but  less  severe,  and  as 
gangrene  supervenes  the  pain  becomes  diminished.  In 
paralytic  ileus  without  peritonitis  the  pain  may  be  en- 
tirely absent.  Nausea  is  constant  and  persistent.  Vom- 
iting at  first  consists  of  gastric  contents,  then  bilious, 
fecal,  and  lastly  coffee  ground.  The  vomiting  is  violent, 
forceful,  and  very  profuse.  In  complete  obstruction 
no  fecal  matter  can  pass  the  site  of  obstruction  but  an 
enema  may  bring  away  the  contents  below  the  obstruc- 
tion. In  intussusception  there  is  often  blood-stained 
spasmodic  ejection  of  mucus  from  the  rectum.  Dis- 
tention is  fairly  constant  and  progressive.  Visible 
peristaltic  waves  over  the  abdomen  can  be  seen.  In 
paralytic  ileus,  peristalsis  is  not  visible. 

The  factors  which  enter  into  the  making  of  a correct 
diagnosis  are  clearly  evident  from  the  above  outlined 
facts,  yet  there  are  many  times  when  the  diagnosis  of 
intestinal  obstruction  is  exceedingly  difficult.  The  diag- 
nosis must  be  made  largely  by  a process  of  exclusion. 
Unfortunately,  pain,  nausea,  and  vomiting,  the  three 
cardinal  symptoms  of  obstruction,  appear  quite  frequent- 
ly as  postoperative  complaints  of  other  less  serious  de- 
velopments of  laparotomies.  Postoperative  obstructions 
occurring  within  a few  days  of  an  operative  procedure 
are  usually  directly  dependent  upon  acute  peritonitis 
causing  obstruction  by  agglutination  of  intestinal  coils. 
Cases  occurring  later,  but  still  within  the  period  of  con- 
valescence are  usually  due  to  residual  abscess.  Cases 
occurring  after  convalescence  are  due  to  strangulation 
of  the  intestine  by  organized  adhesions.  The  higher  the 
obstruction  the  greater  the  mortality.  The  symptoms 
of  colicky  pain  in  the  mechanical  type ; the  painless  ab- 
domen in  the  paralytic  type  if  vomiting  is  accompanied 
by  violent  retching  at  first,  increasing  in  quantity  and 
without  any  effort  as  the  disease  advances,  fecal  as 
death  approaches  ; a normal  pulse  and  temperature  at 
first,  a fall  of  blood  pressure,  a general  dehydrated  ap- 
pearance of  the  patient,  the  constantly  uniform  labora- 
tory findings  such  as  scanty  albuminous  urine,  diminu- 
tion of  chlorides,  high  specific  gravity,  and  low  kidney 
function  constitute  the  essential  factors  in  arriving  at 
the  diagnosis.  The  natural  course  of  the  disease  is 
short  if  not  relieved. 

The  operative  procedure  is  divided  into  3 phases,  re- 
lief of  the  obstruction  itself,  evacuation  of  the  stag- 
nated bowel  content,  and  the  restoration  of  the  intestinal 
lumen.  The  simple  relief  of  the  stoppage  often  results 
in  a cure.  Spinal  anesthesia  is  preferable.  Enterostomy 
or  a colostomy  may  be  the  only  operation  permissible 
that  will  insure  the  patient’s  recovery.  Salt  is  given 
freely  by  mouth  and  under  the  skin.  The  theory  is  that 
death  results  often  because  the  contents  of  a pent  up 
bowel  are  suddenly  released  and  poured  into  a healthy 
bowel  capable  of  rapid  absorption,  consequently  the  pa- 
tient becomes  overwhelmed  suddenly  with  toxemia, 
which  the  overburdened  heart  muscle  is  unable  to  stand. 
The  generous  administration  of  salt  by  mouth  to  these 
patients  cannot  be  overestimated.  Frequently  there  is 
an  evacuation  in  less  than  two  hours  after  the  release 
of  the  obstruction  and  giving  of  salt. 

The  prognosis  of  a well  established  case  of  intestinal 
obstruction  is  extremely  grave.  The  complication  of 
peritonitis  increases  the  dangers.  The  gravity  is  in  di- 
rect proportion  to  length  of  time  the  obstruction  existed. 

As  a general  rule  the  mortality  rate  rises  one  per 
cent  for  each  hour  of  delay. 


“Some  Practical  Points  on  Diagnosis  and  Treatment 
of  Goiter,”  was  the  title  of  a paper  by  Merle  R.  Hoon, 
of  Pittsburgh,  who  said  in  part:  If  one  waits  for  the 
patient  showing  the  4 cardinal  symptoms,  nervousness, 
tremor,  tachycardia,  and  exophthalmos,  many  patients 
with  hyperthyroidism  will  be  overlooked.  Patients 
whose  chief  complaint  is  of  other  types  must  be  sus- 
pected and  examined  for  additional  evidences  of  hyper- 
thyroidism. 

Loss  of  weight,  which  may  be  as  rapid  as  7 to  10 
pounds  a week,  frequently  may  be  the  first  sign  of 
exophthalmic  goiter.  The  loss  may  be  accompanied  by 
an  increased  appetite.  Physicians  of  high  rank  fre- 
quently subject  the  patient  to  extensive  roentgen-ray 
and  other  laboratory  examinations,  for  primary  malig- 
nancy because  of  the  recent  weight  loss,  without  results. 
Three  or  6 months  later  this  same  patient  reports  to  his 
physician  or  another  physician  with  a fully  developed 
and  easily  recognized  state  of  hyperthyroidism. 

Loss  of  weight,  especially  when  accompanied  by  an 
increase  in  appetite  should  immediately  arouse  suspicion 
that  the  patient  may  be  suffering  from  an  overactive 
thyroid. 

Another  group  of  patients  will  first  show  symptoms 
referable  to  the  cardiovascular  system.  On  ausculta- 
tion over  the  pericardium  the  physician  hears  cardiac 
murmurs  at  the  respective  valve  areas.  Immediately  he 
makes  the  diagnosis  of  chronic  endocarditis,  and  pre- 
scribes rest.  The  history  of  such  a patient  should  be 
elicited  carefully  for  symptoms  of  hyperthyroidism, 
such  as  dyspnea  on  exertion,  palpitation,  and  tachy- 
cardia. High  pulse  pressure  is  characteristic  in  the 
hyperthyroid  patient;  if  there  is  a systolic  pressure  of 
180  and  diastolic  of  60  or  even  50  or  40  mm.  of  mer- 
cury, the  snap  diagnosis  of  aortic  regurgitation  should 
not  he  made  until  exophthalmic  goiter  has  been  ex- 
cluded. Physicians  should  remember  the  blood  pressure 
is  identical  in  these  2 conditions,  and  in  no  other  disease 
except  aortic  regurgitation  and  hyperthyroidism.  Dif- 
ferential diagnosis  between  these  conditions  may  be 
made  quickly  by  eliciting  the  history  as  to  nervousness, 
loss  of  weight,  increased  appetite,  loss  of  strength,  etc. 

The  gastro-intestinal  crises  frequently  are  unrecog- 
nized. Dr.  Hoon  has  had  patients  with  hyperthyroidism 
referred  with  the  diagnosis  of  carcinoma  of  the  stom- 
ach, gallstone  colic,  and  colitis.  Such  errors  may  ap- 
pear unbelievable,  but  do  occur.  No  condition  in  the 
entire  realm  of  medicine  is  so  impressive  and  dramatic 
as  the  prompt  recognition  and  prompt  institution  of  the 
proper  treatment  of  hyperthyroidism  by  the  use  of 
Lugol’s  solution  in  doses  of  100  minims  a day  by  rec- 
tum. The  gastro-intestinal  crisis  is  characterized  by 
prostration,  a rapid  pulse,  high  temperature,  dehydra- 
tion of  the  skin  and  mucous  membranes,  flushed  warm 
and  oily  skin,  extreme  nausea  and  vomiting,  so  that  the 
patient  cannot  retain  food  or  water,  frequent  watery 
bowel  movements  with  abdominal  pain  and  tenderness 
caused  by  hyperperistalsis,  without  distention  or  rigidity. 
Such  a patient  soon  becomes  restless  and  irrational. 
Lugol’s  solution  is  practically  a specific  for  such  a pa- 
tient, given  as  above,  by  proctoclysis  within  a period 
of  24  to  48  hours.  The  nausea,  vomiting,  and  diarrhea 
ceases,  food  and  water  are  taken  and  retained,  the  pa- 
tient becomes  quiet  and  composed,  the  temperature  and 
pulse  rate  drop,  strength  and  weight  are  regained,  and 
the  patient  may  be  ready  for  a radical  surgical  treat 
ment  in  the  short  period  of  2 to  3 weeks. 

The  operative  risk  of  exophthalmic  goiter  patients 
depends  upon:  The  duration  of  symptoms;  the  degree 
of  toxicity;  weight  and  strength  loss;  time  of  opera- 
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tion  and  type  of  operation ; the  age  of  the  patient ; the 
degree  of  heart,  liver,  and  kidney  damage ; the  metab- 
olism test;  and  gaining  of  patient's  confidence. 

The  time  of  operation  is  a most  important  factor,  if 
the  surgeon  wishes  to  hold  his  mortality  rate  to  less 
than  one  per  cent.  The  operation  should  be  performed 
during  the  period  of  improvement,  that  is  during  the 
period  when  the  symptoms  are  subsiding.  It  must  never 
be  done  before,  during,  or  immediately  after  a crisis. 
It  is  for  this  reason  that  the  surgeon  insists  that  Lugol’s 
solution  must  be  reserved  and  used  only  as  a preoper- 
ative measure.  Lugol’s  solution  is  not  “curative”  for 
exophthalmic  goiter.  It  is  of  inestimable  value  as  a 
preoperative  therapeutic  agent  to  prevent  postoperative 
crises.  We  must  remember  that  it  looses  its  effect  if 
given  once  and  for  a period,  if  this  period  is  not  fol- 
lowed by  operation,  the  results  later  from  its  use  are 
disappointing.  Lugol’s  solution  given  for  the  first  time 
causes:  Drop  in  the  pulse  rate  of  20  to  60  beats  per 
minute ; drop  of  50  per  cent  of  the  increase  above  nor- 
mal of  the  basal  metabolic  rate;  change  from  the  daily 
loss  to  a daily  gain  in  weight ; complete  change  in  the 
mental  and  emotional  state  from  fear,  pessimism,  and 
apprehension  to  co..fidence,  hope,  security,  and  self- 
assurance  and  confidence ; gain  in  strength ; change  in 
the  appetite  and  food  requirements ; change  in  the  skin 
and  body  tissues  which  is  evident  on  palpation  even  if 
the  physician  does  not  see  the  patient ; marked  decrease 
in  the  severity  of  all  symptoms  as  nervousness,  tremor, 
tachycardia,  etc. 

The  crises  of  exophthalmic  goiter  are  not  recognized 
by  many  physicians ; Lugol’s  solution  should  be  used 
only  as  a preoperative  measure ; surgery  offers  the  pa- 
tient with  exophthalmic  goiter  the  safest  quickest  and 
most  economical  treatment ; typical  exophthalmic  goiter 
is  easy  to  diagnose,  but  a typical  exophthalmic  goiter, 
difficult ; many  patients  with  hyperthyroidism  are  un- 
diagnosed and  are  treated  for  “heart  trouble,”  “nervous 
breakdown,”  “gallbladder  disease,”  “cancer  of  the  stom- 
ach,” etc.  Thomas  St.  Clair,  Reporter. 


YORK— DECEMBER 

The  stated  meeting  was  held  at  York,  Dec.  17,  Vice 
President  Francis  R.  Wise  in  the  chair. 

Maurice  C.  Pincoffs,  professor  of  medicine,  Univer- 
sity of  Maryland,  Baltimore,  Md.,  gave  an  address  on 
“Typhus  and  Typhuslike  Fevers  in  Eastern  United 
States.” 

Dr.  Pincoffs  stated  that  these  entities  will  assume 
more  importance  in  the  East  in  the  future  than  they 
have  in  the  past ; these  diseases  invaded  seaports  of  the 
eastern  coast  almost  100  years  ago.  In  Baltimore,  in 
1845  to  1850.  there  were  many  deaths  from  typhus ; in 
1870,  an  epidemic  raged  in  Baltimore. 

There  exists  in  small  animals  (rodents  especially), 
over  all  the  world,  an  infection  connected  with  a living 
organism  in  certain  cells  of  the  body ; these  bodies  are 
known  as  Rickettsia ; these  cannot  grow  on  ordinary 
media,  are  not  morphologically  identified  or  readily 
stained ; tissue  of  infected  bodies  stained  with  Giemsa’s 
stain ; some  animals  die  of  infection,  some  are  carriers. 
The  animals  infected  vary  in  every  part  of  the  world ; 
vis.,  Norwegian  gray  rat,  chipmunks,  squirrels,  badgers, 
rabbits,  etc.  The  disease  is  widespread,  Eastern  Coast, 
Gulf  Coast,  Rocky  Mountains,  Canada ; it  is  transmitted 
from  animal  reservoir  to  man  by  vectors  (blood  suck- 
ers) ; vis.,  louse  (corpus  capitis),  rat  flea,  dog  ticks,  etc. ; 
in  the  Far  East,  the  vector  is  a rat  or  harvest  mite. 
Trombicula  Rickettsia  may  be  found  in  vectors  also; 


transmission,  man  to  man,  produces  the  epidemic  type  of 
typhus ; men  quartered  together  in  billets,  barracks,  and 
unsanitary  rooming  houses,  cause  rapid  spread  of  the 
disease.  The  speaker  quoted  in  this  particular  refer- 
ence the  delousing  of  soldiers  during  the  World  War. 
In  1903,  Dr.  Pincoffs  had  a mild  attack  of  typhus. 

Howard  Taylor  Ricketts  showed  that  typhus  fever  is 
due  to  the  bite  of  the  tick ; he  found  the  virus  of  in- 
fection in  the  tick,  and  showed  that  in  the  blood  cells 
of  the  body  there  were  certain  bodies  which  have  since 
been  called  Ricketts’  bodies  or  Rickettsia ; this  was  later 
called  Rocky  Mountain  spotted  fever.  It  was  later 
brought  out  that  rodents  transmitted  fever.  It  has  now 
been  shown  that  Rocky  Mountain  fever  is  not  epidemic, 
as  one  tick  bites  only  one  person,  whereas,  this  vector  is 
found  in  typhus. 

An  occasional  epidemic  of  typhus,  mild  in  type,  still 
occurs  where  lice  and  crowded  city  slum,  jail,  or  alms- 
house conditions  are  found. 

Another  type,  of  mild  course,  occurs  in  late  summer. 
It  was  disco\ered  by  Brill  in  1898;  and  again,  1910-11, 
Brill,  Anderson,  and  Goldberger  investigated,  and  trans- 
mitted this  to  guinea  pigs  and  thereby  caused  immunity. 
Dwyer  and  Halliday  determined  that  rat  fleas  cause 
typhuslike  fever.  Dwyer  and  Maxie,  studying  further, 
determined  mild  summer  variety  of  typhus  is  far  from 
uncommon.  In  Georgia  there  were  500  cases ; North 
Carolina,  500  cases.  The  attack  was  by  extermination 
of  rats.  In  Los  Angeles,  a wide  campaign  against  rats 
reduced  infections  of  the  mild  type  30  per  cent. 

Description  of  disease:  Eruption,  high  continued 

fever ; encrusted  ulcer  where  wood  tick  had  been  pulled 
off  several  weeks  before ; spinal  fluid  and  heart’s  blood 
of  patient  dying  of  disease  when  injected  into  guinea 
pigs  caused  disease.  Pincoff’s  8 cases  and  Shipley’s 
6 cases  were  a very  virulent  type  with  80  per  cent  mor- 
tality. In  Maryland,  there  were  40  cases  in  the  sum- 
mer of  1931.  Dwyer  and  Rumright  have  found  cases  in 
Maryland,  Delaware,  Pennsylvania,  Virginia,  and  North 
Carolina ; fever  in  summer  is  more  virulent  than  epi- 
demic typhus  and  40  per  cent  of  more  than  100  cases 
gave  history  of  tick  bite.  In  fatal  cases,  Rickettsia 
bodies  are  present.  The  eastern  type  of  typhus  causes 
immunity  to  western  type.  In  Maryland,  all  sufferers 
are  found  in  communities  bordering  on  a waterway. 

To  prevent  wood  ticks  in  man:  Keep  clothing  below 
the  waistline  tick-proof,  smooth  unwoolly  cloth,  brush 
off  ticks ; on  sleeping  out  at  night  drag  whFe  cloth 
about  bed  to  attract  t’cks.  If  in  Bitter  Root  ValLy  (in 
which  there  is  75  per  cent  mortality),  strip  off  clothing 
and  clean  off  ticks  several  times  daily  because  tick  does 
not  inrect  in  first  hour  or  two.  Spencer  and  Parker 
studying  disease  in  Bitter  Root  Valley  for  10  years,  pro- 
duced a vaccine  composed  of  ground  up  carbolized 
tic’'s ; this  vaccine  is  very  successful  in  reducing  mor- 
tality and  incidence;  vaccine  now  manufactured  at 
Hamilton,  Minn.  A parasite  to  kill  ticks  has  been  de- 
veloped finally  at  the  University  of  Paris. 

Three  forms  of  fever:  (1)  Local  type  (Eastern 

Coast),  occasional  louse-borne  epidemic  from  abroad; 

(2)  occasional  mild,  rat-borne  summer  type;  and 

(3)  increasingly  dangerous  tick  and  rodent  (inrected) 
virulent  form ; positive  agglutination  with  all  types 
(Weil-Felix  reaction)  ; mounting  titer  as  disease  pro- 
gresses ; clcudy  swelling  and  terminal  pneumonia ; en- 
dangiitis  with  round  cell  infiltration  through  ruptured 
capillary;  in  brain,  pericapillary  infiltration;  in  skin, 
heart  muscle,  pancreas  there  is  an  intracellular,  bacil- 
lary or  coccoid  Rickettsia;  stippling  in  nucleus  of  cell 
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with  Giemsa’s  stain ; recovered  cases  febrile  for  3 weeks ; 
endemic  casts,  14  days. 

Treatment:  Symptomatic,  sedatives,  fluids,  rest;  care 
of  skin  avoiding  gangrene;  neuritis  or  nerve  con'usion 
may  remain ; one  attack  confers  immunity  to  any  type 
except  endemic  or  epidemic  typhus ; no  one  has  system- 
atically tried  convalescent  serum. 

In  discussion,  Wallace  R.  Swartzwelder,  York,  asked 
the  period  of  quarantine  in  these  cases.  Dr.  Pincoffs 
replied  that  there  was  no  definite  period  of  quarantine ; 
on  admission  to  the  hospital,  sterilize  clothes  and  keep 
fleas  and  ticks  away  from  the  patient.  Charles  Rea, 
York,  asked  if  the  Negro  is  more  immune  than  whites. 
Dr.  Pincofi's  replied  that  there  have  been  colored  pa- 
tients but  less  frequently  than  white.  Harris  R.  Le- 
cronc,  York,  asked  if  there  was  any  association  with 
the  cattle  tick.  Dr.  Pincoffs  replied  that  the  cattle  tick 


conveys  a paraplasmodium  which  is  not  transmissible  to 
man ; there  is  a tick  fever  of  sheep,  cattle,  rabbits 
(tularemia);  the  tick  may  carry  bacillus  tularensis ; 
tick  paralysis  of  children;  toxin  of  tick  from  bite  of 
female  tick.  Louis  S.  Weaver,  York,  asked  what  appli- 
cation to  use  to  kill  ticks  on  the  human  body.  Dr. 
Pincofi's  advised  the  use  of  chloroform ; pull  tick  out 
forcibly  within  first  2 hours  but  do  not  crush  in  fingers 
as  the  disease  may  be  transmitted  through  the  unbroken 
skin.  Charles  W.  Eisenhower,  York,  asked  for  a de- 
scription of  the  tick.  Dr.  Pincoffs  replied  that  the  tick 
was  oval;  0.5  cm.;  flat  when  unfed;  rounded  like  a 
football  when  fed ; brown  and  glossy ; biting  end  in 
forehead  ; resembles  a wood  louse.  W.  Frank  Gemmill, 
York,  asked  if  it  was  a dog  tick.  Dr.  Pincoffs  answered 
that  it  was  a dog  tick,  found  on  dogs  especially  from 
June  to  August. 

H.  Malcolm  Read,  Reporter. 


The  Woman  s Auxiliary  fo  The  [Vledical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmek  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


NOTICE  TO  AUXILIARY  MEMBERS 

All  auxiliary  members,  and  especially  officers, 
will  be  interested  in  the  new  Handbook  for  State 
Auxiliaries  which  has  just  been  issued  by  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association.  It  has  been  prepared  by  the  past 
president,  Mrs.  Arthur  B.  McGlothlan,  with  the 
cooperation  of  the  late  lamented  president,  Mrs. 
Walter  J.  Freeman,  deceased,  at  the  beginning  of 
her  term  of  office.  To  those  who  are  all  at  sea 
regarding  their  duties  and  responsibilities  this 
pamphlet  will  come  as  an  invaluable  aid. 

It  contains  a short  historical  sketch,  tells  the 
objects  of  the  organization,  and  reviews  the  pres- 
ent functions  and  gives  the  reasons  for  a Wom- 
an’s Auxiliary.  It  then  outlines  the  duties  and 
responsibilities  of  each  officer  and  committee 
chairman  in  a lucid  and  convincing  way  that  can- 
not fail  to  be  of  the  greatest  assistance  to  every 
such  person. 

Wise  advice  is  given  regarding  budget  making 
and  program  preparation.  One  section  deals 
with  “State  Conventions,”  the  careful  study  of 
which  will  do  much  to  make  these  occasions  suc- 
cessful and  by  a wise  distribution  of  responsi- 
bilities the  duties  will  not  be  too  arduous  for  any 
one  person. 

The  price  of  th’s  handbook  is  $0.40  a single 
copy  or  $4.50  a dozen  copies.  Copies  may  be 
procured  from  Mrs.  J.  Newton  Hunsberger,  514 
W.  Main  St.,  Norristown,  Pa. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  regular  meeting  was  held  Oct.  24.  Mrs. 
William  F.  Krick,  a delegate  to  State  convention  held 
in  Pittsburgh,  gave  a brief  report  on  the  activities  of 
that  body.  Mrs.  Edward  C.  Edgerton,  chairman  of  the 
Ways  and  Means  Committee,  reported  that  the  pro- 
ceeds from  the  card  party  and  cake  sale  amounted  to 
more  than  $100.  From  that  sum,  the  Committee  pur- 
chased six  dozen  silver  spoons  and  a two-burner  electric 
plate,  leaving  a balance  of  $76  in  the  general  fund. 
Following  Mrs-.  Edgerton’s  report,  Mrs.  Wellington  D. 
Griesemer,  president,  said  that  according  to  our  mem- 
bership, the  per  capita  contribution  to  the  Medical  Be- 
nevolence Fund  is  less  than  any  other  county  auxiliary 
in  the  State.  She  voiced  the  opinion  of  the  members 
when  she  expressed  the  earnest  hope  that  we  redeem 
ourselves  this  coming  year. 

A motion  was  made  and  seconded  that  a certain 
amount  of  money  be  set  aside  for  Christmas  Cheer. 
Mrs.  Irvin  H.  Hartman  was  asked  to  take  charge  of 
the  work. 

Mrs.  Paul  Cahanowitz,  chairman,  the  Program  Com- 
mittee, brought  us  a yearly  program,  printed  through 
the  c urtesy  of  M.  W.  Bamford,  L.c. 

Attendance  at  this  meeting  was  particularly  gratify- 
ing. Dr.  Erwin  D.  Funk  gave  an  address  illustrated 
with  pictures  of  his  own  taking.  Following  this  were 
vocal  duets  and  refreshments  were  served. 

Bucks. — The  November  meeting  was  held  at  Doyles- 
town.  Annual  reports  were  read  and  approved. 

It  was  decided  to  establish  a memorial  to  Mrs.  Walter 
J.  Freeman  to  be  known  as  the  Corinne  Keen  Freeman 
Memorial.  This  memorial  will  be  in  the  form  of  a fund, 
at  present  to  be  used  for  the  purchase  of  subscriptions 
to  Hyge'.a. 

Dauphin. — The  auxiliary  held  a successful  Christ- 
mas party  in  which  about  250  persons  took  part.  Many 
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gifts  were  brought  for  the  Christmas  Cheer  Committee 
to  distribute. 

The  spirit  of  the  auxiliary  continues  fine  and  new 
members  are  coming  in  at  every  meeting. 

A meeting  was  held  on  Jan.  10,  at  which  there  was 
an  address  by  Mrs.  James  P.  Paul,  of  York,  counciloi 
of  the  Fifth  District,  and  the  president’s  address  by 
Mrs.  David  E.  Hoff.  Following  the  session,  the  an- 
nual luncheon  was  held  at  the  Penn-Harris  Hotel. 

Fayette. — The  newly  elected  officers  took  their 
places  in  January.  Mrs.  Jesse  L.  McCracken,  Smith- 
field,  president,  is  widely  known  by  auxiliary  members 
over  the  State  because  of  her  faithful  attendance  and 
willingness  and  ability  to  serve. 

An  interesting  program  has  been  drafted.  Since  its 
organization,  the  programs  of  this  auxiliary  have  been 
both  educational  and  instructive.  The  speakers  have 
been  prominent  not  only  in  the  medical  profession,  but 
in  all  lines  of  educational  work. 

The  Fayette  County  Auxiliary  started  the  ball  roll- 
ing for  1933  with  renewed  zeal.  Several  new  projects 
are  in  the  making  and  old  important  issues  are  being 
carried  out. 

A round  table  is  suggested  in  order  to  bring  con- 
fusing problems  and  questions  before  the  organization. 
This  is  important,  for  though  the  State  auxiliary  has 
almost  passed  its  tenth  birthday,  many  of  the  doctors' 
wives  do  not  know  what  it  is  all  about,  even  though  we 
are  slated  as  the  most  intelligent  group  of  women. 

Since  this  auxiliary  was  organized,  in  1925,  we  have 
tried  to  get  a page  in  The  Mirror,  the  county  medical 
paper,  and  in  February,  1933,  we  are  happy  to  announce 
our  wish  has  been  granted  by  the  editors.  Now'  the 
question  arises.  How  can  we  persuade  our  husbands  to 
bring  the  paper  home? 

Indiana. — Twenty-five  women  attended  a dinner  and 
reception  to  new  members  on  the  evening  of  Jan.  12. 
A theater  party  followed  the  dinner. 

Lackawanna. — At  the  regular  monthly  meeting  of 
the  auxiliary  on  Dec.  13,  at  the  Chamber  of  Commerce 
Building,  Mrs.  William  T.  Davis  was  made  chairman 
of  the  nominating  committee  for  the  election  of  officers 
for  the  coming  year.  Mrs.  Walter  J.  Larkin  and  Mrs. 
Ernest  L.  Kiesel  will  assist. 

Mrs.  Michael  J.  Noone,  president,  has  been  made 
chairman  of  the  nominating  committee  of  the  State 
auxiliary. 

The  election  of  officers  took  place  on  Jan.  10. 

Lancaster. — The  regular  meeting  was  held,  Dec.  7, 
at  Wild  Acres,  near  Lancaster,  the  home  of  Mrs.  John 
L.  Atlee,  with  a good  attendance  of  members. 

Miss  Vesta  Miller  of  the  Visiting  Nurses’  Associa- 
tion spoke  briefly  of  the  work  and  needs  of  that  body. 
She  displayed  a complete  layette.  The  auxiliary  voted 
to  sew  for  the  nurses.  Prof.  C.  W.  Mayser,  of  Frank- 
lin and  Marshall  College,  in  the  role  of  magician,  en- 
tertained with  “Magic.”  The  social  hour  followed  with 
refreshments. 

Lebanon. — On  Jan.  16  the  auxiliary  held  its  regu- 
lar monthly  meeting  at  the  home  of  the  president,  Mrs. 
E.  B.  Marshall,  Annville. 

The  guest  speaker  was  Mrs.  James  P.  Paul  of  York, 
who  gave  a helpful  and  interesting  talk. 

The  membership  this  year  is  24.  We  contributed  $50 
towards  the  Medical  Benevolence  Fund  and  $25  to  local 
charities ; also  a number  of  Christmas  baskets  for 
needy  families  of  the  community. 

This  auxiliary  has  been  doing  philanthropic  work  for 


the  Visiting  Nurses’  Association  and  Associated  Char- 
ities, since  its  organization. 

We  honored  Dr.  William  M.  Guilford,  Lebanon,  who 
recently  celebrated  his  100th  birthday  anniversary,  by 
presenting  him  with  a basket  of  flowers. 

Thus  far  we  have  18  subscriptions  to  Hygeia,  lacking 
4 as  our  quota. 

Lycoming.— At  the  monthly  meeting  and  luncheon 
held,  Dec.  9.  at  the  Woman’s  Club,  Williamsport,  it  was 
voted  to  purchase  2 Health  Bonds  and  to  pay  $25  to 
Crippled  Children’s  Fund.  Mrs.  George  R.  Drick  re- 
ported $55  realized  from  members  of  the  contract  bridge 
class  which  she  has  been  instructing.  Mrs.  Lloyd  E. 
Wurster  entertained  this  class  at  her  home,  Dec.  7. 
The  Christmas  dance,  sponsored  by  the  auxiliary  and 
held  Dec.  28  in  the  Ballroom  of  the  Lycoming  Hotel, 
was  successful  and  more  than  $300  were  netted.  Mrs. 
Lloyd  E.  Wurster  was  general  chairman. 

Mrs.  Edward  Lyon,  chairman  of  Nominating  Com- 
mittee reported  the  following  officers,  who  were  unani- 
mously elected : President,  Mrs.  W.  Eugene  Delaney, 
Jr.;  vice-presidents,  Mrs.  Charles  W.  Youngman,  Mrs. 
James  H.  Burrows,  Mrs.  J.  Frank  Gordner;  recording 
secretary,  Mrs.  Charles  L.  Youngman ; corresponding 
secretary,  Airs.  Robert  C.  Bastian;  treasurer,  Mrs.  P. 
Harold  Decker ; directors,  Mrs.  J.  Louis  Mansuy,  Mrs. 
Robert  K.  Rewalt,  Airs.  Charles  Cummings,  Airs.  John 
P.  Harley. 

Airs.  David  W.  Thomas,  chairman  of  Periodic 
Health  Examination  of  the  State  auxiliary  and  honor 
guest  at  the  luncheon  meeting,  Jan.  11,  at  the  Woman’s 
Club,  told  of  the  merits  of  periodic  health  examinations. 

The  newly  elected  officers  were  installed  at  this  meet- 
ing. The  retiring  president,  Mrs.  J.  Louis  Alansuy,  of 
Ralston,  was  in  charge  of  the  installation  and  was  given 
a fine  tribute  of  appreciation  by  Mrs.  Lloyd  E.  Wurster 
in  recognition  of  her  work  of  the  past  year. 

Northampton. — The  regular  monthly  meeting  was 
held  at  the  Pomfret  Club,  Easton.  The  hostesses  were 
Mrs.  Reuben  Raub  and  Airs.  James  J.  Condran,  Easton. 
The  business  meeting,  presided  over  by  the  new  presi- 
dent, Airs.  William  A.  Finady,  Bethlehem,  followed 
luncheon.  Reports  of  funds  derived  from  Christmas 
sale  were  given.  Clothing  was  purchased  by  the  Eas- 
ton delegates  and  coal  by  Bethlehem  delegates  for  fam- 
ilies needing  aid. 

Airs.  W.  Gilbert  Tillman,  chairman  of  the  Ways  and 
Aleans  Committee,  suggested  each  member  be  respon- 
sible for  $5  to  be  given  the  auxiliary  treasury  instead  of 
giving  the  usual  yearly  card  party.  Various  ways  of 
making  money  were  suggested  and  discussed.  The 
president  appointed  the  following  committees : Attend- 
ance, Airs.  Clifton  C.  Daigle,  Airs.  William  F.  Cope, 
Easton ; Airs.  Carl  F.  Welden  and  Mrs.  Herbert  J. 
Schmoyer,  Bethlehem;  New  Alembership,  Airs.  James 
J.  Condran  and  Mrs.  Delbert  K.  Santee;  Ways  and 
Means,  Airs.  W.  Gilbert  Tillman,  Easton.  It  was  voted 
to  present  the  retiring  officers  with  $5  gold  pieces  as  a 
token  of  appreciation  for  past  services.  The  meeting 
adjourned  to  be  followed  by  bridge. 

Philadelphia. — On  Jan.  3,  a meeting  of  the  Executive 
Committee  was  held  at  which  it  was  reported  that  the 
Juniors  had  collected  enough  presents  for  every  child 
in  the  Children’s  Ward  of  the  Philadelphia  General 
Hospital  to  be  given  a present.  Auxiliary  members  had 
made  156  gifts  to  patients  at  this  hospital  for  their  . 
Christmas,  many  of  them  being  shoulder  wraps  of  pink 
and  blue  flannel,  feather  stitched.  A Christmas  party 
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was  given  to  members  of  the  County  Medical  Society 
on  Dec.  16. 

On  Jan.  10  the  stated  meeting  was  held  with  a busi- 
ness session  at  2 p.  m.  At  3 p.  m.,  Dr.  William  E. 
Hughes  entertained  the  large  audience  with  an  illus- 
trated lecture  on  “Hawaii.”  Tea  and  a social  hour 
followed. 

On  Monday,  Jan.  30,  the  Ways  and  Means  Committee 
were  sponsors  of  a card  party  for  the  benefit  of  the 
treasury,  $100  having  been  given  to  the  Aid  Association 
of  the  Philadelphia  County  Medical  Society  in  Decem- 
ber when  the  need  among  physicians  was  made  known 
to  the  auxiliary.  Other  appropriations  have  been  made. 


AUXILIARIES  IN  OTHER  STATES 

Nebraska. — The  auxiliary  of  the  Madison  Six  Coun- 
ty Medical  Society  held  a business  meeting  at  the 
regular  session  of  the  society  in  November  and  voted 
to  contribute  $75  to  the  Student  Loan  Fund.  This 
money  was  in  part  raised  by  getting  Hygeia  subscrip- 
tions and  the  balance  from  the  regular  yearly  dues. 

The  Tricounty  Medical  Auxiliary  is  holding  a doll 
bazaar  for  the  benefit  of  St.  Francis  Hospital,  the  pro- 
ceeds to  be  used  for  the  Pediatric  Department.  Many 
Class  A hospitals  in  the  United  States  were  asked  to 
contribute  a doll  dressed  in  the  uniform  of  the  student 
nurse  of  their  institution.  The  results  are  very  grati- 
fying. Thirty  dolls  have  already  arrived  and  more  are 
coming  daily.  They  expect  100  or  more  by  Dec.  15, 
the  opening  day.  Many  of  these  dolls  are  beautiful  and 
are  completely  dressed  in  uniform,  even  to  the  tailored 
blue  cape  with  gold  lettering  on  the  collar.  This  aux- 
iliary hopes  to  make  a goodly  sum  for  a very  good 
cause. 


Medical  News 

Deaths 

Mrs.  Lida  F.  Dalton,  wife  of  Dr.  David  Dalton, 
Sharon  Hill ; Dec.  26,  1932. 

Charles  Thomas  Adams,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1896;  aged  71;  Jan.  14. 

Raymond  F.  Campbell,  Jr.,  son  of  Dr.  and  Mrs. 
Raymond  F.  Campbell,  Norristown;  aged  3;  Jan.  2. 

Mrs.  Kathryn  E.  Nicodemus,  wife  of  Dr.  Roy  E. 
Nicodemus,  Danville;  aged  29;  Dec.  27,  1932,  of 
pneumonia. 

John  G.  Wakefield,  M.D.,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1910;  aged  52; 
Dec.  27,  1932,  of  pneumonia. 

Frank  Webster  Heilman,  M.D.,  Kittanning;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1902 ; 
aged  53;  Dec.  3,  1932,  of  heart  disease. 

Mrs.  Margaret  Godfrey,  wife  of  Dr.  Andrew  God- 
frey, Ambler;  Dec.  19,  1932,  of  septicemia  following 
operation  for  a mastoid  infection. 

John  Emerson  Bennett,  M.D.,  Starrucca;  Medico- 
Chirurgical  College,  Philadelphia,  1905;  aged  62;  Nov. 
28,  1932,  of  septicemia,  as  the  result  of  a carbuncle. 

Jonathan  Jefferson  Jones,  M.D.,  Noble;  Mis- 
souri Medical  College,  1876;  Confederate  Army  vet- 
eran; founder  of  the  Medical  Journal  at  Memphis, 
Tenn. ; aged  85 ; Dec.  19,  1932.  He  is  survived  by  his 
widow,  2 daughters,  and  2 sons. 

John  Lawrence  Sheets,  M.D.,  New  Oxford;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1879 ; 
member  of  the  associated  staff  of  the  Annie  M.  Warner 
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Hospital,  Gettysburg ; member  of  his  county  and  State 
medical  societies;  aged  77;  Jan.  7.  He  is  survived  by 
his  widow,  2 daughters,  and  a son. 

James  Enoch  Silliman,  M.D.,  Erie;  Jefferson 
Medical  College,  1874;  veteran  of  the  Civil  War  and 
served  as  surgeon  major  in  the  Spanish-American  War; 
member  of  his  county  and  State  medical  societies ; 
member  of  the  staff  of  St.  Vincent’s  Hospital;  prac- 
titioner in  Erie  for  60  years;  aged  88;  Jan.  4. 

William  C.  McCandless,  M.D.,  Butler;  Jefferson 
Medical  College,  1881 ; vice  president  of  the  Butler 
County  National  Bank  and  a member  of  the  board  of 
directors;  aged  76;  Jan.  7,  from  injuries  received  in 
an  automobile  accident  when  hastening  to  the  home  of 
a patient.  He  is  survived  by  his  widow  and  6 chil- 
dren, a son,  Dr.  E.  L.  McCandless  of  West  Sunbury. 

Daniel  Edward  Berney,  M.D.,  Scranton;  Jeffer- 
son Medical  College,  1911;  founded  the  St.  Joseph’s 
Children’s  and  Maternity  Hospital ; first  American 
physician  serving  with  the  British  units,  during  the 
World  War,  to  be  decorated  with  the  British  cross  for 
bravery  under  fire;  secretary  of  the  Section  on  Pedi- 
atrics of  the  State  Medical  Society ; aged  45 ; Jan. 
11,  following  a stroke  of  paralysis. 

George  Fetterolf,  M.D.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1891;  aged  64; 
Dec.  29,  1932,  of  cerebral  thrombosis.  Dr.  Fetterolf, 
a son  of  the  late  Dr.  Adam  H.  Fetterolf,  president  of 
Girard  College  from  1883  to  1910,  was  appointed  assist- 
ant demonstrator  in  anatomy  at  the  University  of  Penn- 
sylvania in  1898;  in  1902  he  was  made  demonstrator  in 
chemistry;  in  1912,  an  assistant  professor  of  anatomy; 
and  in  1924,  became  professor  of  otolaryngology.  He 
was  consulting  laryngologist  for  Phipps  Institute,  the 
University  Hospital,  Methodist  Hospital,  and  Eagleville 
Sanatorium. 

He  was  born  in  Collegeville,  was  graduated  from 
Episcopal  Academy,  and  entered  the  University  of 
Pennsylvania  at  the  age  of  14,  graduating  in  1887. 

During  the  World  War  he  was  a major  in  the  Med- 
ical Corps,  serving  most  of  his  time  at  Camp  Hancock, 
Augusta,  Ga.  He  was  president  of  the  American 
Laryngological  Association,  which  he  had  also  served 
as  treasurer;  member  of  the  American  Association  of 
Anatomists ; the  American  Laryngological,  Rhinologi- 
cal,  and  Otological  Society ; the  American  Medical 
Association,  and  his  county  and  State  medical  societies. 
He  was  also  on  the  editorial  staff  of  the  Archives  of 
Otolaryngology  and  was  the  author  of  many  articles 
in  medical  journals. 

He  is  survived  by  his  widow  and  a brother. 

Births 

To  Dr.  and  Mrs.  Edwin  Rreuzer,  Reading,  a son, 
Dec.  28,  1932. 

To  Dr.  and  Mrs.  Robert  H.  Israel,  Warren,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  Carl  M.  High,  Reading,  a daugh- 
ter, Jan.  16. 

To  Dr.  and  Mrs.  Thomas  E.  Lindsey,  Richboro,  a 
daughter,  Martha,  recently. 

To  Dr.  and  Mrs.  S.  Gilmore  Pontius,  Lancaster, 
twins — a girl  and  a boy,  Dec.  22,  1932. 

To  Dr.  and  Mrs.  John  A.  Campbell,  Williamsport, 
a daughter,  Roberta  Wood,  Dec.  6,  1932. 

Engagement 

Mrs.  Ella  Pollock  Estes  and  Mr.  George  Warren 
Ferguson,  son  of  Dr.  and  Mrs.  George  McIntyre  Fer- 
guson, all  of  Philadelphia. 

Marriages 

Miss  Helen  Cuddy  to  Dr.  H.  Croskey  Allen,  both 
of  Norristown,  recently. 
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Miss  Edna  Slaughter  to  Dr.  Frederick  B.  Little, 
both  of  Norristown,  Dec.  17,  1932. 

Miss  Helen  Wells,  Steubenville,  Ohio,  to  Dr.  John 
L.  Hamilton,  Barnesboro,  Dec.  17,  1932. 

Miss  Geraldine  Baker,  Endicott,  N.  Y.,  to  Dr.  Jay 
Donald  Smith,  Harrisburg,  Dec.  23,  1932. 

Aliss  Christine  Putts,  daughter  of  Dr.  and  Mrs. 

B.  Svvayne  Putts,  Erie,  to  Air.  Henry  Buhl,  Hurdland, 
Afo.,  recently. 

Aliss  Elizabeth  Prioleau  Gadsden,  Charleston,  S. 

C. ,  to  Air.  Charles  Henry  Woodward,  son  of  Dr.  and 
Airs.  George  Woodward,  Philadelphia,  Jan.  7. 

Miscellaneous 

Dr.  George  T.  Lukens,  Conshohocken,  has  been  re- 
elected president  of  the  Conshohocken  Board  of  Health. 

Dr.  Arthur  L.  Page,  Harrisburg,  was  recently  hon- 
ored with  Fellowship  in  the  American  Academy  of 
Pediatrics. 

Dr.  J.  F.  F.  Babinski,  Paris,  who  died  recently,  was 
noted  for  studies  on  multiple  sclerosis  and  his  discovery 
of  pathic  pneumonic  reflexes,  which  bear  his  name. 

Drs.  Cloy  G.  Brumbaugh  and  Gladys  W.  Newlin 
are  in  charge  of  the  prenatal  clinic  recently  instituted 
by  the  J.  C.  Blair  Hospital,  Huntingdon,  which  meets 
twice  monthly. 

At  the  meeting  of  the  Atlantic  County  (N.  J.) 
Aledical  Society,  Dec.  9,  1932,  Dr.  Henry  Dintenfass 
of  Philadelphia  read  a paper  on  “Alastoiditis  and  Its 
Various  Phases.”  (Afotion  picture  demonstration.) 

Dr.  LeRoy  M.  A.  AIaeder,  Philadelphia,  medical  di- 
rector of  the  Pennsylvania  Mental  Hygiene  Committee 
of  the  Public  Charities  Association,  has  just  returned 
from  6 months’  study  of  psychiatry  and  psychoanalysis 
in  Vienna. 

Dr.  E.  Quin  Thornton,  professor  of  therapeutics  at 
Jefferson  Aledical  College,  and  a graduate  of  the  Phila- 
delphia College  of  Pharmacy,  was  the  guest  of  honor 
at  a reception  given  at  the  Philadelphia  College  of 
Pharmacy  and  Science,  Jan.  18. 

Colonel  Percy  L.  Jones,  U.S.A.  retired,  director 
of  Hamot  Hospital.  Erie,  addressed  the  combined  meet- 
ing of  the  staffs  of  Hamot  and  St.  Vincent’s  hospitals, 
Dec.  5,  on  Philippine  social  and  medical  problems  as  a 
medical  officer  on  the  Islands. 

A municipal  chest  clinic  was  opened  at  the  hos- 
pital of  the  Woman’s  Aledical  College  of  Pennsylvania, 
Dec.  22,  for  free  treatment  of  tuberculosis  patients  of 
nearby  sections.  Drs.  Isabel  Balph  and  Anna  Gaydos 
of  the  college  have  charge  of  the  clinic. 

Dr.  Thomas  McCrae,  Philadelphia,  who  was  in 
Warren,  Pa.,  called  in  consultation,  consented  to  hold 
a clinic  at  the  Warren  Hospital,  Dec.  12.  Twenty 
physicians  attended  and  were  pleased  with  the  many 
points  developed  in  the  short  time  allowed  Dr.  McCrae 
in  the  study  of  cases  presented. 

Dr.  Jacob  Walker  will  speak  on  “Prenatal  Care,” 
Feb.  22,  at  8:30  p.  m.,  at  the  Alt.  Sinai  Hospital,  Phila- 
delphia. This  will  be  the  fifth  of  a series  of  9 health 
talks  along  the  lines  of  preventive  medicine  that  are 
being  given  at  this  hospital  during  the  winter.  These 
lectures  are  free  to  the  public. 

Dr.  and  AIrs.  Warren  B.  Shanf.r,  Pottstown,  re- 
cently celebrated  their  46th  wedding  anniversary  and 
also  the  50th  anniversary  of  his  entrance  into  the  med- 
ical profession.  Dr.  Shaner  is  a graduate  of  the  1882 
class  of  the  University  of  Pennsylvania  School  of  Med- 
icine ; for  34  years  he  was  connected  with  the  Potts- 
town Hospital. 

Miss  Elizabeth  Dennie,  Chester,  has  recently  been 
awarded  the  prize  of  $50  for  the  best  essay  on  “The 


Function  of  the  Public  Health  Nurse  in  Cancer  Con- 
trol.” The  contest  was  under  the  auspices  of  the  Can- 
cer Commission  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  and  the  award  was  made  by  a com- 
mittee representing  the  State  Association  of  Public 
Health  Nurses. 

Dr.  Chevalier  Jackson,  professor  of  bronchoscopy, 
Temple  University  Aledical  School,  Philadelphia,  has 
been  awarded  the  highest  medal  of  honor  of  the  Italian 
Government  by  the  King  of  Italy.  The  award  was 
made  by  the  Italian  consul  at  special  exercises  at  Mitten 
Hall,  Philadelphia,  Jan.  18.  Dr.  Jackson,  recently,  was 
elected  to  honorary  membership  in  a number  of  French 
national  medical  societies. 

The  Committee  on  AIedical  Economics  of  the 
Philadelphia  County  Aledical  Society  has  arranged  for 
speakers  to  present  the  findings  of  the  Committee  be- 
fore a number  of  the  special  societies  and  hospital  staffs 
of  the  city.  The  cooperation  of  the  entire  membership 
will  be  sought  in  an  effort  to  find  remedies  which  will 
better  the  economic  condition  of  those  engaged  in  the 
practice  of  medicine. 

A charter  was  granted  in  December  by  President 
Judge  Harry  S.  McDevitt  in  Court  of  Common  Pleas 
No.  1.  Philadelphia,  to  the  newly  organized  Franco- 
American  Institute  of  Science.  The  purpose  of  the  in- 
stitute is  for  "maintenance  of  an  international  associa- 
tion for  the  promotion  of  science  and  the  perpetuation 
of  friendly  relations  and  cooperation  between  scientists 
of  France  and  of  America.”  Dr.  Alfred  Stengel  is 
on  the  board  of  directors. 

At  the  meeting  of  the  Camden  County  (N.  J.) 
Aledical  Society,  Jan.  3,  1933,  Dr.  Howard  F.  Palm, 
Jefferson  Aledical  College,  1881,  was  presented  with  a 
set  of  Resolutions  commemorating  the  completion  of 
51  years  in  the  practice  of  medicine.  Dr.  Palm  is  of 
the  fifth  generation  of  doctors  on  the  paternal  side,  his 
great-great-grandfather  having  served  with  General 
Washington.  Dr.  Palm’s  forebears  founded  the  town 
of  Palmyra,  Pa. 

Dr.  Ferris  Smith,  Grand  Rapids,  Mich.,  was  the 
guest  of  the  Philadelphia  Laryngological  Society,  Dec. 
6,  and  devoted  the  entire  day  in  the  demonstration  of 
his  operation,  through  the  external  route,  for  pan- 
sinusitis. A cadaver  demonstration  was  given  at  the 
University  of  Pennsylvania  Medical  Laboratories;  an 
operative  clinic  at  the  Graduate  Hospital ; and  a paper 
and  discussion  at  the  College  of  Physicians.  An  in- 
formal dinner  was  tendered  Dr.  Smith  at  the  Hotel 
Rittenhouse. 

On  Dec.  25,  George  C.  Lewis,  president  of  the  Chem- 
ists’ Club  of  New  York  City,  announced  that  a new 
scientific  medal  would  be  awarded  for  advancing  knowl- 
edge of  human  medicine.  The  award  is  endowed  with 
funds  furnished  by  Mrs.  Madelyn  Conne  of  New  York 
and  New  Orleans,  in  memory  of  her  late  husband, 
Philip  A.  Conne,  and  known  as  the  Philip  A.  Conne 
Aledal.  The  first  award  was  made  at  the  recent  annual 
meeting  of  the  American  Association  for  the  Advance- 
ment of  Science,  held  in  Atlantic  City.  The  recipient 
was  Dr.  J.  J.  Abel  of  Johns  Hopkins  Aledical  School, 
who  was  president  of  the  association. 

1 he  Journal  of  the  A.  M.  A.  says  that  the  new  State 
Medical  Library  of  California,  authorized  by  the  1931 
Legislature  for  the  purpose  of  aiding  physicians,  par- 
ticularly in  rural  districts,  to  keep  up  to  date  in  their 
practice,  was  started  May  1 with  the  cooperation  of  the 
University  of  California  Aledical  School.  The  library 
will  be  maintained  in  two  branches,  one  at  the  medical 
school  in  San  Francisco,  and  one  at  the  medical  de- 
partment in  Los  Angeles.  From  these  centers  medical 
journals  and  books  will  be  sent  to  practicing  phvsiciaps 
in  any  part  of  the  state  on  request.  Funds  for  the 
support  of  the  project  will  come  from  the  surplus  ac- 
count of  the  State  Board  of  Medical  Examiners,  which 
(Concluded  on  page  xvi.) 
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The  rational,  most  effective 
method  of  changing  the  intes- 
tinal flora  is  to  provide  the 
right  carbohydrate  “soil"  for 
the  growth  of  b.  acidophilus 
and  b.  bifidus — the  normal, 
friendly  colon  germs. 

Lacto-Dextrin 


(l.nctosr  73% — Definite  l’5%) 


Offers  a practical,  palatable  combination  of  the 
two  most  desirable  carbohydrate  foods  for  this 


purpose. 

Lacto-Dextrin  is  not  a drug — it  is  a food — 
easy  to  take. 

For  sample  and  literature  Write  Dept  .... 

the  battle  creek  food  company 

Buttle  Creek,  Mich. 
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Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  [N.  N.  R .) 

^ANTISEPTIC 

TO  PREVENT  INFECTION  OF  RINGWORM 
For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Fland  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 
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The  rigid  inspections  and  high  standards 
required  on  the  farms  producing  our  raw- 
milk  are  reflected  in  the  quality  of  Wilson’s 
Evaporated  Milk.  And  you  may  safely  rec- 
ommend this  fine  quality  evaporated  milk 
for  infant  feeding  formulas  you  prescribe. 
Wilson’s  Evaporated  Milk  is  sterile  and 
therefore  always  safe  for  infants.  It  is  always 
uniform  in  food  content.  It  is  easy  to  digest. 
And  it  has  many  other  qualities  that  make 
it  very  dependable  in  the  feeding  formulas 
for  many  infants.  Economical  and  conve- 
nient to  use — and  the  mother  can  always 
get  it  from  a nearby'  grocer.  Clinical  samples, 
information  and  literature  sent  to  physi- 
cians upon  request. 
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The  Indiana  Condensed  Milk 
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MEDICAL  NEWS 

(Concluded  from  page  390.) 
is  made  up  from  medical  license  fees  and  taxes. — New 
York  Times. 

With  scarlet  fever  cases  for  the  year  totaling  6549 
cases,  the  highest  figure  in  40  years,  the  Philadelphia 
Department  of  Health  in  December  began  a new  cam- 
paign against  the  disease.  Between  200  and  300  chil- 
dren in  the  Catholic  Home  for  Destitute  Children  were 
treated  with  serum  to  render  them  immune  from  the 
disease,  also  the  inmates  of  the  Jewish  Foster  Home. 
Similar  treatments  will  be  applied  at  other  institutions 
to  guard  against  further  spread  of  the  disease.  City 
Council  recently  appropriated  $4500  to  purchase  serum. 
The  estimated  cost  is  92  cents  a child,  which  would 
allow  for  the  treatment  of  about  5000  children.  Chil- 
dren in  institutions  are  being  inoculated  first  because 
in  these  homes  physicians  are  better  able  to  follow  re- 
sults and  control  the  situation. 

The  American  Board  of  Obstetrics  and  Gyne- 
cology proposes  to  hold  the  first  of  a series  of  annual 
dinners  for  diplomates  of  the  board  and  their  friends 
on  the  first  day  of  the  scientific  session  of  the  American 
Medical  Association  meeting  in  Milwaukee,  June,  1933, 
at  which  time  the  successful  candidates  from  the  ex- 
amination of  the  day  before  will  be  introduced  in  per- 
son ; addresses  will  be  made  by  officers  of  the  board 
and  a round  table  conference  and  general  discussion  of 
the  activities  of  the  board  will  follow.  Diplomates  ex- 
pecting to  be  in  attendance  at  the  scientific  session  of 
the  American  Medical  Association  are  urged  to  make 
reservation  for  this  subscription  dinner  as  early  as  pos- 
sible through  the  office  of  the  secretary  of  this  board. 
Further  announcements  will  be  made  through  the  Jour- 
nal of  the  American  Medical  Association  and  the  Amer- 
ican Journal  of  Obstetrics  and  Gynecology.  The  next 
written  examination  and  review  of  case  histories  will 
be  held  in  cities  throughout  this  country  and  Canada, 
where  there  are  diplomates  who  may  be  empowered  to 
conduct  the  examination,  on  April  1,  1933.  The  next 
general,  clinical  examination  is  to  be  held  in  Milwaukee 
on  Tuesday,  June  13.  1933,  immediately  preceding  the 
annual  session  of  the  American  Medical  Association. 
Reduced  railroad  rates  will  apply.  For  further  in- 
formation and  application  blanks,  address  the  secretary, 
Dr.  Paul  Titus,  1015  Highland  Bldg.,  Pittsburgh,  Pa. 


Book  Review 

POLIOMYELITIS.  A survey  made  possible  by  a 
grant  from  the  International  Committee  for  The  Study 
of  Infantile  Paralysis.  Williams  & Wilkins  Co., 
Baltimore,  Md.,  1932.  Price,  $6.00. 

A splendid  book  covering  the  entire  subject  of  polio- 
myelitis. The  historical  summary  as  well  as  the  va- 
rious aspects  of  etiology,  symptomatology,  and  immunity 
are  of  great  interest.  It  is  really  a one  volume  reference 
library  on  the  subject.  The  data  available  in  this  book 
are  authentic,  compiled  by  many  investigators  working 
independently.  No  attempt  has  been  made  to  be  dog- 
matic. Various  theories  are  presented  and  discussed 
apparently  with  the  idea  of  offering  to  the  medical  pro- 
fession a complete  summary  of  that  elusive  disease, 
poliomyelitis.  As  a book  for  medical  students,  it  might 
be  confusing,  but  for  the  pediatrist,  immunologist,  or 
pathologist,  it  covers  the  subject  completely  and  can  be 
highly  recommended. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
publishing,  remit  with  order. 

Price  for  30  words  or  less:  1 insertion,  $2.00;  3 inser- 
tions, $5.25  ; 6 insertions,  $9.00 ; 12  insertions,  $15.00. 

Prom  30  to  50  words : 1 insertion,  $3.00 ; 3 insertions, 

$8.25 ; 6 insertions,  $15.00 ; 12  insertions,  $24.00.  Extra 
words : 1 insertion,  6c  each ; 3 insertions,  18c  each ; 6 
insertions,  30  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 

Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 


Situation  Wanted. — Ophthalmologist,  young  man, 
well  trained  in  medical  and  surgical  ophthalmology,  ex- 
pert refractionist,  wishes  to  become  associated  with  an 
established  man ; excellent  references  ; moderate  salary. 
Address  Dept.  673,  Pennsylvania  Medical  Journal. 


Mercurochrome. — 220  Soluble  in  Obstetrics.  A 
statistical  study  of  a series  of  over  9000  cases  showed 
a morbidity  reduction  of  over  50%  when  Mercurochrome 
was  used  for  routine  preparation.  See  page  ix. 


Prescribe  Wilson’s  Evaporated  Milk  with  the 
assurance  that  it  conforms  to  the  highest  known  stand- 
ards. Economical  for  the  mother — convenient  to  use — 
and  available  from  a near-by  grocer.  See  page  xv. 


Exploitation  of  the  Medical  Profession. — Every- 
where it  is  rampant — newspapers,  magazines,  billboards, 
radio.  “Your  doctor  will  tell  you  that....”  “Medical 
science  has  found  that....”  “The  greatest  specialists  in 
Timbuctoo  say  that....”  And  the  rest  of  the  story  is, 
of  course,  “Use  our  pills  or  our  vitamins  three  times 
a day ; ask  your  doctor.” 

You  are  forced  to  compete  with  those  who  offer  your 
patients  free  advice  regarding  medical  treatment.  You 
deliver  Mrs.  Blank’s  baby  today,  and  tomorrow  she 
will  receive  by  mail  samples  of  baby  foods  with  com- 
plete directions  how  to  use  them.  Indeed,  some  phy- 
sician representing  a commercial  organization  and 
knowing  that  the  case  is  in  your  hands  may  address  a 
personal  letter  to  your  patient  offering  his  services  free. 

It  has  been  said  that  10  more  years  of  the  present 
trend  of  interference  in  medical  practice  will  do  away 
with  the  need  for  private  practice  of  infant  feeding 
and  other  branches  of  medicine. 

Mead  Johnson  & Company  have  always  believed  that 
the  feeding  and  care  of  babies  and  growing  children  is 
an  individual  problem  that  can  best  be  controlled  by 
the  individual  physician.  For  over  20  years  and  in 
dozens  of  ethical  ways  we  have  given  practical  effect  to 
this  creed.  We  hold  the  interest  of  the  medical  profes- 
sion higher  than  our  own,  for  we  too,  no  doubt,  could 
sell  more  of  our  products  were  we  to  advertise  them  di- 
rectly to  the  public. 

So  long  as  medical  men  tacitly  encourage  the  present 
trend,  so  long  will  serious  inroads  continue  to  be  made 
into  private  medical  practice.  When  more  physicians 
specify  MEAD’S  Products  when  indicated,  more  babies 
will  be  fed  by  physicians  because  Mead  Johnson  & 
Company  earnestly  cooperate  with  the  medical  profes- 
sion along  strictly  ethical  lines  and  never  exploit  the 
medical  profession. 
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RECOGNITION  AND  TREATMENT  OF  POSTOPERATIVE  COMPLICATIONS* 

JOHN  F.  ERDMANN,  M.D.,  new  york  city 


That  an  ounce  of  prevention  is  better  than  a 
pound  of  cure  is  more  than  evident  in  the  selec- 
tion and  preparation  of  our  contemplated  oper- 
ative patient.  Granted  that  all  precautions  have 
been  taken — urinary,  blood,  cardiac,  respiratory, 
etc. — and  the  examinations  prove  satisfactory, 
surgery  offers  the  least  of  risks.  Complications 
will  arise  at  the  least  expected  moment  and  area. 
To  aid  in  the  recognition  of  such  and  to  give 
such  treatments  as  are  possible  to  reclaim  the  pa- 
tient’s normalcy  is  my  objective  in  this  contribu- 
tion. 

That  complications  are  likely  to  have  occurred 
before  the  operation  is  begun  goes  without  ar- 
gument. Bladders  have  been  perforated  by  cys- 
toscopy, the  rectum  and  the  sigmoid  by  proc- 
toscopy and  sigmoidoscopy,  the  esophagus  by 
the  use  of  bogies  and  esophagoscope,  ovarian 
cysts  and  tubal  pregnancies  by  digital  examina- 
tion, the  stomach  perforated  by  washings,  the 
rectum  by  enemas,  the  cecum  and  colon  by  ir- 
rigations, etc. 

That  complications  exist  at  times  even  with 
the  best  of  preliminary  survey  also  must  be  con- 
ceded. The  urinary  analysis  negative  at  the  time 
for  any  objectionable  agent  blossoms  out  on  the 
next  examination  with  a condition  that  would 
have  postponed  the  operation  for  at  least  a few 
days.  The  same  may  be  said  in  connection  with 
blood  coagulations  in  biliary  diseases.  These  are 
not  errors  of  the  examiner  but  are  due  to  the 
fact  that  one  examination  alone  is  not  sufficient. 

Contributing  causes  to  complications  may  be- 
gin with  the  induction  of  the  anesthesia,  be  it 
local,  spinal,  or  general,  so  that  there  must  be  a 
constant  thoroughness  of  observation  in  pre- 
liminary examinations,  care  in  the  anesthesia, 
guarding  the  patient  against  sudden  strain  from 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 
1932. 


coughing  and  vomiting,  transportation  from  the 
operating  room  to  the  bed  to  prevent  exposure 
to  drafts,  the  proper  care  against  brachial  palsies 
while  on  the  operating  table,  and  care  against 
body  pressure  on  the  arms  when  placed  in  bed 
in  an  unconscious  state,  the  attention  to  body 
protection  for  the  postanesthetic  time  in  bed, 
especially  the  perspiring  period,  etc.  Morphia  or 
some  allied  agent  should  be  given,  plus  the  care 
and  attention  of  the  nurse  to  overcome  restless- 
ness, sudden  strain  by  attempts  at  arising  from 
the  bed,  etc. 

Special  care  should  be  taken  during  the  time 
of  mucous  secretion  and  vomiting.  The  patient 
should  lie  on  one  or  the  other  side  so  that  little 
danger  of  aspiration  of  these  fluids  will  take 
place. 

Shock  and  collapse  go  hand  in  hand,  as  a rule, 
and  may  be  due  either  to  hemorrhage  or  trauma 
to  the  nerve  tissues  and  body.  These  must  be 
treated  both  individually  and  combinedly. 

For  hemorrhage,  transfusion  is  the  remedy, 
but  one  may  overcome  the  influence  of  hemor- 
rhage by  infusions  and  subcutaneous  uses  of  salt 
solution  and  glucose,  5 per  cent  glucose  added  to 
the  subcutaneous  or  10  per  cent  added  to  the  in- 
travenous infusion.  Shock  caused  by  nerve 
trauma  is  best  treated  with  the  great  nerve  sed- 
ative, morphia. 

To  be  able  to  call  the  shock  hemorrhagic  one 
must  have  evidence  of  either  frank  hemorrhage 
during  or  immediately  following  the  operation 
or  have  such  evidence  that  will  point  the  way  to 
an  existing  concealed  hemorrhage.  These  are 
best  cited  in  their  order,  steady  increase  in  the 
pulse  rate  if  taken  every  few  minutes,  pallor 
generalized  but  readily  observed  in  the  lips,  the 
staring  eye,  air  hunger,  restlessness,  etc.  A com- 
plete blood  examination  may  or  would  show  an 
increase  in  the  white  count  and  a diminution  in 
the  red  count  and  hemoglobin. 
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Again,  if  the  operation  were  done  for  a biliary 
condition  the  coagulation  time  by  the  capillary 
method  is  an  excellent  adjunct  in  diagnosing  a 
concealed  hemorrhage.  It  is,  of  course,  expected 
that  on  such  a patient  the  coagulation  time  has 
been  taken,  yet  it  is  not  infrequent  that  such  an 
oversight  occurs  or  that  an  error  has  been  made 
in  the  preoperative  examination.  Again,  the  pre- 
operative examination  for  coagulation  may  have 
been  taken  several  days  before  the  patient  was 
operated  upon.  Recently  I had  a patient  whose 
coagulation  time  3 days  before  operation  was 
10  minutes;  2 days  before,  was  12  minutes; 
and  the  day  preceding,  it  had  risen  to  14  min- 
utes. The  Walters’  chloride  of  lime  method  was 
carefully  done  on  this  patient.  We  gave  him 
1000  c.  c.  of  compatible  blood  with  an  excellent 
result  for  3 days  and  then  oozing  again  began. 

The  next  frequent  and  early  complication  is 
that  of  the  urinary  output.  We  invariably  order 
a careful  measuring  of  the  amount  of  urine, 
either  voided  or  catheterized,  laying  no  great 
stress  upon  the  intake  unless  the  patient  appears 
to  take  less  fluids  than  we  would  wish.  Should 
the  urinary  output  be  less  than  10  to  20  ounces 
in  the  first  24  hours  and  no  retention  is  found 
on  catheterization  all  medical  stimulating  rem- 
edies are  used,  only  after  hot  drinks  of  tea  and 
the  use  of  intravenous  infusions  or  subcutaneous 
injections  are  installed,  as  we  feel  that  the  liberal 
introduction  of  fluids  by  these  methods  and  by 
retention  enemas  of  3 ounces  of  normal  salt 
solution  and  3 ounces  of  tap  water  every  4 hours 
are  the  best  renal  stimulants  we  have.  One  can- 
not be  too  careful  in  quizzing  the  attendant  or 
attendants  as  to  the  urinary  output  because  fre- 
quently the  nurse  will  say  only  a few  drops  or 
an  ounce  have  been  passed  at  a time  and  that 
the  patient  is  desiring  the  bed  pan  frequently. 
Such  a report  always  excites  the  call  for  a cath- 
eter as  these  patients  will  often  have  an  over- 
distended bladder,  20  to  40  or  60  ounces,  while 
the  frequency  is  merely  the  overflow  expression. 
Suppression  is  partial  or  complete  and  must  not 
be  confused  with  retention  nor  a traumatic  re- 
tention such  as  is  seen  in  injury  to  one  or  both 
ureters.  This  traumatic  complication  must  al- 
ways be  considered  in  pelvic  work,  especially  in 
the  complete  hysterectomies,  tubal  abscesses,  ad- 
hesions, etc.  The  operation  of  Wertheinr  by 
himself  is  said  to  have  a 5 per  cent  ureteral  in- 
jury complication.  Early  recognition  of  these 
complicating  injuries  to  the  ureters  is  essential 
to  prompt  operative  correction ; late  discovery 
is  prone  to  be  associated  with  a peritoneal  in- 
flammation with  a following  mortality.  Injuries 
to  the  ureters  are  surmised  by  a diminution  in 
the  amount  of  urine  passed  after  the  operation, 


by  pain  in  one  or  both  lumbar  regions  caused  by 
traumatic  hydronephrosis,  especially  so  when  the 
ureter  or  ureters  are  tied  off,  clamped,  or  su- 
tured, leakage  of  urine  from  the  vagina,  and  the 
absence  of  either  of  these  latter  signs  and  symp- 
toms, with  the  presence  of  abdominal  pain  with 
added  evidences  of  peritonitis.  The  repair  of 
these  injuries  will  depend  upon  the  site  or  posi- 
tion of  the  injury.  The  relative  site  may  be  ob- 
tained by  ureter  catheterization.  Repair  of  this 
tvpe  of  trauma  may  be  by  direct  implantation 
into  the  bladder  or  one  of  the  various  types  of 
anastomoses — end-to-end,  side-to-side,  oblique 
end-to-side,  etc.  It  may  be  necessary  to  sacrifice 
a kidney  owing  to  failure  of  union  after  the  pri- 
mary operation  for  repair  of  the  lesion.  That 
the  kidney  may  become  functionless  after  liga- 
tion of  the  proximal  ureteral  end  is  proved  but 
is  not  a positive  end  result. 

Chest  complications. — Of  these  the  most  inter- 
esting is  a bronchorrhea  of  a purulent  type.  The 
temperature  rises  in  the  first  24  hours  to  105- 
107°  F.  The  patient  has  some  difficulty  in 
breathing  although  it  is  not  accelerated  as  in 
pneumonia.  He  expectorates  large  quantities  of 
yellow,  tenacious  fluid.  His  chest  is  filled  with 
moist  rales.  No  consolidation  is  evident.  Usu- 
allv  in  24  to  36  hours  the  temperature  drops  to 
almost  normal  and  our  fright  is  over.  The  pic- 
ture of  pneumonia  is  entirely  different.  Its 
usual  onset  is  24  to  96  hours  postoperative.  The 
rise  is  not  so  marked,  its  fall  does  not  take  place 
for  days.  The  patient’s  face  is  flushed,  his  res- 
pirations are  increased,  his  pulse  rises  in  propor- 
tion, there  are  dullness  and  flatness  on  percus- 
sion. rales  are  present,  a region  of  consolidation 
is  evident,  etc.  Here  is  where  we  promptly  call 
upon  the  medical  consultant  for  aid.  In  the 
purulent  bronchorrhea  patients  in  the  past  few 
years  I have  found  the  use  of  oxygen  inhala- 
tions, for  a few  minutes  at  a time,  of  apparent 
great  help.  The  pleurisies  and  diaphragmatic 
pleurisies  are  readily  recognized  by  the  inspira- 
tory pain,  temperature  during  the  early  onset  and 
later,  if  fluid  forms,  by  the  flatness  changing  on 
position.  By  the  use  of  the  roentgen  ray  one 
observes  the  shifting  line  of  shadow  when  the 
chest  is  exposed  in  various  positions.  Purulent 
involvement  can  be  demonstrated  only  by  the 
aspirating  needle. 

Pulmonary  collapse  does  not  require  an  opera- 
tion to  bring  it  about  but  unfortunately  is  a 
surgical  complication  of  fair  frequency  these 
days.  If  suspected,  early  use  of  the  roentgen 
ray  will  demonstrate  the  condition.  Rather  sharp 
blows  upon  the  chest  produce  an  explosive  ex- 
piration easily  and  will,  at  times,  dislodge  plugs 
of  mucus  which  may  be  a factor  of  onset.  The 
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bronchoscope  has,  so  far,  been  of  exceptional  aid 
in  effecting  relief.  More  recently  rest  is  proving 
efficient. 

Cardiac.  — Insufficiency,  arrhythmia,  fibrilla- 
tion, coronary  embolism,  pericarditis,  and  endo- 
carditis all  merit  thousands  of  words  in  recog- 
nition and  treatment  and  again  we  call  upon  our 
medical  allies. 

Abdominal. — Hiccough,  vomiting,  gastric  dila- 
tation, dehiscence,  or  evisceration,  spastic  paraly- 
sis, peritonitis  with  paralysis  and  obstruction  are 
all  to  be  considered. 

Hiccough  is  a most  distressing  complication, 
the  origin  and  cause  of  which  are  not  definitely 
known  but  it  is  blamed  upon  the  stomach  by  the 
patients  and  b,y  most  of  the  operators  and  is, 
therefore,  placed  here  under  the  abdominal  com- 
plications. In  this  type  of  complication  the  sur- 
geon must  be  sure  of  the  patient’s  urine,  the 
chemical  blood,  absence  of  infection,  etc.  The 
use  of  carbon  dioxide  and  oxygen  by  inhalation 
for  a few  seconds  to  several  minutes  is  said  to 
check  the  singultus.  I have  not  been  impressed 
with  its  use.  The  spasms  may  be  very  slight  or 
mild  at  the  onset  or  very  severe — in  fact  so 
severe  that  the  patient  has  little  rest.  I have  ob- 
served in  many  of  my  patients  that  there  is  a 
spontaneous  cessation  between  the  ninth  and 
eleventh  days,  irrespective  of  the  medication  or 
treatment.  Nevertheless,  I am  a strong  advo- 
cate of  anodynes  and  narcotics  such  as  morphia, 
spirits  of  niter,  bromides,  and  chloral,  so  that 
there  are  intervals  of  absolute  rest.  The  patient 
is  then  able  to  sleep  for  a few  minutes  or  several 
hours.  His  physical  condition  must  be  kept  up 
with  food — fluids  by  subcutaneous,  intravenous, 
and  rectal  routes.  We  have  not,  so  far,  been 
compelled  to  do  any  phrenic  operations  for 
relief. 

V omiting. — One  always  expects  postoperative 
vomiting  during  the  first  12  or  24  hours.  If  it 
persists  no  harm  is  done  by  an  autolavage  and 
if  not  improved  during  the  first  24  hours,  a gas- 
tric— Levine  or  Jutte — tube  is  used  and  removed 
after  the  immediate  lavage.  Should  the  vomiting 
continue,  a Levine  or  Jutte  tube  is  introduced 
through  a nostril  into  the  stomach  as  a perma- 
nent affair  for  several  days.  We  have  continued 
the  use  of  the  tube  for  11  days  with  excellent 
result.  When  the  tube  is  in  the  stomach  water 
and  weak  tea  are  allowed  to  be  taken  by  the 
mouth.  This  not  only  satisfies  the  patient’s 
thirst  but  relieves  his  mental  distress  and  acts 
by  syphonage  as  a gastric  irrigation  or  lavage. 
Further,  if  the  patient  has  once  had  the  tube  he 
is  very  likely  to  call  for  its  introduction  as  a 
relief  until  the  irritability  of  the  stomach  has 


subsided.  This  tube  method  is  also  useful  in 
gastric  dilatation.  One  of  my  greatest  regrets 
is  that  we  cannot  impress  upon  our  house  staffs 
and  our  special  nurses  the  importance  of  early 
recognition  of  the  onset  of  gastric  dilatation 
thereby  preventing  a long  siege  of  tubing  and 
washing. 

We  find  that  the  first  manifestation  of  gastric 
dilatation  is  that  the  patient  expectorates  with- 
out effort  a mouthful  of  watery  fluid.  This 
comes  at  short  intervals  and  then  occasional 
greenish  or  black  streaks  are  observed  in  the 
expectoration.  He  may  complain  of  some  un- 
rest or  distress  in  the  stomach.  If  the  bed- 
clothes are  pulled  down  a definite  distention  in 
the  epigastrium  is  seen.  His  eyes  become 
sunken,  his  facial  skin  retracts,  he  has  an  anx- 
ious expression,  and  then  he  may  have  an  ex- 
plosive vomiting  of  a large  quantity  of  greenish 
or  brownish  fluid. 

Persistent  and  constant  washings  are  in  order. 
No  food  is  allowed,  but  water  and  tea  are  per- 
mitted as  a drink  when  a permanent  tube  is 
used.  Careful  attention  is  given  to  the  output. 
A chemical  analysis  of  the  blood  is  made  to 
guide  us  in  the  treatment.  When  the  return 
flow  from  the  tube  becomes  clear  and  remains 
so  for  24  to  48  hours  the  tube  is  removed  and 
the  patient  feels  his  way  as  to  drink  and  food, 
all  the  time  having  been  aided  in  sustaining 
strength  by  venous,  rectal,  and  subcutaneous 
fluids. 

Dehiscence  of  the  sutured  tissues — the  act  or 
process  of  splitting — and  evisceration. — The  oc- 
currence of  this  condition,  fortunately,  is  rare 
as  to  percentage,  being  estimated  roughly  at 
about  0.5  per  cent  of  all  abdominal  operations. 
Various  causes  have  been  ascribed  to  it,  such  as 
tissue  hunger,  catgut,  poor  apposition,  fat  inter- 
position, with  additional  postoperative  features 
such  as  coughing,  sneezing,  vomiting,  vigorous 
motions  on  the  part  of  the  patient,  straining  at 
the  stool  or  voiding,  meteorism,  etc.  My  per- 
sonal experience  has  been  chiefly  with  the  pa- 
tient of  undermined  blood  normalcy,  as  tuber- 
culosis, carcinoma  and  ulcer  of  the  stomach,  etc., 
while  in  the  lower  abdominal  incisions  the  pa- 
tient whose  blood  has  been  vitiated  by  hemor- 
rhage, infections  and  malignancies  in  the  female 
pelvic  organs.  It  is  the  above  type  of  patients 
in  whom  I feel  tissue  hunger  to  be  well  estab- 
lished. As  a result,  our  absorbable  sutures  are 
digested  too  early  for  a union  to  withstand 
strain.  I am  led  to  give  voice  to  this  opinion 
after  seeing  the  suture  line  in  one  patient,  in 
whom  a long  strand  of  No.  2 twenty-day 
chromic  gut  had  been  used,  break  open  early  in 
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the  third  day  and  in  whose  wound  only  3 inches 
of  the  catgut  could  he  found.  While  this  early 
feat  has  not  been  duplicated,  I have  had  quite 
a few  suture  lines  in  past  years  which  broke 
open  on  the  fifth  to  tenth  day,  all  with  the  same 
findings  as  to  catgut  absorbability.  I am  not 
inclined  to  give  too  much  thought  to  the  catgut 
as  the  factor,  although  this  spring  we  had  during 
a period  of  6 weeks  9 patients  with  such  a con- 
dition in  the  Postgraduate  Hospital  services. 
One  was  in  a knee  joint  in  which  early  motion 
was  practiced.  In  search  for  a cause  for  these 
separations  some  of  us  finally  claimed  the  catgut 
to  l>e  the  entire  cause.  Careful  analysis  of 
these  patients  has  led  me  to  feel  that  again  tis- 
sue hunger,  with  rapid  digestion  and  absorption 
of  the  gut,  was  the  cause,  as  with  all  the  tests 
applied  to  different  catgut  supplied  by  the  manu- 
facturers the  same  condition  arose. 

Poor  apposition  in  suturing  the  wound  may 
be  a factor  of  some  importance.  The  wounds 
should  he  sutured  in  layers,  bringing  like  tissue 
in  apposition  and  care  being  taken  to  exclude  fat 
interposition  as  fat  and  fascia  and  fat  and 
muscle  do  not  make  a solid  union.  Considering 
that  the  wound  has  been  properly  closed  we 
have  the  coughing,  vomiting,  sneezing,  and 
vigorous  motion  strains,  added  to  by  straining 
at  the  stool  and  urination.  These  factors  aid  in 
the  dehiscence  by  rupturing  or  breaking  newly- 
formed  efforts  at  union  that  might  have  been 
successful  as  to  union  of  a solid  type  even  if 
the  catgut  absorbed  early. 

Metcorism,  with  its  constant  distention,  pres- 
sure from  within  outwards,  must  be  given  due 
weight  as  a powerful  source  of  breaking  down 
early  union  efforts.  In  numbers  of  these  pa- 
tients we  find  no  attempt  at  union  with  all  cat- 
gut absorbed,  as  mentioned  earlier.  These  pa- 
tients are  usually  of  the  tuberculous  or  carci- 
nomatous-hearing disease  and  nonspecific  or  ma- 
lignant patients  with  hemorrhages  and  secondary 
anemia,  hunger  of  the  gastric  variety  and  also  of 
the  tissue  type. 

Prci’ention. — Careful  blood  analyses  in  all  pa- 
tients suspected  of  being  below  par,  transfusions 
if  indicated,  change  in  the  blood  chemistry  as 
called  for,  careful  urinary  analyses  with  treat- 
ment devoted  to  the  abnormalities  as  found,  are 
all  demanded.  The  careful  suturing  of  like  tis- 
sues, even  suturing  one  or  two  extra  layers, 
i.e.,  more  than  one,  usually  does — in  other 
words,  applying  a suture  to  the  peritoneum,  the 
fascia,  the  muscles  and  the  fascia,  the  pannicu- 
lus  adiposus,  the  skin,  and  strengthening  all 
with  retention  sutures,  not  to  be  removed,  unless 
demanded  by  infection,  before  the  tenth  day. 


Signs  and  symptoms. — The  patient  will,  at 
times,  say  “I  coughed  and  felt  some  of  my 
stitches  break.”  It  is  well  to  inspect  the  wound 
carefully  for  serum  or  some  irregular  elevation 
in  the  line  of  the  suturing.  Continuous  slight 
elevation  of  temperature  with  the  patient  com- 
plaining of  moisture  on  his  abdomen  will  lead 
to  the  discovery  of  a free  discharge  of  pinkish 
serum  on  his  dressing  and,  too,  the  binder  and 
bedclothes  may  have  a considerable  amount  of 
discharge  upon  them.  Upon  viewing  the  abdo- 
men after  the  dressings  have  been  removed,  if 
the  wound  has  been  sutured  with  catgut,  a dis- 
tinct separation  is  seen  or  an  unusual  swelling 
exists  under  the  skin.  If  silk  or  a nonabsorb- 
able suture  has  been  used  to  sew  the  skin,  then 
the  swelling  plus  the  discharge  are  evident. 

In  the  mass  protruding  there  may  be  any  part 
of  the  small  intestine,  the  stomach,  the  trans- 
verse colon,  and,  at  times,  a large  piece  of  the 
omentum. 

Treatment . — In  small  separations  with  small 
amounts  of  the  intestine  or  omentum  protruding, 
we  push  the  protruded  material  back  where  it 
belongs  and  pack  it  with  iodoform  gauze,  draw- 
ing the  edges  carefully  together  with  adhesive. 
This  is  continued  for  2 or  3 days  when  we  feel 
satisfied  that  strong  adhesions  have  taken  place 
between  the  parietal  peritoneum  and  the  omen- 
tum. The  pack  is  then  eliminated  and  strapping 
is  continued  until  the  wound  is  closed.  If  the 
major  portion  of  the  suture  line  has  separated, 
we  reduce  the  eviscerated  material  and  sew, 
either  by  the  through-and-through  method  or 
layer  by  layer.  It  is  interesting  to  observe  the 
rapidity  and  solidity  of  repair  in  these  patients 
at  this  period  of  the  surgical  traumas. 

During  my  surgical  experience  of  years’  stand- 
ing I recall  but  two  of  this  type  of  complication 
which  resulted  fatally.  One  patient  had  a large 
portion  of  the  omentum  on  the  abdominal  wall, 
dry  and  brownish  green,  an  exposure  of  more 
than  14  hours  before  discovery.  The  second 
was  a middle-aged  man  apparently  in  good 
health  suffering  from  chronic  cholecystitis  who 
had  his  separation  on  the  third  day,  in  whom  we 
had  used,  as  cited  before,  a long  strand  No.  2 
chromic  catgut  in  the  fascias  and  peritoneum, 
with  silk  in  the  skin.  The  dehiscence  was  dis- 
covered early.  A layer  repair  was  done  but 
peritonitis  followed  with  a fatal  result. 

I would,  therefore,  strongly  impress  upon  all 
our  nurses  who  see  the  patients’  dressings  and 
bedclothes  often  during  the  day  to  call  the  house 
man’s  attention  to  any  unusual  discharge  into  the 
dressing  or  about  the  patient  so  that  he  may 
search  deeper.  And  I would  impress  the  same 
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upon  him  so  that  he  may  notify  the  operator,  in 
the  meantime  applying  such  devices  used  to  pre- 
vent further  evisceration. 

Peritonitis. — This  most  dreaded  complication 
may  follow  in  a supposedly  clean  (aseptic)  oper- 
ation but  fortunately  this  is  rare.  The  majority 
of  such  patients  have  this  disease  onset  due  to 
preoperative  soiling  of  the  peritoneum,  as  in 
acute  appendicitis,  perforations  in  other  viscera, 
introduction  of  a foreign  body  without  injury  to 
any  of  the  hollow  viscera,  as  in  stab  and  bullet 
wounds.  Then  we  have  those  of  operative  as- 
sociation— rough  handling  of  the  abdominal  con- 
tents during  operation,  the  traumatization  by 
dissection  and  destruction  of  vascular  supply 
with  perforation  following,  the  soiling  of  the 
peritoneum  by  supposedly  clean  work,  as  oc- 
casionally in  pelvic  surgery. 

The  recognition  is  obvious.  At  the  onset  there 
is  pain,  temperature,  rapid  pulse,  distention, 
nausea,  vomiting,  anxious  and  drawn  face,  etc. 
Shall  we  or  shall  we  not  interfere  by  doing  an 
enterostomy?  This  is  debatable  these  days. 
Personally,  I have  seen  no  result  by  doing  an 
enterostomy  in  the  obstructions  by  peritonitis. 
One  can  accomplish  as  much  by  the  Jutte  or 
Levine  tube.  Enterostomy  in  these  patients 
drains  but  a single  loop,  as  a rule.  The  obverse 
holds  good  in  relieved  obstructions  due  to  ob- 
turation, bands  with  intussusception  growth, 
etc.;  in  other  words,  the  noninfectivc  type  of 
obstruction.  Here  again  the  Jutte  and  Levine 
tubes  accomplish  about  all  that  is  necessary.  If 
the  abdomen  is  to  be  opened  in  these  obstruction 
cases  the  question  of  enterostomy  should  receive 
strong  consideration. 

Obstructions  (in  addition  to  those  mentioned). 
— The  onset  of  intestinal  obstruction  is,  unfor- 
tunately, not  recognized  as  early  as  it  should  be. 
The  fearful  mortality  following  operations  for 
postoperative  obstructions  is  almost  equal  in  in- 
cidence today  to  that  of  20  years  ago.  We 
should  be  able  to  pounce  upon  an  incipient  ob- 
struction in  its  earliest  period  if  we  realize  that 
we  have  a recently  traumatized  abdomen  and  that 
this  complication  is  dominant  in  our  minds. 
Cowardice  or  self-satisfaction  on  the  part  of  the 
operator  tends  to  keep  him  from  reopening  his 
operative  cases  but  if  lie  be  called  into  consulta- 
tion on  another’s  case  his  mind  seems  more  ac- 
tive in  advising  immediate  work.  The  same 
reasoning  applies  to  suspected  concealed  hemor- 
rhages. From  early  observations  on  patients  of 
these  types  I am  inclined  to  say  we  all  have  the 
same  white  liver  at  times.  Better  an  early  re- 
opening and  nothing  found  than  a late  opening 
and  every  chance  gone.  These  obstructions  may 


be  due  to  any  of  the  following  causes — angulat- 
ing  by  adhesions,  early  formed  bands,  hernia- 
tions through  gaps  in  the  mesentery  not  repaired 
during  the  operation,  gaps  in  the  mesentery  of 
congenital  origin,  foreign  bodies  inducing  adhe- 
sions, etc.  The  earliest  intestine  symptoms  are 
cramp  colic,  nausea,  vomiting,  pulse,  tempera- 
ture, changing  of  the  character  of  the  vomitus, 
all  the  evidences  of  dehydration,  etc.  The  flat 
roentgen-ray  plate  may  help  immensely  but  un- 
fortunately a great  proportion  of  postoperative 
obstructions  are  reported  in  the  night  or  after 
the  technicians  have  gone  from  the  building. 
Fortunate  is  the  hospital  which  has  a technician 
on  duty  all  night  or  which  has  a member  of  the 
staff  who  knows  roentgen-ray  technic  and  can 
take  the  plate.  The  earlier  the  operation  the 
surer  we  are  of  a recovery. 

Fecal  impactions,  a condition  usually  found  in 
women  over  55  years  of  age  but  occasionally 
seen  in  the  young.  Although  movements  are 
recorded  as  daily  the  patient  complains  of  dis- 
tress, pain,  intense  pain  in  the  lower  bowel,  etc. 
On  digital  examination  a conoidal  hard  mass  of 
feces  fills  the  ampulla.  Breaking  up  this  mass 
with  the  finger,  using  6 ounces  of  warm  olive 
oil  to  be  retained  for  several  hours  and  follow- 
ing with  6 ounces  of  molasses  usually  brings 
about  the  desired  result.  Should  this  fail,  spoon- 
ing out  the  mass  is  in  order. 

Acidosis  and  alkalosis. — Fortunately  these 
conditions  today  are  infrequent  owing  to  our 
better  knowledge  of  blood  chemistry  and  treat- 
ment. Some  years  ago  there  was  quite  a run  of 
alkalosis  patients.  Upon  referring  them  to  the 
physiologic  laboratories  and  giving  the  matter  a 
careful  clinical  survey  it  was  found  that  all  these 
patients  received  a Murphy  drip  made  up  with 
sodium  bicarbonate  and  sterilized.  It  was  sug- 
gested that  the  process  of  sterilization  converted 
the  bicarbonate  into  carbonate.  Nevertheless,  if 
the  alkalies  were  removed  from  the  nourishing 
and  supporting  enemas  there  was  a great  drop 
in  the  alkalosis  cases.  These  cases  of  alkalosis 
were  treated  with  large  doses  of  salt  solution 
and  acid  phosphates. 

Acidosis. — Following  a long  siege  of  vomiting 
there  are  all  the  signs  of  dehydration  with  ex- 
coriation of  the  lips  and  skin  of  the  chin.  These 
patients  are  given  plenty  of  infusions  and  fluids 
with  some  alkalies.  There  is  no  question  that 
the  free  and  liberal  use  of  water  with  saline  or 
glucose  is  our  sheet  anchor  today  in  these  pa- 
tients. 

Pseudo-obstruction  is  frequently  seen  in  cer- 
tain operations  in  which  the  lumbar  plexus 


396 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1933 


comes  in  for  a considerable  insult.  One  of  the 
most  frequent  operations  followed  by  this  type 
of  obstruction  is  that  upon  the  left  kidney.  I 
have  seen  it  in  the  passage  of  renal  calculi  with- 
out operation.  As  a rule,  this  condition,  after 
giving  one  a great  deal  of  distressing  thought, 
subsides  readily. 

High  temperatures. — -These  occur  usually  in 
colon  communi,  etc.,  infections  of  the  urine,  i.  e., 
pyelitis,  erysipelas,  pneumonia,  and  following 
transfusions  or  infusions.  The  most  trouble- 
some to  diagnose  will  be  the  first  mentioned.  It 
is  usually  more  frequent  in  the  female.  The  pa- 
tient may  or  may  not  complain  of  backache. 
Excluding  pneumonia  and  infections  elsewhere, 
urinary  culture  may  and  will  often  reveal  a colon 
or  staphylococcus  organism  as  the  cause.  Large 
amounts  of  fluids,  noninterference  with  the 
ureter  and  pelvis  of  the  kidney  will  usually  bring 
about  a cure  in  7 to  10  days.  The  use  of  bac- 
teriophage bv  MacNeal  of  the  Postgraduate 
Hospital  Pathological  Laboratory  has  been 
claimed  to  be  of  some  success  in  limiting  the 
disease. 

Infections. — Those  of  the  wound  are  easy  to 
diagnose  but  the  hidden  infections,  as  metastatic 
abscesses  of  the  liver,  subdiaphragmatic  absces- 
ses, perirenal  abscesses,  etc.,  will  occasion  many 
a restless  hour  before  they  are  unearthed  by 
the  roentgen  ray.  aspiration  needle,  and  explora- 
tion. One  cannot  say  too  much  about  negative 
blood  cultures.  They  mean  as  much  as  negative 
stone  pictures  in  a brilliant  gallbladder  colic 
history. 

Abdominal  postoperative  fistula  of  the  cecum, 
appendix,  gallbladder,  duodenum,  ureter,  etc., 
are  due  to  errors  both  of  commission  and  omis- 
sion and  I would  refer  you  to  my  recent  article 
on  this  subject.  (“Postoperative  Abdominal 
Fistulse,”  Journal  of  the  American  Association 
of  Obstetricians.  Gynecologists  and  Abdominal 
Surgeons,  September,  1930.) 

Phlebitis. — Any  operation  on  the  abdomen, 
any  prolonged  debilitating  disease,  etc.,  may  be 
followed  by  a phlebitis.  The  left  leg  and  thigh 
are  the  most  frequently  involved.  The  first  sign 
or  symptom  mentioned  is  pain  deep  in  the  calf 
of  the  leg.  This  sign  or  symptom  is  positive  of 
phlebitis.  There  may  or  may  not  be  a chill  at 
the  onset,  the  temperature  varies  from  99p2  to 
104  or  105°  F.  The  pain  is  followed  by  edema 
and  thickening  of  the  leg.  Then  follows  pain 
at  the  knee  and  in  the  groin.  This  complication 
occurs,  as  a rule,  before  the  tenth  ]>ostoperative 
day.  Our  treatment  is  rest,  ice-bags,  and  the 
liberal  use  of  acetylsalicylic  acid  and  anodynes. 
No  massage  is  allowed  and  no  heat  is  used. 


In  line  with  phlebitis,  the  occasional  embolic 
gangrenes  are  seen.  One  of  mine  was  in  a fe- 
male patient  on  whom  an  amputation  of  the 
stomach  was  done  for  carcinoma.  She  was 
about  55  years  of  age  at  the  time.  It  was  neces- 
sary to  amputate  the  forearm  at  the  elbow  for 
gangrene  beginning  on  the  sixth  day  postoper- 
ative. This  was  3j/>  years  ago  and  the  patient 
is  still  living.  I also  have  had  a case  of  a pneu- 
monia patient,  a male,  in  whom  a gangrene  of 
the  right  forearm  arose  from  an  embolus  or 
thrombus,  necessitating  amputation  of  the  fore- 
arm . 

Embolectomy,  though  successfully  done  in  a 
few  patients,  has  not  been  so  promising  as  it 
should  be,  as  in  a number  of  the  patients  on 
whom  an  embolectomy  has  been  done  recur- 
rences have  followed  with  fatal  results  to  life 
or  an  extremity. 

Then  comes  the  embolic  thrombi  that  involve 
the  cardiorespiratory  system,  the  coronary,  and 
pulmonary,  with  the  ghastly  picture  of  ashen 
gray  face,  anxious  staring  eyes,  great  anxiety, 
gasping  for  breath,  calling  for  a drink  and  be- 
fore it  is  brought  even  from  a vessel  at  the  bed- 
side the  patient  has  expired.  So  far  I know  of 
no  successful  Trendelenburg  operation  in  New 
York  for  pulmonary  thrombosis. 

Coma. — There  are  three  varieties  of  coma: 
Those  of  the  renal  type  (albumin,  etc.)  ; those 
due  to  diabetes ; and  those  due  to  the  biliary 
tract.  None  of  these  is  difficult  to  diagnose  but 
all  present  a very  terminal  picture  as  to  treat- 
ment. 

Transfusions. — Not  enough  can  be  said  about 
the  use  of  transfusion  of  whole  blood.  I am 
accustomed  to  having  my  patients  transfused  if 
the  hemoglobin  is  lower  than  50  per  cent.  Of 
course  we  are,  at  times,  compelled  to  operate  in 
the  presence  of  35  or  even  30  per  cent  or  less,  if 
in  emergency  one  cannot  obtain  a compatible 
donor.  The  quantity  given  depends  upon  the 
reason  for  transfusion.  In  an  acute  anemia, 
i.  e.,  one  following  hemorrhage,  750  to  1500  c.  c. 
might  be  used,  always  observing  the  patient’s 
respirations,  etc.  In  secondary  anemias,  demon- 
strated in  carcinoma,  etc.,  and  repeated  bleed- 
ings which  may  be  small  in  quantity,  tonic  doses 
of  from  250  to  500  c.  c.  are  called  for. 

Infusions. — Nothing  has  been  of  such  service 
to  us  in  our  deficient  chemistry  of  the  blood, 
nothing  so  supporting  as  the  infusion,  to  sustain 
life  and  to  wash  out  toxins  or  dilute  them  in  the 
blood  stream.  The  same  may  be  said  of  hypo- 
dermoclyses  but  when  a vein  is  readily  entered 
we  are  prone  to  the  infusion  method.  In  giving 
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hypodermoclyses  one  must  remember  the  danger 
of  a solution  of  glucose  over  5 per  cent,  which 
intravenously  can  be  given  from  10  per  cent  up. 
In  hypodermoclyses  one  selects  the  adipose  tissue 
of  the  submammary  zone,  the  axillary,  and  the 
thighs,  preferably  on  their  outer  aspects. 

Added  to  these  methods  of  introducing  fluids, 
I am  constantly  advising  my  staff  to  use  3 ounces 
of  salt  solution  with  3 ounces  of  tap  water,  per 
rectum,  q.  4 hrs. ; in  hot  weather  I allow  my  pa- 
tients to  have  water  as  they  call  for  it,  unless 
some  special  operative  or  postoperative  condi- 
tion will  not  warrant  its  use. 

The  operator  with  the  lowest  mortality  rate 
and  the  smoothest  recoveries  is  the  one  who  has 
his  eye  and  ear  upon  his  patients  constantly,  pro- 
vided that  he  appreciates  the  subtle  onsets  of 
many  of  the  complications  mentioned  in  this 
communication. 

60  West  Fifty-second  Street. 

ABSTRACT  OF  DISCUSSION 

Edward  Klopp  (Philadelphia)  : VVe  fully  agree  with 
all  the  symptoms  set  forth  in  postoperative  hemorrhage 
but  I should  like  to  stress  the  question  of  the  im- 
portance of  blood  pressure.  After  the  blood  pressure 
has  fallen  to  85  it  is  very  often  an  indication  of  serious 
postoperative  hemorrhage.  One  should  not  depend  too 
much  upon  the  fall  in  hemoglobin  and  red  cells.  The 
blood  volume  decreases  rapidly  in  hemorrhage.  Again, 
it  is  replenished  rapidly  after  hemorrhage  has  been 
satisfactorily  controlled.  Decrease  in  hemoglobin  and 
red  cells  after  2 or  3 hours  is  quite  evident.  One 
should  always  carefully  observe,  therefore,  the  constant 
fall  in  blood  pressure  in  making  a diagnosis  of  intra- 
abdominal hemorrhage. 

I wish  to  emphasize  the  importance  of  continuous 
intravenous  infusion  of  glucose  and  salt  solution.  It  is 
far  better  than  the  intermittent  injection  of  5 or  10 
per  cent,  or  of  some  other  solution  of  your  choice. 

In  subcutaneous  injection  of  glucose  solution,  one 
must  be  exceedingly  careful  in  introducing  a percentage 
larger  than  5 per  cent  because  enormous  sloughs  have 
followed,  requiring  months  to  heal. 

Our  interns  are  cautioned  regarding  the  use  of  the 
catheter  in  case  the  patient  does  not  void.  We  should 
ask  ourselves  whether  it  is  more  dangerous  to  let  a pa- 
tient continue  with  a distended  bladder  for  hours  and 
hours  or  to  catheterize  a reasonably  full  bladder,  with 
safe  precautions.  Catheterization  is  far  safer  than  to 
allow  a bladder  to  become  distended. 


Hiccoughs  usually  cease  on  the  ninth  day,  although 
I have  had  2 patients  recently  who  hiccoughed  for  11 
days.  I should  like  to  know  how  to  cure  a patient  on 
the  ninth  day  of  this  troublesome  condition.  I am  con- 
vinced that  the  administration  of  carbon  dioxide  causes 
a cessation  for  hours,  and  the  proper  administration  of 
sedatives  will  make  the  patient  comfortable. 

Regarding  the  indwelling  tube  in  cases  of  intestinal 
obstruction,  etc.,  we  should  stress  the  use  of  a Y-tube, 
so  that  lavage  can  be  practiced  on  the  stomach  if  de- 
sired, the  outflow  and  the  intake  be  controlled.  Lavage 
through  a Y tube,  especially  in  cases  of  gastric  dilata- 
tion, is  a splendid  method  to  make  the  patient  more 
comfortable. 

The  breaking  down  of  wounds  and  evisceration  are 
often  serious  postoperative  complications.  There  were 
two  deaths  in  Dr.  Erdmann's  series.  I have  had  only  one 
but  I have  seen  others  and  they  have  all  been  due  to 
breaking  down  of  the  wound  in  which  there  was  a copi- 
ous discharge  of  bile.  That  fact  adds  tremendously  to 
the  seriousness  of  the  complication.  In  the  opening  of  a 
wound  there  is  often  no  gross  visual  evidence  of  infec- 
tion. True,  the  infection  due  to  the  ordinary  staphy- 
lococcus becomes  localized  and  the  wound  usually  takes 
care  of  that  quite  well,  but  the  hemolytic  infection, 
whether  the  staphylococcus  or  the  streptococcus,  will 
not  permit  the  infection  to  localize  and  breaking  down 
and  separation  of  wounds  are  apt  to  happen.  If  eviscera- 
tion has  occurred  it  has  been  our  experience  that,  with 
the  exception  of  wounds  following  operation  on  the 
gallbladder,  it  has  been  possible  to  effect  proper  closure 
by  infiltrating  the  wound  with  novocain  and  suturing  it. 
We  have  had  splendid  union  in  every  instance. 

The  last  case  followed  resection  of  the  colon  for 
carcinoma.  On  the  fourth  day  evisceration  occurred 
and  about  one  and  a half  feet  of  small  intestine  were 
lying  on  the  abdominal  wall.  Fortunately,  the  wound 
was  sutured  without  pain,  union  was  excellent,  and  the 
patient  left  the  hospital  without  any  visible  sign  of 
infection.  Unfortunately,  I did  not  culture  the  wound 
as  we  were  anxious  to  get  the  patient  returned  to  bed. 
The  fascia  had  been  closed  with  interrupted  sutures  of 
catgut. 

I f we  made  transverse  incisions  in  all  abdominal  cases 
we  would  practically  never  see  an  evisceration.  Un- 
fortunately, however,  a transverse  incision  does  not  lend 
itself  to  all  forms  of  operative  procedure. 

In  the  diagnosis  of  intestinal  obstruction  in  contra- 
distinction to  peritonitis  and  other  conditions,  one  might 
make  more  frequent  use  of  spinal  analgesia. 

The  localization  of  abscesses  following  peritouitis 
occurs  most  frequently  in  the  pelvis  and  if  the  pat  rent 
has  diarrhea  following,  one  should  make  frequent  ex- 
amination to  determine  the  absence  or  presence  of  pelvic 
abscess.  Abscesses  are  frequently  met  in  the  supra- 
hepatic  or  subhepatic  regions. 


CHRONIC  PROSTATITIS* 
Foci  as  Infective  Factors 


HENRY  SANGREE,  M.D.,  and  ARTI 

Infections  of  the  prostate  and  seminal  vesicles 
have  been  accorded  a prominent  place  among 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session.  October  6, 
1932. 


JR  \V.  PHILLIPS,  M.D.,  Philadelphia 

the  foci  of  the  body  in  systemic  disease.  Pelouze 
states  that  72  per  cent  of  all  males  presenting 
focal  infective  manifestations,  and  35  per  cent 
of  all  men  beyond  the  age  of  35  years  have  a 
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definite  infection  in  the  prostatic  gland.  In  an 
effort  to  determine  the  frequency  and  location 
of  other  foci  associated  with  chronic  prostatitis, 
we  have  reviewed  100  medical  cases  selected  be- 
cause they  showed  prostatic  infection  and  pre- 
sented evidence  of  thorough  investigation  of  the 
other  common  sites  of  foci. 

Prostatitis  may  result  from  urethritis,  the 
most  common  form  being  gonorrhea,  bladder 
inflammation,  infections  carried  by  way  of  the 
blood  and  lymph  from  distant  parts  of  the  body, 
and  from  infected  adjacent  structures.  The 
acute  infections,  such  as  influenza,  typhoid, 
pneumonia,  etc.,  may  occasionally  cause  prostatic 
infection.  Gonorrhea  has  been  definitely  ruled 
out  as  a cause  of  chronic  prostatitis  in  a varying 
number  of  cases,  statistics  ranging  from  24  to 
93  per  cent.  In  our  series,  62  per  cent  denied 
having  had  this  disease ; and  11,  or  28.9  per  cent, 
of  those  with  a positive  history  had  acquired 
gonorrhea  within  10  vears.  Even  in  those  cases 
with  a history  of  gonorrhea,  the  gonococci  can- 
not play  an  important  role  as  they  can  seldom 
be  found  in  the  prostatic  secretion.  Thomas 
states  that,  except  in  the  acute  catarrhal  forms, 
the  gonococci  are  seldom  found  after  3 years 
unless  a reinfection  has  occurred. 

The  method  of  recording  the  amount  of  pus 
in  the  prostatic  secretion  used  by  Holloway  and 
Von  Lackutn  is  as  follows : 

Normal  secretion  contains  1 to  5 pus  cells  to  each 
high  power  field. 

Grade  1. — Secretion  with  infection  5 to  15  pus  cells 
to  each  high  power  field. 

Grade  2.— -Secretion  with  infection  15  to  50  pus  cells 
to  each  high  power  field. 

Grade  3. — Secretion  with  infection  50  to  150  pus 
cells  to  each  high  power  field. 

Grade  4. — Secretion  with  infection  150  and  more  pus 
cells  to  each  high  power  field. 

The  other  estimate  of  the  quantity  of  pus  pres- 
ent in  our  cases  is  as  follows:  1.  Pus;  2.  excess 
of  pus;  3.  marked  excess  of  pus  (roughly  be- 
tween 100  and  300  pus  cells  per  high  power 
field)  ; 4.  clumps  of  pus. 

In  this  group  of  cases  the  prostatic  secretions 
containing  the  largest  number  of  pus  cells  also 
averaged  a slightly  greater  number  of  infections 
elsewhere  in  the  body  than  did  the  ones  with  the 
lower  cell  counts.  Von  Lackum  observed  that 
the  number  of  pus  cells  and  the  findings  on  digit- 
al examination  were  no  criterion  of  the  virulence 
of  the  prostatic  infection  as  he  frequently  culti- 
vated virulent  streptococci  from  prostates  ap- 
parently showing  little  or  no  infection. 

A single  examination  producing  a secretion 
of  normal  cell  count  does  not  eliminate  the  pros- 


tate as  a focus  in  suspected  individuals.  At  least 
3 examinations  should  be  made  3 days  apart 
before  an  opinion  can  be  given  as  large  amounts 
of  pus  may  appear  in  the  subsequent  secretion. 

The  absence  of  a history  of  gonorrhea  or  local 
inflammations  would  confirm  the  view  that  a 
goodly  percentage  of  prostatic  infections  are 
the  result  of  focal  infections  elsewhere  in  the 
body  which  are  carried  to  the  prostate  by  the 
blood  or  lymph. 

The  teeth  are  commonly  the  seat  of  infections 
which  may  act  as  primary  foci.  Tooth  infections 
are  also  the  easiest  of  the  usual  foci  to  remove. 
Patients  of  their  own  volition  have  had  every 
tooth  drawn  with  the  hope  of  relief  from  various 
symptoms. 

We  have  considered  as  diseased  those  patients 
who  showed  any  infection,  as  reported  by  the 
dentist  or  revealed  by  the  roentgen  ray,  from 
gingivitis  to  root  abscesses.  A total  of  54  per 
cent  showed  evidence  of  infection,  and  7 indi- 
viduals had  had  all  the  teeth  removed  previously. 
Unfortunately  we  have  no  record  of  the  indi- 
vidual teeth  which  had  been  removed  from  pa- 
tients who  show  no  evidence  of  infection  at  the 
present  time.  Clark  stresses  the  importance  of 
repeated  roentgenograms  of  the  teeth  since  a 
large  majority  of  patients  from  whom  infected 
teeth  have  been  removed  will  have  other  apical 
infections  within  2 years.  He  also  states  that 
most  of  the  devitalized  teeth  have  apical  infec- 
tions which  often  are  not  revealed  by  the  roentgen 
ray. 

The  tonsils  have  long  been  recognized  as 
harboring  infections  which  are  readily  dissemi- 
nated to  other  parts  of  the  body.  The  same 
strain  of  organism  in  pure  culture  has  been 
isolated  from  the  teeth,  tonsils,  and  prostate 
gland  suggesting  a predilection  of  certain  patho- 
genic bacteria  for  these  locations  and  an  inter- 
relation as  foci  of  infection.  The  teeth  and 
tonsils  have  been  regarded  as  primary  foci  with 
the  prostate  infection  secondary. 

In  this  group  only  41  per  cent  of  the  tonsils 
were  considered  by  specialists  as  diseased,  but 
24  per  cent  had  already  been  removed  because  of 
disease,  bringing  the  total  to  65  per  cent.  The 
24  per  cent  may  well  have  acted  as  a primary 
focus  to  the  prostate  before  their  removal.  It 
is  difficult  at  times  to  determine  the  presence  of 
pus  in  the  tonsils  and  should  the  symptoms  of 
focal  infection  be  progressive  or  severe,  tonsil- 
lectomy is  certainly  justifiable  even  though  pus 
cannot  be  demonstrated. 

Ear  infections,  while  diligently  searched  for, 
are  not  commonly  present.  They  were  found 
present  in  7 per  cent  of  this  group  of  cases.  The 
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comparative  infrequency  of  infection  in  the  ears 
seems  to  make  them  of  minor  importance,  yet  a 
chronic  mastoid  or  middle  ear  infection  may  be 
an  active  primary  focus. 

The  paranasal  sinuses  have  not  been  accorded 
a prominent  place  among  the  infections  related 
to  the  prostate.  Possibly  the  difficulty  in  de- 
termining the  presence  of  infection  in  them,  re- 


failed to  show  any  abnormality  other  than  the 
chronic  prostatic  infection.  A roentgenogram  of 
the  genito-urinary  tract  of  10  patients  revealed 
an  enlarged  right  kidney  pelvis  in  one  instance 
as  the  only  abnormality. 

Arthritis,  or  some  related  diseases  such  as 
neuralgia,  myositis,  and  backache,  was  the  type 
of  general  systemic  disease  present  in  60  per 


Gallbladder-31 


Gastro-intestlnal-56^  Tonsils-41%  Sinus-35$ 
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Gonorrhea -30^ 

Fig.  1.  Chronic  prostatitis  (Sangfree-Pemberton-Phillips). 


quiring  transillumination  and  roentgen-ray 
studies  which  may  not  agree,  and  their  known 
importance  as  primary  foci  in  eye  and  chest 
conditions,  have  overshadowed  any  connection 
they  may  have  with  the  prostate.  In  the  cases 
reviewed,  35  per  cent  showed  evidence  of  sinus 
infection  by  transillumination  and/or  the  roent- 
gen ray,  but  as  the  roentgen  ray  was  not  used  in 
all  cases,  it  is  reasonable  to  suppose  this  percent- 
age might  be  somewhat  higher. 

Gallbladder  infections  also  require  the  roentgen 
ray  and  drainage  to  determine  their  presence, 
so  that  only  32  of  this  series  were  examined ; 
but  31.8  per  cent  showed  evidence  of  disease. 
These  figures  suggest  the  gallbladder  is  a fairly 
common  focus,  but  adequate  removal  of  this 
infection  entails  rather  drastic  procedures. 

The  gastro-intestinal  tract  offers  still  greater 
obstacles  in  determining  the  presence  of  infec- 
tion. It  is  the  one  commonly  resorted  to  when 
all  other  foci  have  been  removed  without  im- 
provement in  the  general  systemic  condition. 
Some  gastro-intestinal  abnormalities  were  found 
in  65.1  per  cent  of  the  46  cases  studied  but  only 
56.4  per  cent  were  considered  of  the  type  which 
might  possibly  cause  infection. 

The  Wassermann  test  was  positive  in  only  3 
cases. 

Cystoscopic  examination  of  9 of  the  group 


cent  of  the  cases.  The  other  40  per  cent  were 
made  up  of  other  infections,  mostly  of  a chron- 
ic nature.  It  is  interesting  that  the  average 
number  of  infections  in  the  group  of  arthritic 
and  similar  conditions  was  approximately  the 
same  as  in  the  various  other  diseases. 

The  average  age  in  this  series  was  45  years, 
suggesting  systemic  diseases  from  focal  infec- 
tions may  occur  most  commonly  in  middle  life. 

Summary 

1.  Chronic  prostatitis  is  present  in  a large 
percentage  of  men,  many  of  whom  give  no  his- 
tory of  gonorrheal  infection. 

2.  Multiple  foci  are  commonly  associated  with 
chronic  prostatitis. 

3.  The  most  frequent  sources  of  infection  are 
the  teeth,  tonsils,  and  prostate.  The  gastro-in- 
testinal tract  was  abnormal  in  many  instances  but 
it  is  difficult  to  prove  these  conditions  were  act- 
ing as  foci.  The  sinuses  and  gallbladder  show 
the  next  highest  percentage  of  infection. 

4.  The  amount  of  pus  in  the  prostate  may 
bear  no  relation  to  the  severity  of  the  systemic 
disease. 

5.  Cystoscopy  will  often  aid  in  the  elimina- 
tion of  other  sources  of  infection  in  the  genito- 
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urinary  tract  and  confirm  the  diagnosis  of  pros- 
tatitis. 

6.  A careful  medical  examination  may  elicit 
predisposing  factors  in  cases  of  focal  infection. 

• Through  the  courtesy  of  Dr.  Ralph  Pember- 
ton, we  were  able  to  obtain  the  majority  of  cases 
of  arthritis  from  his  records  at  the  Presbyterian 
Hospital.  We  wish  to  acknowledge  our  indebt- 
edness to  him  for  this  kindness. 


239  South  Forty-fifth  Street. 

3904  Walnut  Street. 

ABSTRACT  OF  DISCUSSION 

Percy  S.  Pelouze  (Philadelphia):  This  subject  is 
one  to  which  the  urologist  has  paid  little  attention. 
Several  years  ago  I thought  1 knew  something  about 
prostatic  infections,  but  this  idea  was  soon  banished 
by  experiences  with  the  focal  infective  prostate. 
Through  the  courtesy  of  Dr.  Ralph  Pemberton  I was 
permitted  to  become  one  of  several  who  indulged  in 
the  studies  of  his  focal  infective  patients.  My  special 
province  was  to  study  the  urogenital  infections  in  these 
patients,  but  the  interest  of  Dr.  Pemberton  and  others 
was  such  that  I was,  to  a large  degree,  in  touch  with 
the  other  aspects  of  the  question. 

It  soon  became  apparent  that  one  must  abandon  the 
solely  urologic  if  one  would  have  any  conception  of 
the  interrelation  between  urologic  infections  and  infec- 
tions elsewhere  in  the  body  as  well  as  even  dimly 
sensing  the  influence  of  the  body  as  a whole  in  regard 
to  infective  soil  and  recovery  through  soil  change,  or 
the  development  of  immunity  substances. 

In  an  article  in  the  August,  1932,  number  of  the 
American  Journal  of  Medical  Sciences,  I made  an  effort 
to  correlate  these  experiences  and  observations,  and  in 
one  in  the  March,  1932,  number  of  the  Archives  of 
Ophthalmology  I did  the  same  with  the  ophthalmologic 
aspects  of  the  question.  In  the  former  article  there 
appeared  a table  of  100  unselected  cases  showing  the 
other  more  distal  infections  to  which  the  prostatic  in- 
fections unquestionably  were  secondary,  and  other  things 
of  interest.  Of  these  100  cases  of  prostatic  infection  the 
average  age  was  49  years,  66  per  cent  had  arthritis, 
1 5 per  cent  showed  eye  lesions,  32  per  cent  had  either 
neuritis,  myositis,  or  some  other  systemic  manifestation, 
69  per  cent  had  infected  tonsils,  61  per  cent  had  in- 
fected teeth,  and  of  these  latter  64  per  cent  had  later 
dental  infections. 

From  a urologic  standpoint  the  most  striking  feature 
of  these  experiences  was  the  unquestionable  association 
between  the  tonsillar  and  dental  infections  and  that  in 
the  prostate  gland.  Particularly  was  this  true  of  dental 
infections  and  it  became  a simple  matter  to  reach  a 
position  showing  a very  small  margin  of  error  in  pre- 
dicting the  roentgen-ray  finding  -of  more  infected  tooth 
roots  by  the  behavior  of  the  prostate  under  treatment. 
Either  the  gland  could  not  be  freed  of  pus  while  there 
were  infected  tooth  roots  or.  if  it  was  cleared  up,  it 
relapsed  within  6 months.  The  same  often  was  true 
regarding  tonsils  that  were  said  to  be  normal  and  were 
not  removed  until  prostatic  results  and  negative  dental 
roentgenograms  urged  the  wisdom  of  tonsillectomy. 

Such  observations  strongly  suggest  that  much  of  the 
urologic  pessimism  that  prevails  regarding  the  possi- 
bility of  curing  prostatic  infections  might  be  banished 


by  attention  to  their  retarding  infections  in  teeth  and 
tonsils. 

The  treatment  of  focal  infective  prostates  cannot  be 
approached  in  the  routine  manner  that  rightly  holds  in 
the  treatment  of  postgonorrheal  prostatitis.  It  should 
be  thought  of  not  only  from  the  point  of  view  of 
drainage  promotion  but  from  that  of  the  forcing  into 
the  system  of  symptom-producing  toxins  and  the  re- 
actions they  may  occasion.  For  such  treatments  are 
virtually  an  autovaccination  and  must  be  thought  of 
from  the  standpoints  of  toxin  dosage  and  toxin  toler- 
ance. It  is  a simple  matter  to  cause  many  of  these 
patients  irreparable  harm  by  a single  too  strenuous 
prostatic  massage.  Particularly  is  this  true  in  lesions 
of  the  eye  and  heart  muscle  and  too  great  caution 
cannot  be  exercised. 

Dr.  Sangree’s  experiences  have  differed  somewhat 
from  my  own  probably  because  they  had  to  do  with  a 
group  of  patients  differing  somewhat  from  my  own. 
All  my  patients  were  known  to  have  some  condition 
probably  attributable  to  a limited  focus  of  infection 
somewhere  in  the  body.  Both  experiences  serve  to  show 
the  definite  association  between  these  various  foci  of 
infection  and  to  accentuate  the  thought  of  the  male 
focal  infective  triad  being  predominantly  teeth,  tonsils, 
and  prostate  gland. 

Francis  G.  Harrison  (Philadelphia)  : Five  or  6 
years  ago  I examined  a series  of  100  patients  on  their 
admission  to  the  Presbyterian  Hospital,  and  my  figures 
were  close  to  those  of  Dr.  Sangree’s  today.  It  is 
amazing  to  find  the  amount  of  prostatic  infection  that 
may  present  itself  with  no  urinary  symptoms  at  all. 

I agree  with  Dr.  Pelouze  in  what  he  says  regarding 
other  foci  of  infection ; also  in  the  treatment  for  these 
patients.  Rectal  palpation  is  important  and  Dr.  San- 
gree  did  not  emphasize  it  quite  enough.  In  a case  of 
arthritis  in  which  the  prostate  is  soft  and  boggy  on 
examination  it  is  our  custom  to  have  the  patient  come 
back  in  a week,  and  often,  though  no  pus  is  found  at 
the  first  visit,  at  the  second,  there  will  Ire  considerable. 

I agree  with  Dr.  Pelouze  in  regard  to  the  gentleness 
of  the  massage.  I have  seen  these  patients  he  men- 
tions in  whom  a little  vigorous  massage  will  produce 
an  exacerbation  of  symptoms  and  confine  them.  Many 
of  these  patients  come  from  outlying  districts  to  the 
hospital.  They  stay  there  until  some  recommendations 
have  been  made  then  they  often  go  back  to  the  physi- 
cian in  their  home  town  and  the  trouble  starts.  The 
man  in  the  outlying  district,  though  he  is  able  to  mas- 
sage. sees  so  few  of  these  typical  arthritic  patients  that 
he  goes  after  the  prostate  too  vigorously  and  the  con- 
dition gets  worse.  I disapprove  of  a provocative  pro- 
cedure in  an  attempt  to  register  infection  of  the  pros- 
tate. 

Dr.  Sangree  (in  closing):  We  are  very  much  in- 
terested in  Dr.  Pemberton’s  work.  Dr.  Pemberton 
wanted  me  to  emphasize  that  arthritis  is  much  benefited 
by  the  urologist's  treatment.  He  told  me  of  a case  of 
arthritis  that  had  a marked  prostatitis.  The  prostate 
was  enlarged  and  infected  so  that  he  could  neither  touch 
nor  treat  it.  This  continued,  but  the  man  was  im- 
proved by  the  other  treatment,  and  after  he  was  better 
of  his  arthritis,  he  was  treated  for  prostatitis.  We 
have  seen  many  patients  who  have  arthritic  symptoms 
and  who  are  not  improved  by  medical  treatment,  but 
are  by  prostatic  treatment. 

Diathermy  is  particularly  applicable  to  acute  pros- 
tatitis rather  than  chronic;  we  have  used  it  in  a 
certain  number  of  selected  cases  of  chronic  prostatitis. 
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NEWER  CONCEPTS  IN  CANCER  TREATMENT  BASED  ON  RESEARCH* 

RICHARD  J.  BEHAN,  M.D.,  Pittsburgh 


Cancer  is  one  disease  in  the  treatment  of  which 
we  are  at  a great  disadvantage,  not  knowing  the 
etiology  and  not  knowing  very  exactly  the 
biophysical  factors  involved  in  its  growth.  There 
is  great  difficulty  in  rationally  treating  this  dis- 
ease unless  we  attempt  to  control  it  by  the  very 
obvious  means  of  total  removal  by  surgery  or 
destruction  either  by  the  cautery  or  by  irradia- 
tion. Because  these  methods  of  therapy  have 
apparently  reached  the  limit  of  their  applicabil- 
ity, it  is  necessary  that  new  therapeutic  measures 
be  discovered  or  that  combinations  of  those  al- 
ready known  be  formulated,  so  that  a maximum 
result  from  their  application  may  be  obtained. 
Unorthodox  as  it  may  seem,  the  question  is  con- 
stantly recurring  with  considerable  insistence  in 
the  minds  of  those  who  have  studied  this  dis- 
ease : Does  the  total  removal  by  surgery,  or  the 
total  destruction  by  the  cautery,  even  though  it 
is  most  radical,  successfully  cure  the  cancer? 
There  are  many  who  do  not  believe,  as  has  fre- 
quently been  thought  and  too  often  taught, 
namely,  that  cancer  is  a local  disease.  It  is  now 
accepted  by  a rapidly  increasing  proportion  of 
the  medical  profession  that  cancer  is  the  result 
of  some  constitutional  aberration,  and  the  malig- 
nant ulcer  or  tumor  is  only  a local  manifestation 
of  some  stimulating  factor  such  as  irritation 
which  has  determined  its  localization.  Until 
such  time  as  the  particular  type  of  constitutional 
aberration  is  definitely  determined,  there  proba- 
bly will  be  no  absolute  cure  for  cancer ; unless, 
as  has  happened  in  the  past  in  the  treatment  of 
other  diseases,  there  may  be  developed  by  chance 
experiment  or  by  lucky  and  propitious  discov- 
eries, a successful  method  of  cure.  Until  such 
a time,  however,  the  procedures  most  useful  in 
treatment  should  be  directed  towards  cancer 
eradication  and,  with  the  exception  of  surgery 
and  desiccation,  all  suggested  methods  of  treat- 
ment are  not  only  slow  and  tedious  but  are  un- 
certain in  their  results. 

For  relief  from  this  stagnation  of  modern 
cancer  therapy,  we  must  look  forward  and  can 
hope  to  expect  much  from  the  cancer  research 
workers.  Of  these,  there  are  two  groups,  one 
of  which  includes  the  clinician  who  by  deep  and 
thorough  study  of  cancer,  as  it  is  presented  clin- 
ically, has  devised  newer  and  advanced  methods 
of  treatment.  The  other  group  includes  those 
research  workers  who  are  laboring  with  experi- 
mental cancer  and  who  are  trying  to  determine 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 
1932. 


the  life  history  and  variation  from  normal  com- 
ponents of  such  cancers.  They  are  also  investi- 
gating the  means  by  which  cancer  may  be  con- 
trolled and  the  remedies  applicable  to  its  cure. 

There  is  a great  unbridged  space  separating 
these  two  classes  of  workers.  The  surgeon  and 
the  clinician  are  obsessed  with  the  idea  that  they 
must  destroy  the  local  manifestation;  the  re- 
search worker  is  engrossed  with  his  tumor  trans- 
plant growths  and  the  factors  involved  in  such 
growth.  There  has  been  too  little  coordination 
and  cooperation  between  these  two  groups.  Un- 
fortunately the  research  worker  cannot  carry  his 
researches  over  into  clinical  medicine,  because 
patients  and  the  means  of  treatment  are  not  at 
hand;  unfortunately,  too,  the  clinician  is  too 
busy  and  frequently  too  self-centered  and  most 
of  all  is  not  receptive  to  the  suggestions  of  the 
research  worker  that  he  try  other  methods  of 
therapy.  Sometimes  the  lack  of  time  to  assimi- 
late thoroughly  the  facts  as  presented  does  not 
permit  the  clinician  to  develop  new  methods  of 
treatment,  frequently  it  is  because  of  his  inabil- 
ity to  understand  clearly  how  he  can  apply  the 
results  of  research  in  the  treatment  of  his  par- 
ticular cases.  The  clinician  at  times  also  assumes 
an  antagonism  toward  the  conclusions  of  . re- 
search ; this  antagonism  may  arise  from  the 
many  failures  which  he  has  had  in  his  attempts 
to  transfer  into  clinical  medicine  the  half  truths 
and  indeterminate  conclusions  of  research.  Ir- 
respective of  past  disappointment,  however,  the 
clinician  of  today  should  be  receptive  to  any  and 
all  means  which  either  in  association  with  sur- 
gery or  roentgen  ray,  or  radium  singly  or  in 
combination  will  reduce  the  mortality  rate  of 
cancer.  Are  there  such  means?  The  careful 
seeker  after  knowledge  knows  that  there  are 
today  many  known  measures  which  the  experi- 
ence of  different  observers  has  shown  may 
reduce  the  activity  of  a cancerous  lesion  ; though 
up  to  the  present  it  does  not  appear  as  certain, 
that  any  one  of  these  remedies  can  absolutely 
and  surely  cure  every  or  even  any  cancer.  Ir- 
respective of  many  failures,  it  must  be  admitted 
at  least  that  in  cancerous  lesions  great  improve- 
ment in  therapy  has  taken  place  bv  the  applica- 
tion of  different  methods  and  remedies.  It  may 
also  be  assumed  that  if  remedies  which  have  been 
found  of  value  are  applied  conjointly  or  in  se- 
quence to  the  older  and  more  established  reme- 
dies, and  if  the  beneficial  effect  of  each  persist 
and  are  joined  one  to  the  other,  and  so  merged 
that  all  may  simultaneously  be  active,  the  sum 
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total  of  all  the  factors  may  be  sufficient  to  reduce 
greatly  the  mortality  of  cancer.  For  instance, 
if  in  cancer  of  the  cervix  uteri,  the  surgeon 
obtains  an  average  5-year  cure  of  about  20 
per  cent,  and  if  by  postoperative  irradiation  he 
can  increase  the  5-year  cure  from  20  to  24 
or  28  per  cent,  and  if  on  the  addition  of  other 
measures  which  we  will  describe,  the  5-year 
cure  can  be  further  extended  from  26  to  28 
to  32  to  34  or  36  per  cent,  great  advantage 
will  accrue  to  the  patient.  If  this  is  so,  it  may 
be  accepted  without  argument  that  combination 
of  all  such  measures  of  therapy  should  be  used 
so  that  each  may  add  its  own  percentage  to  the 
increase  of  cures.  Application  of  such  therapy 
it  seems  will  advance  us  a far  distance  on  the 
road  of  cancer  therapy. 

The  research  workers  have  shown  that  there 
is  a definitely  inherited  tendency  to  cancer  in 
certain  families  of  animals,  and  that  this  tend- 
ency is  not  only  inherited  for  cancer  but  that 
there  is  also  inherited  a particular  susceptibility 
of  certain  organs  of  these  animals  for  cancer  of 
certain  types.  According  to  Maud  Slye  and 
others  this  susceptibility  can  be  bred  in  or  bred 
out  of  a particular  strain  of  mice.  It  has  been 
shown  that  the  susceptibility  to  cancer  tends  to 
disappear.  This  fact  alone  would  indicate  that 
no  two  persons  in  whose  immediate  ancestry 
there  is  a definite  history  of  cancer  affecting  the 
same  organ  should  marry  and  have  children.  Ac- 
cording to  the  Mendelian  law  if  such  an  ancestry 
is  present,  it  is  almost  certain  that  one  or  more 
of  the  offspring  of  such  individuals  will  have 
cancer  in  the  particular  organ  which  was  in- 
volved in  such  ascendancy  in  their  forefathers. 

Warthin,  Velpeau,  and  others,  have  illustrated 
this  tendency  in  genealogic  tables  in  which  are 
traced  the  ancestry  of  known  cancerous  families 
for  three  or  more  generations.  Biologic  science 
also  teaches  that  the  cell,  i.  e.,  the  unit  with 
which  we  are  most  concerned  in  the  study  of 
cancer,  is  influenced  both  from  without  and  from 
within.  From  without,  the  cell  is  influenced  by 
every  irritative  force,  chemical  or  mechanical, 
which  may  be  exerted  upon  it.  The  environ- 
mental factors  which  are  instrumental  in  causing 
a cell  to  become  anarchic  and  cancerous  are  at 
present  not  definitely  known.  Freund  and 
Kaminer  believe  that  these  factors  are  of  the 
character  of  fatty  acids,  formed  in  the  lower 
intestinal  tract  in  greater  excess  in  the  old  than 
in  the  young  individual. 

Roffo,  and  others,  believe  that  an  increase  of 
cholesterol  has  a determining  influence  in  the 
production  of  cancer. 

It  has  been  demonstrated  that  starvation  has 
no  influence  on  the  incidence  of  cancer,  because 


in  the  postwar  period  in  Germany  cancer  was 
no  more  prevalent  than  in  the  previous  pros- 
perous years. 

Burrows,  Jorstad,  and  Ernst,  of  St.  Louis, 
were  convinced  that  cancer  was  due  to  deficiency 
in  vitamin  A and  apparently  were  able  to  con- 
trol the  growth  of  a skin  cancer  by  withdrawing 
or  giving  this  vitamin.  In  contradistinction  to 
this  finding,  Maisin,  in  cancer  of  the  skin  of 
mice  and  rabbits,  produced  by  painting  with  tar, 
was  not  able  in  a series  of  experiments  to  influ- 
ence the  cancer  in  any  way,  either  by  giving  ex- 
cessive quantities  of  vitamin  A or  by  total  with- 
drawal of  this  vitamin. 

Diet  is  important,  however,  and  should  not  be 
neglected  in  cancer  treatment,  because  it  is  very 
apparent  that  cancer  patients  who  are  well  nour- 
ished are  better  able  to  withstand  the  cancerous 
attack  than  are  those  who  are  not  so  well  nour- 
ished, and  this  irrespective  of  the  fact  that  can- 
cer seems  to  progress  more  rapidly  in  the  well 
nourished  than  it  does  in  the  thin  and  emaciated. 
The  particular  type  of  diet,  however,  seems  to 
be  of  no  importance,  for  Sugiura  and  Benedict 
found  that  the  malignant  character  of  cancer 
cells  cannot  be  influenced  by  the  ingestion  of 
high  protein  or  proteinfree  diet,  or  high  or  low 
carbohydrate  diet.  Glucose  reduction,  however, 
would  seem  to  be  of  value  in  the  cancer  patient, 
since  the  metabolism  of  the  cancer  cell  is  mostly 
a glucose  metabolism ; and  it  seems  reasonable 
to  suppose  that  an  excess  of  glucose  should  not 
he  supplied  for  this  metabolism. 

Cancer  apparently  most  frequently  occurs 
where  the  acid  secretion  is  greatest,  such  as  at 
the  pyloric  end  of  the  stomach;  at  the  colon;  at 
the  rectosigmoid  ; in  the  rectum ; in  the  vagina ; 
at  the  cervix  uteri ; and  in  a foul  mouth  in  which 
the  secretion  is  acid,  etc.  Some  years  ago,  in 
thinking  over  this  relationship  and  learning  that 
the  reaction  of  cancer  tissue  itself  is  markedly 
acid,  and  that  the  hydrogen  ion  concentration  is 
lower  than  is  that  of  normal  tissue  (as  was  de- 
termined by  E.  F.  Smith  and  A.  J.  Quick),  I at- 
tempted to  change  the  reaction  of  the  tissue 
juices  surrounding  a cancer. 

During  an  operation  on  cancer  of  the  cheek, 
the  opportunity  occurred  when  the  fascia  of  the 
neck  was  being  removed.  The  facial  artery  was 
isolated  and  Congo  red  was  injected  through  it. 
Immediately  the  area  of  involved  cheek  became 
a bluish  red ; then,  when  a weak  solution  of 
sodium  bicarbonate  (0.5  per  cent)  was  injected 
into  the  artery,  the  color  changed  to  red.  The 
artery  was  then  dissected  free  and  implanted  in 
the  angle  of  the  incision  and  the  arterial  lumen 
was  left  exposed.  Into  the  artery  sodium  bicar- 
bonate (0.5  per  cent)  was  injected  daily  for  3 
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clays.  There  was  an  unlooked  for  reaction,  the 
cheek  became  swollen  and  painful  and  the  neo- 
plasm grew  more  rapidly  than  one  would  have 
expected  in  the  normal  progress  of  this  type  of 
cancer.  Because  of  this  rapid  growth  and  also 
because  in  those  patients  to  whom  sodium  bicar- 
bonate was  given  and  the  hydrogen  ion  concen- 
tration of  the  blood  was  decreased,  a more  rapid 
extension  of  the  cancer  had  been  noted  than  in 
those  who  were  not  so  treated,  it  was  concluded 
that  increased  alkalinization  of  the  blood  is  of 
ill  moment  for  the  cancer  patient  and  any  at- 
tempt to  influence  directly  the  reaction  of  the 
soil  on  which  the  cancer  seems  best  to  grow  was 
discarded. 

Among  the  extraneous  factors  acting  upon  the 
cell  which  lead  to  cancerous  change  are  also  to 
be  mentioned  mechanical  irritations.  It  is  need- 
less to  say  that  these  should  he  removed. 

We  now  come  more  directly  to  the  cell  itself 
and  may  consider  some  of  the  factors  which, 
bearing  directly  upon  it,  so  change  the  character 
of  its  reactions  that  from  benign  they  cause  the 
cell  to  become  malignant.  We  know  from  bio- 
logic, histologic,  and  experimental  evidence  that 
the  cancer  cell  differs  from  other  cells.  It  is 
larger  and  contains  more  deeply  staining  chro- 
matin filaments ; the  cell  membrane  is  more  per- 
meable ; the  surface  tension  is  greater ; there 
are  more  positive  electrolytes  ; the  electric  charge 
is  greater;  and  the  metabolism  is  much  more  ac- 
tive than  is  that  of  a normal  cell.  This  is  shown 
particularly  in  its  glycolytic  activity,  which  is 
about  ten  times  that  of  the  normal  cell  of  the 
same  type.  The  end  result  of  this  glycolytic  ac- 
tivity is  lactic  acid,  which  is  resynthesized  into 
glycogen  by  the  liver  or  by  the  action  of  the  body 
cells,  particularly  those  of  the  muscles.  It  is 
claimed  by  Bierich  that  the  absence  of  a resyn- 
thesizing activity  is  one  of  the  characteristics 
of  cancer  cells.  Therefore,  the  problem  is, 
so  to  influence  the  cancer  cell  that  it  will  dis- 
card the  abnormal  processes  and  again  resume 
its  usual  activity;  or  if  this  cannot  be  accom- 
plished, the  treatment  should  bring  such  forces 
to  act  upon  the  cancer  cell  that  it  will  be  de- 
stroyed. The  factors  influencing  the  activity  of 
the  cancer  cell  might  be  classified  as:  (1)  Nu- 
tritional, in  which  is  included  food.  (2)  Sub- 
stances directly  destructive  to  the  cell,  among 
these  we  will  include  the  metals  and  other  cell 
poisons.  (3)  Substance  regulating  the  activity 
of  the  cell  by  some  subtle  and  as  yet  unknown 
influence.  Under  this  heading  we  can  consider 
the  endocrine  glands ; and  the  peculiar  biologic 
forces  which  have  a profound  action  on  the  cell, 
such  as  biologic  products,  the  substances  con- 


tained in  dead  cancer  cells,  and  the  antisera  such 
as  are  produced  by  Lumsden  and  others. 

First,  we  will  consider  the  reduction  in  the 
nutrition  of  the  cell.  If,  as  stated,  the  cell  re- 
quires a much  greater  amount  of  sugar  to  live 
than  does  the  normal  cell,  one  of  the  objectives 
of  treatment  should  he  so  to  reduce  the  quantity 
of  carbohydrates  in  the  diet  that  starvation  of  the 
cancer  cell  would  occur.  This  deduction  is  sub- 
stantiated by  Warburg  and  Minami,  who  found 
that  depriving  the  cancer  cell  of  glucose  retarded 
the  growth  of  the  tumor  while  increasing  the 
concentration  of  glucose  accelerated  its  growth. 

It  was  also  found  that  increasing  the  sugar 
concentration  to  double  its  value,  more  than  dou- 
bled the  rate  of  lactic  acid  formation,  and  since 
lactic  acid  may  be  used  directly  as  a measure  of 
glucose  metabolism  it  means  that  the  metabolism 
was  more  than  doubled. 

There  is  also  a relationship  between  the  per- 
centage of  blood  sugar  and  the  number  of  mi- 
toses in  a cancer  patient.  It  has  been  demon- 
strated that  the  higher  the  blood  sugar  the  more 
marked  are  the  mitoses.  It  is  also  claimed  that 
high  blood  sugar  in  cancer  patients  gives  an  un- 
favorable prognosis.  Reduction  in  the  quantity 
of  blood  sugar,  therefore,  should  be  beneficial  to 
the  cancer  patient ; and  the  carbohydrate  diet 
be  so  balanced  that  it  will  not  raise  the  blood 
sugar  above  100  mg.  per  100  c.c. 

Carbohydrate  starvation  of  the  patient,  with 
the  idea  of  indirectly  starving  the  cancer,  cannot 
be  absolutely  effective,  because,  even  in  the  ab- 
sence of  carbohydrates  in  the  diet,  the  cancer 
cells  can  live  upon  the  proteins  and  convert  them 
to  their  own  use.  A moderate  reduction  in  the 
carbohydrate  intake,  therefore,  even  though  it 
does  have  a slight  restraining  influence,  can  pro- 
duce no  essential  betterment. 

The  most  effective  method  of  cell  starvation  is 
to  cut  off  the  blood  supply  to  the  cancer  tissue 
by  ligation  of  the  supplying  arteries.  This  is  a 
most  efficient  auxiliary  to  destruction  of  the  le- 
sion by  surgery  and  irradiation  and  is  especially 
applicable  in  cancers  of  the  cervix  uteri  and  of 
the  face,  where  it  can  most  effectively  be  ap- 
plied. In  cancer  of  the  cervix  uteri,  immedi- 
ately after  ligation  of  one  or  both  of  the  internal 
iliac  arteries,  the  cancerous  mass  is  removed  as 
completely  as  is  possible  by  the  endotherm  loop 
and  a piece  of  the  tissue  so  removed  is  preserved 
for  pathologic  examination.  The  surrounding 
area  is  now  thoroughly  desiccated  and  the  base 
and  the  periphery  of  the  cancerous  area  are  im- 
planted with  radon  seeds,  and  a radium  capsule 
is  inserted  into  the  cervical  canal.  In  the  first 
treatment  sufficient  irradiation  is  given  to  stop 
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menstruation.  Here,  we  have  an  example  of  the 
combination  method  of  treatment  of  cancer. 

By  ligation  of  the  supplying  arteries,  the  af- 
fected tissue  is  rendered  completely  anemic. 
This  is  a valuable  pre-irradiation  reaction  be- 
cause there  is  no  doubt,  according  to  physio- 
pathologic  studies,  that  the  roentgen  ray  and  ra- 
dium have  more  effect  upon  bloodless  than  upon 
normal  tissues.  Of  great  importance  in  this  par- 
ticular application  of  combination  therapy,  is  the 
fact  that  a tissue  which  is  not  in  the  normal 
state  of  nutrition  is  much  more  affected  by  ir- 
radiation than  is  a normal  tissue.  The  metabolic 
processes  of  such  a cell  are  already  deranged  and 
if  there  is  added  the  disruptive  effects  of  irradia- 
tion. the  irradiation  activity  is  vastly  increased 
and  a greater  than  normal  irradiation  result  will 
follow. 

It  may  also  he  assumed  that  the  effect  of  the 
starvation,  produced  by  vessel  ligation,  is  more 
marked  upon  cancer  cells  than  it  is  upon  the  sur- 
rounding normal  tissue  cells,  such  a conclusion 
is  based  upon  the  fact  that  the  surrounding  tis- 
sue cells  have  less  requirement  for  nourishment, 
and  can  stand  starvation  much  better  than  can 
the  cancer  cells  whose  requirements  are  very 
much  greater;  such  a conclusion  is  self-explana- 
tory. 

Experimental  evidence  which  strengthens  this 
conclusion  can  also  be  adduced  from  the  fact  that 
animal  cancerous  tissue  in  a culture  medium 
which  was  deprived  of  oxygen  hut  not  of  glucose 
for  24  hours,  will  grow  on  being  transplanted ; 
hut  will  not  grow  if  glucose  is  withheld  for  the 
24  hours.  If  it  is  considered  that  carcinoma  in 
an  oxygen-containing  medium  decomposes  to  lac- 
tic acid.  10  per  cent  of  its  weight  per  hour,  and 
in  nitrogen  12  per  cent  of  its  weight  of  glucose 
per  hour,  then  it  must  he  concluded  that  in  the 
oxygen  atmosphere  some  of  the  lactic  acid  is 
either  broken  down  into  carbon  dioxide  and 
water  or  is  resynthesized  into  glycogen.  There- 
fore. a useful  therapy  might  he  one  which  would 
combine  an  increased  oxygen  supply  with  a de- 
creased supply  of  glucose. 

In  our  cancer  therapy  we  have  attempted  to 
oxidize,  at  least  partially,  the  lactic  acid  by  over- 
supplying oxygen,  by  direct  application,  in  some 
cases  In  applying  an  air-tight  cover  over  an  ul- 
cerating cancerous  area.  The  air  in  10  cm.  space 
between  the  cover  and  the  surface  of  the  cancer 
was  replaced  by  pure  oxygen  which  was  main- 
tained under  direct  pressure  of  1/15  an  atmos- 
phere. In  other  instances  we  hoped  to  obtain  a 
beneficial  effect  from  oxygen  by  the  application 
of  nascent  oxygen  in  the  form  of  hydrogen  per- 
oxide in  combination  with  potassium  perman- 


ganate. This  combination  we  have  used  as  a 
douche  for  uterine  cervical  cancer  with  beneficial 
results,  the  odor  quickly  disappears  and  the 
lesion  improves. 

In  the  period  of  starvation  which  we  have  in- 
duced by  our  ligation  and  in  which  the  cancer 
cell  apparently  is  rendered  more  vulnerable,  other 
agents  particularly  deleterious  to  the  activity  of 
the  already  decrepit  cell  may  be  added.  Among 
such,  may  he  grouped,  those  which  decrease  the 
permeability  of  the  cell  or  which  directly  reduce 
the  activity  of  the  glycolytic  process  of  the  cell. 
The  only  element  I know  which  has  the  attribute 
of  reducing  the  permeability  of  a cell  and  at  least 
partially  inhibiting  glycolysis  is  calcium.  Cal- 
cium also  changes  the  excesses  of  lactic  acid,  the 
result  of  the  abnormal  glycolysis  into  a less  solu- 
ble calcium  lactate.  This  latter  activity  is  of  a 
particular  benefit  because  lactic  acid,  as  is 
claimed  by  Bierich  and  others,  not  only  stimu- 
lates cancer  cells  to  reproduction  but  also  by  its 
dissolving  action  on  the  collagen  fibers  in  the 
adjacent  tissues,  opens  pathways  for  extension 
of  the  cancerous  process. 

We  have  become  more  and  more  convinced  of 
the  actual  value  of  calcium  in  the  treatment  of 
cancer  and  have  reached  such  a conclusion  by 
comparing  the  cases  which  have  received  calcium 
treatment  with  those  which  have  not.  Two  ex- 
amples of  the  effect  of  calcium  upon  cancer  pa- 
tients are  here  presented. 

Case  1. — Female,  admitted  to  St.  Joseph’s  Hospital, 
Pittsburgh,  May,  1931,  with  a cancer  of  the  recto- 
sigmoid. She  had  been  in  another  hospital  and  in  Feb- 
ruary, 1931,  a piece  of  the  tumor  was  removed  for  ex- 
amination, and  was  reported  as  an  adenocarcinoma. 
Radium  was  applied.  At  the  time  we  saw  her  the 
growth  was  as  large  as  a grapefruit.  It  almost  totally 
obstructed  the  bowel.  A colostomy  was  made  and  ra- 
dium properly  protected  was  floated  down  opposite  to 
the  growth ; 1800  mg.  hours  were  given.  As  the  mass 
was  inoperable  and  as  enlarged  glands  were  felt  along 
the  aorta,  although  the  liver  apparently  was  not  in- 
volved. nothing  further,  except  the  routine  administra- 
tion of  calcium,  was  done  for  the  patient.  She  was 
given  morphine  for  the  pain  which  was  due  to  the 
radium  and  was  not  influenced  by  the  calcium.  The 
patient  was  dismissed  as  incurable.  Calcium  treatment 
was  instituted  and  is  still  continued.  Today,  more  than 
a year  later,  the  patient  has  only  a slight  odorless  dis- 
charge from  the  rectum;  she  is  able  to  do  some  house- 
work and  to  tend  her  garden.  She  has  gained  20  pounds 
in  weight  and  feels  well.  The  mass  is  hardly  palpable. 

Case  2. — Apparently  illustrating  the  value  of  calcium 
in  cancer  is  that  of  Mrs.  W.,  who  came  to  St.  Joseph’s 
Hospital  in  July,  1931.  She  was  bedridden,  weighed  83 
pounds,  and  was  extremely  anemic,  because  of  the  con- 
stant bleeding  from  a large  cauliflower  adenocarcinom- 
atous  mass  at  the  cervix  uteri.  Both  internal  iliac  ar- 
teries were  ligated;  10  radon  seeds  of  1 m.  c.  each 
were  inserted  in  the  enlarged  gland  along  each  of  the 
internal  iliac  arteries.  In  this  patient,  the  broad  liga- 
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merits  were  infiltrated  on  both  sides  with  cancerous  tis- 
sue. The  patient  was  regarded  as  incurable.  The  foul 
ulcerating  mass  at  the  cervical  canal,  however,  was 
desiccated,  and  10  radon  seeds  of  1 m.  c.  each  were  in- 
serted, and  800  mg.  hours  of  radium  were  given  to  the 
cervical  canal.  On  the  third  day,  after  desiccation,  this 
patient  developed  a vesicovaginal  fistula.  Since  leaving 
the  hospital  she  has  had  no  other  treatment  except  4.5 
grams  of  calcium  gluconate  every  day  for  8 months, 
i.  e.,  until  February  of  this  year,  and  1 gram  of  the 
calcium  gluconate  intramuscularly  every  other  day  until 
the  present  time.  She  now  feels  well,  has  had  no  dis- 
charge from  the  vagina  except  that  due  to  the  urinary 
incontinence.  There  is  a deep  excavation  present  in  the 
location  of  the  cervix  uteri.  The  margins  of  this  cavity 
are  smooth,  and  peripheral  infiltration  is  absent  in  the 
broad  ligaments.  There  is  no  cancerous  nodulation  felt 
on  the  base  or  in  the  w'alls  of  the  cavity.  This  patient 
may  be  regarded  as  probably  free  of  cancer  at  the  pres- 
ent time.  How  much  good  the  irradiation  did  and  how 
much  the  calcium  did,  is  not  known,  but  the  combination 
of  the  two  with  the  internal  iliac  artery  ligation  has 
produced  very  good  results. 

These  are  only  two  of  many  patients  who  have 
apparently  derived  benefit  from  calcium  and  are 
used  as  examples  because  their  treatment  was  al- 
most exclusively  with  calcium.  I have  also  had 
very  good  results  with  calcium  therapy  in  cancer 
of  the  breast. 

An  auxiliary  treatment  which,  in  cancer  of 
certain  organs,  is  of  great  value  in  the  control  of 
function  or,  what  is  better,  the  total  cessation  of 
function  of  the  affected  organ.  In  cancer  of  the 
breast  the  alternate  hyperplasia  and  involution 
which  are  associated  with  the  monthly  menstrual 
cycle  are  extremely  harmful.  When  a breast  is 
cancerous  it  is  an  indication  that  menstruation 
should  be  stopped ; this  is  best  accomplished  by 
deep  ovarian  irradiation.  Under  no  circum- 
stances should  lactation  be  permitted  in  a can- 
cerous breast.  The  means  of  inhibition  are  to 
be  controlled  by  the  individual  surgeon. 

Oophorectomy  which  was  first  performed  for 
cancer  of  the  breast  by  Sir  George  Beatson. 
Stanley  Boyd  found  that  oophorectomy  caused 
disappearance  of  the  breast  tumor  in  6 per  cent 
of  the  cases ; Hugh  Hett  obtained  improvement 
in  33  per  cent  of  the  patients ; D.  Keynes  also 
found  improvement  in  breast  cancer.  Leo  Loeb, 
in  the  Cancer  Conference  in  London,  1928,  stated 
that  he  was  able  to  reduce  the  cancer  rate  in 
mammary  cancer  in  mice  and  also  to  increase  the 
latent  period  by  castration.  The  earlier  the  cas- 
tration, the  more  pronounced  were  the  results. 

In  cancer  of  the  uterus  it  is  particularly  neces- 
sary that  menstruation  be  restricted.  It  is  very 
fortunate  that  the  type  of  therapy  which  is  al- 
most universally  used  in  cancer  of  the  cervix 
and  of  the  fundus  of  the  uterus,  is  conducive 


to  this  end,  and  therefore  is  doubly  beneficial 
to  the  patient. 

Function,  especially  hyperfunction  of  the  in- 
volved part,  is  deleterious  to  the  cancer  lesion. 
This  adds  weight  to  our  conclusion  that  a very 
active  functionating  part,  which  is  cancerous, 
should  he  put  at  rest.  In  an  extensive  and  fre- 
quently even  in  a mild  cancer  of  the  mouth,  the 
pharynx,  or  the  esophagus,  a gastrostomy  should 
be  performed  early,  and  the  patient  should  be 
fed  through  this  opening  until  the  cancerous  le- 
sion is  healed.  The  same  applies  to  the  stomach  ; 
if  possible  a gastro-enterostomy  high  above  the 
cancerous  area  should  be  made.  In  cancer  of 
the  small  bowel  a short-circuiting  operation 
should  be  performed.  If  the  large  bowel  is  can- 
cerous, a colostomy  should  be  the  routine  prac- 
tice. After  these  short  circuiting  operations  are 
carried  out,  the  cancerous  mass  should  be  treated 
locally  or  should  he  excised. 

There  has  been  some  success  reported  from 
the  direct  implantation  of  radon  seeds  in  inoper- 
able cancer  even  if  the  cancer  is  of  the  abdominal 
viscera.  In  a case  of  a very  large  carcinoma  of 
the  stomach,  the  cancerous  mass  practically  dis- 
appeared and  the  patient  lived  for  3 years  after 
implantation  of  20  seeds  of  radon.  In  another 
patient  a large  lymphosarcoma  of  the  mesentery 
was  found  on  laparotomy,  the  mass  was  brought 
up  into  the  incision  and  the  surrounding  area 
had  been  walled  off,  by  surrounding  the  neo- 
plasm with  the  omentum,  the  growth  was  at- 
tached to  the  abdomen  beneath  the  incisional 
opening  in  the  wall,  which  was  left  partly  open. 
Radon  seeds  were  then  implanted  into  the  mass 
and  after  2 or  3 subsequently  repeated  inser- 
tions the  tumor  entirely  disappeared ; on  again 
opening  the  abdomen,  in  8 months’  time,  no  evi- 
dence of  the  primary  neoplasm  was  found. 

In  the  field  of  chemotherapy  there  also  are 
great  urges  and  overenthusiasms.  The  cancer 
therapeutist,  however,  in  his  eagerness  to  aid 
his  patient,  should  not  be  influenced  by  fic- 
titious values  in  applying  new  methods  of  ther- 
apy. Certain  of  such  remedies  so  eloquently  ad- 
vocated may  be  of  value  but  most  of  them  are 
entirely  useless.  Reference  is  made  especially  to 
the  heavy  metals,  such  as  selenium,  copper,  gold, 
and  lead.  These  metals  have  been  used  singly 
and  in  combination  with  other  remedies.  Sele- 
nium has  been  used  in  combination  with  eosin. 
Wassermann  devised  such  a formula  with  the 
idea  that  eosin  would  carry  the  selenium  into  the 
cells  which  it  would  penetrate  much  more  rapidly 
and  completely  than  if  used  alone. 

Wintz  described  a method  by  which  he  ionized 
cancer  tissues  with  the  selenate  of  copper.  By 
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his  method  of  iontophoresis  and  electrolysis, 
copper  was  forced  into  the  cancer  tissues  (the 
cervix  uteri).  Wintz  then  applied  irradiation 
and  in  this  way  he  claims  that  he  increased  the 
effect  of  the  irradiation  and  multiplied  the  effect 
of  the  copper.  He  states  that  he  has  had  a de- 
crease of  8 per  cent  in  the  3-year  cure  of  cancer 
of  the  cervix  uteri.  This  result  is  better  than 
that  of  most  clinicians,  who,  having  used  heavy 
metals  in  cancer  therapy  report  only  a symp- 
tomatic improvement.  The  therapy  with  lead 
has  the  same  sad  story  for  it  has  not  fulfilled  the 
expectations  aroused  by  its  sponsors,  and  does 
not  merit  the  enthusiasm  which  followed  in 
1924  when  Blair  Bell  reported  that  126  cases  of 
cancer  treated  with  a colloid-lead-iodide  prepa- 
ration had  shown  marked  improvement  and  some 
cures.  The  lead  treatment  was  based  on  the 
supposition  that  lead  precipitates  protein,  and 
that  it  probably  has  a poisonous  action  upon  ani- 
mal cells.  The  poisonous  action  is  much  greater 
on  embryonic  and  immature  cells  than  it  is  on 
mature  cells,  and  for  this  reason  Blair  Bell  con- 
cluded that  lead  would  be  especially  destructive 
to  cancer  cells. 

Despite  its  propitious  introduction,  lead  did 
not  meet  with  general  clinical  approval  for  two 
reasons:  (1)  Treatment  with  lead  is  very  dan- 
gerous, because  a full  maximum  dose  of  lead  is 
required  to  kill  the  cancer  cell,  and  this  maxi- 
mum dose  is  very  close  to  that  which  is  poison- 
ous for  the  individual.  In  fact  some  patients 
have  died  from  overdosage  with  lead.  (2)  Lead 
has  a very  destructive  action  upon  red  blood 
cells,  and  indirectly  debilitates  the  cancer  patient. 
Therefore,  lead  should  not  be  relied  upon  as  a 
single  method  of  therapy  in  cancer  but  may  be 
used  as  an  adjuvant  to  other  means  of  treat- 
ment, and  in  this  way  may  be  of  benefit.  Large 
doses  should  not.  under  any  circumstances,  be 
given. 

Colloidal  gold  has  also  been  recommended  by 
Ochsner,  and  has  been  used  by  Martland,  Sabin, 
Von  Sockoctv,  Anna  Hoffman,  C.  A.  Waters,  J. 
A.  Colston,  and  L.  N.  Gav,  and  others,  none  of 
these  latter  was  convinced  of  its  value  and  ap- 
parently it  should  be  discarded  as  a means  of 
cancer  therapy. 

Therefore,  from  my  own  review  of  the  litera- 
ture and  from  lack  of  any  personal  success  in 
the  three  cases  I have  treated  with  lead,  it  seems 
to  me,  and  I have  tried  to  make  a fair  evaluation, 
that  no  special  therapeutic  advantage  is  to  be 
expected  from  the  use  of  heavy  metals,  such  as 
copper,  cobalt,  platinum,  manganese,  and  espe- 
cially lead,  which  have  all  been  used  as  thera- 
peutic agents  and  have  been  found  of  little  or 
no  value. 


Organotherapy  is  another  field  of  therapy  to 
which  there  may  be  some  merit.  This  therapy 
may  be  supported  by  in  the  teachings  of  Eisner, 
Howard  Taylor,  Narath,  and  J.  Halbstaedter, 
that  there  is  an  endocrine  origin  for  cancer  and 
that  possibly  cancer  may  be  influenced  by  en- 
docrine substances. 

It  is  only  recently  that  we  have  passed  through 
the  furor  caused  by  the  advocation  of  the  adrenal 
gland  cortex  as  a curative  agent  in  cancer.  This 
method  of  treatment,  however,  also  seems  to 
have  been  of  little  merit.  This  corresponds  with 
the  conclusions  of  S.  Itami  and  Ellice  McDonald 
who,  after  experiments  on  breast  cancer  in  mice, 
concluded  that  adrenal  cortex  has  no  influence 
upon  such  tumors,  and  they  emphatically  stated 
that  its  use  in  human  patients  is  not  to  be  rec- 
ommended as  a treatment  for  cancer. 

Preparations  of  the  pituitary  gland  have  also 
been  recommended  as  a treatment  for  cancer  by 
Sussman,  Norgate,  and  Chambers,  who  appar- 
ently have  had  some  favorable  results  from  its 
use.  Treatment  with  the  parathyroid  has  been 
reported  by  some  observers  as  giving  favorable 
results.  These  results  have  not  been  sufficiently 
verified,  nor  are  they  sufficiently  arresting  to 
keep  the  treatment  from  oblivion.  Yet  the  en- 
docrines  may  have  some  effect  and  may  influence 
the  cancer  as  has  been  claimed  by  S.  W.  Little, 
W.  H.  Brown,  L.  Pearce,  and  C.  M.  Van  Allen, 
and  S.  Lenthal  Cheatle. 

The  pancreas  as  a means  of  treatment  has 
been  used  by  Silverstein,  Freund,  Revesz,  and 
others.  Insulin  has  been  used  but  evidently  has 
been  deemed  of  no  value.  Thyroid  gland  prepa- 
rations have  also  been  advocated.  Some  of  the 
ductless  gland  preparations  apparently  are  of 
temporary  benefit  and  merit  inclusion  in  a sys- 
tem of  cancer  therapy  but  have  not  reached  the 
stage  of  accepted  medication. 

The  same  may  be  said  of  the  treatment  of 
cancer  by  antisera  and  vaccines,  which  is  in- 
triguing because  in  some  instances  cancer,  espe- 
cially animal  cancer,  seems  to  develop  in  the 
host,  substances  which  produce  inhibitory  action 
on  cancer  growth,  the  action  is  somewhat  similar 
to  that  of  immunity.  In  such  animals  a second- 
ary transplantation  of  the  same  type  of  tumor 
will  not  grow.  There  are  also  families  of  mice 
in  which  irritation  tumors  cannot  be  produced. 
It  is  also  interesting  that  cancer  in  man  requires 
a period  of  activity  before  metastases  develop, 
and  this  dormant  period,  it  may  be  hypothesized 
is  the  interval  in  which  the  immune  producing 
factors  are  neutralized  or  destroyed.  This  con- 
clusion would  seem  to  be  coordinated  with  the 
interesting  phenomenon  that  at  a certain  period 
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of  development  of  a cancer  a very  wide  dis- 
semination suddenly  appears.  If  we  accept 
that  in  the  early  stages  of  cancer,  the  tend- 
ency for  metastatic  extension  from  the  original 
growth  is  present  to  the  same  degree  as  it  is  in 
the  later  stages,  it  might  be  asked,  why  does  the 
cancer  suddenly  after  a period  of  time  seem  to 
take  on  new  life  and  increased  activity,  with 
rapid  development  of  metastatic  growths.  The 
reason,  assumed  by  some  investigators,  is  that 
the  resistance  of  the  body,  i.  e.,  the  protective 
mechanism  of  the  body  against  the  malignant 
growth  is  suddenly  broken  down  and  the  tumor 
cells  rapidly  disseminate  and  grow.  Stimulated 
by  this  phenomenon,  many  students  of  cancer 
therapy  have  attempted  to  produce  immunizing 
substances.  They  were  successful  to  some  ex- 
tent in  animals.  Especially  successful  were 
Llambras  and  Grotto  Brachetto  Brian  who  found 
that  an  animal  previously  injected  with  a chicken 
sarcoma  would  on  implantation  of  the  same 
strain  of  the  chicken  sarcoma  give  only  an  atten- 
uated growth.  By  inoculation,  they  found  that 
they  could  develop  an  animal  in  which  the  chicken 
tumor  would  not  grow  on  implantation  ; in  other 
words  they  had  produced  an  animal  which  was 
immunized.  Llambras,  ct  cil.,  were  also  able  to 
produce  a serum  with  which  they  could  induce 
immunity  in  animals  against  the  inoculation  of 
certain  types  of  tumors.  Kocher,  Gilman,  Llam- 
bras, Dungern,  and  Hodenpyl  used  sera  or  vac- 
cine immunization  in  cancer  therapy.  They  were 
not  very  successful  and  the  methods  which  they 
advocated  have  fallen  into  disrepute.  The  use  of 
sera  and  vaccines,  based  upon  the  supposition 
that  cancer  is  caused  bv  some  bacterial  agents 
and  that  sera  or  vaccines  produced  from  these 
organisms  will  influence  cancer,  has  been  proved 
fallacious.  Such  sera  have  been  made  by 
Schmidt,  Glover,  Blumenthal,  Young,  and  oth- 
ers, they  have  all  been  discredited.  The  effect  of 
injection  of  cancer  cells,  killed  by  irradiation,  as 
recommended  by  Chambers  and  Russ  of  London, 
seem  in  a few  cases  in  which  they  were  used  to 
be  of  some  slight  value,  yet  the  results  were  not 
sufficient  to  recommend  the  adoption  of  this 
technic  by  other  cancer  therapeutists. 

Summary 

Twenty  different  methods  of  treating  cancer 
have  been  listed.  Each  method  has  had  its  ad- 
vocate who  claimed  success  by  its  use.  The 
methods  are : 

(1)  Elimination  of  predisposing  causes,*  etc. 
(2)  Restriction  of  nourishment  to  the  cell  hv 
ligation  of  blood  supply ; proper  diet,*  etc.  (3) 
The  increase  of  the  resistance  of  the  organism.* 


(4)  Elimination  of  local  irritation  factors.*  (5) 
Elimination  of  nerve  irritation.*  (6)  The  re- 
moval of  the  conditions  producing  a generalized 
disturbance.*  (7)  The  ingestion  of  vitamins  A 
and  D plus  cod  liver  oil.*  (8)  Change  in  en- 
docrines.*  (9)  Correction  of  systemic  disturb- 
ances causing  reduced  resistance.*  ( 10)  Reduc- 
tion of  function  of  the  cells.*  (11)  Limitation  of 
pericellular  infiltration.*  (12)  Removal  of  or 
destruction  of  toxic  substances  entering  system. 
(13)  Destruction  or  removal  of  metastases.*  ( 14) 
Blocking  of  afferent  nerve  impulses  causing  pain.* 
(15)  Control  of  efferent  nerve  impulses  having 
a trophic  influence  on  cell  metabolism.*  (16) 
Limitation  of  pericellular  infiltration  and  in- 
crease of  lymphatic  infiltration.*  (17)  Blocking 
of  the  lymphatics  peripheral  to  the  cancer.*  ( 18) 
Increasing  the  normal  factors  of  the  body  and 
of  the  affected  tissues.  (19)  Inducing  a meta- 
bolic control  so  that  the  normal  activities  of  the 
cell  may  be  resumed.  (20)  Removal  (surgical) 
of  the  tumor.*  (21 ) Caustic  destruction.*  (22) 
Irradiation*  of  the  tumor  and  of  metastases. 
(23)  Chemical  control  of  cancer  by  metals,  dyes, 
oxygen,  vegetable  substances,  ductless  glands, 
bacterial  products,  tumor  autolysates.  (24)  Par- 
ticular immunizing  substances,  irradiated  tumor 
tissue,  emulsion  of  tumor  cells.  (25)  Autoge- 
nous exudates,  ascitic  fluid.  (26)  Irradiated 
cancer  tissue  and  extracts  of  cancer  tissue,  have 
also  been  recommended. 

The  results  of  careful  and  accurate  treatment 
in  many  instances  are  most  gratifying  and  give 
the  attending  physician  great  satisfaction  and  his 
cancer  cures  will  be  increased. 

Tt  must  again  be  emphasized  that  the  means 
of  treatment  which  we  have  described  are  to  be 
used  only  in  association  with  surgery  and  irra- 
diation. Of  single  means  of  treatment  of  can- 
cer, surgery,  apparently  has  the  greatest  percent- 
age of  cures,  even  though  in  some  cases  its  pri- 
mary mortality  is  high  yet  it  is,  in  nearly  all 
cases,  the  treatment  of  choice.  Surgery  plus 
irradiation,  plus  ligation,  plus  calcium,  perhaps 
plus  some  of  the  heavy  metals,  plus  local  treat- 
ment, i.  e.,  desiccation  and  cauterization,  will  give 
the  best  final  results  in  the  treatment  of  cancer. 
If  we  remember  that  the  host  to  the  cancer  is 
the  patient  and  that  his  resistance  must  not  be 
reduced  as  inviolable,  and  must  if  possibe  he  in- 
creased. Peace  of  mind,  quiet,  proper  food, 
blood  forming  preparations,  hope,  and  rest  are 
essential  to  cure. 

6087  Jenkins  Arcade. 

* The  methods  which  give  promise  have  been  marked  with 
an  asterisk.  The  number  of  asterisks  indicates  that  the  treat- 
ment of  a cancer  is  not  a simple  matter  but  requires  all  the 
skill  and  science  possessed  by  the  best  qualified  physician. 
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PNEUMONIA* 

Some  Remarks  on  Pneumococcic  Counts  and  Serum  Therapy 

W.  W.  G.  MACLACHLAN,  M.D.,  and  JOSEPH  K.  KENNEY,  M.D.,  Pittsburgh 


In  the  first  number  of  the  U niversity  Medical 
Magazine,  published  in  the  year  1888,  Osier, 
who  was  then  a member  of  the  faculty  of  medi- 
cine of  the  University  of  Pennsylvania,  con- 
tributed an  article  on  pneumonia.  One  of  his 
statements  is  well  worth  repeating:  “There  is 
no  acute  disease  with  so  few  cases  in  which  the 
issue  of  life  and  death  lies  in  the  administration 
of  drugs.”  To  us  this  brief  opinion  carries  two 
important  facts.  First,  44  years  have  not  altered 
to  any  appreciable  extent  the  truth  of  the  re- 
mark ; and,  second.  Osier  recognized  that  the 
important  index  of  therapy  in  pneumonia  was 
not  temporary  symptomatic  improvement  but  a 
direct  influence  on  the  issue  of  life  and  death. 
( )n  the  other  hand  one  should  not  interpret  this 
remark  as  indicating  that  symptomatic  therapy 
should  not  be  employed  as  fully  and  as  intelli- 
gently as  possible  in  the  treatment  of  patients 
with  pneumonia.  It  is  the  failure  of  symptom- 
atic therapy  in  the  severe  forms  of  the  infection 
in  which  the  need  is  the  greatest  that  has  caused 
physicians,  in  the  past  and  in  the  present,  to  be- 
come skeptical  as  to  treatment  by  the  usual 
methods;  but  it  is  from  this  attitude  of  critical 
analysis  that  progress  in  therapy  has  been  made 
with  the  introduction  of  specific  serum  in  the 
treatment  of  type  I pneumonia. 

Clinical  medicine  presents  sufficient  evidence 
to  indicate  that  pneumonia  varies  greatly  in  its 
incidence  and  in  its  severity  in  different  com- 
munities. It  is  not  necessary  to  go  beyond  the 
borders  of  our  own  State  to  prove  this  statement, 
as  the  very  toxic  forms  of  this  infection,  which 
are  so  frequently  seen  in  our  large  cities,  by  no 
means  give  one  the  picture  of  the  pneumonia  that 
presents  itself  to  physicians  practicing  in  smaller 
communities  or  in  the  rural  districts.  The  mor- 
talitv  figures  in  all  likelihood  vary  at  least  30 
per  cent  from  the  highest  to  the  lowest.  The  at- 
titude of  a physician  towards  this  disease,  there- 
fore, depends  to  a great  extent  upon  the  form 
of  the  infection  with  which  he  is  actually  in  con- 
tact. Naturally,  if  only  a mild  and  rather  infre- 
quent disease  is  encountered  year  after  year,  and 
if  the  occasional  death  occurs  only  in  the  chronic 
alcoholics  or  in  the  aged  of  the  community,  one 
can  readily  see  how  a physician,  so  fortunately 
placed,  could  wish  for  any  change  in  his  present 
therapy.  In  fact,  at  times  he  actually  wonders 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 


if  all  is  well  with  the  therapeutics  of  his  city 
colleague  when  he  hears  him  speak  on  pneu- 
monia. Several  years  ago,  a fourth-year  stu- 
dent, who  had  just  completed  a preceptorship  of 
6 weeks  with  a very  able  practitioner  in  the 
northwestern  part  of  the  State,  in  a smaller  com- 
munity far  removed  from  Pittsburgh  smoke,  was 
told  that  if  we  used  the  tinctures  of  belladonna 
and  digitalis  more  wisely,  a much  better  mor- 
tality figure  would  probably  he  obtained.  The 
student  was  impressed  with  the  value  of  these 
drugs  in  the  cases  of  pneumonia  which  he  saw 
with  his  preceptor.  He  was  also  impressed  later 
with  their  apparent  failure  in  cases  seen  in  our 
hospital.  There  is  nothing  mysterious  about  this 
fact  as  it  is  purely  a problem  of  mild  and  severe 
infection,  probably  having  to  do  with  the  indi- 
vidual or  host  rather  than  with  any  established 
change  in  the  virulence  of  the  pneumococcus. 
Even  in  those  places  that  may  have  a 45  per  cent 
mortality,  55  per  cent  of  their  cases  in  all  likeli- 
hood present  a mild  or  at  least  not  a very  toxic 
form  of  the  infection.  It  is,  therefore,  of  great 
clinical  importance  to  separate  as  accurately  as 
we  are  able  the  severe  or  toxic  forms  of  pneu- 
monia from  the  mild  or  nontoxic  cases.  Espe- 
cially is  this  true  when  we  consider  the  problems 
of  therapy  as  all  measures  of  treatment  appear 
effective  and  satisfactory  in  mild  cases  which  in- 
variably get  well,  but  in  the  toxic  forms  our  mor- 
tality  should  convince  us  that  treatment  has  usu- 
ally  failed. 

The  estimation,  therefore,  of  the  toxicity  in 
any  given  case  of  pneumonia  is  of  great  value 
particularly  as  an  index  to  prognosis  and  as  a 
measure  of  accurately  studying  the  value  of  any 
given  treatment.  We  are  not  going  to  discuss 
the  well  known  clinical  side  of  pneumonia  at  this 
time,  but  we  do  wish  to  refer  to  2 signs  of  tox- 
icity. The  first  is  a rapid  pulse  rate.  Any  rate 
above  120  that  is  not  temporarily  produced  by 
moving  in  bed,  coughing,  or  some  nervous  reac- 
tion. is  serious,  particularly  if  the  rate  has  been 
gradually  rising  as  the  disease  progresses.  (We 
do  not  here  refer  to  the  rapid  pulse  rate  seen  in 
postoperative  collapse  of  the  lung  which  is  in 
our  opinion  not  an  evidence  of  toxicity.)  Very 
few  patients  with  pneumonia  die  with  a pulse 
rate  below  120. 

The  second  and  the  most  reliable  guide  as  to 
the  degree  of  toxicity  in  pneumonia  is  the  find- 
ing by  blood  culture  of  pneumococci  in  the  blood 
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stream.  Furthermore,  today  it  is  not  only  neces- 
sary to  establish  their  presence,  but  much  more 
valuable  as  an  index  of  the  severity  of  the  infec- 
tion is  the  numerical  estimation  of  the  colonies 
of  pneumococci  per  cubic  centimeter  of  blood. 
Sutton  and  Sevier  first  called  attention  to  the 
prognostic  value  of  counting  the  pneumococcic 
colonies,  and  later  Cole  and  his  coworkers  estab- 
lished this  fact  very  definitely.  Cole  stated  that 
if  more  than  15  colonies  of  pneumococci  were 
found  per  1 c.  c.  of  blood,  the  patient  invariably 
died.  This,  of  course,  is  not  true  of  type  I 
pneumonia  which  is  treated  with  serum.  Our 
observations  are  in  agreement  with  those  of 
Cole.  With  more  blood  culture  studies  it  is 
quite  possible  that  an  occasional  finding  will  ex- 
ceed the  number  of  15,  as  Cecil  has  already  re- 
ferred to  3 cases  in  which  greater  figures  were 
recorded  and  yet  the  patients  recovered.  On  the 
other  hand,  as  one  sees  some  fatal  pneumonia 
cases  with  negative  blood  cultures  so  also  there 
is  a small  number  of  the  positive  blood  culture 
group  which  end  fatally  though  less  than  15  col- 
onies are  counted.  A few  of  the  latter  may  be 
due  to  errors  in  technic,  namely,  the  blood  agar 
plate  was  carelessly  made  and  many  of  the  pneu- 
mococci were  killed  because  the  agar  was  too  hot. 
Also,  daily  variations  occur  in  the  number  of 
pneumococci,  as  shown  by  Koch,  and  at  times 
one  sees  a fall  from  a very  high  figure  to  but  a 
few  colonies  in  a fatal  case.  Thus  in  some  cases, 
in  which  the  patients  are  brought  to  the  hospital 
a few  hours  before  death,  and  but  a single  blood 
culture  is  made,  a low  count  might  be  found.  By 
analogy  with  other  observations,  if  counts  had 
been  made  on  such  a patient  earlier  in  the  disease 
very  probably  much  higher  figures  would  have 
been  seen.  Koch  has  recently  reported  a new 
culture  method  for  making  blood  agar  plates  by 
which  he  has  found  that  the  pneumococci  grow 
almost  twice  as  freely  as  in  the  old  media.  We 
have  used  Koch’s  method  during  a part  of  last 
year  and  though  the  old  procedure  gave  a count 
of  15,  the  new  method  records  30.  If  one  uses 
the  same  technic  all  the  time,  with  the  same  ex- 
perienced person  taking  the  blood  culture,  the 
results  will  be  accurate  and  valuable.  The  tech- 
nic is  not  difficult  but  is  best  suited  for  hospital 
work. 

It  is  well  known  that  in  cases  of  pneumonia  in 
which  there  is  a positive  blood  culture  the  mor- 
tality figures  are  stated  to  be  from  70  to  80  per 
cent.  There  is  a general  agreement  on  this  point 
in  practically  all  the  larger  series  that  have  been 
reported.  This,  of  course,  refers  to  nonserum 
treated  cases.  Therefore,  about  25  per  cent  of 
positive  blood  culture  cases  recover.  When  the 
pneumococcus  colonies  are  counted  in  addition, 


one  finds  that  this  25  per  cent  of  cases  includes 
those  ranging  from  0 to  15  per  cubic  centimeter. 
At  times,  the  pneumococci  are  so  few  that  they 
appear  only  in  the  broth  and  not  on  the  plate. 
Therefore,  they  cannot  be  estimated  and  we  state 
this  as  0 colonies.  It  is  this  fact  that  makes  it 
so  necessary  today,  if  one  wishes  to  check  tox- 
icity and  therapy  accurately,  to  make  pneumo- 
coccic counts  as  about  one-quarter  of  the  posi- 
tive blood  culture  cases  do  not  carry  a bad  prog- 
nosis even  while  the  other  three-quarters  repre- 
sent fatal  results.  Routine  blood  cultures  in 
pneumonia  are  by  no  means  of  merely  academic 
interest ; they  are  intensely  practical.  Five- 
sixths  of  our  fatal  cases  had  positive  hloocl  cul- 
tures in  1929-30  and  five-sevenths  during  the 
past  year.  It  is,  'therefore,  obvious  that  this  is 
the  group  that  should  be  influenced  by  our 
therapy  if  we  hope  to  reduce  the  mortality. 


Table  I 


Years 

Cases 

Mortality 

Iilood 

Cultures 

Taken 

Blood 

Cultures 

Positive 

1 5)25-28 
] 5)28-29 
1020-31 
1931-32 

160 

126 

249 

149 

45% 

42% 

45% 

41  .6% 

-•> 

5)7 

218 

121 

19or26.3% 
29  or  29.7% 
100  or  47% 

51  or  34.1% 

Table  II 

Positive  Blood  Cultures 

Years 

Cases 

Deaths 

1925-28  . . . 

19 

14  or  73.7% 

1928-29  ... 

29 

15  or  51% 

1929-31  . . . 

100 

74  or  74% 

1931-32  . . . 

51 

35  or  68 . 6% 

Negative  Blood 

Cultures 

1 925-28  . . . 

53 

16  or30.2% 

1928-29  ... 

68 

22  or  32% 

1929-31  ... 

118 

15  or  12.7% 

1931-32  ... 

70 

14  or  20% 

It  is  logical,  therefore,  to  state  that  the  only 
hope  for  the  future  in  the  treatment  of  pneu- 
monia, or  rather  in  the  reduction  of  the  mor- 
tality of  pneumonia,  lies  in  specific  therapy.  The 
pneumococcus  must  be  destroyed  or  neutralized 
early  in  the  disease.  Furthermore,  the  method 
of  carrying  out  specific  therapy  should  lie  made 
as  simple  and  as  available  as  possible,  because  the 
treatment  of  this  disease  is  the  problem  of  the 
general  practitioner,  and  unless  he  can  apply  spe- 
cific methods  early  then  the  hope  of  any  great 
general  reduction  in  mortality  would  appear  to 
us  to  be  rather  futile.  Specific  treatment  today 
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means  type  1 serum,  preferably  the  concentrated 
form  as  introduced  by  Felton.  It  should  be 
given  before  the  end  of  the  third  day  if  possible, 
in  adequate  doses  of  100,000  units  or  more  daily 
in  4 to  6 divided  doses.  The  serum  is  continued 
until  the  pneumonia  appears  to  be  breaking. 
This  may  mean  from  1 to  4 or  5 days.  The  cases 
that  do  not  do  well  are  those  in  which  treatment 
is  begun  later  than  the  third  day  of  the  disease 
in  toxic  patients.  Collection  of  sputum  for  typ- 
ing is,  therefore,  imperative.  If  no  sputum  can 
be  obtained,  swabbing  of  the  throat  may  be  tried, 
or  the  pneumococcus  may  be  isolated  from  the 
blood  culture.  The  typing  of  pneumococcus  de- 
mands accurate  laboratory  work,  and  let  it  be 
emphasized  that  some  typing  serum  used  has 
little  or  no  agglutinating  power  and  is,  therefore, 
worse  than  valueless  in  that  inaccurate  informa- 
tion is  obtained. 


Table  III. — Types  of  Pneumococci  in  Positive  Blood 
Cultures  (51  Cases),  1931-32 


Distri- 
bution 
Deaths  . 

Type 

I 

II 

III 

IV 

IS  or  35.3% 
13  or72.2% 

20  or  39.2%: 
12  or  60% 

9 or  17.6% 
6 or  66.6% 

4 or  7.S% 
4 or  100% 

The  real  disadvantage  today  in  the  use  of  con- 
centrated type  I serum  is  the  cost.  For  toxic 
cases  in  which  for  3 or  more  days  serum  is  given, 
the  expenditure  may  be  from  $100  to  $300.  The 
average  cost  probably  would  be  $150,  but  it  is 
not  improbable  that  a wider  use  would  likely  cut 
this  amount  very  considerably.  In  public  ward 
work  even  in  the  best  of  times  this  is  a very  big 
financial  item  for  any  hospital  to  assume,  par- 
ticularly if  it  has  no  state  aid,  and  in  times  like 
the  present  the  cost  is  almost  prohibitive.  It  is 
most  desirable  that  carefully  observed  cases  of 
type  I pneumonia  treated  bv  serum  be  collected 
from  the  different  parts  of  the  state  so  that  the 
profession  can  approach  state  or  civic  health  de- 
partments with  actual  figures  as  to  the  value  of 
this  serum  in  saving  lives.  Furthermore,  it  is 
just  as  important  to  collect  the  data  from  fatal 
cases  that  have  received  the  serum  in  an  attempt 
critically  to  explain  the  failure.  In  one  year 
much  valuable  information  could  be  obtained. 
The  health  departments  are  extremely  liberal 
with  all  proved  sera  as  diphtheria  antitoxin,  teta- 
nus antitoxin,  and  antimeningococcic  serum.  It 
is  not  too  much  to  expect  that  antipneumococcic 
serum  will  be  supplied  in  the  same  way  if  the 
profession  of  the  state  brings  clear  cut  evidence 
to  these  officials  of  its  value.  Particularly  is  this 
true  of  the  situation  in  Pittsburgh.  Internal 


medicine  has  an  obligation  to  the  profession  and 
to  the  public  to  combat  pneumonia.  We  should 
establish  definitely,  in  the  course  of  the  next  two 
years,  the  position  of  type  I serum  in  pneumonia 
in  Pennsylvania.  This  statement  does  not  indi- 
cate that  we  have  any  serious  doubts  as  to  the 
value  of  the  serum  as  reported  chiefly  by  Cole 
and  his  coworkers,  Park  and  Cecil,  but  rather  we 
desire  to  emphasize,  what  at  the  present  time  ap- 
pears to  be  a fact,  that  physicians  would  be  able 
to  save  many  lives  in  Pennsylvania  but  today 
are  prohibited  from  doing  so  on  account  of  the 
cost  of  the  serum.  It  is  our  belief  that  if  we  are 
able  clearly  to  demonstrate  results  in  serum  ther- 
apy, the  financial  factor  of  the  treatment  will  be 
forthcoming. 


Table  IV. — Pneumococcic  Colony  Counts 
Nonfatal  Cases,  1931-32 


Type 

I II 

III  IV 

5 2 

0 1 

78  (Serum)  3 

10  (Serum)  45 

(Numoquin 
base  toxic 
blindness) 

0 5 

8 

1 No  cases 

0 

0 

9 

3 

Fatal  Cases,  1931-32 


0 

2 

i 

600 

200 

21 

298 

352 

1 

2 

361 

160 

40 

216 

1200 

21 

271 

572 

3S4 

736 

148 

1 

1700 

594 

1092 

1722  (Scrum) 

438 

575 
1 175 

734  (Serum) 

320 

7 

With  regard  to  type  II  serum  one  can  say  very 
little  at  the  present  time  with  reference  to  its 
favorable  therapeutic  action.  Certainly,  the  data 
published  have  not  been  very  satisfactory,  al- 
though Cecil’s  results  in  those  cases  that  were 
treated  before  the  end  of  the  second  day  are  at 
least  promising.  For  type  III  pneumonia,  there 
is  no  therapeutic  serum.  It  is,  however,  in  this 
type  that  the  most  interesting  studies  on  the 
pneumococcus  have  been  made  during  the  past 
two  years  by  Avery.  His  work  contains  poten- 
tial possibilities  of  tremendous  interest.  For  the 
group  IV  cases  of  pneumonia,  which  comprises 
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many  types,  there  is  no  therapeutic  serum  at  the 
present  time. 

In  conclusion,  although  vve  have  not  mentioned 
symptomatic  therapy,  we  in  no  way  imply  that 
the  general  methods  of  caring  for  cases  of  pneu- 
monia should  not  be  utilized  now  as  formerly. 
Neglect  in  the  early  stages  of  the  infection  prob- 
ably accounts  for  many  of  the  hopeless  cases 
that  we  see  so  often  in  hospital  wards.  Very  ac- 
tive sweating,  plenty  of  quinine,  if  it  can  he 
taken,  and  the  intake  of  copious  fluid  immedi- 
ately at  the  onset  of  symptoms  may  be  the  rea- 
sons for  the  short  duration  of  some  of  the  acute 
respiratory  infections  that  are  not  infrequently 
seen  in  the  home,  but  so  rarely  in  hospitals. 
After  pneumonia  has  become  established  it  is  the 
amount  of  the  infection,  as  best  indicated  by  the 


number  of  pneumococci  in  the  blood  stream,  that 
decides  the  outcome.  It  appears  to  us  that  only 
by  specific  therapy  can  we  hope  to  control  toxic 
cases.  The  pneumococcus  should  be  destroyed 
or  neutralized  either  by  serum,  enzyme,  or  possi- 
bly drug.  At  the  present  time  only  type  I serum 
is  available  as  a specific  form  of  treatment ; type 
I pneumonia  includes  about  one-third  of  the 
cases.  Nowhere  in  medicine  is  there  a greater 
field  for  investigation  along  the  lines  of  bacteri- 
ology and  chemistry  than  in  the  disease,  pneu- 
monia, and  it  is  not  improbable  that  from  such 
investigations  more  satisfactory  specific  methods 
•will  be  developed  so  that  the  issue  of  life  and 
death  in  this  acute  infection  will  be  under  our 
control. 

1133  Wightman  Street. 

Mercy  Hospital. 


INFECTION  OF  THE  SPHENOID  SINUS  AS  A POSSIBLE  CAUSE  OF  ABDUCENS 

PARALYSIS*f 

KARL  MUSSF.R  HOUSER,  M.D.,  Philadelphia 


Very  little  data  can  be  found  in  medical  litera- 
ture with  reference  to  the  possible  relationship 
of  infection  of  the  sphenoid  sinus  and  paralysis 
of  the  abducens  nerve.  A survey  of  our  standard 
textbooks  on  ophthalmology  gives  impressive  lists 
of  causes  of  sixth  nerve  paralysis  but  says  very 
little  about  acute  or  chronic  sphenoiditis  as  an 
etiologic  factor. 

Abducens  paralysis  in  cases  of  sphenoid  dis- 
ease has  been  observed  and  reported.  Onodi,  in 
1912,  in  his  splendid  contribution  to  the  anatomy 
of  the  sphenoid  sinus  and  posterior  ethmoid  cells 
called  attention  to  the  close  association  of  the 
oculocranial  nerves  and  the  posterior  accessory 
sinuses.  Lie  also  directed  attention  to  the  find- 
ings of  Panas,  Majer,  Richter,  Gruenwald,  Fin- 
log,  and  Fisch  who  found  and  reported  isolated 
abducens  paralysis  in  sphenoid  disease. 

Onodi1  says:  “It  is  well  known  that  purulent 
disease  of  the  accessory  sinus  mucosa  often  gives 
rise  to  thrombosis  of  the  veins  of  that  mucous 
membrane,  and  that,  when  the  bony  plate  is  very 
thin,  frequently  transmits  this  inflammatory  reac- 
tion to  adjacent  structures,  be  they  dura,  vascular 
sinus  of  the  cranium,  or  nerve  trunk.”  If  this 
statement  is  true  and  if  the  interior  of  the  sphe- 
noid sinus  is  near  to  that  tiny  channel,  known  as 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  5,  1932. 

f From  the  Department  of  Otolaryngology  of  the  University 
of  Pennsylvania. 


Dorello’s  canal,  which  transmits  the  sixth  nerve 
and  the  inferior  petrosal  sinus,  is  it  not  possible 
that  changes  of  an  inflammatory  nature  may  take 
place  during  a sphenoidal  sinus  inflammation?  It 
seems  reasonable  to  assume  that  a severe  reac- 
tion of  the  sphenoid  mucosa  could'  give  rise  to 
enough  edema  and  swelling  in  the  region  of  Do- 
rello’s canal  to  exert  sufficient  pressure  on  the 
abducens  nerve  to  deprive  it  of  function.  Or  it 
is  conceivable  that  an  actual  neuritis  of  this  nerve 
could  he  established.  The  symptom  complex  of 
Gradenigo’s  syndrome  has  been  repeatedly  ob- 
served, reported,  and  accepted  as  a definite  fact. 
If  inflammation  in  the  tip  of  the  petrous  portion 
of  the  temporal  bone  can  and  does  give  rise  to 
paralysis  of  the  sixth  nerve,  why  cannot  suppura- 
tion from  the  mesial  side  of  the  same  region  do 
likewise  ? 

A brief  consideration  of  the  anatomy  of  the 
region  under  discussion  may  be  worthwhile. 
After  leaving  the  brain  stem,  the  sixth  nerve 
Ijends  forward  and  following  the  lower  surface 
of  the  pons  for  about  15  mm.  enters  the  dura 
mater  over  the  sphenoid  bone  at  a point  mesial 
and  posterior  to  the  opening  for  the  fifth  nerve. 
Upon  dissection  of  the  dura,  the  abducens  nerve 
will  be  found  passing  diagonally  upward  and 
forward  through  a connective  tissue  layer  for  a 
distance  of  2 to  4 mm.  Here  it  is  found,  usually 
in  a shallow  groove,  in  contact  with  the  perios- 
teum of  the  apex  of  the  petrous  pyramid.  After 
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passing  the  petrous  ridge  the  nerve  at  once  en- 
ters the  cavernous  sinus  just  external  to  the 
junction  of  this  blood  space  and  the  inferior 
petrosal  sinus.  At  the  petrous  tip  the  nerve, 
along  with  the  inferior  petrosal  sinus,  passes 
underneath  a dense  dural  condensation  known  as 
the  petrosphenoidal  ligament.  This  ligament 
which  is  sometimes  ossified,  forms  the  roof  of 
Dorello’s  canal,  the  floor  and  sides  consisting  of 
the  bony  groove  in  the  tip  of  the  petrous  pyra- 
mid. It  is  here  that  the  sixth  nerve  is  especially 
vulnerable. 


Table 

I. — Distances 

Bctivecn  Dorclh's 

Canal  and 

Sphenoid 

Interior 

Specimen 

Distance  in 

mm. 

Sice 

Right 

Left 

Right 

Left 

i 

4 

5 

Large 

Large 

2 

8 

/ 

Large 

Large 

3 

21 

7 

Small 

Average 

4 

22 

16 

Small 

Small 

5 

4 

2 

Average 

Average 

6 

9 

7 

Average 

Average 

7 

6 

6 

Average 

Average 

8 

11 

11 

Small 

Small 

9 

6 

5 

Large 

Large 

10 

2 

8 

Large 

Average 

11 

10 

9 

Large 

Large 

12 

10 

6 

Large 

Large 

13 

4 ' 

7 

Large 

Large 

14 

10 

18 

Large 

Small 

15 

4 

7 

Large 

Large 

16 

3 

3 

Large 

Large 

17 

9 

10 

Average 

Average 

18 

8 from  left 

9 from  right 

10 

Large 

Average 

posterior 

prolongation 

19 

6 

5 

Average 

Large 

Sears,  in  1910.  estimated  that  isolated  abdu- 
ccns  paralysis  was  twice  as  common  as  third  and 
fourth  nerve  palsies.  No  satisfactory  reason  for 
this  finding  has  been  advanced.  If  we  study  the 
intracranial  course  of  the  third,  fourth,  and  sixth 
nerves  we  find  that  the  sixth,  although  longer 
than  the  third  or  fourth  nerves,  is  hardly  sub- 
jected to  sufficiently  different  influences  to  ex- 
plain the  rather  marked  difference  in  the  inci- 
dence of  paralysis.  In  the  middle  fossa  it  is 
really  more  favorably  situated  than  the  oculo- 
motor and  trochlear  nerves.  Sluder  found  its 


Tabus  II. — Percentage  Variations 

1.  Average  distance  on  the  right  8.3  mm. 

2.  Average  distance  on  the  left  7.7  mm. 
Percentage  of  Sinuses  Examined  (Total  38) 

5.2%  showed  a distance  of  2 mm. 

10.5  ” ” ” ” 3 mm.  or  less 

21.0  ” ” ” ” 4 mm.  ” ” 

28.9  ” ” ” ” 5 mm.  ” ” 

Percentage  of  Individual  Cases  Examined  (Total  19) 
10.5%  showed  a distance  of  2 mm.  on  at  least  one  side 
15.7  showed  a distance  of  3 mm.  or  less  on  at  least 
one  side 

31.5  showed  a distance  of  4 mm.  or  less  on  at  least 
one  side 

42.1  showed  a distance  of  5 mm.  or  less  on  at  least 
one  side 


position  to  be  uniformly  on  the  lateral  wall  of 
the  cavernous  sinus  and  never  in  contact  with  the 
bony  wall.  The  obvious  difference  in  the  course 
of  these  three  nerves  is  that  the  sixth  passes 
through  Dorello’s  canal  and  the  oculomotor  and 
trochlear  do  not.  Can  it  be  possible  that  Do- 
rello’s canal  explains  many  of  these  abducens 
paralyses  which  are  so  much  more  common  than 
all  other  isolated  eye-muscle  palsies? 

In  an  attempt  to  secure  accurate  data  relative 
to  the  distance  existing  between  the  sphenoid 
interior  and  Dorello’s  canal,  19  adult  wet  speci- 
mens were  examined,  a total  of  38  sphenoid 
sinuses.  The  distances  were  ascertained  with 
calipers  and  were  taken  without  removal  of  the 
lining  membrane  of  the  sinus.  Enough  dissection 
was  performed  in  the  region  of  Dorello’s  canal  to 
identi  fy  the  petrosphenoidal  ligament.  The  meas- 
urements taken  represent  the  distance  from  the 
bony  floor  of  the  canal  under  this  ligament  to  the 
nearest  point  of  the  sinus  interior.  As  would  be 
expected,  there  was  great  variation  in  this  dis- 
tance. The  shortest  distance  found  was  2 mm. ; 
the  longest,  22  mm.  As  a rule  the  distance  on  one 
side  varied  no  more  than  4 mm.  from  the  other. 
In  4 cases  of  the  19,  however,  the  variation  of 
the  distance  between  right  and  left  was  4 mm.  or 
more.  The  greatest  recorded  difference  was  that 
of  specimen  No.  3 which  measured  21  mm.  on 
the  right  and  7 mm.  on  the  left  side,  a total  dif- 
ference of  14  mm.  (Table  I.) 

Of  the  38  sinuses  examined,  2 measured  2 
mm.,  or  an  average  of  5.2  per  cent;  4 measured 
3 mm.  or  less,  an  average  of  10.5  per  cent ; 8 
measured  4 mm.  or  less,  or  21  per  cent ; 1 1 meas- 
ured 5 mm.  or  less,  or  an  average  of  28.9  per 
cent.  One  can  only  speculate  on  what  distance 
could  be  considered  the  distance  of  vulnerability. 
If  2 mm.  could  be  considered  a distance  suffi- 
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ciently  small  to  allow  reaction  to  occur  around 
Dorello’s  canal,  it  seems  reasonable  to  assume 
that  5.2  per  cent  of  sinuses,  or  10.5  per  cent  of 
individuals  of  the  series  examined,  could  have 
experienced  sixth  nerve  paralysis  from  sphenoid- 
al disease.  If  the  distance  of  vulnerability  is 
increased  to  3 mm.,  which  is  really  not  a great 
distance,  the  percentage  at  once  is  doubled,  for 
the  number  of  sinuses  examined  but  amounts  to 
15.7  per  cent  for  a number  of  individuals.  (In 
one  specimen  the  distance  of  3 mm.  was  present 
on  both  sides.)  If  the  distance  between  sinus  and 
canal  must  be  less  than  2 mm.  to  allow  inflam- 
matory reaction  around  it  to  occur,  then  none  of 
the  sinuses  examined  could  have  given  rise  to  ab- 
ducent paralysis. 

Conclusions 

1.  The  sixth  nerve  is  most  frequently  the  site 
of  isolated  oculo-orbital  nerve  paralysis. 

2.  In  the  orbit  it  is  subject  to  the  same  influ- 
ences as  the  other  two  oculo-orbital  nerves. 

3.  In  the  middle  fossa  its  position  is  somewhat 
more  favorable  than  that  of  the  third  or  fourth 
nerves. 

4.  In  the  posterior  fossa  it  is  less  favorably 
situated  than  the  third  or  fourth  nerves,  but 
scarcely  enough  so  to  explain  the  difference  in 
incidence  of  paralysis. 

5.  Since  10.5  per  cent  of  a series  of  19  heads 
showed  a distance  from  the  sphenoid  interior  to 
Dorello’s  canal  of  but  2 mm.  the  idea  is  advanced 
that  the  sphenoid  sinus  may  possibly  account  for 
some  of  the  abducent  paralyses  at  present  unex- 
plained. 

The  author  wishes  to  acknowledge  the  help  of 
Drs.  O.  V.  Batson  and  E.  R.  Clark  of  the  Uni- 
versity of  Pennsylvania  who  made  possible  the 
anatomic  studies. 

2010  Spruce  Street. 
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ABSTRACT  OF  DISCUSSION 

Louis  L.  Friedman  (Pittsburgh)  : One  is  impressed 
by  the  soundness  of  the  logic  contained  in  Dr.  Houser’s 
paper.  We  appreciate  the  value  of  these  statistics  if 
we  consider  a few  of  the  anatomic  and  pathologic  pe- 
culiarities of  the  sphenoid  sinus. 

The  sinus  is  very  asymmetrical ; it  has  many  rami- 
fications. It  may  vary  in  size  anywhere  from  1 to  30 
c.  c.  in  the  same  individual. 

Intrasphenoid  tissue  is  extremely  sensitive.  This  is 
evidenced  by  the  frequency  with  which  one  may  get 
severe  vidian  nerve  or  ocular  symptoms  in  the  pres- 
2 


ence  of  what  appears  to  be  only  mild  or  moderate 
pathology.  We  are  likewise  familiar  with  many  acute 
ocular  palsies  of  sphenoid  origin.  These  may  occur 
without  bone  necrosis.  This  is  apparent  when  we  con- 
sider the  immediate  recovery  which  follows  the  open- 
ing and  irrigation  of  the  cavity. 

Sluder  has  pointed  out  another  characteristic  of 
sphenoid  inflammation.  He  examined  the  interior  of 
the  sinus  with  a nasopharyngoscope,  after  the  anterior 
wall  had  been  removed,  and  observed  that  in  hyper- 
plastic sphenoiditis  the  inflammatory  reaction  in  the 
mucous  membrane  was  often  localized  in  various  re- 
gions. In  this  instance  the  symptoms  would  depend 
upon  the  particular  region  involved.  It  is  easy  to 
understand  how  a localized  inflammation  in  the  region 
of  Dorello’s  canal  could  give  an  isolated  abducens  palsy. 

In  a hyperplastic  sphenoiditis  the  process  begins  in 
the  mucous  membrane  lining  and  continues  through  the 
periosteal  layers  and  the  bone.  The  surface  and  peri- 
osteum may  recover ; the  deeper  changes  in  the  bone 
may  go  on.  In  this  way  there  may  be  narrowing  of 
the  canals  through  which  the  various  nerves  pass.  This 
process  occurring  in  the  bony  floor  of  Dorello’s  canal 
could  give  a sixth  nerve  palsy. 

A great  deal  has  appeared  in  the  recent  literature 
concerning  abducens  palsy  of  otitic  origin.  This,  aside 
from  being  caused  by  an  extension  of  infection  through 
pneumatic  bone,  may  also  be  caused  by  a spreading 
osteitis  in  a diploeic  bone,  or  even  by  an  inflammatory 
edema  in  the  region  of  Dorello’s  canal. 

As  has  already  been  discussed,  an  inflammatory  proc- 
ess in  the  sphenoid  may  transmit  its  toxins  through 
the  thin  bony  wall.  In  addition  to  this,  however,  it 
may  give  rise  to  a definite  periostitis  and  cause  an 
inflammatory  edema.  This,  in  a region  in  which  the 
dura  splits  to  form  the  covering  for  the  sixth  nerve 
as'  it  passes  into  Dorello’s  canal,  could  cause  abducens 
palsy  similar  to  that  seen  in  the  Gradenigo’s  syndrome. 

Dorello’s  canal  has  been  described  as  being  approxi- 
mately 8 mm.  wide  and  4 mm.  deep.  Since  the  inci- 
dence and  the  severity  of  abducens  palsy  would  depend 
on  the  pressure  exerted  on  the  nerve  in  the  canal,  it 
would  be  interesting  to  know  if  Dr.  Houser  noted  any 
variation  in  size;  also,  whether  the  variation  bore 
any  direct  or  inverse  relationship  to  the  proximity  of 
the  .sinus.  Leon  White,  in  a roentgen-ray  study  of 
optic  nerve  involvement,  was  able  to  demonstrate  rather 
clearly  the  relationship  between  the  severity  of  this 
condition  and  the  size  of  the  optic  canal. 

I should  like  to  hear  Dr.  Houser  discuss  in  a given 
case  of  abducens  palsy  whether  roentgen-ray  studies  of 
the  size  and  configuration  of  the  sphenoid  would  lead 
to  any  definite  conclusions  as  to  the  probable  proximity 
of  Dorello’s  canal. 

Dr.  Houser  (in  closing)  : In  regard  to  Dr.  Fried- 
man’s question,  although  no  accurate  measurements 
were  taken  of  the  size  of  Dorello’s  canal,  whatever 
variations  do  exist  are  very  slight.  If  the  petrosphe- 
noidal  ligament  is  ossified,  the  canal  has  a tendency  to 
be  considerably  smaller  than  if  the  region  of  the  canal 
is  ligamentous. 

His  second  point  is  well  taken,  that  a roentgenogram 
to  show  the  size,  extent,  and  direction  of  the  sphenoid 
sinus  would  be  of  considerable  value  in  determining 
whether  or  not  that  particular  sphenoid  could  be  giving 
rise  to  sixth  nerve  palsy. 
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STUDY  AND  TREATMENT  OF  STERILITY*! 

PAUL  TITUS,  M.D.,  pittsburch 


Sterility  may  be  broadly  defined  as  the  in- 
ability of  a couple  to  have  children.  This  defini- 
tion purposely  shares  the  responsibility  between 
husband  and  wife,  and  this  is  essential  in  the 
clinical  study  of  such  cases. 

My  own  endeavors  in  sterility  studies  in  the 
female  have  been  stimulated  over  the  past  few 
years  by  two  strong  factors.  First,  it  is  sur- 
prising to  learn  how  many  women  consult  a 
physician  on  this  account  if  he  takes  an  interest 
in  the  subject,  and  second,  such  a large  propor- 
tion of  these  prove  to  be  merely  instances  of 
lowered  fertility  that  successful  results  are  re- 
markably frequent. 

There  is  nothing  which  gives  much  more  pro- 
fessional satisfaction  than  success  in  the  treat- 
ment of  such  patients.  On  this  account  alone 
there  should  be  more  interest  and  attention  given 
to  the  subject  of  sterility,  even  though  its  in- 
vestigation is  usually  so  painstakingly  tedious 
that  the  returns  are  not  often  commensurate 
with  the  work  done. 

Until  fairly  recently  treatment  of  sterility  was 
conducted  on  the  “hit-or-miss”  basis.  Dilatation 
and  curettage,  stem  pessaries,  or  supporting  pes- 
saries in  the  case  of  misplacements,  constituted 
practically  all  that  could  be  offered  as  active 
treatment  of  sterility ; weakly  alkaline  douches 
and  organic  extracts  were  usually  prescribed  em- 
pirically. 

On  the  other  hand  the  approved  procedure  at 
present  is  to  study  each  case  along  rigidly  sys- 
tematic lines.  One  by  one  the  various  possibili- 
ties are  either  ruled  out  or  else  grouped  together 
to  make  up  the  combination  which  is  finally  to 
be  considered  as  the  cause  of  the  sterility  in 
question.  Only  in  this  way  is  it  possible  to  treat 
a case  intelligently.  Even  though  it  is  not  al- 
ways possible  to  discover  and  remove  the  entire 
difficulty,  the  average  of  successful  results  from 
such  study  and  appropriate  treatment  is  steadily 
increasing. 

Classification  of  Sterility 

Various  classifications  of  sterility  have  been 
attempted  and  various  terms  coined  from  them 
for  the  purpose  of  discussion  of  the  subject. 

Many  of  these  definitions  fail  to  simplify  the 
classification  of  sterility  sufficiently  to  be  satis- 

*  Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5,  1932. 

t From  the  Department  of  Obstetrics  and  Gynecology,  and  the 
John  C.  ( )liver  Memorial  Research  Foundation,  St.  Margaret 
Memorial  Hospital,  Pittsburgh. 


factory.  I prefer  Meaker’s1  divisions  of  the 
condition  into  absolute  and  relative  sterility.  In 
absolute  sterility  pregnancy  is  impossible,  at  least 
for  the  time  being.  In  general  its  causation  re- 
sults from  conditions  which  “suppress  entirely 
the  production  of  ova  or  spermatozoa,  and  those 
preventing  the  access  of  spermatozoan  to  ovum.” 

In  relative  sterility,  pregnancy  is  not  definitely 
impossible,  but  is  impeded  or  interfered  with  by 
various  factors.  Lowered  fertility  would  be  an- 
other term  for  relative  sterility,  and  Meaker 
points  out  that  relative  or  high  fertility  is  its 
logical  complement. 

lie  says:  “There  are  all  degrees  of  relative 
fertility,  as  there  are  of  relative  sterility.  To- 
gether these  constitute  a graded  scale,  extending 
from  absolute  sterility  on  the  one  hand  to  a 
theoretical  absolute  fertility  on  the  other.  Mid- 
way in  the  scale  is  the  threshold  of  conception, 
and  for  practical  purposes  a case  is  simply  sterile 
or  fertile  according  as  its  fertility-level  falls  be- 
low or  above  that  threshold.  For  scientific  pur- 
poses some  cases  are  more  sterile  than  others, 
just  as  some  exceed  others  in  fertility,  since  on 
each  side  of  the  threshold  there  is  a wide  range 
of  divergence.” 

His  discussion  of  this  may  be  amplified  by 
pointing  out  once  more  the  double  responsibility 
of  husband  and  wife.  For  example,  pregnancy 
may  follow  a mating  between  a woman  whose 
fertility  index  is  low  and  a man  of  high  fer- 
tilitv,  whereas  this  same  woman  married  to  a 
man  whose  spermatozoa  are  few  in  number  and 
of  lowered  activity  would  fail  to  conceive. 

Complexity  of  Causes 

The  practical  clinical  application  of  the  fore- 
going is  twofold.  It  is  apparent  that  the  causa- 
tion of  sterility  is  a complex  matter,  and  also 
that  a routinely  systematic  series  of  steps  must 
be  completely  carried  out  before  attempting  to 
treat  a case. 

Usually  the  discovery  of  the  cause  of  absolute 
sterility  is  a simple  matter,  as  for  example  the 
determination  of  diseased  adnexa  in  the  female, 
or  the  total  lack  of  spermatozoa  resulting  from 
a former  epididymitis  in  the  male. 

Relative  sterility  on  the  other  hand  is  almost 
always  due  to  a combination  of  causes,  and  al- 
though it  may  not  be  possible  to  remove  all, 
treatment  and  correction  of  several  of  them  may 
suffice  to  raise  the  fertility  level  of  the  couple 
above  what  has  been  termed  the  threshold  of 
conception  so  that  pregnancy  follows. 
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Study  of  Sterility  Causes 

Deference  must  he  paid  to  the  pioneer  work 
done  along  these  lines  by  such  men  as  Cary  with 
his  collargol  injections  of  the  uterine  cavity  and 
tubes  for  roentgen-ray  visualization,  as  well  as 
his  later  sterility  studies ; by  Rubin  who  devised 
the  now  famous  peruterine  insufflation  of  the 
tubes  by  carbon  dioxide  gas ; and  by  Hiihner, 
and  Moench  and  his  colleagues  who  have  studied 
so  arduously  the  morphology  of  the  sperma- 
tozoa; by  Macomber  who  has  helped  to  develop 
the  idea  of  a group  for  study  of  these  patients, 
as  well  as  by  Meaker  who  quite  rightly  was 
made  chairman  of  the  Subcommittee  on  Sterility 
of  the  National  Committee  on  Maternal  Health. 

As  the  result  of  the  work  of  such  men  as 
these  and  other  investigators,  we  now  have  a 
subject,  formerly  disregarded  medically  as  un- 
important, placed  on  a fairly  exact  scientific 
basis  for  study  and,  when  possible,  treatment. 

Systematic  Steps  in  Study  of  Sterility 

These  may  be  tabulated  as  follows : 

1.  Careful  history  of  both  husband  and  wife, 
including  such  details  as  previous  illnesses  (espe- 
cially scarlet  fever  and  mumps),  operations,  in- 
juries, and  venereal  infections.  Diet,  excesses 
in  marital  relations,  ignorance  of  sexual  details, 
and  methods  of  previous  contraception  all  play 
an  important  part  in  the  history. 

2.  Careful  physical  examination  of  the  wife 
should  include  in  addition  to  the  routine  of 
teeth,  tonsils,  lungs,  and  heart  with  blood  pres- 
sure, and  a blood  count,  such  special  features  as 
complete  gynecologic  examination  and  basal 
metabolism  estimations. 

3.  The  husband’s  physical  examination  should 
include  his  basal  metabolism,  and  a urologic  ex- 
amination, as  well  as  elimination  of  possible  foci 
of  infection  and  anemia. 

4.  The  Hiihner  test  consists  of  microscopic 
examination  of  spermatic  fluid  recovered  from 
the  vaginal  vault  and  from  the  cervix  within  an 
hour  following  coitus.  If  the  spermatozoa  are 
inactive  or  few  in  number,  and  poorly  formed, 
a condom  specimen  should  be  examined  in  order 
to  determine  whether  or  not  the  fault  rests  with 
the  male,  or  if  exposure  to  the  vaginal  and  cer- 
vical secretions  has  had  an  unfavorable  effect 
upon  them. 

5.  The  Rubin  test  or  peruterine  insufflation  is 
best  undertaken  a few  days  after  a menstrual 
period  has  ended  in  order  to  avoid  the  possibility 
of  doing  this  after  a pregnancy  may  have  oc- 
curred. 

Patency,  obstruction,  or  occlusion  of  the  fal- 
lopian tubes  may  be  diagnosed.  With  evidence 


of  the  latter  two,  relaxation  of  possible  spasm 
by  administration  of  atropine  should  precede  a 
confirmatory  repetition  of  the  test. 

6.  If  the  tubes  are  badly  obstructed  or  oc- 
cluded, injection  of  iodized  oil  followed  by  a 
roentgen-ray  examination  gives  information  as 
to  the  location  and  type  of  the  obstruction. 

7.  Keene  and  Payne  have  recently  emphasized 
the  clinical  importance  of  the  serologic  test  for 
ovarian  hypof unction.  The  Frank2  test  is  de- 
signed to  determine  the  presence  or  absence  of 
female  sex  hormone  in  individuals  under  in- 
vestigation. “In  a normal,  fertile  woman  there 
is  a definite  premenstrual  increase  in  this  hor- 
mone’’ not  to  be  found  in  certain  menstrual  dis- 
orders and  likewise  in  regularly  menstruating  but 
sterile  women.  The  test  is  based  upon  the  ability 
of  this  hormone  in  a normal  woman’s  blood  at 
the  premenstrual  period  to  produce  estrus  in  a 
spayed  mouse.  A negative  Frank  test  may  be 
considered  evidence  of  hypo-ovarian  function. 
Fluhmann  has  likewise  developed  a test  for  pi- 
tuitary hormone  production  based  on  the  prin- 
ciples of  the  Zondek-Aschheim  test  for  preg- 
nancy. 

The  above  steps  constitute  a fairly  complete 
survey,  and  with  the  possible  exception  of  those 
in  paragraph  seven  should  be  carried  out  rou- 
tinely in  every  instance  except  if  the  cause  of 
an  absolute  sterility  is  at  once  apparent  and  in- 
curable. 

A correlation  of  faulty  points  must  then  fol- 
low and  the  fertility  index  of  husband  and  wife 
be  computed,  with  appropriate  treatment  for  all 
possible  faults. 

Meaker  states  that  about  one-tbird  of  all  re- 
sponsible factors  in  relative  sterility  are  on  the 
side  of  the  male,  and  two-thirds  on  that  of  the 
female.  In  the  majority  of  relatively  sterile 
matings,  however,  some  degree  of  responsibility 
exists  on  both  sides. 

Treatment 

Treatment  obviously  follows  the  lines  of  pa- 
thologic discoveries  made  during  the  course  of 
the  routine  steps  in  the  study  of  the  case. 

Details  of  treatment  will  be  discussed  briefly 
in  a sequence  of  paragraphs  to  correspond  with 
those  of  the  case  study  outlined  above. 

1.  History  of  significant  illnesses  or  opera- 
tions will  direct  the  attention  toward  appropriate 
examinations.  An  example  of  this  is  that  or- 
chitis from  mumps  would  suggest  a possible  ab- 
sence or  lack  of  spermatozoa. 

Sexual  excesses  may  warrant  a “rationing  of 
coitus”  and  an  example  of  previous  contraceptive 
procedures  acting  as  a continued  hindrance  to 
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pregnancy  is  that  of  coitus  interruptus  from 
which  the  wife  may  be  a considerable  time  in  re- 
covering (tubes  often  obstructed,  or  spastic). 

2.  Foci  of  infection  and  anemia  contribute  to 
lowered  physical  condition  or  vitality ; minor 
gynecologic  lesions,  such  as  endocervicitis  and 
leukorrhea,  often  play  a major  role  and  these  le- 
sions in  particular  should  be  corrected  by  cauter- 
ization, conization,  or  operation.  Gross  lesions 
such  as  retrodisplacements,  fibroid  tumors,  or 
ovarian  cysts  contribute  to  lowered  fertility, 
while  tubal  occlusion  from  adnexal  disease  re- 
sults in  absolute  sterility. 

The  “pinhole”  os,  so  commonly  considered  a 
decade  ago  to  be  the  most  frequent  cause  of 
sterility,  may  be  passed  over  as  a negligible  fac- 
tor because  no  orifice  seen  in  any  cervix  would 
be  able  to  impede  active  spermatozoa  under  ordi- 
nary circumstances. 

3.  The  physical  examination  of  the  husband 
may  show  undescended  testicles,  epispadias,  or 
hypospadias,  and  is  therefore  important.  The 
last  two  anatomic  faults  possibly  can  be  over- 
come by  the  use  of  condoms  with  an  orifice  cut 
at  a corrective  point. 

4.  The  Hiihner  test  gives  the  greatest  possible 
information  as  to  male  responsibility.  The  wife 
is  asked  to  report  to  the  office  an  hour  or  so 
after  coitus.  A small  amount  of  spermatic  fluid 
is  recovered  from  the  cervix  by  a narrow  suction 
syringe  and  examined  microscopically  under  low 
power  magnification.  Many  active  spermatozoa 
should  be  seen. 

If  this  is  not  the  case  a specimen  is  then  ex- 
amined from  the  vaginal  vault.  If  spermatozoa 
are  present  in  numbers  and  motile  in  this  speci- 
men. their  absence  in  the  cervix  is  an  indication 
of  interference  by  cervical  secretions.  If  they 
are  absent  or  inactive  in  this  specimen,  a fresh 
condom  specimen  should  be  examined.  If  ab- 
sent or  inactive  here,  the  male  responsibility  is 
fixed,  whereas,  if  not,  this  is  evidence  of  an  an- 
tagonism between  vaginal  and  seminal  secretions. 
Antagonistic  cervical  secretions  are  so  often  due 
to  endocervicitis  that  the  correction  of  this  must 
be  a first  step  in  treatment,  though  Keene  and 
Pavne  point  out  that  the  thick  mucous  plug  in 
endocervicitis  is  a more  important  hindrance 
than  any  theoretical  chemical  incompatibility. 

The  morphology  of  the  spermatozoa  may  be 
carefully  studied  in  these  specimens  and  their 
role  in  the  infertility  study  evaluated.  For  this, 
however,  stained  specimens  are  necessary  and 
for  details  of  this  one  should  refer  to  some  of 
the  works  of  Moench  and  his  colleagues.  Male 
abnormalities  warrant  reference  of  the  husband 
to  a competent  urologist. 

5.  The  Rubin  insufflation  of  the  tubes  is  not 


always  merely  diagnostic  but  in  certain  instances 
actually  proves  to  be  a therapeutic  measure. 

Passage  of  gas  through  the  tubes  at  a low 
level,  as  60  to  80  mm.  of  mercury,  indicates 
normally  patent  tubes ; the  other  extreme,  name- 
ly no  flow  despite  pressure  up  to  200  or  210  mm. 
of  mercury,  is  fair  evidence  of  occlusion.  It  is 
fairly  definite  evidence  if  this  is  demonstrated  on 
several  trials  following  administration  of  atro- 
pine to  relax  any  spastic  condition. 

The  mid-range  between  these  is  the  group  in 
which  obstruction  of  the  tubes  from  one  cause 
or  another  is  overcome  by  the  distention  with 
the  gas,  and  it  is  in  this  group  that  pregnancy 
so  frequently  follows.  Rubin  has  suggested  that 
this  procedure  may  be  combined  with  the  post- 
coital  examination  and  thus  be  a means  of  in- 
semination. This  should  be  done  with  caution, 
however,  and  insemination  by  any  method  is  not 
as  valuable  a procedure  as  the  layman  generally 
believes  it  to  be. 

6.  Roentgen-ray  visualization  after  injection 
of  iodized  oil  serves  to  localize  the  site  of  the 
lesion.  Those  tubes  which  are  occluded  only  at 
their  outer  ends  as  from  appendicitis  in  girlhood 
(perisalpingitis)  may  be  opened  and  repaired  by 
a plastic  operation  if  the  patient  desires,  whereas 
those  which  are  completely  occluded  as  from 
gonorrhea  are  obviously  beyond  help  in  this  re- 
spect. Some  measure  of  success  has  been  ob- 
tained in  instances  of  this  latter  by  implantation 
of  one  ovary  into  the  uterine  wall  and  its  cavity 
but  this  is  an  extreme  measure  not  generally  to 
be  recommended,  for  obvious  reasons. 

7.  Lowered  basal  metabolic  rate  in  wife  and 
in  husband  should  be  corrected  by  thyroid  ex- 
tract because  under-activity  of  the  thyroid  is 
frequently  associated  with  other  glandular  dis- 
turbances. The  judicious  administration  of  thy- 
roid extract  to  the  lacking  party  has  frequently 
been  followed  by  pregnancy. 

Those  women  with  a history  of  menstrual  ir- 
regularity, and  evidence  of  glandular  disturbance 
such  as  abnormal  distribution  of  hair,  male  type 
of  pubic  growth,  and  hair  on  face  and  coarse 
features,  especially  if  the  test  outlined  above  also 
indicates  a hypo-ovarian  function,  are  the  ones 
to  whom  roentgen-ray  stimulation  of  the  ovaries 
and  pituitary  body  (as  well  as  the  thvroid  if  in- 
dicated), will  often  restore  menstruation,  and 
with  it  ovulation  followed  by  pregnane)?. 

In  a consecutive  series  of  51  cases  of  sterility 
studied,  12  showed  absolute  impediment  to  preg- 
nancy. Occluded  tubes  as  from  gonorrhea,  tu- 
berculosis, or  in  one  instance  following  tubal 
pregnancy,  were  responsible  in  8 women ; 
whereas  in  4 instances  the  husband  was  solely 
at  fault  in  exhibiting  a lack  of  living  spermatozoa 
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(in  2 of  these  12  couples  the  husbands  had  no 
spermatozoa  following  an  epididymitis  and  their 
wives  had  chronic  occlusive  salpingitis). 

Among  the  39  women  of  this  series  classified 
under  relative  sterility  there  were  a few  in- 
stances in  which  the  husband  declined  investiga- 
tion, but  they  have  nevertheless  been  included  in 
the  “relative”  group  because  absolute  evidence 
was  lacking. 

There  were  several  instances  also  in  which  the 
entire  study  could  not  be  completed  or  in  which 
appropriate  treatments  were  not  vigorously 
carried  out  or  followed  up  by  the  patient. 

Despite  the  inevitably  complex  nature  of  the 
investigations  and  the  necessary  treatments  it  is 
interesting  to  record  that  pregnancy  took  place 
in  10  of  the  39  cases  in  the  relative  group,  or 
an  incidence  of  approximately  25  per  cent  of 
successful  results  in  cases  in  which  pregnancy 
was  not  definitely  impossible. 

Recent  cases  or  cases  still  under  treatment  are 
not  included  in  this  series  because  the  final  out- 
come has  not  been  determined. 

Summary 

1.  The  successful  treatment  of  relative  steril- 
ity depends  upon  an  accurate  and  complete  diag- 
nosis of  its  causes,  usually  multiple,  in  a given 
case. 

2.  This  study  is  incomplete  unless  all  steps  in 
a certain  systematic  investigation  of  both  hus- 
band and  wife  are  carried  out. 

3.  Absolute  sterility  may  be  attributed  usually 
to  a single  gross  cause,  whereas  relative  sterility 
will  usually  be  found  due  to  a combination  of 
minor  causes  which  merely  lower  the  “fertility 
index.” 

4.  Treatment  of  relative  sterility  is  successful 
in  a fairly  large  percentage  of  cases.  Failure  of 
treatment  is  often  due  to  failure  on  the  part  of 
the  investigator  to  discover  all  the  various  fac- 
tors which  if  combined  cause  the  sterility.  One 
should  not  assume  that  a single  possible  cause  is 
a complete  answer  to  the  problem  and  the  need 
for  following  a systematic  routine  of  study  in 
each  case  is  emphasized. 

5.  An  analysis  of  a series  of  cases  of  relative 
sterility  studied  and  treated  in  this  clinic  shows 
that  pregnancy  resulted  in  one  of  each  4 pa- 
tients, or  25  per  cent,  even  if  cases  are  included 
in  which  diagnostic  studies  were  incomplete  or 
treatment  not  vigorously  pursued  by  the  patients. 
Tn  a certain  few  but  selected  instances  of  abso- 
lute sterility,  plastic  operations  on  the  tubes  or 
uterine  implantation  of  the  ovary  may  be  under- 
taken but  this  is  recommended  with  considerable 
reserve. 

Highland  Building. 
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ABSTRACT  OF  DISCUSSION 

Charles  Mazer  (Philadelphia)  : Infertility  and 

functional  menstrual  disorders  merge  so  imperceptibly 
that  the  treatment  of  the  latter  often  results  in  the  cure 
of  the  associated  infertility.  Infrequent  menstruation 
at  best  implies  an  associated  infrequency  of  ovulation 
with  a relative  reduction  in  the  chances  of  fertiliza- 
tion. Of  greater  importance,  however,  is  the  genital 
hypoplasia  almost  invariably  associated  with  functional 
menstrual  disorders.  An  infantile  uterus  connotes  cor- 
respondingly hypoplastic  ovaries  which  ovulate  infre- 
quently, if  at  all. 

In  addition  to  general  hygienic  and  dietary  measures, 
and  the  removal  of  foci  of  infection,  we  have  at  our 
disposal  several  agents  of  proved  value  in  the  treat- 
ment of  functional  menstrual  disorders  which  are  often 
responsible  for  low  fertility. 

Experimentally,  estrin  has  no  stimulating  effect  on 
the  ovaries.  It  has,  however,  a profound  stimulating 
effect  upon  the  hypoplastic  uterus,  inducing  growth 
and  vascularity  of  the  organ.  In  many  instances  of 
functional  menstrual  disorders  associated  with  sterility, 
the  administration  of  estrin,  whether  in  the  form  of 
theelin  or  any  other  commercial  preparation,  in  ade- 
quate doses,  produces  the  desired  results.  The  effect 
of  estrin  in  these  instances  is  due  to  its  ability  to  ren- 
der the  uterus,  which  had  become  atrophic  during  the 
course  of  a previously  existing  endocrinopathy,  more 
responsive  to  ovarian  stimulation.  The  clinical  indica- 
tion for  estrin  therapy,  therefore,  is  the  small  fibrotic 
uterus.  The  dose  should  be  between  1200  and  2000 
rat  units  daily,  if  taken  by  mouth,  over  a period  of 
3 months  until  the  uterus  has  acquired  a normal  size, 
as  determined  actually  by  means  of  the  intra-uterine 
sound. 

Biologic  incompatibility  between  the  cervical  secre- 
tions and  the  spermatozoa,  as  determined  by  the  Huhner 
test,  is  often  relieved  by  the  administration  of  estrin 
which  has  a stimulating  effect  on  the  cervical  glands. 

Emmenin,  a placental  hormone,  discovered  by  Collip 
of  Toronto,  is  now  available  for  commercial  use.  Ex- 
perimentally, it  is  capable  of  stimulating  primordial 
follicles  to  maturity  but  is  incapable  of  converting 
mature  follicles  into  corpora  lutea.  I have  employed 
emmenin  clinically  to  a limited  extent  and  have  ob- 
served good  results  in  some  cases  of  amenorrhea. 

Thyroid  extract  is  naturally  indicated  in  every  case 
in  which  there  is  a low  basal  metabolism  rate.  As  an 
adjuvant  to  other  measures,  it  should  be  employed  in 
small  doses  even  in  those  women  who  show  a normal 
basal  exchange. 

The  anterior  pituitary  like  substance  (prolan,  antui- 
trin-s,  and  follutein)  obtained  from  the  urine  of  preg- 
nant women  has  only  a limited  field  in  the  treatment  of 
amenorrhea  and  the  associated  sterility.  This  product 
has  its  greatest  use  in  the  treatment  of  functional  uter- 
ine bleeding. 

In  sterile  women  who  menstruate  regularly  and  in 
whom  there  is  no  ascertainable  cause  for  the  existing 
sterility,  a premenstrual  curettage  often  shows  a lack 
of  premenstrual  nidatorv  preparation  of  the  endo- 
metrium. In  these  cases,  the  administration  of  progestin 
during  the  latter  half  of  the  menstrual  cycle  occasion- 
ally results  in  fertility.  The  standardized  product  is 
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thus  far  not  obtainable  in  this  country,  but  several 
commercial  extracts  of  corpora  lutea  available  contain 
small  quantities  of  the  hormone,  sufficient,  in  some 
cases,  to  achieve  the  desired  results. 

The  most  effective  agent  in  the  treatment  of  func- 
tional menstrual  disorders  is  low-dosage  irradiation  of 
the  pituitary  gland  and  ovaries. 


Dr.  Titus  (in  closing)  : I have  had  an  insufficient 
experience  with  the  biologic  products  to  share  Dr. 
Mazer’s  optimism.  The  economic  factor  is  important, 
however,  as  the  use  of  any  quantity  of  these  is  costly. 
The  use  of  roentgen-ray  stimulation  of  the  ovaries  in 
instances  of  their  hypofunction  is  equally  or  even  more 
effective  and  simpler  and  more  exact. 


DISINFECTANTS*! 

G.  R.  LACY,  M.D.,  Pittsburgh 


The  Government,  through  the  Pure  Food  and 
Drug  Act  and  the  United  States  Public  Health 
Service,  together  with  the  American  Medical 
Association,  has  made  wonderful  progress  in  the 
last  few  years  in  the  selection  of  worthy  and  the 
rejection  of  unworthy  medicinal  preparations  of- 
fered for  sale  to  the  American  public.  Its  ac- 
tivities have  been  particularly  outstanding  in  the 
held  of  antiseptics  and  disinfectants.  As  a re- 
sult of  these  activities  we  have  today  three  out- 
standing methods  for  the  examination  of  disin- 
fectants, namely,  the  Rideal- Walker  method,  the 
Reddish  method,  and  the  Hygienic  Laboratory 
method. 

The  technic  of  the  three  methods  varies  some- 
what, though  the  results  obtained  by  either  meth- 
od are  fairly  comparable  to  those  obtained  by 
the  other  two.  It  would  serve  no  point  to  enter 
into  a detailed  discussion  of  the  differences  in 
technic  of  the  three  methods.  Very  briefly,  the 
main  differences  may  he  said  to  exist  in  the  type 
of  media  employed,  the  time  intervals  used  in 
inoculation,  and  the  character  and  amount  of  or- 
ganisms used  in  testing  the  disinfectants.  It  is 
in  this  last  point  that  the  most  important  prac- 
tical difference  exists.  In  the  Rideal-Walker 
method  and  the  Hygienic  Laboratory  method  the 
typhoid  bacillus  alone  is  the  organism  against 
which  the  disinfectant  is  tested.  In  the  Reddish 
method,  on  the  other  hand,  it  is  recommended 
that  the  disinfectant  should  be  tested  against  both 
the  typhoid  bacillus  and  the  Staphylococcus 
aureus;  and  in  some  instances  it  is  recommended 
that  the  disinfectant  should  also  he  tested  against 
the  tubercle  bacillus,  the  diphtheria  bacillus,  etc. 

I have  considered  that  much  more  valuable  in- 
formation was  obtained  in  the  use  of  the  Red- 
dish method  than  in  the  use  of  either  of  the 
other  two.  I have,  however,  worked  out  a 
scheme  which  differs  somewhat  from  the  technic 
of  all  these  tests  and  which  I wish  to  present 


* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oc- 
tober 5,  1932. 

t From  the  Department  of  Pathology  and  Bacteriology,  Uni- 
versity of  Pittsburgh. 


with  the  results  of  the  examination  of  several 
common  disinfectants  obtainable  on  the  markets. 

The  test  will  be  discussed  as  briefly  as  pos- 
sible. The  medium  used  in  the  experiments  was 
practically  the  same  as  that  recommended  for  the 
Reddish  test.  The  organisms  differ  from  those 
used  in  the  Reddish  test  in  that  I have  substi- 
tuted B.  coli  communis  for  B.  typhosus  though 
the  Staphylococcus  aureus  has  been  retained. 
These  organisms  were  selected  as  being  probably 
the  most  commonly  encountered  members  of 
gram-negative  and  gram-positive  groups  of  bac- 
teria, respectively.  The  B.  coli  communis  was 
substituted  for  B.  typhosus  because  the  substitu- 
tion can  he  made  without  impairment  to  the  test 
and  at  the  same  time  the  potential  dangers  from 
the  routine  use  of  living  B.  typhosus  are  entirely 
obliterated  in  this  method. 

The  organisms  selected  were  strains  showing 
an  average  amount  of  resistance  to  solutions  of 
phenol.  The  cultures  of  B.  coli  were  killed  in 
5 minutes  by  phenol  in  dilutions  approximating 
1 : 100,  while  the  Staphylococcus  aureus  culture 
was  killed  in  5 minutes  by  phenol  in  dilutions 
between  1:75  and  1 : 90. 

Cultures  of  these  2 organisms  were  transferred 
daily  for  at  least  3 days  before  they  were  used 
in  making  the  tests. 

The  disinfectants  were  diluted  in  distilled 
water  just  prior  to  the  time  the  experiments 
were  done.  The  dilutions  of  phenol  ordinarily 
used  were  1 : 50,  1 : 75,  1 : 100,  and  1 : 125. 

The  dilutions  of  the  other  disinfectants  varied 
widely,  the  amount  and  number  of  dilutions  de- 
pending entirely  upon  the  specimen  to  be  ex- 
amined. All  dilutions  of  both  phenol  and  the 
other  disinfectants  were  made  in  duplicates  of 
10  c.  c.  each. 

The  method  of  inoculation  of  the  organisms 
into  the  disinfectants  and  finally  into  broth  tubes 
from  the  disinfectants  differed  from  other  meth- 
ods and  was  carried  out  as  follows : 

Pieces  of  new  white  gauze  (Curity  80-100) 
were  cut  into  squares  of  8 mm.  in  size.  I hese 
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were  divided  into  2 groups,  one  group  of  which 
was  placed  in  a Petri  dish  containing  a 24-hour 
culture  of  Staphylococcus  aureus,  the  other 
group  was  placed  in  a Petri  dish  containing  a 
24-hour  culture  of  B.  coli  communis. 

The  duplicate  dilutions  of  phenol  and  the  other 
disinfectant,  properly  labeled,  were  placed  in 
sterile  Petri  dishes  in  2 rows.  Into  each  Petri 
dish  of  the  front  row  were  placed  4 squares  of 
the  gauze  impregnated  with  the  culture  of 
Staphylococci,  while  into  each  Petri  dish  of  the 
back  row  were  placed  4 squares  of  the  gauze  im- 
pregnated with  B.  coli.  The  timing  of  the  in- 
oculation was  so  spaced  that  the  pieces  of  gauze 
could  he  transferred  from  the  Petri  dishes  con- 
taining the  disinfectants  to  tubes  of  broth,  at  5, 
10,  30,  and  60-minute  intervals. 

The  gauze  was  transferred  with  small  tissue 
forceps  flamed  for  the  purpose.  As  much  of 
the  disinfectant  as  possible  was  squeezed  out  of 
the  pieces  of  gauze  with  the  forceps  before  they 
were  transferred  to  the  tubes  of  broth. 

The  inoculated  hroth  tubes  were  then  placed 
in  the  incubator  along  with  control  tubes  for  48 
hours  at  37°  C.  The  results  were  then  read  and 
smears  and  transfers  were  made  as  the  occasions 
demanded.  Incubation  was  then  continued  to 
72  and  96  hours  at  which  time  final  readings 
were  checked  with  those  made  at  48  hours.  At 
this  reading  the  strongest  dilutions  showing  no 
growth  were  reinoculated,  this  time  with  living 
organisms  of  the  corresponding  type.  The  tubes 
were  then  incubated  again  to  determine  whether 
the  gauze  had  carried  over  enough  disinfectant 
into  the  broth  to  prevent  growth  of  the  culture. 
In  no  instance  was  there  failure  of  the  fresh  or- 
ganisms to  grow  in  these  tubes. 

Having  used  this  method  of  inoculation,  I 
thought  it  seemed  reasonable  to  assume  that  a 
more  concentrated  inoculum  could  be  transferred 
to  the  broth  than  could  be  done  with  a 4 mm. 
platinum  loop  as  used  in  the  Reddish  method. 
Reasoning  along  the  same  line,  the  criticism 
might  be  raised  that  the  gauze  would  carry  over 
more  of  the  disinfectant  than  would  be  carried 
by  the  4 mm.  loop.  As  a matter  of  fact,  the 
difference  in  the  amount  of  fluids  transferred  in 
the  two  methods  was  practically  negligible.  By 
weight,  the  gauze  carried  0.0132  gram  of  water, 
while  a 4 mm.  platinum  loop  carried  0.012125 
gram  of  water.  The  spiral  loop  containing  4 
complete  turns,  each  with  a diameter  of  approxi- 
mately 2 mm.  (0.072  inch)  as  used  in  the  Hy- 
gienic Laboratory  method,  would,  in  all  prob- 
ability, carry  more  of  the  disinfectant  into  the 
hroth  than  was  carried  by  either  this  method  or 
the  Reddish  method. 


Some  of  the  materials  reported  in  the  follow- 
ing experiments  have  obtained  a wide  circulation 
among  both  the  laity  and  the  profession,  some 
have  only  a limited  circulation.  Some  of  the 
formulae  are  old  and  some  are  new ; many  of 
them  are  patented  products.  The  samples  ex- 
amined were  obtained  from  various  sources, 
some  were  made  in  our  own  laboratories  accord- 
ing to  standard  formulae,  some  were  purchased 
in  the  open  markets,  while  others  were  obtained 
direct  from  the  manufacturers  as  sample  prod- 
ucts. 

In  practically  all  instances  the  dilutions  were 
made  in  freshly  distilled  water.  Many  of  the 
tests  were  repeated  several  times,  especially  if 
there  was  a discrepancy  found  between  our  re- 
sults and  those  recorded  in  the  literature  or 
those  claimed  for  the  products.  The  results  of 
the  experiments  are  presented  in  Table  1. 
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An  analysis  of  the  above  chart  shows  many 
rather  interesting  figures,  some  of  which  seem 
to  warrant  special  mention.  It  may  be  surpris- 
ing to  note  that  the  official  7 per  cent  tincture  of 
iodine,  diluted  approximately  400  times,  is  still 
sufficiently  bactericidal  to  kill  Staphylococci  and 
B.  coli  in  vitro  in  5 minutes.  That  the  bac- 
tericidal efifect  is  due  to  its  iodine  content  is  read- 
ily proved  by  the  fact  that  the  aqueous  solution 
of  iodine  gave  practically  the  same  results  as 
those  obtained  with  the  tincture.  Similar  find- 
ings were  true  for  picric  acid.  Although  it  is 
commonly  prepared  by  dissolving  3 to  5 grams 
of  the  crystals  in  100  c.  c.  of  70  per  cent  alcohol, 
these  experiments  show  that  if  this  solution  is 
diluted  50  times  with  water,  or  if  a saturated 
aqueous  solution  is  diluted  50  times  they  are  each 
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still  strong  enough  to  kill  Staphylococci  and  B. 
coli  in  5 minutes. 

These  facts  would  indicate  that  if  we  use  the 
official  tincture  of  iodine  or  the  5 per  cent  alco- 
holic solution  of  picric  acid  we  are  using  agents 
which  are  actually  many  times  as  strong  as  is 
required  to  kill  the  ordinary  vegetative  forms  of 
bacteria  found  on  the  skin. 

Some  of  the  mercurial  preparations  show  par- 
ticularly strong  bactericidal  qualities  in  vitro. 
Notable  among  these  are  bichloride  of  mercury, 
metaphen,  and  merthiolatc.  Each  of  these  de- 
stroyed both  Staphylococci  and  B.  coli  in  dilu- 
tions greater  than  1 : 10,000.  These  findings,  al- 
though seemingly  in  high  dilutions,  are  not  as 
high  as  those  reported  by  Birkhaug  and  by 
Raiziss,  Severac,  and  Moetsch  working  with 
metaphen  and  those  reported  by  Powell  and 
Jamieson  working  with  merthiolatc. 

The  results  obtained  with  chinosol  and  nuzon 
serve  to  emphasize  the  importance  of  using  more 
than  one  type  of  organism  in  testing  disinfec- 
tants. The  former  destroyed  Staphylococci  in 
relatively  high  dilutions  and  was  ineffective 
against  B.  coli  in  comparatively  low  dilutions, 
while  the  reverse  was  true  of  the  latter.  Nuzon 
in  one  tenth  of  one  per  cent  is  effective  against 
B.  coli  but  must  be  used  in  approximately  two 
per  cent  to  destroy  Staphylococci. 

Some  of  the  preparations  examined  above  and 
generally  considered  as  having  some  degree  of 


bactericidal  efficiency  proved  in  these  tests  to  be 
exceedingly  disappointing.  Among  this  group 
may  be  placed  boric  acid,  the  silver  preparations, 
and  most  of  the  soaps  examined. 

A much  greater  number  of  dilutions  were  ex- 
amined with  the  various  disinfectants  than  are 
shown  in  Table  I,  the  unessential  ones  being 
omitted. 

It  must  be  remembered  in  interpreting  these 
records  that  they  give  the  results  obtained  by 
experiments  in  vitro.  I am  wholly  in  accord 
with  the  idea  expressed  in  an  editorial  of  the 
Journal  of  the  American  Medical  Association, 
September,  1928,  to  the  effect  that  to  estimate 
correctly  the  value  of  a disinfectant,  one  must 
consider  not  only  the  laboratory  results  but  the 
results  of  the  clinical  observations  as  well.  In 
these  experiments  only  the  laboratory  side  of 
this  important  subject  is  presented. 

University  of  Pittsburgh. 

ABSTRACT  OF  DISCUSSION 

Stanley  Crawford  (Pittsburgh)  : It  is  a revelation 
to  learn  that  several  of  the  most  popular  antiseptics, 
such  as  argyrol  and  boric  acid,  prove  inefficient  in  the 
way  they  are  ordinarily  used. 

James  H.  Fiscus  (Greensburg,  Pa.)  : I should  like 
to  know  if  Pepsodent  is  the  same  thing  as  Listerine. 

Dr.  Lacy  (in  closing)  : No,  Pepsodent  is  an  entirely 
different  preparation  made  by  an  entirely  different  cor- 
poration. Some  of  the  constituents  seem  to  be  the 
same  in  both  preparations.  Each  contains  alcohol  in 
from  25  to  35  per  cent. 


PLACE  OF  CONTINUOUS  VENOCLYSIS  IN  PEDIATRIC  TREATMENT*! 

JOSEPH  STOKES,  JR.,  M.D.,  Philadelphia 


In  pediatrics  and  in  surgery  probably  more 
than  in  any  other  branches  of  medicine  the 
physician  is  faced  with  the  necessity  of  provid- 
ing the  patient  with  fluids  and  food  by  some 
other  channel  than  the  gastro-intestinal  tract. 
For  many  years,  subcutaneous,  and  more  re- 
cently intraperitoneal,  injections  of  normal  saline 
solutions  have  been  used  with  varying  success. 
In  the  last  few  years,  owing  both  to  purifying 
of  glucose,  and  to  buffering  of  the  solutions 
when  necessary,  it  has  been  possible  to  add  a. 
small  number  of  calories  in  the  form  of  carbo- 
hydrates to  such  parenteral  fluids.  In  order  to 
maintain  isotonicity  with  the  body  fluids,  it  has 
not  been  possible  by  these  two  methods  to  use 
glucose  solutions  of  greater  concentration  than 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4,  1932. 

t From  the  Department  of  Pediatrics,  School  of  Medicine, 
University  of  Pennsylvania. 


five  per  cent  which  cannot  be  injected  in  suf- 
ficient quantities  to  maintain  nutrition  when  the 
gastro-intestinal  tract  is  unavailable  as  a portal 
of  entry.  Higher  concentrations  of  glucose, 
however,  have  been  used  successfully  in  solu- 
tions injected  intravenously,  chiefly  for  the  pur- 
poses of  combating  serious  ketosis  and 
stimulating  the  kidney  to  greater  functional  ac- 
tivity, a most  important  item  in  the  prevention 
of  acidosis.  Even  higher  concentrations  of 
glucose,  25  per  cent  or  more,  have  been  used 
successfully  for  edema  of  the  brain,  as  in  lead 
encephalitis  or  for  excessive  intracranial  pres- 
sure due  to  any  other  cause,  but  such  intravenous 
injections  have  been  given  rapidly,  could  not  be 
used  continuously,  and  are  usually  temporary  in 
their  effect. 

To  the  surgeons,  Matas1  in  this  country  and 
Friedemann  in  Germany,  credit  is  due  for  the 
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introduction  of  a method,  termed  by  Matas  “the 
continued  intravenous  drip,”  which  provides  a 
steady  continuous  injection  of  nutrient  fluids, 
lasting  many  hours  or  even  days,  into  the 
shocked,  collapsed,  or  severely  toxemic  patient. 
This  method  later  named,  perhaps  more  ap- 
propriatelv,  by  Hendon2  “venoclysis”  has  been 
used  by  many  surgical  clinics  throughout  the 
United  States  and  Europe  and  has  proved  the 
means  of  saving  numerous  patients  suffering 
from  severe  shock,  and  various  surgical  emer- 
gencies which  otherwise  would  have  proved  fatal. 
George  P.  Muller  introduced  this  method  into 
the  treatment  of  surgical  cases  at  the  University 
Hospital,  Philadelphia,  about  8 years  ago.  We 
became  interested  3 years  ago  in  the  satisfactory 
results  obtained  by  this  method  in  cases  of  sur- 
gical shock  and  felt  that  it  might  be  applicable 
to  the  state  of  collapse  so  often  seen  in  infants 
or  young  children  with  gastro-intestinal  infec- 
tions or  parenteral  infections. 

The  applicability  to  infants  and  young  children 
of  a method  whereby  nutrient  fluids  are  injected 
steadily  and  continuously  into  the  veins  may  be 
understood  if  one  considers  certain  of  their 
metabolic  requirements,  and  peculiarities.  In- 
fants are  notably  unstable  in  their  water  metab- 
olism. Their  relatively  larger  body  surface  in 
relation  to  their  size  as  compared  to  the  adult 
makes  loss  of  water  through  the  skin  far  more 
important  than  in  the  adult.  The  water  of  the 
body  lies  chiefly  in  the  interstitial  spaces  of  the 
skin  and  muscles,  and  there  would  appear  to  be 
a far  more  delicate  balance  between  these  reser- 
voirs and  the  circulating  fluids  of  the  body, 
blood  and  lymph,  than  in  the  adult.  Severe 
diarrhea  caused  either  by  inflammation  within 
the  intestines  or  to  parenteral  infection  will  oc- 
cur with  far  less  provocation  than  in  the  adult 
and  within  24  hours  an  infant  may  be  in  a state 
of  collapse  due  as  much  to  dehydration  with 
“anhydremia”  as  to  the  toxemia  frequently  pres- 
ent. “Anhydremia,”  as  Marriott3  has  pointed 
out,  “occurs  only  after  the  loss  of  the  water 
stored  in  the  skin  and  muscles,”  and  is  much 
more  common  in  infants  than  in  adults.  The 
resulting  collapse  depends  chiefly  upon  the 
marked  concentration  of  the  blood  with  its  in- 
creased viscosity  and  specific  gravity,  its  mark- 
edly diminished  rate  of  flow,  particularly  in  the 
extremities,  and  the  resulting  suboxidation  of 
the  tissues  which  in  turn  causes  an  increasing 
acidosis.  The  inability  of  the  kidneys  to  excrete 
water  easily,  because  of  the  increasing  colloid 
osmotic  pressure  of  the  concentrated  blood  op- 
posing the  low  filtration  pressure  in  the  glo- 
merular tuft  adds  only  to  the  severity  of  the 


acidosis  already  present,  since  the  acid  radicles 
require  water  for  excretion. 

It  appears,  therefore,  that  on  account  of  these 
rapid  and  overwhelming  changes  which  occur  in 
the  toxic  infant,  the  proper  administration  and 
absorption  of  fluid  often  become  an  immediate 
necessity.  Proctoclysis  is  usually  irritating  to  an 
already  overactive  bowel  and,  though  diarrhea 
may  not  be  present,  the  amount  of  glucose  which 
can  be  absorbed,  as  labeling  has  shown  recently, 
is  quite  insignificant.  Intraperitoneal  injections 
will  supply  fluids,  glucose,  and  normal  saline 
solutions,  with  satisfactory  results  at  times,  but 
in  our  hands  and  in  the  experience  of  many 
others  have  fallen  into  some  disrepute  because 
of  the  sterile  peritonitis  resulting  from  fre- 
quently repeated  injections.  Also  during  severe 
collapse  when  the  circulation  has  lost  its  normal 
tone  and  the  capillaries  no  longer  absorb  fluid 
readily,  a large  part  of  the  fluid  injected  may 
remain  in  the  peritoneal  sac  entirely  unassimi- 
lated. Exactly  the  same  difficulty  may  be  en- 
countered in  hypodermoelysis  in  which  fluid 
injected  beneath  a dry  wrinkled  skin  covering 
the  abdomen,  chest,  or  thighs,  will  remain  at 
times  for  many  hours  giving  the  misshapen  ap- 
pearance of  a foreign  body  and  increasing  the 
susceptibility  to  local  infection.  With  any  one  of 
these  three  methods  just  mentioned  it  may  be 
said  that  a severely  collapsed  circulation  fails  to 
receive  the  stimulation  or  support  which  it  so 
desperately  needs. 

The  continued  intravenous  drip  or  venoclysis 
has  offered  many  distinct  advantages  which  other 
methods  of  administering  fluids  have  failed  to 
afford.  After  the  flow  into  the  vein  is  thorough- 
ly established,  further  discomfort  to  the  patient 
from  repeated  hypodermic  injections  of  fluid  is 
avoided.  It  is  possible  to  alter  at  any  moment 
the  type  of  infusion,  to  include  normal  saline 
solution,  glucose  solution,  “buffered”  solution, 
blood  serum,  whole  blood,  or  in  addition  such 
drugs  as  adrenalin  or  caffeine  when  the  cir- 
culatory collapse  is  severe.  A greater  number  of 
calories  both  in  the  form  of  protein  and  carbo- 
hydrates may  be  given  in  this  way  than  by  any 
other  parenteral  method  and  the  gastro-intestinal 
tract  may  remain  at  the  same  time  comparatively 
undisturbed  if  milk  or  other  foods  and  liquids  by 
mouth  are  omitted. 

Technic  of  Venoclysis 

Numerous  writers  among  the  surgeons, 
Mjitas,  Penfield,  and  Teplitskv,  Horsley  and 
Horsley,  and  Friedemann  have  devised  their  in- 
dividual methods  for  such  continuous  intra- 
venous injections.  The  variation  in  methods 
have  centered  about  the  type  of  needle  used,  the 
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regulation  of  the  rate  of  flow,  and  the  methods 
devised  for  warming  the  solutions.  Karelitz  has 
also  used  a method  of  venoclysis  in  a large  group 
of  pediatric  cases  with  considerable  success. 
Our  own  method  has  differed  mainly  in  the  type 
and  amount  of  nutrient  fluids  used,  rather  than 
in  the  actual  technic  of  injection.  When  we  first 
started  this  method  at  the  University  Hospital 
our  methods  of  restraint  were  rather  severe, 
such  as  the  use  of  split  plaster  casts  for  the  arm 
or  leg  together  with  complete  restraint.  As  the 
work  has  progressed  over  the  last  3 years,  at 
both  the  Children’s  Hospital  and  the  University 
Hospital,  the  resident  physicians,  who  are  fre- 
quently called  upon  to  assume  the  responsibility 
of  the  injections,  have  developed  the  following 
technic  with  slight  variations  according  to  the  in- 
dividual case. 

The  long  saphenous  vein  of  the  leg  is  com- 
monly used  with  the  site  of  injection  near  the 
ankle.  An  incision  is  made  over  the  vein  and 
a No.  4 shortened  silk  ureteral  catheter  is  tied 
into  the  vein,  a tightly  fitting  needle  is  inserted 
as  an  adapter  into  the  catheter  with  rubber  tube 
attached  and  adhesive  tape  is  placed  across  the 
catheter  where  it  lies  on  the  skin  below  the  in- 
cision. The  rubber  tube  leads  to  the  ordinary 
Murphy  drip  with  screw  clamp  and  glass  gradu- 
ate by  which  one  regulates  the  rate  and  quantity 
of  nutrient  fluid  injected.  We  have  discarded 
in  most  cases  the  more  rigorous  methods  of  re- 
straint and  now  use  a jacket  for  the  chest  with 
side  straps  attached  and  a sock  rolled  down  over 
the  foot  below  the  incision  and  pinned  to  the 
bedding  and  mattress.  Rarely  a single  straight 
splint  is  needed  for  more  active  children,  but 
the  discomfort  is  so  slight  after  the  initial  in- 
cision and  the  improvement  in  their  general 
condition  usually  so  marked  that  other  means  of 
restraint  are  not  often  necessary.  The  ureteral 
catheter  has  proved  of  great  assistance  because 
of  its  flexibility  when  sudden  movements  of  the 
leg  occur,  and  its  lack  of  tendency  to  cause 
thrombosis  of  the  vein.  This  tendency  to  throm- 
bosis of  the  vein,  though  apparently  of  little 
danger  to  the  patient,  causes  considerable  pain 
and  blockage  and  is  quite  often  seen  if  a steel 
needle  or  cannula  is  used.  Thrombosis  prac- 
tically never  occurs  when  a gold  needle  or  silk 
ureteral  catheter,  preferably  the  latter,  is  used 

Nutrient  Solution 

The  type  of  solution  used  in  our  experience 
should  vary  according  to  the  condition  of  the 
infant  or  child  and  according  to  his  type  of  dis- 
ease. The  basic  solution  used  in  practically  all 
our  cases  has  been  five  per  cent  glucose  in  normal 
saline  solution,  to  which  other  solutions  have 


been  added.  The  parenteral  infections  with 
secondary  gastro-intestinal  involvement  seem  to 
require  whole  blood  which  is  well  tolerated  be- 
cause of  the  evident  anemia.  If  a sudden  and 
severe  gastro-intestinal  infection  has  occurred 
with  copious  watery  stools  without  blood  the 
addition  of  blood  corpuscles  is  a questionable 
procedure,  since  their  concentration  is  already 
too  great,  and  in  these  cases  we  have  found  the 
use  of  large  quantities  of  donor’s  serum  to  be 
very  effective,  alternating  its  injection  with  the 
basic  solution  of  glucose  and  salt. 

The  major  difference  in  the  management  of 
our  cases  as  compared  with  those  of  the  surgeons 
and  Dr.  S.  Karelitz,  has  been  in  the  larger  num- 
ber of  calories  we  have  made  available  by  means 
of  venoclysis,  with  at  the  same  time  complete 
rest  for  the  gastro-intestinal  tract  so  far  as  food 
is  concerned.  It  is  possible  with  an  infant  to 
maintain  a daily  caloric  intake  of  30  to  50  calories 
per  pound,  if  blood  serum  and  7 per  cent  glucose 
are  used.  It  is  essential  to  remember  that  large 
quantities  of  glucose  solution  given  rapidly  or 
of  too  high  concentration  may  add  to  the  de- 
hydration already  present. 

With  the  No.  4 ureteral  catheter  a constant 
drip  of  12  to  15  drops  per  minute  is  maintained 
and  we  have  noted  no  edema  in  8 to  10  pound 
infants  when  800  c.  c.  to  1000  c.  c.  of  fluid  are 
given  daily.  The  injection  of  this  quantity  of 
fluid  can  be  maintained  for  several  days,  in  one 
instance  for  a week,  without  the  removal  of  the 
needle  or  catheter.  One  surgical  case  at  the 
University  Hospital  was  given  continuous  venoc- 
lysis for  21  days  with  remarkably  beneficial  re- 
sults. 

It  is  important  to  realize,  however,  that  no 
studies  so  far  have  been  reported  upon  the  total 
metabolism  of  either  sick  children  or  well 
children  receiving  venoclysis  in  this  manner 
and  no  authoritative  statements  can  be  made 
concerning  the  best  solution  or  combination  of 
solutions  to  be  used  in  different  types  of  dis- 
ease. We  are  in  the  process  of  making  such 
metabolic  studies  at  the  present  time.  It  has 
been  our  impression  that  many  infants  suffering 
from  severe  acidosis  and  anhydremia  with  copi- 
ous watery  stools  are  helped  more  in  the  first 
few  hours  by  a buffered  solution  such  as  Hart- 
mann’s solution  combined  with  whole  blood  or 
blood  serum,  than  by  the  basic  solution  of  sodium 
chloride  and  glucose  solution  alone.  It  is  ex- 
tremely important  that  the  kidneys  should  be 
functioning  actively  during  such  early  injections 
and  7 to  10  per  cent  glucose  solutions  usually 
will  insure  such  activity.  Pulmonary  edema  has 
been  noted  in  a few  instances  when  the  infusion 
has  been  given  too  rapidly  or  in  too  large 
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amounts.  For  this  reason  the  patients  should  be 
carefully  watched.  It  is  rarely  valuable  or  neces- 
sary to  use  adrenalin  or  caffeine,  but  in  times  of 
emergency  these  may  be  given  in  the  solution 
with  considerable  effectiveness. 

Summary 

Continuous  venoclysis  has  an  important  place 
in  pediatric  treatment  in  those  instances  in  which 
food  and  fluids  cannot  be  administered  in  suf- 
ficient quantities,  by  hypodermoclysis  or  by  other 
routes,  and  if  severe  collapse  is  present.  The 
amounts  and  types  of  nutrient  solutions  and  the 
technic  of  administration  are  discussed,  and  sug- 
gestions are  made  for  their  further  usefulness. 

159  W.  Coulter  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Harry  Lowenburg  (Philadelphia)  : We  have  used 
this  method  at  Mt.  Sinai  Hospital,  in  Philadelphia, 
although  not  so  extensively  as  Dr.  Stokes  has.  An  im- 
portant point  brought  out  in  this  paper  is  the  fact  that 
one  may  give  not  only  fluid  but  food  by  this  method, 
an  essential  thing  to  bear  in  mind. 

When  this  method  was  first  employed  there  was 
a great  deal  of  discussion  as  to  the  temperature  of 
the  solution.  We  found,  however,  that  if  the  flow  was 
regulated  and  the  fluid  not  given  too  rapidly  there  was 
no  necessity  for  anything  in  the  way  of  heat  maintain- 
ing apparatus.  The  blood  warms  the  solution  if  the 
latter  is  given  slowly  and  there  is  no  chill.  I should 
like  Dr.  Stokes  to  comment  on  this.  We  have  em- 
ployed venoclysis  in  cases  of  anhydremia,  toxicosis,  diar- 


rhea and  vomiting,  septicemia,  and  in  many  other  con- 
ditions in  which  it  is  impossible  to  get  the  child  to 
take  enough  fluid.  There  are  instances  in  which  ve- 
noclysis cannot  be  carried  out,  especially  in  young  fat 
individuals.  The  introduction  of  a ureteral  catheter 
may  make  this  a matter  of  greater  ease.  Furthermore, 
there  are  situations  in  which  it  is  necessary  to  get  in 
quickly  a larger  amount  of  fluid  than  can  be  accom- 
plished by  this  method,  and  then  the  direct  intravenous 
injection  of  saline  or  glucose  would  be  indicated,  or 
saline  by  the  intraperitoneal  route,  or  saline  alone,  or 
saline  and  glucose  by  hypodermoclysis.  1 have  ceased 
intraperitoneal  injections  of  glucose  because  of  irritation 
of  the  omentum  which  follows  their  use.  There  is 
much  to  be  said  in  favor  of  venoclysis  although  there 
are  certain  contraindications  which  should  be  borne  in 
mind. 

James  K.  Everhart  (Pittsburgh)  : There  has  been 
a question  in  my  mind  as  to  the  maintenance  of  temper- 
ature of  the  solution,  and  I am  glad  to  hear  Dr.  Lowen- 
burg say  it  is  not  essential. 

In  a recent  article,  mention  was  made  as  to  main- 
tenance of  temperature,  and  comment  was  made  to  the 
effect  that  most  apparatus  for  maintaining  temperature 
is  too  elaborate  and  apt  to  get  out  of  order.  The 
writer  of  the  article  said  they  maintained  an  even  heat 
by  running  the  tube  parallel  to  the  leg  of  the  child, 
wrapping  it  with  bandage,  and  in  that  way  the  pa- 
tient’s own  body  kept  the  fluid  at  a proper  temperature. 

Dr.  Stokes  (in  closing)  : We  have  found  that  the 
best  method  to  control  the  temperature  is  to  keep  the 
rubber  tubing  close  to  the  leg.  It  is  rarely  necessary 
to  add  hot  water  bottles  or  anything  else  to  increase  the 
temperature.  It  is  a matter  of  judgment,  however.  In 
the  beginning,  if  the  child  is  in  collapse  and  the  skin  is 
cold  and  clammy,  something  should  be  used.  Practically 
all  surgeons  and  pediatricians  have  discarded  means  of 
heating  the  solutions.  If  there  are  warm  blankets  over 
the  child,  even  though  the  tube  is  not  bandaged,  there  is 
very  little  chance  of  the  temperature  of  the  fluid  be- 
coming too  low. 


A REPORT  OF  TWO  FATAL  CASES  OF  BOTULISM 

S.  J.  DICKEY,*  M.D.,  Harrisburg 


Botulism  is  a rare  condition  in  Pennsylvania. 
A review  of  the  records  of  the  State  Depart- 
ment of  Health  shows  but  one  other  outbreak. 
This  was  reported  from  Westmoreland  County 
several  years  ago  and  resulted  in  a total  of  4 
cases  with  3 deaths.  The  source  of  infection 
was  attributed  to  eating  ripe  olives. 

The  history  of  the  2 cases  with  which  this 
report  is  concerned  is  interesting  because  of  the 
fact  that  they  occurred  during  the  height  of  the 
1932  poliomyelitis  outbreak  and  the  question  of 
a diagnosis  between  the  bulbar  type  of  that  dis- 
ease and  botulism  was  involved. 

The  family  in  which  they  occurred  consisted 
of  5 members ; a father,  age  43 ; daughter,  age 
4 ; mother,  perhaps  age  45 ; and  2 boys  both 
older  than  the  sister. 

* Epidemiologist,  Pennsylvania  State  Department  of  Health. 


During  the  summer  prior  to  this  occurrence, 
the  mother  had  canned  4 cans  of  string  beans 
by  the  “cold  pack”  method. 

On  Sept.  1,  a can  of  the  beans  was  served. 
The  mother  stated  that  at  the  time  the  can  was 
opened  the  beans  presented  a soft,  mushy  ap- 
pearance as  though  they  bad  been  overcooked 
and  as  a result  she  heated  them  only  sufficiently 
to  make  them  palatable. 

She  and  one  of  the  older  boys  said  the  beans 
tasted  badly  and  for  this  reason  they  did  Pot 
eat  them.  The  father  and  daughter,  however, 
were  not  deterred  bv  the  taste  or  appearance  of 
the  beans  and  ate  rather  freelv  of  them. 

On  the  afternoon  of  Sept.  3,  approximately 
50  hours  after  partaking  of  the  beans,  the  fa- 
ther, feeling  perfectly  well,  started  to  walk  up- 
town. On  the  way  he  suffered  attacks  of  colicky 
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pains  accompanied  by  vomiting.  I think  he 
stated  that  lie  had  vomited  5 times  on  the  way, 
but  continued  uptown  and  consulted  a physician 
who  gave  him  some  medication.  A few  hours 
later  the  daughter  began  to  complain  of  some 
colicky  pains  but  she  did  not  vomit. 

The  morning  of  the  next  day,  Sept.  4,  the 
physician  was  called  to  the  home.  He  found 
both  patients  having  difficulty  in  swallowing, 
with  evidence  of  speech  impairment,  and  both 
were  complaining  of  general  muscular  weakness. 
The  temperature  and  pulse  rates  were  approxi- 
mately normal  and  no  other  symptoms  of  im- 
portance were  found. 

By  the  morning  of  the  following  day,  Sept.  5, 
the  child  was  unable  to  speak  and  the  father's 
loss  of  articulation  had  become  much  more 
marked.  Almost  complete  dysphagia  was  pres- 
ent ; even  liquids  being  regurgitated.  Extreme 
dryness  of  the  mouth  and  throat  were  becoming 
quite  marked  and  loss  of  coordination  of  the 
ocular  muscles  was  present.  The  father  com- 
plained of  diplopia ; the  child  was  too  young  to 
give  any  definite  information  about  the  condi- 
tion. The  temperature  and  pulse  rates  were  still 
normal  and  no  involvement  of  the  respiratory 
muscles  was  yet  apparent.  Constipation  was 
obstinate  in  both  patients. 

At  this  time  two  other  physicians  were  called 
to  see  the  patients  and  botulism  was  among  the 
conditions  considered.  However,  because  of  its 
extreme  rarity  and  because  poliomyelitis  was 
quite  prevalent  at  the  time,  a diagnosis  of  the 
latter  condition  was  tentatively  made. 

Within  a few  more  hours,  marked  general 
muscular  weakness  began  to  develop  and,  in  the 
case  of  the  father,  marked  ataxia  was  seen  when 
he  attempted  to  walk. 

Neither  patient  complained  of  headache  and 
no  other  sensory  disturbances  appeared  at  any 
time  during  their  illness. 

On  the  morning  of  Sept.  6,  the  previous  signs 
and  symptoms  continued  to  progress  and  in  ad- 
dition the  deep  reflexes  began  to  show  delayed 
reaction. 

At  this  time  a request  was  sent  to  the  State 
Department  of  Health  by  the  physicians  and  the 
writer  was  assigned  to  the  case.  Upon  arrival, 
on  Sept.  6,  about  4:30  p.  m.,  the  condition  of 
the  patients  and  their  symptoms  remained  as 
above  described.  The  father  by  this  time,  how- 
ever, was  experiencing  paroxysms  of  choking 
spells  and  was  begging  relief  for  his  shortness 
of  breath.  He  could  not  extend  the  tongue 
which  was  dry  and  discolored. 

The  sensorium  still  remained  clear  and  he 
would  attempt  to  make  his  wants  known  by 


writing  but  this  was  not  very  successful  because 
of  the  ataxia  which  was  now  becoming  quite 
general. 

The  child  lay  rather  quietly  but  was  beginning 
to  show  signs  of  difficulty  in  breathing  and  her 
respirations  were  accompanied  by  an  expiratory 
grunt. 

While  the  symptoms  which  were  found  did 
not  present  many  of  the  characteristics  of  polio- 
myelitis yet  the  area  in  which  the  paralysis  was 
developing  corresponded  to  that  which  occurs  in 
the  bulbar  type  of  poliomyelitis.  This  in  addition 
to  the  fact  that  botulism  is  very  unusual  in  this 
area  and  that  poliomyelitis  was  occurring  quite 
frequently  rather  made  the  diagnosis  of  the  lat- 
ter condition  more  logical.  In  addition  to  this 
the  physicians  had  already  notified  the  health 
officer  that  there  was  a possible  case  of  the 
disease  and  he  in  turn  had  closed  the  school  at- 
tended by  the  members  of  this  family.  In  the 
face  of  all  these  facts  it  seemed  advisable  to 
continue  considering  this  a case  of  poliomyelitis 
until  further  laboratory  work  could  be  conducted 
for  the  purpose  of  making  a positive  diagnosis. 

About  7 p.  m.,  of  the  evening  of  Sept  6,  a 
spinal  puncture  was  performed  on  the-  2 pa- 
tients. The  fluid  flowed  rather  slowly  showing 
no  increase  in  pressure  and  upon  microscopic 
examination  very  few  if  any  cells  were  found. 
In  the  face  of  this  evidence,  a diagnosis  of  polio- 
myelitis was  excluded  and  a positive  diagnosis 
of  botulism  was  then  made. 

The  father  died  Wednesday,  Sept.  7,  at  about 
7 a.  m.,  about  91  hours  after  eating  the  beans 
and  the  child  died  early  the  following  morn- 
ing, about  115  hours  after  partaking  of  the 
food ; the  cause  of  death,  in  both  cases,  being 
due  to  gradual  respiratory  failure. 

Unfortunately,  it  was  impossible  to  obtain  a 
sample  of  the  suspected  food  from  the  original 
can,  but  two  other  cans  of  the  beans  were  ob- 
tained and  one  was  fed  to  chickens  but  they  did 
not  become  ill.  The  other  can  was  sent  to  the 
State  Laboratories,  Philadelphia,  and  the  fol- 
lowing report  was  given : “The  beans  when  re- 
ceived were  firm  and  free  from  any  sour  odor. 
Cultures  made  from  specimen  negative  for  B. 
botulinus.  Guinea  pig  injection  negative  for  B. 
botulinus.  Guinea  pig  fed  on  beans  for  two 
weeks  shows  no  indication  of  botulinus  poison- 
ing.” 

It  is  apparent  that  only  the  one  can  of  beans 
contained  the  toxin  and  this  conclusion  is  sus- 
tained by  the  fact  that  the  can  that  was  eaten 
was  definitely  changed  in  character  and  had  a 
bad  odor  and  taste,  as  stated  by  the  other  mem- 
bers of  the  family. 
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String  beans  have  been  found  to  have  been 
responsible  in  other  outbreaks  of  botulinus  pois- 
oning and  they  are  recognized  by  various  au- 
thorities on  food  poisoning  as  being  the  cause  of 
this  condition. 

The  fact  that  botulism  was  considered  by  the 
attending  physicians  in  these  cases  even  though 
poliomyelitis  was  prevalent  proves  that  under 


ordinary  circumstances  it  is  not  difficult  to  make 
the  diagnosis. 

It  is  also  well  to  remember  that  canned  string 
beans  prepared  by  the  “cold  pack’’  method  are 
potentially  dangerous  unless  well  cooked  just 
before  serving. 


Pennsylvania  Department  of  Health. 


TRISTATE  MEDICAL  CONFERENCE 

(Abstract  of  Report) 


The  twenty-first  Tristate  Medical  Conference  con- 
vened at  Hotel  Chelsea,  Atlantic  City,  and  was  called 
to  order  at  ID:  50  a.  m.  on  Dec.  10.  1932,  by  Dr.  A. 
Haines  Lippincott,  president  of  the  Medical  Society  of 
New  Jersey,  and  with  the  following  members  from 
Pennsylvania  in  attendance:  Donald  Guthrie,  Sayre; 

William  '1'.  Sharpless,  West  Chester;  Arthur  C.  Mor- 
gan, Philadelphia;  Edgar  S.  Buyers,  Norristown; 
Frank  C.  Hammond,  Philadelphia;  Walter  F.  Donald- 
son, Pittsburgh. 

Dr.  Reik:  In  arranging  this  program  it  was  in- 
tended to  have  presented  and  explained  the  question  of 
National  Health  Insurance,  the  so-called  State  Medi- 
cine, as  it  has  developed  in  England  since  1911 — of 
course  with  a number  of  modifications  or  amendments 
since  the  law  was  originally  enacted — and  also  as  it 
has  come  into  some  of  the  provinces  of  Canada.  A 
gentleman  will  address  you  today  who  knows  all  about 
this  matter,  and  who  can  tell  you  authoritatively  how  it 
operates.  Dr.  Routley  has  had  an  intimate  relationship 
with  organized  medicine  in  the  British  Empire  and 
will  speak  to  you  about  conditions  in  England  and 
Canada,  particularly. 

Dr.  Hartwell  will  present  a resume  of  the  work  of 
the  Committee  which  for  5 years  has  been  studying  the 
costs  of  medical  care. 

Secretary  Wilbur  has  sent  a letter  expressing  sincere 
regrets  that  lie  could  not  lie  with  us  today. 

Dr.  A.  C.  Morgan,  as  a signer  of  the  minority  report, 
will  explain  that  document,  and  Dr.  R.  G.  Leland  will 
open  the  general  discussion. 

A Child  Among  Them — Taking  Notes 

Henry  O.  Reik,  M.D.,  ateantic  city,  n.  j. 

The  secretary  of  this  Conference  begs  leave  to  ex- 
plain that  the  projecting  of  himself  into  this  otherwise 
excellent  program  had  a double  purpose : ( 1 ) That  of 
aiding  the  first  of  our  guest  speakers — Dr.  Routley- — 
in  the  event  that  any  aid  became  necessary,  or  seemed 
appropriate,  to  bring  out  all  the  numerous  elements 
concerning  or  related  to  the  problem  of  “national  health 
insurance”;  and  (2)  that  of  presenting  some  recently 
acquired  information  which  tends  to  confirm,  or  for 
other  reasons  should  be  added  to,  that  obtained  on  a 
previous  visit  to  England  and  published  in  the  Journal 
of  the  Medical  Society  of  Neva  Jersey  (March,  1931, 
pp.  246-52,  inclusive). 

If  further  justification  be  required,  he  could  say  to- 
day that  recent  happenings  have  not  only  afforded  an 
opportunity  for  speaking  but  make  it  appear  essential 
that  each  of  us  should  now  make  known  to  the  others, 
and  in  so  far  as  possible  to  all  members  of  our  profes- 


sion, whatever  knowledge  or  information  bearing  upon 
this  problem  may  have  come  into  his  possession. 

Next,  you  will  permit  us  to  say  that  we  made  no  in- 
quiry as  to  Dr.  Routley’s  views  upon  the  questions  at 
issue,  and  have  at  present  no  knowledge  of  his  attitude 
toward  so-called  state  medicine;  i.  e.,  whether  he  is  in 
favor  of  or  opposed  to  national  health  insurance.  When 
extending  him  the  invitation  to  address  this  Conference, 
we  made  but  one  request— that  he  should  talk  about 
national  health  insurance  in  Great  Britain,  with  special 
reference  to  England  and  Canada,  and  that  he  should 
tell  us  the  truth. 

By  chance,  both  Dr.  Routley  and  your  Secretary 
were  Delegates  to  the  Centenary  of  the  British  Medical 
Association  in  July  of  this  year. 

The  title  of  this  paper  has  reference  to  our  presence 
at  the  Centennial  Celebration  of  the  British  Medical 
Association,  at  London,  in  July,  1932.  Before  present- 
ing to  you  some  of  the  notes  made  at  that  time,  we  will 
review  for  your  benefit  observations  made  on  a previous 
visit. 

It  was  our  privilege  in  the  summer  of  1930  to  travel 
through  Ireland,  Wales,  England,  and  France,  and  we 
took  advantage  of  that  opportunity  to  gather  as  much 
information  as  a tourist  may  concerning  the  working 
and  the  present  status  of  national  health  insurance  or 
its  equivalent  in  some  type  of  group  practice.  We 
were  instigated  to  that  action  by  the  desire  to  know 
the  truth  about  such  practice,  particularly  as  to  Eng- 
land, and  our  desire  had  its  origin  in  a distrust  of  cer- 
tain statements  frequently  published  in  this  country — 
to  the  effect  that  the  insurance  practice  in  England  had 
proved  disastrous  to  both  the  people  and  the  profession. 
For  example,  one  of  our  best  state  medical  society 
journals  published  editorially  the  following  statement: 
“The  Company  (referring  to  the  intermediary  organ- 
ization handling  such  insurance)  being  the  State,  the 
physician  supplied  is  the  employee  of  the  State  and  is 
under  the  control  of  that  organization,  body  and  soul. 
The  patient  has  no  choice  whatsoever  in  the  matter  of 
selecting  his  physician.  The  result  has  been  . . . dis- 
satisfaction on  the  part  of  both  physician  and  patient.” 
Note,  if  you  please,  that  the  statement  quoted  contains 
3 specific  charges  against  the  system  used  in  England : 

(1)  The  insurance  physician  necessarily  becomes  an 
automaton,  under  the  control  of  an  outside  influence; 

(2)  the  patient  has  no  voice  in  the  selection  of  his 
physician;  and  (3)  the  parties  most  concerned — patient 
and  physician — are  affected  deleteriously. 

We  could  readily  cite  a dozen  similar  statements 
derogatory  of  the  English  system,  some  even  more  em- 
phatic in  general  denunciation  and  in  specific  state- 
ments regarding  the  character  of  service  rendered  and 
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concerning  the  alleged  deterioration  of  physicians  en- 
gaged in  the  insurance  work,  but  repetition  is  scarcely 
necessary,  in  view  of  the  fact  that  most  of  you  have 
heard  or  read  such  statements  during  the  past  few  days 
in  discussions  of  the  Cost  Committee’s  report. 

In  the  condemnatory  statements  most  frequently  used, 
it  is  alleged  that  “the  patient  has  no  say  in  the  choice 
of  his  physician.”  That  statement  is  false;  the  charge 
has  been  denied  many  times ; but  it  and  a few  other 
equally  false  pronouncements  continue  to  be  repeated 
and  to  block  the  road  to  honest  consideration  of  the 
general  subject.  For  instance,  returning  to  the  example 
quoted  above,  on  the  day  we  chanced  to  read  in  a state 
society  journal  we  had  on  the  desk  several  other  jour- 
nals containing  items  of  the  same  general  tone  and,  as 
we  had  reason  to  doubt  their  authenticity,  we  wrote  to 
the  editors  of  those  journals  for  information:  Upon 
what  did  you  base  that  statement — personal  contact  with 
or  knowledge  of  the  practice  in  England? — reports  from 
trusted  friends  practicing  there? — or,  what  dependable 
source?  Answers  received  were  uniform,  and  about  as 
follows : Each  writer  opened  with  an  expression  of 
surprise  at  our  challenging  the  statements ; followed 
with  a confession  that  he  did  not  know  their  origin,  or 
that  he  remembered,  vaguely,  having  seen  them  in  some 
other  journal;  and  concluded  with  the  explanation  that 
he  had  read  or  heard  such  statements  so  often  that  he 
had  supposed  they  were  from  a trustworthy  source. 
Well,  they  were  not;  we  were  reasonably  sure  of  that 
at  the  time,  but  we  took  the  trouble  to  study  the  whole 
matter  as  if  it  were  a new  project,  and  we  found  those 
charges  thoroughly  disproved.  Let  us,  then,  temporarily 
at  least,  dispose  of  the  charge  pertaining  to  choice  of 
physician  by  saying  that  the  very  first  feature  of  the 
National  Health  Insurance  Act  in  Great  Britain  is  a 
guaranty  of  the  insured  person's  right  to  choose  his  own 
physician. 

That  our  statements  shall  be  as  accurate  as  may  be, 
we  shall  quote  only  from  official  documents:  (1)  The 
Statutes,  Regulations,  and  Orders  relating  to  National 
Health  Insurance,  published  for  the  Ministry  of  Health, 
by  His  Majesty’s  Stationery  Office,  Adastral  House, 
Kingsway,  London,  1929.  (2)  Medical  Insurance  Prac- 
tice, prepared  by  R.  W.  Harris  and  Leonard  S.  Sack, 
and  issued  by  the  British  Medical  Association  for  the 
guidance  of  health  insurance  practitioners.  The  first 
mentioned  book  comprises  the  original  law  and  its 
amendments,  in  133  paragraphs,  each  of  which  bears 
marginal  annotations  of  explanatory  nature,  and  such 
official  regulations  as  have  been  found  necessary  in  ap- 
plication of  the  law.  The  second  book  is  of  greater 
value  for  our  present  purpose,  because  it  constitutes  an 
interpretation  of  the  law  in  the  light  of  all  that  has 
happened  since  its  inception  19  years  ago. 

In  September,  1922,  Mr.  Harris,  an  assistant  secre- 
tary in  the  Ministry  of  Health,  and  Mr.  Sack,  barrister- 
at-law,  both  of  whom  had  been  associated  with  the 
government’s  efforts  to  apply  the  Insurance  Act  and 
make  it  workable,  joined  in  writing  this  “book  of  refer- 
ence” so  that  the  insurance  physician  could  have  at 
hand  authentic  answers  to  all  questions  arising  in  his 
work.  A second  edition,  made  necessary  by  amend- 
ments incorporated  into  the  law,  was  published  by  the 
authors  in  1924.  Publication  of  the  third  edition,  in 
January,  1929,  was  taken  over  by  the  British  Medical 
Association,  for  the  benefit  of  its  many  interested  mem- 
bers, and  bears  the  stamp  of  that  organization’s  ap- 
proval. The  preface  to  this  most  recent  edition  was 
written  by  the  chairman  of  the  Insurance  Acts  Com- 
mittee of  the  British  Medical  Association,  Dr.  H.  G. 
Dain,  and  the  first  paragraph  reads  as  follows : 


“It  must  to  many  have  seemed  amazing  that  so  every- 
day a matter  as  the  doctoring  of  a person  could  have 
produced  or  required  such  a mass  of  regulations  and 
terms  of  service,  but  the  present  conditions  arc  the  out- 
come of  experience  and  necessity.  Consideration  will 
show  that  the  need  for  so  complicated  a system  is 
brought  about  in  the  main  when  the  service  rendered 
by  the  doctor  to  the  patient  is  provided  and  paid  for 
by  a third  party  who  is  never  present  when  the  service 
is  rendered,  and  by  the  insistence  of  the  medical  pro- 
fession on  the  right  of  every  registered  medical  prac- 
titioner to  go  on  the  panel,  if  he  wish,  and  on  the  right 
of  free  choice  by  both  doctor  and  patient.  For  these 
fundamental  principles  we  pay  in  complicated  regula- 
tion.” 

Half  submerged  in  that  paragraph  is  a phrase  worthy 
of  special  attention  by  those  of  us  who  have  been  fear- 
ing the  advent  of  state  medicine  in  this  country.  Recall 
the  facts  that  the  Association  strenuously  fought  against 
acceptance  of  this  law  and  a large  proportion  of  its 
members  refused  at  first  to  enroll  for  service,  and  then 
note  the  present  “insistence  of  the  medical  profession 
on  the  right  of  ex’ery  registered  practitioner  to  go  on 
the  panel,  if  he  wish”;  and  ponder  on  the  changed  at- 
titude. 

At  present  the  law  is  limited  in  application  to  about 
15,000,000  citizens — embracing  only  persons,  of  either 
sex,  above  16  years  of  age  employed  in  manual  labor 
or  in  other  labor  for  which  the  remuneration  is  not 
more  than  1250  ($1250)  a year;  and  a small  group  of 
persons  who  because  of  previous  alliance  with  other 
health  insurance  schemes  are  permitted  to  hold  over  as 
“voluntary  contributors”  to  this  plan. 

The  insurance  benefit  fund  is  provided  through  con- 
tributions by  the  insured  employees,  their  employers, 
and  the  state.  In  the  original  scheme  the  fund  was  to 
come — “as  to  seven-ninths  from  contributions  of  the 
employed  person  and  the  employer  and  two-ninths  from 
the  Exchequer,”  but  numerous  changes  have  been  made 
as  necessity  required  an  increase  of  the  total  fund,  and 
consequent  increase  in  the  per-capita  assessment,  until 
at  present  “a  sum  of  13  shillings  ($3.25)  per  annum  is 
ear-marked  by  statute  for  medical  benefit  (average  per 
person),  . . . and  the  contribution  of  the  Exchequer 
(toward  this  13  shillings)  is  one-seventh  in  the  case  of 
men  and  one-fifth  in  the  case  of  women.”  If  we  study 
the  figures  for  a fiscal  year,  which  take  into  considera- 
tion interest  earnings,  etc.,  it  will  be  seen  that  each  13 
shillings’  item  is  secured  by  assessing  the  employer  for 
one-third,  and  the  insured  laborer  a trifle  less  than  one- 
third  ; or,  in  simpler  language,  the  employee  secures 
health  insurance  at  a cost  of  approximately  4 shillings 
($1). 

Enforcement  of  the  Act  is  under  direction  of  the 
Minister  of  Flealth,  but  practically  all  normal  negotia- 
tions with  the  insured  are  carried  on  through  “approved 
societies” — insurance  companies,  as  it  were — with  whom 
the  government  has  contracted  to  look  after  such  de- 
tails. 

The  benefits  provided  for  insured  persons  comprise : 

(1)  Medical  treatment  and  attendance  (called  “med- 
ical benefit”),  including  proper  and  sufficient  medicines 
and  chemicals  as  may  be  prescribed,  and  surgical  dress- 
ings and  appliances ; but  does  not  include  obstetric  at- 
tendance or  treatment. 

(2)  Periodic  payments  while  incapable  of  work  be- 
cause of  some  disease  or  bodily  or  mental  disablement, 
for  a period  not  exceeding  26  weeks  (called  “sickness 
benefit”). 

(3)  In  the  event  of  disease  or  disablement  lasting 
longer  than  26  weeks,  payment  of  a “disablement 
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benefit”  during  continuance  of  incapacity  for  work. 

As  will  readily  be  seen,  the  above  provisions  make  it 
necessary  that  the  attending  physician  shall  furnish : 

(1)  Medical  attendance  and  treatment  such  as  is  ex- 
pected of  a general  practitioner. 

(2)  The  prescribing  of  proper  and  sufficient  remedies. 

(3)  Prescribing  or  supplying  suitable  surgical  dress- 
ings and  appliances. 

(4)  Keeping  of  accurate  records  and  furnishing  if 
and  as  required  certificates  of  disablement  or  incapacity. 

We  may  be  forgiven  for  saying  at  this  point  that 
the  last  mentioned  requirement  has  been  the  cause  of 
more  trouble  than  all  the  others  combined.  Physicians, 
everywhere,  loathe  what  in  the  army  they  called  paper 
work.  No  group  of  people  understands  better  the 
necessity  for  and  the  value  of  accuracy  in  small  things ; 
and  no  group  has  a greater  dislike  for  the  task  of  mak- 
ing and  preserving  accurate  records. 

Who  may  practice?  In  theory,  at  least,  this  service 
might  have  been  rendered  by  full-time  salaried  medical 
officers,  or  it  could  have  been  entrusted  to  specially 
selected  part-time  general  practitioners,  but,  in  fact, 
‘‘Parliament  decided  to  throw  this  service  open  to  the 
whole  medical  profession  and  accepted  the  basic  prin- 
ciple that  every  qualified  medical  practitioner  is  entitled 
to  treat  insured  persons,"  provided  that  he  has  not  been 
disqualified  by  misconduct. 

Any  qualified  medical  practitioner  (in  fact,  that 
means  any  member  of  the  British  Medical  Association 
in  good  standing)  can  share  in  the  insurance  practice 
by  merely  expressing  the  wish  and  signing  the  roll  of 
The  Panel,  more  formally  called  “The  Medical  List.” 

Here  let  us  again  pause  for  comment.  In  confiding 
this  work  to  properly  qualified,  licensed,  registered  phy- 
sicians, and  in  otherwise  placing  all  professional  matters 
under  control  of  the  regular  profession,  Parliament  and 
the  Health  Ministry  knocked  the  props  almost  com- 
pletely from  under  the  cults.  Furthermore,  you  may 
have  noted  that  the  panel  doctor  is  required  to  serve 
only  as  a general  practitioner;  he  is  not  expected  or 
required  to  act  as  a specialist  in  any  branch  of  medicine 
or  surgery.  In  practice,  that  provision  has  helped  ma- 
terially to  solve  the  problems  involved  in  fixing  a divid- 
ing line  between  general  and  special  practitioners.  The 
Insurance  Act  provides  for  consultations  and  for  re- 
ferring patients  to  surgeons  or  other  specialists,  but 
as  it  does  not  provide  payment  of  panel  doctors  for 
work  out  of  their  proper  sphere,  they  are  not  tempted 
to  perform  any  operations  except  those  required  by 
emergency— and  small  emergency  operations  are  recog- 
nized and  compensated  for  when  properly  attested. 

Selection  of  physician.  “Every  insured  person  is  en- 
titled to  medical  treatment,  within  the  range  of  service 
provided,  whenever  and  wherever  required  (in  Great 
Britain).  The  insurance  doctors  in  any  area  have  a 
collective  responsibility  for  fhe  medical  treatment  of 
every  insured  person  in  the  area  who  applies  for  it.” 

As  previously  indicated,  the  worker  registers  with 
and  pays  dues  to  an  insurance  company — “approved  so- 
ciety”— and  receives  a card  of  identity,  which  card  he 
takes  to  the  physician  of  his  own  choice,  and,  if  ac- 
ceptable to  the  latter,  registers  upon  that  physician’s 
panel.  The  chosen  physician  is,  however,  entitled  to 
refuse  to  accept  the  applicant,  and  in  that  event  the 
Insurance  Committee  will  aid  the  insured  person  in 
selection  of  or  assignment  to  another  physician.  The 
only  obligatory  acceptance  of  a patient  deals  with  the 
rendition  of  service  in  an  emergency.  There  are  elab- 
orate provisions  covering  every  possible  exigency  that 
may  arise  to  disturb  the  relations  of  physicians  to  pa- 
tients ; and,  in  dealing  with  such  problems,  as  with  all 


other  problems  associated  with  application  of  this  law, 
the  medical  profession  is  adequately  represented  on  the 
committee  of  adjustment. 

Limited  size  of  lists:  “As  a limit  to  the  number  of 
insured  persons,  well  and  ill,  for  whose  treatment  an 
insurance  doctor  can  undertake  responsibility,  a maxi- 
mum of  2500  insured  persons  is  fixed  and  no  single- 
handed  insurance  doctor  may  ordinarily  have  more  than 
this  number  on  his  list.  . . . Where  2 or  more  doctors 
carry  on  a practice  in  partnership,  any  one  of  the  part- 
ners may  have  up  to  3000  names  on  his  list,  but  the 
individual  average  of  the  lists  of  all  the  partners  must 
not  exceed  2500.” 

Keep  in  mind  that  the  above  mentioned  figures  do  not 
mean  2500  patients;  they  only  mean  2500  persons  any 
of  whom  may  become  patients  at  some  time.  Save  dur- 
ing epidemics,  there  is  rarely  more  than  1 per  cent  of 
such  listed  persons  ill  at  any  given  time. 

Payment  for  sendees:  Various  methods  of  payment 
were  considered— such  as  payment  by  salary,  payment 
for  number  of  cases  treated,  payment  by  a fee  system 
according  to  character  of  services  rendered — but  it  was 
finally  decided  to  pay  on  a per-capita  basis  of  the  in- 
sured population,  well  and  ill.  At  the  beginning  of 
each  year  the  department  sets  aside  a specific  fund 
based  upon  an  estimate  by  the  Government  Actuary  of 
the  number  of  insured  persons  multiplied  by  the  agreed 
capitation  fee.  The  gross  fund  available  for  medical 
service  is  then  apportioned  among  the  counties  or 
boroughs,  according  to  respective  proportions  of  in- 
sured persons,  and  allotted  to  physicians  in  accordance 
with  the  relative  number  of  persons  on  the  list  of  each. 
There  is  also  an  apportionment  to  pharmacists,  to  cover 
prescriptions  filled  and  appliances  furnished,  and  an  ad- 
ditional fund  to  cover  medicines  and  supplies  furnished 
by  physicians  in  areas  where  pharmacies  are  not  avail- 
able. The  distance  a physician  may  have  to  travel  to 
care  for  a patient  is  also  taken  into  consideration  and 
he  receives  mileage  for  all  calls  beyond  a certain  dis- 
tance from  his  office. 

It  might  be  expected  that  incomes  from  this  source 
would  vary  considerably,  and  we  assume  that  they  do, 
but  we  were  told  that  the  average  income  from  this 
insurance  work  in  manufacturing  districts,  in  which 
laborers  are  naturally  congregated  in  largest  numbers, 
is  approximately  £1000  (nearly  $5000)  and  that  incomes 
of  £1500  are  not  uncommon.  We  cannot  vouch  for  the 
accuracy  of  those  figures ; they  were  proffered,  in  fact, 
as  estimates,  or  guesses,  but  by  individuals  who  were 
or  had  been  in  positions  that  enabled  them  to  make  a 
"reasonable”  guess.  We  can,  however,  offer  some  fig- 
ures from  a reliable  source  and  applicable  to  the  entire 
country. 

The  Thirteenth  Annual  Report  of  the  Ministry  of 
Health  (pp.  233-4),  covering  the  year  1931,  shows  that 
there  were  14,840  physicians  engaged  in  this  insurance 
practice  and  that  they  received  the  sum  of  $31,429,620 
in  respect  of  their  duties  of  attending  and  treating  in- 
sured persons ; the  insurance  roll  for  that  year  num- 
bering approximately  15,000,000  insured  persons  entitled 
to  medical  benefit. 

Those  figures  would  indicate  an  average  of  $2118  for 
each  panel  physician  in  the  entire  country ; not  a low 
average  income  from  one  single  line  of  practice.  In 
addition,  the  treasury  reports,  for  the  same  period  of 
time : 

“About  $1,000,000  was  paid  to  country  doctors  on  ac- 
count of  mileage,  another  $1,000,000  was  paid  to  doc- 
tors for  medicines  and  appliances  supplied  by  them  as 
part  of  emergency  treatment  or  dispensed  in  country 
districts,  and  $50,000  was  set  aside  to  enable  country 
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doctors  to  attend  courses  of  postgraduate  study  and  to 
provide  them  with  other  desirable  facilities  (mainte- 
nance of  telephones,  motor  cars,  branch  surgeries,  or 
reasonable  vacations).” 

Some  details  of  service:  When  a physician  signifies 
his  willingness  to  register  on  the  “Medical  List,”  for 
health  insurance  service,  he  receives,  along  with  notice 
that  he  has  been  enrolled,  a copy  of  the  List  of  In- 
surance Pharmacies,  a supply  of  prescription  blanks, 
record  cards,  certificates  of  illness  or  incapacity,  and 
other  regular  forms. 

The  general  standard  of  treatment  required  is  that 
which  one  would  observe  in  his  private  practice  as  a 
general  practitioner. 

Every  formal  complaint,  or  any  other  formal  ques- 
tion arising  between  a physician  and  an  insured  person, 
is  required  to  be  investigated  by  a body  composed  of 
an  equal  number  of  medical  men  and  of  insured  persons’ 
representatives,  with  an  independent  chairman — the 
Medical  Service  Subcommittee  of  the  Insurance  Com- 
mittee. There  is  a subsequent  right  of  appeal  to  the 
Minister. 

In  complaint  cases  an  insured  person’s  Approved  So- 
ciety may  be  permitted  to  assist  him  in  the  presentation 
of  his  case;  the  Society  itself  may  be  the  complainant 
in  certification  cases ; but,  apart  from  this,  and  except- 
ing certain  details  of  certification  procedure,  you  will 
find  that  your  only  relations  with  Approved  Societies 
are  those  of  an  informal  nature  in  which  the  officials 
communicate  with  you  on  behalf  of  members.  Such  in- 
formal communications  are  all  to  the  good — particularly 
where  an  illiterate  member  is  concerned — if  on  both 
sides  it  is  recognized  that  the  communications  have  no 
official  footing. 

For  purpose  of  local  administration  of  Medical 
Benefit,  each  country  is  divided  into  areas,  one  for 
every  county  (in  Scotland,  areas  are  amalgamated  in 
2 or  3 instances)  and  one  for  every  county  borough, 
and  in  each  area  there  is  set  up  an  Insurance  Committee 
responsible  to  the  Minister,  for  the  administration  of 
medical  benefit  within  its  area. 

There  are  also  set  up  in  each  area : a Local  Medical 
Committee,  representative  of  doctors  generally  who  are 
resident  in  the  area ; and  a Panel  Committee,  repre- 
sentative of  the  insurance  doctors  who  are  under  agree- 
ment with  the  Insurance  Committee. 

In  his  relation  to  insurance  doctors,  the  Minister  is 
placed  in  a somewhat  unusual  position.  While  he  is 
responsible  for  the  spending  of  public  money  on  the  ad- 
ministration of  medical  benefit,  he  has  not  the  custom- 
ary powers  of  selecting  the  persons  by  whom  the  work 
is  to  be  carried  out — every  qualified  doctor  having,  as 
already  explained,  the  right  to  treat  insured  persons. 

The  Minister  is,  however,  entrusted  with  the  respon- 
sibility for  the  issue  from  time  to  time  of  the  Regula- 
tions, etc.,  which  define  the  insurance  practitioner’s 
Term  of  Service.  He  must  also,  in  view  of  his  respon- 
sibility to  Parliament,  have  some  check  on  the  way  in 
which  these  doctors  carry  (Jut  their  obligations.  The 
Regulations  afford  evidence  that  the  Minister  in  the 
exercise  of  his  powers  under  the  Acts  is  relying  more 
and  more  on  cooperation  of  the  medical  profession, 
especially  where  professional  questions  or  professional 
conduct  are  at  issue. 

In  this  connection  his  main  concern  must  be  that  the 
committee  coming  to  discuss  matters  with  him  must 
(1)  have  the  necessary  mandate,  and  (2)  if  undertak- 
ings are  given,  be  in  a position  to  secure  that  they  are 
carried  out.  The  body  which  is  recognized  by  the 
Minister  as  the  representative  body  is  the  Insurance 
Acts  Committee  of  the  British  Medical  Association, 


and  all  questions  affecting  remuneration  or  other  Terms 
of  Service,  for  insurance  doctors,  have  always  been 
made  the  subject  of  consultation  with  this  representa- 
tive body,  and  Ministerial  undertakings  have  been  given 
that  this  course  will  continue  to  be  pursued. 

Panel  Committees  are  required  by  the  National  Health 
Insurance  Act  to  be  set  up,  and  Insurance  Committees 
are  directed  to  ascertain  through  these  bodies  the  opin- 
ions and  wishes  of  insurance  doctors,  wherever  these 
are  required  to  be  ascertained  by  the  Act  or  the  Reg- 
ulations. 

The  Panel  Committee  can  require  that  the  Medical 
Service  Subcommittee  shall  investigate  any  question  re- 
lating to  the  administration  of  Medical  Benefit  or  to 
the  discharge  by  an  insurance  doctor  of  his  duties.  It 
has  also  the  duty  of  adjudicating  in  cases  in  which  there 
is  prima  facie  evidence  of  extravagant  prescribing  by 
a doctor. 

The  scheme  of  National  Health  Insurance  does  not, 
it  will  be  seen,  provide  for  “specialist  services,”  i.  e., 
services  which  are  ordinarily  beyond  the  skill  or  ex- 
perience of  general  practitioners.  Questions  of  im- 
portance, and  often  of  not  little  difficulty,  may,  there- 
fore, arise  whether  a particular  operation  or  service 
which  an  insured  person  admittedly  required  falls  with- 
in the  definition  of  general  practitioner  treatment 
quoted  above. 

The  Regulations  provide  that,  if  a question  of  this 
nature  arises,  it  is  to  be  referred  to  the  Local  Medical 
Committee,  and  if  that  Committee  and  the  Insurance 
Committee — on  considering  the  Local  Medical  Com- 
mittee’s report — fail  to  agree,  it  is  to  be  submitted  for 
decision  to  three  referees,  appointed  by  the  Minister, 
two  of  whom  must  be  doctors,  the  third  being  a bar- 
rister or  solicitor  in  actual  practice. 

Emergency  treatment:  In  case  of  an  emergency,  the 
doctor  is  required  to  render  whatever  services  are  in 
the  best  interests  of  the  patient,  having  regard  to  the 
circumstances.  In  other  words,  the  test  must  be  solely 
what  treatment,  within  his  capacity,  the  patient  urgent- 
ly requires.  Thus,  cases  of  great  urgency  may  arise, 
more  frequently  in  country  districts,  “where  the  risk 
to  the  patient,  through  your  undertaking  an  operation 
which,  in  other  circumstances,  would  better  be  left  to 
a specialist,  is  less  than  the  risk  entailed  by  delay.” 

The  general  capitation  fee,  paid  for  the  treatment  of 
insured  persons  in  town  and  country  alike,  covers  pro- 
fessional services  and  practice  expenses.  It,  therefore, 
includes  payment  for  a certain  amount  of  traveling. 
Doctors  who  practice  among  insured  persons  in  rural 
and  semi-rural  areas  receive  an  extra  payment  in  con- 
nection with  work  done  (1)  beyond  2 miles  from  the 
doctor’s  residence  or  main  surgery,  and  (2)  in  districts 
which  present  exceptional  traveling  difficulties.  This 
extra  payment  is  one  which  takes  account  both  of  the 
time  occupied  in  traveling  and  the  cost  of  traveling. 

Insurance  premiums  are  paid  to  the  doctors  in  the 
Insurance  Service  for  every  insured  person  in  the 
country,  well  and  ill,  and  the  remuneration  of  every 
practitioner  is  provided  for  in  the  Distribution  Scheme 
for  the  area  in  which  he  practices.  “Accordingly,  the 
Regulations  provide  that  you  must  not  demand  or  ac- 
cept any  other  payment  for  giving  treatment,  within 
the  range  of  service  laid  down  by  the  Terms  of  Serv- 
ice, to  any  insured  person  who  is  on  your  list,  or  who 
represents  to  you  that  he  is  an  insured  person,  except 
by  way  of  deposit,  in  cases  of  doubt.” 

Criticism  of  existing  plan:  This  law  was  strongly 
opposed  by  the  medical  profession.  Nearly  all  physi- 
cians looked  upon  it  as  an  unwarranted  interference 
with  their  legally  established  professional  and  business 
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rights,  and  many  denounced  the  general  plan  as  a so- 
cialistic experiment  foredoomed  to  failure.  Prediction 
was  made  that  if  it  should  happen  to  succeed  to  a recog- 
nizable degree  it  would,  nevertheless,  prove  detrimental 
to  the  public  and  degrading  to  participating  physicians ; 
these  dire  prophecies  being  based  upon  the  fear,  or 
expectation,  that  the  service  rendered  could  not  or  would 
not  be  up  to  standard,  and  that  through  such  a lowering 
of  professional  service  physicians  would  themselves  de- 
teriorate. There  was  even  talk  of  a “strike’’ — of  med- 
ical men  refusing  to  have  anything  to  do  with  this  new 
form  of  “contract  practice.” 

Like  many  other  horrors,  these  were  disposed  of 
with  less  difficulty  than  had  been  anticipated.  At  any 
rate,  14,000  physicians  in  England  and  937  in  Wales 
are  now  “on  the  panel,”  and  our  inquiry  as  to  how  the 
organized  profession  now  feels  about  it  brought  the  re- 
sponse that:  "If  submitted  to  the  British  Medical  As- 
sociation for  a vote,  the  question — of  supporting  the 
present  health  insurance  law  or  having  it  abolished — 
would  bring  out  a tremendous  majority  in  favor  of 
existing  conditions,  because  it  has  benefited  both  public 
and  the  profession.” 

In  recent  years  criticism  has  taken  the  form  mainly 
of  charges  that  some  bad  results  have  accrued,  or  may 
yet  develop.  For  instance:  Excessive  prescribing  of 
extravagantly  expensive  drugs;  malingering,  encour- 
aged by  doctors  who  may  be  too  easily  induced  to  sign 
certificates  of  disability  or  incapacity ; repetition  of 
the  fear  that  the  profession  will  ultimately  suffer  a 
slump  in  scientific  output  as  an  indirect  result  of  sloth- 
fulness  that  some  consider  a natural  development  among 
those  engaged  in  contract  practice  or  institutional  work. 

We  sought  factual  information  upon  those  points. 
There  have  been  many  instances  of  malingering  and 
some  cases  of  certificate  falsification  and  of  prescrib- 
ing. There  is  some  evidence  that  malingering  exists 
among  the  insured  (especially  among  married  women 
under  45  years  of  age)  to  a greater  extent  than  among 
people  of  the  same  class  in  other  comparable  countries 
or  in  Great  Britain  prior  to  enactment  of  the  insurance 
law.  Advocates  of  the  insurance  scheme  are,  however, 
quick  to  point  out  that  all  the  above  mentioned  com- 
plaints and  objections  arc  criticisms  of  human  nature 
rather  than  of  the  law ; that  the  bad  results,  where 
proved,  are  due  to  moral  defects  and  obliquities  on  the 
part  of  some  patients  or  some  physicians,  and  do  not 
constitute  any  more  serious  criticism  of  this  law  than 
do  evasions  of  other  laws  justify  their  condemnation. 

Inquiry  through  medical  channels  elicits,  as  might  be 
anticipated,  the  prompt  denial  of  professional  abuses  on 
any  large  scale;  admitting  that  a few  panel  physicians 
have  been  guilty  of  aiding  and  abetting  malingerers,  and 
of  abusing  prescription  privileges,  it  is  claimed  that  the 
total  number  of  such  transgressors  constitutes  but  a 
small  percentage  of  the  whole  number  of  panel  doctors. 
Honest  panel  physicians  also  point  out  the  fact  that 
moral  delinquency  is  not  an  unknown  occurrence  among 
physicians  engaged  solely  in  private  practice.  In  so  far 
as  the  medical  profession  is  concerned,  we  may  safely 
conclude  that  the  percentage  of  wicked  physicians  is  not 
higher  among  those  engaged  in  state  medicine  than 
among  those  occupied  with  private  practice  alone;  that 
the  number  and  the  percentage  of  wicked  workers  in 
either  group  is  very  small ; and  that  such  abuses  of  the 
law  as  have  grown  out  of  too  great  complacency  on  the 
part  of  physicians — whether  to  favor  patients  or  phar- 
macists— are  reflections  upon  human  character  rather 
than  justifiable  criticisms  of  the  law. 

There  is  apparently  mighty  little  complaint  in  Eng- 
land as  to  the  quality  of  service  rendered  by  panel  doc- 


tors ; and  that  is  not  only  what  we  would  expect  hut 
speaks  well  for  the  honor  of  our  profession.  The  peo- 
ple appear  to  be  satisfied;  the  Government  seems  to  be 
satisfied;  in  fact,  the  opinion  seems  to  be  general  that 
— the  class  of  people  insured  is  now  better  eared  for 
medically  than  ever  before,  and  that  physicians  are  now 
paid  for  sciences  which  formerly  they  ivere  compelled 
to  render  mostly  on  a charity  basis. 

The  intimation  that  physicians,  as  a group,  will  ren- 
der a lower  grade  of  service  to  panel  than  to  private 
patients,  and  the  fear  that  any  considerable  number  of 
physicians  will  lose  interest  in  medical  science  just  be- 
cause they  happen  to  be  engaged  in  what  somebody  has 
called  wholesale,  as  compared  to  retail,  practice,  are 
propositions  that  seem  to  us  unworthy  of  discussion ; 
indeed,  they  can  hardly  be  discussed  without  first  ac- 
cepting fundamentally  the  implication  that  the  medical 
profession  is  composed  largely,  if  not  in  the  main,  of 
greedy,  grasping,  reward-seeking  individuals  who  base 
the  quality  of  their  serv  ice  upon  the  amount  of  pay  to 
be  derived  and  who  have  no  other  interest  than  a selfish 
financial  one  in  the  progressive  development  of  them- 
selves and  their  science — and  those  are  allegations  that 
all  history  denies. 

Control  of  excessive  or  extravagant  prescribing,  and 
of  improper  certification  of  illness  or  incapacity  to 
work,  is  to  a certain  extent  in  the  hands  of  our  profes- 
sion's representatives  upon  the  various  committees  exe- 
cuting the  law  and  in  the  British  Medical  Association. 

The  extent  of  malingering  is  in  a manner  indicated 
in  the  Health  Ministry’s  Annual  Report  for  1929,  and 
the  figures  used  in  the  next  paragraph  are  repeated  from 
our  previous  report  because  those  for  1931  are  not  at 
this  writing  available  to  us. 

“The  number  of  references  to  regional  medical  offi- 
cers for  advice  as  to  incapacity  for  work  in  1929  was 
410,903  (408,934  from  approved  societies,  1079  from  in- 
surance doctors,  and  890  from  insurance  committees). 
Of  these  references  133,707  (or  33%)  related  to  men 
and  277,196  (or  67%)  to  women.  The  number  of  per- 
sons actually  examined  on  incapacity  references  was 
211,634.  The  number  who  declared  themselves  off  the 
funds  before  the  date  fixed  for  examination  was  109,- 
661,  and  89,750  failed  to  attend  for  other  reasons.  Of 
the  persons  examined  143,898  were  reported  as  incapable 
and  67,736  as  not  incapable  of  work.” 

The  above  figures  show  that  practically  one-half 
(49%)  of  all  malingerers  who  carried  their  claims  to 
the  point  of  demanding  a certificate  of  incapacity  were 
eliminated  by  the  simple  expedient  of  requiring  submis- 
sion of  the  question  to  a referee.  Of  the  number  sub- 
mitting to  reference  examination,  approximately  two- 
thirds  were  found  to  be  actually  incapacitated  and  one- 
third  to  be  malingerers;  which,  in  turn,  indicates  that 
only  about  35  per  cent  of  the  original  claimants  were 
sustained,  and  65  per  cent  were  weeded  out. 

Before  leaving  this  portion  of  our  talk — this  sum- 
mary of  such  facts  as  we  were  able  to  glean  from  a 
cursory  study  of  the  law  aperating  in  Great  Britain — 
let  us  say.  emphatically,  that  we  have  not  attempted  nor 
meant  to  advocate,  or  argue  in  fa'vor  of.  establishment 
of  so-called  state  medicine  here.  We  have  tried  to 
ascertain  the  facts  concerning  national  health  insurance 
in  Great  Britain  and  to  present  those  facts  in  logical 
sequence  and  in  an  unprejudiced  manner;  at  the  same 
time  presenting  such  answers  as  were  vouchsafed  us 
with  reference  to  criticisms.  We  confess  to  having 
been  aggravated  many  times  by  statements  published  in 
various  American  medical  journals — statements  which 
we  felt  certain  were  misrepresentations,  or  unjust 
charges,  or  unfair  deductions  and  inferences — and  it  is 
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possible  that  we  have  exhibited  the  reactiom-effect  of 
such  an  influence.  It  is  difficult  for  any  of  us  to  present 
any  debatable  question  with  absolute  perfect  impar- 
tiality. Herein,  we  have  tried  to  present  both  the  facts 
and  the  explanations  without  bias,  even  when  emphasis 
seemed  necessary,  but  we  have  been  conscious,  too,  of 
a feeling  that  the  facts,  in  their  strongest  form,  had 
best  be  faced.  If  there  is  either  a threat  or  a natural 
prospect  of  state  medicine  coming  soon  for  considera- 
tion here  in  New  Jersey,  or  in  any  of  these  United 
States,  we  cannot  afford  to  blink  the  facts ; and,  in  our 
humble  opinion,  the  wisest  preparation  for  dealing  with 
the  problem  consists  in  first  learning  all  we  can  about 
the  experiences  of  other  countries. 

Stand  of  the  British  Medical  Association  as  Regards 
the  Future 

Whatever  opposition  the  British  Health  Insurance 
Act  encountered  in  the  beginning,  and  whatever  criti- 
cism may  be  directed  at  it  now,  it  is  a noteworthy  fact 
that  the  British  Medical  Association  has  recently  sub- 
mitted to  the  Government  a proposal  to  extend  that  laiv 
— with  slight  modifications — to  embrace  the  entire  pop- 
ulace and  to  cover  medical  practice  in  all  its  varied 
aspects.  The  proposed  plan  includes  preventive  as  well 
as  curative  medical  service ; treatment  by  specialists 
as  well  as  by  general  practitioners ; hospitalization  and 
convalescent  provisions  as  necessary ; auxiliary  serv- 
ice in  the  line  of  radiography,  electrotherapy,  physical 
therapy,  hydrotherapy,  and  massage ; mental  disease  in- 
stitutions and  maternity  homes;  infant  welfare  and 
school  inspection;  coordination  with  public  health  de- 
partments ; and  all  to  be  available  to  the  indigent  as 
well  as  to  those  who  can  pay  in  part  or  in  full  for 
health  insurance.  It  is  a thoroughly  comprehensive 
scheme.  And  this  is  the  result  of  19  years  of  observa- 
tion, study,  and  experience  on  the  part  of  the  physicians 
of  Great  Britain.  If  adopted,  the  plan  would  not  en- 
tirely destroy  private  practice;  while  all  physicians 
would  be  eligible  to  state  practice,  none  would  be  forced 
to  take  part,  and  persons  desiring  to  employ  private, 
nonparticipating,  practitioners — general  or  special — 
would  be  at  liberty  to  follow  their  own  bent. 

The  single  modification  of  the  existing  law  asked  for, 
in  so  far  as  we  have  discovered,  is  that  provision  shall 
be  made  for  direct  contact  between  patient  and  physi- 
cian instead  of  negotiations  through  any  third  party — 
meaning  the  “approved  society.” 

“That  the  interposition  of  any  third  party  between 
the  doctor  and  the  patient,  so  far  as  actual  medical  at- 
tendance is  concerned,  shall  be  as  limited  as  possible. 
In  the  first  place,  the  relations  between  doctor  and  pa- 
tient are  so  intimate  that  both  doctor  and  patient  rightly 
resent  any  outside  interference.  Such  interference  is 
bad  for  the  doctor  and  worse  for  the  patient.  It  is 
bad  for  the  doctor  because  his  whole  training  and  the 
traditions  of  his  profession  tend  to  foster  the  idea  of 
personal  responsibility,  and  this  can  be  undermined  only 
at  the  risk  of  rendering  the  doctor  less  efficient.  It 
is  worse  for  the  patient,  because,  ex  hypothesi,  he  or 
she  is  a sick  person  whose  cure  depends  very  largely 
on  complete  confidence  in  the  doctor,  and  this  confi- 
dence is  built  up  to  a great  extent  on  psychologic  fac- 
tors which  are  disturbed  by  the  intrusion  of  outside 
agencies.  The  Association  pleads  on  behalf  of  the 
poorer  section  of  the  community  that  they  should  have 
the  same  consideration  in  this  matter  as  is  demanded 
as  a matter  of  course  by  the  more  wealthy  sections  of 
the  community.  There  is  no  more  reason  why  any  third 
party  should  come  between  the  patient  and  his  medical 


adviser  than  between  the  individual  and  Ins  spiritual 
adviser. 

The  experience  gained  from  the  National  Health  In- 
surance system  has  shown  that  the  interests  of  the  pub- 
lic are  best  served  in  any  organized  medical  service  by 
putting  as  much  responsibility  as  possible  on  the  doctors 
giving  the  service — responsibility,  that  is,  for  the  qual- 
ity of  the  service  and  for  its  smooth  working.  There 
are  no  severer  critics  of  delinquent  doctors  than  a body 
of  their  own  colleagues  invested  with  the  control  of 
purely  professional  affairs.  There  is  no  surer  and 
easier  way  of  securing  an  efficient  service  than  to  en- 
list the  active  interest  of  those  whose  reputation  as  a 
profession  is  involved  in  the  way  in  which  they  exer- 
cise collective  responsibility  entrusted  to  them.” 

In  sponsoring  the  proposition,  the  Association  fur- 
ther says : 

“During  the  past  20  years  the  attention  of  the  public 
has  been  directed  more  than  ever  before  to  the  subject 
of  ‘The  Health  of  the  People.’  Many  factors  have  led 
to  this  increase  of  attention.  The  systematic  medical 
inspection  and  treatment  of  school  children;  the  Na- 
tional Health  Insurance  system  and  the  varied  expe- 
rience gained  from  it,  including  the  striking  evidence 
as  to  the  loss  of  millions  of  weeks  of  work  in  a year 
owing  to  ill  health  among  the  insured  population ; the 
establishment  and  the  activities  of  the  Ministry  of 
Health ; the  devastating  influenza  epidemics ; the  ex- 
perience gained  from  the  operations  of  the  maternity 
and  child  welfare  schemes  of  the  local  authorities; 
public  inquiries  into  different  aspects  of  the  question, 
such  as  the  reports  of  the  Consultative  Medical  Coun- 
cils in  1920,  the  Report  of  the  Royal  Commission  on 
National  Health  Insurance  in  1926,  and,  more  recently, 
the  inquiries  into  the  subject  of  maternal  mortality; 
the  increasing  interest  in  the  subject  taken  by  the  press 
—all  these  have  combined  to  make  the  problem  of  how 
best  to  promote  the  health  of  the  people  one  of  the 
most  interesting  and  pressing  public  questions  of  the 
day. 

“The  British  Medical  Association,  as  a body  repre- 
senting the  great  majority  of  doctors  in  this  country 
and  in  the  British  Empire,  has  not  been  inactive  all  this 
time.  It  has  indeed  been  busily  engaged  in  studying  in 
detail  various  aspects  of  the  question,  with  the  object, 
first,  of  eliciting  the  views  of  the  main  body  of  the 
profession  and  then  of  focusing  those  views  into  prac- 
tical schemes.  Many  of  these  sectional  schemes  have 
been  placed  before  the  Government;  some,  such  as  the 
recent  plan  for  dealing  with  maternal  mortality,  have 
been  given  wide  publicity.  The  Association  now  feels 
itself  to  be  in  a position  to  piece  these  plans  together 
and  to  submit  to  the  public  a coherent  and  inclusive 
scheme  of  medical  service  based  on  a few  simple  basic 
principles.  This  scheme  would,  it  is  believed,  provide 
the  community  with  a service  available  for  every  class 
of  the  population,  comprehensive  enough  to  cover  the 
whole  field  of  preventive  and  curative  medicine,  and 
sufficiently  elastic  to  permit  of  further  developments  as 
these  may  be  found  necessary.  As  the  Association  said 
in  a pamphlet  published  in  1918,  stating  its  views  as 
to  the  way  the  new  Ministry  of  Health  should  work : 
‘The  system  of  medical  provision  which  the  Ministry 
of  Health  should  seek  to  establish  is  one  which  would 
give  to  all  who  need  it  every  kind  of  treatment  neces- 
sary for  the  cure  or  alleviation  of  disease,  and  would 
utilize  for  this  purpose  every  class  of  medical  practi- 
tioner.’ 

“A  comparison  of  the  National  Health  Insurance 
system  of  the  country  with  those  of  other  countries 
shows  that  the  quality  of  the  service  given  here  is  in 
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many  ways  superior  to  that  of  many  other  countries, 
and  certainly  there  is  a more  contented  service,  mainly 
because  the  management  and  control  of  the  purely  pro- 
fessional side  of  the  work  and  the  disciplining  of  the 
doctors  connected  ivith  it  have  been  increasingly  en- 
trusted to  the  profession  itself 

We  have  reviewed  this  matter  rather  fully  for  the 
reason  that,  despite  the  fact  of  its  having  been  pub- 
lished more  than  a year  ago,  it  is  still  apropos  in  an- 
swer to  questions  which  still  persist,  and  it  is  opportune 
for  application  to  the  problems  just  posed  by  the  Com- 
mittee on  the  Costs  of  Medical  Care. 

Now,  what  did  we  acquire  from  the  visit  to  London? 
We  could  answer  briefly  by  saying — confirmation  of 
our  views  as  previously  recorded — but,  that  would 
neither  fully  nor  satisfactorily  suffice.  We  learned  a 
great  deal  more,  and  there  are  several  matters  we 
would  like  to  submit  for  consideration,  now  that  the 
situation  in  this  country  has  become  more  acute  and — 
as  it  appears  to  us — a definite  course  of  future  action 
needs  to  be  determined,  and  that  determination  is  needed 
promptly  as  well  as  definitely. 

Before  leaving  London  we  spent  a half  day  with  Dr. 
Cox,  secretary  of  the  British  Medical  Association  for 
the  past  25  years,  and  another  half  day  with  Dr.  Ander- 
son, who  was  elected  to  succeed  Secretary  Cox  after  a 
service  of  12  years  as  his  assistant.  Both  visits  were 
in  the  nature  of  interviews  in  which  we  submitted  ques- 
tions and  they  answered.  The  objective,  in  practically 
all  our  questioning,  was  information  concerning  the 
present  status  of  National  Health  Insurance  and  its 
effect  upon  the  people,  on  the  one  hand,  and  the  profes- 
sion, upon  the  other.  Perhaps,  we  could  best  present 
you  the  results  by  reporting  the  questions  and  answers, 
but  as  that  would  be  too  time-consuming,  let  us  at  this 
moment  submit  only  a summary. 

We  find  existing  this  state  of  affairs : 

(1)  Whereas  the  medical  profession  was  strongly  op- 
posed to  the  law  enacted  in  1911,  and  fought  it  vigor- 
ously for  several  years,  it  is  today  asking  Parliament 
to  extend  the  law  so  as  to  apply  to  the  entire  popula- 
tion (practically  speaking)  instead  of  the  15,000,000 
citizens  at  present  covered. 

(2)  That  the  organized  profession  is  further  asking 
that  the  service  be  extended  to  include  treatment  by 
specialists — the  present  law  covering  the  general,  or  the 
family  practitioner  only — and  to  include  hospitalization. 

(3)  A proposed  law  covering  all  these  extensions  was 
prepared  and  introduced  into  Parliament  by  and  for 
the  organized  medical  profession — the  British  Medical 
Association — 2 years  ago,  and  its  enactment  was  ar- 
rested, and  has  been  held  up  only  because  of  the  critical 
financial  situation  of  the  nation,  which  so  suddenly 
burst  upon  the  world  in  August,  1931. 

(4)  We  are  informed  that  the  15,000,000  people  in- 
cluded in  the  present  scheme,  receive  better  medical  care 
than  before  the  advent  of  this  plan. 

(5)  We  found,  in  that  connection,  also,  that  the 
14,000  physicians  engaged  in  this  work  get  paid  for  their 
services — whereas  prior  to  enactment  of  this  law  most 
of  that  work  performed  by  physicians  was  not  paid 
for.  It  has  been  a tremendous  benefit  to  the  physicians. 
Figures  supplied  by  the  Ministry  of  Health — a cabinet 
position — show  that  in  1931  there  was  distributed  among 
the  14,840  panel  doctors  £6,467,000 — an  average  of  ap- 
proximately $2258  each  per  annum.  Remember,  too, 
that  this  act  permits  them  to  continue  in  private  prac- 
tice. There  is  no  longer  any  question  that  the  law  has 
benefited  the  profession  tremendously. 

(6)  The  statement  so  frequently  made  here — that  the 
physicians  have  been  ruined,  financially ; have  deteri- 


orated, professional!}  and  scientifically;  that  the  people 
insured  do  not  receive  as  good  medical  care  as  for- 
merly; and  that  all  sorts  of  fraudulent  practices  arc 
perpetrated ; were  laughed  at,  and  declared  to  be — in 
the  main — false. 

There  have  been  abuses,  of  course,  for,  unfortunately, 
it  cannot  be  said  that  all  members  of  the  profession  are 
honest.  The  academic  degree — -M.D. — will  not  convert 
a scoundrel  into  a gentleman.  Furthermore,  one  does 
not  proceed  far  in  an  investigation  before  finding  that 
reports  of  excessive  prescribing,  prolongation  of  sick 
benefits,  have  been  grossly  exaggerated  by  those  de- 
sirous of  condemning  the  insurance  project. 

When  we  asked  Dr.  Cox  whether  the  medical  service 
to  insured  persons  was  inferior  to  that  rendered  in 
private  practice — and  whether  physicians  engaged  in 
such  work  deteriorated — he  flashed  back — “Is  not  that 
question,  in  itself,  an  insult  to  our  physicians?”  We 
confessed,  hastily,  that  we  thought  it  was,  and,  very 
fortunately  for  the  comity  of  nations,  we  were  able  to 
show  that  we  had  made  the  same  reply  to  the  man 
who  first  expressed  that  sentiment  in  our  presence. 

Our  final  question  was — “If  the  question  could  be 
submitted  to  the  members  of  the  British  Medical  As- 
sociation today — which  would  you  prefer,  returning  to 
the  conditions  of  1910  or  continuing  under  the  present 
law? — how  would  they  vote?”  His  answer  was — “The 
majority  in  favor  of  retaining  health  insurance  practice 
would  be  overwhelming.”  Incidentally,  we  submitted 
that  question  to  some  other  physicians  later,  and  in 
every  instance,  the  answer  was — the  vote  would  show 
a great  majority  in  favor  of  the  existing  condition; 
and  estimates,  when  made,  ranged  from  75  to  90  per 
cent. 

Chairman:  We  will  now  be  glad  to  hear  from  one 
of  our  guests,  Dr.  T.  C.  Routley,  general  secretary  of 
the  Canadian  Medical  Association. 

Trends  in  Medical  Practice;  with  Special 
Reference  to  National  Health  Insurance 
Practice  in  England  and  Canada 

T.  C.  Routley,  M.D. 

TORONTO,  CANADA 

Mr.  President  and  Gentlemen:  There  are,  perhaps, 
one  or  two  statements  that  I should  make  at  the  outset. 
As  general  secretary  of  the  Canadian  Medical  Associa- 
tion, my  work  naturally  brings  me  into  contact  with 
all  the  profession  in  Canada.  The  Canadian  Medical 
Association  has  never,  to  my  knowledge,  made  a pro- 
nouncement upon  State  Medicine,  for  or  against,  and 
I have,  therefore,  no  authority,  representing  that  body, 
to  make  any  pronouncement  for  or  against.  Indeed, 
at  no  time  have  I ever  heard  our  Council  come  out  in 
the  open  and  do  more  than  discuss  this  subject,  per- 
haps each  member  of  the  Council  looking  to  the  other 
to  make,  sooner  or  later,  some  pronouncement  which 
would  at  least  offer  a basis  for  serious  debate. 

There  is  another  observation  that  I should  make  at 
this  time.  Canada,  as  a British  Nation,  functions  under 
an  Act  of  Parliament  which  was  passed  in  1867,  when 
our  “Federation”  became  the  “Dominion”  of  Canada. 
Under  that  Act,  we  are  a country  of  9 provinces  and 
each  province  was  given  certain  very  definite  autono- 
mous rights,  not  the  least  of  which  are  matters  con- 
cerning health  and  education.  So,  no  national  legisla- 
tion in  our  country  can  blanket  the  entire  country 
with  any  policy  of  education  or  health.  I want  to  make 
that  very  clear  to  you  because  it  may  come  out  in 
some  of  our  subsequent  discussion ; each  province  hav- 


March,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


433 


ing  the  right  to  legislate  for  itself  in  matters  relating 
to  health  and  education.  With  that  preamble,  Mr. 
President,  I can  proceed. 

With  your  permission,  and  risking  repetition  of  the 
preceding  paper,  I shall  race  over  some  of  the  notes  I 
have  made.  My  personal  observations  are  based  upon 
a 1200-mile  motor  trip  through  Great  Britain  during 
this  past  summer.  The  insured  party  gets  medical 
service,  sickness  and  disablement  insurance,  and  ma- 
ternity benefits,  by  a lump  sum.  This  scheme  applies 
to  England,  Wales,  and  Scotland,  but  not  to  Ireland. 

The  physician  must  give  medical  attention ; proper 
and  sufficient  medicines ; a limited  number  of  medical 
and  surgical  appliances ; and  furnish,  when  required, 
certificates  of  illness  and  incapacity. 

Every  qualified,  registered  physician  is  entitled  to 
treat  insured  persons.  All  he  has  to  do  is  to  indicate, 
on  a form,  that  he  wishes  to  do  National  Health  In- 
surance work.  Between  16,000  and  17,000  physicians 
are  thus  engaged.  When  the  scheme  started,  practically 
all  the  doctors  stated  they  would  not  participate.  In 
short  order,  however,  10,000  had  signed  up.  The  Gov- 
ernment first  offered  them  a capitation  fee  of  6 shillings 
a year  per  insured  person.  The  doctors  said,  No,  and 
finally  got  the  fee  up  to  8 shillings  and  6 pence.  The 
fee  fluctuated  during  the  World  War  period.  A Royal 
Commission  reviewed  the  whole  situation  not  long  ago, 
and  now  the  doctor  gets  9 shillings  per  head  per  year. 

When  the  British  Medical  Association  Officers  went 
to  the  Government  to  protest  they  were  asked : 

“Who  are  you?’’ 

“We  are  the  British  Medical  Association.” 

“Whom  do  you  represent?” 

“Well,  a few  thousands  of  doctors.” 

The  politicians  laughed,  and  said  that  their  political 
power  was  nearly  zero.  I just  pause  to  say  to  you, 
and  to  myself,  that  when  governmental  agencies  attempt 
to  do  something,  and  we  go  into  conference  with  them, 
we  will  immediately  be  asked  whom  we  represent ; and 
unless  we  have  all  the  doctors  behind  us,  and  educated 
to  the  true  sense  of  their  responsibilities  and  their 
duties,  we  cannot  accomplish  much.  That  is  something 
that,  as  officials,  we  must  bear  in  mind. 

In  1926,  a Government  Commission  reviewed  the 
whole  situation  and  raised  the  doctor’s  fee  to  9 shillings 
per  insured  person  per  year. 

The  organisation  required  for  a doctor  and  a private 
patient  resolves  itself  into  two  persons — -the  doctor  and 
the  patient.  When  a third  person,  or  entity,  comes  into 
the  distribution  or  supply  of  medical  services,  a new 
mechanism  has  to  be  set  up,  and  it  may  vary  all  the 
way  from  3 people  to  what  we  find  in  Great  Britain, 
namely,  a highly  organized  and  complex  mechanism 
with  committees  galore.  There  is  first,  the  Borough, 
or  Local,  Insurance  Committee — a large  but  representa- 
tive group.  Then  there  is  the  Panel  Committee ; the 
Allocation  Committee;  the  Advisory  Committee;  the 
Complaints  Committee;  the  Approved  Society  to  which 
the  insured  belongs ; the  Local  Medical  Society ; the 
Local  Health  Officer ; the  Regional  Health  Officer ; 
the  Deputy  Minister  of  Health ; and  finally,  the  Min- 
ister of  Health — a Cabinet  Member.  That  is  starting 
at  the  periphery  and  working  in  to  the  center.  Natural- 
ly, all  this  machinery  costs  money,  and  this  must  al- 
ways be  taken  into  consideration  when  considering  any 
plan  for  the  control  or  distribution  of  medical  services. 
But,  with  all  its  defects,  the  vast  majority  of  the  panel 
doctors  in  Great  Britain  ivould  not  go  back  to  the  days 
before  1912. 


The  British  Medical  Association,  through  Dr.  Cox, 
advised  me  that  National  Health  Insurance  in  Great 
Britain  had  been  a god-send  to  the  medical  profession ; 
and  particularly  has  that  been  realized  in  times  of  in- 
dustrial and  economic  depression.  Right  now,  if  you 
were  to  ask  for  a plebiscite  on  the  subject,  over  there, 

I venture  to  say  that  the  vote  of  the  doctors  would  be 
overwhelmingly  in  favor  of — not  only  the  continuance 
of  the  scheme,  but — its  extension.  Indeed,  the  British 
Medical  Association  has  recently  (1930)  promulgated  a 
plan  for  complete  medical  servjce.  Permit  me  to  read 
a statement  of  their  reasons : 

( 1 ) A satisfactory  system  of  medical  service  must  be 
directed  to  the  prevention  of  disease  no  less  than  to  the 
relief  of  individual  sufferers. 

(2)  The  medical  service  of  the  community  must  be 
based  on  the  provision,  for  every  individual,  of  a 
general  practitioner  or  family  doctor.  (We  cannot  em- 
phasize that  too  strongly.  The  issue  in  regard  to  the 
practice  of  medicine  is  somewhere  in  a basic  scheme,  a 
family  doctor  for  a family  patient.  If  we  break  or 
disturb  that,  our  whole  structure  is  in  grave  danger 
of  breaking  down.) 

(3)  A consultant  service  and  all  necessary  specialist 
and  auxiliary  forms  of  diagnosis  and  treatment  should 
be  available  for  the  individual  patient,  normally  through 
the  agency  of  the  family  doctor. 

(4)  The  interposition  of  any  third  party  between  the 
doctor  and  the  patient,  so  far  as  actual  medical  attend- 
ance is  concerned,  shall  be  as  limited  as  possible. 

(5)  As  regards  control  of  the  purely  professional 
side  of  the  service,  the  guaranteeing  of  the  quality  of 
the  service,  and  the  discipline  of  the  doctors  taking 
part  in  it,  as  much  responsibility  as  possible  should  be 
placed  on  the  organized  medical  profession.  (What  is 
the  organized  medical  profession?  Whom  does  it  rep- 
resent in  your  and  my  home  area  ? If  there  ever  was 
a time  in  the  English  speaking  world  when  organized 
medicine  had  a job  on  its  hands  it  is  now,  and  are  we 
organized?) 

(6)  In  any  arrangements  ma^le  for  communal,  or 
subsidized,  or  insurance  medical  service,  the  organized 
medical  profession  should  be  freely  consulted  from  the 
outset  on  all  professional  matters  by  those  responsible 
for  the  financial  and  administrative  control  of  that 
service. 

(7)  Medical  benefits  of  the  present  National  Health 
Insurance  Act  should  be  so  extended  as  to  include  the 
dependents  of  all  persons  insured  thereunder  and  en- 
titled to  medical  benefit. 

(8)  Every  effort  should  be  made  to  provide  medical 
and  nursing  service  facilities  in  institutions  (home  hos- 
pitals) in  which  the  family  doctor  may  treat  those  of 
his  own  patients  who  need  such  provision  and  who  can 
thus  remain  under  his  care.  (The  question  of  the  open 
and  the  closed  hospital  is  something  for  us  to  think 
about.) 

Now  a few  points  regarding  the  service.  Every  in- 
sured person  is  entitled  to  treatment.  The  insurance 
doctors  in  an  area  have  collective  responsibility.  A 
doctor  has  a panel — not  more  than  2500,  preferably 
less.  He  may  refuse  (or  choose)  his  patients.  He 
may  have  some  allocated  to  him ; meaning  that  a 
number  of  patients  have  not  made  a choice  and  they 
may  be  allocated  by  a committee  of  doctors  which 
deals  with  that  problem.  He  may  say  of  a man  who 
has  chosen  him:  “I  don’t  want  that  fellow.”  Another 
may  say : “I  have  nothing  against  him,”  and  he  is 

taken  by  the  latter.  The  insured,  when  on  a panel, 
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cannot  change  under  a period  of  6 months.  The  insured 
person  holds  a card  which  is  his  cut  re  to  treatment. 
It  is  the  doctor’s  duty  to  render  treatment  to  other 
doctor’s  patients,  in  an  emergency.  The  insured  is 
entitled,  always,  to  prompt  treatment,  no  matter  where 
he  may  be,  and  is  also  entitled  to  his  personal  service, 
if  he  is  on  his  list.  The  panel  doctor  is  responsible 
for  his  deputies. 

Now,  what  if  the  scope  of  the  service  or  the  treat- 
ment ? “All  proper  and  necessary  medical  services 
other  than  those  involving  the  application  of  special 
skill  and  experience  of  a degree  or  kind  which  general 
practitioners  as  a class  cannot  reasonably  be  expected 
to  possess.”  The  above  is  open  to  liberal  interpreta- 
tion. Each  case  must  be  considered  on  its  merits. 
There  must  be  no  leaning  backward  by  the  doctor.  So 
far  as  is  humanly  possible  he  must  go  on  rendering 
service.  The  unusual  services  to  be  rendered  are : 
Vaccination,  if  asked  for;  arresting  hemorrhage  after 
teeth  extraction;  tapping  a hydrocele;  removal  of  a 
cyst;  removal  of  fibro-adenoma  from  the  breast;  op- 
eration for  cellulitis;  removal  of  foreign  bodies — needle 
from  hand  or  foot;  treatment  by  freezing  with  carbon 
dioxide — a wart  or  mole;  amputation  of  hammer  toe; 
taking  of  blood  for  a Wassermann  test. 

Services  not  held  to  be  within  the  meaning  of  the 
Act  are : Testing  eyes  by  refraction ; removal  of  vari- 
cose veins;  removal  of  an  epulis  from  between  the 
teeth ; removal  of  hemorrhoids ; treatment  of  chronic 
rheumatism  by  radiant  heat ; ultraviolet  ray  treatment. 

You  will  note  the  ins  and  the  outs.  Constantly,  the 
general  practitioner  is  called  upon  to  use  liis  best 
judgment  to  decide  whether  or  not  he  should  treat  the 
patient — and  the  Ministry  expect  him  always,  in  case 
of  doubt,  to  treat.  Xo  doubt  that  is  a reasonable  view 
to  take. 

The  doctor  must  not  under  any  circumstances  charge 
one  of  his  panel  patients,  but  the  burden  of  proof  is 
on  him  if  he  does  perform  ztfhct  he  considers  to  be 
specialist  service,  to  prove  that  to  the  Insurance  Com- 
mittee, and  if  satisfied,  the  Committee  will  order  that 
he  be  paid.  If  specialists'  treatment  seems  indicated,  the 
doctor  must  advise  the  patient  what  steps  should  he 
taken  in  order  to  secure  such  treatment. 

The  doctor  is  required  to  maintain  proper  surgery 
(meaning  proper  office)  to  receive  panel  patients,  and 
the  doctor  must  visit  panel  patients  at  any  time  and 
at  any  place  within  the  limits  of  jurisdiction  of  his 
panel.  Visits  are  to  he  made  without  being  called,  just 
as  in  private  work,  if  the  condition  of  the  patient  war- 
rants it.  They  have  succeeded  in  cleaning  up  some 
offices.  I will  say  nothing  about  your  country  but  I 
have  been  in  some  offices  in  my  country  that  needed 
cleaning  up.  I have  heard  men  say : “You  are  always 
at  the  beck  and  call  of  the  patient.”  The  Government 
says  only:  “Use  your  best  judgment  and  we  will  sup- 
port you.” 

If  the  doctor  undertakes  to  perform  an  operation,  he 
is  obliged  to  supply  an  anesthetist  who,  in  all  probabil- 
ity, will  be  paid  from  insurance  funds.  The  doctor 
supplies  ordinary  pills  and  bandages  required,  at  once. 
Prescriptions  are  filled  by  the  pharmacist  on  doctors’ 
order.  Chemists  (English  for  pharmacists)  have  to 
provide  adequate  and  necessary  drugs,  at  costs  which 
are  approved  by  the  Ministry.  The  use  of  patent  medi- 
cines is  not  approved,  as  a general  rule.  This  has  much 
virtue  and  merit.  What  would  we  give,  if  we  could 
rid  the  country,  yours  and  mine,  of  certain  nostrums 
which  are  a menace  to  society ! 

In  the  matter  of  certificates,  the  doctor  must  not  issue 
a certificate  unless  and  until  he  has  personally  exam- 


ined the  patient.  He  cannot  issue  a subsequent  certifi- 
cate without  another  examination.  Doctor’s  certificates 
are  accepted  as  authority  for  "incapacity”  payments, 
etc.,  and,  therefore,  are  expected  to  be  reliable  under 
all  circumstances. 

In  cases  of  pregnancy,  when  certificate  is  issued,  a 
woman  is  not  asked  to  undertake  lighter  work;  even 
though  she  may  lie  capable  of  it,  she  is  excused  entirely 
— a humane  consideration. 

The  doctor  is  required  to  keep  and  furnish  records, 
and  to  afford  the  Regional  Medical  Officer  access  to 
them  at  any  time.  This  is  a good  law  and  makes  for 
better  service  and  more  accurate  diagnosis. 

Payment  for  services:  All  moneys  are  paid  into  a 
central  fund  and  then  divided  among  the  Insurance 
areas.  This  becomes  the  Practitioner’s  fund.  Accounts 
are  settled  quarterly.  Each  name  on  his  panel  is  a 
unit  and  all  units  in  a borough  are  counted — say  30 
doctors,  each  with  1 500 — 45,000.  The  Borough  received 
£5(MX).  It  deducts  for  overhead,  special  services,  etc., 
£100,  leaving  £4900  to  be  divided  45,000  ways;  and 
each  panel  doctor  receives  his  panel  count  multiplied  by 
the  unit  of  money  available  for  that  quarter.  It  should 
work  out  at  9s.  per  head ; plus  extras  for  special  sup- 
plies; mileage  in  some  areas;  anesthetics,  maybe; 
temporary  patients ; etc.  The  country  doctor  who 
supplied  drugs  (no  pharmacy  near)  receives  2/6  per 
head,  of  his  panel,  per  year.  For  2 miles  and  under, 
there  is  no  mileage  payment ; over  2 miles,  in  approved 
areas,  Is.  a mile,  more  or  less,  may  be  paid.  Records 
must  be  carefully  kept. 

Complaints:  An  elaborate  committee  plan  is  set  up 
for  this.  As  a rule,  the  doctor  is  exceedingly  well  pro- 
tected. Legal  representation  is  not  permitted  on  either 
side;  to  the  doctor  or  the  patient.  The  hearing  is 
private,  in  the  Panel  Committee.  Disputes  between 
doctors  go  to  the  Panel  Committee.  All  members  of 
the  Panel  Committee  are  doctors,  and  of  them  must 
be  "insurance  doctors,”  i.  e.,  friendly  to  the  cause. 

Disciplinary  action:  Removal  from  the  list  is  not 

done  without  extreme  cause. 

Retirement : On  3 months’  notice  one  may  quit  panel 
service,  and  no  questions  are  asked.  He  may  sell  out, 
on  similar  notice.  His  panel  patients  have  1 month 
to  decide  if  they  want  another  doctor;  otherwise,  they 
remain  with  the  practice;  i.  e.,  become  patients  of  the 
doctor  buying  his  office  and  practice.  And,  curiously, 
the  great  majority  remain  on  the  panel  though  the  doc- 
tor changes. 

The  British  Medical  Association  is  now  committed 
to  Health  Insurance.  A vast  majority  would  not  ob- 
literate it  if  they  could.  At  least  90  per  cent  of  the 
doctors  who  have  done  insurance  practice,  are  satisfied. 

A word  about  the  service:  The  quality  of  the  serv- 
ice being  rendered  is  not  adversely  affected  by  the 
manner  of  payment.  The  quality  of  service  rendered 
must,  of  necessity,  be  affected  by  what  I call  “human- 
kind factors.”  Obviously,  a busy  panel  practitioner, 
seeing  75  patients  in  2 hours,  cannot  give  each  a thor- 
ough examination.  The  panel  doctor  says,  however, 
that  he  gets  to  know  his  people,  and  rarely  does  a 
misfortune  occur  because  of  his  being  pressed  for  time. 

The  intervention  of  the  Approved  Society,  the  Work- 
man's Club,  appears  redundant  and  unnecessary,  al- 
though in  the  organization  of  the  scheme  these  societies 
appeared  to  have  to  play  a part.  With  hindsight,  a 
nation  entering  upon  such  a scheme  need  not  use  such 
societies.  The  workman  says,  “that  is  my  legal  de- 
fense"; but,  that  should  not  be  considered  favorably, 
as  a part  of  the  scheme  set  up  in  any  other  part  of 
the  world. 


March,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


435 


I had.  intended  to  offer  a few  observations  on  what 
is  going  on  in  Canada,  but  I know  the  time  is  limited, 
and  perhaps  in  discussion,  if  you  want  to  hear  some- 
thing about  that,  I can  develop  it  at  that  time. 

Resume  of  the  Work  of  the  Committee  on  the 
Costs  of  Medical  Care 

John  A.  Hartwell,  M.D. 

NEW  YORK  CITY 

I do  not,  in  any  sense,  represent  the  Committee  on 
the  Costs  of  Medical  Care.  1 have  only  followed  the 
Committee’s  work  by  reading  its  reports  sent  out  from 
time  to  time. 

I was  asked  about  2 weeks  ago  to  review  an  advance 
copy  of  the  report  and  to  speak  at  the  time  it  was 
presented  formlally  at  the  New  York  Academy  of 
Medicine.  I have  had  very  little  opportunity  to  study 
it  more  than  you  have  done  and,  therefore,  I feel  that 
I am  quite  inadequate  for  the  task  of  really  analyzing 
this  report,  covering  something  more  than  200  pages. 

I accepted  this  invitation  with  the  idea  that  a medi- 
ator is  needed  at  the  present  time.  As  you  probably 
saw  in  the  daily  press  the  day  after  that  meeting  in 
New  York,  there  was  precipitated  a very  distinct  cleav- 
age of  viewpoint,  and  that  cleavage  was  apparent  also 
at  the  Academy  between  the  Majority  and  the  Minority 
Reports.  Unfortunately,  there  appeared  in  one  of  the 
New  York  papers  a statement  to  the  effect  that  one 
member  of  the  Committee  had  said:  “All  right,  if  the 
medical  profession  is  looking  for  a fight,  they  can  have 
a fight  to  the  finish,  and  we  are  already  collecting  the 
money  for  that  purpose.”  To  argue,  in  any  such  frame 
of  mind  as  that,  will  not  get  us  anywhere. 

Listening  to  the  2 addresses  that  we  have  just  heard, 
I find  myself  in  the  very  unpleasant  position  of  being 
a prophet,  as  compared  to  being  an  historian.  These 
gentlemen  have  spoken  of  something  that  has  already 
happened,  and  has  passed  through  20  years  of  expe- 
rience. They  can  tell  you  what  has  resulted  therefrom. 
What  we  have  to  do  now,  is  to  prophesy  what  is  to 
be  done  here  and  hereafter.  As  was  so  forcibly  brought 
out  by  Dr.  Reik,  it  is  time  that  the  medical  profession 
should  think,  and  it  is  certainly  you  leaders  who  should 
start  that  thinking  in  the  right  way. 

I had  occasion  recently  to  write  to  Dr.  Wilbur  and 
received  in  response : “In  so  far  as  the  report  is  con- 
cerned, it  seems  to  me  that  there  are  certain  phases 
of  it  that  are  taken  too  seriously.  The  proposal  of  the 
majority  group  is — to  experiment  in  certain  communi- 
ties, not  to  involve  medicine  in  the  meshes  of  govern- 
ment. ...  If  the  experiments  are  not  pushed  by  mem- 
bers of  the  medical  profession,  it  is  quite  evident  they 
will  not  work  out.  If  nothing  is  done,  decision  for 
governmental  action  will  be  forced,  as  has  been  done 
in  other  countries,  before  the  necessary  groundwork  has 
been  laid.  So  far  as  the  minority  report  is  concerned, 
I see  no  reason  why  that  should  not  also  be  put  into 
operation.  Simply  to  present  a report  means  nothing 
unless  the  constructive  factors  in  that  report  are  given 
a test.  If  we  could  get  samples  of  both  methods  of 
approach  at  work  we  would  soon  be  on  our  way  to 
some  kind  of  settlement.  It  is  a good  time  for  every 
serious  minded  physician  to  look  the  whole  situation  in 
the  face,  and  to  use  his  brain  instead  of  his  gizzard  in 
working  it  out.” 

In  analyzing  the  report,  it  is  quite  evident  that  the 
Committee,  although  it  has  not  said  so,  at  least  not  that 
I have  been  able  to  find,  has  presented  a document,  full 
of  so  much  fact,  and  so  concretely  expressed,  that  it 
is  exceedingly  difficult  to  be  sure  that  something  has 


not  been  overlooked,  even  in  a fairly  careful  study.  So 
far  as  I have  determined,  the  Committee  did  not  point 
out  the  fact  that  what  they  arc  really  concerned  with, 
is  that  group  in  the  community,  in  the  country,  whose 
members  are  neither  rich  nor  poor,  but  who  are  in 
ordinary  financial  circumstances,  arc  self-supporting, 
and  pay  their  way  and  do  their  share  toward  carrying 
those  below  them,  but  who,  when  it  comes  to  time  of 
stress  and  sickness,  cannot  stand  the  gaff.  The  major- 
ity members  do  not  sufficiently  emphasize  that  point, 
and  in  working  out  this  problem  we  should  divide  the 
subject  into  4 rather  clear-cut  divisions:  (1)  There 

is  a certain  clash  between  the  majority  and  the  minority 
regarding  the  public  health  aspect  of  the  subject — not 
serious,  however.  Both  are  agreed  that  the  public 
health  interest  must  be  looked  after.  (2)  We  must 
provide  for  a system  whereby  those  who  are  financially 
able  to  pay  for  all  of  the  exigencies  of  illness  may  still 
pay  by  private  arrangement  with  their  private  doctor. 
That  is  exceedingly  important,  for  that  is  the  backbone 
of  our  private  practice.  Unless  the  doctors  are  ham- 
pered in  some  other  direction  by  restrictions,  they  will 
go  on  dealing  satisfactorily  with  this  practice  on  the 
so-called  sliding  scale  basis  and  give  good  treatment 
and  be  properly  paid  therefor.  (3)  The  group  we  are 
particularly  concerned  with  embraces  the  persons  of 
whom  I have  just  spoken,  and  with  which  the  report 
largely  deals,  but  it  does  not  make  it  quite  clear  that 
it  is  specifically  concerned  until  them;  the  persons  of 
limited  income,  the  industrialists,  the  so-called  “white 
collar”  people,  who  are  just  on  the  border-line;  they 
can  pay  something  for  their  medical  care  but  not  so 
much  as  they  have  to  pay  now  under  serious  conditions. 
(4)  Then,  there  is  the  group  of  self-supporting  in- 
dividuals working  as  day  laborers  who  can  pay  prac- 
tically nothing  and  become  almost  a member  of  the  last 
group,  the  purely  indigent,  when  they  become  ill.  It 
seems  that  a confusion  of  these  different  questions 
clouds  the  issue,  and  I should  like  to  call  your  atten- 
tion to  the  fact  that,  in  thinking  it  over,  it  will  be  wise 
to  think  of  it  in  terms  of  the  different  factors  that  are 
involved. 

What  started  this  study?  It  was  a realization  on  the 
part  of  the  people,  as  a whole,  country-wide,  that  it  is 
an  advantage  to  the  country  to  have  a state  of  good 
health  of  its  citizenry,  and  the  question  arose ; is  the 
country  getting  it  to  the  extent  that  it  should?  Cer- 
tain people  feel — and  I think  Dr.  Wilbur’s  letter  indi- 
cates it — that  the  question  has  excited  rather  too  much 
seriousness.  It  is  not  so  bad  as  certain  parts  of  this 
report  would  lead  us  to  believe.  It  needs  to  be  adjusted, 
but  it  can  be  adjusted  if  we  tackle  it  properly.  If  we 
do  not,  it  will  be  maladjusted. 

What  do  we  mean  by  adequate  care?  This  report,  in 
many  instances,  is  written  as  though  that  was  a con- 
crete thing  that  you  could  describe,  and  could  say  that 
this  particular  thing  was  good  or  bad,  and  that  result 
is  favorable  or  unfavorable,  but  if  any  one  of  us  at- 
tempts to  evaluate  our  own  medical  service,  it  is  dif- 
ficult for  us  to  say  wherein  we  have  done  the  best 
work ; where  the  work  has  been  “not  so  good” ; and 
where  we  have  actually  failed.  Trying  to  lay  down 
a unit  by  which  we  can  estimate  a medical  product  is 
very  difficult. 

I have  selected  some  80  pages  in  which  the  recom- 
mendations of  the  Majority  and  the  Minority  agree,  and 
it  would  seem  that  the  best  function  the  medical  pro- 
fession can  furnish  at  the  present  time  is  to  bridge  the 
gap  that  is  already  forming;  and  it  is  in  the  hands  of 
you  gentlemen  who  have  influence  to  see  that  this  is 
done.  A friction  of  heat  has  already  actually  been 
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generated.  I have  talked  to  many  of  my  personal 
friends  in  New  York,  men  at  the  head  of  hospitals, 
leaders  in  education,  and  they  have  been  so  insistently 
indignant  at  this  whole  thing,  that  it  is  frightening. 
One  man  said:  “A  million  dollars  is  just  thrown  away.” 
Another — a professor  of  surgery  in  one  of  our  largest 
institutions,  but  not  in  New  York — said:  “That  is  a 
puerile  report.”  Now,  I am  quite  certain  that  none  of 
those  men  has  studied  the  report,  or  even  read  it.  They 
have  taken  what  they  have  read  in  the  newspapers,  and 
you  know  what  that  means.  It  is  necessary  to  study 
this  report,  and  to  do  that  you  must  give  a good  deal 
of  time  to  it. 

I should  like  to  take  a few  moments  now,  trying  to 
show  that  there  is  really  icry  little  divergence  of 
opinion  between  the  Majority  and  the  Minority  in  this 
report;  and  I am  quite  confident  that  if  those  2 groups 
had  submitted  those  reports  in  conference  to  a judi- 
cially minded  man.  preferably  a doctor,  but  possibly  a 
lawyer  and  an  analyst,  we  would  find  that  they  are  not 
nearly  as  far  apart  as  the  publication  seems  to  indicate, 
and  the  morning  press  would  not  have  been  able  to  put 
out  such  headlines:  “Socialism  in  Medicine;  Doctors 
in  the  Fight.” 

Under  the  recommendations  of  the  Majority  the 
opening  sentence  is  this:  “The  plan  for  satisfactory 
medical  service  outlined  in  Chapter  III  can  best  be 
attained,  the  Committee  believes,  bv  a process  of  evolu- 
tion.” They  have  nothing  revolutionary  in  that.  “The 
growth  should  come  mainly  from  existing  institutions 
and  organizations.  In  fulfillment  of  its  accepted  re- 
sponsibilities, the  Committee  states  in  this  Chapter  its 
concrete  recommendations  for  the  attainment  of  satis- 
factory medical  service.”  The  Committee  goes  on  to 
state  its  philosophy  and  intent  in  preparing  these  rec- 
ommendations. 

Some  of  the  “recommendations  vary  in  scope,  and  in 
immediate  applicability.  Some  are  applicable  only  to 
urban  areas ; others  only  partially  solve  the  problem.” 
"Some  of  the  recommendations  could  be  applied  imme- 
diately, whereas  others  must  await  further  evolution  of 
medical  practice  and  the  development  of  an  informed 
public  opinion.”  Now,  that  is  practically  the  only  word 
that  I can  find  in  this  report  about  an  informed  public 
opinion  and,  after  all,  this  is  an  undertaking  in  which 
there  arc  partners — the  medical  profession  and  the  pub- 
lic that  are  going  to  be  served,  and  the  government  stand- 
ing on  the  outside  ready  to  take  a hand  if  it  is  not 
satisfactorily  done.  Very  much  that  is  in  this  report 
cannot  work  until  the  public  gets  a different  point  of 
view,  and  until  you  can  get  cooperation  with  the  public. 
I believe  it  is  just  as  important  to  spend  a good  deal 
of  thought  on  what  attitude  the  medical  profession  will 
take  toward  educating  the  public— as  to  what  all  this 
means — as  it  is  to  educating  ourselves.  I will  mention 
that  more  particularly  in  regard  to  specialization. 

“The  interests  of  the  1,100,000  persons  in  the  United 
States  who  furnish  medical  service,  and  the  123,000,000 
who  receive  it,  are  closely  interwoven.”  There  ought 
not  to  be  any  clash  about  that.  These  quotations,  mind 
you.  are  all  from  the  Majority  report. 

“Although  too  great  decentralization  of  authority 
limits  competence  and  threatens  economic  effectiveness, 
too  great  centralization  of  authority  in  any  plan  carries 
with  it  elements  of  ultimate  weakness.”  That  is  one 
of  the  attacks  that  has  been  made  on  the  report,  that  it 
will  decentralize  and  destroy  everything.  Others  say 
that  the  report  wants  too  much  authority.  Well,  here 
is  what  the  Majority  report  really  says:  “Fortunately, 
we  have  retained  in  this  country  a wholesome  local  re- 
sponsibility for  medical  service.  This  fact  means  that 


opportunities  exist  for  trying  out  many  plans  under 
various  and  variable  conditions.  . . . The  Committee 
urges  the  broadest  sympathy  toward  experimentation 
in  promising  fields,  together  with  the  most  searching 
analysis  of  results.” 

Recommendation  I:  “The  Committee  recommends 

that  medical  service,  both  preventive  and  therapeutic, 
should  be  furnished  largely  by  organized  groups  of 
physicians,  dentists,  nurses,  pharmacists,  and  other  as- 
sociated personnel.  Such  groups  should  be  organized, 
preferably  around  a hospital,  for  rendering  complete 
home,  office,  and  hospital  care.  The  form  of  organiza- 
tion should  encourage  the  maintenance  of  high  stand- 
ards and  the  development  or  preservation  of  a personal 
relation  between  patient  and  physician.”  It  was  that, 
which  particularly  aroused  the  ire  of  the  editor  of  the 
Journal  of  the  A.  M.  A.  If  I may  be  permitted  to  say 
so,  I think  Dr.  Reik's  closing  remarks  in  his  article, 
published  last  summer,  concerning  the  situation  as  he 
saw  it.  are  much  more  to  the  point ; namely,  that  “the 
situation  needs  attention.”  The  best  way  to  move,  is 
not  known,  but  it  is  something  for  the  medical  profes- 
sion to  decide,  and  it  will  not  be  decided  unless  the 
profession  gets  to  work  on  it.  As  Dr.  Reik  pointed  out, 
there  is  probably  well  over  SO  per  cent  of  the  medical 
profession,  among  them  some  of  the  leaders  in  that 
field,  who  are  apparently  not  interested,  and  who  have 
not  given  it  a serious  thought.  Dr.  Routley  spoke  of 
organized  medicine.  This  is  the  time  when  medicine 
must  be  organized.  We  cannot  solve  this  problem  by 
exhibiting  differences  of  opinion  to  such  an  extent  as 
to  cause  an  immediate  riot.  Without  our  intervention, 
I have  an  apprehension  that  a riot  is  going  to  occur. 

“The  development  of  group  practice  carries  serious 
hazards.”  That  is  a statement  from  the  Majority — 
those  who  advocate  group  practice.  “The  most  serious 
of  these  is — that  the  quality  of  medical  service  may  be 
adversely  affected,  either  through  the  internal  arrange- 
ments of  the  group,  or  through  the  relations  between 
one  group  and  another.”  There,  surely,  is  no  issue  be- 
tween the  Majority  and  the  Minority.  There  is  no 
point  in  saying  that  the  medical  profession  is  going  to 
fight  this  thing.  That  just  beclouds  the  whole  issue 
and  destroys  our  usefulness. 

Recommendation  II:  “The  Committee  recommends 

the  extension  of  all  basic  public  health  services.”  There 
is  a certain  amount  of  real  difference  of  opinion  there. 
How  far  shall  the  state  or  the  local  government  go  in 
public  health  matters?  We  recognize  that  we  do  not 
want  quarantine  to  break  down,  or  our  water  supply 
and  milk  supply  to  become  polluted.  We  recognize 
that  we  would  be  glad  to  get  rid  of  diphtheria.  Do  we 
recognize  that  we  should  give  the  government  a hand 
in  getting  rid  of  diphtheria?  The  experience  in  New 
York  shows  that  there  is  a good  deal  of  difference  of 
opinion  as  to  how  far  the  public  health  service  should 
go  in  that  matter.  They  are  striving  to  give  authority 
to  the  doctors.  Certain  instances  have  been  found  in 
which  private  physicians  refused  to  look  after  children 
brought  to  them  for  the  necessary  tests.  They  are  not 
alive  to  their  opportunities  to  keep  this  out  of  govern- 
mental control. 

The  Majority  recommends  that  the  health  activities 
be  increased ; the  Minority  says — they  should  be  kept 
down  to  the  present  status.  I trust  Dr.  Morgan  will 
correct  me  if  I am  wrong.  Whatever  helps  toward  im- 
proving the  health  of  the  community,  the  health  depart- 
ment should  have  a hand  in ; but  in  doing  so,  it  should 
preserve  the  status  of  the  medical  profession. 

Regarding  payment,  the  plan  of  the  Majority  recom- 
mends so-called  hospital  centers  being  established  every- 
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where;  I am  assuming  that  you  are  familiar  with  the 
high  spots  in  this  report.  It  makes  the  statement  that 
“The  population  as  a whole  can  pay  for  adequate  serv- 
ice without  hardship.  In  fact,  to  a certain  extent  good 
medical  service  pays  for  itself  in  prevention  of  disease 
and  in  increased  efficiency  and  productive  ability.’’ 
Now,  the  population  as  a whole  can  pay  for  adequate 
service  but  it  must  be  distributed  throughout  other 
groups  than  those  that  actually  need  it  and  are  paying 
for  it.  It  is  in  an  attempt  to  solve  that  problem  that 
they  have  laid  down  this  group  practice  idea. 

The  Committee  Majority  hangs  half-way  between 
putting  this  on  a voluntary  or  compulsory  insurance 
basis.  It  is  not  ready  to  go  to  the  extent  of  having  a 
compulsory  insurance  at  the  present  time,  but  feels  that 
it  will  probably  evolve  later ; but  they  propose  doing 
it  by  a voluntary  method  to  start  with.  As  the  Minor- 
ity report  points  out,  it  is  very  doubtful  if  the  policy 
as  a whole  will  work  satisfactorily,  because  a large 
number  of  people  who  need  this  type  of  insurance, 
namely,  the  kind  that  have  been  insured  in  England, 
may  not  be  willing  to  pay  the  necessary  amount  vol- 
untarily. The  Committee  estimates  it  as  something  be- 
tween $30  and  $35  a year  for  each  individual.  Now 
that  is  all  right,  but  if  there  are  5 persons  in  an  in- 
dividual family,  that  rate  would  run  to  something  over 
$155  a year,  and  if  the  head  of  that  family  is  making 
$1800  a year  and  does  not  have  any  sickness  he  will 
question  whether  he  should  take  out  that  insurance. 
The  Majority  feels  that  we  had  better  go  through  that 
phase,  and  try  it  out,  but  that  we  will  eventually  come 
to  compulsory  insurance,  somewhat  on  the  basis  that 
exists  in  England. 

“Sound  public  policy  demands  that  the  practitioners, 
as  well  as  the  agencies  which  provide  such  service,  be 
properly  remunerated.”  The  Majority  Committee  have 
in  mind  that  the  doctors  have  been  improperly  paid  and 
that  they  ought  to  be  better  paid.  Then  it  goes  on  to 
say  that:  “None  of  these  recommendations  involves  an 
untried  experiment.  Everything  recommended  exists 
somewhere  in  the  country.”  I should  like  to  read  this 
dissenting  note  from  some  of  the  Majority'  Committee: 
“We  call  attention  to  these  significant  statements  em- 
braced in  the  body  of  the  report.  Fortunately,  we 
have  retained  in  this  country  a wholesome  local  respon- 
sibility for  medical  service.  This  fact  means  that  op- 
portunities exist  for  trying  out  many  plans  under  vari- 
ous and  variable  conditions.  . . . The  Committee  urges 
the  broadest  sympathy  toward  experimentation  in  prom- 
ising fields,  together  with  the  most  searching  analysis 
of  results.”  These  dissenting  gentlemen  say:  “We  be- 
lieve that  experimentation  along  the  lines  of  both  vol- 
untary and  required  health  insurance,  along  with  -the 
other  experiments  in  the  group  purchase  of  medicine, 
should  be  promoted  and  carried  on.  In  all  likelihood, 
in  certain  areas  of  the  country  and  for  certain  popula- 
tion and  economic  groups,  required  health  insurance 
will  be  found  to  be  more  feasible  and  practicable  than 
voluntary  health  insurance,  or  vice  versa.  Therefore, 
we  feel  that  the  report  should  not  emphasize  or  rec- 
ommend voluntary  health  insurance  over  required  health 
insurance  but  that  both  plans  or  a combination  of  the 
two  be  equally  recommended  by  the  Committee  for  ex- 
perimentation.” This  is  signed  by  Haven  Emerson, 
Elizabeth  Fox,  John  Sundwall,  and  Henry'  C.  Taylor. 
In  other  words,  part  of  the  Majority  Committee  had 
the  same  view  as  is  expressed  in  the  Minority  report. 
They  say : “It  is  very  desirable  to  develop  strong,  or- 
ganized professional  groups,  each  rendering  compre- 
hensive medical  service,  before  insurance  becomes  com- 
pulsory. If  health  insurance  is  to  operate  successfully, 


it  must  cover  all  forms  of  illness  and  include  preventive 
as  well  as  curative  care.  . . . Such  an  end  can  be  at- 
tained more  readily  when  the  medical  service  is  rendered 
by  organized  groups  than  when  rendered  by  individual 
practitioners.  . . . European  experience,  particularly  in 
those  countries  like  Germany  and  Austria  which  have 
had  comprehensive  insurance  plans  for  many  years, 
shows  that  serious  evils  of  competition  and  price-cutting 
may  exist  under  a compulsory  plan  and,  if  so,  are  dif- 
ficult to  eradicate.”  They  recognize  the  weakness  or 
danger  of  their  own  plan.  We  should  not  feel  disturbed 
if  we  cannot  go  the  whole  distance  with  them. 

Both  committees  are  agreed  on  this  : “The  Committee 
recommends  that  the  study,  evaluation,  and  coordination 
of  medical  service  be  considered  important  functions 
for  every  state  and  local  community,  that  agencies  be 
formed  to  exercise  these  functions,  and  that  the  co- 
ordination of  rural  with  urban  services  receive  special 
attention.”  There  is  some  difference  of  opinion  as  to 
how  this  should  be  approached.  The  Majority  wants 
medical  bodies,  with  lay  assistants,  to  take  the  lead ; 
the  Minority  wants  it  left  entirely  to  the  county  so- 
cieties, as  I understand  it.  I am  not  informed  as  to 
how  well  the  county  societies  throughout  the  country 
are  organized  to  undertake  this  work.  Those  county 
societies  with  which  I am  most  familiar,  I do  not  be- 
lieve are  organized  to  undertake  it ; because  they  change 
their  officers  frequently  and  it  is  difficult  for  them  to 
visualize  a program  so  extensive  as  this.  It  has  been 
tried,  as  you  know,  in  Iowa  and  seems  to  be  working 
out  well.  There  may  be  many  counties  where  it  could 
be  done  well,  but  will  it  not  be  tried  there  in  one  way, 
and  be  tried  in  some  other  place  in  another  way?  They 
recommend : “That  there  should  be  set  up  in  each  state 
a permanent,  organized  agency  for  the  study  of  the 
problems  of  medical  care.  Such  a body  should  include 
representation  from  the  public,  from  the  medical,  dental, 
nursing,  and  pharmaceutical  professions,  from  the  pub- 
lic health  services,  the  hospitals,  and  the  voluntary  so- 
cial agencies.”  It  does  not  say  how  they  want  that 
body  created,  whether  they  want  the  state  to  take  part 
in  it  or  not. 

This  is  emphatically  stated : “The  physician  is  the 
basic  factor  in  any  plan  for  medical  service.  Some  of 
the  present  difficulties  of  medicine,  such  as  the  over- 
supply of  specialists  and  the  poor  services  furnished  by 
some  general  practitioners  and  by  some  specialists,  with 
the  consequent  increase  of  costs  to  the  patient,  are 
caused  by  the  character  of  medical  education,  and  by 
the  fact  that  many  physicians  cannot  or  do  not  carry 
on  postgraduate  study.”  They  speak  of  the  limitations 
in  medical  education  and  their  recommendation  is  this : 
“That  the  training  of  physicians  give  increasing  em- 
phasis to  the  teaching  of  health  and  the  prevention  of 
disease ; that  more  effective  efforts  be  made  to  provide 
trained  health  officers ; that  the  social  aspects  of  med- 
ical practice  be  given  greater  attention;  that  specialties 
be  restricted  to  those  specially  qualified ; and  that  post- 
graduate educational  opportunities  be  increased.”  It 
continues  about  the  education  of  dentists,  pharmacists, 
etc.  They  speak  of  the  trend  of  education  for  the 
practicing  doctors,  both  the  family  physician  and  the 
specialist.  That  seems  to  me  a very  serious  lack  in 
the  planning  of  their  program. 

Those  are  the  outstanding  things  that  I marked  down 
as  I studied  this  report  carefully.  In  the  Majority 
report  it  is  stated:  “The  public  should  recognize  a 

central  group  in  determining  standards  and  methods.” 
In  other  words,  they  are  just  as  insistent  as  the  Minor- 
ity on  the  fact  that  the  doctors  must  stay  the  center 
and  the  guiding  factor  in  this  whole  affair,  as  was 
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pointed  out  by  Dr.  Routley,  but  they  give  the  impres- 
sion, in  their  recommendations,  that  they  are  going  to 
do  something  which  will  hamstring  the  medical  profes- 
sion and,  as  a result,  the  American  Medical  Associa- 
tion, if  you  can  judge  from  its  editorial,  has  taken  much 
the  attitude  that  the  British  Medical  Association  took 
in  1911.  It  is  necessary  to  recognize,  in  this  country 
at  any  rate,  that  the  thing  is  now  on  the  move.  The 
American  Medical  Association  says  editorially  that  the 
report  was  largely  fostered  by  Mr.  Filene,  of  Boston, 
abetted  by  Evans  Clark,  and  carried  on  by  Dr.  Moore, 
and  that  the  report  has  a definite  bias  and  should,  there- 
fore, be  fought  by  the  medical  profession.  Suppose 
Mr.  Filene  did  have  the  idea,  suppose  he  associated  with 
himself  Evans  Clark — and  I know  he  has  a strong  feel- 
ing for  this  thing — and  Dr.  Moore  has  also  had  an 
interest  in  this  matter;  it  is  not  those  men  but  the  idea, 
about  which  we  are  concerned.  We  have  heard  a de- 
scription of  it  as  it  has  worked  in  England  over  a pe- 
riod of  20  years  and  it  does  not  sound  so  bad.  It  may 
not  be  at  all  applicable  here  but  it  is  certainly  worthy 
of  our  serious  consideration. 

Here  are  the  issues  in  the  Minority  report  that  I 
want  to  call  to  your  attention  and  to  show  you  how 
much  they  are  really  in  accord : “Many  educational 
improvements  are  under  way  through  the  initiative  of 
the  medical  and  dental  professions  and  college  au- 
thorities. Among  them  one  of  the  most  important  is 
the  increasing  emphasis  upon  the  necessity  for  more 
thorough  training  of  the  general  practitioner  in  all 
those  fields  which  only  he  can  adequately  fill.  In  this 
connection  we  call  attention  to  the  fact  that  neither 
scientific  medicine  nor  the  organized  professions  have 
been  unprogressive.  . . . The  general  trend  of  the  Ma- 
jority report  makes  it  appear  that  the  medical  profes- 
sion has  been  static  and  unprogressive.”  I do  not  find 
that  suggestion  in  the  Majority  report.  They  have 
named  all  the  things  that  we  have  done.  The  Minority 
report  goes  on  to  say  : “This  implication  we  believe  to 
be  unjustified  by  the  history  of  medical  progress.”  I 
agree,  but  I do  not  see  that  in  the  Majority  report. 

Those  of  you  who  are  connected  with  teaching  in- 
stitutions must  have  observed  a very  strong  trend  to- 
ward an  education  that  eliminates  the  family  doctor. 
More  and  more  are  our  students  being  trained  in  some 
special  field.  As  Dr.  Libman  pointed  out  at  the  Acad- 
emy some  days  ago,  nearly  every  professor  in  our  large 
teaching  institutions  has  a certain  bent  in  his  activity 
and  he  hands  that  bent  on  to  his  students  so  that  they 
fail  to  get  the  roundcd-out  training  that  we  got  for- 
merly. I think  that  is  a perfectly  just  criticism.  I 
have  been  observing  in  one  of  our  teaching  institutions 
— in  attending  the  clinics  in  which  the  students  are 
being  taught — that  many  of  the  students  haven’t  the 
faintest  idea  of  going  over  a patient  thoroughly  and 
learning  all  they  can  about  him.  They  look  in  his 
throat  and.  finding  that  the  tonsils  look  a little  inflamed, 
he  is  referred  to  the  Department  of  Laryngology.  Or 
finding  that  a patient  60  years  of  age  has  to  get  up 
during  the  night,  to  urinate,  he  is  referred  to  the  De- 
partment of  Urology.  They  do  not  make  use  of  the 
things  that  every  doctor  can  use,  but  they  get  a special- 
istic  training  while  they  are  still  undergraduate  stu- 
dents, and  by  the  time  of  graduation  they  have  centered 
their  minds  on  something  that  they  are  to  do  as  a 
specialty.  That  sort  of  thing  must  be  corrected.  I 
talked  with  the  dean  at  Cornell  about  it  and  he  said : 
“Certainly,  we  recognize  it  and  must  cope  with  it.” 
The  practitioners,  themselves,  lose  an  enormous  oppor- 
tunity for  building  up  a family  physician  prestige. 
They  do  not  take  the  trouble  to  give  the  simple  treat- 


ments of  the  throat  or  the  ear  or  the  bladder  or  the 
rectum,  but,  themselves,  send  the  patient  off  promptly 
to  some  one  else,  and  then  complain  that  they  cannot 
build  up  a family  practice.  The  public,  as  you  know, 
has  begun  to  take  things  into  its  own  hands  and  many 
people  pass  over  the  family  doctor,  thinking  thus  to 
save  his  fee.  That  is  a trend  that  we  must  set  our 
faces  definitely  against.  This  is  more  important,  in 
regard  to  putting  the  family  physician  out  of  business, 
than  is  any  plan  for  setting  up  group  practice,  in  my 
estimation.  We  must  begin  in  the  medical  schools  and 
train  these  students  as  family  physicians,  keeping  their 
minds  on  the  fact  that  they  are  going  to  treat  all  parts 
of  the  body.  Until  they  have  finished,  not  only  the 
medical  school  but  an  internship,  they  should  not  think 
of  going  to  work  in  any  particular,  limited  field.  The 
public  begins  to  want  this,  and  we  can  get  the  family 
physician  back  in  that  way.  I am  constantly  being 
asked  where  a family  physician  can  be  found  who  is 
not  too  busy  to  take  care  of  a patient.  It  is  almost 
impossible  to  answer.  All  of  them  are  engaged  in  some 
specialty  at  a very  early  date  after  graduation. 

Regarding  contract  practice,  the  Majority  Report 
says:  "It  should  be  remembered  that  the  medical  pro- 
fession does  not  object  to  contract  practice  per  sc  but 
only  to  the  unethical  practices  which  may  attend  that 
method  of  rendering  medical  services.”  It  is  our  busi- 
ness to  see  if  there  is  something  in  contract  practice, 
and  if  we  can  eliminate  the  evils. 

Further,  in  relation  to  group  practice,  the  Minority 
Report  says:  “This  injects  a type  of  commercialism 

into  medical  practice  which  is  harmful  to  the  public 
and  the  medical  professions  and  results  in  inferior  qual- 
ity of  medical  service.”  This  a statement  that  can- 
not be  substantiated,  and  such  remarks  are  drawn  from 
an  active  imagination  and  are  not  based  on  careful 
thinking.  Plenty  of  these  things,  in  both  reports,  might 
better  have  been  left  out.  It  does  not  seem  probable 
that  group  practice,  in  the  insurance  form,  is  harmful 
to  the  medical  profession  and  to  the  public.  I know, 
from  my  experience  at  Cornell  Clinic,  at  which  we  have 
a definite  group  practice,  that  such  results  do  not  fol- 
low. The  doctors  work  just  as  hard  there  as  they  do 
in  their  private  offices,  perhaps  harder,  and  more  care- 
fully, because  they  are  in  close  competition  with  other 
men  who  are  observing  them  and  their  work.  So,  I 
feel  with  Dr.  Reik,  that  it  is  an  indictment  of  our  pro- 
fession if  we  charge  that,  because  we  are  associated  to- 
gether and  are  paid  by  a fixed  salary,  we  will  become 
either  careless  of  action  or  less  interested  in  the  pa- 
tient’s welfare.  The  type  of  work  done  under  Health 
Insurance  will  be  quite  as  good  as  we  have  ever  done 
in  private  practice. 

Here  is  one  of  the  main  features  of  the  whole  thing : 
“Privacy  and  the  personal  relationship  which  should 
exist  between  patients  and  physicians  are  broken  down.” 
I cannot  quite  see  why  that  need  happen,  must  of  neces- 
sity happen , in  any  form  of  practice.  Referring  again 
to  the  Cornell  Clinic,  the  patients  there  become  just  as 
much  attached  to  their  doctors  as  they  do  in  any  pri- 
vate office.  They  have  frequently  requested  that  they 
be  allowed  to  retire  from  the  Clinic  to  become  the 
private  patient  of  a particular  physician,  as  they  “can 
now  afford  to  pay”  for  it.  If  properly  managed,  the 
private  relations  between  physician  and  patient  need 
not  be  disrupted.  I can  see  that  the  other  side  of  the 
question  might  be  visualized.  How  many  industrialists, 
how  many  laboring  people,  how  many  of  the  so-called 
“white  collar”  class  have  much  freedom  of  choice  in 
selecting  their  doctors,  and  how  do  they  get  them? 
They  ask  some  friend,  generally,  whom  to  consult. 
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They  get  some  one  “wished  on  them”  almost  as  fre- 
quently as  does  the  fellow  in  the  clinic. 

I want  to  state  again  that  it  was  utterly  impossible 
for  me  to  make  a complete  analysis  of  this  Report. 
It  is  entirely  too  long  and  too  full  of  subtle  facts  and 
suggestions.  There  are  2 main  reports — the  Majority 
and  the  Minority — or  at  least.  2 sets  of  Recommenda- 
tions. Those  have  caused  a clash,  and  I have  tried  to 
read  certain  sections  from  each  to  show  you  that  the 
actual  difference  is  not  very  great.  There  is,  in  fact, 
no  fundamental  difference.  Certain  of  the  gentlemen 
are  scared  by  certain  possibilities,  and  feel  that  they 
had  better  not  subscribe  to  the  Majority  Report,  as 
written.  My  sympathies  are  with  them  to  a large  ex- 
tent, but  both  groups  have  the  same  thing  in  mind,  es- 
sentially, and  you  gentlemen,  representing  the  state 
organizations,  should  do  your  utmost  to  arrest  this  di- 
vision of  opinion  right  here,  for  it  is  going  to  grow 
dangerously  if  you  do  not,  and  if  more  editorials  arc 
issued  like  the  one  that  appeared  in  the  Journal  of  the 
A.  M.  A.  The  medical  profession  will  be  divided, 
which  would  be  much  more  harmful  than  having  some- 
thing from  outside  foisted  upon  us.  We  can  stand 
united,  and  act  as  a unit  if  we  will  give  proper  thought 
to  it ; because  there  must  be  some  solution,  and  it  only 
requires  some  head  work  to  find  it.  But  if  we  merely 
denounce  the  statements  of  others,  or  say  “that  report 
is  puerile,”  as  did  my  friend  in  New  York — and  I 
venture  to  say  that  he  had  not  read  10  pages  of  it — we 
will  not  help  much  toward  the  solution  desired.  The 
whole  profession  has  got  to  give  this  matter  serious 
thought,  as  Dr.  Reik  pointed  out  nearly  2 years  ago. 

We  do  not  want  something  “put  over  on  us”  by  out- 
side influence,  and  probably  the  majority  of  the  people 
in  the  United  States  are  quite  well  satisfied  with  med- 
ical practice  as  it  is,  but  we  know  from  sad  experience 
what  a minority  can  do,  in  this  or  any  other  democratic 
country.  We  have  had  several  things  jammed  down 
our  throats — one  of  which  we  are  about  to  vomit — by 
an  organized  minority.  Now,  there  is  a minority  which 
is  attempting  to  do  something  that  may  or  may  not  be 
sound,  and  we  have  got  to  gird  up  our  loins  and  find 
out  the  proper  and  the  sound  solution,  and  then  place 
our  faces  definitely  against  any  wrong  movement. 

Luncheon  was  served  at  1:30  p.  m.,  at  the  Hotel 
Chelsea. 

Resumption  of  meeting  at  2:30  p.  m. 

Chairman  Lippincott:  The  next  paper  is  by  Dr. 
Arthur  C.  Morgan,  of  Philadelphia. 

Resume  of  the  Work  of  the  Committee  on  the 
Costs  of  Medical  Care 

Arthur  C.  Morgan,  M.D. 

PHILADELPHIA,  PA. 

It  has  been  my  privilege  to  have  been  for  5 years 
associated  with  the  group,  which  is  ever  changing,  ever 
new,  and  yet  attended  continuously  by  friends  of  old. 

I have  been  asked  to  speak  with  special  reference  to 
the  Minority  Group  Report,  as  I had  the  honor  to  be 
among  the  dissenters  to  the  Majority  Report.  The 
final  report,  as  submitted  publicly,  represents  many 
changes,  additions,  and  deletions  from  the  original  draft 
that  was  proposed  a year  ago.  In  reply  to  Dr.  Hart- 
well’s comment  that — had  the  differences  been  submitted 
to  a judicial  committee  many  of  these  differences  would 
have  been  ironed  out,  I want  to  put  myself  on  record 
as  saying  that  the  final  report,  as  submitted  was  a 
dangerous  document  to  flaunt  in  the  eyes  of  the  public 
at  the  expense  of  the  medical  profession.  The  mem- 


bers of  the  Minority  group  under  the  able  leadership 
of  Dr.  Follansbcc,  of  Cleveland,  and  of  Dr.  Arthur  C. 
Christie,  of  Washington,  filed  their  objections  in  such 
masterly  manner  that  they  were  accepted  in  toto,  al- 
most without  the  change  of  a word  or  a letter. 

It  was  not  my  privilege  to  attend  the  first  meeting, 
in  Washington  in  1927,  but  I have  since  attended  all 
but  two  or  three  of  the  general  sessions  of  the  Com- 
mittee. From  the  very  start,  Dr.  Wilbur  has  con- 
stantly pointed  out  that  the  family  doctor  is  the  key 
to  the  situation,  that  all  our  work  and  thought  and  con- 
structive energy  must  revolve  around  the  family  doctor. 

Dr.  Hartwell’s  closing  remarks  today  epitomize,  I 
think,  the  sentiment  of  the  vast  majority  of  the  physi- 
cians in  this  country.  He  has  just  said,  in  our  pres- 
ence, that  we  do  not  want  anything  “put  over”  on  us 
(the  medical  profession)  from  outside  sources.  Now, 
gentlemen,  that  is  the  key  to  the  basic  structure  of  the 
Minority  Report  from  the  Committee. 

At  a general  meeting  held  in  July,  a Committee  was 
appointed,  with  Dr.  Van  Etten  as  chairman,  to  give  us 
a definition  of  the  personal  relationship  between  phy- 
sician and  patient.  It  is : “That  relationship  which  in- 
cludes not  only  the  privileged  confidential  communica- 
tions of  patient  to  physician,  which  are  recognized  as 
inviolate  by  law,  but  also  the  relationship  involved  in 
the  communication  of  his  medical  history  to  any  phy- 
sician chosen  by  the  patient  and  the  continual  mutual 
responsibility  between  patient  and  physician.”  This  in 
no  way  inhibits  the  patient  from  giving  his  confidence 
to  different  physicians  or  to  a group  of  physicians. 
The  business  relations  between  physician  and  patient 
are  not  considered  to  be  a necessary  part  of  the  per- 
sonal relationship  as  defined,  nor  does  the  definition 
carry  a commitment  for  or  against  any  scheme  of  or- 
ganization of  medicine.  “Contract  practice”  w'as  de- 
fined exactly  as  formulated  by  the  Judicial  Council  of 
the  American  Medical  Association,  as  follows: 

“The  carrying  out  of  an  agreement  between  a physi- 
cian or  group  of  physicians  as  principals  or  agencies, 
and  a corporation  or  organization  or  individual  to  fur- 
nish practice  or  render  medical  service  to  a group  or 
class  of  individuals  for  a definite  sum  or  for  a fixed 
rate  per  capita.”  I wish  to  remind  you  that  for  5 
years  these  men,  who  had  been  engaged  by  the  Com- 
mittee, were  floundering  around,  trying  to  determine 
the  ultimate  outcome  of  their  studies.  It  reached  a 
climax  because  of  Dr.  Follansbee’s  insistent  projection 
of  this  proposition,  with  the  result  that  this  definition 
was  evolved  after  the  final  report  had  undergone  3 re- 
visions. I am  personally  of  the  opinion  that  the  Com- 
mittee resolved  itself  into  2 groups : One  of  which 
considered  members  of  the  medical  profession  as  pawns 
to  be  talked  about  and  handled  without  relation  to  the 
human  side  of  practice,  and  who  viewed  the  people  at 
large  as  they  would  so  many  standardized  parts  of  a 
machine ; and  the  other  composed  of  physicians  chiefly, 
and  those  of  the  Minority  in  particular,  which  always 
tried  to  bear  in  mind  that  what  we  were  trying  to  do 
was  to  work  for  the  best  interests  of  the  doctor  in  serv- 
ing his  patient,  but  always  keeping  in  mind  the  fact 
that  the  patient  is  a human  being. 

It  is  true  that  the  Minority  group  presented  their 
objections.  It  is  equally  true  that  had  not  the  Minority 
group  presented  their  objections  from  the  very  first 
appearance  of  the  final  report  draft  there  would  have 
arisen  cause  for  a rebellion  or  a revolution  on  the  part 
of  the  medical  profession.  At  the  beginning  the  Com- 
mittee was  named  as  one  to  study  the  cost  of  medical 
care.  In  a very  short  time  inquiries,  suggestions,  ob- 
jections, were  received  which  showed  that  the  people 
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at  large  misinterpreted  and  misunderstood  the  title  of 
this  Committee,  so  that  the  addition  of  the  letter  .r  was 
made  to  the  word  Cost;  which  showed  the  people,  and 
also  some  members  of  the  Committee,  the  many  ram- 
ifications of  costs  in  the  care  of  sick  persons. 

May  I read  from  Publication  No.  28,  page  166,  that 
is  the  final  report,  regarding  health  insurance  as  shown 
by  Simons  and  Sinai,  who  spent  some  time  in  England, 
France,  and  Germany  studying  the  panel  and  the  dole 
systems  in  those  countries : “Contrary  to  all  predic- 
tions, the  most  startling  fact  about  the  vital  statistics 
of  insurance  countries  is  the  steady  and  fairly  rapid 
rate  of  increase  in  the  number  of  days  the  average 
person  is  sick  annually  and  the  continuously  increasing 
duration  of  such  sickness.  Various  studies  in  the 
United  States  seem  to  show  that  the  average  recorded 
sickness  per  individual  is  from  7 to  9 days  per  year.  It 
is  nearly  twice  that  amount  among  the  insured  popula- 
tion of  Great  Britain  and  Germany,  and  has  practically 
doubled  in  both  countries  since  the  installation  of  health 
insurance.” 

The  American,  in  contrast  to  the  British,  is  an  in- 
dividualist. Over  there,  they  submit  to  authority  in 
groups,  regardless  of  Hyde  Park  on  Sunday  after- 
noons. In  this  country,  we  still  maintain  our  individu- 
ality. It  is  my  personal  opinion,  based  upon  some  read- 
ing and  upon  conversation  with  some  of  my  own 
relatives  who  have  recently  come  from  the  other  side 
to  visit  us,  that  the  dole  system  and  the  panel  system 
probably  work  fairly  well  in  a certain  little  coal  town ; 
but  that  if  given  the  same  condition  of  affairs  in  this 
country,  they  would  not  work  out  so  well. 

Dr.  Hartwell  quoted  front  page  153  of  the  Minority 
Report : “In  the  opinion  of  the  Minority  the  general 
trend  of  the  Majority  Report  makes  it  appear  that  the 
medical  profession  lias  been  static  and  unprogressive. 
This  implication  we  believe  to  be  unjustified  by  the 
history  of  medical  progress.”  In  the  original  reports, 
occurred  such  flaunting  statements  in  respect  to  the  in- 
capacity of  a large  share  of  the  medical  profession  in 
this  country  that  I felt  it  to  be  an  insult  to  the  medical 
profession  to  permit  them  to  remain.  That  is  one  criti- 
cism that  was  completely  deleted  because  of  the  de- 
mands of  the  Minority. 

When  the  report  was  released  on  November  30,  the 
final  meeting  of  the  Committee  having  taken  place  in 
New  York  the  day  before,  which  1 could  not  attend 
because  of  duties  elsewhere — when  that  Majority  Re- 
port was  made  known  it  was  on  a par  with  some  re- 
ports on  other  occasions.  Some  little  chap  will  be 
chosen,  and  a big  report  made  about  what  he  said  or 
did,  and  then  the  crux  of  the  situation  is  dismissed  by 
the  inimitable  reporter  saying  that  “so  and  so”  were 
present.  The  Majority  opinion  had  the  ears  of  the 
reporters  and  the  columns  of  the  newspapers  of  this 
country,  gained  possibly  by  subtle  influences,  with  the 
result  that  the  Majority  Report  has  appeared  in  rather 
amplified  form,  by  aid  of  the  great  papers,  throughout 
our  country.  It  remains  for  the  medical  journals,  in 
particular,  and  for  the  state  and  county  medical  so- 
cieties to  secure  copies  of  this  report,  to  assign  the  re- 
port to  their  Committees  on  Public  Relations  and  on 
Medical  Economics,  for  analysis  and  reports  at  subse- 
quent meetings.  By  the  time  of  the  next  meeting  of 
the  American  Medical  Association,  in  Milwaukee,  I am 
sure  that  much  crystallized  thought,  and  sentiment,  and 
wisdom  will  have  come  to  us  from  many  men;  with 
Dr.  Hartwell  as  a splendid  example  of  that  sane  and 
safe  counsel  which,  in  the  end,  will  prevail.  At  pres- 
ent, it  may  seem  that  the  editorial  in  last  week’s  Journal 
of  the  A.  M.  A.  was  rabid  and  biased  but  that  editorial 


was  prompted  by  certain  causal  factors  that  were  active 
in  Washington,  which  did  not  brook  interference  at  that 
time,  and  did  not  receive  the  opinions  of  the  Minority 
with  a free  hand,  and  that  was  bound  to  result — exactly 
as  “action  is  equal  to  reaction.”  May  I ask  for  your 
careful  study  of  the  American  Medical  Journal’s  edi- 
torials for  some  time  to  come?  May  I ask  that  you 
take  back  to  your  respective  state  societies,  and  to  their 
county  societies,  in  the  last  analysis,  the  study  of  this 
important  publication,  so  that  we  may  soon  have  the 
views  of  our  home  colleagues,  not  only  in  the  urban 
but  in  the  suburban  and  the  rural  districts ; so  that 
there  shall  be  epitomized  a fairly  comprehensive  report 
to  submit  to  the  American  Medical  Association  at  the 
time  of  the  Milwaukee  meeting. 

Chairman  Lippincott:  We  shall  now  have  a dis- 
cussion of  the  Report  of  the  Committee  on  the  Costs 
of  Medical  Care,  and  of  the  addresses  delivered  today, 
opened  by  Dr.  R.  G.  Leland,  chairman  of  the  Bureau 
of  Economics,  of  the  American  Medical  Association. 

Dr.  I.eland:  As  director  of  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Association,  I 
have  been  privileged  to  see  practically  all  the  separate 
reports  published  by  the  Committee  on  the  Costs  of 
Medical  Care,  and  the  several  separate  successively  re- 
vised copies  of  the  “final  report”  including  the  really 
final  one  before  it  was  released  for  publication.  I am 
not  privileged  to  speak  for  the  Association.  The  House 
of  Delegates,  alone,  can  decide  what  the  attitude  of  the 
American  Medical  Association  shall  be  relative  to  the 
Report  of  the  Committee  on  the  Costs  of  Medical 
Care.  There  are,  however,  some  things  which  we  ought 
to  study  very  carefully.  It  would  be  to  the  advantage 
of  every  county  medical  society  to  have  a complete  file 
of  the  Reports  published  by  the  Committee.  There  are 
a number  of  things,  in  several  of  them,  which  are 
worthy  of  careful  study. 

It  appears  from  the  “final  report”  that  the  necessary 
superstructure  of  group  practice  is  to  be  based  upon 
one  report  which  was  entitled,  “Group  Medical  Prac- 
tice,” a report  which  estimated  that  there  are  about 
155  “medical  groups”  in  the  United  States.  The  con- 
clusions upon  which  this  report  was  based,  concerned  a 
study  of  50  of  those  groups.  The  financial  conclusions 
which  were  cited  in  the  report  were  based  upon  only 
27  medical  groups  in  the  United  States.  In  my  office, 
I have  a record  of  between  600  and  750  medical  groups 
in  the  United  States,  and  I have  no  idea  that  they 
represent  all  medical  groups  throughout  all  the  States 
of  the  Union.  I regret  very  much  that  the  Committee 
on  the  Costs  of  Medical  Care  did  not  see  fit  to  make 
a careful  study  of  one  of  the  most  important,  and 
naturally  one  of  the  largest,  aspects  of  this  work, 
namely  workmen’s  compensation,  for  that  kind  of  med- 
ical care  is  practiced  now  in  every  state.  In  4 states  it 
is  practiced  under  the  old  form  of  liability  laws  instead 
of  the  newer  type  of  compensation  law.  Nevertheless, 
workmen’s  compensation  is  a tremendously  large  field 
of  medical  practice,  involving  almost  everywhere  this 
type  of  medical  care  which  we  call  contract  practice. 
Now,  the  contract  practice  studies  of  the  Committee, 
the  published  reports,  are  those  of  the  most  favorable 
types  of  contract  practice  that  can  be  found.  There 
were  3 such  reports  published,  among  which  were  the 
Home  State  Mining  Company  and  the  Endicott-John- 
son  Company.  For  each  of  those  published,  probably 
100  can  be  found  which  are  not  as  favorable  in  many 
or  most  respects. 

What  I have  to  say  about  today’s  contract  practice  is 
not  based  upon  any  theory  or  academic  consideration 
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of  the  question.  We  have  made  a careful  study  of 
Workmen’s  Compensation  from  field  observations.  And 
what  I have  to  say  about  the  newer  aspects  of  contract 
practice  is  based  upon  a study  that  is  now  being  made. 
Probably  in  January  there  will  be  published  and  fur- 
nished to  state  medical  societies  and  I hope  to  many 
county  societies,  a Report  on  Workmen’s  Compensa- 
tion, which  will  be  about  as  large  as  the  Final  Report 
of  the  Committee  on  the  Costs  of  Medical  Care. 

There  has  been  one  aspect  of  the  entire  question  al- 
together too  lightly  touched  upon  by  the  Committee  on 
the  Costs  of  Medical  Care ; namely,  that  were  every- 
body in  the  United  States  provided  with  an  absolutely 
above-subsistence  income,  the  question  of  the  costs  of 
medical  care  would  never  have  had  to  be  investigated 
by  the  Committee.  This  is  not  entirely  a question  of 
what  the  medical  profession  ought  to  do  about  furnish- 
ing medical  care  to  certain  groups  or  types  of  the  pop- 
ulation who  temporarily — or  some  of  them  permanently 
— are  unable  to  pay  for  medical  care.  It  involves  a 
much  more  fundamental  question  of  whether  our  peo- 
ple are  being  paid  a subsistence,  or  a subsistence-plus 
income.  Apparently,  the  Committee  gave  that  much 
less  thought,  if  any,  than  some  of  the  recommendations 
pertaining  to  the  medical  profession  specifically.  There 
are,  already,  experiments  set  up  in  several  parts  of  the 
United  States,  some  of  them  approved  and  ready  for 
operation  before  the  Final  Report  of  the  Committee 
was  published.  The  California  Medical  Association  have 
already,  before  the  Committee’s  Report  was  finished, 
approved  of  a plan  which  it  hopes  will  be  placed  in 
operation  in  some  parts  of  the  State,  providing  for  the 
care  of  individuals  with  an  income  of  $2000  or  less 
annually;  offering  3 types  of  service,  medical  or  hos- 
pital care,  or  both,  on  a fixed  monthly  payment  basis. 
What  will  work  in  California,  may  not  work  in  an- 
other state.  The  medical  profession,  however,  has 
started  to  try  to  solve  its  own  problems. 

There  is  another  experiment  which  is  being  formu- 
lated in  Milwaukee  County,  Wisconsin.  The  State  of 
Michigan  is  making  a very  extensive  study,  and  has 
placed  in  operation  some  of  its  plans  specifically,  one 
which  deals  with  “care  of  the  indigent  sick”  in  Oak- 
land County. 

Dr.  Hartwell  said  something  about  the  number  of 
medical  students  who  are  selecting  their  specialty  be- 
fore graduation  in  general  medicine,  as  compared  with 
those  who  formerly  made  such  decisions.  It  might  be 
startling  to  some  of  you  to  know  that  probably  75  per 
cent  of  the  senior  students  in  the  medical  colleges  of 
the  United  States,  are  now  determining  during  their 
senior  year,  or  even  before,  the  specialty  they  wish  to 
follow  upon  graduation. 

To  be  more  specific  about  what  has  evolved  in  much 
of  this  report,  I want  to  call  your  attention  briefly  to 
some  of  the  things  which  we  have  found  inherent  in 
contract  practice.  There  is  in  all  medical  practice  an 
implied  contract,  but  that  is  not  the  contract  to  which 
we  refer  in  the  thing  which  we  call  contract  practice. 
The  Judicial  Council  has  recognized,  in  its  study  of 
this  subject,  that  there  are  certain  forms  of  contract 
practice  which  are  essential,  legitimate,  and  ethical. 
There  have  come  into  this  type  of  work  certain  phases 
which  are  not  very  dangerous  but  which  have  spread, 
and  have  taken  on  a commercial  nature,  w'hich  if  in- 
jected are  almost  sure  to  disrupt  medical  organization, 
and  which  certainly  are  making  it  very  difficult  for 
physicians  to  make  a living.  Regardless  of  how  we 
feel  about  the  practice  of  medicine  here  in  the  United 
States,  we  have  in  these  types  of  contract  practice, 
whether  they  offer  medical  service  or  hospital  sendee, 


or  both,  a voluntary  health  insurance  system  already 
operating.  It  is  not  called  health  insurance,  for  most 
of  these  people  are  very  careful  to  avoid  the  use  of 
the  term  insurance,  but  the  danger  lies  in  the  fact  that 
there  is  a likelihood  that  in  some  places  these  forms 
may  be  carried  over  from  the  voluntary  to  the  com- 
pulsory type,  and  as  they  are,  they  carry  with  them 
all  the  bad  features  of  the  original  voluntary  type, 
such  features  as  misrepresentation  of  contract ; the 
interposition  of  a third  party  between  the  patient  and 
the  physician,  or  the  patient  and  the  hospital.  Pre- 
ventive medicine  is  disregarded  in  particular  types  of 
contract  practice. 

I must  register  a disagreement  with  Dr.  Hartwell 
about  the  quality  of  services  rendered  in  many  types  of 
contract  practice,  which  arc  essentially  insurance  types. 
The  quality  of  service,  wre  have  found  in  many  instances, 
is  decidedly  substandard.  There  are  a number  of  high 
type  medical  groups  doing  contract  work,  but  that  is 
by  no  means  the  rule.  Frequently,  the  patient  who  has 
something  serious  the  matter  with  him  will  employ  his 
own  family  physician  rather  than  the  contract  doctor 
who  is  taking  care  of  the  factory  or  industrial  work. 
The  effect  upon  the  public  ought  to  be  obvious.  Any- 
thing which  destroys  the  confidence  of  the  people  in 
the  profession,  is  extremely  bad.  There  is  a belief, 
whether  the  patient  is  alw'avs  conscious  of  it  or  not, 
that  the  physician  of  the  patient’s  own  choice  is  the 
physician  who  has  his  best  interests  at  heart.  If,  be- 
cause of  compulsion  of  some  kind,  the  patient  is  re- 
quired to  go  to  another  physician,  he  at  once,  consciously 
or  unconsciously,  wonders  whether  this  physician  has 
his  interests  at  heart  or  whether  the  physician  has  a 
stronger  allegiance  to  the  insurance  company,  or  to 
the  industry,  or  to  some  other  group,  than  he  has  to 
the  patient  himself.  It  frequently  happens  that  the 
allegiance  of  the  physician  is  stronger  to  the  contract 
group,  hospital  association,  insurance  company,  than 
it  is  to  the  patient ; for  this  reason — that  in  the  case 
of  any  controversy  the  physician’s  testimony  may  be 
required  in  court,  and  his  allegiance  is  primarily  to  the 
source  of  his  income.  Fortunately,  not  all  physicians 
feel  that  way  about  medical  practice  but  there  are 
states  among  the  United  States,  in  which  it  will  be 
with  great  difficulty  that  the  practice  of  medicine  can 
be  returned  to  the  older  type,  and  what  we  believe  is 
the  best  type,  of  private  individual  family  physicians. 
It  has  gone  so  far  now  that  it  will  require  almost  a 
miracle  to  bring  it  back. 

The  effect  upon  the  profession  is  no  less  destructive 
and  dangerous  than  it  is  upon  the  public.  The  pro- 
fession becomes  commercialized,  first  by  the  interjection 
of  a third  party.  It  is  inimical,  to  the  public  and  to  the 
profession,  that  there  should  be  placed  between  the 
physician  and  the  patient,  a third  party  making  a profit 
from  the  medical  service  which  the  profession  has  to 
offer. 

Regardless  of  whatever  scheme  we  may  devise  for 
the  better  administration  of  medical  service ; however 
ideal  may  be  the  conception  of  these  plans ; whether 
we  take  the  plans  suggested  by  the  Committee,  the 
plan  suggested  by  California  or  some  other  section  of 
the  country ; these  plans  are  the  source  of  a kind  of 
proliferation.  One  plan  is  almost  sure  to  call  forth  a 
series  of  plans.  We  already  have  the  evidence  in  sev- 
eral sections  of  the  country  that  plans  devised  and  pro- 
moted by  laymen  for  a profit  will  be  offered  to  the 
public  as  a copy  or  some  sort  of  substitute  for  the 
original.  They  will  be  offered  at  lower  rates  with  the 
same  amount  of  service,  or  less  service  for  the  same 
amount  of  money,  or  any  other  combination  you  wish, 
but  the  substitute  or  the  second,  or  third,  and  subsequent 
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plans  will  almost  inevitably  give  the  public  less  service, 
or  an  inferior  quality  of  service  from  that  originally 
intended. 

I would  not  be  completing  this  discussion  were  1 to 
omit  some  remarks  on  a new  type  of  medical  service 
that  has  been  developed.  About  3 years  ago,  a hospital 
in  Texas  put  forth  a plan  of  truly  altruistic  nature, 
i.  e.,  to  offer  school-teachers  group  hospitalization  at  a 
cost  of  50  cents  a month.  It  was  never  intended  that 
this  plan  should  assume  large  proportions  or  take  on 
commercial  nature,  but  not  long  after  that  a commercial 
organization  seized  upon  the  business  possibilities  in 
offering  group  hospitalization  to  the  general  public  and 
to  employed  groups  at  75  cents  a month ; the  extra 
25  cents  being  for  the  promotion  and  profit  of  the 
commercial  organization.  A short  time  after  that,  an- 
other commercial  organization  was  started,  and  this 
third  group  has  9 or  10  hospitals  already  operating. 
There  are  now  at  least  2 commercial  organizations 
in  New  York  City : there  is  a group  of  hospitals  in 
New  Jersey,  one  in  Philadelphia,  another  in  Boston,  and 
similar  group  hospitalization  plans  are  being  pushed 
rapidly,  especially  in  the  West. 

What  does  this  group  hospitalization  mean?  It 
means,  first  of  all,  that  the  hospitals  of  this  country  have 
admitted,  openly,  that  they  have  a tremendous  financial 
load  to  carry  and  they  are  trying  to  devise  a means  of 
meeting  that  financial  obligation.  These  plans  are.  in 
many  instances,  conceived  and  started  as  a temporary 
expedient  to  meet  a financial  need.  I should  like  to 
ask  you,  and  each  of  you  may  answer  it  to  himself — 
what  you  believe  the  effect  would  he,  of  such  a plan,  on 
the  physicians  and  the  hospital  staffs,  who  are  required 
to  care  for  certain  group  contract-covered  persons  who 
are  unable  to  pay  for  medical  care  ? 

It  is  conceivable  that  these  contracts  may  he  sold  to  a 
certain  group  of  people  who  are  able  simply  to  pay  a 
$10  or  $12  a year  contract.  This  plan  gives  them  hos- 
pital care  but  when  they  come  to  the  hospital  they  have 
no  further  funds  with  which  to  pay  their  physician. 
Consequently,  either  the  private  practicing  physician  or 
the  staff  of  the  hospital  must  care  for  them  free  of 
charge.  Then,  is  it  necessary  that  a commercial  organ- 
ization be  organized  to  vend  hospital  service  as  well  as 
medical  service?  And,  what  will  be  the  ultimate  out- 
come of  these  plans,  commercially  conceived  and  com- 
mercially marketed  for  hospital  care?  I have  already 
been  told  hv  some  of  the  people  who  are  pushing  these 
schemes  that  just  as  soon  as  the  schemes  become  suf- 
ficiently secure,  so  that  they  will  know  that  they  have  a 
fairly  large  clientele  in  the  community,  medical  service 
will  be  added  to  hospital  service.  What  is  the  likeli- 
hood in  your  community  of  the  transfer  of  such  pa- 
tients to  some  other  physician  who  may  he  practicing  in 
the  hospital  that  holds  the  contract?  Let  us  say  that 
you  do  not  happen  to  be  practicing,  or  operating,  or  a 
member  of  the  staff  of  a certain  hospital.  The  chances 
are  that  you  w ill  lose  your  patients,  and  they  will  go 
to  the  physician  on  the  other  side  of  town  who  prac- 
tices in  the  hospital  that  has  accepted  or  developed  this 
plan.  Now  that  is  not  a theory.  It  has  already  been 
reported  to  me  as  having  occurred.  Is  this  type  of 
group  hospitalization  a cure  for  one  of  the  very  ob- 
vious ills  of  our  hospital  system  today,  namely,  over- 
hospitalization? In  many  parts  of  the  country  it  can 
be  shown  very  definitely  that  some  communities  are 
over-hospitalized. 

Aside  from  the  fact  that  during  the  past  few  months, 
or  perhaps  during  the  past  year  or  more,  some  of  our 
people  have  not  had  as  much  illness  as  previously,  there 
is  a grave  question  whether  the  sale  of  contracts  will 


cure  the  over-hospitalization  matter.  In  some  of  these 
plans  there  is  created  a cent  ml  fund,  and  out  of  such 
fund  the  hospital  is  to  be  paid,  not  according  to  the 
number  of  persons  who  choose  the  hospital  as  the  one 
in  which  they  would  like  to  be  sick,  but  according  to 
the  number  of  contract-holding  persons  who  are  sick  in 
the  hospital.  That  central  fund  continues  to  pile  up 
and  what  may  happen  to  that  fund  no  one  knows ; 
whether  it  may  be  dissipated  by  the  failure  of  a bank, 
or  whether  some  promoter  may  get  a large  enough 
amount  to  make  it  a fairly  interesting  sum  to  “get-away - 
with”  is,  of  course,  problematic.  But  why  should  it 
participate  in  the  fund  only  to  the  extent  of  the  con- 
tract persons  who  are  ill  ? Why  should  it  not  partici- 
pate to  the  full  extent  of  the  number  of  persons  who 
subscribe  for  the  service?  There  is,  of  course,  some 
more  information  available  as  to  the  actuarial  sound- 
ness of  the  rates  charged  for  hospitalization  than  for 
the  rates  charged  for  medical  care  under  contract  prac- 
tice. There  are  insufficient  data  as  yet  to  show  that 
the  rates  charged  even  for  hospitalization  arc  econom- 
ically sound. 

There  is  a very  definite  legal  side  to  this  whole  ques- 
tion. What  are  the  laws  in  your  states  pertaining  to 
contract  practice  and  to  insurance  ? Regardless  of  what 
we  call  this  thing,  whether  it  is  named  insurance  or 
hospital  care  or  contract  practice,  what  would  the  su- 
preme court  of  your  state  do  if  a case  were  taken  to 
the  court  under  any  guise  whatsoever?  Would  this  not 
he  called  contract  practice?  Would  it  be  called  merely 
the  furnishing  of  medical  service  as  a physician  or  a 
hospital  ordinarily  furnished  it,  or  would  it  be  declared 
a kind  of  practice  which  requires  incorporation  and  cer- 
tification under  the  insurance  laws  of  the  state?  With 
our  ideas  regarding  the  corporate  practice  of  medicine, 
we  should  always  consider  well  what  form  of  organiza- 
tion we  create  to  do  the  things  we  think  are  necessary. 
Incidentally,  that  is  one  of  the  things  that  is  most 
difficult  for  the  people  in  Milwaukee  to  decide,  whether 
they  must  incorporate,  and  whether  they  will  be  re- 
quired to  comply  with  the  insurance  laws  of  that  state. 

Another  legal  question  arises  regarding  the  liability 
of  the  hospital  in  case  a peak-load  is  encountered  dur- 
ing an  epidemic  or  some  other  disaster.  Let  us  suppose 
that  a hospital  with  a bed  capacity  of  200,  has  10,000 
contracts  when,  suddenly,  it  is  called  upon  to  take  care 
of  400  people ; I happen  to  be  a patient  and  I demand 
of  the  superintendent  hospital  care,  but  my  hospital  is 
full.  I immediately  say  that  “I  have  a contract  which 
states  that  I can  get  hospital  care.”  The  hospital  in- 
sists that  it  cannot  give  me  this  needed  care.  What  is 
the  legal  liability  of  a hospital  under  such  circum- 
stances? I must  confess  to  you  that  I cannot  answer 
the  question  today,  but  I leave  it  with  you  to  keep  in 
your  minds  when  these  plans  for  group  hospitalization 
come  to  your  communities. 

What  is  the  likelihood  of  starting  other  forms  of 
hospital  care  similar  to  the  types  of  contract  practice 
that  have  developed  in  medicine?  Already  we  have 
probably  a dozen  or  more  different  hospital  groups 
started  throughout  the  country  and  more  are  starting 
every  day.  Can  you  see  the  competition  that  will  arise 
in  a community  in  which  one  hospital  has  a contract 
service  and  the  others  have  not?  Immediately,  there  is 
set  up  an  unfair  competition  among  hospitals,  and 
hospital  economics  and  medical  economics  are  insepar- 
able. This  question,  as  in  contract  practice,  as  in  work- 
men’s compensation,  as  in  many  other  aspects  of  med- 
ical practice,  is  not  so  simple.  It  is  really  a very  com- 
plex affair  and  it  cannot  be  settled  by  hospitals  alone. 
Neither  can  it  be  settled  by  physicians  alone.  They 
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would  come  nearer  to  settling  it  than  anybody  else,  but 
this  question  of  group  hospitalization  should  be  dis- 
cussed and  passed  upon  by  physicians  and  hospitals  to- 
gether. We  need  yet  to  do  a great  deal  of  educating 
of  hospital  trustees.  We  know  that  hospitals  are  suf- 
fering a tremendous  burden  right  now  in  trying  to 
meet  payments  due  on  bonds  for  big,  new  elaborate, 
unnecessary  buildings  and  palatial  furnishings,  expen- 
sive and  unnecessary  equipment,  a duplication  of  which 
can  be  found  in  a number  of  institutions  of  the  same 
type  in  the  same  community.  These  things  require  the 
combined  thought  and  study  of  the  medical  profession, 
hospital  superintendents,  and  boards  of  trustees. 
Whether  the  country  at  large  is  going  to  be  stamjieded 
by  something  new  and  revolutionary,  such  as  some  of 
the  things  we  find  in  the  report  of  the  Committee  on 
Costs  of  Medical  Care,  remains  to  be  seen. 

I have  here  with  me  some  newspaper  comments  which 
are  to  appear  this  week  in  the  Journal  of  the  A.  M.  A. 
This  newspaper  comment  comes  from  the  Washington 
Star,  the  Boston  Evening  Transcript,  the  New  York 
Herald-Tribune,  the  Dallas  Morning  News,  New  York 
Evening  Post,  and  the  Philadelphia  Record.  I suggest 
that  you  read  those  newspaper  comments  rather  care- 
fully because  it  is  gratifying  to  see  that  the  newspaper 
men  have  grasped  the  situation.  Just  let  me  read  you 
1 or  2 paragraphs : 

“The  Report  is  published  at  a moment  when  the  peo- 
ple are  discouraged.  It  comes  as  a fright  of  the  de- 
pression. It  may  be  right  or  wrong  but  in  either  case 
it  is  entitled  to  study,  but  such  examination  ought  to 
be  unprejudiced.  Both  sides  should  be  considered.  It 
should  not  be  forgotten  that  the  American  people  are 
the  healthiest  people  in  the  world  and  their  period  of 
culture  and  prosperity  was  achieved  under  the  American 
system  of  civilization,  not  the  Marxian  system.” 

The  Philadelphia  Record  says:  “Progressive  as  med- 
icine has  been  scientifically,  just  so  retrogressive  has 
it  been  ethically.  The  medical  profession  clings  to  an 
ancient  code  of  conduct  that  does  not  belong  in  this 
age.  They  have  taken  inordinate  pride  in  a system  of 
ethics.  That  is  the  reason  the  physicians  find  them- 
selves in  the  impossible  situation  where  the  majority 
of  them  who  are  serving  the  community  ably  and 
faithfully  do  not  receive  an  adequate  living  in  return. 
They  must  accept  the  humble  business  system  of  ethics 
according  to  which  the  rest  of  us  conduct  ourselves. 
Advancement  of  medical  science  demands  medical  cen- 
ters and  specialists  but  this  does  not  necessitate  bureau- 
cratic control.  Medicine  must  not  be  socialized.” 

With  all  that  has  been  said,  the  American  Medical 
Association  believes  that  whatever  action  is  necessary 
it  should  not  be  the  action  of  an  autocracy  or  of  a 
Czardom.  We  in  Chicago  believe  that  it  is  our  function 
to  collect  data  as  accurately  and  completely  as  possible. 
That,  we  are  trying  to  do,  and  to  place  in  the  hands 
of  state  and  county  medical  societies  the  collected  data. 
The  action,  however,  must  be  an  action  from  the  low- 
est unit,  the  county  society.  Action  cannot  be  intelli- 
gent and  cannot  hope  to  meet  the  questions  involved 
unless  every  man  is  informed  so  that  he  can  act  in- 
telligently. The  question  before  us  at  present  is,  as 
soon  as  possible,  and  as  accurately  as  possible,  to  in- 
form every  member  of  the  medical  profession  as  to  the 
exact  conditions  with  which  the  medical  profession  is 
confronted.  That  being  done,  whatever  solution  may 
result  will  be  much  more  sane  and  safe.  Whatever  we 
can  do  to  help  we  will  gladly  do  and  we  are  always 
at  your  command. 


Chairman:  The  meeting  is  now  open  for  general 
discussion. 

Dr.  Wii.ua m D.  Johnson  (Batavia,  N.  Y.)  : There 
is  an  element  that  has  not  been  represented  in  this  meet- 
ing, and  that  is — just  the  plain  country  doctor,  who 
started  with  a horse  and  buggy,  with  direct  personal 
relations  with  his  patients,  and  who  has  never  wandered 
aside  from  that  little  group  of  people  except  to,  once 
in  a while,  get  into  a maelstrom  like  this  and  then 
wonder,  like  the  representative  in  Congress  whom  some 
of  you  older  men  remember  of  30  years  ago,  who  after  a 
night  out  fell  asleep  at  his  desk,  and,  being  awakened 
by  the  sound  of  the  gavel,  said — “Where  am  I at?” 
He  thereby  delivered  himself  of  a classic,  that  will  last 
longer  than  the  records  of  that  Congress.  When  some 
one  tried  to  explain  that  joke  to  an  Englishman  he 
said,  “What  poor  grammar  for  a Congressman.  In 
my  country,  we  say — ‘Where  is  my  ’at?’” 

It  is  a curious  thing  that  this  whole  superstructure 
has  been  built  up  on  the  point  of  a pyramid  that  in- 
volves the  relation  of  a patient  to  his  doctor.  II  shows 
how  complicated  a thing  may  be  based  upon  simple 
elements.  I could  never  understand  the  axiom  that 
“things  which  are  equal  to  the  same  thing  are  equal  to 
each  other.”  I cannot  understand  this  question  when 
I go  much  farther  than  the  relation  of  the  doctor  to 
his  patient. 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.)  : I 
am  going  to  suggest  that  inasmuch  as  time  is  flying, 

and  we  have  had  2 excellent  papers  on  a certain  form 

of  medical  practice  in  England,  and  have  not  had  much 
time  to  hear  about  several  forms  of  medical  practice 
in  Canada,  that  general  discussion  he  discouraged  and 
that  Dr.  Routley  be  asked  to  give  us  information  con- 
cerning what  is  being  done  in  some  of  the  Provinces  in 
Canada  to  meet  a situation  similar  to  ours. 

Chairman  Lippincott:  We  will  be  glad,  indeed  to 
have  Dr.  Routley  speak  again. 

Dr.  T.  C.  Routley  (Toronto,  Canada)  : I stated 

this  morning  that  each  Province  in  Canada  is  auton- 

omous in  matters  of  health. 

British  Columbia:  I have  read  the  “Final  Report  of 
the  Royal  Commission  on  State  Health  Insurance  in 
the  Province  of  British  Columbia.”  This  Commission 
had  representations  made  to  it  by  the  British  Columbia 
Medical  Association,  by  many  organized  groups  and 
by  individual  lay  people  who  desired  to  be  heard,  and 
the  Commission  makes  some  rather  startling  recom- 
mendations. Let  me  read  you  several  of  them : “That 
compulsory  health  insurance  is  proving  to  be  an  im- 
portant and  valuable  factor  in  the  improvement  of 

health.”  "Also,  because  of  the  development  of 

a system  of  illness  prevention,  which  is  the  off-shoot 
of  an  organized  health  insurance  scheme,  it  is  valuable.” 

"It  appears  that  the  wish  of  the  people  of  British 

Columbia,  as  submitted  to  us  in  evidence  has  been  over- 
whelmingly in  favor  of  compulsory  health  insurance, 
and  the  maternity  benefit  scheme,  for  British  Columbia.” 

“No  evidence  of  any  weight,  and  scarcely  any 

evidence  of  any  kind,  has  been  presented  to  us  against 
the  principle  of  compulsory  health  insurance;  aside 
from  those  who  object  to  any  kind  of  medical  treat- 
ment.” 

A system  of  compulsory  health  insurance  and  a ma- 
ternity benefit  scheme,  are  to  be  published  at  an  early 
date  in  British  Columbia  with  provision  for:  (a)  Gen- 

eral medical  and  surgical  treatment;  (b)  hospitaliza- 
tion and  maternity  benefits.  These  are  amplified,  and 
copies  of  this  report  are  available  for  any  of  you  who 
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are  at  all  interested  and  1 will  he  very  happy  to  send 
them  to  yon  if  you  will  give  me  your  names  and  ad- 
dresses. 

The  preferential  medical  organization  there,  500 
strong,  is  thoroughly  organized,  primarily  for  self-pro- 
tection because  these  men  found  that  something  was 
going  on  that  certainly  demanded  their  careful  scrutiny. 
The  British  Columbia  Medical  Association  finally  de- 
cided that  it  would  support  the  contention  for  com- 
pulsory health  insurance  provided  certain  safeguards 
were  incorporated.  They  were : (1)  Free  choice  of 

patient  by  doctor  and  doctor  by  patient;  (2)  the  scheme 
be  compulsory  for  all  wage  earners  under  a certain 
figure;  (3)  there  be  no  intervention  of  an  Approved 
Society,  or  other  third  party  to  the  scheme  outside  of 
the  Government  itself ; and  (4)  the  doctors  be  paid  for 
services  rendered.  These  are  the  main  points  upon 
which  the  profession  in  that  Province  rested  their 
case.  They  are  committed  to  the  principle  of  compul- 
sory health  insurance  when,  as,  and  if,  the  Province  is 
financially  capable  of  introducing  it. 

An  interesting  observation,  I may  add,  is  that  the 
actual  figures  seem  to  indicate  that  the  cost  of  this 
service  to  the  Province  of  British  Columbia  will  be 
very  much  greater  than  those  w ho  promoted  the  scheme 
thought  it  would  be — and  it  is  very  doubtful,  in  the 
minds  of  many,  whether  that  Province  will  be  able  to 
establish  this  measure  for  a number  of  years  to  come, 
particularly  bearing  in  mind  the  economic  depression 
from  which  our  country  and  the  rest  of  the  world  are 
suffering. 

In  Alberta,  the  Government  itself  instituted  an  in- 
quiry into  the  whole  question  of  health  and  this  docu- 
ment, called  the  “Report  of  the  Inquiry  into  the  Sys- 
tems of  State  Medicine,”  was  presented  at  the  last  ses- 
sion of  the  Legislature.  That  Province  has  between 
500.000  or  fiOO.OtX)  inhabitants.  You  will  be  interested 
in  the  information  which  this  Royal  Commission  Report 
in  that  Province  has  given  to  the  people : 

(1)  LTnder  state  medicine  there  will  only  be  as  many 
physicians,  druggists,  nurses,  etc.  as  are  needed  to  do 
the  work  well. 

(2)  There  will  be  no  schools  of  medicine,  cults  or 
’isms.  The  health  service  will  reach  every  family  in 
the  nation.  Every  community  will  be  a part  of  some 
health  district  served  by  all  that  medical  science  has  to 
offer. 

(3)  They  will  make  greater  progress  when  organ- 
ized. 

(4)  Research  work  will  be  part  of  the  individual 
health  service,  their  only  object  being  to  discover  new 
truths.  There  will  be  no  money  profit.  New  ideas  will 
be  tested  and.  if  found  of  value,  added  to  medical 
science.  The  inventor  will  be  rewarded  but  there  will 
be  no  swollen  fortunes.  Doctors  will  be  paid  liberal 
salaries.  They  will  do  their  best,  because  good  work 
will  be  the  only  way  to  secure  advancement  in  the 
service.  The  economic  side  of  their  work  will  cause  no 
trouble  whatever.  In  ill  health,  they  will  be  sure  of  the 
best  attention  and  thus  be  relieved  of  that  sort  of  anx- 
iety. People  will  be  taught  to  care  for  their  bodies. 
Periodic  health  service  will  enable  doctors  to  practice 
preventive  medicine.  There  will  be  no  loss  of  prestige 
by  the  physician.  Preventive  medicine  will  materially 
reduce  the  use  of  drugs. 

Health  activities  will  continue  and  the  medical  serv- 
ice will  have  full  public  confidence  because  the  economic 
interests  of  the  doctors  and  patients  will  be  identical. 
Confidence  will  not  only  be  restored  but  will  reach  a 


latitude  previously  unknown  in  the  history  of  medicine. 
So  much  for  that  Province. 

In  Saskatchewan,  there  arc  301  municipalities;  75  of 
them  now  have  municipal  or  per  diem  physicians.  A 
municipal  physician  is  a man  who  is  hired  by  a given 
locality  to  look  after  all  the  illness  in  that  locality. 
If  he  is  a whole-time  man,  that  is  his  income.  Their 
salaries  vary  from  $.1000  to  $6000  per  annum. 

I saw  an  advertisement  the  other  day,  for  some  one 
to  fill  the  position  of  municipal  physician,  and  it  called 
for  a man  well  qualified  to  do  minor  surgery,  tooth  ex- 
traction, and  school  inspection ; he  was  to  supply  his 
own  office  and  transportation,  and  was  to  receive  $1800 
a year ; and  I may  say  that  they  were  not  without  ap- 
plicants for  that  appointment. 

Manitoba  Province  has  approximately  600  doctors. 
Economic  conditions  are  so  bad  out  there  that  the  doc- 
tors are  demanding  that  something  be  done  for  them. 
They  say  they  have  simply  reached  the  end  of  their 
tether  and  it  appears  that  a conference  will  shortly  be 
held  between  the  governmental  authorities  and  the  doc- 
tors, looking  to  some  arrangement  whereby  the  doctors 
will  be  subsidized  to  carry  on. 

In  Ontario , my  own  Province,  an  extraordinary  thing 
happened  in  the  month  of  September.  To  the  best  of 
my  knowledge  it  is  unique  in  my  home  Province.  I 
hold  in  my  hand  a document  called  an  “Order  in  Coun- 
cil.” I cannot  say  whether  our  terminology  is  the 
same  as  yours,  but  it  means  a piece  of  legislation  passed 
by  the  cabinet  during  a recess  of  Parliament,  in  contrast 
to  legislation  passed  by  the  House  in  session.  Author- 
ity is  given  to  Cabinets,  in  our  country,  to  enact  urgent 
measures  of  legislation.  We  have  some  unemployment 
over  in  Canada,  you  know,  and  a lot  of  our  people  are 
in  distress.  There  is  nothing  unusual  about  an  Order 
in  Council  providing  for  relief  of  the  people  but  the 
extraordinary  thing  about  this  order  is  that,  for  the 
first  time  in  our  history,  it  says  that  relief  of  these 
unemployed  persons  shall  include  medical  services  and 
medical  supplies — and  the  organized  medical  profession 
was  not  consulted  prior  to  this  announcement.  It  came 
as  a great  surprise  to  us,  but  there  it  is. 

Clause  IT,  which  will,  perhaps,  become  a classic  with 
us,  reads  as  follows : “Payment  for  medical  services 

shall  not  exceed  l/i  of  the  standard  medical  charges 
existing  in  the  municipality  or  locality.”  There  is  the 
Government  deciding  the  matter.  We  were  not  con- 
sulted. 

Now,  as  to  how  it  is  working  out,  of  course  it  has 
the  profession  fairly  excited.  I was  asked  to  make  a 
survey  of  the  situation.  I endeavored  to  do  so  and 
have  made  a few  comments  on  it.  Medical  services  and 
supplies  are  to  be  paid  for.  In  each  organized  munici- 
pality there  is  to  be  set  up  a Health  Board  under 
whose  jurisdiction  relief  measures  will  be  made.  The 
societies  are  advised  to  wait  upon  these  relief  boards  in 
order  that  the  whole  question  of  medical  service  can 
be  discussed  fairly  and  in  respect  to  those  to  whom  it 
may  be  administered.  There  are  many  people  in  the 
Province  who  question  the  right  of  the  doctor  to  be 
paid  out  of  relief  moneys  but  it  is  certainly  the  wish 
and  intent  of  the  Government  that  the  doctors  be  paid. 
The  following  arrangement  has  been  suggested  and  is 
satisfactory  to  the  majority  of  doctors  with  whom  I 
conferred  regarding  the  action  the  profession  should 
take:  “(1)  That  the  individual  be  permitted  to  em- 

ploy his  family  physician  as  he  had  done  when  self- 
supporting.  (2)  That  the  attending  physician  submit 
a bill  in  conformity  with  a plan  adopted  by  the  profes- 
sion in  his  locality.  (3)  That  the  physician  be  pre- 
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pared  to  accept  SO  per  cent  of  the  amount  of  his  bill  in 
respect  to  relief  cases,  thereby  continuing  to  make  a 
special  contribution  to  the  community  welfare.”  In  this 
manner  the  relationship  between  the  physician  and  the 
patient  remains  inviolate  and,  indeed,  this  is  the  founda- 
tion stone  of  our  issue  in  regard  to  the  practice  of 
medicine;  and  no  arrangement  should  be  tolerated 
which  would  tend  to  disrupt  the  relationship  existing 
between  doctor  and  patient. 

[Since  the  meeting  of  the  Tristate  Conference,  the 
following  news  item  appeared  in  the  Toronto  Evening 
Telegram,  Feb.  14,  1933: 

Doctors  Want  Position  Clarified 

Windsor,  Feb.  14. — Physicians  here  are  asking  for 
clarification  of  the  uncertainty  which  prevails  regarding 
medicine  for  families  on  the  welfare  list.  Under  a plan 
recently  authorized,  families  designate  the  doctors  they 
want  and  the  pay  is  $1  per  month  per  family  with  a 
limit  of  $100  per  month.  The  fee  is  half  the  usual  fee 
for  indigents  and  the  physicians  claim  that  if  they  have 
to  dispense  their  own  medicines  their  revenue  is  cut  too 
deeply,  and  it  is  also  unfair  to  druggists.  The  plan  is 
being  delayed  until  this  point  is  settled. — Editor.  | 

Here  let  me  interpolate  some  remarks  made  to  me  by 
people  with  whom  I have  talked.  One  profound  thinker 
said:  “This  may  be  the  thin  edge  of  the  zvedge.  Many 
will  say  that  out  of  necessity  and  adversity  a reforma- 
tion is  taking  place.”  Another  man : “We  really  are 
experiencing  a social  revolution,  bloodless  it  is  true,  but 
leading  us  somewhere.”  My  own  remarks : “I  am  not 
prepared  nor  do  l at  present  knozv  any  man  zvho  is 
prepared  at  this  moment  to  outline  to  the  profession 
exactly  the  course  of  action  it  should  take.  We  are  all 
puzzled.” 

This  problem  is  engaging  the  attention  of  thinkers 
in  the  profession  and  I venture  to  say  that  many  groups 
of  men  like  you,  all  over  this  country,  are  seriously 
thinking,  as  perhaps  most  of  you  never  thought  before. 
I have  also  the  belief  that  the  profession  may  be  counted 
upon  to  see  its  way  through  any  problem  which  con- 
fronts it  but,  in  order  to  do  so,  the  medical  profession 
must  become  united,  organized,  and  its  members  must 
cooperate  with  one  another.  It  is  time  for  corporate 
thought  and  action  based  upon  the  results  of  serious 
thinking.  Our  so-called,  highly  vaunted,  individualism 
has  no  part  in  this  issue.  All  of  us  admit  the  necessity 
but  I humbly  submit  to  you  that  we  are  apt  to  confuse 
the  rights  and  privileges  of  individualism  zvith  the  neces- 
sity for  corporate  thought  and  action, — now  is  the  time 
for  the  latter  and  not  the  former. 

In  this  paper  I develop  another  aspect  which  I call 
the  Near  Relief  Program.  I do  not  know  just  how 
this  would  measure  up  with  you,  here  in  the  states  of 
New  Jersey,  New  York,  and  Pennsylvania,  but  our 
study  in  Canada  would  lead  us  to  conclude  that  while 
1 family  is  on  so-called  relief,  there  are  somewhere 
between  3 and  5 families  in  what  we  call  the  near 
relief  class.  They  have  a little  money  coming  in,  they 
are  earning  a few  dollars  and  can  still,  on  a reduced 
scale  of  living,  pay  their  way  and  maintain  their  self 
respect,  but  when  sickness  overtakes  them  they  are  de- 
feated and  have  no  money  zvith  which  to  pay  for  medical 
service.  What  about  this  group?  We  still  have  them 
and  for  a long  time  we  are  going  to  have  them ; and, 
what  is  the  profession  going  to  do  about  it? 

While  on  that  subject,  I made  a few  observations 
about  that  great  class  of  people  who  are  today  rushed 
into  the  hospital,  and  are  there  treated  gratuitously  by 
the  doctor  for  2 reasons:  (1)  The  people  want  to  go 
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there  to  save  medical  fees;  and  (2)  the  doctor  thinks 
he  would  not  be  paid  for  that  service  outside  anyway. 
One  large  hospital  in  Ontario  shows  a deficit  this  year 
above  $300,000.  I offer  this  suggestion  for  considera- 
tion. Let  us  take  a maternity  patient  sent  into  the 
hospital  at  a cost  to  the  state,  for  the  mother  and  the 
baby,  of  from  $35  to  $75,  and  the  doctor  is  not  paid. 
May  I ask,  would  it  not  be  good  business  for  the  doctor 
to  be  paid  for  many  of  these  cases  and  the  mother 
kept  at  home  in  her  normal  environment,  where  her 
other  children  might  possibly  have  the  value  of  her 
partial  attention,  certainly  after  a period  of  7 days,  and 
the  state  be  saved  a considerable  sum  of  money?  “But,” 
some  one  says,  “we  are  over-hospitalized  and  the  hos- 
pitals are  clamoring  for  more  patients.”  Nevertheless, 
they  tell  us  that  every  charity  case  is  a liability — not 
an  asset.  If  that  is  true,  the  multiplication  of  these 
charity  patients  would  certainly  add  to  the  hospital 
deficit,  and  I suggest  that  as  the  medical  profession — 
not  as  Americans,  nor  as  Canadians — we  give  serious 
thought  to  the  solution  of  that  problem,  which  is  not 
only  medical  but,  in  my  humble  judgment,  is  economic. 

The  Province  of  Quebec,  perhaps  better  known  to 
people  over  here  than  some  of  the  others,  through  its 
Medical  Association  has  made  a report  to  the  Royal 
Commission,  that  Province  now  being  engaged  in  study- 
ing the  question  of  Health  Insurance.  They  call  it 
social  insurance.  The  organized  medical  profession  in 
the  Province  of  Quebec,  according  to  its  ad  interim 
report,  which  is  not  final,  seems  to  be  in  favor  of  some 
form  of  health  insurance;  though  I am  not  quoting 
this  Province  in  any  statement  I make  here  as  being 
final.  They  hasten  to  add  that  they  do  not  want  the 
English  panel  system.  We  understand  them  to  mean 
specifically,  this  much  at  least,  that  any  scheme  which 
is  promulgated  must  not  endanger  the  integrity  and 
the  honesty  of  the  medical  profession,  and  must  permit 
free  choice  of  patient  by  doctor  and  of  doctor  by  pa- 
tient. 

I have  given  you  this  racy  presentation  of  the  prob- 
lems in  our  respective  Provinces  in  Canada  primarily 
because  it  is  well  to  learn  what  is  going  on  in  other 
places.  I have  learned  a tremendous  amount  here  today. 
I cannot  tell  you  how  grateful  I am  to  have  heard  this 
discussion.  No  matter  what  we,  in  the  medical  profes- 
sion, may  think,  there  is  a wave  spreading  over  our 
countries,  your  country  and  my  country,  and  it  is  spread- 
ing on- — and  on — and  on,  and  people  in  all  walks  of  life 
are  thinking — how  some  better  scheme  than  now  exists 
for  the  payment  of  medical  services  can  be  devised. 
They  will  not  cease  in  their  efforts  to  bring  this  about 
until  they  are  satisfied  that  the  present  scheme  is  all 
that  can  be  given  to  them,  or  until  the  medical  pro- 
fession has  promulgated  some  other  scheme  that  satisfies 
them. 

Sometimes  I am  accused  by  members  of  our  profes- 
sion— of  talking  too  much  about  this  subject.  That 
may  be  true,  but  I humbly  submit  to  you  that  a Na- 
tional Society  Secretary  who  does  not  pass  on  to  his 
people  what  he  hears  and  sees  and  feels  and  believes 
is  remiss  in  the  performance  of  his  duty.  I am  not  as 
yet  advocating  anything  for  our  country  because  I am 
forced  to  admit  that,  like  yourselves,  I have  as  yet  no 
solution  to  the  problem,  but  those  of  us  who  are  sup- 
posed to  be  leaders  in  the  medical  profession,  in  our 
various  states  and  provinces,  should  plead  with  our 
colleagues  that  they  examine  the  situation  as  it  is,  see 
the  other  fellow’s  point  of  view,  and,  if  possible,  recon- 
cile those  points  of  view. 
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I expect  to  discuss  with  our  Federal  Government, 
within  a few  days,  the  whole  question  of  medical  serv- 
ice. It  has  more  or  less  been  brought  to  a head  by  the 
economic  situation,  and  I venture  to  say  the  same  thing 
applies  in  this  country.  If  this  depression  were  not  with 
us,  there  would  be  no  worry.  I would  like  to  make  this 
statement  to  you : I have  never  found  in  Canada  any 
man  or  woman  who  quarreled  with  the  ability  of  the 
medical  profession  to  meet  their  needs.  Indeed,  I have 
found  a number  of  lay  people  who  have  said  this : 
You  are  in  trouble  because  your  science  has  been  too 
progressive  and  all-inclusive  and  comprehensive.  In 
the  old  days,  the  family  doctor  could,  with  his  marvel- 
ous intuition  and  ability,  go  into  a home,  see  in  his 
patient  a case  of  typhoid  fever  or  diphtheria,  make  the 
diagnosis,  and  with  uncanny  ability  proceed  to  cure  the 
patient.  Today,  we  have  roentgen  rays,  diathermy, 
blood  tests,  and  various  scientific  procedures  at  command 
but — the  man  on  the  street  says : “You  know  and  have 
all  this,  but  how  con  zt’e  get  the  benefit  of  it?”  There 
is  no  question  about  the  scientific  progress  of  the  pro- 
fession, but  there  appears  to  he  an  inability  to  deliver 
our  goods  to  the  people  at  a market  price  they  can  pay. 
Dr.  Leland  said — that  we  should  not  confuse  profes- 
sional and  business  relations  in  regard  to  our  patients. 
That  is  very  true,  but  we  cannot  divorce  the  business 
from  the  professional  side  of  medicine  today  unless  we 
hand  over  all  the  business  side  to  some  third  party  and 
that  is  the  very  thing  that  we  are  arguing  against. 
Then,  what  is  the  answer?  It  has  been  said  several 
times,  and  by  repeating  it  I will  close:  The  problem 
is  ours  and  if  we,  as  intelligent  men  and  women,  even- 
one  of  us  a university  graduate,  cannot  settle  this 
problem  and  find  a solution,  then,  1 humbly  say  to  you. 
we  ought  to  take  our  medicine.  If  we  can  only  get 
every  man  of  our  organized  forces,  to  come  up  on  the 
firing  line,  including  those  men  out  on  the  cross-roads 
stations — God  bless  them ! — if  we  could  get  that  50 
per  cent  of  our  physicians  who  shrug  their  shoulders 
and  say,  "Let  George  do  it.  It  doesn't  concern  me,” 
to  thinking  about  these  problems,  we  would  find  a 
solution ; and,  if  we  do  not,  I hate  to  think  what  the 
final  result  may  be.  I am,  however,  still  an  optimist. 
I have  full  faith  that  the  medical  profession  will  find 
a solution.  \Ye  cannot  expect  a standardized  solution: 
probably  do  not  want  it.  The  solutions  will  vary  ac- 
cording to  the  needs  of  our  people  and  we  will  go  on 
climbing  greater  heights  until  in  the  end  I think  we  will 
enjoy  just  as  high  a pinnacle  as  we  ever  had. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : As  this  Tri- 
state Conference,  representing  in  a measure  the  states 
of  Pennsylvania,  New  York,  and  New  Jersey,  is  the 
Eastern  bulwark  of  organized  medicine,  I believe  the 
deliberations  of  today,  as  they  go  out  in  print,  will  have 
a salutary  effect  upon  the  profession  and  upon  the  laity. 

You  may  remember  that  2 years  ago,  in  a talk  at 
the  Annual  Meeting  of  the  State  Society,  I predicted 
that  we  would  be  face-to-face  with  state  medicine  in 
these  Eastern  States  within  5 years.  This  “Report  on 
the  Costs  of  Medical  Care”  has  done  more  than  any- 
thing else  which  has  happened  during  the  past  15  years 
to  bring  state  medicine  distinctly  "in  the  offing”  in 
America.  The  Majority  Report  offers  some  plans  for 
consideration.  One  is  the  group  practice  plan.  In  our 
congested  industrial  communities  this  might  work  out, 
it  might  even  be  ideal,  but  what  will  it  do  in  states  like 
Texas  with  a w.idely  scattered  population?  Group  medi- 
cine there  would  be  impossible.  It  must  be  done  by 
individual  physicians.  The  plan  to  carry  on  this  relief 
around  a hospital  center,  also,  is  not  feasible.  There 


are  not  one-fifth  hospitals  enough  to  give  the  service 
required  outside  of  industrial  areas.  There  would  have 
to  be  hospitals  all  over  the  rural  districts,  not  more 
than  15  to  25  miles  apart,  to  meet  the  demands  that 
would  be  made. 

The  medical  profession  today,  with  this  thing  sprung 
upon  us  so  suddenly,  is  at  the  parting  of  the  ways  and, 
like  the  Hebrews  in  bondage  in  Egypt,  we  are  looking 
for  a leader  and  deliverer.  Are  there  no  longer  any 
leaders  in  medical  America? 

At  Chicago,  they  have  advanced  the  Iowa  plan.  That 
and  the  Milwaukee  plan  are  plans  to  treat  the  indigent 
sick  at  the  expense  of  the  municipalities.  If  you  extend 
that  further,  to  the  white  collar  class,  who  will  pay  for 
it  ? The  state ; and  that  is  state  medicine. 

1 was  given  to  understand  at  the  American  Medical 
.Association  headquarters  in  Chicago,  that  they  are  look- 
ing for  some  obscure  county  society  secretary  or  presi- 
dent to  formulate  a plan  which  will  meet  the  conditions 
in  his  immediate  locality,  and  hoping  that  such  plan  can 
be  modified  or  changed  so  as  to  make  it  applicable  to 
any  locality  in  America,  and  ultimately  to  have  it 
adopted  over  all  the  United  States.  If  the  American 
Medical  Association  waits  for  such  an  event,  it  will 
wait  a thousand  years.  The  offices  at  Chicago,  at 
which  we  had  hoped  were  gathered  the  best  medical 
minds  in  this  country,  have  been  accused  of  being  a 
"conservative  bureaucracy,”  attempting  to  maintain  the 
status  quo  through  this  perilous  economic  situation;  in- 
stead of  trying  to  solve  the  problem,  and  to  effect  a 
solution  that  would  be  the  opening  of  a new  era.  They 
seem  to  lx  waiting  for  some  Moses  to  be  found  among 
the  bulrushes,  who  will  find  a solution  to  this  profound 
economic  problem,  and  they  appear  to  be  shirking  it 
themselves. 

In  its  first  response  to  the  Committee  Report,  the 
Headquarters  Staff  at  Chicago  has  stepped  off  on  the 
wrong  foot.  Seemingly,  the  one  thing  they  have  done 
is  to  arouse  opposition  and  cause  to  be  superimposed 
upon  the  old  Committee  another  Committee,  backed  by 
unlimited  financial  resources  and  already  offered  the 
help  of  some  public  health  groups,  to  carry  on  a fight 
against  the  medical  profession.  The  first  to  speak  from 
among  those  offended,  tells  us  that  if  we  want  a fight 
we  are  going  to  get  it.  Now,  it  seems  to  me,  that  had 
the  American  Medical  Asssociation  offered  a little  bit 
of  cooperation,  this  bitterness  would  not  have  been  en- 
gendered, and  a bitterness  once  engendered  is  hard  to 
eradicate. 

Speaking  in  New  York  last  Wednesday  evening,  Dr. 
John  T.  Hanks,  a dentist,  said  in  part : “The  dental 
profession  is  about  to  be  faced  with  a position  politically 
sponsored  to  set  up  socialized  dentistry,  and,  in  order 
to  anticipate  the  effect  of  such  a move,  the  profession 
should  set  up  its  own  plan ; so  that  if  it  is  to  be  put 
in  operation  only  the  highest  ethical  standards  will 
govern  it,  under  the  control  of  the  dental  profession,  and 
not  under  politicians.”  In  line  with  that,  let  me  sa\r,  in 
order  to  anticipate  such  a move  as  has  been  announced, 
the  medical  profession  should  set  up  its  own  plan  and 
see  that  the  very  highest  medical  ethical  standards  shall 
govern  the  plan  and  members  of  our  profession  shall 
control  it.  Dr.  Hanks  zmrned  us  that  if  a policy  of 
complete  opposition  to  compulsory  insurance  be  adopted. 
then,  the  dental  and  the  medical  professions  would  soon 
find  themselves  in  the  same  position  here  that  those 
professions  held  in  Europe  when,  as  a result  of  ob- 
stinate opposition,  they  were  entirely  ignored  by  the 
people  and  the  politicians. 
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That  is  exactly  the  position  taken  by  me  at  the  recent 
Conference  of  Secretaries  and  Editors  held  in  Chicago 
in  November;  but  I did  not  receive  much  in  the  way 
of  support  or  encouragement.  In  this  state  wherever  I 
go  on  my  regular  round  of  county  societies,  since  this 
report  has  been  published,  I am  asked— “What  is  the 
American  Medical  Association  doing?  What  is  the 
Department  of  Medical  Economics  doing?”  The  only 
answer  available  as  yet  is  that  the  latest  word  from  the 
American  Medical  Association  indicates  that  its  officials 
seem  to  expect  a solution  for  our  difficult  problems  to 
spring  to  life  in  some  county  society. 

It  seems  to  me  that  we  should  make  a study  of  social 
medicine  in  all  its  forms,  and  wherever  it  has  been 
applied;  and  then  develop  a plan  applicable  to  condi- 
tions. First — see  the  fact — health  insurance  is  coming. 
In  a few  years  it  jumped  from  Europe  across  the  At- 
lantic and  now  is  in  several  Provinces  of  Canada.  Say 
what  you  please  about  the  people  and  conditions  in 
Germany  and  France  being  different,  these  people  in 
Canada  are  English-speaking  stock,  mainly,  and  they 
are  in  thought,  in  social  living,  social  standards,  medical 
economic  problems,  just  like  ourselves;  the  chief  no- 
ticeable difference  is  that  we  are  living  under  different 
flags.  In  the  past  13  years  laws  to  establish  social 
medicine  have  been  introduced  in  many  of  the  state 
legislatures  in  America,  and  during  this  period  of  de- 
pression, with  the  impetus  given  by  this  sweep  in  the 
Northern  countries,  and  with  the  effect  of  the  propa- 
ganda proposed  to  be  put  forth  by  the  new  Committee, 
it  will  face  us  very  soon.  If  we  can  get  together  and 
work  out  a plan,  it  may  be  that  we  can  conserve  the 
rights  and  interests  of  our  profession  and,  at  the  same 
time,  satisfy  those  who  arc  demanding  some  changes. 
Voluntary  insurance  is  a good  thing.  We  have  had 
that  in  America  for  56  years.  It  is  possible  that  volun- 
tary insurance  would  eventually  lead  to  compulsory  in- 
surance, but  that  depends  upon  the  type  of  men  with 
whom  you  are  dealing.  If  we  make  a thorough  study 
of  this  subject,  from  every  point  of  view;  pick  out 
the  best  features  in  the  systems  applied  in  countries 
abroad,  and  discard  the  worst  features ; sec  to  it  that 
medical  rights  and  privileges  and  interests  are  main- 
tained ; see  to  it  that  the  ethical  standards  are  kept 
high ; that  the  white-collared  class  is  given  medical 
service  at  a cost  which  it  can  pay  (it  would  not  want 
paternalism)  ; we  need  not  hesitate  to  leave  our  case 
entirely  in  their  hands. 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.):  I 
am  sorry  that  the  last  speaker  indicted  the  medical  pro- 
fession for  its  lack  of  leadership  or,  at  least,  was  not 
charitable  enough  to  point  out  that  most  other  profes- 
sional and  economic  groups  throughout  the  world  have, 
during  the  past  decade,  been  floundering  about  without 
satisfactory  leadership.  The  medical  profession  is  not 
any  more  poorly  represented  than  the  banking  groups, 
or  the  legislative  groups,  or  any  other  important  group. 
Out  of  all  the  consideration  that  is  being  given  to  this 
subject  by  the  medical  profession  right  now,  they  proba- 
bly have  some  plans  in  the  back  of  their  minds,  and 
if  we  are  to  have  state  medicine  or  socialized  medical 
practice,  that  will  result  in  the  adoption  of  a system  in 
America,  or  some  of  its  various  states,  will  be  an 
improvement  over  any  existing  plan  in  any  other  coun- 
try in  the  world  today.  I hold  just  as  high  hopes  for 
the  outcome  of  this  problem  as  does  Dr.  Morrison,  but 
I still  have  a little  more  optimistic  point  of  view  than 
he  has  and  I give  more  credit  to  the  thought  that  has 
been  given  to  the  matter  by  the  representatives  of  the 
medical  profession  because  I am  sure  that  Dr.  Mor- 


rison will  admit,  as  I must  admit,  that  at  our  State 
Society  Conference  held  this  week  in  1 Iarrisburg  we 
were  just  as  much  at  a loss  for  a specific  method  of 
solving  this  problem  as  were  the  hundred  men  who 
gathered  in  Chicago  2 weeks  before,  and  as  has  been 
confessed  to  us  by  Dr.  Routley,  who  represents  another 
group  of  American  physicians. 

Du.  Joseph  S.  Lawrence  (Albany,  N.  Y.)  : We 
should  like  to  extend  to  this  Conference  an  earnest  in- 
vitation to  come  to  New  York  for  its  next  session, 
some  time  in  January  or  Februray. 

Dr.  Reik  moved  the  acceptance  of  this  invitation, 
and  his  motion  was  adopted. 

Adjournment  at  5:00  p.  m. 


Medical  Practice  and  Economics 

In  the  present  period  of  the  depression  the  physicians 
are  having  as  much,  if  not  more,  difficulty  in  com- 
bating the  evils  that  arise  from  such  a depressed  period 
as  any  other  group  of  professional,  business,  or  laboring 
men.  The  doctor’s  bill  is  the  first  bill  that  can  be  and 
will  be  disregarded,  and  the  income  of  the  practitioner 
of  medicine  probably  falls  as  rapidly  as  any  other  man 
in  the  community.  Nevertheless,  the  doctor  has  to  pay 
for  his  supplies,  appliances,  automobile,  offices,  and 
other  expenses  incidental  to  practice.  There  is  no 
question  but  that  the  physician  has  been  hard  hit,  and 
that  there  is  considerable  suffering  and  want  among 
those  not  well  established  in  the  practice  of  medicine,  or 
who  are  in  the  lower  income  groups.  Diminished  in- 
come and  difficulty  in  making  expenses  meet  explain 
the  growing  desire  for  many  doctors  to  take  refuge  in 
salaried  positions,  and  explain  also  the  formation  of 
many  professional  groups  organized  by  business  men, 
promoters,  or  others  who  will  profit  from  the  labors 
of  the  doctor,  on  the  basis  of  cheap  treatment : paren- 
thetically such  treatment  is  usually  what  the  name 
cheap  implies.  In  certain  sections  of  the  country  at  least 
these  business  organizations,  which  give  medical  serv- 
ice, are  being  organized  in  rather  large  numbers.  Al- 
though none  as  yet  has  appeared  in  Louisiana  and 
Mississippi,  it  is  possible  that  it  may  so  happen ; there 
has  already  appeared  in  New  Orleans  a lay  organiza- 
tion with  salaried  physicians,  who  will  do  mass  treat- 
ment of  the  venereal  infections. 

The  increasing  tendency  of  doctors  to  abandon  their 
high  standards  and  to  group  themselves  in  salaried  jobs, 
disregarding  the  old  principle  of  what  is  right  and 
proper  in  medical  practice,  is  a phase  of  medicine  which 
must  be  given  serious  thought.  One  of  the  reasons 
that  has  been  advanced  for  the  existence  of  these  types 
of  practice  is  that  there  are  too  many  doctors,  and  that 
there  are  too  many  medical  students  in  the  schools  of 
this  country.  Beasley  has  advanced  the  suggestion  that 
medical  schools  should  cut  down  on  the  number  of 
students  admitted  to  their  courses  by  25  per  cent.  This 
is  a suggestion  of  real  constructive  importance.  The 
number  of  physicians  in  this  country  is  out  of  all  pro- 
portion to  the  number  of  possible  patients 

Where  the  profession  is  overcrowded,  dubious  methods 
of  treatment  push  in,  and  the  community  as  a whole 
suffers.  Honest,  high-grade,  competitive  practice  in 
which  the  physician  derives  an  income  commensurate 
with  his  duties,  gives  the  best  type  of  medical  service, 
but  when  a man  has  to  grub  for  the  dollar  and  com- 
petition becomes  too  keen  then  shyster  methods  spring 
up  and  the  public  suffers. — (Excerpts)  Editorial,  New 
Orleans  M.  S'  S.  /.,  Nov.,  1932. 
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TRISTATE  MEDICAL  CONFERENCE 

In  this  number  of  the  Journal  appears  the 
report  of  the  Tristate  Medical  Conference  held 
at  Atlantic  City,  N.  J.,  Dec.  10,  1932.  The  pro- 
gram was  specially  arranged  to  explain  the  ques- 
tion of  National  Health  Insurance,  the  so-called 
State  Medicine , as  it  has  developed  in  England 
since  1911,  with  its  various  modifications  and 
amendments ; and  also  as  it  has  come  into  some 
of  the  provinces  of  Canada.  There  was  also 
arranged  a resume  of  the  Final  Report  of  the 
Committee  on  the  Costs  of  Medical  Care. 

The  report  of  the  conference  affords  very 
valuable  instruction  for  our  members,  all  of 
whom  are  urged  to  read  it.  Our  members  should 
know  something  about  the  experiences  of  other 
countries. 

It  is  of  interest  to  know  that  the  British  Med- 
ical Association  recently  submitted  to  the  Gov- 
ernment a proposal  to  extend  the  British  Health 
Insurance  Act,  with  slight  modifications,  to  em- 
brace the  entire  populace  and  to  cover  medical 
practice  in  all  its  varied  aspects;  among  other 
things  to  include  preventive  medicine,  treatment 
by  specialists,  and  hospitalization. 

In  one  of  the  papers  is  stressed  the  fact  that 
when  physicians  go  into  conference  with  gov- 
ernmental agencies,  it  is  necessary  not  only  to 
have  all  the  doctors  united,  and  100  per  cent 
hack  of  the  project,  but  in  addition  educated  to 
the  true  sense  of  their  responsibilities  and  their 
duties ; these  are  facts  that  our  officers  and  other 
leaders  must  bear  in  mind.  If  there  was  ever 
a time  in  the  English  speaking  world  when  or- 
ganized medicine  had  a job  on  its  hands  it  is 
now,  and  are  we  organized?  What  is  the  or- 
ganized medical  profession?  Whom  does  it  rep- 
resent in  vour  home  area?  This  is  the  time 
when  medicine  must  be  organized.  The  problem 
cannot  be  solved  by  differences  of  opinion.  The 
question  too  of  the  open  and  closed  hospital  is 
something  for  us  to  think  about. 

As  stated  in  another  paper  the  existing  state 
of  affairs  in  this  country  can  be  adjusted  if  we 
approach  it  in  the  proper  manner.  If  we  do  not, 
it  will  be  maladjusted.  The  approach  is  the  crux 
of  the  situation.  We  desire  our  members  not 
to  become  unduly  alarmed ; not  to  make  utter- 
ances that  will  foment  public  reprisal,  by  an- 
tagonism. We  must  have  the  cooperation  of  the 
public.  To  secure  this  we  must  be  properly  in- 
structed in  all  phases  of  the  problems,  that  (1) 


we  may  enlighten  the  public  and  secure  their 
support,  and  (2)  be  better  prepared  to  coop- 
erate with  the  officers  of  our  county,  State,  and 
national  medical  societies.  As  the  officers  of 
our  county  societies  change  so  frequently  is  an- 
other reason  why  all  members  should  be  well 
informed,  in  order  that  as  newly  elected  officers 
they  can  intelligently  carry  on.  We  should  be 
careful  not'  to  give  cause  to  the  newspapers  for 
adverse  comment  and  criticism,  that  unneces- 
sarily arouse  the  wrath  of  the  public  against  our 
best  efforts  for  their  interests.  Much  of  the 
“tempest  in  a teapot,”  has  been  caused  by  news- 
paper distortion,  in  both  the  news  and  editorial 
columns. 


ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION  AND  LICENSURE 

The  twenty-ninth  annual  congress  on  medical 
education  and  licensure  was  held  under  the  aus- 
pices of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
at  the  Palmer  House,  Chicago.  Feb.  13  and  14. 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  represented  by  Editor  Frank  C.  Ham- 
mond. 

Participating  in  the  Congress  were  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
A.  M.  A.,  the  Federation  of  State  Medical 
Boards  of  the  United  States,  American  Confer- 
ence on  Hospital  Service,  and  the  Council  on 
Physical  Therapy  of  the  A.  M.  A. 

Problems  menacing  the  American  medical  pro- 
fession were  presented  for  solution : Contract 
practice,  regulation  of  specialists,  enforcement 
of  practice  act,  overproduction  of  medical  grad- 
uates, and  what  shall  be  done  with  the  more  than 
2000  American  students  soon  to  he  graduated 
from  European  medical  colleges  (without  hos- 
pital service,  internship,  examination  for  “li- 
cense,” and  other  privileges  granted  by  these 
medical  schools  to  their  native  students)  and 
returned  to  the  United  States  for  licensure  and 
practice.  The  credentials  of  many  of  these  stu- 
dents were  of  insufficient  grade  to  qualify  for 
entrance  to  an  American  Class  A medical  school. 

It  is  considered  that  this  Congress  consti- 
tuted an  epoch  meeting  in  the  history  of  Amer- 
ican licensure. 
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The  following  is  a list  issued  by  the  A.  M.  A. 
as  to  the  number  of  physicians  per  1 ,000,000 
persons:  United  States,  1281;  Spain,  1000; 
Canada,  960;  Great  Britain,  937;  Greece,  857; 
Germany,  765;  France,  626;  Portugal,  429; 
Sweden,  383;  and  Brazil,  375. 

Five  of  the  sessions  were  under  the  auspices 
of  the  Council  on  Medical  Education  and  Hos- 
pitals (one  being  in  conjunction  with  the  Feder- 
ation of  State  Medical  Boards  of  the  United 
States,  and  one  with  the  American  Conference 
on  Hospital  Service)  ; and  two,  by  the  Fed- 
eration of  State  Boards. 

The  following  papers  were  read  at  the  first 
session : 

“Report  of  the  Chairman  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation.” Dr.  Ray  Lyman  Wilbur,  Washington,  D.  C. 
— Dr.  Wilbur  said  in  part : Though  our  present  student 
bodies  seem  sufficient  to  supply  the  professional  men  and 
women  for  the  future,  we  will  soon  have  to  face  a de- 
cision as  to  what  shall  be  done  with  hundreds  of  re- 
turning American  citizens  trained  in  foreign  medical 
schools ; many  of  them  without  the  intern  year  required 
in  some  of  our  States. 

A considerable  portion  of  the  medical  profession  is 
entering  the  so-called  specialties.  For  this  group  some 
effective  organization  and  perhaps  control  is  required. 

Some  of  the  activities  of  the  Council  were  detailed, 
especially  visitation  of  approved  hospitals  or  those  seek- 
ing approval  for  intern  training;  and  those  approved 
or  seeking  approval  for  residencies  in  the  specialties ; 
also  beginning  inspection  of  hospitals  for  the  treatment 
of  tuberculosis  and  also  the  Negro  hospitals.  The 
needs  of  the  small  hospital  will  be  taken  up  later. 

Responsibility  of  the  medical  profession  for  the  pre- 
vention of  mental  diseases  was  stressed.  In  the  field 
of  mental  diseases  we  face  the  necessity  of  accepting 
the  care  of  mental  cases  as  a responsibility  of  the 
whole  profession.  Better  training  of  every  medical 
student  in  this  field  is  required.  For  decades  we  have 
gone  on  viewing  mental  disease  largely  from  its  fully 
established  mental  states  and  terminal  stages,  rather 
than  from  the  standpoint  of  prevention  and  early  recog- 
nition. As  a profession  we  must  meet  the  problem  of 
mental  hygiene  and  replace  the  policemen  and  the  courts 
in  the  initial  handling  of  those  with  disordered  minds. 

An  analysis  is  being  made  of  the  staff  membership 
of  registered  hospitals  for  the  purpose  of  determining 
what  percentage  of  the  staff  are  members  of  the  A. 
M.  A. 

The  nationwide  hospital  mechanism  has  been  badly 
shocked  by  the  depression.  New  methods  will  be  re- 
quired so  that  the  hospital  may  not  only  continue  as 
an  educational  institution  and  as  a home  for  research, 
but  also  as  a place  in  which  the  highest  possible  med- 
ical skill  can  be  made  universally  available. 

During  the  past  year  no  additional  medical  schools 
have  been  approved.  The  University  of  Mississippi 
School  of  Medicine  has  been  continued  on  probation. 

At  the  present  time  there  are  probably  2000  American 
medical  students  abroad.  The  Council  has  discussed 
ways  and  means  of  protecting  this  country  from  men 
and  women  who  may  not  be  fully  prepared.  It  is 
hoped  that  uniform  action  might  be  taken  by  State 
Boards  throughout  the  country  to  exclude  from  their 
licensing  examination  all  those  who  have  not  fully  met 


the  prevailing  standard  of  medical  education  in  this 
country. 

During  the  past  year  there  has  been  published  in 
revised  form,  “A  Standard  Classified  Nomenclature  of 
Disease,”  which,  if  it  could  come  into  general  use, 
would  greatly  simplify  hospital  records  and  add  enor- 
mously to  their  value. 

“Results  of  the  Work  of  the  Commission  on  Medical 
Education.”  Samuel  P.  Capen,  chancellor,  University 
of  Buffalo. — Twenty-five  years  ago  the  possibility  of 
effecting  educational  reform  by  decree,  even  in  the 
absence  of  governmental  agencies  of  control,  was  dem- 
onstrated by  the  Council  on  Medical  Education  of  the 
A.  M.  A.  By  1918  the  number  of  medical  schools  and 
medical  students  had  been  decreased  about  50  per  cent ; 
precise  standards  applying  to  students,  teaching  staff, 
equipment,  and  hospital  facilities  had  received  general 
recognition,  and  were  being  rigidly  enforced;  the  con- 
tents of  premedical  education  had  been  defined ; and, 
the  medical  curriculum  had  been  described.  To  the 
Council  belongs  the  principal  credit  for  these  happen- 
ings. 

The  Association  of  American  Medical  Colleges  took 
the  action  which  led  to  the  organization  of  the  Com- 
mission on  Medical  Education  in  1925.  This  commis- 
sion published  its  final  report  in  1932  and  disbanded. 
The  Commission  was  established  as  an  independent  body, 
responsible  to  no  one  and  reporting  to  the  world  at 
large.  The  results  of  its  endeavors  should  be  far- 
reaching.  The  Commission’s  point  of  view  was  evolu- 
tionary rather  than  bureaucratic. 

The  discussion  of  this  paper  was  formally  opened  by 
Dr.  E.  Stanley  Ryerson,  assistant  dean,  University  of 
Toronto,  who  said  in  part: 

From  a professional  standpoint  the  Report  conveys 
the  idea  that  medical  training  needs  revision  so  that; 
(1)  Recognition  is  given  of  the  concept  of  medicine 
as  a social  agency;  (2)  clinical  methods  will  be  brought 
into  closer  relationship  with  the  fundamental  sciences ; 
(3)  prevention  as  a means  of  medical  aid  will  per- 
meate the  whole  course;  and  (4)  the  care  and  treat- 
ment of  the  patient  rather  than  the  disease,  will  be 
taught. 

“Medical  Education  Abroad.”  Dr.  Alan  Gregg,  di- 
rector, the  Medical  Sciences,  The  Rockefeller  Institute, 
New  York. — Dr.  Gregg  detailed  the  system  of  teaching 
medicine  in  the  European  medical  schools. 

Dr.  E.  P.  Lyon,  dean,  University  of  Minnesota  Med- 
ical School,  Minneapolis,  who  formally  opened  the  dis- 
cussion of  this  paper  said  in  part : The  student  must 
be  made  to  realize  that  he  must  dig  up  his  medical 
education  and  not  depend  on  pedagogy  and  quizzes.  The 
idea  of  every  medical  school  is  to  make  its  end  product 
a general  practitioner.  There  are  sufficient  facts  of 
overproduction  of  medical  graduates,  and  overproduction 
is  the  cause  of  the  outcropping  of  much  that  is  bad  in 
the  practice  of  medicine.  Do  a real  job  for  the  public 
by  cutting  down  on  production. 

“Comments  on  Internship.”  Dr.  Willard  C.  Rappleye, 
dean,  Columbia  University  College  of  Physicians  and 
Surgeons,  New  York. — Dr.  Rappleye  outlined  the  many 
commonly  known  facts  regarding  internship.  He  con- 
siders that  the  usual  period,  say  one  year,  is  entirely 
too  short  to  obtain  the  required  training  that  should  be 
exacted.  Not  every  good  hospital  gives  a good  intern- 
ship. As  only  10  per  cent  of  patients  are  hospitalized, 
interns  should  be  assigned  to  dispensary  service.  That 
internship  should  be  regarded  as  a part  of  the  basic 
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training  for  the  practice  of  medicine  is  attested  to  by 
the  fact  that  about  95  per  cent  of  recent  graduates 
voluntarily  take  an  internship  of  one  year  or  longer. 

Recognition  of  Specialists 

The  joint  session  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  the  Federation  of  State  Medical 
Boards  of  the  United  States,  constituted  a symposium 
on  “Recognition  of  Specialists.” 

“The  Function  of  Special  Boards  of  Examiners.”  Dr. 
Samuel  R.  Gifford,  Chicago. — Dr.  Gifford  stated  that 
the  objects  of  Special  Boards  are  higher  standards  of 
preparation  for  special  practice  and  a more  general 
recognition  that  such  standards  exist  and  that  possession 
of  the  certificate  of  the  respective  boards  constitutes 
fair  proof  that  the  recipient  has  met  these  minimum 
standards. 

The  methods  of  these  Boards  are  similar,  and  are 
modeled  on  those  of  the  American  Board  for  Ophthal- 
mic Examination,  founded  in  1916.  In  addition  to  this 
Board,  are  the  Board  of  Otolaryngology,  founded,  1924; 
The  American  Board  for  Gynecology  and  Obstetrics, 
founded  in  1930;  and  a Board  for  Dermatology  and 
Urology,  which  will  hold  its  first  examination  in  1933. 
Although  these  are  the  only  Boards,  Committees  of  the 
Special  Societies  for  Pediatrics,  Neuropsychiatry,  Or- 
thopedic Surgery,  and  Radiology,  and  other  special  so- 
cieties, have  been  organized  with  the  same  purpose  in 
mind.  There,  too,  is  the  certification  that  is  being 
done  by  the  American  College  of  Surgeons  and  the 
American  College  of  Physicians. 

The  weak  spot  in  the  present  system  is : The  average 
layman  who  should  be  most  vitally  interested  in  whether 
the  specialist  he  selects  is  or  is  not  competent,  has 
never  heard  of  the  Special  Boards  or  Special  Societies, 
and  would  not  know  how  to  interpret  a certificate  issued 
by  such  that  may  be  on  the  wall  of  the  physician’s 
office.  More  publicity'  should  be  given  to  Special  Boards 
and  Special  Societies.  Various  ethical  means  should  be 
devised  to  control  the  kind  of  publicity. 

Many  hospitals  require  all  or  a greater  part  of  their 
staff  to  be  certified.  This  is  being  required  too  by  many 
medical  schools,  and  hospitals  controlled  by  them. 

Of  course  this  would  not  prevent  unattached  prac- 
titioners from  setting  themselves  up  as  specialists. 

“The  Function  of  the  States.”  Dr.  Walter  L.  Bier- 
ring, secretary-treasurer,  the  Federation  of  State  Med- 
ical Boards  of  the  United  States,  Des  Moines,  Iowa. — 
Dr.  Bierring  said  any  plan  of  national  qualifications 
should  consider  and  incorporate  the  following  three 
agencies. 

1.  The  national  examining  boards  in  the  different 
specialties.  Because  of  the  nature  of  their  organizations 
these  boards  are  specially'  fitted  properly  to  judge  and 
determine  the  training  and  the  qualifications  necessary 
for  recognition  as  experts  in  each  of  the  special  fields 
of  practice. 

2.  The  National  Board  of  Medical  Examiners,  be- 
cause of  the  facilities  it  offers  in  established  subsidiary 
boards  of  examiners  for  its  clinical  examination  in 
twenty-two  medical  centers  in  this  country. 

3.  The  Council  on  Medical  Education  and  Hospitals 
of  the  A.  M.  A.,  acting  as  the  representative  of  the 
general  medical  profession,  can  exercise  the  role  of  a 
coordinator,  unifying,  and  to  a large  extent  a super- 
vising agency  of,  the  procedure  of  qualifying  specialists 
in  this  country. 

Such  a procedure  will  greatly  simplify  the  function 
of  the  State  in  the  regulation  of  specialists.  It  will 
obviate  the  necessity  for  special  legislation,  and  the 


establishing  of  state  boards  of  examiners  in  the  spe- 
cialties. 

The  applicant  desiring  to  limit  his  practice  to  a 
specialty,  will  submit  to  the  department  of  state  govern- 
ment concerned  with  licensure,  the  certification  of  spe- 
cial qualifications  in  accordance  with  regulations  to  be 
generally  adopted.  If  satisfactory',  the  specialists  can 
be  listed  as  sucli  in  a state  register  maintained  for  the 
purpose.  This  register  will  be  informative  and  will 
safeguard  the  public. 

“The  Function  of  Medical  Schools.”  Dr.  Irving  S. 
Cutter,  dean,  Northwestern  University  Medical  School, 
Chicago.— Dr.  Cutter  summarized  as  follows : 

1.  The  matter  of  special  training  is  of  paramount 
interest  to  undergraduate  faculties,  in  order  that:  (a) 
They  may  properly  advise  and  direct  the  course  of 
study  of  their  students;  and  further  (b)  the  curriculum 
shall  prepare  the  graduate  for  the  problem  he  is  to 
encounter  in  the  field  of  medicine. 

2.  Probably  the  best  type  of  graduate  school  consists 
of  the  hospitals,  preferably  associated  with  a medical 
faculty,  in  which  the  clinical  practice  of  the  hospital  is 
correlated  with  an  outpatient  clinic  and  the  laboratories 
of  the  school,  and  wherein  fellowships  and  residencies 
are  available. 

3.  As  a natural  corollary  it  would  follow  that  special 
societies  through  their  examining  boards  should  fa- 
miliarize themselves  with  the  curricula  outlined  by  those 
schools  offering  fellowships,  assistantships,  etc.,  in  spe- 
cial fields,  thus  correlating  the  requirements  of  special 
societies  with  the  academic  research  and  clinical  progress 
of  graduate  students. 

“The  Relation  of  the  Council  on  Medical  Education 
and  Hospitals  to  the  Special  Practice  of  Medicine.”  Dr. 
Ray  Lyman  Wilbur,  chairman,  Washington,  D.  C. — Dr. 
Wilbur  stated  that  granting  there  is  an  evolution  going 
on  in  specialties  in  medicine  and  that  we  are  in  a 
transition  period  offering  unusual  difficulties  of  control, 
nevertheless  now  is  the  time  to  attack  the  problem  and 
that,  in  so  far  as  the  Council  is  concerned,  it  is  within 
the  power  of  the  Council,  and  technically  possible  to: 

(1)  Provide  certain  minimum  standards  of  education 
and  training  for  specialists  and  to  list  in  the  American 
Medical  Association  Directory,  or  in  some  special  di- 
rectory, those  whose  achievements  equal  these  standards. 

(2)  To  provide  lists  of  schools  or  institutions  approved 
for  the  training  of  specialists.  (3)  To  list  hospitals 
offering  residencies  or  other  positions  suitable  for  the 
training  of  specialists.  (4)  To  come  to  a decision  as 
to  the  way  in  which  those  who  are  already  in  special 
fields  shall  be  designated.  (5)  To  work  out  in  con- 
junction with  the  Association  of  American  Medical  Col- 
leges, the  American  Hospital  Association  and  the  Na- 
tional Board  of  Examiners,  and  the  national  societies, 
constructive  plans  for  dealing  with  those  who  plan  to 
enter  special  fields. 

It  would  be  possible  to  localize  lists  of  specialists  so 
that  they  could  become  available  in  the  different  states, 
cities,  and  counties. 

The  Council  can  coordinate  all  its  existing  informa- 
tion and  all  the  available  lists  of  specialists.  There  is 
an  opportunity  to  control  the  important  specialties, 
which  is  now  equal  in  importance  to  the  work  done  in 
the  fields  of  ordinary  medical  school  direction.  The 
Council  can  proceed  without  the  action  of  the  legisla- 
tures and  is  free  from  outside  interference.  Its  work 
can  be  carried  on  within  the  profession  and  can  be 
united  with  all  other  constructive  forces.  The  method 
is  effective  because  it  has  worked  before.  Should  it  be 
desired,  the  Council  on  Medical  Education  is  ready  to 
carry  on  work  in  this  new  field  to  the  best  of  its  ability. 
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Medical  Economics 

The  Council  on  Medical  Education  held  the  follow- 
ing session  on  “Medical  Economics.” 

“Separation  of  Research  from  Teaching.”  Dr.  W.  T. 
Coughlin,  professor  of  surgery,  St.  Louis  University 
School  of  Medicine. — Dr.  Coughlin  said  in  part : 

You  have  become  more  or  less  familiar  with  the  re- 
ports of  the  Committee  on  the  Costs  of  Medical  Care. 
Did  it  seem  to  you  rather  odd  that  although  it  con- 
siders all  that  pertains  to  the  cost  of  medical  care  in 
general,  there  is  a rather  noticeable  absence  of  data  in 
regard  to  the  initial  cost  of  making  a physician?  Why 
the  omission?  Has  it  no  bearing  on  the  subject?  About 
the  only  study  that  has  been  made  with  this  object  in 
view  was  that  of  Zapfe  (secretary,  Association  of 
American  Medical  Colleges  in  1927),  who  concluded 
that  although  in  the  main  he  had  received  the  hearty 
cooperation  of  the  medical  schools,  yet  most  of  them 
could  not  furnish  the  data  from  which  correct  conclu- 
sions could  be  drawn,  since  most  of  the  schools  them- 
selves did  not  possess  such  data.  Their  system  of  ac- 
counting did  not  furnish  the  information  sought. 

It  would  seem  that  the  American  Medical  Associa- 
tion, if  it  has  the  right  to  decide  upon  a minimum 
educational  requirement,  also  has  the  authority  to  en- 
force rules  and  regulations  for  the  safeguarding  of  the 
finances  of  the  student. 

An  estimate  of  the  present  day  cost  per  year  is 
given  by  the  Commission  on  Medical  Education  as 
$1183.  Tuition  fees  alone  vary  from  $150  to  $700. 
There  has  been  no  reduction  of  fees  since  1929,  despite 
the  depression.  From  1925  to  1929,  the  average  in- 
crease was  just  less  than  50  per  cent.  The  student  pays 
out  approximately  $10,000  for  his  medical  education, 
and  if  we  add  to  this  the  potential  earning  power  while 
in  school,  say  $10,000  more,  gives  an  investment  of 
$20,000.  The  student  pays  only  a part  of  the  cost  re- 
quired for  his  medical  education ; the  medical  school 
defraying  the  difference.  Why  should  not  the  State 
assume  the  deficit? 

There  is  no  argument  over  the  statement  that  medi- 
cine must  make  advances  through  scientific  research. 
Teaching  is  of  more  value  to  the  individual  student  than 
research.  Research  workers  and  teachers  should  be 
separated.  This  problem  should  be  thoroughly  studied 
by  some  group,  possibly  a committee. 

“Comment  on  Investigations  and  Conclusions  of  The 
Committee  on  the  Costs  of  Medical  Care.”  Dr.  Llewel- 
lyn F.  Barker,  Baltimore,  member  of  the  Committee.- — 
Dr.  Barker  outlined  the  essential  features  of  the  Ma- 
jority and  Minority  Reports.  The  Majority  Report 
was  recommended  as  an  ultimate  goal.  It  is  obvious 
that  the  chief  differences  of  opinion  in  the  Committee 
are  referable:  (1)  To  the  question  whether  medical 

practice  shall  be  kept  mainly  in  the  hands  of  single 
practitioners  or  shall  be  the  function  of  groups,  or- 
ganized about  a hospital  in  a so-called  “medical  center,” 
and  (2)  the  question  of  group  payment  for  medical 
service  by  means  of  insurance,  of  taxation,  or  both. 
As  to  group  service,  it  is  believed  that  with  proper 
leadership  medical  facilities  can  be  so  efficiently  or- 
ganized as  to  achieve  economics  in  the  production  of 
medical  care  of  all  kinds  needed,  not  only  without  sacri- 
fice of  the  quality  of  service  but  with  improvement  of 
its  quality  and  increase  of  its  volume,  and  that  the 
income  of  the  medical  practitioners  supplying  the  serv- 
ice can  be  increased  or  stabilized  above  the  level  of  the 
average  net  income  of  private  practitioners.  In  rec- 
ommending group  purchase  for  certain  income  groups 
by  voluntary  insurance,  by  taxation,  or  by  both,  those 


favoring  the  Majority  Report  believe  that  the  costs  of 
good  medical  service  could  be  so  distributed,  that  they 
would  be  no  hardship  to  any  one  and  that  more  money 
could  be  made  available  for  the  care  and  prevention 
of  illness  and  for  the  maintenance  of  positive  health 
than  is  spent  for  these  purposes  under  the  present  sys- 
tem of  private  individual  practice. 

It  would  seem  certain  that  the  organization  of  med- 
ical practice  and  the  distribution  of  the  costs  of  medical 
care  must  undergo  some  alterations,  because  of  the 
advance  of  medicine  and  the  continually  changing  social 
and  economic  conditions. 

A total  unwillingness  on  the  part  of  the  medical  pro- 
fession to  participate  in  trials  of  the  proposed  methods 
of  organization  and  of  payment,  might  easily  be  mis- 
interpreted by  the  public,  and  a warning  against  too 
negative  an  attitude  would  seem  to  be  in  place. 

In  determining  what  is  best,  the  vast  amount  of  fact 
finding  work  done  by  the  Committee  and  its  staff  of 
investigators,  its  careful  consideration  of  those  facts, 
the  recommendations  made  both  by  the  Majority  group 
and  the  Minority  group,  and  the  widespread  discussion 
of  the  report  throughout  the  country,  should  prove  to 
be  most  helpful  in  reaching  decisions  regarding  the 
best  methods  of  providing  adequate  medical  care  for 
our  people  at  costs  well  within  their  reach. 

“Basic  Consideration  in  the  Minority  Report  of  The 
Committee  on  the  Costs  of  Medical  Care.”  Father 
Alphonse  M.  Schwitalla,  dean,  St.  Louis  University 
School  of  Medicine,  and  member  of  the  Committee. — 
The  prolonged  applause  following  the  reading  of  this 
paper  was  unusual  for  these  meetings.  Our  members 
are  urged  to  read  the  paper  when  finally  published  by 
the  A.  M.  A.,  either  in  the  Journal,  or  the  Bulletin,  of 
the  American  Medical  Association. 

Father  Schwitalla  stated  that  the  advocates  of  the 
Majority  Report  are  fond  of  stressing  the  thought  that 
the  recommendations  of  the  Majority  are  a direct  re- 
sponse to  the  needs  of  today  and  that  they  parallel  to 
a remarkable  extent  toda3r’s  social  trends  and  tenden- 
cies. That  they  are  based  upon  concepts  of  society,  the 
functions  of  government,  the  State’s  responsibility  for 
the  individual,  the  governmental  control  of  social  fac- 
tors and  agencies,  the  federalization  of  the  professional 
activities— upon  all  these  and  upon  many  similar  ex- 
pressions of  the  popular  mind  today.  The  Minority 
Report  did  not  condemn  wholesale  and  in  toto  the  rec- 
ommendations of  the  Majority  Report,  as  the  nine 
members  who  signed  the  Minority  Report  are  in  com- 
plete harmony  wTith  the  larger  group.  It  seems  im- 
portant to  make  it  clear  that  the  Minority  has  not 
severed  its  interests  from  the  Report  as  a w'hole  but 
has  filed  before  the  forum  of  public  opinion  its  objec- 
tions to  a number  of  the  attitudes  and  conclusions 
adopted  by  the  Committee. 

The  Committee  has  gathered  most  valuable  data;  the 
cost  therefore  has  not  been  wasted. 

The  two  Reports  differ  radically  in  their  attitude  on 
the  self-determination  of  medicine.  The  Minority  Re- 
port stressing  the  rights  of  the  medical  profession  to 
this  self-determination  and  the  Majority  greatly  modi- 
fying, if  not  completely  obliterating,  the  profession’s 
rights  to  this  self-determination.  The  point  of  view  of 
the  Minority  favors  self-determination  and  self-adaption 
of  medicine;  the  point  of  view'  of  the  Majority  favors 
the  coercion  of  medicine  through  social  stresses  and 
economic  need. 

Medicine  does  not  have  to  respond  to  the  social 
trends  of  the  day. 
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Both  reports  refer  to  the  concept  of  the  medical 
profession  itself,  but  in  marked  contrasts. 

As  to  group  purchase  of  medicine,  the  public  at 
large  has  probably  regarded  this  aspect  of  the  Com- 
mittee's Report  as  the  central  thought  of  most  interest 
to  itself. 

The  Minority  has  not  refrained  from  making  con- 
structive recommendations,  which  should  be  viewed 
with  no  less  respect  than  the  plans  submitted  by  the 
Majority.  Essentially,  the  Minority  is  concerned  with 
retaining  the  medical  profession’s  preeminence  in  any 
plans  which  may  be  formulated  for  the  furtherance  and 
greater  effectiveness  of  medical  practice;  whereas,  the 
Majority’s  are  concerned,  rather  with  economical  dom- 
inance in  medical  practice.  The  Minority  recognizes 
the  necessity  of  readjustments  of  organized  medicine 
and  of  the  medical  practitioner.  The  point,  however, 
is,  shall  that  reform  (if  that  word  must  be  used),  come 
from  medicine  itself  or  shall  it  come  from  a nonmedical 
source.  The  speaker  considers  that  the  Majority  Re- 
port has  done  its  greatest  service  to  medicine  by  arous- 
ing the  interest  of  the  medical  man  in  the  economic  and 
social  problems  implied  in  medical  practice.  The  Mi- 
nority Report  has  done  its  greatest  service  to  medicine 
by  restating  and  reemphasizing  those  basic  principles 
of  medical  practice  which  must  be  the  foundation  of 
all  development  in  medicine,  not  only  of  scientific  de- 
velopment but  also  of  social  and  economic  progress  in 
the  practice  of  medicine. 

“Prepayment  Plans  for  Hospital  Care.’’  Dr.  R.  G. 
Leland,  director,  Bureau  of  Medical  Economics,  A. 
M.  A. — Dr.  Leland  reviewed  the  many  prepayment 
plans  that  had  come  to  his  attention,  and  stated  none 
of  the  authors  was  willing  to  admit  any  plan  submitted 
is  ethical. 

In  the  discussion  Dr.  Morris  Fishbein  stated  that 
back  of  every  individual  opinion,  there  is  a personality 
that  must  be  considered.  He  does  not  believe  that  any 
members  of  the  Committee  on  the  Costs  of  Medical 
Care  had  any  different  opinion  at  the  completion  from 
what  they  had  in  the  beginning.  He  condemned  the 
Committee  for  flooding  the  country  with  high  power 
press  agent  advance  publicity  previous  to  presenting 
the  Final  Report. 

The  following  papers  were  read  at  one  of  the  ses- 
sions of  the  Council:  “Training  of  Laboratory  Tech- 
nicians”; “The  Need  of  Professionalization  in  Public 
Health” ; “Who  Should  Teach  Physical  Therapy” ; 
and  “The  Council  on  Physical  Therapy  of  the  Amer- 
ican Medical  Association — Its  Problems  and  Its  Prog- 
gress.” 

At  a joint  session  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  and  the  American  Conference  on 
Hospital  Service,  the  following  papers  were  read : 
“Nursing  Education  and  Nursing  Service”;  “Cost  of 
Nursing  Service  and  Nursing  Education” ; “The  Func- 
tion of  the  Nurse  as  Defined  by  the  Physician”;  and 
“Nursing  from  the  Point  of  View  of  the  Hospital  Ad- 
ministrator.” 

The  following  papers  were  read  at  the  two  sessions 
of  the  Federation  of  State  Medical  Boards  of  the 
United  States:  “Philosophy  of  Medical  Licensure”; 

"Dental  Licensure  Problems” ; “The  Licensing  of  Eu- 
ropean Medical  Graduates”;  and  “The  Foreign  Med- 
ical Graduate  in  New  York  State” ; “Regulation  of 
the  Practice  of  Pharmacy” ; “Licensure  Problems  in 
the  Southern  States” ; and,  “Interstate  Endorsement  of 
Medical  Licensure.” 
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During  the  Congress  one  of  the  Chicago  papers  pub- 
lished the  following : 

“Hospital  care  on  an  insurance  basis  of  75  cents  a 
month  an  individual  was  advocated  in  a plan  submitted 
to  the  trustees  of  the  American  Hospital  Association, 
in  session  at  the  Palmer  House.  The  forty  presidents 
and  secretaries  of  regional  hospital  associations  present 
approved  the  plan,  but  postponed  definite  adoption  until 
the  national  convention  of  the  association  this  summer. 
According  to  Dr.  Bert  W.  Caldwell,  of  Chicago,  ex- 
ecutive secretary  of  the  association,  general  adoption 
of  the  plan  is  expected,  despite  opposition  by  the  Amer- 
ican Medical  Association.” 


EARLY  DIAGNOSIS  OF 
TUBERCULOSIS 

Examine  and  Protect  Every  Contact 

“From  whom  did  he  get  it?” 
“To  whom  did  he  give  it?” 
These  are  the  natural  questions 
when  the  physician  diagnoses  his 
patient  as  'having  tuberculosis. 
From  the  fact  that  tuberculosis  is 
a communicable  disease  it  is  evi- 
dent that  action  must  be  predicated  on  these 
questions  if  a proper  control  of  the  disease  is  to 
he  effected. 

In  their  effort  to  aid  in  further  elimination  of 
this  disease,  the  National  Tuberculosis  Associa- 
tion and  its  affiliated  organizations  each  year 
conduct  a special  educational  effort  known  as 
the  Early  Diagnosis  Campaign.  The  aim  is  to 
focus  attention  on  a single  aspect  of  tuberculosis, 
which  still  kills  more  persons  between  the  ages 
of  15  and  45  years  than  any  other  disease.  This 
year  the  slogan,  “Examine  and  Protect  Every 
Contact,”  is  linked  up  with  the  questions  asked 
above. 

If  tuberculosis  deaths  are  plotted  by  5-year  age 
groups  the  curve  is  not  unlike  Mt.  Blanc.  A 
high  toll  is  taken  during  the  first  year  of  life 
largely  because  a baby  has  not  yet  developed  suf- 
ficient resistance  against  tuberculosis  to  over- 
come the  germs  it  receives  from  a tuberculous 
mother.  In  the  late  teens  the  curve  begins  to  rise 
like  a precipice  and  reaches  its  peak  in  the  age 
group  20  to  25.  Its  course  is  on  a plateau  for 
the  next  decade  and  then  slopes  off  to  old  age. 

The  general  idea  has  been  that  tuberculosis  is 
a disease  of  adults  because  the  peak  juts  out  in 
maturity.  That  peak,  however,  represents  deaths 
and  not  the  number  of  persons  who  have  tuber- 
culosis. We  assume  that  the  trouble  usually  be- 
gins during  childhood  because  it  is  known  that 
tuberculosis  generally  exists  for  years  before  the 
final  price  is  paid.  In  recent  years  it  has  been 
proved  that  most  persons  are  infected  during 
school  days  and  under  the  stress  and  strain  of 
adolescence  this  infection  becomes  active. 
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The  effort  to  meet  this  situation  has  been 
greatly  strengthened  by  science  through  the  de- 
velopment and  use  of  the  tuberculin  test  and  of 
the  roentgen  ray. 

Discovery  of  the  disease  should  mean  first  of 
all  a thorough  examination  of  the  other  members 
of  the  household.  Examination  of  those  persons 
with  whom  the  patient  lived,  played,  or  worked 
will  often  provide  the  answer  to  the  question, 
“From  whom — To  whom?” 

In  this  campaign,  beginning  April  1,  whenever 
a case  of  tuberculosis  is  discovered,  it  will  be 
urged  that  every  contact  be  examined.  Especial- 
ly will  the  danger  of  the  disease  to  children  be 
emphasized.  Under  the  present  economic  stress, 
this  defense  against  tuberculosis  is  all  the  more 
important. 

In  Pennsylvania  this  health  effort  is  under  the 
direction  of  the  Pennsylvania  Tuberculosis  So- 
ciety and  its  100  affiliated  organizations.  The 
cooperation  and  support  of  physicians,  health 
officers,  nurses,  social  workers,  civic  groups,  and 
community  leaders  are  sought.  The  literature 
available  includes  a 4-page  leaflet  entitled  “The 
Tuberculin  Test”  and  an  S-page  leaflet  under 
the  subject  “What’s  Ahead  in  Tuberculosis.” 

A new  motion  picture,  entitled,  “The  Story  of 
My  Life,”  by  Tee  Bee  is  available.  This  is  a 
clever  combination  of  animated  cartoons  and 
photographs  of  actual  persons.  Professor  Icha- 
bod  Buggs,  an  ingenious  and  lovable  Yankee,  has 
invented  in  his  laboratory  a device  for  communi- 
cating directly  with  germs.  A tuberculosis  germ 
tells  the  professor  his  life  story.  Plow  the  germ 
got  into  the  body  of  little  Peter,  how  his  de- 
scendants multiplied,  and  subsequently  caused 
disease,  how  they  were  discovered  by  modern 
methods,  and  how  Peter  won  the  victory — are 
details  cleverly  revealed. 

The  literature,  slides,  and  motion  pictures  can 
be  secured  by  physicians  and  medical  societies 
upon  application  to  their  county  tuberculosis 
society  or  to  the  Pennsylvania  Tuberculosis  So- 
ciety, 311  S.  Juniper  St..  Philadelphia. 


IN  REGARD  TO  ILLINOIS  COLLEGE 
OF  PHYSICIANS  AND  SURGEONS 

The  American  Medical  Association  has  sent 
the  following  letter  to  the  president  or  execu- 
tive officer  of  Colleges  of  Arts  and  Sciences  and 
Junior  Colleges  approved  by  the  American  Med- 
ical Association. 

There  is  being  widely  distributed  an  announcement  of 
the  Illinois  College  of  Physicians  and  Surgeons,  20 
North  Ashland  Boulevard,  Chicago,  which  includes  the 
following  statement : 

“Courses  offered  and  requirements  for  graduation 
are  class  ‘A’  requirements.” 


Inasmuch  as  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  is  the 
only  body  which  has  ever  rated  medical  schools  as 
class  A,  it  is  clearly  implied  that  the  above  named 
school  conforms  to  the  standards  prescribed  by  this 
Council.  Such  an  inference,  however,  is  wholly  un- 
warranted. The  above  institution  is  conducted  by  a 
group  of  chiropractors  and  does  not  even  remotely 
approach  the  standards  of  a class  A medical  school. 

You  are  apprised  of  these  facts  in  order  that  you 
may  be  able  intelligently  to  advise  those  of  your  stu- 
dents who  may  be  about  to  choose  medicine  as  a career. 

A similar  letter  has  been  sent  to  superin- 
tendents of  hospitals  registered  by  the  A.  M.  A. 
In  this  letter  the  hospitals  are  apprised  of  these 
facts  in  order  that  graduates  of  this  school  will 
not  unwittingly  be  employed  as  interns. 


THE  CANCER  COMMISSION’S  PROGRAM 
FOR  1933 

The  Cancer  Commission’s  usual  activities  are  going 
on  unabated,  and  this  year  will  include  three  general 
meetings. 

The  first  one  is  not  a work  of  the  Cancer  Commis- 
sion itself,  but  is  contributed  through  the  public  spirit 
and  energy  of  the  Cancer  Committee  of  the  Philadel- 
phia County  Medical  Society  under  the  chairmanship 
of  Dr.  George  E.  Pfahler.  This  meeting  will  be  held 
in  Philadelphia  from  April  11  to  14. 

The  second  meeting  is  primarily  a regional  meeting, 
but  it  is  hoped  that  it  will  attract  physicians  from  all 
over  the  State.  This  meeting  will  be  in  Oil  City,  Aug. 
14,  under  the  chairmanship  of  Dr.  F.  M.  Summerville. 

The  third  meeting  is  a meeting  of  the  Pennsylvania 
Association  of  Tumor  Clinics,  to  which  also  any  phy- 
sician in  the  State  is  cordially  invited.  This  meeting 
will  be  held  in  Danville,  Pa.,  Nov.  15,  under  the  chair- 
manship of  Dr.  Harold  L.  Foss. 

It  is  hoped  that  every  one  who  is  interested  in  cancer, 
and  this  should  include  every  physician  in  the  State, 
will  note  these  dates  and  plan  to  attend  as  many  of 
these  meetings  as  possible.  Detailed  programs  of  these 
meetings  will  appear  in  later  issues. 


PRELIMINARY  PROGRAM  FOR  THE 
CANCER  STUDY  COURSE  IN 
PHILADELPHIA 

Arranged  under  the  Auspices  of  the  Philadelphia 
County  Medical  Society  and  in  Cooperation 
with  the  Commission  on  Cancer  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

All  Physicians  in  Pennsylvania  and  Neighboring 
States  are  Invited 

There  would  seem  to  be  an  especial  opportunity  for 
the  physicians  of  Philadelphia,  Camden,  Wilmington, 
and  neighboring  towns  and  country,  to  obtain  an  un- 
usual opportunity  for  cancer  study.  Those  who  expect 
to  attend  will  please  write  to  Mr.  Franklin  Crispin, 
executive  secretary  of  the  Philadelphia  County  Medical 
Society,  21st  and  Spruce  Streets,  Philadelphia.  A card 
of  admission  will  be  sent  in  the  order  of  request  for  all 
or  any  part  of  the  clinics  and  demonstrations.  If  you 
cannot  attend  all  clinics  and  demonstrations,  please  in- 
dicate your  preference.  Registration  involves  no  fee. 
The  expenses  are  to  be  borne  by  the  Philadelphia  Coun- 
ty Medical  Society,  with  a contribution  also  from  the 
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State  Medical  Society.  A scientific  exhibit  will  be  ar- 
ranged at  the  Philadelphia  County  Medical  Building 
and  be  open  to  all  during  the  entire  session.  Demon- 
strators will  be  present  before  and  after  the  evening 
meetings. 

9 a.  m.  to  12  m.,  Tuesday,  April  11,  1933.  Temple  Uni- 
versity Medical  School,  3400  North  Broad  Street, — 
Auditorium,  Third  Floor,  Capacity  400. 

Arranged  by  W.  Wayne  Babcock  and  W.  F,dward 
Chamberlain 

9 : 00  “Improvements  in  the  Operative  Removal  of 
Cancer  of  the  Lower  Bowel.”  W.  Wayne 
Babcock. 

9 : 20  “Cerebral  Metastasis  in  Carcinoma.”  Temple 
Fay. 

9 : 40  “Relief  of  Pain  in  Incurable  Carcinoma.”  W. 
Emory  Burnett. 

10:00  “The  Status  of  Biologic  and  Chemotherapeutic 
Methods  in  the  Treatment  of  Malignancy.” 
John  A.  Koltner. 

Symposium  ox  Malignant  Disease  in  the 
Respiratory  Passages 

10:  20  (a)  “Early  Diagnosis.”  Chevalier  L.  Jackson. 
10:40  (b)  “Some  Special  Points  in  Diagnosis.”  Ed- 
ward Weiss. 

10:55  (c)  “Roentgenologic  and  Bronchoscopic  As~ 
pects.”  W.  Edward  Chamberlain  and  Cheva- 
lier L.  Jackson. 

11:15  (d)  “Pathologic  Studies  and  Types.”  Frank  W. 
Konzelmann. 

1 1 : 35  At  the  conclusion  of  Dr.  Konzelmann’ s demon- 
stration, the  meeting  will  adjourn  to  the 
roentgen-ray  museum  on  the  sixth  floor,  in 
which  an  exhibit  of  roentgenologic,  broncho- 
scopic, and  pathologic  material  has  been  pre- 
pared, together  with  a brief  exposition  of 
roentgen  therapy  methods  after  the  technic  of 
Coutard. 

2 to  5 p.  m.,  Tuesday,  April  11,  1933.  Hahnemann  Hos- 
pital, Entrance,  250  N.  Broad  Street,- — Elkins  Amphi- 
theater, Capacity  350. 

Arranged  by  Aubrey  B.  Webster  and  Frank  C. 

Benson,  Jr. 

1.  Motion  pictures  and  lantern  slides.  “Neglected  Car- 

cinoma of  the  Breast.  Malignant  Tumors  of  the 
Head.  Acute  Carcinoma  of  the  Breast.  Paget's 
Disease  of  the  Breast.”  Herbert  L.  Northrup. 

2.  Motion  pictures.  “Panhysterectomy  and  Immediate 

Prophylactic  Radiation,  in  Operable  Cancer  of  the 
Uterus.”  E.  B.  Craig. 

3.  Report.  “Radical  Operation  and  Immediate  Prophy- 

lactic Radiation  of  the  Axilla,  in  Carcinoma  of 
the  Breast.”  H.  P.  Leopold. 

4.  Subject  unannounced  (probably,  “Carcinoma  of  the 

Prostate”).  L.  T.  Ashcraft. 

5.  Presentation  of  Cases.  “Malignancy  of  Bone.”  John 

A.  Brooke. 

6.  Report.  “Carcinoma  of  the  Stomach.”  Aubrey  B. 

Webster. 

7.  Report.  “Carcinoma  of  the  Larynx  and  Esophagus.” 

Frederick  W.  Smith. 

8.  Title  unannounced.  G.  A.  VanLennep. 

9.  Presentation  of  cases.  “Rodent  Ulcer.  Its  Treat- 

ment with  Unscreened  Radium  Emanation  Tubes, 
in  Fractional  Dosage.”  Frank  C.  Benson. 

Note:  Motion  picture  presentations  will  probably  oc- 
cupy the  first  hour,  2 to  3 p.  m.  The  other  presenta- 
tions, averaging  15  minutes  each,  will  occupy  hours, 
3 to  5 p.  m. 


S : 30  to  10  p.  m.,  Tuesday,  April  11,  1933.  Philadelphia 
County  Medical  Auditorium,  21st  and  Spruce  Streets 

1.  Opening  Remarks.  Charles  F.  Nassau,  president  of 

the  Philadelphia  County  Medical  Society. 

2.  “The  Factors  Constituting  Malignancy  in  Tumors.” 

Joseph  McFarland,  professor  of  pathology,  Uni- 
versity of  Pennsylvania  Medical  School. 

3.  “What  Has  Been  Done  and  What  Can  Be  Done  in 

Cancer  Control.”  Jonathan  Wainwright,  president, 
American  Society  for  Control  of  Cancer;  chair- 
man of  the  Cancer  Commission  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

9 a.  m.  to  12  m.,  Wednesday,  April  12,  1933.  Jefferson 
Hospital,  10th  and  Sansom  Streets,  Entrance  on  San- 
som  Street, — Clinical  Amphitheater,  Capacity  500. 

Arranged  by  Brooke  M.  Anspach  and  Edward  J.  Klopp 

9 : 00  “Early  Diagnosis  of  Cancer  of  the  Female  Pel- 
vic Organs.”  Brooke  M.  Anspach. 

9:  10  “Five-Year  Results  in  the  Treatment  of  Cancer 
of  the  Uterus.”  Lewis  C.  Scheffey. 

9:20  “The  Value  of  Irradiation  for  Cancer  of  the 
Ovary  as  an  Adjunct  to  Operation.”  John  B. 
Montgomery. 

9:30  “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Kidney.”  Thomas  C.  Stellwagen. 

9:40  “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Prostate.”  Willard  H.  Kinney. 

9:  50  “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Bladder.”  John  B.  Lownes. 

10:00  “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Larynx.”  Fielding  O.  Lewis. 

10:  10  “Five-Year  Results  Following  Laryngectomy  for 
Cancer  of  the  Larynx.”  Austin  T.  Smith. 

10:20  “Diagnosis  of  Cancer  of  the  Lungs.”  Thomas 
McCrae. 

10:30  “Bronchoscopic  Diagnosis  in  Cancer  of  the 
Lungs  and  the  Esophagus.”  Louis  H.  Clerf. 

10:40  “Surgical  Diagnosis  and  Treatment  of  Cancer  of 
the  Lungs.”  John  B.  Flick. 

10:  50  “Roentgen-ray  Diagnosis  and  Treatment  of  Can- 
cer of  the  Lungs.”  Willis  F.  Manges. 

1 1 : 00  “The  Diagnosis  of  Precancerous  Lesions  of  the 
Skin.”  Frank  C.  Knowles. 

11:10  “The  Use  of  Radium  in  the  Treatment  of  Can- 
cer.” William  S.  Newcomet. 

1 1 : 20  “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Thyroid.”  Thomas  A.  Shallow. 

1 1 : 30  “The  Diagnosis  and  Treatment  of  Cancer  of  the 
Breast.”  George  E.  Marcil. 

11:40  “The  Treatment  of  Metastatic  Cancer  of  the 
Bones  with  the  Roentgen  Ray.”  John  T.  Far- 
rell, Jr. 

11  : 50  “The  Early  Diagnosis  of  Cancer  of  the  Colon 
and  Rectum.”  Edward  J.  Klopp. 

2 to  5 p.  m.,  Wednesday,  April  12,  1933.  Graduate  Hos- 
pital. Entrance  1818  Lombard  Street,  Northeast  Lec- 
ture Room,  Capacity  300. 

Arranged  by  George  E.  Pfahler  and  William  Bates 

2:00  “The  Treatment  of  Cancer  of  the  Skin  by  Com- 
bined Methods.”  (Demonstration  of  methods 
and  patients.)  George  E.  Pfahler  and  J.  G. 
Cohen. 

2 : 10  “Repairs  of  Defects  by  Skin  Grafts.”  William 
Bates. 

2 : 20  “Precancerous  Conditions  and  the  Early  Diag- 
nosis of  Uterine  Cancer.”  William  R.  Nichol- 
son. 
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2:  30  “Newer  Irradiation  Technic  in  the  Treatment  of 
Uterine  Cancer.”  (Demonstration  of  patients.) 
George  E.  Pfahler. 

2:40  "From  Where  to  Take  a Biopsy  and  Other  Per- 
tinent Points  in  the  Pathology  of  Cancer.” 
Eugene  A.  Case. 

2 : 50  “Technic,  Results,  and  Demonstration  of  Patients 
Treated  for  Brain  Tumors.”  Francis  C.  Grant 
and  Edgar  W.  Spackman. 

3:10  “Operative  Treatment  of  Carcinoma  of  the 
Breast.”  John  B.  Carnett. 

3 :20  “Postoperative  Treatment  of  Carcinoma  of  the 
Breast.”  George  E.  Pfahler. 

3 : 30  “Cancer  of  the  Larynx  and  Pharynx,  Early  Diag- 
nosis and  Treatment.”  Gabriel  F.  Tucker. 

3 : 45  “The  Roentgen  Rays  in  the  Diagnosis  of  Car- 
cinoma of  the  Larynx  and  Pharynx.”  J.  G. 
Cohen. 

3 : 55  “Cancer  of  the  Mouth,  Technic  and  Results 
Shown  in  Patients.”  George  E.  Pfahler,  J.  G. 
Cohen,  and  Peter  Kapo. 

4:10  “Reconstruction  for  Defects  after  Cancer  of  the 
Lip  and  Mouth.”  Robert  Ivy  and  Lawrence 
Curtis. 

4 : 25  “Cancer  of  the  Colon  and  Rectum.”  W.  Estell 
Lee  and  Norman  S.  Rothschild. 

4:40  “Diagnosis  and  Treatment  of  Cancer  of  the  Blad- 
der.” William  Mackinney. 

4:  55  “Diagnosis  and  Treatment  of  Cancer  of  the  Blad- 
der.” George  E.  Pfahler. 

8 : 30  to  10  p.  m.,  Wednesday,  April  12,  1933.  Phila- 
delphia County  Medical  Auditorium,  21st  and  Spruce 
Streets. 

1.  “A  Review  of  the  Recent  Advances  in  Cancer  Re- 

search.” William  O.  Woglom,  associate  professor 
of  cancer  research,  Columbia  University,  New 
York  City,  Institute  of  Cancer  Research. 

2.  “Cancer  Cells.”  Illustrated  with  motion  pictures. 

Warren  H.  Lewis,  research  associate,  Carnegie 
Institution  of  Washington,  professor  of  physiologic 
anatomy,  Johns  Hopkins  University. 

9 a.  m.  to  12  m.,  Thursday,  April  13,  1933.  Philadel- 
phia General  Hospital,  34th  and  Pine  Streets,  En- 
trance on  34th  Street,  2d  Gate.  Surgical  Amphi- 
theater, Capacity  300. 

Arranged  by  John  B.  Carnett  and  Bernard  P.  Widmann 

9 : 00  Remarks.  Henry  K.  Pancoast,  chairman,  Radi- 
ological Staff. 

9:05  “Carcinoma  of  Tonsils.”  George  Richardson. 

9 : 10  “The  Diagnosis  of  Cancer  of  the  Prostate.”  J. 
J.  Brennan. 

9:15  “Diagnosis  and  Treatment  of  Cancer  of  the 
Ovary.”  John  E.  Griffiths. 

9 : 20  “Early  Diagnosis  of  Cancer  of  the  Breast.”  John 
C.  Howell. 

9 : 30  “Demonstration  of  Some  Interesting  Bone 
Tumor  Cases.”  Karl  Kornblum. 

9:40  “Clinicopathologic  Discussion  of  Melanoma.” 
Jefferson  H.  Clark. 

9 : 50  “Adaptation  of  the  Leitz  Ultropak  for  Rapid 
Tissue  Diagnosis.”  R.  P.  Custer. 

10:00  “Methods  of  Applying  Roentgen-ray  Irradiation 
in  the  Treatment  of  Cancer.”  J.  L.  Weather- 
wax. 

10:10  “The  Value  and  Limitation  of  Radium  and 
Roentgen-ray  Irradiation  Treatment  of  Can- 
cer.” Bernard  P.  Widmann. 

10 : 25  Recess 


10:30  “Early  Diagnosis  of  Cancer  of  the  Uterus.” 
Charles  A.  Behney. 

10:  40  “Reconstruction  of  Face  Following  Cure  of  De- 
structive Cancer.”  Lawrence  Curtis. 

10 : 50  “Early  Diagnosis  of  Cancer  of  the  Colon  and 
Rectum.”  John  B.  Carnett. 

11:00  “Tumors  of  the  Parotid  Gland.”  Joseph  Mc- 
Farland. 

11:15  “Anemia  in  Cancer.”  Truman  Schnabel. 

11:25  “Discussion  of  Laryngeal  Cancer.”  Fielding  O. 
Lewis. 

11:40  “Shoulder  Pain  as  an  Early  Symptom  of  In- 
trathoracic  Tumors.”  Henry  K.  Pancoast. 

2 to  5 p.  m.,  Thursday,  April  13,  1933,  University  of 
Pennsylvania,  Entrance  37th  St.  and  Hamilton  Walk, 
Room  A in  Medical  Laboratories,  Capacity  250. 

Arranged  by  Henry  K.  Pancoast  and  Eugene  P. 
Pendergrass 

Symposium  on  Carcinoma  of  the  Lung 

2 : 00  “Clinical  Aspects.”  Richard  A.  Kern. 

2:10  “Pathologic  Aspects.”  Herbert  Fox. 

2 : 20  “Bronchoscopic  Aspects.”  Gabriel  F.  Tucker. 

2 : 30  “Surgical  Aspects.”  George  P.  Muller. 

2:40  “Diagnosis  and  Treatment  from  the  Radiologic 
Standpoint.”  Henry  K.  Pancoast. 

Symposium  on  Carcinoma  of  the  Breast 

2 : 50  “Diagnosis  and  Surgical  Aspects.”  Isidor  S. 
Ravdin. 

3 : 00  “Roentgen  Diagnosis  of  Mammillary  Malignancy.” 

Phillip  Hodes. 

3 : 10  “Radium  and  Roentgen  Therapy  of  the  Breast.” 
Henry  K.  Pancoast. 

Symposium  on  Carcinoma  of  the  Uterus 

3:20  “Diagnosis  and  Treatment.”  Charles  C.  Norris. 
3 : 30  “Roentgen  Therapy.”  Karl  Kornblum. 

3 : 40  “Relief  of  Pain  in  Advanced  Carcinoma  of  the 
Uterus.”  Charles  A.  Behney. 

Symposium  on  Carcinoma  of  the  Ovary 

3 : 50  “Surgical  Aspects.”  Floyd  E.  Keene. 

4 : 00  “Radiologic  Aspects.”  Eugene  P.  Pendergrass. 
4:10  “Relief  of  Pain  in  Carcinoma  of  the  Face  and 
Mouth.”  Francis  C.  Grant. 

Symposium  on  Carcinoma  of  the  Stomach 

4:20  “Clinical  Aspects.”  T.  Grier  Miller. 

4 : 30  “Surgical  Aspects.”  Eldridge  L.  Eliason. 

Symposium  on  Carcinoma  of  the  Thyroid 

4 : 40  “Pathologic  and  Surgical  Aspects.”  Charles  H. 
Frazier. 

4 : 50  “Radiologic  Aspects.”  R.  R.  Rathbone. 

8:30  to  10  p.  m.,  Thursday,  April  13,  1933.  Philadel- 
phia County  Medical  Auditorium,  21st  and  Spruce 
Streets. 

Symposium  on  the  Recognition  and  Treatment  of 
Precancerous  Lesions,  and  the  Farcy 
Diagnosis  of  Cancer 

8:30  “The  Skin.”  Carroll  S.  Wright. 

8:40  “The  Mouth.”  George  M.  Dorrance. 

8:  50  “The  Breast.”  John  B.  Carnett. 

9:00  “The  Larynx  and  Pharynx.”  Chevalier  Jackson. 
9:  10  “The  Lungs.”  Louis  II.  Clerf. 

9 : 20  “The  Stomach.”  Henry  L.  Bockus. 


456  THE  PENNSYLVANIA 

9:30  “The  Bowel.”  Damon  Pfeiffer. 

9 : 40  “The  Bladder.”  Leon  Herman. 

9 : 50  “The  Uterus.”  Catherine  Macfarlane. 

9 a.  m.  to  12  m.,  Friday,  April  14,  1933.  The  Amer- 
ican Oncologic  (Tumor)  Hospital,  Powelton  Avenue 
and  33d  Street.,  Entrance,  Powelton  Ave.,  Clinic 
Room,  Capacity  40. 

Arranged  by  George  M.  Dorrance 

The  Staff  of  the  Oncologic  Hospital  9 : 00  a.  m.  to 
12:00  m.: 

Albert  E.  Bothe.  Frederick  A.  Bothe,  Charles  A.  E. 
Codman,  B.  Churchill,  G.  M.  Dorrance,  John  Gunter, 
Brady  A.  Hughes,  Joseph  McFarland,  W.  S.  New- 
comet,  Edgar  W.  Spackman,  William  H.  Spencer, 
Stanley  Reimann,  and  Stephen  E.  Tracey. 

“The  Treatment  of  Inoperable  Carcinoma  of  the 
Breast  with  Radiation.” 

“Treatment  of  Postoperative  Recurrence  of  Carci- 
noma of  the  Breast.” 

“Treatment  of  Carcinoma  of  the  Skin  with  Radium 
Followed  by  Immediate  Plastic  Operation.” 

“Treatment  of  Carcinoma  of  the  Lip  and  Oral  Cav- 
ity.” 

“Carcinoma  of  the  Cervix  Uteri.” 

9 a.  m.  to  12  m.,  Friday,  April  14,  1933.  Lankenau 
Hospital,  Girard  and  Corinthian  Ave.,  Lecture  Room, 
Surgical  Room,  Research  Institute,  Follow-Up  Clinic. 

Arranged  by  Stanley  Reimann  and  Damon  Pfeiffer. 

9-10  “Operative  Considerations  in  Carcinoma  of  the 
Large  Bowel,  Including  Rectum.”  Damon  B. 
Pfeiffer. 

9-12  “Roentgenologic  Diagnosis  of  Carcinoma  of  the 
Intestinal  Tract.”  Robert  Shoemaker,  3d. 
11-12  “Medical  Handling  of  Carcinoma  Patients  Be- 
fore and  After  Surgical  and  Radiation  Ther- 
apy.” E.  L.  Bortz. 

9-12  “The  Organization  and  Results  of  the  Follow- 
Up  Clinic  with  Special  Reference  to  Tumors.” 
Miss  E.  Jacobs. 

9-10  “Malignancy  of  the  Skin  and  Its  Problems.” 
John  B.  Ludy. 

10-11  “Carcinoma  of  the  Pelvic  Organs  and  Carcinoma 
of  the  Breast.”  Harry  E.  Knox  and  Gilson 
C.  Engel. 

9-12  “Similarities  and  Differences  of  Various  Types 
of  Cellular  Proliferations  with  Special  Refer- 
ence to  Neoplasms.” 

“The  Sulphur  Redox  Equilibrium  as  a Chemical 
Control  of  Cell  Multiplication.”  Staff  of  the 
Lankenau  Hospital  Research  Institute. 

9-12  “Application  of  Art  to  Medicine  with  Special 
Reference  to  the  Problems  of  Neoplasia.”  Mr. 
William  B.  McNett. 

9-12  “Presentation  of  Microscopic  Sections  from  the 
Central  Bureau  for  the  Study  of  Tumors.” 
Joseph  McFarland  and  Mrs.  Madeline  Kraemer. 

2 to  5 p.  m.,  Friday,  April  14,  1933.  Woman’s  Med- 
ical College  of  Pennsylvania,  Henry  Ave.  and  Ab- 
bottsford  Rd.,  East  Falls,  Philadelphia,  Auditorium, 
Capacity  300. 

Arranged  by  Catherine  Macfarlane 

2 : 00  “Malignancy  of  Lungs  and  Mediastinum.”  Robert 
G.  Torrey. 

2:20  “Cancer  of  the  Stomach.”  J.  Stewart  Rodman. 


MEDICAL  JOURNAL  March,  1933 

2 : 40  “Diagnosis  of  Cancer  of  the  Rectum.”  Mary  M. 
Spears. 

2 : 50  “Diagnosis  of  Cancer  of  the  Cervix  Uteri.”  Mar- 
garet C.  Sturgis. 

3 : 00  “Relation  of  Breast  Lesions  to  the  Menstrual 
Cycle.”  (Lantern  demonstration.)  Helen 
Ingleby. 

3:30  “Treatment  of  Cancer  of  the  Uterus  with  Dem- 
onstration of  Radium  Applicators.  Catharine 
Macfarlane. 

3 : 50  “Cancer  in  Cervical  Polyps.”  Faith  S.  Fetterman. 

4:00  “Malignant  Melanomas.”  Joseph  Ivlauder. 

4 : 20  “Hypernephromas  in  Children.”  Emily  P.  Bacon. 

4:40  “The  Treatment  of  Carcinoma  of  the  Vulva.” 
Jacob  Vastine. 

2 to  5 p.  m.,  Friday,  April  14,  1933.  Jewish  Hospital, 
York  and  Tabor  Roads,  Entrance  on  Tabor  Road, 
Pennsylvania  Bldg.,  Capacity  100. 

Arranged  by  Leon  Solis-Cohen 

2 : 00  “Differential  Diagnosis  of  Secondary  Malignancy 
of  the  Lung.”  Joseph  Fruchter. 

2 : 10  “Malignant  Lesions  of  the  Cecum.”  Leon  Brink  - 
mann. 

2:20  “Malignancy  in  the  Young.”  William  H.  Teller. 

2:35  “The  Association  of  Banti’s  Disease  with  Ma- 
lignancy.” Charles  F.  Long. 

2 : 45  “Lymphoblastomas  and  the  Leukemias.”  Edward 
Steinfield. 

3:05  “Carcinoma  of  Islands  of  Langerhans.”  Benja- 
min Gouley. 

3:  15  “The  Diagnostic  Curette  with  Reference  to  Ma- 
lignant Degeneration  in  Cervical  Polyps.”  Ca- 
mille J.  Stamm. 

3 : 25  “Fundal  Carcinoma.”  Philip  F.  Williams. 

3:  35  “Carcinoma  of  the  Ureter.”  John  B.  Lownes. 

3 : 45  “Carcinoma  as  Encountered  in  the  Medical 
Wards.”  Joseph  C.  Doane. 

3 : 55  “Early  Diagnosis  of  Carcinoma  of  the  Stomach.” 
Henry  Tumen. 

4:05  “Diagnosis  and  Treatment  of  Carcinoma.”  Frank 
Block. 

4:  15  “A  Further  Report  on  Removal  of  the  Breast  in 
Carcinoma.”  (Illustrated  with  motion  pic- 
tures.) Moses  Behrend. 

4:25  “Roentgenologic  Presentations  of  Cases  of  Un- 
usual Interest,  Fractional  Therapy  in  Malig- 
nancy.” Leon  Solis-Cohen  and  Samuel  Bruck. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

According  to  the  Westinghouse  Technical  Press  Serv- 
ice, the  smallest  lamp  in  commercial  use  today  con- 
sumes only  one-fifth  watt,  a consumption  so  small  it 
could  burn  all  day  long  for  a year  at  a cost  of  only 
10  cents,  based  on  a country-wide  average  rate  per 
kilowatt  hour.  This  tiny  speck  of  light  is  used  in 
modern  instruments  for  exploring  the  interior  of  human 
beings,  such  as  the  sinus  regions  of  the  head.  Because 
of  its  size  and  shape,  this  lamp  is  known  as  the 
“grain  of  w'heat”  lamp. 

Dr.  R.  Gordon  Agnew,  of  West  China  Union  Uni- 
versity, in  a recent  report  before  a meeting  of  the 
board  of  governors  of  the  University,  stated  that  lack 
of  phosphorus  and  vitamin  D in  the  diet  is  the  chief 
cause  of  dental  decay.  Dr.  Agnewr’s  report  summarized 
his  4 years  of  research  in  which  he  analyzed  3000  diets. 

In  the  laboratories  of  Dr.  E.  V.  McCollum  of  Johns 
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Hopkins  University,  it  was  found  that  definite  propor- 
tions of  vitamin  U,  phosphorus,  and  calcium  were 
needed  in  the  diet  to  prevent  dental  caries,  which 
agrees  with  the  observations  of  Dr.  Agnew.  To  quote 
from  Dr.  McCollum's  comment  on  Dr.  Agnew’s  work: 
“The  inference  drawn  from  the  research  shows  that 
if  we  get  an  adequate  supply  of  vitamin  D,  plenty  of 
milk,  vegetables,  and  other  foods  rich  in  phosphorus, 
we  can  nearly  all  prevent  dental  caries.  In  that  event 
attendant  diseases  attributed  to  caries  will  be  materially 
lessened. 

"It  so  happens  that  the  average  American  diet  is 
built  around  the  protective  foods  rich  in  phosphorus 
and  calcium.  With  a little  care  we  can  obtain  the 
elements  necessary  to  nutritional  well-being,  with  the 
exception  of  vitamin  D which  is  found  chiefly  in  fish 
oils.  Its  natural  source  is  found  in  the  skin  when 
activated  by  the  ultra-violet  rays  of  the  sun.  Unfortu- 
nately the  sun  in  this  latitude  is  seldom  strong  enough, 
so  the  natural  source  must  be  supplemented.” 

The  electronic  engineer  of  the  Westinghouse  Elec- 
tric and  Manufacturing  Company,  R.  C.  Hitchcock,  has 
developed  a small  portable  electric  palate  that  tastes 
and  indicates  on  a meter  the  acidity  of  fruit,  vegetables, 
and  liquids,  the  acid  condition  of  the  mouth,  and  other 
parts  of  the  body.  Two  dissimilar  pins  used  in  the 
construction  of  this  instrument  are  the  electrodes  and 
the  material  being  tested  supply  the  electrolyte.  It  is 
predicted  that  with  further  development  of  this  new 
apparatus,  the  days  of  sticking  out  one’s  tongue  to  the 
doctor  is  past,  for  in  the  future  the  doctor  will  place 
the  two  electrodes  of  the  instrument  in  the  patient’s 
mouth  and  the  acid  content  of  the  tongue  will  be  re- 
corded for  the  physician. 


MEDICAL  ECONOMICS 
Evaluation  of  the  Report  of  the  Committee  on 
the  Costs  of  Medical  Care 

After  five  years  of  investigation  the  American  peo- 
ple have  had  handed  to  them  enough  high  explosive,  if 
all  recommendations  were  carried  out  at  once,  to  cause 
a revolution  and  to  upset  all  the  traditions  of  private 
practice.  It  is  not  all  likely  that  these  recommenda- 
tions will  be  largely  or  in  the  whole  adopted  in  the 
near  future.  The  report  is  entirely  unofficial  and  car- 
ries no  executive  or  legislative  force.  The  facts  are 
in  the  main  acceptable.  Some  parts  of  the  survey  are 
significant  but  lack  comprehensive  vision.  The  recom- 
mendations are  open  to  question,  but  undoubtedly  they 
will  have  an  important  influence  on  the  trend  of  the 
social  aspects  of  medicine.  It  is  mainly  on  the  recom- 
mendations that  the  report  is  open  to  criticism. 

Not  all  physicians  have  the  time  or  opportunity  to 
read  in  full  the  voluminous  reports  of  the  committee, 
but  every  practitioner  of  medicine  who  has  a vision 
beyond  his  daily  routine  should  read  carefully  the  final 
report,  “Medical  Care  for  the  American  People.”  No 
similar  study  has  yet  been  made.  The  object  is  com- 
mendable and  no  doubt  some  good  will  come  of  it.  It 
will  help  in  the  thinking  of  all  people  interested. 

It  is  significant  to  note  the  personnel  of  the  com- 
mittee making  the  report.  In  all  there  are  50  people. 
Twenty-four  have  M.D.  degrees  and  16  are  physicians 
of  note  who  are  engaged  in  private  practice.  Among 
those  in  private  practice  9,  or  a majority,  do  not  sign 
the  majority  report  but  submit  with  a good  deal  of 
emphasis  a minority  report.  The  signers  of  the  ma- 
jority report  are  scholars  in  research,  writers,  teachers, 
and  public-spirited  individuals.  Only  a few  (9),  but  a 
majority  of  the  practitioners,  dissent.  It  is  theory 


against  practical  minds.  Which  should  propose  the 
remedy : the  theorists  or  the  practitioners  ? 

Overconservatism  will  destroy  an  opportunity  of  real 
service : A participation  in  the  plans  to  better  things. 
A lesson  should  be  taken  from  the  history  of  a similar 
movement  in  Great  Britain.  No  sudden  changes  are 
at  all  likely  to  occur  in  America,  but  we  may  establish 
confidence  in  political  and  social  circles  that  these  prop- 
ositions will  at  least  have  respectful  and  sympathetic 
consideration. 

Most  private  practitioners  will  accept  the  minority 
report.  Organized  medicine  will  debate  the  subject 
pro  and  con.  The  success  or  failure  of  the  future  is 
largely  in  its  hands.  No  one  will  be  so  foolish  as  to 
claim  that  the  practice  of  medicine  is  not  changing. 
The  people  want  the  advantages  of  modern  scientific 
medicine  and  they  intend  to  have  it.  It  is  for  the 
medical  profession  to  work  out  a plan  so  they  may 
have  it  at  a fair  cost.  As  a group  they  can  pay  for 
it ; as  individuals  they  cannot.  Our  civilization  has  not 
reached  the  stage  at  which  all  people  are  forehanded 
and  have  enough  to  pay  for  the  medical  program  on 
the  present  basis. 

It  is  to  be  hoped  that  the  Public  Health  Service  of 
the  United  States  will  continue  in  an  advisory  capacity 
rather  than  to  attempt  giving  remedial  care.  This  is 
her  tradition  and  only  in  a few  instances  has  the  de- 
partment broken  away  from  it.  There  is  need  of  a 
service  of  this  type,  to  establish  standards,  to  correlate 
and  to  settle  controversy  if  authority  of  special  interests 
should  conflict. 

Much  of  the  furore  over  the  report  is  caused  by 
journalistic  distortion.  It  is  a great  topic,  enjoyed  by 
headline  hunters.  The  cauldron  of  fire  must  be  stirred 
by  appeal  to  emotion  and  to  prejudice.  It  is  usual  to 
hurl  at  the  head  of  the  medical  profession  the  epi- 
thets of  “standpatters,”  “selfish,”  “standing  in  its  own 
light.”  Journalism  likes  the  extreme  or  the  bizarre; 
it  likes  to  march  out  the  bogie  men  in  a dimly  lighted 
field,  or  to  get  up  a scene  like  a fight  at  the  old  Irish 
Fair. 

If  medicine  becomes  more  centralized  and  even  ac- 
cepts pay  from  a common  purse,  there  is  no  likelihood 
that  the  systems  of  Russia,  Germany,  or  Great  Britain 
will  be  adopted  in  whole.  The  basic  form  of  our 
social  and  political  life  insures  a different  administra- 
tion. Mistakes  of  other  countries  should  be  avoided. 
Surely  we  will  profit  by  the  experience  of  Europe.  The 
American  people  will  insist  on  maintaining  the  close 
personal  relationship  between  patient  and  doctor. 

That  there  is  a problem,  we  must  all  agree.  Social 
customs  are  not  status.  Changes  are  going  on.  It  is 
far  better  to  assume  the  leadership  at  once,  than  to 
leave  it,  by  standing  aloof,  to  the  politicians,  the  spe- 
cial interests,  or  the  exploiters.  The  profession  could 
be  enmeshed  in  slavery  that  would  take  a hundred  years 
for  emancipation.  Our  editorials  should  be  carefully 
prepared,  and  if  the  mountain  has  labored  and  brought 
forth  a mouse,  innuendos,  or  damnation  by  faint  praise, 
will  only  arouse  prejudice.  Encouragement  and  co- 
operation should  be  the  object  of  editorial  messages. 

This  is  peculiarly  a doctor’s  problem.  We  believe  in 
freedom  of  our  citizens  and  also  in  freedom  for  the 
medical  profession.  Our  vocation  is  a profession  which 
exists  for  the  people  it  serves.  It  is  unnecessary  to 
borrow  from  big  business  except  that  which  is  needed 
to  supply  modern  methods  of  practice.  Medical  hier- 
archy, competing  centers,  and  broken  personal  rela- 
tionship, stifle  advancement ; but  they  are  unnecessary 
if  the  profession  is  alive  to  progress  as  it  is  being  made. 
(Abst.,  Editorial,  Nebr.  S.  M.  /.,  Feb.,  1933.) 
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Group  Community  Medical  Service 

The  Majority  Report  suggests  an  ideal  toward  which 
we  should  work  and  to  that  extent  is  as  harmless  as 
the  much  discussed  Wicker  sham  Report  which  has  a 
semi-official  governmental  status  that  this  report  does 
not  have.  In  this  work-a-day  world  very  few  problems 
can  be  worked  out  on  an  ideal  basis. 

The  Majority  Report  suggests  group  payment  basis 
through  the  use  of  insurance.  Let  us  follow  that  to  its 
legitimate  conclusion:  Assuming  that  a group  of  peo- 
ple anywhere  should  elect  to  get  medical  care  on  an 
insurance  basis  and  that  the  group  organization  is 
functioning  well  at  a certain  time— What  will  happen 
if  the  group  is  overcome  by  economic  stress  such  as 
affects  the  average  Nebraska  farmer  today?  Suppose 
the  group  were  formed  around  an  industry  and  the 
industry  went  on  the  rocks  financially  ? 

The  history  of  the  Roanoke  Rapids  Community  Med- 
ical Service  fairly  illustrates  the  problem.  This  service 
was  formed  around  a new  and  at  one  time  prosperous 
milling  town  and  was  considered  an  immense  success 
for  a time.  During  the  depression  readjustments  have 
had  to  be  made  and  still  further  readjustment  may 
become  necessary  and  it  is  conceivable  that  the  entire 
structure  may  fall  due  to  the  economic  stress. 

The  Committee  further  suggests  supporting  group 
community  service  through  the  use  of  taxation,  or  by 
a combination  of  taxation  and  insurance.  Taxation 
would  at  once  mean  stale  medicine  with  all  that  it 
implies  and  in  this  country  we  are  trying  to  keep  away 
from  state  medicine,  which,  however,  seems  insiduously 
creeping  upon  us. 

We  have  for  a number  of  years  had  a pet  idea  that 
in  an  agricultural  section,  anyway,  there  should  be  a 
legislative  enactment  providing  for  the  creation  of  com- 
munity hospital  districts,  in  a manner  similar  to  com- 
munity drainage  or  irrigation  districts,  whereby  the 
people  if  they  so  elected,  could  tax  themselves  for  the 
erection  and  maintenance  of  community  hospitals,  open 
to  all  physicians.  The  burden  of  hospitals  should  not 
rest  on  the  community  physicians,  but  on  the  people 
of  the  community.  If,  as  time  goes  on,  hospitalization 
will  more  and  more  become  the  method  of  caring  for 
the  sick,  then  some  such  method  must  be  worked  out, 
to  provide  the  necessary  facilities. — Abstract  of  Edi- 
torial, Nebraska  M.  Feb.  1933. 

Itemized  Statements. — Every  one  who  has  prac- 
ticed medicine  for  any  length  of  time  has  met  with 
the  demand  from  patients  for  itemized  statements  after 
the  usual  monthly  bill  has  been  sent  showing  the  amount 
only  of  the  indebtedness.  An  itemized  bill  has  the 
merit  of  forestalling  any  complaint  on  that  score.  The 
editor  of  the  Wayne  County  (Mich.)  Medical  Bulletin 
comes  forward  with  a suggestion  that  is  worthy  the 
consideration  of  all : 

“Bills  that  are  not  itemized  often  create  resentment 
in  the  minds  of  patients  and  frequently  raise  the  ques- 
tion as  to  the  validity  of  the  charges  made  for  services. 
These  two  factors  militate  against  prompt  payment  of 
the  account  in  question  and  are  responsible  in  no  small 
measure  for  disagreements  between  patient  and  doctor. 

“Almost  invariably,  a lump  sum  looks  bigger  than 
the  same  figure  arrived  at  by  the  addition  of  a number 
of  smaller  charges  and  is  likely  to  create  an  undesirable 
impression  of  exorbitance. 

“The  common  practice  among  doctors  to  send  out 
unitemized  statements  may  be  responsible  for  the  feel- 
ing that  doctor’s  bills  come  high,  and  may  be  one  of 
the  reasons  behind  the  general  tardiness  in  the  pay- 
ment of  those  bills. 


“Those  physicians  who  have  changed  to  the  more 
business-like  method  of  itemizing  their  accounts  report 
a decrease  in  disagreements  with  patients,  and  a grati- 
fying increase  in  collections. 

"If  so  simple  a procedure  as  itemizing  our  bills  prom- 
ises to  eliminate  dissatisfaction  and  speed  up  payment, 
then  by  all  means  let  us  adopt  the  method  and  put  it 
into  use  at  once.  —The  Medical  Reporter  (Chester 
County,  l’a.,  Medical  Society)  Jan.,  1933. 

Doctors  and  the  Public 

If  the  doctors  of  the  country  had  deliberately  framed 
a plan  to  antagonize  the  public  and  goad  the  American 
people  into  a demand  for  some  form  of  state  medicine, 
they  could  hardly  have  acted  with  more  effect  than 
they  have  since  the  Committee  on  the  Costs  of  Medical 
Care  made  public  its  report  last  December.  The  tactics 
of  the  more  vocal  physicians  seriously  threaten  the  fu- 
ture independence  of  the  whole  profession.  There  can 
be  no  question  whatever  that  the  public  is  increasingly 
insistent  on  protection  against  the  economic  hazards  of 
illness.  Too  many  persons — especially  in  these  desperate 
times— have  been  financially  devastated  by  doctors'  and 
hospital  bills.  In  response  to  this  demand  the  Com- 
mittee on  the  Costs  of  Medical  Care,  after  a thorough 
canvass  of  the  whole  field  of  medical  economics,  issued 
the  report  which  has  so  generally  aroused  the  medical 
profession.  To  be  sure,  the  report  exonerated  the 
doctors  of  profiteering — for  which  service  the  profession 
might  have  shown  more  appreciation  than  it  has — and 
proved  most  conclusively  that  the  financial  burdens  of 
illness  are  hard  to  bear,  not  because  doctors  are  over- 
paid but  because  the  expenses  come  unexpectedly  and 
often  in  staggering  doses. 

To  remedy  this  situation  the  committee  has  proposed 
"group  payment.”  It  has  urged  that  the  costs  of  medi- 
cal service  be  met  by  the  annual  payment  of  small  fixed 
sums  by  large  groups  of  people,  whether  they  are  sick 
or  well,  rather  than  in  big  and  unpredictable  amounts 
by  individuals  when  they  happen  to  be  ill.  All  the  25 
physicians  on  the  committee  approved  of  the  group- 
payment  principle,  though  8 urged  control  of  such  plans 
exclusively  by  the  medical  profession.  The  committee 
also  recommended  that  costs  be  reduced  and  service 
facilitated  through  an  extension  of  “group  practice.” 
None  of  the  25  doctors  on  the  committee  disapproved 
of  this  principle,  although  a small  minority  pointed  out 
certain  dangers  and  limitations.  The  entire  committee 
agreed  that  taxation  should  he  resorted  to  to  defray 
the  expenses  of  medical  care  for  those  who  could  not 
afford  to  pay  fees.  Eight  out  of  the  48  members  of 
the  committee  said  that  the  industrial  states  should 
“plan  for  legislation”  to  require  “persons  in  certain  in- 
come groups,  certain  occupations,  or  certain  areas,  to 
subscribe  for  health  insurance.”  But  the  committee  was 
unanimous  in  urging  that  the  group-practice  and  group- 
payment  methods  be  applied  voluntarily  and  by  private 
medical  agencies — not  by  state  compulsion  or  under 
government  control. 

In  spite  of  the  plain  letter  and  intent  of  the  com- 
mittee’s report,  those  who  speak  for  the  medical  profes- 
sion have  played  it  up  as  a demand  for  “state  medicine.  ’ 
Dr.  Morris  Fishbein,  editor  of  the  official  Journal  of 
the  American  Medical  Association — -who  never  prac- 
ticed medicine  in  his  life — is  engaged  in  a campaign 
of  editorials  and  stump  speeches  before  medical  so- 
cieties in  condemnation  of  the  report.  He  views  it  as 
a combination  of  mass  production,  socialism,  and  rev- 
olution. The  issue,  as  he  has  phrased  it,  is  “American- 
ism versus  Sovietism  for  the  American  People.”  Local 
medical  organizations  in  various  parts  of  the  country 
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have  passed  incendiary  resolutions  against  the  report ; 
a particularly  imposing  set  adopted  by  the  St.  Louis 
Medical  Society  on  Jan.  17,  contained  these  words: 
“The  majority  group  (of  the  Committee)  now  offers 
to  medicine a cup  of  gall,  an  incitement  to  revo- 

lution, disorganization,  separation,  heretical  practice, 
and  the  abrogation  in  principle  of  the  general  practi- 
tioner.” Dr.  Logan  Clendening,  who  discusses  medical 
matters  in  his  syndicated  newspaper  articles,  argues 
against  group  payment  on  the  ground  that  some  one 
who  is  “mentally  diseased”  might  “eat  his  insurance 
certificates”  and  there  would  be  “no  way  to  prove  he  is 
entitled  to  medical  care.”  Dr.  Samuel  Kopetzkv,  editor 
of  the  Nczv  York  Medical  IVcck,  delivered  a radio 
speech  under  the  auspices  of  the  New  York  Academy  of 
Medicine  in  which  he  asserted  that  “representatives  of 
the  small  group  that  has  made  millions  through  capi- 
talism” (meaning,  presumably,  the  foundations  which 
financed  the  Committee  on  the  Costs  of  Medical  Care) 
advocate  “state  medicine”  and  “medical  socialism” — a 
surprising  anomaly,  if  it  were  true. 

All  this  sound  and  fury  betrays  a state  of  mind  as 
natural  as  it  is  easy  to  understand.  The  medical  pro- 
fession realizes  that  some  sort  of  change  is  imminent. 
In  these  desperate  days  many  doctors  would  undoubt- 
edly welcome  a plan  of  organization  which  could  be 
counted  upon  to  yield  them  a steady,  even  if  limited, 
income.  But  the  self-appointed  spokesmen  of  the  pro- 
fession and  most  of  the  medical  societies  look  upon 
any  concrete  proposals  for  change  with  a suspicion  born 
of  conservatism  and  fear.  They  resent  the  investiga- 
tions and  oppose  the  recommendations  of  “outsiders.” 
Yet  no  enterprise  was  ever  more  clearly  “affected  with 
a public  interest”  than  is  the  practice  of  medicine.  If 
under  private  ownership  and  operation  the  medical  pro- 
fession is  unable  to  provide  good  care  at  prices  which 
the  people  can  pay,  some  sort  of  state  control  is  inevit- 
able. The  doctors  know  this  and  look  with  suspicion 
upon  any  suggestion  that  even  points  toward  socializa- 
tion. The  majority  report  of  the  committee  offers  the 
only  plausible  alternative  to  such  control  that  we  have 
heard  of ; voluntary  organization  to  cut  costs  and  ease 
the  burden  of  payment.  In  their  own  interests,  the 
wise  and  moderate  members  of  the  profession  should 
halt  the  attack  that  is  being  led  by  their  vociferous 
representatives. — The  Nation Feb.  22.  1933. 

(Editorial  Comment. — Our  members  should  heed  this 
kind  of  criticism.  In  the  Feb.,  1933,  number  of  the 
Journal,  p.  345,  is  an  editorial,  “Medical  Leadership,” 
written  especially  by  Dr.  William  H.  Mayer,  chairman, 
Committee  on  Public  Relations,  advising  the  medical 
profession  to  refrain  from  the  kind  of  publicity  of  which 
it  is  justly  accused  in  this  complaint  made  by  The 
Nation.) 


HOSPITAL  ACTIVITIES 

Concerning  the  Training  of  Nurses. — The  30th 
annual  convention  of  the  Pennsylvania  State  Nurses’ 
Association  was  held  in  Philadelphia,  Oct.  25  to  27. 
The  convention  met  in  joint  session  with  the  Pennsyl- 
vania League  of  Nursing  Education  and  the  Pennsyl- 
vania Organization  for  Public  Health  Nursing.  A 
recommendation  was  approved  to  cooperate  with  hos- 
pitals and  nurses’  schools  with  a view  of  reducing  the 
number  of  nurses  and  increasing  the  training  standards. 
Dr.  May  Ayres  Burgess,  New  York  Citv,  director  of 
the  Grading  Committee  of  the  American  Nurses’  Asso- 
ciation, made  trenchant  criticism  of  nursing  schools  that 
practice  wholesale  production  of  nurses  who  have  been 
trained  in  bad  nursing  and  whose  graduates  are  turned 


out  on  the  public  not  as  high-grade  nurses,  but  as  some- 
thing much  more  nearly  approaching  highly  mechanized 
factory  workers.  According  to  Dr.  Burgess,  almost  any 
one  can  be  a registered  nurse  nowadays,  and  every  year 
the  state  boards  of  nurse  examiners  allow  hundreds  of 
young  women  to  receive  the  “R.N.,”  who  have  no  busi- 
ness to  be  given  any  responsibility  for  sick  patients. 
The  reason  is  that  the  boards  are  afraid  not  to,  for 
fear  of  being  supplanted,  and  the  uncomfortable  fact  is 
that  many,  if  not  most,  of  all  the  hospitals  in  this  coun- 
try ought  to  close  their  schools.  There  are  already  too 
many  nurses  in  the  United  States,  and  every  year  about 
25,000  new  nurses  are  being  added  for  whom  there  can 
be  no  work.  Of  all  the  states  in  the  Union,  the  two 
chiefly  responsible  for  this  condition  are  New  York  and 
Pennsylvania,  and  Pennsylvania  heads  the  list.  Be- 
cause of  the  large  number  of  such  schools,  the  speaker 
continued,  it  is  impossible  to  secure  national  or  state 
supervision,  and  except  for  certain  superficial  rulings, 
in  most  states,  they  have  proceeded  on  their  way  al- 
most independent  of  any  real  educational  control. 

The  need  for  sound  legislation  in  support  of  the  hos- 
pitals and  welfare  agencies  of  which  nursing  is  a part 
was  depicted  by  Mrs.  Alice  F.  Liveright,  Secretary  of 
State  Welfare,  Pennsylvania,  who  called  attention  to 
the  importance  of  the  housing,  relief,  and  other  welfare 
measures  to  be  introduced  at  the  next  session  of  the 
Legislature.  She  importuned  the  nurses  to  help  arouse 
public  opinion  in  support  of  bills  designed  to  promote 
the  health  and  welfare  of  the  underprivileged. 

Nurses  in  industry  are  weathering  the  depression  bet- 
ter than  women  in  other  fields.  The  ability  of  the 
nurse  in  industry  to  triumph  over  the  depression  is 
ascribed  to  the  increasing  trend  toward  humanism.  Per- 
sonnel work  has  stood  the  stiff  test. 

Miss  Gertrude  L.  Heatley,  superintendent  of  nurses 
of  the  South  Side  Hospital,  Pittsburgh,  was  reelected 
president. 


PHYSICAL  THERAPY 
Test  for  Reaction  of  Degeneration 

This  is  an  electric  test  to  determine  whether  a motor 
paralysis  is  central  or  peripheral  in  origin.  The  mus- 
cles affected  are  stimulated  with  the  galvanic  and 
faradic  currents,  and  the  responses  noted.  By  this 
method,  one  may  determine  also  whether  or  not  a 
nerve  has  been  severed.  One  may  also  give  a prog- 
nosis as  to  the  probable  duration  of  the  disability. 

Equipment  necessary : 

1.  A faradic  coil. 

2.  A galvanic  current  source. 

3.  A dispersing  electrode  (3  inches  by  6 inches  or 
larger). 

4.  A testing  electrode  (with  interrupter). 

5.  Charts  showing  motor  points  of  various  muscles. 
(These  latter  are  a necessity.) 

To  test  a muscle  or  group  of  muscles  which  are  para- 
lyzed : 

1.  Apply  the  faradic  current  to  the  unaffected  side 
and  note  the  amount  of  faradism  necessary  to  cause  a 
vigorous  contraction. 

2.  Test  the  affected  side  and  note : 

(a)  Whether  it  responds  to  the  same  amount  of  cur- 

rent. 

(b)  Whether  more  is  necessary. 

(c)  Whether  it  fails  to  respond. 

3.  Now  apply  the  galvanic  current  in  a similar  man- 
ner, but  in  addition  note  carefully  whether  the  reaction 
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is  slowed.  Determine  also  which  pole  causes  the  greater 
contraction.  (Normally  the  negative  pole  should.  If 
the  positive  pole  gives  the  greater  contraction,  there  is 
complete  reaction  of  degeneration.) 

These  tests,  after  the  tenth  day  of  paralysis,  will 
permit  of  the  following  deductions  (according  to 
Granger) : 

1.  Quantitative  loss  to  faradism.  (It  takes  more 
faradic  current,  but  the  muscle  contracts.)  Duration 
of  disability  2 or  3 weeks. 

2.  No  response  to  faradism,  hut  galvanic  reaction 
normal.  Disability  4 to  8 weeks. 

3.  Quantitative  loss  to  galvanism,  negative  pole  giv- 
ing greater  reaction,  associated  with  slowing  of  muscle 
contraction. 

4.  Reaction  to  positive  and  negative  galvanic  poles 
equal.  Disability  15  to  24  weeks. 

5.  Positive  galvanic  pole  gives  greater  reaction.  Dis- 
ability 30  to  40  weeks. 

Explanation  of  reaction  of  degeneration  test : 

The  reason  one  gets  no  muscle  response  to  faradic 
current  if  there  is  reaction  of  degeneration  (R.  D.)  is 
because  the  impulse  is  too  short  for  the  muscle  to 
respond  if  the  nerve  is  “out  of  commission.” 

The  galvanic  current  being  constant  continues  until 
the  muscle  responds. 

In  testing  for  reaction  of  degeneration,  use  the  fara- 
dic first,  as  described. 

If  the  muscles  respond,  there  is  no  reaction  of  de- 
generation. 

One  does  not  get  a typical  reaction  until  about  10 
days  after  the  onset  of  paralysis. 

If  there  is  even  a little  reaction  to  the  faradic  cur- 
rent, the  prognosis  is  good,  and  one  can  predict  that 
the  response  will  return. 

The  reaction  of  degeneration  indicates  that  there  is 
a lesion  somewhere  in  the  lower  motor  neuron ; i.  e., 
between  the  anterior  horn  cell  and  the  peripheral  nerve 
ending. 

If  the  lesion  affects  the  upper  motor  neuron,  i.e.,  the 
nerve  track  between  the  cerebral  cortex  and  the  an- 
terior horn  cells,  reaction  of  degeneration  is  not  seen. 

New  Roentgen-Ray  Apparatus.  — Drs.  C.  C. 
Lauritsen  and  Richard  Crane,  of  California  Institute  of 
Technology,  by  means  of  a commercial  transformer 
insulator,  known  as  transformer  bushing,  are  able  to 
produce  less  expensive  and  better  high  voltage  roent- 
gen-ray apparatus.  The  commercial  transformer  in- 
sulator consists  of  a porcelain  tube  about  as  tall  as  a 
man  and  l)/>  ft.  inside  diameter.  This  tube  has  been 
found  to  operate  successfully  up  to  650,000  volts.  The 
porcelain  tube  is  more  rugged  than  the  blown  glass 
tube,  and  is  less  liable  to  puncture.  The  porcelain  tube, 
since  it  can  be  made  smaller  than  glass  equipment, 
results  in  saving  space. 

The  adaptation  of  the  porcelain  tube  to  roentgen-ray 
use  is  expected  to  allow  the  installation  of  high  voltage 
roentgen-ray  tubes  in  some  hospitals  that  otherwise 
might  not  be  equipped  with  this  device. 


MEDICOLEGAL  NOTES 

Result  of  “Joke”  Compensable. — The  Minnesota 
Supreme  Court  has  just  held  that  the  death  of  an  em- 
ployee from  injuries  caused  by  the  use  of  an  air  hose 
by  his  foreman  as  a practical  joke  is  compensable  when 
the  deceased  worker  had  not  instigated  the  joke  and  was 
attending  to  his  normal  duties  at  the  time  of  the  injury. 
T.he  court  ruled  in  its  opinion  the  causal  connection  be- 


tween the  injury  of  the  deceased  and  the  conditions 
under  liability  upon  the  employer. 

House  Group  Favors  New  Rules  on  Medicinal 
Liquor. — According  to  the  United  States  Daily,  a fa- 
vorable report  to  the  House  on  the  Celler  Bill  to  amend 
the  prohibition  law,  so  to  remove  certain  restrictions  on 
the  prescription  of  alcoholic  liquor  by  physicians,  was 
ordered  Feb.  14,  by  the  House  Committee  on  the  Ju- 
diciary. 

The  bill  would  eliminate  the  fixed  limits  now  pre- 
scribed by  law  for  such  prescriptions  and  provide  in- 
stead that  “no  more  liquor  shall  be  prescribed  to  any 
person  than  is  necessary  to  supply  his  medicinal  needs 
and  no  prescription  shall  be  filled  more  than  once.” 

This  bill  prohibits  any  requirement  that  a physician 
must  file  any  statement  of  the  ailment  for  which  the 
liquor  was  prescribed  with  the  Departments  of  Justice 
and  of  Treasury  or  must  keep  his  records  in  such  a way 
as  to  disclose  the  ailment. 

The  bill  authorizes  the  Attorney  General  and  the 
Secretary  of  the  Treasury  jointly  to  issue  regulations 
under  the  act  relating  to  permits  and  prescriptions  for 
liquor  for  medicinal  purposes  and  to  the  quantities  of 
liquor  that  may  be  prescribed. 

[On  Feb.  25,  the  House,  by  a vote  of  168  to  160, 
voted  to  remove  all  statutory  restrictions  upon  the  pre- 
scription of  medicinal  liquor  and  widened  that  category 
by  including  beer.  There  is  a feeling  that  the  Senate 
will  not  concur  on  the  message  this  session. — Editor.] 

Outlawed  Claims  for  Compensation. — Under  this 
title,  Stephen  B.  Sweeney,  director  of  the  Workmen’s 
Compensation,  of  Pennsylvania,  states  that  during  times 
such  as  the  present,  compensation  claims  do  not  vary 
directly  with  accidents  in  both  severity  and  number,  but 
because  workers  are  reaching  for  every  straw  of  help, 
the  Bureau  of  Workmen’s  Compensation  receives  hun- 
dreds of  letters  and  personal  requests  regarding  claims 
which  have  been  outlawed  by  the  statute  of  limitations 
of  the  Workmen’s  Compensation  Act.  If  a year  has 
passed  since  the  date  of  the  accident  and  it  has  not  been 
reported  by  the  employer  or  the  employee,  the  Bureau 
and  the  Board  are  practically  powerless  to  help  the  in- 
jured worker.  The  same  condition  exists  if  the  accident 
has  been  reported  but  no  claim  made  for  compensation 
during  the  year. 

The  Workmen’s  Compensation  Bureau  of  Pennsyl- 
vania is  following  a practice  which,  Mr.  Sweeney 
thinks,  should  tend  to  reduce  these  futile  claims  in  the 
future.  As  soon  as  a report  of  an  accident  is  received 
there  is  mailed  to  the  injured  workman  a simple  state- 
ment of  his  rights  and  duties  under  the  Compensation 
Act.  He  is  especially  warned  against  the  one  year 
statute  of  limitations. 


INDUSTRIAL  MEDICINE 

Medical  Fees  Cut  for  Airplane  Pilots. — The  as- 
sistant secretary  of  commerce  for  aeronautics,  Col. 
Clarence  M.  Young,  has  announced  reductions  in  the 
fees  to  be  paid  to  medical  examiners  by  licensed  air- 
plane pilots  and  applicants  for  student  permits. 

Applicants  for  transport,  limited  commercial  and  in- 
dustrial pilot  licenses  hereafter  will  pay  only  $10  to  the 
medical  examiners  conducting  their  original  physical 
examinations,  instead  of  $15  as  heretofore.  Private 
and  student  pilots  will  receive  their  original  medical  ex- 
aminations for  $7.50,  a reduction  of  $2.50.  A similar 
reduction  applies  to  annual  reexaminations,  the  fee  for 
which  has  been  reduced  from  $10  to  $7.50.  Mid-year 
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checks  for  transport  and  limited  commercial  pilots  will 
continue  to  cost  $5. 

Medical  examiners  are  designated  by  the  Aeronautics 
Branch  to  conduct  the  physical  examinations  required 
by  the  Air  Commerce  Regulations.  Physical  standards 
for  pilots  are  high,  and  the  examinations  consequently 
are  very  thorough.  Amounts  of  the  fees  are  established 
by  the  Aeronautics  Branch,  but  the  money  is  paid  to 
the  physicians  for  their  services,  none  of  it  being  re- 
ceived by  the  Federal  Government. 

Child  Labor. — According  to  Dr.  A.  M.  Northrup, 
Secretary  of  Labor  and  Industry,  Pennsylvania,  too 
many  children  are  at  work  in  Pennsylvania,  though 
more  than  a million  adults  are  unable  to  secure  jobs. 
In  Philadelphia  alone,  during  September  and  October, 
1932,  more  than  1200  children,  age  14  and  15  years,  left 
school  and  went  to  work. 

To  quote  from  an  article  by  Dr.  Northrup,  published 
in  the  United  States  Daily: 

“The  meager  earnings  of  children  can  never  compen- 
sate for  the  strain  of  present  day  industrial  work  on 
the  adolescent  and  for  the  lack  of  educational  oppor- 
tunity. Approximately  one-half  of  the  800  children 
under  16  employed  in  the  clothing  factories  visited  by 
the  Bureau  of  Women  and  Children  in  October  received 
less  than  $3  a week;  one-fifth  received  less  than  $2; 
and  only  5 children  received  as  much  as  $10  a week. 

“The  time  has  come  for  higher  standards  of  employ- 
ment for  children  in  this  Commonwealth.  The  inherent 
rights  of  the  child  should  be  recognized  and  available 
jobs  should  be  given  to  adults,  not  to  children.” 

Lead  Poisoning  Among  Women  Workers. — The 

results  of  a study  conducted  by  the  Women’s  Bureau  of 
the  Department  of  Labor  indicate  that  3 of  every  10 
women  employed  in  50  stove  enamel  industries  suffer 
from  lead  poisoning.  More  than  700  women  were  per- 
sonally interviewed. 

In  8 plants  a leadless  enamel  was  applied  both  on 
sheet  and  cast  iron,  thus  saving  the  workers  from  the 
dangers  of  poisoning.  Removal  of  lead  from  enamel 
will  be  the  most  effective  way  of  eliminating  the  hazard. 

The  two  dustiest  jobs  in  the  stove  enameling  industry 
are  spraying  and  brushing.  The  majority  of  women  are 
employed  here.  More  than  50  per  cent  of  the  sprayers 
suffered  from  certain  symptoms  of  lead  poisoning.  The 
study  confirmed  that  young  persons  are  more  suscepti- 
ble to  lead  poisoning  than  are  older  persons. 

Few  of  the  factories  provided  for  regular  physical 
examinations  or  medical  attention.  Since  a worker  may 
be  poisoned  by  conveying  lead  to  his  mouth  with  food 
and  drink,  it  is  important  that  adequate  washing  fa- 
cilities be  provided.  No  one  plant  was  found  to  provide 
all  the  following  facilities : Hot  water,  soap,  individual 
towels,  or  nail  brushes.  Nor  were  provisions  made  to 
insure  protection  of  the  worker  during  the  luncheon 
period.  In  7 plants  the  workers  ate  in  the  work  room ; 
only  4 plants  provided  a lunch  room. 


PUBLIC  HEALTH 

Infant  Dies  Following  Fumigation  for  Roaches. 

— A Philadelphia,  Pa.,  Coroner’s  jury,  Oct.  26,  decided 
that  a 7 months’  infant  was  accidentally  killed  by  hydro- 
cyanic fumes  after  his  parents’  apartment  had  been 
fumigated  against  roaches.  The  child  died,  Oct.  12, 
in  the  Mary  Drexel  Home  Hospital.  His  mother  said 
she  took  the  baby  and  left  the  house  at  the  direction  of 
the  fumigators  and  returned  when  they  told  her  it  was 
safe,  after  the  apartment  had  been  ventilated.  The  next 
day  the  baby  became  ill. 


The  fumigator  testified  he  warned  the  mother  not  to 
take  the  baby  in  the  apartment  until  lip.  m.  on  the  day 
of  the  fumigation,  but,  he  said,  she  went  into  the  apart- 
ment 2 hours  earlier.  It  is  said  that  fumes  from  adver- 
tised insecticides,  while  sufficiently  strong  to  kill  insects, 
are  not  of  sufficient  strength  to  harm  human  beings. 

Clinic  to  Test  Climate  Effects. — Builders  of  the 
medical  and  dental  research  building  of  the  University 
of  Illinois,  Chicago,  are  including  rooms  for  the  study 
of  the  effect  of  temperature  changes  on  students  and 
others.  According  to  Dr.  Lewis  Arnold  (Philadelphia 
Public  Ledger),  in  these  rooms  are  to  be  carried  for- 
ward investigations  into  man’s  power  to  resist  disease 
and  its  relation  to  the  ability  to  adjust  to  physical 
changes  in  the  air  environment.  It  is  his  belief  that 
the  appropriate  nervous  adjustments  to  heat,  cold, 
drafts,  dust,  and  moisture,  are  basic  to  disease  resist- 
ance. 

These  rooms  are  to  be  equipped  with  air  condition- 
ing equipment  which  will  permit  temperatures  ranging 
from  95°F.  in  zero  weather  to  30°F.  in  summer; 
and  humidities  between  20  and  90  per  cent  at  95°F. 
temperature  within  the  test  rooms. 

Avertable  Ills  of  Advancing  Years. — According 
to  Dr.  Theodore  B.  Appel,  Secretary  of  Health,  Penn- 
sylvania, in  a recent  article  in  the  United  States  Daily: 
"The  outstanding  slayers  of  adult  human  life  in  Penn- 
sylvania during  the  past  year  were  heart  ailments, 
diabetes,  cancer,  and  tuberculosis.  And,  speaking  gen- 
erally, they  derive  their  death-dealing  power  because  of 
delayed  diagnosis. 

“It  is  not  too  much  to  say  that,  if  it  were  possible 
to  compel  every  citizen  in  Pennsylvania  of  middle  age 
and  over  to  submit  annually  to  a physical  examination, 
the  disheartening  advances  and  fatalities  from  heart 
conditions,  diabetes,  cancer,  and  tuberculosis  could  be 
spectacularly  controlled. 

“Science  has  done,  and  continues  to  do,  so  much  that 
it  actually  seems  incomprehensible  that  the  average 
citizen  is  not  willing  to  give  it  a chance  to  render  its 
greatest  service  by  way  of  the  physical  examination. 
However,  that  exactly  is  the  situation  as  it  exists  today.” 

A Standard  Classified  Nomenclature  of  Disease. 

— For  the  past  3 years  27  national  societies  and  gov- 
ernmental bureaus  in  the  medical,  clinical,  and  statistical 
fields  have  been  collaborating  through  the  National 
Conference  on  Nomenclature  of  Disease,  which  they 
created  for  the  purpose,  in  the  preparation  of  a uni- 
form system  of  naming  and  classifying  diseases.  The 
results  of  this  work  were  published  Jan.  1,  1933,  under 
the  title  “A  Standard  Classified  Nomenclature  of  Dis- 
ease.” 

The  sponsors  hope  that  this  standard  nomenclature 
will  promote  uniformity  in  the  expression  of  medical 
thought  and,  because  of  its  analytical  nature,  will  en- 
courage greater  precision  in  the  analysis  of  the  causes 
of  illness  and  death.  It  should  thus  provide  a more 
accurate  basis  than  any  heretofore  available  for  mor- 
tality and  morbidity  statistics,  and  for  the  recording 
and  interpretation  of  clinical  experience.  The  price  at 
which  the  book  will  be  sold  approximates  only  the 
printing  and  distributing  costs,  without  regard  to  the 
expense  of  preparation.  Although  the  volume  will  con- 
tain probably  700  pages,  it  has  been  carefully  designed 
to  slip  easily  into  the  ordinary  coat  pocket.  Cost  is 
$3.50;  in  lots  of  10  or  more,  25  per  cent  discount.  The 
publishers  are  The  Commonwealth  Fund,  Division  of 
Publications,  41  E.  57th  St.,  New  York  City. 
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Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


f | VHE  value  of  procedures  for  putting*  the  lung  at  rest  in  the  treatment  of  tuber- 
culosis  is  established.  The  several  methods  used  are  pneumothorax,  interrup- 
tion of  the  innervation  of  the  diaphragm  or  the  muscles  of  respiration,  removal  of 
portions  of  the  rifts,  the  insertion  of  foreign  substances  or  structures  between  the 
ribs  and  pleura,  and  intrapleural  pneumolysis.  Recently,  a new  measure,  scale- 
niotomy,  has  been  suggested  for  obtaining  surgical  rest  of  the  lung.  Abstracts  of 
two  articles  on  this  subject  follow. 


SCALENIOTOMY — A PRELIMINARY  REPORT 


Scaleniotomy  is  the  division  of  the  fibers  of 
the  scaleni  muscles  for  the  purpose  of  decreasing 
the  motility  of  the  upper  chest.  This  procedure 
was  advocated  by  Kochs,  Els,  and  Junkersdorf 
in  October,  1930,  and  independently  by  Gale 
and  Middleton  in  July,  1931.  After  their  pre- 
liminary work  the  authors  felt  that  they  had 
established  apical  rest  satisfactorily  and  that  the 
procedure  may  be  a valuable  aid,  either  in  con- 
junction with  phrenic  exeresis,  or  when  phrenic 
exeresis  has  failed  and  some  measure  of  a rela- 
tively conservative  type  is  to  he  attempted  before 
the  patient  is  subjected  to  a more  radical  op- 
eration. 

Mechanism  of  Scaleniotomy 

The  scaleni  are  three  muscles  (sometimes 
four)  of  the  deep  cervical  group.  They  arise 
from  the  transverse  processes  of  the  third,  fourth, 
fifth,  sixth,  and  seventh  cervical  vertebra;,  and 
are  inserted  by  tendinous  bands  into  the  first  and 
second  ribs.  The  scaleni  provide  anchorage  for 
the  first  three  ribs  so  that  the  intercostal  group 
may  function  on  them.  Paralysis  of  the  scaleni 
results  in  a caudad  (toward  the  posterior)  move- 
ment of  the  upper  three  ribs  and  exaggerated 
outward  movement  of  the  costal  margins  on  in- 
spiration. This  tends  to  immobilize  the  pulmo- 
nary apices. 

Under  local  anesthesia  the  scaleni  are  careful- 
ly- dissected  out  and  divided  as  near  their  inser- 
tions as  possible.  Injury  to  the  subclavian  artery 
and  the  lower  cervical  nerves  must  he  avoided. 
(The  surgical  technic  is  clearly  described  by  the 
author.)  When  the  wound  is  closed  there  is  a 
cavity  about  the  size  of  a pigeon’s  egg,  the  sev- 


ered edges  of  the  muscle  having  retracted  usu- 
ally 1.5  inches.  No  bridging  with  muscle  fibers 
was  observed  as  late  as  six  months  after  opera- 
tion. 

“ The  results  obtained  from  phrenic  exeresis 
depend  upon  the  changes  in  the  relationship  of 
one  part  of  the  diseased  lung  to  another;  and  the 
relaxation  and  rest.  The  amount  of  improve- 
ment is  not  dependent  entirely  upon  the  height 
to  which  the  paralyzed  diaphragm  rises  in  the 
thorax,  although  in  the  main  this  is  so.  Some 
improvement  may  usually  be  expected  from 
phrenic  exeresis  in  lesions  throughout  the  lung, 
especially  in  the  lower  three-fourths.  In  the 
more  remote  apical  lesions,  not  so  much  improve- 
ment may  he  hoped  for,  and  it  is  in  these  cases 
that  scaleniotomy  may  be  expected  to  change  the 
anatomy,  and  the  relationship  of  diseased  parts 
to  each  other,  and  rest  the  area  involved. 

“In  all  our  cases,  as.  in  the  cases  reported  by 
( iale  and  Middleton,  a marked  reduction  in  the 
respiratory  excursion  of  the  upper  part  of  the 
chest  was  noted,  due  to  decreased  intercostal 
movement ; and,  when  the  combined  operation 
was  done,  there  was  no  increased  upper  inter- 
costal movement,  so  often  seen  when  the  phrenic 
nerve  alone  is  blocked  or  evulsed. 

“When  scaleniotomy  is  combined  with  phrenic 
exeresis,  upper  as  well  as  lower  lung  lesions  may 
he  expected  to  improve. 

“When  scaleniotomy  alone  was  done,  very 
little  reaction  occurred ; three  of  the  cases  ran 
fever  for  one  week,  and  in  two  the  pulse-rate 
was  increased  for  two  weeks.  No  complication 
has  occurred,  nor  has  any  deformity  resulted. 
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The  results  in  these  cases  are  based  on  their 
clinical  records  and  clinical  progress.” 

1 he  results  in  a series  of  52  cases  were  as 
follows : 

Of  20  cases  in  which  a phrenic  exeresis  had 
been  done  previously,  and  in  which  im- 
provement had  stopped,  ten  were  improved 
and  ten  not  improved. 


Of  29  cases  in  which  scaleniotomy  was  com- 
bined with  phrenic  exeresis,  19  improved 
and  10  did  not  improve. 

Of  3 cases  in  which  scaleniotomy  only  was 
done,  2 improved  definitely. 

Scaleniotomy  in  the  Treatment  of  Tuberculo- 
sis, Meade  Clyne,  Am.  Rev.  of  Tuberc.,  Dec., 
1932. 


SCALENIOTOMY  AS  AN  ADJUNCT  TO  COLLAPSE  THERAPY 


Fisher  discusses 
the  merits  of  the  va- 
rious methods  of 
collapse  therapy  and 
comments  on  the  re- 
sults of  31  scale- 
niotomies  done  at 
Waverly  Hills  Sana- 
torium. Eighteen  of 
these  had  had  phren- 
ic exeresis  from  6 
months  to  3 years 
previously  without 
obtaining  satis- 
factory contraction 
of  the  lesion.  The  re- 
maining 13  patients 
were  subjected  to 
combined  phrenicec- 
tomy  and  scaleniotomy.  In  every  case  the  inspi- 
ratory elevation  of  the  ribs  in  the  upper  portion 
of  the  hemithorax  has  been  markedly  reduced 
or  eliminated  as  noted  on  inspection  and  fluoro- 
scopic examination.  By  actual  measurements  in 
comparable  roentgenograms,  the  caudad  droop- 
ing on  inspiration  showed  as  much  as  a 2-cm. 
narrowing  in  the  upper  hemithorax.  “A  down- 
ward pull  on  that  side,  accompanied  by  a sense 
of  weight  over  the  upper  half  of  the  chest,  was 
voluntarily  noted  by  practically  every  patient  in 
the  series.  Cough  and  expectoration  tended  to 
show  a moderate  increase  the  first  day  or  two, 
later  subsiding  or  disappearing  altogether.  Like- 
wise, moderate  dyspnea  was  temporarily  noticed 
by  a number  of  the  patients,  as  indicative  of  a 
transitory  reduction  of  vital  capacity.  In  the 
patients  who  had  had  a prior  phrenicectomy 
these  symptomatic  effects  could  definitely  be  at- 
tributed to  scaleniotomy  alone.” 

Other  favorable  results  noted  include  release 
of  tension  on  cavity  walls,  the  ability  to  sleep 
without  being  awakened  by  a strangling  cough, 
ability  to  control  cough,  no  recurrence  of  he- 
moptysis in  two  patients  in  whom  it  had  been  fre- 
quent before,  normal  temperature  in  one  patient 


with  fever  of  long 
duration.  Reduction 
with  clearing 
throughout  the  le- 
sion was  noted  in 
several. 

Summary 

The  author  sum- 
marizes as  follows : 
“Scaleniotomy  af- 
fords a definite  ad- 
junct to  collapse 
therapy  and  deserves 
consideration,  along 
with  phrenicectomy, 
in  a certain  propor- 
tion of  cases. 

“T  h e effect  i s 
probably  more  nearly  that  of  relaxation  rather 
than  of  true  compression,  although  a negative 
sort  of  compression  is  obtained  by  eliminating 
the  upward,  inspiratory  pull  exerted  by  the  first 
and  second  ribs  upon  the  apex  of  an  adherent 
lung.  Slight  narrowing  of  the  upper  hemithorax 
has  been  shown. 

“Striking  improvement  may  be  produced  by 
scaleniotomy  in  a relatively  short  time,  although 
progressive  gains  may  reasonably  be  expected  to 
continue  over  an  extended  period. 

“In  a series  of  31  cases,  some  persistent  cavi- 
ties having  lung  tissue  around  them  have  been 
closed  or  markedly  reduced  in  size  within  a 
very  few  weeks.  Others  which  were  subpleural 
have  been  definitely  flattened  by  costal  droop- 
ing- 

“Symptomatic  improvement  begins  immedi- 
ately in  most  cases.  Relief  from  cough  and  de- 
creased expectoration  have  been  consistent  ef- 
fects. Prevention  of  recurrent  hemoptysis  and 
rapid  reduction  of  temperature  to  normal  have 
been  noted.” 

Scaleniotomy  as  an  Adjunct  to  Collapse  Ther- 
apy, Lincoln  Fisher,  Am.  Rev.  of  Tuberc.,  Dec., 
1932. 


A 6-cin.  cavity  present  for  three  years. 

Marked  clearing  and  contraction  in  4 weeks;  phrenicectomy  2 
years  ago  resulted  in  no  improvement. 
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OFFICERS'  DEPaXRTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


THE  YELLOW  INSERT 

Can  you  think  of  any  cause  more  worthy  of 
your  financial  assistance  than  the  Benevolence 
Fund  of  our  State  Society  ? For  the  eighth  con- 
secutive year  we  publish  in  this  issue  of  the 
Journal  the  yellow  insert,  which  appears  op- 
posite page  476.  Your  gift  may  be  a single 
contribution,  or  may  be  given  periodically  over 
a period  of  time,  or  may  be  a legacy.  All  re- 
quests for  assistance  from  our  Benevolence 
Fund  are  painstakingly  reviewed  by  the  Benev- 
olence Committee,  and  but  a small  proportion 
have  been  refused.  Such  requests  are  constantly 
increasing.  Since  only  the  income  from  the 
bund  may  be  used,  the  amount  which  may  be 
expended  is  limited,  and  the  growth  of  the  Fund 
from  the  annual  allotment  from  dues  is  slow. 
The  Committee  therefore  welcomes  contribu- 
tions to  the  Fund,  in  whose  administration  not 
one  cent  is  expended. 

We  take  this  opportunity  of  commending  our 
W omen's  Auxiliaries,  through  whose  efforts  and 
generositv  contributions  totaling  nearly  $12,000 
have  been  added  to  the  Fund. 


FILE  YOUR  RECEIPT 

The  receipt  issued  by  the  Secretary  of  each 
county  society  for  payment  of  annual  dues  sets 
forth  on  its  reverse  side  information  that  may 
prove  invaluable  to  any  member  of  the  society. 
It  reminds  the  member  that  be  must  make  appli- 
cation for  medical  defense  within  seven  days  of 
the  time  he  is  legally  notified  that  suit  for  al- 
leged malpractice  has  been  entered  against  him ; 
furthermore,  that  he  should  not  consult  an  at- 
torney without  the  formal  approval  of  the  Coun- 
cilor for  the  District.  The  name  and  address  of 
the  latter  is  printed  on  the  receipt. 


i o the  above  we  add  the  reminder  that  county 
medical  society  dues  must  be  paid  before  March 
31  if  medical  defense  benefits  are  to  remain 
continuously  in  force.  * • 

We  suggest  that  you  read  the  receipt  and  file 
it,  or.  better  still,  carry  it  in  your  card  case  as 
concrete  evidence  of  your  current  membership. 


THE  FEBRUARY  HONOR  ROLL 

( )n  Feb.  24,  1933,  the  total  number  of  mem- 
bers of  the  various  component  societies  whose 
dues  had  been  received  in  the  Secretary’s  office 
was  2432 ; on  the  same  date  1932,  the  number 
was  2749.  In  these  present  days  of  continued 
financial  depression  we  consider  this  showing  an 
excellent  one.  Tt  indicates,  we  believe,  a reali- 
zation on  the  part  of  our  membership  of  the 
value  not  only  of  the  benefits  derived  from 
membership  in  their  county,  State,  and  national 
medical  societies,  but  also  of  the  present  neces- 
sity for  closer  unity  in  the  struggle  for  the 
maintenance  of  high  standards  of  sickness  serv- 
ice. 

I he  following  is  a record  of  component  so- 


cieties  which 

on  the  above  date  had 

remitted 

50  per  cent  or 

more  of  their  members’ 

dues : 

County 

Per  Cent  County 

Per  Cent 

Juniata  

100  Montour  

63 

Wyoming  

. . . 100  Bedford  . 

61 

Chester  

98  Blair  

61 

Susquehanna  . . 

85  Cumberland  .... 

61 

Franklin  

82  Montgomery  . . , 

61 

Somerset  

71  Schuylkill  . 

58 

Clarion  

. . . 70  Venango  . 

57 

Carbon  

69  Washington  . . . , 

57 

Dauphin  

67  Warren  

56 

Northumberland 

66  York  

55 

Clinton  

64  McKean  

54 

Mifflin  

64  Allegheny  

53 

Delaware  

63  Mercer  

50 
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BELATED  PUBLIC  RECOGNITION 

The  gratifying  position  taken  by  the  members 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  the  fall  of  1931,  in  regard  to  con- 
tinuation of  sickness  service  to  those  recently 
unemployed  and  therefore  unable  to  pay  for 
such  service,  has  resulted  in  various  public  ex- 
pressions of  appreciation,  as  well  as  in  increas- 
ing opportunities  to  bring  such  service  to  the 
public.  Most  notable  among  the  latter  was  the 
call,  in  October,  1932,  upon  our  members  to 
serve  in  an  advisory  capacity  in  the  distribution 
to  children  of  “relief”  milk.  Again,  beginning 
in  December,  in  a similar  capacity  for  the  de- 
velopment and  supervision  of  food'  distribution, 
through  state  relief  commissaries,  of  properly 
balanced  food  rations.  Finally,  in  the  most  re- 
cent call  for  leadership  in  coordinating  various 
services  for  the  development  of  emergency  child 
health  activities  in  the  counties  of  Pennsylvania 
throughout  the  depression. 

The  latest  project  differs,  however,  from  the 
others  in  the  one  important  respect,  as  expressed 
by  Governor  Pinchot  in  the  following  words : 
“The  entire  program  is  to  be  under  the  imme- 
diate guidance  of  the  medical  profession  of  the 
State.”  Speaking  again  before  a joint  session 
of  the  Legislature,  Feb.  14,  1933,  the  Governor 
quoted  the  resolution  addressed  by  our  Board  of 
Trustees  to  the  State  Emergency  Relief  Board 
on  Dec.  6,  1932,  which  authorized  the  appoint- 
ment of  two  physicians  to  advise  in  the  selection 
of  balanced  diets,  and  pledged  similar  action  by 
our  60  component  county  societies  when  called 
upon.  The  Governor  continued : “Upon  this 
irrefutable  and  convincing  pronouncement  by 
the  highest  medical  authority  in  the  State  of 
Pennsylvania,  the  State  Emergency  Relief  Board 
takes  its  stand.  Because  of  unemployment,  mal- 
nutrition and  undernourishment  among  school 
children  have  increased  beyond  all  previous  ex- 
perience. There  is  nothing  before  the  Common- 
wealth more  important  than  to  safeguard  the 
children.  There  is  no  movement  on  foot  in  the 
Commonwealth  more  important  to  the  future 
than  this,  for  it  works  towards  a new  genera- 
tion— healthier,  stronger,  and  abler  than  the  last. 
The  State  is  to  be  congratulated  that  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has 
come  to  the  rescue  of  the  children.  It  has  not 
only  pointed  out  the  necessity  for  a balanced 
ration,  but  is  helping  to  see  that  the  children  get 
it.” 

This  timely  warning  contained  in  the  resolu- 
tion above  referred  to  led  the  Governor  to  call  a 
“Conference  on  Malnutrition,”  to  be  held  in 
Harrisburg  on  Feb.  2. 


The  speakers  included  Mrs.  Franklin  D. 
Roosevelt  and  our  President,  Dr.  Charles  Fal- 
kowsky,  Jr.  Fourteen  hundred  persons  attended. 

The  program  was  replete  with  evidence  .of 
increasing  malnutrition. 

One  of  the  speakers  suggested  that,  since 
children  are  the  most  serious  sufferers  in  such 
an  emergency,  there  be  created  a state-wide  com- 
mittee whose  function  would  be  to  see  that  all 
the  children  of  Pennsylvania  receive  full  health 
protection  until  this  crisis  has  passed.  This 
suggestion  appealed  to  Governor  Pinchot,  and 
led  him  to  call  together,  on  Feb.  7,  a small  group 
of  representative  people  to  consider  the  advisa- 
bility of  creating  such  a committee.  The  Presi- 
dent, President-elect,  and  Secretary  of  our  State 
Society  were  present  at  this  meeting. 

The  Governor  had  asked  Dr.  S.  McC.  Hamill 
of  Philadelphia  to  outline  a plan  of  procedure  as 
a basis  of  discussion.  In  this  outline  Dr.  Hamill 
stressed  the  fact  that  the  proposed  project  was  a 
health  measure  and  as  such  should  be  guided  by 
the  medical  profession.  The  following  para- 
graphs are  quoted  from  his  statement : 

“Health  Scnnce. — As  this  is  distinctly  a health 
service,  it  is  hoped  that  the  medical  profession 
will  play  a most  important  part  in  the  services 
that  are  contemplated.  The  present  situation 
offers  an  opportunity  to  render  a much  needed 
service  to  the  children  of  the  State  and  to  ascer- 
tain reliable  information  regarding  the  status  of 
the  health  of  Pennsylvania’s  children.  If  the 
full  cooperation  of  the  medical  and  dental  pro- 
fessions can  be  secured,  it  may  be  possible  to 
have  all  children  receive  health  and  dental  exam- 
inations. For  this  purpose  it  would  seem  desira- 
ble to  divide  the  children  into  three  classes  in 
respect  to  their  capacity  to  pay : 

“1.  Those  who  can  pay  the  usual  fee. 

“2.  Those  who  can  pay  something. 

“3.  Those  unable  to  pay  anything. 

“ Remuneration . — A plan  would  have  to  be  de- 
veloped in  each  county,  acceptable  to  the  State 
and  county  medical  societies,  by  which  the  eco- 
nomic status  of  the  families  could  be  determined. 
There  should  be  a definite  standard  for  the  clas- 
sification of  each  group.  This  standard  should 
be  acceptable  to  the  State  and  county  medical 
societies.  It  will  be  necessary,  however,  for  the 
medical  profession  to  be  prepared,  with  all  other 
individuals,  to  render  volunteer  service  to  meet 
the  needs  of  the  third  group.  In  communities  in 
which  there  are  no  clinics  to  which  the  indigent 
can  be  referred,  it  is  hoped  that  the  county  med- 
ical societies  may  be  willing  to  develop  a plan 
by  which  the  health  needs  of  this  group  can  be 
met.” 
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The  outline  as  presented  was  approved  by 
those  present.  As  a result  of  this  meeting,  the 
Board  of  Trustees  of  the  State  Society,  through 
our  President,  Dr.  Falkowsky,  requested  Gover- 
nor Pinchot  to  appoint  Dr.  Harnill  as  Chairman 
of  the  State  Emergency  Child  Health  Commit- 
tee. The  urgency  of  the  situation  has  made  it 
necessary  to  create  an  executive  committee  at 
once.  The  President  of  the  State  Society  has 
approved  the  personnel  of  this  committee  as  de- 
veloped by  the  chairman  in  conference  with  the 
Secretary  of  the  State  Society  and  others.  In 
its  personnel  are  ten  physicians  including  the 
President,  President-elect,  and  Secretary  of  the 
Society.  The  plan  also  provides  for  an  advisory 
committee  to  the  chairman  made  up  exclusively 
of  pediatricians  to  be  selected  from  the  member- 
ship of  the  Section  on  Pediatrics. 

Governor  Pinchot,  who  serves  with  the  Presi- 
dent of  the  State  Society  as  Honorary  Chairman 
of  the  Committee,  issued  a call  for  the  first  meet- 
ing of  this  committee  to  be  held  in  the  Gover- 
nor’s reception  room  on  March  2.  In  his  letter 
he  says : 

“The  function  of  this  Committee  will  be  to 
bring  to  the  attention  of  all  citizens  the  im- 
perative necessity  of  protecting  the  physical  and 
mental  health  of  our  children  during  this  pres- 
ent period  of  depression.’’  lie  then  adds: 

"The  emergency  is  critical.  There  are  450,000 
families,  representing  more  than  2,000,000  peo- 
ple of  which  number  more  than  1,000,000  are 
children,  being  fed  at  the  present  time  by  the 
State  Emergency  Relief  Board.  In  conference 
with  field  workers  throughout  the  State,  I learn 
that  there  are  thousands  of  additional  families 
whose  incomes  are  so  reduced  as  to  place  them 
on  the  borderline  of  starvation.  This  latter  group 
is  in  special  need  of  the  services  this  Committee 
will  render. 

“The  situation  is  far  more  threatening  to  the 
health  and  welfare  of  Pennsylvania's  children 
than  zcas  any  situatioti  that  arose  during  the 
recent  war.  In  caring  for  these  helpless  children, 
who  suffer  through  no  fault  of  their  own,  we 
are  protecting  the  future  welfare  of  Pennsyl- 
vania. The  responsibility  resting  upon  each  of 
us  is  very  real.’’ 

The  officers  of  your  society  are  in  full  accord 
with  the  Governor’s  reaction  to  the  seriousness 
of  the  situation,  and  have  confidently  appealed 
to  the  component  societies  for  leadership. 

The  distressing  fact  is  that  it  grows  more  se- 
rious each  day.  It  represents  a situation  pro- 
foundly threatening  to  health  and  serves  as  a 
challenge  to  our  profession,  which  has  never 
faltered  in  time  of  need  to  respond  effectively 
to  any  call  that  has  come  to  us. 


We  have  been  advocating  periodic  health  ex- 
aminations for  many  years,  without  as  yet  great 
progress.  Today  there  exists  a situation  which 
demands  the  protection  of  the  health  of  our 
children  and  affords  us  an  opportunity  construc- 
tively to  further  this  form  of  practice  which  we 
have  been  advocating  for  years. 

It  is  hoped  that  the  members  of  the  society 
will  cooperate  to  the  full  extent  of  their  capacity. 

The  above  defines  the  progress  that  has  been 
made  to  date  (Feb.  24,  1933).  We  will  publish 
the  further  development  of  the  committee’s  work 
from  month  to  month. 


CONTRIBUTION  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledge  the  following  contribu- 


tion to  the  Fund : 

A Friend  (Allegheny  County)  $.  5.00 

Woman’s  Auxiliary  Butler  County  Medical 

Society  35.00 

Total  contributions  since  1932  report  $1247.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb.  15: 

Adams  : Death — J.  Lawrence  Sheetz,  New  Oxford 
(Univ.  of  Pa.  ’79),  Jan.  7,  aged  76. 

Allegheny  : Nezv  Members — Samuel  S.  Allen,  Jr., 
3710  Fifth  Ave.,  John  L-  Humphreys,  765  Washington 
Road,  Esther  F.  Teplitz,  1826  E.  Carson  St.,  C.  E. 
Kylander,  South  Side  Hospital,  Pittsburgh ; Gilbert 
Krause,  607  Braddock  Ave.,  Braddock;  George  M. 
Durschinger,  9316  Frankstown  Road,  Wilkinsburg. 
Removal — Thomas  A.  Stevens  from  Braddock  to  Gen. 
Hosp.  No.  2,  24th  and  Cherry  Sts.,  Kansas  City,  Mo. 
Deaths — Charles  B.  Maits,  Pittsburgh  (Univ.  of  Pa. 
TO),  Jan.  1,  age  49;  Gilbert  C.  McMaster,  Pittsburgh 
(Univ.  of  Pgh.  ’03),  Feb.  7,  age  57. 

Armstrong:  Death — Frank  W.  Heilman,  Kittanning 
(Univ.  of  Pa.  ’02),  Dec.  3,  age  54. 

Beaver:  New  Member — Walter  E.  Kiefer,  Roches- 
ter. 

Bedford  : New  Members — John  W.  Nycum,  Harold 
R.  Vogel,  Everett. 

Berks  : New  Members — Norman  W.  Elton,  St.  Jo- 
seph’s Hospital,  John  J.  Penta,  334  S.  Fifth  St.,  Read- 
ing; Frederick  W.  Light,  Reading  Hospital,  W.  Read- 
ing. 

Blair:  Nezv  Member — John  A.  Murray,  Patton. 

Bucks:  Nezv  Members — Stanley  M.  Moyer,  Quaker- 
town ; Walter  J.  Hendricks,  Perkasie.  Death — Howard 
Pursell,  Bristol  (Univ.  of  City  of  N.  Y.  ’67),  Jan.  13, 
age  86. 

Center:  Nett)  Members — Charles  H.  Light,  Center 
Hall ; Harold  L.  Ishler,  Howard  ; Ernest  H.  Coleman, 
State  College. 

Chester:  Nezv  Members — Mitchell  Seltzer,  Phoenix- 
ville;  Frank  B.  Robinson,  Oxford.  Reinstated  Mem- 
ber— John  G.  Thomas,  Broomall. 

Cumberland:  Nezv  Members — William  P.  Stull, 

Carlisle ; Lloyd  H.  Marshall,  New  Cumberland. 
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Dauphin  : New  Member — B.  Cecilia  Shmukler, 

Rivervievv  Manor,  Harrisburg. 

Delaware  : New  Members — Kenneth  J.  Crothcrs, 
1019  Edgniont  Ave.,  Rocco  I.  de  Prophetis,  Fifth  and 
Parker  Sts.,  Paul  A.  Buckley,  515  E.  Ninth  St.,  Her- 
man Gold,  314  E.  Ninth  St.,  Chester;  Charles  E.  Fel- 
lows, Jr.,  1 E.  Baltimore  Ave.,  Media;  John  A.  Cloyd, 
554  Littlecroft  Ave.,  Upper  Darby;  Jacob  A.  Crellin, 
816  E.  Pembroke  Ave.,  E.  Landsdowne. 

Erie:  Resignation — Mary  K.  Heard,  St.  Petersburg, 
Fla.  Nciv  Member — Paul  D.  Harrison,  33  W.  High 
St.,  Union  City.  Removal — Ross  W.  Thompson  from 
Spartansburg  to  McKean.  Death — James  E.  Silliman, 
Erie  (Jeff.  Med.  Coll.  ’74),  Jan.  4,  age  89. 

Franklin:  Reinstated  Member  — Joseph  Enniss, 

Waynesboro. 

Lackawanna:  New  Members — Benjamin  J.  Cot- 
tone,  524  Vine  St.,  Clement  A.  Gaynor,  643  Adams 
Ave.,  John  J.  McDonnell,  1327  Ash  St.,  Thomas  F. 
McHugh,  509  Luzerne  St.,  Timothy  F.  Moran,  217 
Prospect  Ave.,  Scranton ; Leslie  E.  Morgan,  201  Lin- 
coln St.,  Dickson  City;  John  T.  Murphy,  1008  Ridge 
St.,  Olyphant. 

Lancaster:  New  Members — Lloyd  C.  Piersol,  47  S. 
Prince  St.,  Lancaster ; Russell  C.  Smith,  Lititz. 

Lawrence:  New  Member — Elizabeth  McL.  Veach, 
New  Wilmington. 

Lebanon:  Removal— ^ .John  H.  Bryner  from  New- 
manstown  to  Quentin. 

Leiiigh  : New  Members — Clarence  E.  Holm,  204  N. 
Eighth  St.,  Albert  J.  Fidler,  441  Linden  St.,  Allentown. 

Luzerne:  Neva  Members — Joseph  B.  Raddin,  21  N. 
Vine  St.,  Hazleton;  John  F.  Osier,  143  N.  Church  St., 
Hazleton ; John  F.  Giering,  40  E.  North  St.,  Wilkes- 
Barre.  Reinstated  Member — George  A.  Clark,  326  S. 
Main  St.,  Wilkes-Barre.  Removal — Frank  J.  Auksta- 
kalnis  from  Wilkes-Barre  to  1615  E.  Main  St.,  Waler- 
bury,  Conn. 

Lycoming:  Death — Robert  F.  Trainer,  Williamsport 
(Univ.  of  Pa.  ’98),  Jan.  7,  age  62. 

McKean:  Death — Lloyd  E.  Tefft,  Bradford,  (Univ. 
Mich,  'll),  Jan.  9,  age  43. 

Northampton  : Death — Mitchell  Walter,  Bethlehem 
(Med.  Chi.  Coll.  Phila.  ’93),  Dec.  5,  age  66. 

Northumberland:  New  Member — Michael  J.  Stief, 
20  E.  Second  St.,  Mt.  Carmel.  Transfer — Henry  F. 
Ulrich,  Middleburg,  from  Philadelphia  County  Society. 

Philadelphia:  New  Members — Samuel  Forman, 

2102  S.  Seventeenth  St.,  Benjamin  H.  K.  Miller,  5965 
Chester  Ave.,  C.  Kenneth  Miller,  1841  Ashley  Road, 
W.  Oak  Lane,  Frank  J.  Noonan,  719  W.  Erie  Ave., 
Joseph  A.  Scarano,  1719  S.  Ninth  St.,  Frank  R. 
Starkey,  Phila.  Hos.  for  Mental  Dis.,  Byberry,  An- 
thony Sindoni,  Jr.,  1315  Pine  St..  Joseph  A.  Baglivo, 
1168  S.  Eleventh  St.,  Ferdinand  Fetter,  1817  Pine  St., 
Jack  G.  Soltroff,  3133  Kensington  Ave.,  Martin  R. 
Steinberg,  313  S.  Twentieth  St.,  John  La  Theigh  Dor- 
ris, 700  W.  York  St.,  Leonard  G.  Rowntree,  18th  and 
Rittenhouse  Sq.,  Idell  P.  Morris,  649  S.  Highland  Ave., 
Merion,  Joseph  V.  Missett,  Jr..  134  N.  63d  St.,  Thomas 
F.  Furlong,  Jr.,  Graduate  Hospital.  Nineteenth  and 
Lombard  Sts.,  Philadelphia.  Reinstated  Members — 
George  L.  Bayton,  1840  Christian  St.,  Samuel  Ellis, 
541  S.  46th  St.,  Donald  W.  Broadbent,  5900  Loretta 
St.,  John  M.  Laferty,  3658  Frankford  Ave..  Philadel- 
phia. Resignations — Harry  H.  Lott,  Jesse  T.  Nichol- 
son, Henry  N.  Oestreich,  Louis  B.  Heimer,  Margaret 
A.  Warlow,  Philadelphia.  Deaths — G.  Oram  Ring. 

Philadelphia  (Univ.  of  Pa.  ’85),  Jan.  17,  age  72; 
Charles  T.  Adams,  Philadelphia  (Jeff.  Med.  Coll.  ’96), 
Jan.  14.  age  62. 

Schuylkill  : Death — William  J.  Scanlan,  Shenan- 
doah (Med.  Chi.  Coll.  Phila.  ’99),  recently,  age  64. 


Somerset:  Nczu  Member  — William  J.  Logue, 

Meyersdale. 

Warren:  New  Member — Francis  J.  Krugh,  Ulf 

Bldg.,  Tidioute.  Transfer — Howard  K.  Petry,  Tor- 

rance, to  W estmoreland  County  Society. 

Washington  : New  Member — H.  S.  Hutchison, 

American  Mission  Hospital,  Tanta,  Egypt. 

Westmoreland:  New  Member — .Carl  F.  Benz,  Avon- 
more.  Reinstated  Members — William  H.  Taylor,  Ir- 
win; Oliver  J.  Ivregar,  Martin  E.  Griffith,  Monessen; 
Daniel  J.  O’Connell,  Jeannette;  Lewis  L.  Fichthorn, 
Avonmore;  Warren  T.  O’Hara,  New  Kensington. 

York  : Removal — Louis  Schatanoff  from  York  to 

Glenville.  Death — Elmer  A.  Kell,  Hanover  (Balt. 

Med.  Coll.  ’00),  Jan.  31.  age  54. 


A CORRECTION 

In  the  February  Journal,  Dr.  William  D.  Danner, 
of  Spring  Grove,  York  County,  was  erroneously  re- 
ported as  being  deceased.  It  was  Dr.  Danner’s  son, 
Dr.  Carroll  B.  Danner,  who  died  while  serving  his 
internship  in  Hahnemann  Hospital,  recently. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Jan.  16.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1933 


Jan.  16  Lycoming  2- 

-9,  11-27 

541-565 

$187.50 

Lehigh 

1-8 

566-573 

60.00 

Somerset 

12-13 

574-575 

15.00 

17  Venango 

1-9 

576-584 

67.50 

Schuylkill 

46-53 

585-592 

60.00 

Luzerne 

6-43 

593-630 

285.00 

Mercer 

14-15 

631-632 

15.00 

19  Dauphin 

80-93 

633-646 

105.00 

Franklin 

19-31 

647-659 

97.50 

Cumberland 

9-13 

660-664 

37.50 

Bucks 

15-23,29  665-674 

75.00 

Montour 

16-17 

675-676 

15.00 

Carbon 

1-10 

677-686 

75.00 

Delaware 

43-44 

687-688 

15.00 

Bedford 

1-4 

689-692 

30.00 

20  Center 

1-3 

693-695 

22.50 

Delaware 

45 

696 

7.50 

Somerset 

14-18 

697-701 

37.50 

21  Berks 

1-69 

702-770 

517.50 

Washington 

1-46 

771-816 

345.00 

W estmoreland 

8-25 

817-834 

135.00 

Westmoreland* 

166-171 

7854-7859 

45.00 

Delaware 

46-49 

835-838 

30.00 

N orthumberland 

23-32 

839-848 

75.00 

Center 

4-6 

849-851 

22.50 

V enango 

10-20 

852-862 

82.50 

23  Schuylkill 

54-64 

363-873 

82.50 

24  Bradford 

1-7 

874-880 

52.50 

Mercer 

16-18 

881-883 

22.50 

Cumberland 

14-17 

884-887 

30.00 

Lancaster 

4-16 

888-900 

97.50 

W arren 

1-4 

901-904 

30.00 

Montgomery 

83-91 

905-913 

67.50 

25  Warren 

5-25 

914-934 

157.50 

Delaware 

50-53 

935-938 

30.00 

Huntingdon 

7-14 

939-946 

60.00 

27  Lackawanna 

1-46 

947-992 

345.00 

Monroe 

1-7 

993-999 

52.50 

Delaware 

54-55 

1000-1001 

15.00 

Bucks 

32-37 

1002-1007 

45.00 

Mercer 

19-28 

1008-1017 

75.00 

Erie 

27-30 

1018-1021 

30.00 

Venango 

21-25 

1022-1026 

37.50 

Lawrence 

13 

1027 

7.50 

Montour 

18 

1028 

7.50 
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27 

Clarion 

10-16 

1029-1035 

$52.50 

York 

13-18 

1036-1041 

45.00 

29 

Blair 

1-48 

1042-1089 

360.00 

Somerset 

19-21 

1090-1092 

22.50 

Mittim 

7-12 

1093-1098 

45.00 

Montour 

19-22 

1099-1102 

30.00 

31 

Chester 

1-48 

1103-1150 

360.00 

Wyoming 

1-13 

1151-1163 

97.50 

Cumberland 

18 

1164 

7.50 

Delaware 

56-58 

1 165-1167 

22.50 

Montgomery 

92-100 

1168-1176 

67.50 

Allegheny  2. 

4,  6,  9,  41-90, 

92-465 

1177-1607 

3,232.50 

Monroe 

8 

1608 

7.50 

2 

Berks 

70-84 

1609-1623 

112.50 

Northumberl. 

and  33-38 

1624-1629 

45.00 

Somerset 

22 

1630 

7.50 

Dauphin 

94-107 

1631-1644 

105.00 

3 

Delaware 

59-60 

1645-1646 

15.00 

Adams 

1 

lt)47 

7.50 

4 

Bedford 

5-11 

1648-1654 

52.50 

Bedford! 

14 

7919 

7.50 

Northampton 

1-50 

1655-1704 

375.00 

Monroe 

9 

1705 

7.50 

Mercer 

29-30 

1706-1707 

15.00 

Bradford 

8-14 

1708-1714 

52.50 

6 

Cumberland 

19-20 

1715-1716 

15.00 

Mifflin 

13-16 

1717-1720 

30.00 

Somerset 

23 

1721 

7.50 

/ 

Luzerne* 

311 

7860 

7.50 

Luzerne 

44-77 

1722-1755 

255.00 

Mercer 

31-33 

1756-1758 

22.50 

Franklin 

32-39 

1759-1766 

60.00 

York 

19-45 

1767-1793 

202.50 

9 

Lackawanna 

47-69 

1794-1816 

172.50 

Somerset 

24 

1817 

7.50 

Delaware 

61-62 

1 SIS— 1 SI  9 

15.00 

Favette 

25-53 

1820-1848 

217.50 

York 

46-57 

1849-1860 

90.00 

Tioga 

2 

1861 

7.50 

10 

Erie 

31-53 

1862-1884 

172.50 

Mercer 

34-36 

1885-1887 

22.50 

Dauphin 

108-123 

1888-1903 

120.00 

11 

Delaware 

63-64 

1904-1905 

15.00 

Beaver 

1-38 

1906-1943 

285.00 

Adams 

2 

1944 

7.50 

Chester* 

86 

7861 

7.50 

Chester 

49 

1945 

7.50 

Clinton 

1-13 

1946-1958 

97.50 

Carbon 

11-18 

1959-1966 

60.00 

14 

Delaware 

65—77 

1967-1979 

97.50 

Lycoming 

28-42 

1980-1994 

112.50 

Schuylkill 

65-80 

1995-2010 

120.00 

Montgomery 

101-110 

2011-2020 

75.00 

Northumberland  39-51 

2021-2033 

97.50 

16 

Lawrence 

3.  12.  14-23 

2034-2053 

150.00 

Cambria 

1-83 

2054-2136 

622.50 

Somerset 

25-26 

2137-2138 

1 5.00 

Delaware 

78-81 

2139-2142 

30.00 

Indiana 

1-20 

2143-2162 

1 50.00 

Washington 

47_62.  64-65 

2163-2180 

135.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Charles  C.  Wolferth,  M.D.,  Chairman 
Philadelphia,  Pa. 


THE  1933  SESSION 

The  scientific  program  for  the  General  Meet- 
ings of  the  eighty-third  annual  session  of  the 
State  Medical  Society  is  being  arranged  with 
the  purpose  of  having  presented  brief  authorita- 
tive discussions  dealing  with  timely  and  impor- 


* Indicates  1932  dues, 
t Indicates  1931  dues. 


tant  subjects.  No  effort  is  being  spared  to  make 
these  meetings  as  attractive  and  useful  as  pos- 
sible for  the  general  practitioners  of  the  State. 
The  following  criteria  are  fulfilled  in  connection 
with  every  presentation : (a)  The  subject  must 
be  of  general  interest;  (b)  the  speaker  must 
have  done  work  of  a quality  which  entitles  his 
conclusions  to  serious  consideration;  and  (c) 
the  rigidly  enforced  time  limit  of  15  minutes  for 
presentation  (except  in  the  case  of  the  two  guest 
speakers)  will  necessitate  careful  condensation 
and  concentration  on  essentials. 

Among  the  titles  which  illustrate  the  type  of 
of  program  are  the  following:  Toxic  manifes- 
tations of  commonly  used  drugs;  the  widening 
field  of  roentgen-ray  therapy;  the  effective 
therapeutic  use  of  ovarian  hormones;  the  indi- 
cations for  medical  versus  surgical  management 
of  gallbladder  disease ; measures  to  reduce  the 
mortality  of  appendicitis ; and  the  problem  of 
malnutrition  in  children  of  school  age. 

One  of  our  guest  speakers  will  be  the  dis- 
tinguished president-elect  of  the  American  Med- 
ical Association,  Dr.  Dean  DeWitt  Lewis,  pro- 
fessor of  surgery  in  Johns  Hopkins  University. 
The  other  guest  speaker  (to  be  announced  later) 
will  also  be  an  outstanding  authority  on  the 
subject  he  will  present. 


CALL  FOR  VOLUNTEER  CASE 
REPORTS 

Philadelphia  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  October  2 to  5, 
1933. 

Section  on  Medicine — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Pediatrics — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Eve.  Ear.  Nose,  and  Throat 
Diseases — 8 Case  Reports  of  10  minutes  each. 

Section  on  Urologv — 8 Case  Reports  of  5 
minutes  each. 

For  publication  in  the  Pennsylvania  Med- 
ical Journal,  the  5-minute  case  reports  will  be 
limited  to  800  words;  the  10-minute  case  re- 
ports. to  1000  words. 

In  the  Sections  on  Medicine  and  Pediatrics,  15 
minutes  will  be  allowed  for  general  discussion  of 
these  case  reports,  and  5 minutes  for  discussion 
in  the  Eye,  Ear,  Nose,  and  Throat  Section. 

Volunteer  papers,  with  the  titles  and  abstracts, 
will  be  considered  bv  the  Committee  on  Scien- 
tific Work,  on  or  before  May  2,  1933,  but  the 
Committee  reserves  the  right  to  reject  a paper 
if  it  does  not  fit  in  with  the  skeleton  program 
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tentatively  planned  at  its  February  meeting,  or 
if  the  paper  is  not  of  sufficient  merit. 

Authors  of  papers  and  case  reports  should 
send  in  the  titles  and  abstracts  at  once  to  the 
secretary  of  the  section  in  which  they  wish  to 
appear,  or  to  the  Chairman  of  the  Committee  on 
Scientific  Work,  Charles  C.  Wolferth,  M.D., 
University  Hospital,  Philadelphia,  Pa. 

General  Meetings:  Charles  C.  Wolferth,  Uni- 
versity Hospital,  Philadelphia,  Pa. 

Section  on  Medicine:  Carl  E.  Ervin,  Geisin- 
ger  Memorial  Hospital,  Danville,  Pa. 

Section  on  Surgery:  Edward  J.  Klopp,  1611 
Spruce  St.,  Philadelphia,  Pa. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases: George  H.  Cross,  525  Welsh  St.,  Ches- 
ter, Pa. 

Section  on  Pediatrics:  Francis  T.  O’Donnell, 
345  N.  Main  St.,  Wilkes-Barre,  Pa. 

Section  on  Dermatology  : Robert  L.  Gilman, 
1930  Chestnut  St.,  Philadelphia,  Pa. 

Section  on  Urology:  Willard  H.  Kinney,  315 
S.  17th  St.,  Philadelphia,  Pa. 


EARLIER  EXAMINATIONS  FOR 
LICENSURE 

The  following  was  received  from  the  Penn- 
sylvania State  Board  of  Medical  Education  and 
Licensure. 

The  attention  of  the  State  Board  of  Medical  Educa- 
tion and  Licensure  has  been  called  to  the  notation  of 
an  implied  criticism  of  the  Board  because  it  delays 
licensure  by  requiring  a completion  of  the  internship 
before  admitting  the  candidates  to  the  licensing  exami- 
nation. The  suggestion  was  made  that  the  examinations 
might  be  held  a month  or  two  before  the  close  of  the 
intern  year,  and  the  grades  withheld  until  satisfactory 
certifications  had  been  made  of  the  completion  of  the 
same ; thus  the  licensee  might  be  in  position  to  enter 
practice  immediately. 

This  suggestion,  as  so  many  others  made  to  the 
Board,  assumes  that  it  has  unlimited  discretionary 
power  in  the  administration  of  the  Medical  Act.  The 
law  specifically  asserts  that  the  fifth  or  intern  year 
shall  have  been  completed  before  a candidate  is  ad- 
mitted to  the  licensing  examination.  To  do  otherwise 
would  mean  to  violate  the  law  as  it  now  stands ; hence 
the  suggestion  is  impracticable. 

The  proponent  of  such  a plan,  as  of  many  others  not 
now  possible,  would  be  apt  to  say  to  the  members  of 
the  Board,  “Change  the  law.”  This  implies  that  such 
power  rests  with  the  Board  which,  therefore,  carries 
the  responsibility  of  any  derelictions  in  not  securing 
better  laws.  Let  it  be  understood  that  the  function  of 
the  Board  is  entirely  administrative  and  not  legislative. 
That  ofttimes  it  is  compelled  to  demand  exactions  to 
law  that  it  fain  would  modify  if  it  were  vested  with 
discretionary  power ; it  tries  to  be  reasonable  even  in 
the  face  of  some  obvious  legal  inconsistencies.  But  laws 
were  made  to  be  obeyed,  rather  than  to  be  evaded  by 
those  appointed  to  administer  them. 


Again,  in  this  legal  requirement,  as  in  many  others, 
the  Act  as  it  stands,  may  be  more  sensible  than  the 
changes  suggested.  While  the  Board  would  be  loath 
to  extend  the  day  of  licensure  an  hour  further  than 
necessary,  it  is  infinitely  more  concerned  in  the  legaliz- 
ing of  physicians  that  are  worthy  than  in  hastening 
the  time  for  their  gainful  employment. 

The  intern  year  is  the  one  in  which  the  young 
physician  secures  real  training  in  the  art  of  medicine. 
A calendar  year  is  scant  enough  in  which  to  unscramble 
his  theoretic  ideas  and  formulate  for  himself  a sane 
philosophy  of  professional  life.  His  contacts  with  suc- 
cessful clinicians  are  apt  to  stamp  upon  him  the  labels 
which  will  vouchsafe  for  him  a similar  career.  That 
sublime  sense  of  responsibility  which  marks  not  only 
the  conduct  and  attitude  of  a real  physician  but  which 
sets  the  seal  of  divine  selection  upon  his  brow,  cannot 
be  developed  in  a few  months,  especially  when  licensure 
is  the  paramount  mental  concern. 

Better  to  have  each  candidate  for  licensure  earnestly 
concerned  with  the  seriousness  of  the  profession  he  is 
entering  than  with  the  immediate  return  of  dividends 
on  money  invested.  Service  rendered  in  this  spirit  will 
be  sought  early  and  be  compensated  well.  Merit  in 
medicine  as  elsewhere  always  assures  its  own  reward 
but  cannot  be  attained  in  a minimum  of  time  and  in 
half-hearted  service. 

Irvin  D.  Metzger,  Chairman. 


County  Society  Reports 

BERKS— JANUARY 

The  regular  meeting  was  held,  3:15  p.  m.,  Jan.  10, 
at  Medical  Hall,  Reading,  President  Wellington  D. 
Griesemer  in  the  chair.  The  following  officers  were 
elected:  President,  Erwin  D.  Funk;  Wellington  D. 

Griesemer,  first  vice-president;  Ralph  L.  Hill,  second 
vice-president;  Richard  C.  Travis,  secretary;  Daniel 
Longaker,  treasurer  ; Pearl  E.  Hackman,  reporter ; and 
Calvin  B.  Rentschler,  librarian.  Approximately  75 
members  and  guests  were  present. 

Edgar  S.  Buyers,  councilor  for  the  Second  District, 
stated  that  the  Berks  County  Medical  Society  was  alive 
to  conditions  of  present  medicine,  and  he  was  glad  to 
note  that  it  had  endorsed  the  Minority  Report  of  the 
Committee  on  the  Costs  of  Medical  Care,  etc. 

Edward  L.  Keyes,  New  York  City,  professor  of  urol- 
ogy, Cornell  University  Medical  School,  discussed 
“The  Diagnosis  and  Treatment  of  Chronic  Gonorrhea” 
in  the  male. 

Dr.  Keyes  said  in  part : As  yet  an  accurate  diagnosis 
of  gonorrhea  in  all  cases  is  more  possible  than  prob- 
able ; it  is  particularly  imperfect  in  determining  the 
presence  or  absence  of  gonococci  in  the  urethra.  Urethral 
catarrh  may  also  be  caused  by  B.  coli  and  B.  diph- 
theritica ; but  the  diagnosis  is  definite  only  if  the  causal 
germ  is  found.  In  the  absence  of  a suppurative  dis- 
charge, even  on  squeezing  the  urethra,  there  still  are 
gonococci  in  the  urethra  unless  the  infection  has  oc- 
curred within  the  past  2 or  3 days.  Improper  drainage, 
because  the  orifices  of  the  urethral  glands  are  so  small, 
will  retard  any  improvement  indefinitely.  It  is  a weak 
diagnostician  that  depends  on  the  laboratory  report  to 
form  an  opinion.  The  average  physician  should  be 
qualified  to  make  his  diagnosis  on  clinical  findings.  A 
report  stating  that  a gram-negative  intracellular  diplo- 
coccus,  morphologically  gonococcus,  was  found  to  be 
present  on  the  smear  is  in  itself  not  very  valuable.  A 
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urethral  discharge  is  not  necessarily  indicative  of  gon- 
orrhea; and  a wrong  diagnosis  may  be  made  by  the 
best  urologist.  The  gonococcus,  though  a virulent  or- 
ganism and  ready  to  flare  up  on  the  slightest  sexual 
excitement,  will  not  stand  high  temperatures. 

A 5 per  cent  inaccuracy  in  laboratory  statements  is 
of  more  significance  than  a 95  per  cent  accuracy.  To 
clinch  the  diagnosis,  smears  and  cultures  should  be 
made  and  studied.  If  there  is  no  discharge  at  the 
meatus,  insert  a finger  into  the  rectum  and  massage 
the  prostate  gland  and  seminal  vesicles. 

To  perform  the  3-glass  test  have  the  patient  empty 
his  bladder  into  3 separate  containers.  The  first  glass 
contains  the  washings  from  the  anterior  urethra.  The 
second  glass  contains  material  from  the  bladder.  The 
last  vessel  contains  material  expressed  from  the  poste- 
rior urethra,  prostate,  and  seminal  vesicles.  Examine 
the  urine  and  the  sediment.  Shreds  of  gonorrhea,  if 
present,  are  white  in  color,  of  variable  length,  and  float 
in  the  urine.  They  are  composed  of  pus  corpuscles  and 
of  epithelial  cells  which  have  undergone  fatty  degener- 
ation. 

Violent  inflammatory  symptoms  such  as  chordee,  hem- 
orrhage. severe  pain,  swelling,  and  profuse  purulent 
discharge  contraindicate  local  treatment.  During  the 
hyperacute  stage  no  local  treatment  should  be  performed. 
General  systemic  treatment  by  mouth  is  preferable  at 
any  time  if  the  diagnosis  of  the  exact  stage  of  the  dis- 
ease is  in  doubt.  After  the  acute  local  symptoms  have 
subsided,  irrigation  with  solutions  of  potassium  perman- 
ganate, silver  nitrate,  or  some  organic  silver  salt  may 
be  begun.  If  any  obstruction  is  met  in  passing  a sound, 
and  this  difficulty  is  due  to  stricture  or  infiltration, 
gradual  dilatation  may  be  inaugurated.  A more  drastic 
measure,  cauterization,  occasionally  is  necessary. 

It  is  unnecessary  to  add  that  sexual  intercourse  should 
be  decreased  to  the  minimum  frequency  and  also  that 
all  possible  sexual  stimulation  should  be  avoided ; this 
includes  alcoholic  beverages,  condiments,  and  all  nerve 
stimulants.  Rigid  sanitary  hygiene  must  be  maintained 
as  regards  the  body,  clothing,  and  tangible  objects,  in- 
cluding handkerchiefs,  towels,  and  dishes,  etc. 

Peari.  E.  Hackman,  Reporter. 


BLAIR— JANUARY 

A special  meeting  was  held,  Jan.  10,  at  the  Penn- 
Alto  Hotel  in  Altoona,  to  hear  Olin  West,  Chicago, 
speak  on  “Socialistic  and  Economic  Problems  Confront- 
ing the  Medical  Profession.”  The  meeting  was  well  at- 
tended. 

The  regular  meeting  was  held  at  the  Penn-Alto 
Hotel,  Altoona,  Jan.  24.  The  feature  of  the  meeting 
was  a talk  by  George  M.  Piersol,  professor  of  medi- 
cine, University  of  Pennsylvania,  on  “Acute  Glomeru- 
lar Nephritis.”  After  the  meeting,  dinner  was  served. 

At  this  meeting,  John  R.  T.  Snyder,  the  new  presi- 
dent, announced  his  selection  of  committees  for  the 
new  year.  John  D.  Hogue,  Reporter. 


CHESTER— JANUARY 

The  regular  meeting  was  held  at  the  Chester  County 
Hospital,  Jan.  17.  Luncheon  was  served  to  the  32  mem- 
bers in  attendance  as  well  as  to  the  members  of  the 
auxiliary.  The  retiring  president,  Herbert  S.  Mc- 
Kinstry,  reviewed  the  activities  of  the  society  during 
the  past  year.  He  particularly  urged  the  members  to 
renewed  activity  in  medical  economics  which  is  of  in- 
creasing importance  at  the  present  time.  Robert  C. 
Hughes  was  elected  president. 


The  report  of  the  Committee  on  Economics,  includ- 
ing 10  recommendations  applicable  to  the  medical  situa- 
tion in  Chester  County,  was  adopted  and  it  was  ap- 
proved that  this  report  be  published  in  all  the  county 
newspapers  and  that  a copy  be  sent  to  every  physician 
in  the  county.  The  report  of  the  Committee  appointed 
on  the  questionnaire  on  medical  economics,  as  requested 
by  the  American  Medical  Association,  was  adopted  and 
the  secretary  instructed  to  return  the  questionnaire  to 
the  American  Medical  Association. 

It  was  approved  that  the  Health  and  Welfare  Com- 
mittee be  directed,  if  possible,  to  make  a survey  of  the 
health  conditions  in  Chester  County. 

John  A.  Farrell  stated  that  Edgar  S.  Buyers,  Dis- 
trict Councilor,  was  now  thoroughly  instructed  con- 
cerning the  Chester  County  Health  Unit  and  that  he 
would  introduce  this  subject  at  the  next  meeting  of  the 
trustees  of  the  State  Society. 

It  was  approved  to  have  the  Second  Councilor  Dis- 
trict Meeting  on  Sept.  14  at  the  West  Chester  Golf  and 
Country  Club. 

J.  Ashhridge  Perkins  gave  a concise  picture  of  what 
would  happen  to  the  practice  of  the  doctors  in  Chester 
County  if  either  the  German  or  English  method  of 
socialized  medicine  should  be  carried  out  in  this 
country. 

The  following  are  the  resolutions  submitted  by  the 
Committee  on  Economics : 

The  medical  profession  fully  realizes  that  the  wel- 
fare of  the  patient  is  and  always  must  be  the  first  con- 
sideration in  any  problem  presented  to  it,  and  further 
believes  that  this  principle  has  been  the  real  funda- 
mental tradition  of  the  profession.  As  we  enter  into 
the  discussion  of  the  great  social  change  that  has  and 
is  coming  over  the  country',  this  broad  principle  must 
be  firmly  adhered  to,  since  there  must  not  be  any  mis- 
understanding or  confusion  in  the  development  and 
eventual  settlement  of  the  question  now  at  issue.  With 
this  in  mind  we  are  also  very  cognizant  that  there  is  a 
big  and  broad  interpretation  of  this  principle  which  af- 
fects the  very  existence  of  our  profession  and  the  liveli- 
hood and  well-being  of  the  members  thereof. 

Your  committee  investigating  the  report  that  has  been 
submitted  on  that  fallacy,  the  high  cost  of  medical 
service,  earnestly  believes  that  the  group  submitting 
said  report  has  made  some  very  glaring  and  flagrant 
deductions  in  the  accumulation  of  their  so-called  facts. 
While  we  are  mindful,  as  suggested  by  the  Majority 
Report,  of  the  existence  of  inadequate  medical  service 
to  great  bodies  of  our  people,  possibly  throughout  some 
rural  districts  of  our  vast  country;  nevertheless,  we 
cannot  subscribe  to  the  remedies  outlined  in  the  Ma- 
jority Report  and  do  hereby  go  on  record  as  joining 
with  the  great  majority  of  other  medical  societies  in 
earnest  support  of  the  report  submitted  by  the  minority. 

After  a thorough  review  by  your  committee  on  Med- 
ical Economics  of  the  various  conflicting  reports  on  this 
subject  we  submit  the  following  constructive  recom- 
mendations : 

1.  That  there  be  greater  medical  representation  in 
every  agency  whose  activities  pertain  in  any  way  to 
Health  Problems  such  as : 

a.  Hospital  Boards  of  Management 

b.  Municipal  Boards  of  Health 

c.  Llealth  Councils 

d.  Welfare  Organizations 

e.  Nursing  Organizations 

f.  Social  Service  Departments 
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2.  That  since  there  has  developed  a disproportion  be- 
tween the  number  of  clinics,  outpatient  departments, 
and  general  population  increase,  we  recommend  that  in 
an  effort  to  correct  this  abuse,  there  be  closer  medical 
supervision  of  clinics  and  cooperation  between  the  med- 
ical profession  and  Social  Service  Departments.  We 
also  recommend  that  physicians  giving  their  services  to 
this  work  be  reimbursed  their  fair  proportion  of  the 
clinic  receipts.  It  is  further  recommended  that  no  pa- 
tient be  admitted  to  any  free  or  part  pay  clinic  or  any 
hospital  free  service  without  a card  stating  provisional 
diagnosis,  obtained  by  the  patient  from  the  family  doc- 
tor or  some  other  qualified  physician. 

3.  We  strongly  believe  that  the  care  of  indigent  pa- 
tients is  a social  and  civic  obligation  and  that  the  phy- 
sician must  assume  the  role  of  cooperation  with  society, 
rather  than  one  of  complete  responsibility  in  the  med- 
ical care  of  these  persons.  Therefore,  we  recommend 
that  every  physician  caring  for  indigent  patients  be 
urged  to  present  to  the  Directors  of  the  Poor  an  item- 
ized monthly  statement  of  such  services  rendered. 

4.  It  is  the  consensus  of  opinion  of  your  committee 
that  public  health  problems  are  of  a necessity  the  re- 
sponsibility of  the  medical  profession,  whose  members 
are  technically  trained  and  qualified  to  do  this  work, 
and  that  they  must  assume  the  leadership  in  its  direc- 
tion. We  further  recommend  that  the  Public  Plealth 
Committee  of  our  society  make  itself  responsible  for 
the  execution  of  this  provision. 

5.  As  concerns  voluntary  health  insurance,  your  com- 
mittee believes  that  this  insurance  is  commendable  if 
properly  applied  as  part  of  the  family  budget,  but  the 
committee  is  opposed  to  said  insurance  if  it  is  used  to 
include  reimbursement  of  the  individual  for  loss  of 
wages. 

6.  Your  committee  heartily  endorses  that  portion  of 
Section  II,  Article  IV,  Chapter  II  of  the  Principles 
of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation which  states  that  it  is  unprofessional  for  a phy- 
sician to  dispose  of  his  services,  “which  interferes  with 
reasonable  competition  among  physicians  of  the  com- 
munity.” We  are  of  the  opinion  that  this  portion  of 
the  section  is  violently  abused  in  some  of  the  proceed- 
ings now  being  practiced  by  the  insurance  companies 
and  industrialists  under  the  State  Workmen’s  Compen- 
sation Act  and  so  that  it  may  conform  with  this  section 
we  advise  a thorough  investigation  and  study  of  this 
problem  at  our  next  State  convention. 

We  strongly  adhere  to  that  great  tradition  of  med- 
icine that  every  patient  must  be  allowed  the  privilege 
at  all  times  of  selecting  his  own  physician. 

7.  Your  committee  is  further  convinced  that  no  or- 
ganized groups  of  physicians  as  recommended  by  the 
Majority  Report  of  the  Committee  on  the  Costs  of 
Medical  Care  have  any  place  in  the  practice  of  the  heal- 
ing art  in  this  country.  The  committee  is  fully  con- 
vinced that  by  careful  effort  the  practice  of  medicine 
can  be  fitted  into  our  present  institutions  and  agencies 
without  interfering  with  the  fundamentals  of  medical 
practice.  It  is  quite  evident  that  the  set-up  proposed  in 
the  Majority  Report  will  lead  to  centralization  and 
bureaucracy  which  cannot  help  but  be  an  impediment 
to  the  scientific  advancement  of  the  profession.  As  a 
result  there  will  creep  into  this  practice  of  medicine 
men  lacking  in  initiative  and  desire  of  advancement  to 
the  ultimate  detriment  of  the  patient. 

8.  It  is  quite  evident  and  known  to  every  medical  man 
and  the  laity  generally  that  there  exists  much  high  pres- 
sure salesmanship  in  the  matter  of  patent  remedies  and 
methods  of  cure  for  all  the  ails  of  mankind.  If  you 


believe  there  is  little  or  no  value  in  these  claims,  your 
committee  feels  that  it  is  the  duty  of  the  medical  pro- 
fession to  give  to  the  public  the  wonderful  accomplish- 
ments of  medical  research  and  to  expose  the  dangers 
of  the  afore-mentioned  advertising. 

9.  Your  Committee  on  Economics  feels  that  all  res- 
olutions and  mandates  adopted  at  regular  meetings  of 
the  society  should  be  referred  to  a committee  whose 
duty  it  is  to  bring  about  the  execution  of  such  man- 
dates. We  suggest  that  the  Board  of  Censors  of  the 
society  constitute  such  a committee  and  make  a report 
at  each  meeting. 

10.  In  conclusion,  the  committee  on  Medical  Eco- 
nomics believes  that  organization  is  necessary  for  the 
good  of  the  medical  profession  as  for  every  other  pro- 
fession in  order  that  it  may  use  its  united  strength  in 
meeting  its  responsibilities.  The  policies  of  such  an 
organization  must  be  intelligent  and  devoted  only  to 
those  interests  of  the  profession  which  are  in  accord 
with  sound  social  policies.  Organized  medicine,  we  be- 
lieve has  met  these  conditions  as  far  as  is  humanly  pos- 
sible and  it  will  continue  to  do  so.  Meeting  them  it 
will  not  surrender  its  leadership ; it  will  strive  to  pre- 
serve its  organization  and  to  see  that  it  remains  worthy 
of  respect  and  therefore  powerful. 

Medicine  must  be  dynamic;  it  must  be  capable  of 
change  in  its  policies,  as  changing  conditions  indicate 
the  wisdom  of  such  action.  But  change  is  not  always 
advancement  and  medicine  must  use  its  best  wisdom  in 
providing  that  the  change  which  it  makes  in  its  prac- 
tices and  policies  from  time  to  time  is  in  accord  with 
sound  permanent  policies  and  is  not  simply  concession 
to  shortsighted  expediency. 

In  its  ethics,  medicine,  so  far  as  it  considers  its  own 
affairs,  has  essentially  three  purposes  in  view:  To  in- 
culcate ideals ; to  provide  condition  of  practice  in  which 
there  is  fair  competition  among  individual  practices, 
and  to  give  opportunity,  as  unrestricted  as  possible,  for 
individual  development. 

Joseph  Scattergood,  Jr.,  Reporter. 


CLARION— JANUARY 

The  regular  monthly  meeting  was  held,  Jan.  23,  in 
Clarion.  Two  new  members  were  elected,  Theodore  R. 
Koenig,  of  Knox,  and  W.  J.  Hoffman,  of  East  Brady. 

“Legal  Medicine”  and  “Hospitalization”  were  dis- 
cussed at  the  meeting  and  it  was  decided  that  “Endo- 
carditis” would  be  the  subject  for  discussion  at  the  next 
meeting. 

Clement  E.  Sayers,  of  Hawthorne,  newly  elected 
president,  delivered  an  excellent  speech  of  acceptance 
in  which  he  outlined  the  work  of  the  society  for  the 
coming  year.  Various  committees  were  appointed  and 
their  work  outlined. 

It  was  decided  to  hold  monthly  meetings  during  the 
summer  months.  James  M.  Hess,  Reporter. 


ELK— FEBRUARY 

The  stated  meeting  was  held  at  the  Elk  County  Gen- 
eral Hospital,  Ridgway.  Seventeen  of  the  27  members 
were  present.  The  meeting  was  called  to  order  by 
Vice-President  S.  G.  Logan,  in  the  absence  of  Presi- 
dent James  G.  Hackett. 

Dr.  John  C.  McAllister  suggested,  and  it  was  ap- 
proved that  the  society  hold  an  open  cancer  meeting 
for  the  women  of  Elk  County.  Several  of  the  women 
of  Ridgway  have  asked  that  such  a meeting  be  held. 
Discussion  by  the  members  as  to  speakers,  etc.,  led 
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to  a decision  that  the  selection  be  left  to  the  Commis- 
sion on  Cancer  of  the  State  Society. 

Walter  C.  Shaw  read  a paper  on  “Undulant  Fever,'’ 
in  which  he  stressed  the  diagnostic  points  of  relapsing 
fever,  anorexia,  differential  diagnosis  from  tuberculosis 
by  means  of  agglutination  test,  and  the  treatment  with 
serum.  The  paper  was  discussed  by  the  members 
present. 

Richard  D.  Warnick,  Reporter. 


ERIE— FEBRUARY 

The  stated  meeting  was  held,  Feb.  7,  in  Erie,  Max- 
well Lick  presiding.  The  guest  speaker  was  R.  Edwin 
Lee,  Sc.D.,  professor  of  chemistry  at  Allegheny  Col- 
lege. Dr.  Lee  was  one  of  the  6 months’  seminar  group 
that  studied  at  the  California  Institute  of  Technology 
last  year  in  company  with  Professor  Einstein.  His 
topic  before  the  society  was  “Man,  The  Universe 
Builder,’’  the  title  of  his  most  recent  book  dealing  with 
fundamental  science. 

Dr.  Lee  said  that  each  individual  develops  mentally 
along  two  definite  technics,  one  philosophic,  the  other 
scientific.  The  former  is  largely  speculative;  religion, 
a phase  of  philosophy,  is  craved  by  all  as  a natural 
outlet,  because  of  the  inherent  desire  for  self-impor- 
tance and  self-continuation.  Science,  on  the  other  hand, 
depends  on  observations  honestly  recorded  and  ana- 
lyzed. 

When  man  “stepped  out  the  universe,’’  no  matter 
whether  from  the  Garden  of  Eden,  or  “down  from  a 
tree,’’  he  began  at  once  to  observe  that  which  went  on 
about  him,  and  profit  by  his  experiences.  Scientific 
development  then  began,  and  has  progressed  to  the 
present  time.  Thales  was  the  first  to  name  an  ele- 
mental unit,  and  in  600  B.  C.,  maintained  that  water 
was  the  fundamental  stuff  of  the  universe.  Numerous 
other  Greeks  studied  nature  closely,  but  Plato  set  back 
for  2 centuries  further  development  along  scientific 
analysis  by  his  doctrine  of  an  individual  god  for  each 
act  on  the  earth. 

It  remained  for  Galileo,  in  the  late  sixteenth  century, 
to  re-initiate  systematic  study  of  the  riddle,  when  he 
investigated  in  Pisa  the  properties  of  falling  bodies  of 
differing  weights.  Progress  was  now  rapid,  with  sev- 
eral seemingly  well  established  theories  in  effect  at 
the  beginning  of  this  century.  Matter,  energy,  gravi- 
tation, space,  all  had  their  place. 

It  has  been  Einstein  who  has  discarded  many  of  the 
settled  credos.  In  their  place  he  has  established  the 
principle  of  a quantitative  time-space  relationship  that 
is  considered  responsible  for  the  variety  of  experiences 
obtained.  Because  of  the  fact  that  each  individual  has 
different  experiences,  no  2 may  be  considered  to  be 
alike. 

All  matter  may  be  resolved  into  the  unit  electric 
charge,  the  differences  obtained  being  presumably  elec- 
tromagnetic. This  variation  is  responsible  for  the  dif- 
ference in  behavior,  manifested  between  one  form  and 
another.  Ralph  D.  Bacox,  Reporter. 


HUNTINGDON— FEBRUARY 

The  Huntingdon  County  Medical  Society  met,  Feb. 
9,  at  the  J.  C.  Blair  Hospital,  Huntingdon,  Harold  G. 
Horton,  presiding.  Cloy  G.  Brumbaugh,  reporting  for 
the  Legislative  Committee,  stated  that  the  Bell  Tele- 
phone Company  had  contracted  with  a firm  of  chain 
dentists  for  a prominent  space  in  the  phone  directory 
despite  the  protests  of  the  local  dental  society.  Coop- 
eration of  the  medical  society  was  asked  in  order  that 


other  irregular  practitioners  not  be  allowed  to  secure 
advertising.  It  was  also  resolved  to  secure  the  aid  of 
the  State  Committee  on  Telephone  Directory  Classifi- 
cation on  this  matter.  The  resolutions  of  the  Lacka- 
wanna County  Society  in  respect  to  legislation  of  heavy 
trucks  using  the  highways  was  presented,  and  a similar 
resolution  adopted. 

The  program  consisted  of  case  reports,  the  first  being 
presented  by  Walter  Ortlmer,  “Ovarian  Therapy  in 
Dysmenorrhea.”  A high  school  girl,  age  15,  has  had 
severe  dysmenorrhea  since  the  inception  of  menstrua- 
tion. Periods  are  regular  and  of  normal  duration.  Six 
months  ago  diagnosed  at  a distant  hospital  as  cystic 
oophoritis.  She  was  operated  upon  and  a small  cyst 
of  the  right  ovary  removed.  After  recovery,  the  dys- 
menorrhea was  as  severe  as  prior  to  operation.  The 
girl  was  otherwise  healthy,  although  overweight.  Ova- 
rian therapy  with  small  amounts  of  thyroid  and  pitui- 
tary was  instituted.  Since  then  there  has  been  no 
dysmenorrhea,  and  the  patient  loses  no  time  from 
school. 

In  discussion,  Dr.  Brumbaugh  advocated  the  use  of 
ovarian  residue  in  those  cases  in  which  there  was  over- 
weight due  to  endocrine  dysfunction.  The  therapy  is 
effective  in  the  hypoplastic  uterine  conditions,  and  re- 
sults are  best  in  the  cases  of  females  under  age  25. 
The  corpus  luteum  has  no  place  in  the  treatment  of 
dysmenorrhea,  although  phenomenal  results  are  often 
achieved  by  the  use  of  this  product  in  menorrhagic  con- 
ditions. 

George  A.  Parker  reported  a case  of  diphtheria  in 
which  there  was  no  visible  membrane.  A 16-month-old 
child  seen  in  convulsions,  6 hours  later  had  no  tem- 
perature, although  there  was  a metallic  cough,  and 
respiratory  stridor.  The  physical  examination  was  neg- 
ative. Later  more  convulsions  were  noticed,  and  the 
stridor  increased.  The  throat  culture  was  positive. 
Since  the  child  had  dyspnea,  2 intubations  were  at- 
tempted, but  failed  to  relieve  the  condition  as  the  tubes 
were  quickly  filled  with  mucus.  A low  tracheotomy 
then  performed  gave  relief,  and  30,000  units  of  antitoxin 
administered,  followed  by  10,000  units  in  48  hours.  The 
next  day  the  temperature  began  to  decrease.  Although 
no  membrane  was  visible  at  any  time,  the  case  was 
diagnosed  as  laryngeal  diphtheria.  One  week  after  the 
tracheotomy  a piece  of  membrane  was  expelled  through 
the  tube.  The  recovery  was  uneventful. 

In  discussion,  Charles  R.  Reiners  reported  that  he 
had  seen  a case  in  which  there  had  been  no  visible 
membrane,  but  the  necropsy  revealed  a diphtheritic  cast 
in  the  trachea  and  bronchi.  William  T.  Hunt  stated 
that  an  intubation  tube  may  often  be  coughed  out,  as 
it  is  too  tight  fitting  to  stay  lodged  in  the  hyperemic 
trachea.  Before  the  discovery  of  antitoxin,  the  death 
rate  in  diphtheria  was  150  per  100,000  of  population. 
By  Schick  testing  and  use  of  antitoxin  the  rate  has 
been  lowered  to  4 deaths  per  100,000  population.  The 
after-effects  of  diphtheria  are  usually  due  to  a toxic 
neuritis,  giving  disturbances  in  vision  and  gait. 

John  S.  Herkness  reported  a case  of  lobar  pneumonia 
that  had  an  atypical  course.  A boy,  age  3,  first  seen 
with  a fever  of  102°  F.,  normal  pulse  and  respiration, 
and  the  chest  clear.  On  the  third  morning  chest  signs 
of  pneumonia  were  developing,  the  respiratory  rate 
doubled,  and  the  fever  rising  above  104°  F.  The  right 
lower  lobe  was  involved.  This  picture  kept  up  for  10 
days,  when  the  temperature  dropped  to  102°  F.  On  the 
eleventh  day  the  patient  was  worse,  and  the  middle  lobe 
also  involved.  On  the  seventeenth  day  the  temperature 
dropped  to  99.8°  F.,  rising  in  the  evening  to  102°  F. 
which  fluctuation  persisted  for  3 days.  The  next  3 
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days  it  remained  at  the  99.8°  F.  level,  then  dropped  to 
normal,  with  an  uneventful  recovery. 

In  discussion,  Marshall  B.  Morgan  stated  that  this 
case  reminded  him  of  a number  that  he  has  had  in 
which  he  believed  the  pneumonia  was  due  to  a mixed 
pneumococcic  and  influenzal  infection.  None  of  these 
cases  will  run  a typical  course,  there  being  no  crisis, 
but  having  a rise  in  fever  when  the  crisis  seems  immi- 
nent, and  recovery  is  slow.  Serums  and  their  use  in 
pneumonia  were  discussed  by  various  members. 

Dr.  Morgan  also  reported  a case  in  which  the  signs 
and  symptoms  in  a girl  were  those  of  a massive  left- 
sided empyema,  following  an  unresolved  pneumonia. 
Repeated  thoracentesis  gave  no  results  except  air.  Op- 
eration delayed  since  free  pus  could  not  be  demon- 
strated. Several  days  later  the  empyema  ruptured  into 
a bronchus,  and  the  patient  expectorated  the  products 
of  the  infection.  The  roentgenogram  then  showed  a 
pyopneumothorax.  There  was  a 4 plus  Wassermann. 
The  recovery  was  uneventful. 

In  discussion,  William  A.  Doebele  reported  that  in  a 
series  of  cases  observed  in  the  Hahnemann  Hospital, 
Philadelphia,  it  was  shown  that  patients  with  a positive 
Wassermann  reaction  had  an  easier  and  less  eventful 
recovery  from  pneumonia  than  those  that  were  free  of 
the  syphilitic  infection. 

Discussion  of  these  cases  was  of  a round  table  na- 
ture. Walter  Ortiiner,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 
JANUARY-FEBRUARY 

The  regular  meeting  of  the  Hazleton  Branch  of  the 
Luzerne  County  Medical  Society  was  held  at  the  Elks 
Home,  Jan.  25.  Charles  H.  Miner,  of  Wilkes-Barre, 
read  papers  on  “Arterial  Hypertension”  and  “Auricular 
Fibrillation,”  and  said  in  part : 

1.  Arterial  hypertension  is  frequently,  if  not  usually, 
of  hereditary  origin  aggravated  by  excessive  ambition 
and  mental  effort.  Certain  individuals  present  certain 
susceptibilities  in  their  vascular  responses  which  are 
transmitted  by  inheritance.  These  individuals  gradually 
pass  into  a state  of  vasomotor  instability  as  the  years 
go  on.  It  is  held  by  many  that  arteriosclerosis  and 
arteriosclerotic  renal  disease  give  rise  reflexly  to  gen- 
eral systemic  vasoconstriction  and  cause  hypertension. 
More  plausible,  however,  is  the  view  that  hypertension 
causes  arteriosclerosis  since  increased  intravascular 
pressure  favors  arterial  degeneration.  Other  factors 
include  obesity,  diabetes,  and  infection. 

The  treatment  of  vascular  hypertension  starts  with  a 
careful  study  to  determine  the  amount  of  heredity  in- 
volved, the  mode  of  life  of  the  patient,  the  hours  of 
sleep,  amount  of  exercise  and  relaxation,  type  of  work 
and  number  of  hours  daily  devoted  to  it.  Drugs  aimed 
directly  at  the  reduction  of  pressure  are  of  little  value, 
except  the  nitrites  which  should  be  given  after  meals 
for  prolonged  effect.  Prophylactic  treatment  is  directed 
at  the  avoidance  of  hypertensive  states  in  the  children 
of  the  so-called  vascular  families,  teaching  them  to 
avoid  excessive  mental  and  physical  strain  and  obesity. 

Great  aid  to  prognosis  in  cases  of  hypertension  be- 
fore definite  symptoms  of  myocardial  disease  occur  is 
found  in  the  electrocardiogram.  The  characteristic 
changes  found  in  hypertensive  hearts  are:  (1)  Left 

axis  deviation;  (2)  inversion  of  the  T-wave  in  leads 
1 or  2 ; and  (3)  high  voltage. 

2.  Auricular  fibrillation  has  as  its  most  outstanding 
feature  perpetual  irregularity  of  the  pulse.  It  is  caused 
by  very  rapid  uncoordinated  contractions  of  the  auricu- 


lar muscle.  Inspection  of  the  fibrillating  auricle  gives 
the  impression  that  the  single  fibers  are  contracting  in- 
dependently. In  the  finer  types  of  fibrillation  the  au- 
ricles appear  at  first  entirely  motionless,  but  on  close 
inspection  a constant  quivering  of  the  individual  muscle 
bundles  is  seen.  It  is  believed  that  this  mechanism  is 
due  to  a continuously  circulating  wave  which  travels 
in  a circle  or  ellipse.  The  circle  is  around  the  mouths 
of  the  cavae  in  the  auricle.  Into  this  circle  enters  an 
excitation  wave,  the  crest  of  which  rapidly  follows 
upon  its  tail,  leaving  only  a very  small  gap  between  the 
crest  and  the  tail. 

The  cause  for  the  establishment  of  the  abnormal 
rhythm  is  often  obscure.  It  appears  to  be  a physiologic 
abnormality  occurring  most  frequently  in  hearts  dam- 
aged by  disease,  as  in  rheumatic  heart  disease,  those  of 
the  nonrheumatic,  or  so-called  arteriosclerotic  type,  and 
in  hyperthyroidism,  a very  few  cases  in  cardiovascular 
syphilis,  and  finally  a miscellaneous  type.  As  to  pa- 
thology, it  has  been  well  demonstrated  by  Yater  that 
there  is  no  characteristic  difference  between  hearts 
which  had  fibrillated,  and  those  which  had  not.  White 
also  states  that  “there  is  no  pathology  characteristic  of 
auricular  fibrillation.” 

As  to  treatment,  digitalis  is  the  drug  of  choice.  Full 
doses  should  be  given  if  there  is  loss  of  compensation. 
The  point  of  therapeutic  concentration  is  reached  after 
giving  the  average  patient  2 minims  of  potent  tincture 
per  pound  of  patient’s  weight,  excluding  weight  of 
edema.  It  should  be  followed  by  a maintenance  dose 
of  2 to  3 grains  daily.  Quinidine  has  been  used  to  re- 
store normal  sinus  rhythm,  but  William  D.  Stroud,  of 
Philadelphia,  states  that  the  use  of  quinidine  does  not 
prolong  the  patient’s  life.  Quinidine  in  large  doses  is 
a depressant,  but  in  moderate  doses  may  be  useful  in 
early  cases. 

In  discussion,  Manfred  H.  Kudlich  said  many  cases 
of  hypertension  are  seen  in  frail,  thin,  poorly  developed 
individuals,  rather  than  in  the  characteristic  phlegmatic 
type.  Reduction  of  pressure  by  drugs  in  such  cases 
often  causes  considerable  discomfort,  and  makes  the 
patient  feel  worse. 

John  R.  Dyson,  as  to  digitalis’  not  always  being 
effectual  in  auricular  fibrillation,  referred  to  a man 
with  this  condition,  associated  with  arteriosclerosis,  who 
had  been  studied  at  the  University  Hospital,  Philadel- 
phia, and  at  the  Hazleton  Hospital.  This  man  has  had 
fibrillation  for  many  months  but  is  fairly  comfortable. 
When  digitalis  is  used,  the  rhythm  is  not  improved,  and 
the  man  suffers  severe  oppression  beneath  the  sternum. 

George  F.  Burkhardt  said  that  blood  pressure  is  a 
symptom  of  disease,  and  should  be  considered  as  a 
compensatory  mechanism  in  the  majority  of  cases.  We 
cannot  be  too  emphatic  in  condemning  efforts  to  lower 
blood  pressure  by  drugs,  when  the  high  pressure  is 
needed  to  obtain  adequate  circulation  through  narrow, 
sclerotic  vessels. 

John  M.  Dyson  stated  that  in  regard  to  what  Dr. 
Miner  said  of  digitalis  and  quinidine,  he  had  occasion 
recently  to  review  the  action  of  these  drugs.  Briefly, 
quinidine’s  action  on  the  auricle  prolongs  the  refractory 
period  of  each  muscular  contraction,  thus  slowing  the 
rate,  while  it  acts  on  the  A-V  bundle  or  node,  much  as 
atropine  does,  and  thus  increases  conduction  time  to  the 
ventricle.  The  action  of  digitalis  seems  somewhat  op- 
posite; it  decreases  the  refractory  period  of  the  au- 
ricular contractions,  allowing  a mild  acceleration  in 
this  rate,  but  meanwhile,  through  its  more  powerful 
decreasing  action  on  the  A-V  connection,  retards  con- 
duction of  impulses  to  the  ventricle,  and  thus  brings 
about  slower  and  more  powerful  contractions. 
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In  conclusion,  Dr.  Miner  said  that  in  the  treatment 
of  hypertension  it  is  wise  to  remember  the  role  of 
anxiety  and  excitement.  Reassurance  and  drugs  such 
as  bromides  and  luminal  can  accomplish  as  much  in 
reducing  pressure  as  the  multitude  of  other  drugs  rec- 
ommended. 

The  Hazleton  Branch  of  the  Luzerne  County  Med- 
ical Society  was  addressed  by  Councilor  Frederick  J. 
Bishop,  of  the  Third  District  at  the  monthly  meeting 
held  on  Feb.  15.  on  the  final  Report  of  the  Committee 
on  the  Costs  of  Medical  Care.  He  prefaced  his  re- 
marks by  congratulating  the  Hazleton  Society  on  its 
initiative  and  promptitude  in  arranging  a meeting  de- 
voted to  this  subject. 

Under  a flood  of  inquiries  regarding  the  general  as- 
pect of  the  matter,  Dr.  Bishop  was  forced  to  note  that 
the  inquirers  evidently  had  not  familiarized  themselves 
with  Editor  Hammond’s  editorial  in  the  January  issue 
of  the  Pennsylvania  Medical  Journal,  as  well  as 
the  new  section  devoted  to  Medical  Economics. 

In  answer  to  the  frequent  interrogation:  “What 

must  we,  as  a local  organization,  or  as  individuals,  do 
about  all  this  now?”  Dr.  Bishop  closed  by  urging  the 
immediate  creation  of  a Public  Relations  Committee 
here,  as  in  other  societies,  which  must  anticipate  de- 
sires of  civic  organizations  to  learn  about  the  report, 
and  must  throw  light  and  emphasis  on  the  goodness 
and  desirability  of  the  Minority  recommendations. 

John  M.  Dyson,  Reporter. 


LUZERNE— FEBRUARY 

The  regular  meeting  was  held  Feb.  1.  in  the  Medical 
Building,  Wilkes-Barre,  Charles  L.  Shafer,  presiding. 
Joseph  Raddin,  Hazleton,  was  elected  to  membership 
in  the  society. 

Thomas  R.  Gagion,  Pittston,  read  a paper  on  “Sinus 
Disease  in  Children,"  supplemented  with  roentgeno- 
grams. In  part,  he  said  that  the  paper  should  be  of 
interest  to  general  practitioner,  pediatrician,  and  rhinol- 
ogist  alike.  The  ethmoid  capsule  with  tiny  cells  are 
present  at  birth.  When  the  permanent  teeth  erupt 
the  maxillary  sinuses  arc  in  evidence,  and  the  frontal 
sinuses  arc  full  size  at  puberty.  It  is  not  uncommon, 
however,  to  have  cases  reported  of  acute  sinusitis  in 
very  young  children.  Warren  Davis  reported  a case  of 
suppurative  maxillary  sinusitis  in  a 13  days'  old  child. 
One  can  not  be  hound  down  by  age  or  cell  growth. 

The  etiologic  factors  are  many:  Hypertrophied  ade- 
noids or  anything  which  causes  a block,  recurring  at- 
tacks of  colds  in  the  head,  acute  infectious  fevers, 
allergy,  improper  diet,  infected  bathing  water,  especially 
in  older  children,  are  all  important  factors.  The  eth- 
moid cells  may  become  involved  alone  and  the  other 
sinuses  may  become  infected  secondarily. 

The  symptoms  are  usually  varied.  They  consist  of 
nasal  discharge,  acute  rhinitis,  cough  which  is  non- 
productive, pain,  stuffiness  of  the  nose,  swollen  and 
congested  mucous  membrane  with  often  deflection  of 
the  septem.  Mucoid  or  mucopurulent  discharge  is 
present  in  the  nasopharynx.  Roentgen  ray  is  valuable 
in  diagnosis. 

liar  disturbances,  suppurative  conditions  of  the  eye, 
asthma,  and  bronchiectasis  are  complications. 

The  treatment  first  includes  elimination  of  the  cause. 
In  the  acute  attack,  swabbing  of  the  nose  with  an 
alkaline  solution  as  soda  bicarbonate  solution  to  remove 
the  purulent  secretion;  in  older  children,  ephedrine 
solution  is  of  value.  After  this  a pack  of  a mild  silver 
preparation  left  in  the  nose  for  15  minutes,  and  in 
smaller  ones  instil  the  solution  with  a medicine  dropper. 


Atropine  per  age  of  the  child  is  useful,  sodium  salicyl- 
ates for  the  fever,  cod  liver  or  haliver  oil  should  be 
given,  and  proper  elimination.  Later,  a tonsillectomy 
and  adenoidectomy  are  done.  Dean  reports  90  per  cent 
of  cures  after  the  operation.  No  septum  operation 
can  be  done  in  children. 

In  discussion,  Frederick  J.  Bishop,  Scranton,  trustee 
of  the  State  Medical  Society,  said  in  part,  that  Louis 
Kauffmann,  New  York,  became  interested  in  sinuses  in 
children,  looked  up  the  anatomy  and  pathology,  and  dis- 
sected much  in  1900.  In  1904,  his  first  article  was 
published.  Later,  J.  D.  Lewis  wrote,  and  later  L.  W. 
Dean,  of  Iowa,  wrote  more,  and  has  done  more  dissec- 
tions than  any  one  else.  His  literature  is  massive.  He 
took  exception  to  the  essayists’  use  of  atropine.  One 
must  beware  of  this  and  belladonna  because  of  idio- 
syncrasy and  also  as  it  is  a cause  of  middle  ear  in- 
fections. Syringing  the  nose  is  not  as  good  as  the 
suction  in  the  acute  stages.  An  oily  spray  should  be 
used  following  the  procedure  to  protect  the  surfaces. 
The  well-known  goose-neck  douche  caused  more  ear 
trouble  than  the  colds  themselves.  In  treating  the 
patients,  the  head  is  turned  to  one  side  so  that  the 
external  wall  of  the  nose  becomes  the  floor.  Flush 
in  the  nose  one-third  medicine  dropper  in  children,  or 
in  adults  one-half,  of  a silver  preparation.  Allow  the 
head  to  remain  in  this  position  for  15  to  20  minutes  so 
the  structures  are  well  bathed  with  it. 

Dr.  Milton  M.  Rosenberg,  president  of  the  Lacka- 
wanna County  Medical  Society,  said  that  the  essayist 
did  not  lay  much  stress  on  allergy.  St.  Louis  Uni- 
versity is  putting  out  a book  shortly  on  this  subject. 
Much  experimental  work  has  been  done.  A St.  Louis 
physician  said  lie  has  seen  polyps  in  the  nose  one  wheels 
and  three  weeks  later  they  were  gone  and  he  believed 
it  was  due  to  allergy. 

Dr.  X.  Louis  Schappert  stated  that  a sinusitis  may 
be  unilateral  or  bilateral.  The  cases  with  unilateral 
discharge  are  often  overlooked  and  are  frequently  due 
to  the  presence  of  a foreign  body  in  the  nose,  which 
must  be  removed. 

Dr.  Connole  said  that  radical  operative  procedures 
should  be  done  only  as  a last  resort  in  children.  In- 
fluenza and  pneumonia  are  frequent  causes,  and  often 
a cough  is  due  to  a discharging  sinus. 

Dr.  Francis  T.  O’Donnell  said  it  is  noticed  that  with 
most  of  the  acute  infections  the  nose  has  a boggy,  in- 
flamed appearance.  Mild  silver  preparations  are  of 
value.  If  there  is  a stubborn  laryngitis  for  weeks  the 
chances  are  a sinusitis  is  present.  Viosterol  cannot 
take  the  place  of  cod  liver  oil  as  the  latter  is  anti- 
infective  and  should  be  given  instead  of  the  former. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING— FEBRUARY 

The  stated  meeting  was  held  in  Medical  Hall,  at 
1 :45  p.  m.,  Feb.  10,  with  George  L.  Schneider  in  the 
chair. 

It  is  to  be  the  policy  of  this  society  to  spend  a short 
time  each  meeting  in  discussing  the  various  problems  of 
organized  medicine  encountered  today  and  acquainting 
the  members  with  the  various  features  and  angles  ap- 
pertaining thereto. 

John  P.  Harley  spoke  briefly  on  the  costs  of  medical 
care  and  presented  the  policy  of  our  committee  in  its 
study  of  the  subject  to  date.  It  was  mentioned  that  at 
present  the  doctors  of  Williamsport  are  caring  for 
8000  or  9000  indigent  sick,  gratuitously.  The  consensus 
of  opinion  is  that  this  burden  is  coming  to  be  an  im- 
position inasmuch  as  no  definite  end  of  the  depression 
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is  in  sight.  We  believe  the  burden  is  rightfully  that 
of  the  county  commissioners,  and  that  some  sort  of 
reimbursement  to  the  physicians  should  be  made. 

The  scientific  program  was  opened  with  an  address 
by  Marc  W.  Bodine  entitled  “Some  Aspects  of  Thyroid 
Disease.”  He  said  in  part  that  the  principles  involved 
in  the  management  of  goiter  are  essentially  the  same 
as  40  years  ago  (Hegner).  Most  of  the  improvements 
are  now  due  to  development  of  old  principles. 

Hyperthyroidism  demands  more  consideration  and 
discussion  than  any  other  aspect  of  thyroid  disease. 
There  seem  to  be  two  interesting  factors  concerned  with 
so-called  epidemics  of  hyperthyroidism.  (a)  They 
follow  pandemics  of  influenza,  (b)  They  follow  the 
widespread  use  of  iodized  salt.  Just  now  the  disease 
is  on  the  wane.  Whether  or  not  iodized  salt  is  a 
factor  is  not  clear  (H.  S.  Plummer). 

True  exophthalmic  goiter  and  adenomatous  goiter 
with  hyperthyroidism  are  at  times  very  hard  to  dis- 
tinguish. They  may  coexist. 

Cardiac  symptoms  are  readily  explained  on  the  basis 
of  increased  heart  action ; increased  metabolism  de- 
mands more  oxygenation  of  the  body  tissues  and  hence 
a compensatory  increase  in  circulatory  activity.  In  the 
average  case  of  exophthalmic  goiter  we  see  a pulse 
pressure  of  74  (Willius).  The  increase  in  stroke  vol- 
ume and  minute  volume  are  responsible.  The  increase 
in  heart  rate  is  responsible  for  the  various  bruits. 

Auricular  fibrillation  is  not  as  important  nor  as 
dangerous  as  auricular  flutter.  The  latter  is  readily 
controlled  usually  with  quinidine  but  careless  use  of 
quinidine  is  dangerous.  Usually  it  is  well  to  give  3 
grains  t.i.d.  for  48  hours  increasing  to  4 grains  every 
4 hours  until  flutter  has  subsided.  It  may  later  be 
reduced. 

Congestive  heart  failure  is  a very  important  compli- 
cation to  receive  consideration  preoperatively.  Digi- 
talis is  not  a good  drug  in  hyperthyroid  cases  unless 
there  is  a condition  of  fast  ventricular  rate  associated 
with  auricular  fibrillation.  Here  it  is  of  benefit.  These 
are  poor  risks.  Ammonium  nitrate  6 grams  daily  and 
salyrgan  1 or  2 c.  c.  a day  may  be  necessary. 

Hepatic  function  is  more  important  than  cardiac  in 
many  of  the  cases.  The  bromsulphalein  test  seems  to 
be  the  best  known  means  of  testing  liver  function. 
Many  postoperative  deaths  are  due  to  liver  dysfunction 
instead  of  heart  damage. 

The  best  single  point  in  lowering  the  mortality  in 
hyperthyroid  cases  is  in  preoperative  judgment  and  the 
proper  evaluation  of  cardiac  and  liver  function. 

Recurrent  hyperthyroidism : About  3 per  cent  recur 
after  operation.  In  another  3 per  cent  the  hyperthyroidism 
persists.  The  patients  never  do  return  to  normal,  with- 
out further  treatment,  thus  making  the  combined  mor- 
bidity 6 per  cent.  Most  recurrences  take  place  in  the 
first  18  months,  but  they  may  appear  as  late  as  20 
years  after  the  operation. 

The  degree  of  response  to  iodine,  i.  e.,  the  amount 
of  involution,  etc.,  determines  to  some  etxent  the  lia- 
bility to  recurrence.  In  other  words,  a case  responding 
well  to  iodine  preoperatively  is  more  likely  to  have  a 
good  immediate  and  ultimate  postoperative  result. 
Frazer  contends  that  potassium  iodide  is  as  effective  as 
Lugol's  solution.  Dr.  Bodine  prefers  the  larger  doses 
and  uses  Lugol’s  solution. 

The  majority  of  recurrences  can  be  controlled  by 
iodine  and  it  can  be  given  safely  over  long  periods  of 
time.  If  not  counteracted,  re-operation  or  roentgen- 
ray  therapy  may  be  required.  In  using  iodine,  give  it 
until  hyperthyroidism  is  controlled  and  then  fade  off 
into  smaller  maintenance  doses.  Thyroid  crises  may  be 


caused  by  the  sudden  withdrawal  of  iodine  and  these 
are  often  worse  than  the  original  condition.  In  certain 
cases  the  basal  metabolic  rate  may  be  low  but  the 
exophthalmos,  etc.,  may  persist.  In  such  cases  both 
iodine  and  thyroxin  may  be  needed. 

Mechanical  features  of  goiter  are  really  proportion- 
ately few.  Most  cases  with  real  obstructive  symptoms 
are  due  to  intrathoracic  goiters.  Those  complaining  of 
obstructive  symptoms  without  intrathoracic  involvement 
are  frequently  suffering  from  functional  symptoms.  Only 
about  one-third  of  intrathoracic  goiters  cause  obstruc- 
tive symptoms.  Sometimes  the  recurrent  laryngeal 
nerve  is  involved  and  in  these  laryngeal  signs  will  be 
apparent,  usually  carcinoma. 

Surgical  technic:  Most  present  forms  of  technic  are 
good  in  the  hands  of  experienced  operators.  The  more 
important  factors  are  the  selection  of  one  or  more 
stages  for  the  individual  case,  the  proper  preparation 
of  tlie  patient  and  the  postoperative  care;  the  latter 
is  one  of  the  most  important  aspects  of  the  treatment 
and  the  outlook  in  many  a case  is  determined  by  the 
treatment  followed  after  operation. 

In  discussion,  Albert  F.  Hardt  condemned  the  use 
of  iodine  used  over  too  long  periods  of  time  preoper- 
atively. He  recommends  the  use  of  glucose  intraven- 
ously in  those  cases  showing  hepatic  insufficiency  and 
the  oxygen  tent  in  those  with  severe  crises  following 
operation.  The  latter  is  often  a life  saver. 

Lloyd  E.  Wurster  reviewed  the  3 methods  of  han- 
dling hyperthyroidism : Medical,  surgical,  and  radio- 
logical. There  are  cases  with  heart  conditions  too 
serious  for  surgery.  With  irradiation  some  improve- 
ment will  lie  noted  in  a month,  and  quite  a little  in  2 
months.  He  mentioned  the  dangers  of  surgery  and  the 
possibility  of  postoperative  tetany  as  arguments  against 
surgery  and  in  favor  of  irradiation  in  certain  cases. 
Irradiation  should  not  be  persisted  in  after  the  basal 
metabolic  rate  comes  down  to  plus  15.  Its  effect  is 
prolonged  and  may  force  the  basal  metabolic  rate  too 
low. 

In  closing,  Dr.  Bodine  doubted  if  the  ordinary  case 
with  a low  basal  metabolic  rate  were  really  hypothyroid 
inasmuch  as  the  cardinal  symptoms  of  hypothyroidism 
are  usually  absent.  Moreover  many  of  these  patients 
are  sterile,  which  may  incriminate  other  of  the  endo- 
crines.  In  cases  with  low  rates  he  recommends  that 
the  basal  metabolic  rate  be  brought  up  suddenly  with  as 
much  as  4 to  4)4  grains  of  thyroid  per  day  and  then 
maintained  on  smaller  doses.  There  are  certain  cases 
in  which  the  use  of  roentgen  rays  is  advisable,  especially 
in  malignancy. 

In  regard  to  the  amount  of  thyroid  to  be  removed 
in  the  given  case,  the  best  index  is  their  response  to 
iodine.  One  who  responds  well  to  iodine  should  have 
less  radical  removal.  No  set  rules  for  amount  to  re- 
move. 

An  address  was  read  on  “Pneumoconiosis  and  its  Re- 
lation to  Tuberculosis,”  by  Ross  K.  Childerhose  of 
Devitt’s  Camp  (illustrated). 

Pneumoconiosis  has  been  recently  recognized  as  a 
public  health  hazard.  If  the  present  bill  in  Harrisburg 
goes  through  making  the  disease  compensable  many  in- 
dustries will  be  included.  Not  all  dusts  cause  pneu- 
moconiosis but  any  dust  containing  silicon  or  one  of  its 
compounds  will  cause  it,  as  follows:  (a)  The  oxide, 

silica  or  quartz;  (b)  the  carbide,  carborundum ; (c) 

a silicate  as  in  asbestos,  in  which  it  is  the  magnesium 
silicate.  The  disease  is  then  called  asbestosis.  Silica 
is  found  in  any  industry  in  which  quartz  is  encountered 
and  rendered  into  the  dust  state,  such  as  in  gold  mining, 
sand  blasting,  pottery  glazing,  the  soap  industry  in 
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which  abrasive  soaps  arc  made,  in  anthracite  coal  min- 
ing', etc.  In  anthracite  coal  mining  the  rock  drilled 
contains  the  silica  and  it  is  this  rather  than  the  coal 
which  causes  the  disease.  The  coal  acts  only  as  a pig- 
ment. The  drillers  in  this  industry  will  develop  a third 
stage  pneumoconiosis  in  about  5 years ; the  ordinary 
coal  miner,  in  about  25  years.  The  rock  in  the  Wilkes- 
Barre  district  is  about  20  per  cent  silica.  The  particles 
inhaled  must  be  very  minute,  even  smaller  than  ordi- 
nary visible  dust,  i.  e.,  3 microns  or  less  in  size,  to 
reach  the-  alveoli  and  be  picked  up  by  the  lymphatics. 

Pneumoconiosis  is  a disturbance  of  the  lymphatic 
system  of  the  lungs. 

Silica  dust  is  changed  in  the  lungs  into  silicon  hy- 
droxide, a corrosive  and,  therefore,  an  irritant. 

Symptoms  of  the  first  stage  are  slight  cough,  few 
physical  findings,  and  it  is  difficult  to  diagnose.  In  the 
second  stage  the  cough  increases  and  begins  to  be 
productive  and  physical  weakness  appears.  In  the  third 
stage,  cyanosis,  extreme  weakness,  and  dyspnea  are  the 
main  symptoms. 

The  disease  resembles  tuberculosis,  but  the  latter  se- 
lects' the  apex  and  extends  downward.  Pneumoconiosis 
attacks  the  midzone  and  works  upward.  In  pneumocon- 
iosis the  dyspnea  is  more  marked.  Fever  may  be  pres- 
ent in  both.  Tuberculosis  nearly  always  engrafts  itself 
upon  the  disease  and  then  the  sputum  is  positive.  The 
physical  signs  are  often  embarrassingly  negative.  Roent- 
gen-ray studies  are  necessary. 

Prognosis  is  especially  bad  in  the  second  and  third 
stages  in  pure  silicosis.  If  the  dust  is  modified  by 
other  elements,  the  picture  is  modified.  In  the  abrasive 

soap  industry,  the  course  is  very  acute  and  may  be 

fatal  in  1 and  V/i  years.  If  mixed  with  coal,  the  pa- 
tient lives  longer  than  with  silica  alone.  The  best 

treatment  is  prophylaxis  by  forced  ventilation.  Masks 
are  largely  useless.  Once  silica  is  in  the  lungs  the 
destructive  action  continues.  Removal  from  the  in- 
dustry does  not  cure.  Rest  in  bed  brings  temporary  re- 
lief. Light  work  is  the  most  the  patient  can  ever  do. 
Once  tuberculosis  is  present,  institutional  treatment  is 
necessary. 

Compensation  is  a law  in  South  Africa,  Australia, 
and  Ontario.  LaRue  M.  Hoffman,  Reporter. 


MONTGOMERY— FEBRUARY 

At  the  stated  meeting,  held  at  State  Hospital,  Nor- 
ristown, Feb.  1,  35  members  and  3 visitors  were  pres- 
ent. The  society  went  on  record  as  favoring  the 
commissary  plan  of  food  distribution  to  needy  families. 
It  was  stated  that  the  plan  was  in  successful  operation 
in  York  and  other  counties,  and  had  been  favored  by 
the  State  organization. 

William  B.  Wartman,  of  Philadelphia,  addressed  the 
meeting  on  the  subject,  “The  Incidence,  Distribution, 
and  Severity  of  Arteriosclerosis  in  the  Organs  from 
Report  of  500  Necropsies.”  Charles  A.  Laubach  and 
John  C.  Simpson  showed  an  interesting  set  of  roentgen- 
ray  films  of  similar  work  done  in  Norristown. 

Wallace  W.  Dill,  Reporter. 


WARREN— FEBRUARY 

The  meeting  on  Feb.  20  was  attended  by  24  members. 
Considerable  discussion  occurred  about  the  management 
of  emergency  charity  cases.  The  commissioners  who 
are  also  the  poor  directors  require  the  doctor  to  notify 
them  before  attending  a patient  if  the  doctor  expects  any 
reimbursement.  Some  of  the  rural  physicians  claim  they 
are  called  in  emergency  cases  and  cannot  get  in  touch 


with  the  commissioners  in  time.  An  effort  will  be  made 
to  have  a better  understanding  in  such  instances. 

The  local  hospital  has  received  some  help  from  the 
commissioners  but  the  physicians  on  service  have  not 
been  aided  and  their  work  has  been  greatly  increased  be- 
cause of  the  increased  charity  work  in  the  hospital. 

A committee  appointed  to  arrange  w ith  the  Veterans’ 
Bureau  for  local  hospitalization  of  veterans  reported 
that  under  present  conditions  no  advantages  w'ould  ac- 
crue to  the  hospital,  the  veterans  or  the  doctors  by  any 
contract  with  the  Veterans’  Bureau. 

R.  J.  Krugh  gave  a comprehensive  summary  of  the 
“Injection  Treatment  of  Hemorrhoids.”  He  stated  that 
after  going  through  a phase  of  quackery  it  had  come  to 
its  own  in  the  hands  of  reputable  physicians  and  if  used 
in  internal  hemorrhoids  only  was  without  serious  com- 
plications, efficient,  requiring  no  hospitalization,  and 
few  applications.  A 7 per  cent  solution  of  phenol  in 
olive  oil  is  the  simplest  solution  and  the  injection 
should  be  of  moderate  depth.  If  too  superficial  a trou- 
blesome slough  might  ensue. 

External  hemorrhoids  are  not  to  be  treated  by  injec- 
tion but  are  handled  more  effectively  by  ligation  and 
excision  or  left  alone.  The  question  was  asked  why  the 
treatment  by  injection  should  be  limited  to  the  internal 
hemorrhoid,  but  he  could  give  no  definite  reason. 

(The  injection  treatment  is  not  used  in  external 
hemorrhoids  because  they  are  covered  with  skin,  which 
makes  the  injection  too  painful ; and  sloughing  is  very 
apt  to  follow. — Editor.) 

The  usual  dinner  was  provided,  Drs.  Pryor,  Robert- 
son, Russell,  and  Schmehl  acting  as  hosts. 

Michael  V.  Ball,  Reporter. 


Medical  Treatment  of  All  Citizens  as  Public 
Function. — In  a recent  article  published  in  the  United 
States  Daily.  Dr.  Ray  Lyman  Wilbur,  Secretary  of  the 
Interior,  makes  the  following  statements : 

The  great  problem  of  the  cost  of  medical  care  brings 
more  and  more  into  focus  the  question  of  the  Federal 
Government’s  relationship  to  medicine.  One  of  the  first 
suggestions  brought  forward  is  that  the  Federal  Gov- 
ernment should  provide  medical  care  to  all  citizens. 

In  many  parts  of  the  world  this  is  the  answer  that 
has  been  given.  In  this  country  the  extension  of  Gov- 
ernment medical  service  to  veterans  and  their  families 
and  the  care  of  nonservice-connected  disabilities  has 
been  a recent  and  a serious  phenomenon. 

Nevertheless  in  spite  of  the  vast  concentrations  of 
power  and  authority  now  in  Washington  and  the  grow- 
ing and  dangerous  tendency  of  the  people  to  turn  to  the 
Capitol  for  all  necessary  reforms,  we  have  retained  in 
America  a healthy  local  responsibility  and  control  over 
two  important  functions — education  and  medical  serv- 
ice. In  so  far  as  these  functions  are  supported  by  taxes, 
the  funds  are  assessed,  collected,  and  disbursed  locally. 

With  no  central  authority  attempting  to  enforce  uni- 
formity of  action  upon  all  parts  of  the  country,  we  can 
try  out  a great  variety  of  plans.  If  State  action  is 
necessary,  we  have  48  laboratories  in  which  to  find  out 
what  action  is  most  effective;  if  city  or  county  action 
is  called  for,  we  have  several  thousand  experiment  sta- 
tions. 

We  have  no  tradition  that  impels  us  to  consider  per- 
sonal health  matters  as  a Federal  concern.  We  have 
no  need  of  ever  tying  ourselves  hard  and  fast  to  any- 
one type  of  proposal. 

In  health,  as  in  education,  we  should  keep  sharply  in 
focus  the  primary  function  of  the  Federal  Government 
as  one  of  research  and  the  dissemination  of  information. 
Its  function  here  is  not  administration. 
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The  Woman’s  Auxiliary  fo  The  Medical  Society  of  the 

Stale  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


A MESSAGE  FROM  THE  PRESIDENT 

The  foundation  and  plan  of  superstructure  of 
the  Auxiliary  has  been  so  splendidly  developed 
and  shaped  by  the  able  women  who  have  pre- 
ceded me  under  the  guidance  and  direction  of 
our  Advisory  Committee  that  I consider  the  work 
of  my  administration  is  further  to  develop  the 
plans  and  policies  which  they  have  laid  down ; 
to  give  the  utmost  assistance  possible  to  county 
presidents  and  chairmen  of  committees  who  de- 
sire help  in  adapting  them  to  their  own  local 
conditions. 

Medicine  has  advanced  tremendously,  so  has 
public  opinion.  We  are  passing  through  a stage 
of  transition.  Information  is  what  the  public 
demands  and  will  have.  On  us  and  on  our  hus- 
bands rest  the  responsibility  of  furnishing  au- 
thentic and  scientific  information  or  be  content 
to  permit  this  information  to  come  from  social 
uplifters,  cults,  or  pretenders.  The  doctor’s  wife, 
through  the  Public  Relations  Committee  of  the 
Auxiliary,  can  act  as  a liaison  between  the  pro- 
fession and  the  public.  She  can  be  of  great  as- 
sistance in  carrying  the  torch  of  enlightenment 
to  those  of  today  who,  in  our  distressed  social 
order,  are  seeking  Utopian  solutions  as  a cure- 
all  for  the  ills  of  society.  May  I urge  county 
presidents  to  consult  with  their  program  chair- 
man and  to  devote  one  or  more  meetings  to  a 
study  of  the  recent  report  of  the  Committee  on 
the  Costs  of  Medical  Care  and  suggest  that  they 
call  upon  their  County  Medical  Society  for  a 
speaker  on  this  much  discussed  report. 

The  unusual  and  unforeseen  economic  condi- 
tions existing  today  have  rendered  many,  who 
thought  their  economic  status  was  secure,  as  ob- 
jects of  your  generosity.  This  makes  it  impera- 
tive that  we  increase  our  contributions  to  the 
Medical  Benevolence  Fund.  No  more  important 
work  confronts  the  Auxiliary  than  this,  as  de- 
mands for  assistance  are  constantly  increasing 
and  it  is  inevitable  that  funds  will  be  inadequate. 

As  a natural  result  of  present  conditions  our 
legislators  will  be  confronted  with  many  con- 
flicting solutions  offered  for  the  various  prob- 
lems pertaining  to  public  health  and  welfare. 
Some  of  these  will  be  inimical  to  the  welfare  of 
the  public  and  the  profession.  It  is,  therefore, 
extremely  important  that  legislative  committees 
be  alive  to  the  seriousness  of  this  situation.  It 
is  highly  valuable  to  inform  the  Auxiliary  thor- 
oughly upon  measures  and  policies  approved  by 
4 


the  Legislative  Committee  of  the  State  Society. 
It  is  a protection  against  chance  misstatements 
and  misquotations  from  among  our  own  ranks 
and  an  equally  powerful  weapon  in  the  formula- 
tion of  public  policies.  The  action  of  the  Auxil- 
iary in  all  legislative  matters  should  be  based  on 
instructions  received  from  the  proper  officers  of 
the  Medical  Society  through  the  State  Legislative 
Chairman. 

These  are  the  important  problems  confronting 
the  Auxiliary  today,  and  it  is  our  sincere  desire 
that  you  give  them  serious  thought  and  action 
that  we  may  proceed  with  unbroken  plans  to 
greater  accomplishment,  for  the  sacrifice  and  the 
experiences  of  this  year  have  knit  us  closer  in 
the  bonds  of  understanding  and  common  fellow- 
ship. Goals  after  all  are  striven  for,  not  always 
attained.  Eldorado  usually  lies  over  the  next  hill, 
but  with  your  cooperation  and  support  we  shall 
have  finally  a constructive  year. 

Edna  M.  (Mrs.  Augustus  S.)  Kech, 

President. 


ANNUAL  CONVENTION,  OCTOBER,  1933 

The  “Red  City”  of  Weir  Mitchell  with  its  white 
doorsteps  and  red  brick  houses  is  already  preparing  to 
welcome  the  pilgrim  feet  that  will  turn  her  way  in 
October.  She  does  not  tire  of  playing  hostess  to  those 
who  come  to  talk  about  “things  medical,”  nor  has  she 
forgotten  her  obligation  to  those  who  have  graciously 
entertained  her  in  yesteryears.  May  she  not  strive  to 
return,  in  some  small  measure,  their  gracious  hospitality. 

She  bids  you  prepare  to  flock  here,  those  who  have 
always  attended  these  meetings  and  those  who  come 
for  the  first  time;  both  will  be  accorded  a hearty 
welcome  to  this  city  which,  aside  from  its  rich  his- 
torical traditions,  is  so  proud  of  its  medical  schools  and 
its  centers  of  art  and  learning. 

The  meeting,  with  all  its  attendant  benefits,  will  be 
ample  pay  for  the  journey  at  a time  when  every  mile 
will  reveal  nature  at  its  best,  so  come  and  see  your 
State  on  the  way. 

Mrs.  W.  Burrii.l  Odenatt,  Chairman, 
Entertainment  Committee. 


COUNTY  AUXILIARY  REPORTS 

Blair. — The  January  meeting  of  the  Blair  County 
Medical  Society  and  its  Auxiliary  was  held  at  the 
Palo-Alto  Hotel,  Altoona. 

At  the  annual  meeting  of  the  auxiliary  in  the  after- 
noon, Mrs.  William  H.  Howell  was  reelected  presi- 
dent by  a unanimous  vote. 

Other  officers  elected  are:  Vice-president,  Mrs.  James 
W.  Hershberger ; secretary,  Mrs.  Harold  F.  Moffit ; 
treasurer,  Mrs.  Henry  B.  Replogle. 
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Chester. — The  auxiliary  met  Jan.  17,  at  the  Chester 
County  Hospital  for  luncheon,  followed  by  their  regu- 
lar meeting. 

The  president,  Mrs.  John  A.  Farrell,  occupied  the 
chair.  The  members  favored  the  placing  of  Hygeia 
in  the  schools  and  libraries  as  heretofore,  placing  same 
at  the  discretion  of  the  chairman  of  the  committee. 

The  prize  winning  essay  of  the  California  Auxiliary, 
“Educating  the  Doctor’s  Wife,”  was  read. 

The  report  of  the  “Committee  on  the  Costs  of  Med- 
ical Care”  was  outlined  and  discussed. 

An  all  day  meeting  of  the  Health  and  Welfare  Coun- 
cil was  announced  to  be  held  March  9,  in  the  Coates- 
ville  Methodist  Church,  cooperating  with  the  State  and 
various  county  welfare  organizations. 

Two  new  members  were  reported:  Airs.  Thomas 

Parke  and  Mrs.  Robert  T.  Devereau.  The  next  meet- 
ing will  be  on  March  21. 

Dauphin. — The  auxiliary  held  its  executive  meeting, 
Feb.  14,  at  10:30  a.  m.,  and  its  regular  meeting,  Feb. 
21.  at  2 : 30  p.  m.  At  this  meeting  Mr.  Eric  H.  Biddle 
addressed  the  members  and  guests  on  “A  Discussion  of 
the  Community  Market.”  Mr.  Biddle  is  assistant  di- 
rector of  the  State  Emergency  Relief  Board. 

Miss  Audrey  Windsor,  member  of  Junior  Story 
'Feller  League,  gave  “The  Story  of  Washington.” 

A group  of  songs  by  Mrs.  J.  W.  Minick  rounded  out 
a most  successful  program. 

The  “JL”  the  official  publication  of  this  auxiliary, 
contains  this  month  the  budget  to  be  voted  upon  at 
the  next  meeting  and  a list  of  members  thus  making  a 
most  valuable  document  for  reference. 

Delaware. — On  Feb.  3,  an  executive  meeting  was 
held  at  the  home  of  the  president,  Mrs.  William  B. 
Evans.  It  was  decided  to  have  a card  party  on  Feb. 
15,  the  proceeds  to  be  given  to  the  local  Red  Cross 
Nursing  Service. 

In  December,  the  members  made  some  garments  for 
the  Red  Cross. 

The  regular  meeting  was  held  Feb.  9,  at  the  Chester 
Hospital.  Following  a short  business  meeting,  Miss 
Emily  Morrison,  superintendent  of  the  Sleighton 
Farms,  told  of  the  work  done  at  that  institution. 

An  invitation  was  extended  to  the  auxiliary  to  at- 
tend a pageant,  which  is  to  be  given  by  the  inmates  of 
the  farms. 

Refreshments  w:ere  served  and  the  meeting  adjourned 
at  about  1 1 : 30  p.  m. 

Erie. — The  auxiliary  sponsored  an  informal  dinner 
party,  Feb.  15,  the  guests  being  the  members  of  the 
Erie  County  Medical  Society  and  their  wives.  Dancing 
and  card  playing  followed  the  dinner. 

January’s  meeting  was  held  in  the  home  of  Mrs. 
Adelbert  B.  Miller.  Following  luncheon,  sewing  was 
done  for  the  residents  of  the  Florence  Crittendon 
Home. 

Mrs.  Jesntond  W.  Schilling  was  hostess  for  the  meet- 
ing held  on  Feb.  6. 

Indiana. — The  regular  meeting  was  held  at  the  home 
of  the  president,  Mrs.  William  F.  Weitzel,  on  Feb.  9. 

Following  the  business  meeting  a paper  was  read  by 
Airs.  Harry  B.  Neal  on  “Periodic  Health  Examina- 
tions.” Following  the  paper  a reading,  “Sonny,”  was 
given  by  a guest,  Airs.  McClure,  after  which  tea  was 
served. 

Lackawanna. — Airs.  Robert  R.  Schultz  was  elected 
president  at  a meeting  held  in  the  Chamber  of  Com- 
merce Building,  Jan.  11.  Airs.  James  D.  Lewis  was 


named  second  vice-president  and  Airs.  Harry  M.  Krae- 
mer,  recording  secretary.  Terms  of  the  other  officers 
do  not  expire  at  this  time. 

Airs.  Alichael  J.  Noone,  the  retiring  president,  pre- 
sented Airs.  Schultz  with  a gavel.  Following  this 

ceremony  Mrs.  Noone  gave  a brief  address  in  which 
she  expressed  gratitude  for  the  cooperation  and  support 
given  her  by  members  of  the  auxiliary  during  the  two 
years  she  held  office. 

Lancaster.— On  Wednesday  evening,  Feb.  1,  the  aux- 
iliary met  at  St.  James’  Parish  House,  Lancaster.  The 
meeting  was  arranged  to  make  layettes  for  the  Visiting- 
Nurses’  Association,  the  auxiliary  furnishing  the  ma- 
terials. During  the  business  meeting,  plans  were  made 
for  the  annual  card  party,  in  February,  for  the  benefit 
of  the  Aledical  Benevolence  Fund. 

Northampton. — The  regular  meeting  was  held,  Feb. 
8,  at  the  Hotel  Bethlehem,  in  Bethlehem.  Twenty-five 
members  were  present.  Hostesses  were : Airs.  Herbert 
J.  Schmoyer  and  Airs.  Francis  J.  Conahan,  of  Bethle- 
hem. Following  luncheon,  a business  meeting,  pre- 
sided over  b}'  the  president,  Airs.  William  A.  Finady, 
of  Bethlehem,  was  held. 

Ways  and  means  of  raising  $5  per  member,  the  total 
to  go  to  the  Aledical  Benevolence  Fund,  was  the  sub- 
ject of  discussion.  This  plan  to  take  the  place  of  the 
yearly  card  party  formerly  given  by  the  auxiliary.  A 
committee  was  appointed : Mrs.  Petrulias-Betts  and 

Airs.  AIcLaughlin,  of  Easton. 

Gifts  of  appreciation  were  presented  to  the  retiring 
officers. 

The  president  suggested  that  the  Alarch  meeting  be 
held  at  the  Easton  Hospital,  the  day  to  be  spent  in 
making  bandages  for  the  institution. 

The  meeting  was  followed  by  bridge. 

Philadelphia. — The  auxiliary  held  its  meeting  of  the 
executive  committee,  Feb.  7,  at  10:30  a.  m.,  and  its 
stated  meeting  on  the  afternoon  of  Feb.  14.  At  this 
meeting  the  large  number  of  members  and  guests  were 
entertained  by  Airs.  Samuel  P.  Gerhard,  contralto, 
and  by  a young  pianist,  Joseph  Battista. 

The  address  of  the  afternoon  was  made  by  the  Hon. 
Frank  Smith,  on  “The  Problem  of  the  Woman  of 
Criminal  Tendencies.”  Judge  Smith  has  long  been  an 
officer  of  the  Board  of  Trustees  of  the  Industrial  In- 
stitution for  Women,  located  at  Muncy,  Pa. 

His  great  interest  in  these  less  fortunate  members  of 
society  and  his  desire  for  their  rehabilitation  combined 
to  give  a direct  and  forceful  impetus  to  the  conception, 
erection,  and  intelligent  management  of  this  model 
Pennsylvania  institution.  Judge  Smith  is  peculiarly 
fitted  to  speak  of  this  problem  of  the  woman  of  crim- 
inal tendencies,  and  one  was  made  to  feel  the  force  of 
Bunyan’s  words,  “There,  save  for  the  grace  of  God, 
goes  John  Bunyan.” 

He  showed  that  very  frequently  a law  breaking  act 
is  an  explosion  from  overwrought  nervous  tension  in 
persons,  whom,  under  ordinary  circumstances,  the  world 
would  see  only  as  ordinary,  normal  human  beings.  He 
convincingly  linked  the  subject  to  psychology  and  told 
of  the  fine  work  in  rehabilitation  being  done  at  Aluncy. 

On  Alarch  1,  the  Aledical  Welfare  Committee  of  the 
auxiliary  gave  a “Kitchen  Shower”  with  morning  and 
afternoon  speakers  and  everything  for  the  kitchen, 
ranging  in  price  from  10  to  50  cents  for  sale.  Carolyn 
Anne  Cross,  of  Station  WIP,  director  of  the  Home 
Makers’  Club,  was  one  of  the  speakers  of  the  afternoon 
session. 
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The  proceeds  from  this  activity  will  be  used  for  the 
Medical  Welfare  Fund  which  is  used  for  the  State 
Medical  Benevolence  Fund,  the  Aid  Association  of 
the  Philadelphia  County  Medical  Society,  the  Student 
Loan  Fund  established  by  this  auxiliary,  and  other  wel- 
fare projects  in  which  this  organization  is  interested. 


Medical  News 

Deaths 

Mrs.  Jones,  wife  of  Dr.  Leighton  Wherry  Jones, 
Johnstown,  Dec.  25,  1932. 

Benjamin  Frank  Scholl,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1886;  age  73;  Jan.  31. 

Leoyd  E.  Tefft,  M.D.,  Bradford;  University  of 
Michigan  Medical  School,  1911;  age  43;  Jan.  9. 

Elmer  N.  Souder,  M.D.,  Souderton;  Jefferson  Med- 
ical College,  1895;  age  61;  Nov.  29,  1932,  of  myo- 
carditis. 

Charles  E.  Thomson,  Sr.,  M.D.,  Scranton;  Belle- 
vue Hospital  Medical  College,  New  York,  1891 ; age 
73;  Feb.  14. 

Gilbert  Clement  McMaster,  M.D.,  Pittsburgh; 
University  of  Pittsburgh  School  of  Medicine,  1903 ; 
age  57 ; Feb.  7. 

Thompson  S.  Westcott,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1886; 
age  71 ; Jan.  28. 

Charles  Callery  CroushorE,  M.D.,  Greensburg; 
University  of  Maryland  School  of  Medicine,  1905 ; 
age  53;  Nov.  17,  1932. 

Raymond  Fisher  Hain,  M.D.,  Sinking  Springs; 
Johns  Hopkins  University  School  of  Medicine,  1914; 
age  43;  Nov.  17,  1932. 

Mitchell  Walter,  M.D.,  Bethlehem ; Medico-Chi- 
rurgical  College,  Philadelphia,  1893 ; age  65 ; Dec.  5, 
1932,  of  angina  pectoris. 

William  Stager  Helman,  M.D.,  Avoca ; University 
of  Pennsylvania  School  of  Medicine,  1903;  age  55; 
Dec.  24,  1932,  of  coronary  thrombosis. 

Warren  Levi  Diller,  M.D.,  Nicholson;  University 
of  Vermont  College  of  Medicine,  1909;  age  56;  Jan. 
3,  of  myocarditis  and  diabetes  mellitus. 

Frederick  Tremaine  Billings,  M.D.,  Pittsburgh; 
Yale  University  School  of  Medicine,  1898;  age  60; 
Jan.  5,  of  subacute  bacterial  endocarditis. 

James  M.  Smiley,  M.D.,  Yeagertown;  University 
of  the  South  Medical  Department,  Sewanee,  Tenn., 
1901;  age  65;  Nov.  7,  1932,  of  uremia  and  nephritis. 

Bernard  J.  Murray,  M.D.,  Philadelphia ; Medico- 
Chirurgical  College,  Philadelphia,  1892;  age  73;  Feb. 
14.  Dr.  Murray  is  survived  by  his  widow  and  11 
children. 

Howard  Wilson  Levengood,  M.D.,  Santa  Monica, 
Calif,  (formerly  of  Pottstown)  ; Medico-Chirurgical 
College,  Philadelphia,  1905;  age  51;  in  January,  of 
heart  disease. 

Lincoln  Morris  Ernst,  M.D.,  Sunbury;  Jefferson 
Medical  College,  1910;  medical  examiner  for  the 
Pennsylvania  Railroad ; age  45 ; Feb.  5,  of  heart  dis- 
ease. He  is  survived  by  his  widow,  a daughter,  and  a 
son. 

Robert  McNeil,  Philadelphia;  age  77;  Feb.  12. 
Mr.  McNeil  was  a pioneer  druggist  in  the  Kensington 
district,  having  graduated  from  the  Philadelphia  Col- 
lege of  Pharmacy  in  1876,  and  later  became  a manufac- 
turing chemist. 


Jay  Dever  Linton,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1902;  served  as  captain  with  the  309th 
Field  Hospital  in  France  during  the  World  War;  med- 
ical inspector  of  the  public  schools;  age  55;  Jan.  17, 
of  pneumonia. 

Samuel  Ross  Crothers,  M.D.,  Chester;  University 
of  Pennsylvania  School  of  Medicine,  1889 ; chief  of  the 
surgical  staff  of  Chester  Hospital ; member  of  the  Poor 
Board  of  Delaware  County;  age  69;  Feb.  19.  His 
wife  and  son  survive  him. 

Elmer  A.  Kell,  M.D.,  Hanover;  Baltimore  Medical 
College,  1900;  formerly  medical  examiner  for  the  Penn- 
sylvania Railroad;  mayor  for  several  terms  of  Rawlins, 
Wyoming,  and  past  president  of  the  Wyoming  State 
Medical  Society;  age  54;  Jan.  31,  of  heart  disease. 

William  James  Harvey,  Jr.,  M.D.  (colored),  Phila- 
delphia ; Howard  University  Medical  School,  1910 ; 
age  48;  Feb.  6,  of  heart  disease.  Dr.  Harvey  held  de- 
grees from  Atlanta  Baptist  College,  Marshall  College, 
and  Virginia  Union  University.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 

George  McCrae  Robson,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1924;  as- 
sociate in  pathology  at  the  University,  and  in  charge  of 
the  pathologic  laboratory  in  Misericordia  Hospital; 
secretary-treasurer  of  the  Pathological  Society  of  Phila- 
delphia; age  33;  Jarf.  16. 

David  Bushrod  James,  M.D.,  Philadelphia;  Hahne- 
mann Medical  College,  1896;  professor  of  gynecology 
at  his  alma  mater ; gynecologist-in-chief,  Hahnemann 
Hospital ; diplomate  of  the  American  Board  of  Gyne- 
cology and  Obstetrics,  American  Institute  of  Homeop- 
athy, American  Medical  Association,  and  his  county 
medical  society;  Fellow  of  the  American  College  of 
Surgeons;  age  58;  Jan.  19.  He  is  survived  by  his 
widow,  a daughter,  and  2 sons. 

B.  Frank  Walters,  M.D.,  Denver,  Colo,  (formerly 
of  Philadelphia)  ; Medico-Chirurgical  College,  Phila- 
delphia, 1898;  one  of  the  founders  of  the  Frankford 
Hospital  in  1903,  and  served  as  head  of  the  ear,  nose, 
and  throat  department ; chief  of  the  nose  and  throat 
clinic  of  the  Medico-Chirurgical  Hospital,  1898;  also 
associated  with  the  eye  department  of  the  Methodist 
Episcopal  Hospital;  age  61;  Jan.  19.  His  widow  and 
2 sisters  survive. 

Gassaway  Oram  Ring,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1885; 
ophthalmologist  to  the  Episcopal  Hospital ; served  as 
a member  of  the  Health  Insurance  Commission  during 
the  administration  of  Governor  Sproul ; past  president 
of  the  Medical  Club  of  Philadelphia;  Fellow  of  the 
College  of  Physicians ; member  of  the  American  Oph- 
thalmological  Society,  American  Board  of  Ophthalmo- 
logical  Examination;  State  and  county  medical  soci- 
eties; age  72;  Jan.  17.  Dr.  and  Mrs.  Ring  were  among 
the  Americans  in  France  at  the  outbreak  of  the  World 
War.  They  were  compelled  to  flee  from  southern 
France  in  a gunboat  when  their  hotel  was  attacked  by 
angry  Frenchmen.  They  were  taken  to  Genoa,  and 
from  there  sailed  home.  He  is  survived  by  his  wife. 

Ida  M.  ShimEr  Thompson,  M.D.,  Hartford,  Conn.; 
Woman’s  Medical  College  of  Pennsylvania;  age  69; 
Dec.  27,  1932.  Dr.  Thompson  was  born  in  Shimerville, 
Pa.  Upon  graduation  she  served  for  a time  in  the 
Woman’s  Hospital,  Philadelphia,  and  was  associated 
with  her  father,  the  late  Dr.  Jacob  S.  Shimer.  Dr. 
Thompson  was  the  widow  of  Dr.  W.  N.  Thompson, 
who  for  many  years  was  superintendent  of  the  Hart- 
ford (Conn.)  Retreat.  Among  those  who  survive  her 
is  a brother,  Dr.  William  S.  Shimer,  of  Wilkes-Barre, 
Pa. 

Robert  Fitzsimmons  Trainer,  M.D.,  Williamsport; 
University  of  Pennsylvania  School  of  Medicine,  1898 ; 
age  62;  Jan.  7,  of  heart  disease.  Dr.  Trainer  was  resi- 
dent physician  at  the  Williamsport  Hospital,  1899;  ap- 
pointed city  health  officer  in  1924,  and  reappointed  for 
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4 years  in  1928;  served  as  coroner  of  Lycoming 
County ; member  of  the  Williamsport  Board  of  Edu- 
cation several  years,  and  inspector  of  schools ; enlisted 
in  the  Pennsylvania  National  Guard  as  a private,  June 
26,  1901,  and  became  acting  hospital  steward,  first  lieu- 
tenant, and  finally  captain;  in  1917  enlisted  in  the 
World  War  as  captain  in  the  U.  S.  A.  Medical  Corps 
and  transferred  to  Lock  Haven  in  charge  of  Red 
Cross  Ambulance  Volunteer  Co.  No.  33;  in  1918,  Dr. 
Trainer  was  transferred  to  the  Veterinary  Hospital  at 
Camp  Upton,  and  sailed  for  France  with  the  Veterinary 
Hospital  staff,  where  he  was  attached  to  the  S.  O.  S. 
advanced  section.  At  the  time  of  his  death  he  held 
the  rank  of  major  in  the  Medical  Officers  Reserve 
Corps,  U.  S.  A.  Dr.  Trainer  was  anesthetist  on  the 
staff  of  the  Williamsport  Hospital,  and  worked  in  the 
Pennsylvania  Tuberculosis  Dispensary  in  conjunction 
with  Dr.  Youngman,  both  being  largely  responsible  for 
the  establishment  of  the  efficient  system  of  open  air 
schools.  His  widow  and  3 sisters  survive  him. 

Howard  Pursell,  M.D.,  Bristol ; New  York  Uni- 
versity Medical  College,  1867;  age  86;  Jan.  13.  Dr. 
Pursell  was  born  in  Upper  Black  Eddy,  Bucks 
County,  and  attended  the  public  schools  until  he  was 
16  years  of  age.  In  1863  he  went  to  Philadelphia 
to  work  as  a clerk  in  a drug  house,  and  while  there 
during  the  winters  of  1864  and  1865  he  attended  ses- 
sions at  the  University  of  Pennsylvania  Medical  School. 
During  the  Civil  War  he  went  out  from  Philadel- 
phia with  the  Second  Union  League  Regiment,  reach- 
ing Harrisburg  the  day  after  the  Battle  of  Gettys- 
burg. He  was  never  sworn  in  for  military  duty.  In 
1865,  Dr.  Pursell  went  to  New  York  City,  where  2 
years  later,  at  age  20,  he  was  graduated  from  the  New 
York  University  Medical  College.  He  then  practiced 
in  McKean  County,  Pa.,  for  2 years,  at  the  end  of 
which  time  he  moved  to  Bristol,  where  he  opened  a 
drug  store  and  physician’s  office,  and  for  58  consecutive 
years  practiced  his  profession.  When  the  Bristol  Board 
of  Health  was  organized  in  1893,  he  became  its  presi- 
dent, and  remained  so  for  a period  of  20  years.  For 
more  than  47  years  he  was  treasurer  and  director  of 
the  Merchants  and  Mechanics  Building  Association  of 
Bristol,  holding  these  offices  up  to  the  time  of  his  death. 
He  was  a director  of  the  Bristol  Gas  Light  Company, 
which  was  the  original  gas  company  of  the  borough. 

Dr.  Pursell  was  elected  a member  of  the  Bucks 
County  Medical  Society,  May,  1883,  and  served  as  its 
president  for  2 successive  terms,  in  1887  and  1888. 
About  the  time  of  his  presidency  the  meetings  of  the 
county  society  were  frequently  held  at  his  home. 

Dr.  Pursell  is  survived  by  his  wife,  a son,  and  a 
daughter. 

Charles  Buckley  Maits,  M.D.,  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1910 ; age 
48;  Jan.  1.  Dr.  Maits  received  his  early  education  in 
the  public  schools  of  Pittsburgh.  Upon  terminating  his 
internship,  he  returned  to  Pittsburgh  in  1912,  and  en- 
tered practice.  On  Dec.  31,  1928,  Mayor  Charles  H. 
Kline  appointed  him  director  of  health  of  Pittsburgh, 
to  succeed  the  late  Dr.  Richard  G.  Burns,  who  died 
in  office.  Dr.  Burns  was  appointed  to  succeed  the  late 
Dr.  Carey  J.  Vaux,  who  also  died  in  office;  thus  Dr. 
Maits  was  the  third  city  director  of  health  to  die  in 
office  since  the  beginning  of  Mayor  Kline’s  administra- 
tion in  1926.  Dr.  Maits  served  as  medical  inspector  of 
schools  for  16  years  previous  to  his  appointment  as  di- 
rector of  health. 

Dr.  Maits,  while  director  of  health,  had  the  unquali- 
fied support  of  the  City  Administration  and  medical  or- 
ganizations. Under  his  leadership  Pittsburgh  rose  from 
an  ordinary  status  to  being  placed  fourth  among  the 
honor-class  cities  of  the  United  States  in  the  1931  con- 
test conducted  by  the  U.  S.  Chamber  of  Commerce.  He 
completely  reorganized  the  city’s  system  of  milk  inspec- 
tion ; he  was  adamant  with  the  handlers  of  food ; 
thoroughly  controlled  the  hygienic  conditions  of  swim- 
ming pools;  insisted  on  the  supervision  and  licensing  of 
all  operators  engaged  in  the  fumigation  of  homes;  es- 


tablished a clinic  for  the  early  diagnosis  of  tuberculosis 
among  the  indigent ; organized  the  Pittsburgh  Con- 
ference of  Food  and  Health  Officials;  conducted  an 
intensive  campaign  on  diphtheria  prevention,  led  force- 
fully the  examination  of  the  preschool  child;  and  a 
valuable  advisor  and  supporter  of  improvements  in 
smoke  regulation.  As  a crowning  climax  to  his  ad- 
ministration came  the  report,  which  he  did  not  live 
to  see,  that  the  city  of  Pittsburgh’s  death  rate  for  1932 
was  the  lowest  ever  recorded  for  the  city. 

Dr.  Maits  had  served  as  epidemiologist  at  St.  Francis 
Hospital,  on  the  Child  Welfare  Bureau,  the  Industrial 
Home  for  Crippled  Children,  instructor  in  medicine  in 
the  School  of  Medicine  of  the  University  of  Pittsburgh ; 
and  for  a number  of  years  as  director  and  member  of 
many  important  committees  of  the  Allegheny  County 
Medical  Society.  He  was  chairman  of  the  Committee 
on  Arrangements  of  The  Medical  Society  of  the  State 
of  Pennsylvania  for  the  1932  annual  meeting,  held  at 
Pittsburgh,  and  was  first  vice  president  of  the  State 
Society  at  the  time  of  his  death.  He  was  past  president 
of  the  Pennsylvania  Public  Health  Association ; a Fel- 
low of  the  American  Public  Health  Association;  and  a 
member  of  the  Executive  Committee  of  the  General 
Llealth  Council. 

In  the  World  War  he  was  a captain  in  the  Base 
Hospital  No.  27,  a University  of  Pittsburgh  Unit, 
which  served  in  the  big  drives  at  Saint  Mihiel  and  the 
Argonne  Forest.  Dr.  Maits  is  survived  by  his  widow' 
and  2 children. 

Birth 

To  Dr.  and  Mrs.  Edward  Saunders  Dillon,  Phila- 
delphia, a son,  Richard  Snowdon,  Jan.  23. 

Engagement 

Miss  Alice  Ashton  McGlinn,  daughter  of  Dr.  and 
Airs.  John  A.  AIcGlinn,  and  Air.  Alfred  Rauch,  all  of 
Philadelphia. 

Marriages 

AIiss  Louise  G.  Wilson,  Altoona,  to  Dr.  Myron  A. 
Todd,  Halifax,  Jan.  25. 

Miss  Ruth  Sullivan,  Moundsville,  West  Va.,  to 
Dr.  Frank  H.  Wells,  West  Chester,  Jan.  24. 

AIiss  Frances  Paul  Smith,  Philadelphia,  to  Dr. 
Robert  Alorton  Sankey,  Wilkinsburg,  Jan.  27. 

Miscellaneous 

Drs.  Harry  W.  Mitchell  and  William  M.  Robert- 
son, Warren,  continue  to  convalesce  from  their  long 
illness. 

Dr.  Harvey  C.  Masland  has  been  appointed  frac- 
ture consultant  to  the  Methodist  Episcopal  Home  for 
the  Aged  in  Philadelphia. 

The  Pennsylvania  State  Dental  Society  will 
hold  its  sixty-fifth  annual  meeting  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  May  2 to  4. 

Dr.  and  Mrs.  Henry  William  George  and  their  2 
daughters,  of  Middletown,  sailed  Jan.  30  for  a stay  of 
more  than  3 months  on  foreign  shores. 

The  William  Potter  Memorial  Lecture  was  given 
by  Dr.  William  E.  Hughes  on  “Observations  of  a 
Traveling  Physician,”  at  the  Assembly  Hall,  Jefferson 
Aledical  College,  Feb.  23. 

The  following  officers  were  elected  to  the  staff  of 
the  Mercy  Hospital,  Johnstown;  Drs.  William  J.  Mur- 
ray, president ; Paul  McCloskey,  first  vice  president ; 
Bernard  J.  McCloskey,  reelected  secretary. 

Dr.  Luther  C.  Peter,  Philadelphia,  was  the  guest 
at  a joint  meeting  of  the  Louisville  Eye,  Ear,  Nose, 
and  Throat  Society  and  the  Jefferson  County  (Kv.) 
Aledical  Society,  held  in  Louisville,  Ky.,  Jan.  23.  The 
subject  of  discussion  was  “Recent  Advances  in  Squint.” 
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Dr.  Joseph  F.  Dunn,  Chester,  member  of  the  staff 
of  the  Taylor  Hospital  at  Ridley  Park  and  for  many 
years  coroner’s  physician,  has  been  appointed  on  the 
medical  staff  of  the  new  Thomas  and  May  Fitzgerald 
Memorial  Mercy  Hospital  now  under  construction  at 
Darby. 

Dr.  George  Morris  Piersol,  Philadelphia,  was  in- 
stalled as  president  of  the  American  College  of  Phy- 
sicians for  the  ensuing  year.  Dr.  J.  C.  Meakins,  pro- 
fessor of  medicine,  McGill  University,  was  chosen  as 
president-elect.  Dr.  O.  H.  Perry  Pepper,  Philadelphia, 
was  among  the  regents  chosen. 

Dr.  J.  Bruce  McCreary,  deputy  secretary  of  health 
of  the  State  of  Pennsylvania,  was  elected  president  for 
1933  of  the  American  Association  of  School  Physicians, 
held  in  Washington,  D.  C.  This  organization  is  com- 
posed of  more  than  3000  school  physicians  in  the  United 
States,  Canada,  and  Mexico. 

Dr.  William  W.  McFarland  was  appointed  direc- 
tor of  health  of  Pittsburgh  to  succeed  the  late  Dr. 
Charles  B.  Maits.  Dr.  McFarland  has  been  a medical 
supervisor  in  the  city  bureau  of  child  welfare  for  the 
past  2 years  and  has  been  a member  of  the  school 
medical  inspection  staff  since  the  bureau  was  established 
in  1910. 

The  staff  of  the  Conemaugh  Valley  Memorial 
Hospital,  Johnstown,  has  elected  the  following  officers: 
Drs.  John  B.  Lowman,  president;  Louis  H.  Mayer,  Jr., 
first  vice  president ; Bennett  A.  Braude,  secretary- 
treasurer.  Drs.  W.  O.  Lubken,  W.  B.  Templin,  R.  C. 
Davis,  J.  P.  Replogle,  and  J.  J.  Meyer  were  elected 
members  of  the  Medical  Advisory  Committee. 

At  the  stated  meeting  of  the  Obstetrical  Society  of 
Philadelphia,  held  Feb.  2,  Dr.  H.  J.  Stander,  New  York 
City,  professor  of  obstetrics  and  gynecology,  Cornell 
University,  read  a paper  on  “Nephritis  in  Pregnancy.” 
Dr.  Charles  S.  Barnes,  president  of  the  society,  gave 
a dinner  in  honor  of  Dr.  Stander  at  the  Art  Club,  pre- 
ceding the  meeting. 

Drs.  W.  Wayne  Babcock,  professor  of  surgery ; 
Temple  Fay,  professor  of  neurosurgery;  and  John  A. 
Kolmer,  professor  of  medicine,  all  of  Temple  Univer- 
sity School  of  Medicine,  will  give  postgraduate  lectures 
in  conjunction  with  the  course  arranged  for  the  Union 
County  Medical  Society.  Elizabeth,  N.  J..  conducted  by 
the  Medical  Society  of  New  Jersey  in  cooperation  with 
Rutgers  University. 

The  school  children  of  Huntingdon  County  are 
being  systematically  tested  for  tuberculosis  in  the  chest 
clinic  under  the  direction  of  Drs.  William  A.  Doebele 
and  J.  Roy  St.  Clair.  Those  responding  to  the  tests 
are  then  roentgenographed  by  Dr.  John  M.  Keichline 
at  the  Blair  Memorial  Hospital.  A number  of  incipient 
cases  have  been  discovered  so  far  and  the  proper  treat- 
ment instituted.  Many  of  the  underprivileged  children 
are  provided  treatment  by  the  Huntingdon  Kiwanis 
Club. 

Dr.  Robert  G.  Torrey,  Philadelphia,  medical  ex- 
aminer in  the  tuberculosis  division,  Department  of  Pub- 
lic Health,  was  recently  honored  by  his  associates  with 
a desk  set  on  completion  of  his  25  years  of  public 
health  service.  Dr.  Torrey  was  appointed  a medical 
examiner  for  tuberculosis  by  the  State  Department  of 
Health,  Jan.  28,  1908;  his  offices  are  at  the  Lankenau 
Hospital. 

The  American  Social  Hygiene  Association  under 
the  direction  of  Dr.  M.  J.  Exner  is  conducting  a Social 
Hygiene  Educational  Campaign  in  Berks  County,  with 
headquarters  at  the  office  of  the  Bureau  of  Health,  City 
Hall,  Reading.  The  following  agencies  are  cooperat- 
ing : Berks  County  Medical  Society,  Reading  Medical 
Society.  Bureau  of  Health  of  Reading,  Pennsylvania 
State  Department  of  Health,  the  Welfare  Federation, 
and  the  Wyomissing  Foundation. 


Dr.  Frank  E.  Leivy  will  be  the  guest  speaker,  8:  30 
p.  m.,  March  22,  at  the  seventh  of  a series  of  9 health 
talks  being  given  by  the  Mt.  Sinai  Hospital,  5th  and 
Reed  Sts.,  Philadelphia.  His  topic  will  be  “Overweight 
and  Underweight.”  This  lecture  is  free  to  the  public. 

The  KobEr  gold  medal,  given  yearly  by  Georgetown 
University,  Washington,  D.  C.,  for  encouragement  of 
medical  research,  was  awarded,  Feb.  2,  for  1933,  to 
Dr.  Alfred  Newton  Richards,  professor  of  pharma- 
cology at  the  University  of  Pennsylvania  School  of 
Medicine.  Dr.  Richards  was  recommended  for  the 
honor  by  the  Association  of  American  Physicians  in 
recognition  of  his  researches  in  kidney  diseases.  The 
medal  will  be  presented  at  the  association’s  annual  con- 
vention in  Washington,  May  9. 

The  following  appointments  have  been  announced 
by  Temple  University  School  of  Medicine:  Drs.  Brad- 
ford Green,  instructor  in  obstetrics ; Chester  Reynolds, 
clinical  assistant  in  obstetrics;  Frank  J.  Noonan,  clin- 
ical assistant  in  rhinolaryngology ; Barton  R.  Young 
and  Wilbur  P.  Bailey,  assistants  in  radiology ; S. 
Lawrence  Woodhouse,  Jr.,  Frank  M.  Dyson,  and  Fran- 
cis C.  Hartung,  clinical  assistants  in  medicine;  Louis 
Alexander  Soloff,  assistant  in  clinical  pathology ; and 
Gerald  H.  Pearson,  lecturer  in  pediatrics. 

Dr.  Josephine  Carrier  Lawney,  on  leave  of  absence 
as  dean  of  the  Woman’s  Christian  Medical  College, 
Shanghai,  with  24  men  physicians  from  all  parts  of  the 
country,  received  Fellowship  in  the  American  College 
of  Physicians  during  the  17th  annual  convention  of  the 
College,  held  at  Montreal  recently.  Dr.  Lawney  is  a 
graduate  of  the  Woman’s  Medical  College  of  Penn- 
sylvania, 1916.  In  a recent  speech  she  said  10  per  cent 
of  all  Chinese  women  college  students  are  studying 
medicine,  as  compared  with  4 per  cent  of  American 
women  college  students. 

The  Chicago  Eye,  Ear,  Nose,  and  Throat  College 
will  be  glad  to  supply  hospitals  and  group  doctors  with 
competent  technicians.  Six  months’  courses  are  open 
to  all  students ; classes  are  limited  to  six  in  a class, 
and  conducted  by  members  of  the  faculty  and  tech- 
nicians. The  hospital  is  a modern  fireproof  10-story 
building  erected  in  1927  exclusively  for  the  medical  and 
surgical  care  of  the  eye,  ear,  nose,  and  throat.  The 
equipment  is  modern  and  includes  laboratory,  roentgen 
ray,  and  physical  therapy.  The  classes  are  small  and 
reservations  should  be  made  now  for  July  1.  The 
college  will  be  glad  to  supply  additional  information 
regarding  its  courses. 

At  the  annual  meeting  of  the  Medical  Club  of 
Philadelphia,  Jan.  20,  the  following  officers  were 
elected:  President,  George  Morris  Piersol;  first  vice 
president,  Walt  P.  Conaway,  (Atlantic  City,  N.  J.). 
Henry  B.  Kohler  and  George  C.  Speirs  were  newly 
elected  directors.  The  following  were  reelected:  Sec- 
ond vice  president,  Edgar  S.  Buyers,  Norristown ; 
secretary,  William  S.  Wray;  treasurer,  George  A. 
Knowles;  governor,  (5  years)  Alexander  MacAlister, 
Camden,  N.  J. ; and  directors,  W.  Burrill  Odenatt, 
Paul  B.  Cassidy,  and  William  E.  Parke. 

The  case  against  William  R.  Vaughn,  Negro, 
Philadelphia,  charged  with  practicing  medicine  without 
a license  and  false  pretense,  came  to  a close  Jan.  12, 
before  Judge  Howard  A.  Davis,  in  courtroom  453,  City 
Hall.  Vaughn  finally  decided  to  plead  guilty  upon  the 
advice  of  counsel,  just  as  the  case  was  about  to  be  tried 
by  jury.  Judge  Davis,  after  administering  a severe 
lecture  to  the  defendant,  sentenced  him  to  3 years  in 
the  county  prison.  Court  record  was  also  read  showing 
that  William  R.  Vaughn  had  been  convicted  for  the 
same  offenses  in  November,  1929,  before  Judge  Kun, 
and  sentenced  at  that  time  to  6 months  imprisonment 
and  a $500  fine. 

A Prize  of  $50  is  offered  by  the  Cancer  Commission 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
for  an  essay  on  the  general  subject  of  what  a nurse 
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can  do  to  diminish  the  number  of  deaths  from  cancer 
in  Pennsylvania.  The  contest  is  limited  to  registered 
nurses  resident  in  the  State.  The  essay  is  limited  to 
2000  words,  typewritten  in  duplicate,  and  submitted  on 
or  before  Dec.  1,  1933.  The  essay  must  also  be  signed 
by  a nom  de  plume  and  accompanied  by  a sealed  enve- 
lope. The  nom  de  plume  should  be  on  the  outside  of 
the  envelope  and  the  contestant’s  name  and  address 
inside.  Essays  should  be  mailed  to  the  Cancer  Com- 
mission, 609  Medical  Arts  Bldg.,  Scranton,  Pa. 

The  annual  midwinter  banquet  of  the  Berks 
County  Medical  Society  was  held  Jan.  10,  at  7 p.  m.,  in 
the  spacious  Whitner  Dining  Room,  Reading.  More 
than  75  per  cent  of  the  membership  attended.  Dr.  Rich- 
ard C.  Travis  acted  as  toastmaster.  The  retiring  presi- 
dent, Dr.  Wellington  D.  Griesemer,  read  a review  of  the 
proceedings  of  the  society  during  his  administration. 
The  new  president,  Dr.  Erwin  D.  Funk,  discussed  the 
present-day  medical  problems  and  also  his  plans  for 
the  ensuing  year.  Among  the  prominent  guests  present 
were  Drs.  E.  L.  Keyes,  president,  American  Social 
Hygiene  Association;  Wilmer  Krusen,  president,  Phila- 
delphia College  of  Pharmacy  and  Science;  M.  J.  Ex- 
ner,  consultant  and  formerly  director  of  the  Division 
of  Educational  Measures,  American  Social  Hygiene 
Association ; and  Rae  S.  Dorsett,  Philadelphia. 

The  Radiological  Conference  which  met  in  Phila- 
delphia, Jan.  27  and  28,  held  their  Saturday  morning 
meeting  in  the  School  of  Medicine  of  Temple  Univer- 
sity. Papers  were  read  by  Chevalier  Jackson,  profes- 
sor of  bronchoscopy  and  esophagoscopy ; Temple  Fay, 
professor  of  neurosurgery ; John  Royal  Moore,  pro- 
fessor of  orthopedic  surgery;  Chevalier  L.  Jackson, 
professor  of  clinical  bronchoscopy  and  esophagoscopy ; 
Edward  Weiss,  clinical  professor  of  medicine;  Hugo 
Roesler,  associate  professor  of  radiology;  Frank  W. 
Konzelmann,  associate  professor  of  clinical  pathology ; 
George  C.  Henny,  physicist ; and  Barton  R.  Young  and 
Wilbur  Bailey,  assistant  radiologists.  The  conference 
was  entertained  at  luncheon  in  the  Temple  University 
Hospital  after  an  inspection  of  the  roentgen-ray  de- 
partment. 

In  an  article  by  Dr.  George  W.  Caldwell,  of  the  De- 
partment of  Pediatrics  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital  of  Columbia  University, 
published  in  the  Journal  of  Pediatrics  (Dec.,  1932),  a 
description  is  given  of  investigations  conducted  in  the 
infant  feeding  clinic  of  the  outpatient  department  of 
the  hospital.  This  investigation  was  to  discover  what 
foods  could  be  utilized  with  safety,  which  foods  would 
supply  adequate  minerals  in  the  proper  state  for  utiliza- 
tion as  a prophylactic  against  the  future  development  of 
mineral  deficiency  diseases.  The  age  of  the  children 
varied  between  6 weeks  and  9 months  at  the  time 
strained  vegetables  were  added  to  their  diet.  The 
amount  of  strained  vegetables  and  manner  of  feeding 
varied  with  the  age  of  the  infant. 

To  quote  from  the  article:  “With  few  exceptions, 
every  child  in  this  series  thrived  and  progressed  in  a 
manner  which  gave  evidence  that  this  form  of  feeding 
contributed  in  a large  measure  to  its  physical  develop- 
ment and  well-being From  these  observations  it  is 

apparent  that  vegetables  may  be  fed  to  the  average 
child,  if  such  feeding  is  supervised  by  a competent  phy- 
sician, and  that  by  so  doing  we  are  giving  infants  a food 
relatively  rich  in  minerals  and  vitamins  which  is  desira- 
ble in  order  for  a growing  child  to  lay  the  groundwork 
for  good  bones  and  teeth,  and  supply  minerals  in  ade- 
quate amounts  for  storage.  There  is  no  doubt  that  in 
many  children  there  is  an  inadequate  supply  of  these 
minerals,  since  in  the  home  preparation  of  vegetables 
the  major  portion  of  the  minerals  and  vitamins  are  often 
destroyed.” 


E.  R.  Squibb  and  Sons  present  a series  of  half-hour 
radio  programs  every  Sunday  over  the  Red  Net  Work 
of  the  National  Broadcasting  Company  chain,  4:30 
p.m.,  New  York  time,  featuring  a dramatization  of 
gripping  moments  from  the  history  of  medicine. 

These  presentations  of  music  and  interesting  dramatic 
episodes  are  designed  to  appeal  to  almost  every  type 
of  radio  listener.  The  announcements  emphasize  that 
only  through  a sufficient  number  of  properly  trained 
physicians  can  a community  expect  to  meet  its  respon- 
sibility for  the  care  and  prevention  of  illness  and  the 
protection  of  health.  Impressive  reasons  are  also  men- 
tioned as  to  why  the  use  of  the  family  doctor  is  a 
good  way  to  keep  down  the  costs  of  competent,  sympa- 
thetic, and  understanding  general  medical  care. 

We  are  confident  that  you  will  enjoy  the  music  and 
approve  the  dignity  of  the  presentation.  The  conclud- 
ing appeal  for  the  restoration  of  the  family  physician 
as  the  center  of  health  and  sickness  is  voiced  by 
Graham  McNamee. 

Dr.  Alfred  S.  Burdick,  president  of  the  Abbott  Lab- 
oratories of  North  Chicago,  Illinois,  died  Saturday, 
February  11,  of  pneumonia,  at  the  age  of  66.  In  1921, 
Dr.  Burdick  was  elected  president  of  the  Abbott  Lab- 
oratories. The  new  location  at  North  Chicago  had 
already  been  selected  as  a site  for  the  new  Abbott 
Laboratories  and  when  the  latter  was  completed  the 
company  moved  into  these  new  quarters  from  the  old 
location  in  Ravenswood.  Meantime  the  Swan-Myers 
Company  of  Indianapolis  was  consolidated  with  Abbott 
Laboratories,  thus  increasing  and  extending  the  busi- 
ness. Most  or  all  of  these  improvements  took  place 
under  the  presidency  of  Dr.  Burdick.  In  fact  the  com- 
pleted plant,  which  is  one  of  the  largest  and  best  in 
the  United  States,  is  in  many  respects  a tribute  to  the 
genius  and  wisdom  of  Dr.  Burdick.  He  had  surrounded 
himself  with  some  of  the  best  executives  as  well  as 
professional  men  and  thus  built  up  an  organization 
which  will  continue  to  function  efficiently,  notwith- 
standing Dr.  Burdick’s  premature  death. 

Contract'  for  construction  of  the  new  U.  S.  Naval 
Hospital,  Philadelphia,  was  awarded  Feb.  1,  for  $2,- 
584,000. 

The  original  bill  of  $3,000,000  was  reduced  and  then 
restored.  It  was  part  of  the  general  deficiency  measure 
which  contained  some  features  to  which  the  President 
objected,  but  when  these  were  eliminated  by  Congress 
the  bill  was  signed.  Now  the  dream  of  many  years  is 
to  become  a reality.  The  building  will  be  12  stories 
high,  flanked  by  2 four-story  wings.  It  is  built  to 
accommodate  650  beds,  with  at  least  that  many  more 
if  needed.  Moreover,  it  is  to  be  the  most  modern 
of  its  kind  in  the  world. 

The  undertaking  is  expected  to  give  employment  to 
a large  number  of  men  for  the  next  18  months.  Wisely 
it  has  been  decreed  that  no  one  on  the  job  will  work 
more  than  30  hours  a week.  This  will  necessitate  2 
shifts  and  will  thus  give  employment  to  twice  the  usual 
number  of  men  in  an  operation  of  this  kind.  This  is 
an  admirable  example  of  the  spread-the-work  move- 
ment. 

The  American  Public  Health  Association,  fore- 
most sanitary  organization  in  the  United  States,  an- 
nounces its  sixty-second  annual  meeting,  to  be  held  in 
Indianapolis,  Ind.,  Oct.  9 to  12,  1933. 

It  was  in  Indianapolis  in  1900  at  the  twenty-ninth 
convention  of  the  American  Public  Health  Association 
that  Dr.  Walter  Reed  read  a paper  entitled  “The 
Etiology  of  Yellow  Fever — A Preliminary  Note,”  in- 
dicating that  the  mosquito  serves  as  the  intermediate 
host  for  the  parasite  of  yellow  fever.  History  was  be- 
ing made  in  the  Old  German  House  that  day,  yet  it 
is  reported  by  some  of  those  present  that  the  epochal 
report  was  received  with  only  mild  interest. 

At  the  sixty-second  annual  meeting  it  is  planned  to 
honor  the  only  living  participant  in  the  famous  Yellow 
Fever  Experiment,  Dr.  John  R.  Kissinger,  at  a special 
( Continued  on  page  xh\) 
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COUNCIL  ACCEPTED 


E FAILING  HEART 

Give  Theocalcin  to  increase  the 
efficiency  of  the  heart  action, 
diminish  dyspnea  and  to  reduce 
edema.  Theocalcin  is  a potent 
diuretic  and  cardiac  stimulant 
in  doses  of  I to  3 tablets,  three 
times  a day,  with  or  after  meals. 

In  iy2  grain  Tablets  and  as  a Powder. 


Literature  and  samples  upon  request. 

BILHUBEIUKNOLL«^ 

154  OGDEN  AVENUE,  - - JERSEY  CITY,  N.  J. 


I 


TH  EOCALCIN 


( theobromine-calcium  salicylate) 


JEVEN  YEARS’  USE 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

MERCUROCHROME,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  pain  ful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome  and 
shows  how  thoroughly  this  antiseptic 
agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and  in 
special  bulk  package  for  hospitals. 

Literature  on  request. 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


NUTRITIONAL  THERAPY 
IN  ORAL  SURGERY 


Knox  Gelatine  serves  your  patients 
dually  before  and  after  operation 


Pre-operatively  when  Knox  Gelatine  is  adminis- 
tered as  a dietary  supplement  two  or  three  times 
daily  for  a week,  the  patient  is 
spared  unnecessary  loss  of  "life” 
blood.  Kugelmass  has  shown  that 
dietary  protein  accelerates  blood 
clotting. 

Post-operatively,  Knox  Gelatine 
takes  the  sting  off  foods.  It  may 
be  used  either  alone  or  with  other 
indicated  foods 


This  is  the  Real 
Gelatine 
A U.  S.  P.  Food 
Sold  only 
by  Grocers 


On  request,  the  Knox  Gelatine  Laboratories,  415  Knox 
Ave.,  Johnstown,  N.  Y.,  will  send  you  diet  suggestions  for 
children  and  adults,  outlined  for  post-operative  feeding. 

Prescribe 

KNOX  GELATINE 

in  Nutritional  Therapy 
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memorial  session.'  The  scientific  program  will  discuss 
every  aspect  of  modern  public  health  practice,  from  the 
viewpoint  of  the  health  officer,  the  laboratory  worker, 
the  epidemiologist,  the  child  hygienist,  the  industrial 
hygienist,  the  nurse,  the  vital  statistician,  the  health 
educator,  the  food  and  nutrition  expert,  the  sanitary  en- 
gineer. Distinguished  scientific  pronouncements  may  be 
expected  from  the  outstanding  personalities  in  the  pub- 
lic health  profession  who  will  contribute  to  the  pro- 
gram. 

The  American  Public  Health  Association,  450  Seventh 
Avenue,  New  York  City,  will  be  glad  to  send  more 
complete  information  about  its  Indianapolis  annual 
meeting,  to  any  one  interested. 

The  following  bequests  and  gifts  have  recently 
been  made: 

Rush  Hospital  for  Consumptives,  Philadelphia,  $1000 ; 
Oncologic  Hospital,  Philadelphia,  $2000,  will  of  the  late 
Mrs.  Mathilda  Fredericka  Warthman. 

St.  Luke’s  and  Children’s  Homeopathic  Hospital, 
Philadelphia,  $10,000  for  endowment  of  free  beds,  will 
of  the  late  Miss  Florence  Ludwig. 

The  Presbyterian  Hospital  and  the  Pennsylvania  Hos- 
pital, Philadelphia,  and  two  other  institutions,  will  re- 
ceive the  bulk  of  the  $190,000  estate  left  by  the  late 
William  T.  Snodgrass. 

Dr.  Lawrence  B.  Flick,  of  the  department  of  diseases 
of  the  chest,  Frederick  Douglass  Memorial  Hospital  and 
Training  School,  Philadelphia,  announces  that  through 
the  generosity  of  Fred  M.  Kirby,  capitalist  and  philan- 
thropist of  Wilkes-Barre,  5 beds  for  tuberculosis  pa- 
tients have  been  provided  at  the  hospital,  making  it  pos- 
sible to  isolate  Negroes  suffering  from  advanced  stages 
of  the  disease.  The  top  floor  of  the  hospital  has  been 
refitted  at  Mr.  Kirby’s  expense  and  the  latest  treatment 
w ill  be  provided.  Mr.  Kirby  has  offered  to  maintain  the 
5 beds  for  one  year  at  a rate  of  $21  a week  per  patient, 
a total  of  about  $5500  for  the  year.  Each  patient  will 
receive  3 cjuarts  of  milk,  6 eggs,  and  one  meal  daily. 
With  the  development  of  the  Negro  staff  of  the  insti- 
tution, the  hospital  will  become  a first-class  tuberculosis 
center.  Dr.  Flick,  president  of  the  White  Haven  Sana- 
torium Association,  is  assisted  in  his  work  at  the 
Frederick  Douglass  Memorial  Hospital  by  Dr.  Burgess 
Gordon,  of  the  sanatorium  staff. 

The  American  Association  for  the  Study  of  Goiter 
has  arranged  for  a large  representative  American  dele- 
gation to  go  to  the  International  Goiter  Conference  at 
Berne,  Switzerland,  Aug.  10  to  12,  1933.  The  delega- 
tion will  be  made  up  of  the  officers  and  members  of 
the  Executive  Council,  the  members  of  the  Invitation 
Committee,  the  geographic  and  delegates-at-large  of  the 
A.  A.  S.  G.,  representatives  of  the  leading  goiter  clinics, 
the  national  medical  and  surgical  bodies  of  Canada  and 
the  United  States,  and  those  from  the  United  States 
Army,  Navy,  and  Bureau  of  Public  Health. 

The  committee  in  charge  of  mobilization  of  the  dele- 
gation has  secured  an  exceptionally  low  rate  for  the 
voyage  on  the  S.  S.  President  Roosevelt,  of  $215.55 
from  New  York  to  Havre  and  return.  The  sailing  date 
is  July  26.  and  the  ship  should  reach  the  French  port, 
Aug.  3.  This  will  allow  sufficient  time  for  a leisurely 
trip  to  Berne,  with  two  or  three  days  for  Paris. 
The  return  voyage  may  be  made  on  any  cabin  vessel 
of  the  line  by  payment  of  the  regular  tariff  of  berths 
on  vessel  selected,  less  approximately  one-half  of  the 
amount  of  reduction  allowed  on  the  round-trio  passage 
on  the  Harding-Roosevelt  class.  A special  feature  of 
the  going  voyage  will  be  a most  attractive  and  educa- 
tional round-table  goiter  discussion  program.  There 
will  be  daily  sessions,  each  one  of  which  will  be  con- 
duced bv  some  outstanding  man. 

Members  of  the  profession  in  good  standing  in  their 
(Concluded  on  page  x in.) 


AS  PURE, 

SAFE  and  WHOLESOME 
AS  MILK  CAN  HE 

Evaporated  milk  is  considered  by  many 
pediatricians  to  be  the  best  form  of  cow’s 
milk  for  the  baby’s  formula.  And  many 
baby  specialists  recommend  that  the  pa- 
tient get  Wilson’s  when  they  prescribe  evap- 
orated milk.  This  is  because  Wilson’s  is  a 
standard  brand  of  evaporated  milk  that 
conforms  to  the  highest  known  standards. 
I ou  can  depend  on  Wilson’s  to  be  always 
the  same — as  pure  and  safe  and  wholesome 
as  cow’s  milk  can  be — with  all  the  other 
known  qualities  that  make  evaporated  milk 
st)  desirable  for  the  feeding  formulas  of 
many  infants.  It  is  convenient  and  econom- 
ical for  the  mother  to  use  — and  always 
atailable  from  a nearby  grocer.  Clinical 
samples,  also  information  and  literature 
sent  to  physicians  upon  request. 

A Product  •>/ 

Tin-  Indiana  Condonscd  Milk 

Indianapolis  Company  Indiana 
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The 

"Master”  Elastic  Stocking 

Each  made  to  measure  by  skilled  and  experienced 
workmen  to  give  that  firm  even  pressure  which  is 
found  only  in  the  hand-woven  article.  A variety 
of  weights  and  shades  from  which  a choice  can  be 
made  for  any  special  use,  and  joined  in  the  back 
by  a practically  invisible  seam — really  custom 
made. 

Most  important  of  all,  you  can  prescribe  the 
“Master”  knowing  that  it  is  made  from  the  best 
material  that  can  be  obtained — carefully  woven  to 
give  the  desired  results,  and  moderately  priced. 


Insist  upon  Pomeroy  Quality.  It  costs  no  more. 


Pomeroy  Company,  Inc. 

16  East  Market  Street,  Wilkes-Barre,  Pa. 

16  East  42nd  Street,  New  York,  N.  Y. 

Newark  Bronx  Brooklyn  Springfield  Boston  Detroit 


ORTHOPEDIC  APPLIANCES 

ELASTIC  STOCKINGS 
ARTIFICIAL  LIMBS 
ARTIFICIAL  EYES 
ABDOMINAL  SUPPORTS 
POST-OPERATIVE  BELTS 
TRUSSES  AND  BRACES 

CORRECTLY  MADE 

and 

PROFESSIONALLY  FITTED 
Tell  Us  Your  Patients’  Needs 

FEICK  BROTHER’S  COMPANY 

Pittsburgh’*  Leading  Surgical  Supply  House 

811  Liberty  Avenue  Pittsburgh,  Pa. 

TRADEMARK  TV/T  TRADEMARK 

REGISTERED  JL  X * X REGISTERED 

Binder  and  Abdominal  Supporter 

B lift.  Is  worn  with 

comfort 

..  faction.  Made  of 

' Cotton,  Linen,  or 

Silk.  Washable 

H underwear.  Three 

B distinct  types, 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Relaxa- 
tions, High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 
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( Concluded  from  page  xiv.) 
state  or  provincial  societies  who  may  wish  to  join  the 
delegation  in  an  unofficial  capacity  but  allowed  full  par- 
ticipation in  the  voyage  program  and  the  reduced  S.  S. 
rates,  may  do  so  by  communicating  with  the  Geographic 
Delegates  of  their  section,  any  member  of  the  Invitation 
Committee,  or  Dr.  J.  R.  Yung,  corresponding  secretary, 
Terre  Haute,  Indiana.  Proof  of  society  standing  will 
be  required  and  should  accompany  requests  for  enroll- 
ment, which  is  necessary  before  booking  arrangements 
can  be  made  with  the  S.  S.  agent  in  charge  of  trans- 
portation matters.  Dr.  Martin  B.  Tinker,  404  Savings 
Bank  Building,  Ithaca,  New  York,  is  the  Geographic 
Delegate  for  the  following  states : Maryland,  Delaware, 
New  York,  Pennsylvania,  and  Virginia. 

Members  of  the  medical  profession  interested  in 
goiter,  who  are  contemplating  going  to  Europe  in  1933, 
should  not  fail  to  take  advantage  of  this  exceptional 
opportunity. 


Book  Review 

From  a reviewer  zve  expect  information  and  advice 
which  toil l guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  COLON,  RECTUM  AND  ANUS:  By  Fred 
W.  Rankin,  B.A.,  M.A.,  M.D.,  F.A.C.S.,  Division  of 
Surgery,  The  Mayo  Clinic,  associate  professor  of 
surgery,  The  Mayo  Foundation ; J.  Arnold  Bargen, 
B.S.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Division  of 
Medicine,  The  Mayo  Clinic,  assistant  professor  of 
medicine,  The  Mayo  Foundation;  and  Louis  A.  Buie, 
B.A.,  M.D.,  F.A.C.S.,  Section  on  Proctology,  The 
Mayo  Clinic,  associate  professor  of  proctology,  The 
Mayo  Foundation.  846  pages  with  435  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1932.  Cloth,  $9.50  net. 

This  is  a very  excellent  new  book  by  three  authorities 
on  the  various  problems  discussed.  It  is  very  well  il- 
lustrated, mainly  with  original  illustrations.  It  is  con- 
cise and  terse  when  necessary,  but  fully  discursive  in 
new  procedures.  Both  medical  and  surgical  treatment 
are  fully  given. 

One  half  of  the  volume  is  given  to  the  colon  and  its 
diseases.  There  is  a very  full  and  excellent  chapter  on 
the  parasites  of  the  large  bowel. 

Under  anatomy  one  notes  that,  unfortunately,  there 
is  some  confusion  on  the  White  Line  of  Hilton. 

In  the  chapter  on  stricture  of  the  rectum  the  relation- 
ship of  pelvic  infection  in  women  in  the  production  of 
stricture  is  not  stressed. 

The  danger  of  diagnosing  hemorrhoids  in  infants  in- 
stead of  nevi  or  angiomata  could  have  been  emphasized. 

The  dangers  and  complications  of  the  Whitehead 
operation  for  hemorrhoids  is  emphasized  and  well  ex- 
plained by  calling  attention  to  the  fact  that  the  casual 
operator  will  so  often  excise  the  entire  anal  skin-lining 
bringing  the  mucosa  to  the  anal  margin  and  producing 
the  wet  anus. 

In  sigmoidoscopic  examination,  especially  for  sus- 
pected carcinoma,  the  authors  urge  rightly  no  prelimi- 
nary enemata.  etc.,  so  as  to  have  the  benefit  of  diag- 
nostic evidence  such  as  blood,  discharges,  etc. 

There  is  a feeling  left  after  studying  this  volume 
that  a chapter  on  pararectal  abscesses  and  their  fistula 
would  have  increased  its  value. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
publishing,  remit  with  order. 

Price  for  30  words  or  less : 1 Insertion,  $2.00  ; 3 lnser. 
tions,  $5.25  ; 6 insertions,  $9.00 ; 12  insertions,  $15.00. 
From  30  to  50  words : 1 insertion,  $3.00 ; 3 insertions, 
$8.25  ; 6 insertions,  $15.00  ; 12  insertions,  $24.00.  Extra 
words : 1 Insertion,  6c  each ; 3 insertions,  18c  each  ; 6 
insertions,  30  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Rent. — Excellent  location  of  deceased  physician, 
reasonable  rent ; established  practice  of  25  years ; fine 
opportunity  for  young  physician ; 3 active  physicians 
died  recently ; population,  25,000.  Address  Mrs.  Mary 
S.  Light,  610  Cumberland  St.,  Lebanon,  Pa. 

Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 

For  Sale. — Active  general  practice  with  hospital  fa- 
cilities; collections,  $104,000,  8 years.  Leaving  State. 
Offer  equity  in  home,  $14,000  collectable  accounts,  ap- 
pointments, introductions,  good  will ; quick  action,  cash 
price,  $6500.  Address  Dept.  674,  Pennsylvania  Med- 
ical Journal. 

For  Sale.— Residence  and  office  of  late  George  M. 
Fickes,  M.D.,  Seven  Valleys,  Pa.,  40  years’  established 
practice,  good  paying;  fine  agricultural  section;  good 
roads  radiating  in  every  direction;  9 miles  from  York. 
Address  Mrs.  Mary  B.  Fickes,  Admx.,  c/o  David  P. 
Klinedinst,  Esq.,  Central  Bank  Bldg.,  York,  Pa. 

For  Sale. — Residence,  equipment,  business'  of  well 
known  Coatesville  physician,  40  years’  established  prac- 
tice ; 3 story  brick  dwelling,  single,  fine  porch.  Con- 
verted into  physician’s  apartment  and  offices;  3 separate 
apartments  rented  $100'  per  month;  4 car  garage.  Best 
location  near  city  center.  Price  low  for  quick  sale.  G. 
L.  Rettew,  Attorney,  West  Chester,  Pa.  Phone  830. 

Bootleg  Milk. — Purity  of  milk  supply,  sometimes 
taken  for  granted,  is  becoming  questionable  under  pres- 
ent conditions,  with  farmers  in  some  sections  bootleg- 
ging raw  or  improperly  pasteurized  milk  into  cities. 
(See  editorial  J.  A.  M.  A.  Nov.  5,  1932.)  This  is  par- 
ticularly unfortunate,  as  every  physician  knows,  in  re- 
spect to  infant  feeding. 

Since  1921,  when  S.  M.  A.  was  first  offered  to  the 
medical  profession,  it  has  been-  made  only  from  fresh 
milk  of  the  highest  grade  from  an  accredited  dairy  area 
where  all  herds  are  tuberculin  tested  under  state  and 
government  supervision  and  where  all  farms  are  under 
complete  inspection,  in  accordance  with  standard  dairy 
requirements.  In  addition  to  the  high  standards  of  the 
district,  S.  M.  A.  Corporation  enforces  its  own  standards 
which  are  still  higher.  Purity  of  milk  supply  is  just  as 
important  as  ever,  but  appears  to  be  in  danger  of  being 
overlooked.  This  purity  is  one  factor  which  causes 
S.  M.  A.  to  produce  excellent  nutritional  results  more 
simply  and  more  quickly.  Physicians  who  prescribe 
S.  M.  A.  for  their  patients  know  that  the  purity  is  un- 
questionable, besides  the  fact  that  S.  M.  A.  is  the  closest 
approximation  of  nature’s  own  formula  for  the  human 
infant  both  chemically  and  physically.  It  is  simple  to 
prescribe,  simple  for  the  mother  to  prepare,  and  pro- 
duces exceptional  nutritional  results  in  most  cases. 
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INFANT  NUTRITION* 

JESSE  R.  GERSTEEY,  M.D.,  Chicago,  ill. 


If  I had  sufficient  courage  to  be  facetious,  this 
paper  might  be  entitled  “Two  Weeks,”  as  you 
will  see. 

No  matter  how  widely  theories  of  infant  feed- 
ing have  varied  during  the  past  50  years,  they 
all  have  one  point  in  common — the  fear  of  fer- 
mentation of  carbohydrate  in  the  intestine.  Ob- 
servers, almost  universally,  have  held  the  opinion 
that  bacteria  normally  present  in  tbe  infant’s 
intestine  may  attack  unabsorbed  carbohydrate 
and  ferment  it  into  the  lower  volatile  fatty  acids, 
such  as  acetic  acid.  These  acids  in  turn  irritate 
the  intestine  and  produce  diarrhea. 

Escherich,  in  1886,  first  offered  scientific  evi- 
dence in  favor  of  this  theory  and  devoted  par- 
ticular attention  to  the  danger  of  lactose.  This 
sugar  he  considered  the  most  easily  fermentable 
of  all  sugars.  His  idea  has  been  accepted  by 
most  pediatricians  to  the  present  day. 

Twenty  years  later,  Finkelstein  ushered  in  a 
great  epoch  with  his  clinical  studies,  leaving  as 
his  contribution  a great  clinical  classification,  the 
metabolic  conception  of  diarrheal  disease,  pro- 
tein milk,  and  the  description  of  “alimentary  in- 
toxication.” He  readily  accepted  the  traditional 
fear  of  carbohydrate  fermentation,  especially 
lactose,  and  first  thought  such  fermentation  to 
be  tbe  primary  cause  of  diarrheal  disease  and 
nutritional  disturbance.  Later  he  revised  his 
ideas  to  ascribe  only  a secondary  import  to  these 
fermentations.  He  believes  that  whole  cow’s 
milk  causes  some  injury  to  the  infant’s  metab- 
olism. Only  following  such  primary  body  injury 
does  carbohydrate  fermentation  begin  in  the  in- 
testine. This  fermentation  in  turn  through  the 
resulting  acid  formation  irritates  the  intestine 


_ * Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  1932. 


and  produces  diarrhea,  but  this  is  all  secondary 
to  the  primary  injury  to  the  baby’s  body  by 
whole  cow’s  milk.  The  sugar  most  injurious  is 
the  one  most  easily  fermentable — lactose.  Hence 
the  Finkelstein  idea  led  to  the  dilution  of  cow’s 
milk  in  order  to  dilute  the  hypothetical  injurious 
factor,  and  to  the  use  of  a nonfermenting  carbo- 
hydrate (Nahrzucker — in  this  country,  dextri- 
maltose)  to  replace  the  easily  fermentable  lac- 
tose. 

Another  twenty  years  and  lactic  acid  milk 
reached  the  height  of  its  popularity.  Marriott 
apparently  believes  that  the  difficulties  with 
whole  cow’s  milk  are  purely  in  its  digestion.  If 
it  is  not  digested,  then  diarrhea  develops  and  a 
secondary  disturbance  of  nutrition  results.  If 
the  milk  is  made  digestible  by  the  addition  of 
acid,  no  trouble  follows.  He  too  respects  the 
dangers  of  lactose  and  recommends  the  use  of 
a non  fermentable  carbohydrate — corn  sirup. 

Apparently,  the  chief  difference  between  the 
Finkelstein  and  the  Marriott  theories  is  that 
Finkelstein  believes  in  a primary  injury  to  body 
metabolism  before  intestinal  fermentations  de- 
velop, while  Marriott  believes  the  digestive  dis- 
turbance to  be  primary  and  recognizes  no  meta- 
bolic injury  from  whole  cow’s  milk,  provided  it 
is  made  digestible. 

Both  agree  as  to  the  danger  of  carbohydrate 
fermentation  in  the  intestine — especially  lactose. 
Considering  that  these  theories  agree  as  to  the 
importance  of  carbohydrate  fermentation  in  the 
intestine,  it  is  remarkable  that  so  little  experi- 
mental work  has  been  done  upon  the  subject. 

Eight  years  ago  I thought  I would  settle  the 
point  just  for  my  own  interest.  It  would  be  a 
simple  matter  to  determine  the  amount  of  acid 
excreted  by  a baby  upon  a certain  diet.  Then  I 
would  add  some  lactose  and  determine  the  acid 
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excretion  again.  Unquestionably  diarrhea  and  a 
great  increase  in  acid  excretion  would  follow. 
This  aspect  of  infant  feeding  at  any  rate  would 
then  rest  upon  a foundation  of  fact  proved  by 
experiment.  Such  a study  could  take  only  a 
few  months.  I started  eight  years  ago  and  am 
not  through  yet.  The  study  has  led  me  far  and 
I believe  I have  disproved  what  I originally  set 
out  to  prove — that  lactose  is  a dangerous  car- 
bohydrate. This  is  not  so. 

The  following  charts  will  illustrate  the  various 
stages  of  the  study. 


El  FORMIC  3 TOTAL  VOLATILE  ACIDITY  LI  PROPIONIC 

E3  ACETIC  IS  TOTAL  TRITRATABLE  ACIDITY  HI  LACTIC 


DIET 


DATE 

AGE  IN 
WEEKS 


FEEDINGS 
IN  GRAMS 


BREAST 

MILK 

8-1 

5 


730.8 


90.  6 
V.5V 


WHOLE  COW’S  MILK 


8-13 

7Y6.V 


8-20 

8 


8-22 

8 

979. 6 


8-27 

x 

977.0 


2V6.7 

6.32 


3234 

545 


V28.5 

5.58 


112.9 

6.90 


WEIGHT  OF 
FRESH  STOOL 
IN  GRAMS 


Chart  I.  The  influence  of  feedings  of  breast  milk  and 
whole  cow's  milk  on  the  quantity  of  feces,  the  frequency  of 
defecation,  the  excretion  of  volatile,  total  titrable,  and  lactic 
acids,  and  the  hydrogen  ion  concentration. 


Let  me  emphasize  that  the  acids  to  be  dis- 
cussed are  those  formed  by  the  fermentation  of 
carbohydrate  in  the  intestine — just  as  in  the 
test  tube.  They  have  nothing  to  do  with  the 
clinical  condition  of  acidosis  developing  from 
metabolic  disturbance  in  the  body.  Again,  the 
study  is  limited  to  certain  acids  formed  in  the 
intestine  by  the  action  of  digestive  ferments  and 
bacteria  upon  undigested  carbohydrate.  End 
products  of  other  food  elements  are  not  con- 
sidered. 

Chart  1 represents  one  of  the  early  and  per- 
haps most  interesting  of  the  experiments.  It 
compares  the  24-hour  excretion  of  certain  acids 
in  the  stools  of  babies  fed  breast  milk  and  boiled 
whole  cow’s  milk.  It  will  be  seen  that  the  stool 


of  the  breast  fed  contains  approximately  60  c.  c. 
of  titrable  acid,  weighs  approximately  40  grams, 
and  is  quite  acid  as  shown  by  a hydrogen  ion 
concentration  of  4.5.  The  last  column  of  the 
chart  shows  the  typical  stool  of  a baby  fed  on 
whole  boiled  cow’s  milk.  The  titrable  acid  is 
below  30,  the  weight  112  grams,  and  the  pH  6.9. 
The  stool  on  cow’s  milk  then  is  much  heavier 
and  much  less  acid  than  the  stool  of  the  breast 
fed.  The  striking  feature  of  this  chart  is  the 
great  variability  of  the  acid  excretion  on  cow’s 
milk.  Sometimes  the  quantity  of  acid  is  much 
greater  than  in  the  breast  fed.  As  breast  milk 
contains  7 per  cent  lactose  and  cow’s  milk  only 
4 per  cent,  this  chart  proves  very  clearly  that 
the  amount  of  acid  excreted  does  not  depend 
upon  the  amount  of  lactose  in  the  diet.  Further 
study  of  this  chart  shows  that  on  cow’s  milk 
feeding,  the  amount  of  acid  bears  a definite  re- 
lation to  the  weight  of  the  stool.  If  the  24-hour 
specimen  weighs  approximately  325  grams,  the 
titrable  acid  measures  130  c.  c. ; if  the  weight  is 
approximately  425  grams,  the  titrable  acid 
reaches  220  c.  c.  The  larger  the  stool,  the  greater 
the  amount  of  acid.  But  whether  the  quantity 
of  acid  is  large  or  small,  the  hydrogen  ion  con- 
centration never  reaches  that  of  the  breast  fed. 
1 Ience  we  conclude  that  the  actual  quantity  of 
acid  in  the  stool  is  by  no  means  determined  by 
the  amount  of  lactose  in  the  diet,  but  by  those 
factors  affecting  the  size  of  the  stool,  such  as 
absorption  of  food  and  speed  of  peristalsis ; the 
true  acidity  as  evidenced  by  the  hydrogen  ion 
concentration  is  determined  by  the  balance  be- 
tween the  acid-forming  lactose  and  the  neutral- 
izing properties  of  cow’s  milk. 


Chart  II.  Effect  of  a parenteral  infection  on  body  tempera- 
ture and  weight  as  well  as  on  acid  excretion,  frequency,  weight, 
and  hydrogen  ion  concentration  of  stool  in  an  infant  on  a diet 
of  whole  cow’s  milk  with  3 per  cent  lactose.  Metabolism  pe- 
riods are  between  the  heavy  lines. 
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Chart  II  demonstrates  the  same  conclusion  in 
another  way.  A baby  on  feedings  of  whole  cow’s 
milk  develops  a parenteral  infection.  During  this 
infection  the  amount  of  acid  excreted  increases 
enormously.  Following  subsidence  of  the  in- 
fection, the  excretion  of  acid  diminishes  rapidly 
in  proportion  to  the  diminution  of  the  size  of 
the  stool,  but  with  absolutely  no  change  of  diet. 
Here  again  we  find  the  widest  fluctations  in  acid 
excretion  entirely  unaccounted  for  by  the  lactose 
content  of  the  diet. 

What  would  happen  should  we  add  lactose  to 
breast  milk?  Chart  III  shows  such  addition  has 
relatively  little  effect  upon  the  stool.  The  baby’s 
weight  curve  rises  rapidly,  suggesting  that  breast 
milk  constitutes  a medium  ideal  for  the  digestion 
and  absorption  of  all  the  lactose.  Little  is  left 
for  superfluous  fermentation. 


□ FORMIC  D TOTAL  VOLATILE  ACIDITY  fi  PROPIONIC 
3 ACETIC  H TOTAL  TITRATABLE  ACIDITY  13  LACTIC 


Chart  III.  The  influence  of  the  addition  of  12  per  cent  of 
lactose  to  breast  milk  on  the  quantity  of  feces,  the  frequency 
of  defecation,  the  excretion  of  volatile,  total  titrable  and  lactic 
acids  and  on  the  hydrogen  ion  concentration. 


Chart  IV  shows  what  happens  when  we  add 
lactose  to  whole  cow’s  milk.  This  baby  had  fre- 
quent loose  stools  throughout  the  whole  period 
of  observation  but  never  seemed  sick.  He  was 
first  given  feedings  of  whole  cow’s  milk.  Very 
cautiously,  3 pgr  cent  lactose  was  added,  the 
idea  being  to  make  the  lactose  content  7 per 
cent  as  in  breast  milk.  No  clinical  symptoms 
developed.  With  considerable  hesitation  and 
keeping  the  infant  under  careful  observation,  12 
per  cent  lactose  was  added  to  the  diet.  To  our 
surprise  no  clinical  symptoms  resulted  and  the 
stools  in  respect  to  acid  excretion  gradually  took 


on  the  characteristics  of  those  of  the  breast  fed. 
Please  note  that  the  transition  in  chemistry  from 
the  one  type  of  stool  to  the  other,  particularly  in 
respect  to  the  hydrogen  ion  concentration,  re- 
quires about  2 weeks. 

What  explanation  can  be  offered  for  a change 
so  contrary  to  anything  anticipated?  A possible 
explanation  might  be  that  the  amount  of  lactose 
in  the  cow’s  milk,  namely  16  per  cent,  bore  a 
relation  to  the  amount  of  protein  in  the  milk,  4 
per  cent,  of  4:  1 which  is  much  the  same  ratio 
as  exists  in  breast  milk. 

Under  such  circumstances  a study  of  the  bac- 
teriology of  the  stool  would  be  urgently  indi- 
cated. It  is  well  known  that  the  gram  negative 
intestinal  flora  on  cow’s  milk  feedings  is  very 
different  from  the  uniform  gram  positive  bifidus 
acidophilus  flora  of  the  breast  fed.  The  acids 
found  in  the  stool  are  the  results  of  the  activity 
of  this  flora  upon  carbohydrate  in  the  intestine. 
Hence  a change  of  chemistry  toward  that  of  the 
breast  fed  would  strongly  suggest  a shift  of  in- 
testinal flora  toward  the  bifidus  acidophilus  type. 

Charts  V-A  and  V-B  show  such  experiments. 
It  will  be  seen  that  the  addition  of  3 per  cent 
lactose  to  cow’s  milk  causes  little  change  in  the 
flora.  In  other  words  the  same  amount  of  lac- 
tose as  exists  in  breast  milk  has  no  effect  when 
given  in  cow’s  milk.  If  we  add  12  per  cent  lac- 
tose to  cow’s  milk,  bringing  the  total  to  16  per 
cent,  the  flora  changes  and  becomes  largely  gram 
positive.  True  it  is  not  as  constant  as  in  the 
breast  fed  and  it  shifts  with  minor  variations  in 
the  baby’s  health,  but  it  is  unquestionably  there. 
Let  me  emphasise  that  this  profound  transition 
of  the  one  type  of  flora  to  the  other  requires 
about  2 weeks. 

If  we  may  stop  to  recapitulate  a moment,  ap- 
parently the  following  situation  exists  in  the 
intestine:  Unabsorbed  lactose  is  continually  fer- 
mented into  various  acids,  but  these  acids  are 
largely  neutralized  by  the  alkaline  forming  prop- 
erties of  cow’s  milk.  Hence  the  reaction  in  the 
intestine  is  such  that  it  allows  the  growth  of 
many  types  of  bacteria — the  gram  negative  flora. 
If  sufficient  lactose  is  added  to  overcome  the 
neutralizing  effects  of  the  diet,  intestinal  acidity 
reaches  a state  favorable  to  the  growth  of  the 
gram  positive  bifidus  acidophilus  group  and  un- 
favorable to  the  others.  If  the  diet  is  held 
constant  and  the  intestinal  acidity  sufficiently 
high,  this  gram  positive  flora  persists  and  the 
other  gradually  dies  out.  Such  a change  requires 
about  2 weeks.  Probably  many  of  the  difficulties 
in  the  past  have  been  because  lactose  was  not 
used  in  the  proper  proportions,  or  if  by  chance 
the  proper  proportion  was  prescribed,  the  clini- 
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cian  impatiently  tampered  with  the  diet  unaware 
of  the  2 weeks  necessary  for  establishing  uni- 
form conditions. 


large.  The  temperature  is  subnormal.  This  con- 
firms the  Finkelstein  idea  that  whole  cow’s  milk 
exerts  an  injury  to  the  body.  Such  injury  may, 


Chart  IV.  The  influence  of  the  addition  of  3 and  of  12  per  cent  lactose  to  whole  cow’s  milk  on  the  quantity  of  feces,  the 
frequency  of  defecation,  the  excretion  of  volatile,  total  titrable  and  lactic  acids  and  on  the  hydrogen  ion  concentiation  in  a normal 
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Charts  V-A  and  V-B.  Clinical  chart,  showing  effect  of  the 
addition  of  3 per  cent  and  later  12  per  cent  lactose  to  whole 
cow’s  milk  on  an  infant’s  temperature  and  weight  curve  as 
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Let  us  turn  now  to  clinical  considerations. 
Charts  V-A  and  V-B  show  the  weight  curve  of 
a baby  fed  whole  cow's  milk  with  additions  later 
of  3 per  cent  and  12  per  cent  lactose.  On  whole 
cow’s  milk  he  does  not  gain  and  the  stools  are 


however,  he  simply  one  of  carbohydrate  insuffi- 
ciency, for  if  we  add  3 per  cent  lactose  to  the 
milk,  the  weight  curve  rises  and  the  temperature 
becomes  normal.  If  we  increase  the  lactose  to 
12  per  cent  the  weight  curve  rises  very  rapidly 
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and  the  stools  become  like  those  of  the  breast 
fed. 

1 lave  we  solved  the  problem  of  infant  feeding? 
Not  at  all. 

First,  the  weight  curve  rises  too  rapidly.  Then 
notice  that  the  temperature  curve  continually 
ranges  above  the  normal.  Subsequent  charts 
show  that  after  a month  of  such  feeding  the 
baby  reacts  with  a sharp  loss  of  weight — a typical 
alimentary  intoxication  curve.  But  note  there 


cent  dextrimaltose  and  after  one  month  exhibits 
the  same  sharp  drop  in  weight  as  the  baby  fed 
lactose. 

While  these  experiments  were  going  on  and 
while  they  seemed  to  show  the  importance  to  the 
intestine  of  a certain  relation  of  lactose  to  pro- 
tein in  the  diet  and  the  importance  of  milk  dilu- 
tion for  the  general  body  metabolism,  the  theory 
and  use  of  lactic  acid  milk  became  popular.  On 
the  basis  of  the  clinical  charts  just  shown  it 


Charts  VI.  (A  and  B).  (A)  The  influence  of  the  addition 

of  3 and  of  12  per  cent  of  the  maltose-dextrin  preparation  to 
whole  boiled  cow’s  milk  on  the  quantity  of  feces,  the  frequency 
of  defecation,  the  excretion  of  total  volatile  acids  and  their 
salts,  on  total  titrable,  lactic  acids,  and  lactates,  and  on  the 
hydrogen  ion  concentration,  in  a normal  infant. 


(B)  This  shows  that  a diet  of  whole  cow's  milk  with  the 
addition  of  3 per  cent  and  later  12  per  cent  lactose  continued 
over  a number  of  weeks  led  to  a severe  loss  of  weight  but  with 
no  diarrhea. 


is  no  diarrhea.  This  again  favors  the  Finkel- 
stein  observation  that  severe  nutritional  disturb- 
ance may  arise  without  intestinal  symptoms. 
This  chart  may  offer  clinical  evidence  in  expla- 
nation of  the  difficulties  with  cow’s  milk.  Cow’s 
milk  alone  contains  insufficient  carbohydrate  for 
the  infant’s  growth.  If  enough  lactose  is  added 
to  promote  favorable  conditions  in  the  intestine, 
the  infant  suffers  from  o\'erfeeding.  Since  we 
are  justified  in  concluding  that  if  one  wishes  a 
mixture  of  milk  and  lactose  in  such  proportions 
as  to  offer  the  most  favorable  intestinal  condi- 
tions, the  mixture  should  be  diluted  to  facilitate 
body  metabolism. 

Do  other  carbohydrates  behave  similarly  in 
the  intestine?  Charts  VI-A  and  VI-B  illustrate 
similar  studies  with  dextrimaltose.  Without  a 
doubt  dextrimaltose  does  not  lead  to  the  same 
acidity  in  the  intestine  as  does  lactose.  A check 
upon  the  fecal  flora  shows  that  dextrimaltose 
added  to  whole  cow’s  milk  up  to  12  per  cent 
leaves  the  flora  gram  negative.  We  find  here 
experimental  confirmation  of  the  frequently  ob- 
served and  clinically  appreciated  property  of 
dextrimaltose  to  alkalinize  the  intestine. 

That  one  carbohydrate  is  not  superior  to  the 
other  in  its  effect  upon  body  metabolism  when 
given  in  excess  is  shown  by  Chart  VII.  This 
baby  had  been  on  whole  cow’s  milk  with  12  per 


might  be  suspected  that  lactic  acid  milk  subjects 
the  baby  to  overfeeding,  for  it  contains  all  the 
elements  of  cow’s  milk  plus  carbohydrate.  Of 
course  the  carbohydrate  added  is  only  about  6 
per  cent.  It  would  be  interesting  to  know  just 
how  this  combination  acts  in  the  intestine  and 
whether  one  might  get  favorable  reactions  with 
a lower  amount  of  carbohydrate  added  to  lactic 
acid  milk  than  to  cow’s  milk. 

Chart  VIII  contrasts  the  acid  excretion  of 
babies  fed  breast  milk,  boiled  whole  cow’s  milk, 
and  lactic  acid  milk ; Yvith  varying-  additions  of 
lactose  and  dextrimaltose.  It  will  be  seen  that 
in  regard  to  the  excretion  of  the  acids  in  the 
stool,  lactic  acid  milk  behaves  entirely  as  does 
cow’s  milk.  Twelve  per  cent  lactose  must  be 
added  to  lactic  acid  milk  to  change  the  chemistry 
and  bacteriology  of  the  stool  to  that  resembling 
the  breast  fed.  Twelve  per  cent  dextrimaltose, 
just  as  when  added  to  whole  cow’s  milk,  leaves 
the  stool  alkaline  and  the  flora  gram  negative. 

Whether  these  different  intestinal  reactions, 
developing  from  different  carbohydrates  and 
from  different  methods  of  feeding,  make  a par- 
ticle of  difference  in  the  infant’s  health  and  de- 
velopment is  another  matter.  If  eventually  it 
shall  be  shown  that  the  intestinal  conditions  in 
the  breast  fed  are  more  favorable  to  the  child’s 
health,  then  the  amount  of  lactose  added  to  lac- 
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tic  acid  milk  to  produce  such  conditions  would 
lead  to  the  results  of  overfeeding. 

Another  interesting  problem  arises.  If  such  a 
ratio  of  lactose  to  protein  is  favorable  to  the 
intestine,  what  is  its  effect  upon  body  metab- 
olism? Should  it  be  proved  that  such  a combi- 
nation promotes  tbe  welfare  of  the  body  cells 
better  than  the  high  protein  and  relatively  low 
carbohydrate  of  lactic  acid  milk,  then  we  have 
another  argument  for  milk  dilution  to  prevent 
the  resulting  overfeeding. 


Chart  VII.  Alimentary  intoxication  induced  bv  a very  mild 

?n!lkS  iai  9 “ an  lnf?nt  wi10  been  on  whole  boiled  cow’ 
milk  with  12  per  cent  of  the  maltose-dextrin  preparation  ove 
a period  of  weeks.  Diarrhea  occurred  only  as  a terminal  com 


'flic  problem  must  ultimately  be  solved  by 
clinicians  comparing  groups  of  infants  on  dif- 
ferent diets,  particularly  in  regard  to  disorders 
such  as  rickets  and  to  immunity  to  infection. 
We  must  also  develop  methods  of  tissue  analy- 
sis to  compare  the  influence  of  the  different 
feedings. 


Chart  VIII.  Shows  different  intestinal  reactions  develop- 
ing from  different  carbohydrates  and  from  different  methods 
of  feeding. 


Conclusions 

The  idea  so  long  held  as  to  the  danger  of 
lactose  fermentation  in  the  intestine  is  no  longer 
tenable.  Unquestionably  the  addition  of  lactose 
to  the  diet  increases  the  hydrogen  ion  concen- 
tration of  the  intestinal  contents,  but  this  does 
not  lead  to  clinical  diarrhea.  The  large  quantity 
of  acid  found  in  the  stools  in  clinical  diarrhea  is 
related  to  some  abnormality  in  the  mechanism 
of  absorption  and  of  peristalsis,  leading  to  the 
sweeping  out  of  the  acids  and  is  independent  of 
the  amount  of  lactose  in  the  diet.  The  question 
has  been  obscured  in  the  past  by : 

1.  The  failure  to  realize  the  importance  of 
the  effect  of  parenteral  infections  upon  digestion 
and  intestinal  peristalsis ; and  ascribing  the  ab- 
normal stools  to  unsatisfactory  diets. 

2.  An  insufficient  ratio  of  lactose  to  protein  in 
the  diet  permitting  the  growth  of  a mixed  flora 
with  unquestionably  a great  variety  of  end  prod- 
ucts. 

3.  Given  a diet  with  a favorable  lactose-pro- 
tein ratio  but  not  waiting  the  two  weeks  required 
tor  the  establishment  of  a uniform  gram  posi- 
tive flora. 

4.  Giving  a diet  in  the  proper  proportions  but 
not  realizing  the  dangers  of  overfeeding. 

1 he  question  is  raised  whether  these  intestinal 
reactions  are  of  significance  as  to  general  bodv 
health  and  development  and  whether  the  proper 
ratio  of  carbohydrate  to  protein  in  the  diet  be- 
sides establishing  favorable  conditions  in  the  in- 
testine is  also  favorable  to  general  body  metab- 
olism. 
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VIRUSES  IN  RELATION  TO  THE  PRACTICE  OF  MEDICINE*! 

THOMAS  M.  RIVERS,  M.D.,  nrw  york  city 


Within  recent  years  considerable  work  lias 
been  devoted  to  the  study  of  the  viruses  and  the 
diseases  induced  by  them.  Naturally  physicians 
and  surgeons  have  become  interested  in  these 
incitants  of  morbid  conditions  and  wish  to  avail 
themselves  of  knowledge  that  might  be  of  as- 
sistance in  the  practice  of  medicine.  With  the 
increased  interest  in  problems  in  this  field,  there 
have  appeared  in  the  literature  many  fantastic 
statements  and  unwarranted  conclusions  con- 
cerning the  nature  of  viruses  and  the  treatment 
of  virus  diseases.  The  purpose  of  my  remarks 
at  this  time  is  to  state  some  of  the  things  that 
are  definitely  known  about  these  active  agents 
and  to  indicate  how  far  practitioners  may  safely 
go  in  applying  this  knowledge. 

Seventy  years  ago  most  infectious  diseases 
were  said  to  be  caused  by  poisons  or  viruses  aris- 
ing from  miasmas,  filth,  and  configurations  of 
stars.  Since  that  time,  however,  it  has  been 
definitely  shown  that  many  of  the  infectious 
maladies  are  induced  by  minute  animals  and 
plants,  known  as  protozoa,  spirochetes,  bacteria, 
and  fungi.  Consequently,  to  speak  of  such  mal- 
adies as  virus  diseases  is  no  longer  necessary 
and,  at  present,  they  are  referred  to  as  protozoal, 
spirochetal,  bacterial,  or  mycotic  infections.  In 
addition  to  these  infectious  processes,  there  are 
many  other  transmissible  diseases  affecting  all 
forms  of  animal  and  plant  life,  the  exact  nature 
of  whose  causal  agents  is  still  unknown.  A 
complete  enumeration  of  these  maladies  is  un- 
necessary and  only  a sufficient  number  will  be 
named  to  define  the  group — bacteriophagy,  mo- 
saic diseases  of  plants,  polyhedral  diseases  of 
insects,  lymphocystic  disease  of  fish,  fowl  pox, 
fowl  plague,  Rous’  sarcoma  of  chickens,  foot- 
and-mouth  disease  of  cattle,  cowpox,  canine  dis- 
temper, rabies,  yellow  fever,  measles,  smallpox, 
and  poliomyelitis.  Inasmuch  as  the  etiologic 
agents  of  these  maladies  are  capable  of  passing 
through  earthenware  filters  impervious  to  most 
of  the  ordinary  bacteria,  many  investigators  have 
chosen  to  speak  of  them  as  filtrable  viruses.  The 
word  filtrable  has  caused  confusion,  because  it 
has  led  some  workers  to  believe  that  any  disease 
caused  by  an  agent  capable  of  passing  a filter — 
a number  of  bacteria  under  certain  conditions 
can  be  made  to  traverse  filters— must  be  placed 
in  the  virus  group.  Consequently,  at  present 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
6.  1932. 

t From  the  Rockefeller  Institute  for  Medical  Research,  New 
York  City. 


there  is  a tendency  for  workers  in  this  field  to 
drop  the  filtrable  and  to  use  only  the  word 
viruses  to  designate  the  agents  inducing  the  dis- 
eases under  discussion.  Thus,  the  term  virus 
used  in  connection  with  these  maladies  is  losing 
its  general  or  indefinite  meaning — a poisonous 
substance — and  is  assuming  a significance  simi- 
lar to  that  carried  by  bacterium  or  spirochete. 

A casual  inspection  of  the  field  of  infectious 
diseases  might  lead  one  to  ask  certain  questions. 
F or  instance,  one  might  query : Why  is  there 
so  much  excitement  in  regard  to  the  viruses? 
Why  are  they  not  ordinary  bacteria,  protozoa, 
or  spirochetes  that  have  not  been  discovered  or 
cultivated  on  artificial  media?  Why  do  they  not 
constitute  the  midgets  in  the  world  of  microbes? 
Why  are  they  not  minute  forms  in  the  life  cycles 
of  well-known  bacteria  and  protozoa?  For  a 
long  time  many  eminent  workers  did  believe 
that  the  etiologic  agents  of  the  virus  diseases 
were  probably  bacteria,  protozoa,  or  spirochetes. 
Indeed,  for  practically  every  virus  disease  there 
has  been  described  and  cultivated  at  least  one 
and  in  some  instances  several  kinds  of  incitants. 
The  results  of  filtration  experiments,  of  careful 
search  with  excellent  microscopes,  and  of  nu- 
merous controlled  attempts  to  cultivate  the  vi- 
ruses on  artificial  media,  however,  have  forced 
workers  to  admit  reluctantly  that  these  disease- 
producing  agents  are  smaller  than  ordinary  bac- 
teria and  that  as  yet  none  of  them  has  been  in- 
duced to  multiply  in  the  absence  of  living  suscep- 
tible host  cells.  It  appears,  then,  that  the  viruses 
constitute  the  “infinitely  small  in  biology”  and 
are  possessed  of  a highly  parasitic  nature. 

Opinions  about  the  origin  and  biologic  nature 
of  the  viruses  vary.  In  a general  way  they  may 
be  divided  into  five  groups.  Certain  workers 
believe  that  some  of  the  virus  maladies,  e.  g., 
measles  and  poliomyelitis,  are  caused  by  ordi- 
nary bacteria  or  their  toxins.  Other  investiga- 
tors, e.  g.,  Nicolle,  Kuczynski,  and  Kendall,  are 
of  the  opinion  that  viruses  represent  filtrable 
forms  in  the  life  cycles  of  ordinary  bacteria. 
Still  others,  e.  g.,  Ledingham,  Bedson,  and  Bar- 
nard, are  convinced  that  viruses  constitute  the 
midgets  or  micro-microbes  of  the  bacterial 
world.  Paschen,  Borrel,  Lipschiitz,  Goodpas- 
ture, and  others,  however,  believe  that  the  avail- 
able evidence  indicates  that  the  viruses  are  mi- 
nute living  organisms  probably  possessed  of  a 
nature  different  from  that  of  bacteria,  protozoa, 
and  spirochetes.  Finally,  a number  of  workers, 
e.g.,  Sanfelice,  Doerr,  Murphy,  Bronfenbren- 
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ner,  and  Vinson,  believe  that  some  of,  if  not  all, 
the  viruses  are  inanimate  substances  originating 
in  perverted  cells  and  are  capable  of  inducing 
similar  perversions  in  normal  cells  which  in  turn 
manufacture  more  of  the  active  agents.  In  this 
way  the  manner  in  which  an  inanimate  agent 
may  increase  in  amount  and  successively  attack 
a large  number  of  hosts  is  explained. 

What  evaluation  can  be  placed  on  the  different 
concepts  of  the  nature  of  the  viruses?  In  regard 
to  the  ideas  of  the  first  two  groups  of  workers 
mentioned  above,  it  is  safe  to  state  that  there  is 
no  justifiable  reason,  except  analogy,  to  suppose 
that  viruses  are  ordinary  bacteria,  and  that  no 
convincing  evidence  has  been  adduced  to  show 
that  they  are  filtrable  forms  of  ordinary  bac- 
teria. Concerning  the  concepts  held  by  the  last 
three  groups  of  investigators,  final  judgment 
cannot  be  passed  at  the  present  time,  because,  in 
spite  of  the  fact  that  evidence  exists  in  favor 
of  all,  conclusive  proof  of  the  correctness  of 
none  has  been  brought.  Thus  one  is  faced  with 
three  possibilities : ( 1 ) The  viruses  may  be  in- 
finitely small  microorganisms  possessed  of  a 
nature  similar  to  that  of  ordinary  bacteria,  dif- 
fering from  them  only  in  respect  to  size;  (2) 
they  may  represent  forms  of  life  unfamiliar  to 
us;  (3)  they  may  be  inanimate  transmissible 
incitants  of  disease.  One  should  not  conclude 
that  only  one  of  these  concepts  can  be  correct, 
because  it  is  possible  that  not  all  viruses  are 
identical  in  nature  and  that  eventually  some  will 
be  spoken  of  as  living  while  others  will  be 
looked  upon  as  inanimate. 

1 1"  knowledge  of  the  exact  nature  of  the  vi- 
ruses is  so  incomplete,  why  are  the  diseases 
caused  by  them  separated  from  those  induced  by 
well-known  types  of  infectious  agents?  In  the 
first  place,  the  viruses  are  smaller  than  ordinary 
infectious  agents  and  are  either  invisible  or  dif- 
ficultly visible  under  the  best  microscopes.  They 
have  never  been  shown  to  be  capable  of  multi- 
plication on  lifeless  laboratory  media.  Inclusion 
bodies  are  frequently  produced  by  them  or  by 
their  activities  in  the  cytoplasm  or  in  the  nu- 
cleus of  infected  cells.  Viruses  act  directly  on 
cells,  stimulating  their  multiplication  or  causing 
their  destruction.  Finally,  virus  infections,  as  a 
rule,  lead  to  a lasting  immunity  in  recovered 
hosts.  These  facts  emphasize  the  intimate  type 
of  parasitism  exhibited  by  viruses,  living  or 
dead,  and  serve  to  separate  virus  maladies  from 
those  caused  by  other  and  better  known  infec- 
tious agents. 

Inasmuch  as  the  viruses  are  intimately  asso- 
ciated with  host  cells,  it  seems  advisable  to  am- 
plifv  the  remarks  regarding  the  effects  that  these 
active  agents  have  on  tissues.  So  much  has  been 


written  about  inclusion  bodies,  the  intriguing 
intracellular  structures  peculiar  to  virus  diseases, 
that  no  occasion  for  a detailed  discussion  of  their 
significance  at  this  time  is  apparent.  Although 
these  intracellular  structures  play  an  important 
role  in  the  study  of  virus  disease,  they,  never- 
theless, constitute  only  a part  of  the  reaction  in 
the  host  to  the  infectious  agents.  Furthermore, 
if  no  inclusions  are  found  in  cells  affected  by 
certain  disease  processes,  one  is  not  warranted 
in  concluding  that  the  morbid  conditions  are  not 
caused  by  viruses.  This  statement  is  emphasized 
by  the  fact  that  significant  inclusions  have  not 
been  described  in  measles  and  poliomyelitis,  dis- 
eases generally  held  to  belong  to  the  virus  group. 
Therefore,  one  is  justified  in  raising  the  question 
whether  inclusions  constitute  the  only  character- 
istic response  of  cells  to  viruses.  Moreover,  one 
should  like  to  know  whether,  in  addition  to  spe- 
cific or  characteristic  responses,  there  are  also 
reactions  similar  to  those  induced  by  substances 
of  bacterial  origin. 

Although  the  majority  of  pathologists  inter- 
ested in  virus  diseases  have  devoted  most  of 
their  energy  to  the  study  of  inclusions,  there  is 
a group  of  workers  who  either  ignore  the  ex- 
istence of  such  structures  or  believe  that  they 
are  of  no  significance,  and  contend  that  the  pa- 
thology of  certain  virus  diseases  is  not  essential- 
ly different  from  that  observed  in  inflammatory 
processes  produced  by  ordinary  bacteria.  The 
fact  that  inflammation  occurs  in  many  virus  mal- 
adies cannot  be  denied  and,  despite  the  acute 
nature  of  some  of  the  diseases,  if  secondary  in- 
fections do  not  intervene,  the  inflammatory 
process  is  usually  characterized  by  an  infiltration 
of  mononuclear  cells.  The  question  whether  the 
inflammation  is  a primary  or  secondary  phe- 
nomenon. however,  has  in  certain  instances  led 
to  lengthy  discussions.  Nevertheless,  at  the 
present  time,  the  idea  that  inflammation  is  sec- 
ondary to  other  changes  produced  by  viruses  in 
tissues  is  generally  held.  If  inflammation,  as  it 
appears  to  be,  is  a secondary  phenomenon,  what, 
then,  are  the  primary  changes  induced  by  the 
viruses?  In  all  probability,  they  are  either  de- 
generative or  proliferative  in  character.  In  fact, 
both  types  of  changes  are  usually  seen,  and  it  is 
difficult  at  times  to  determine  definitely  whether 
degeneration  precedes  proliferation  or  whether 
they  occur  in  the  reverse  order. 

The  following  brief  description  seems  to  por- 
trav  with  a reasonable  amount  of  accuracy  what 
actually  occurs  when  viruses  attack  their  hosts. 
These  highly  parasitic  agents  multiply  on  or  in 
susceptible  cells  and  cause  symptoms  and  signs 
of  disease  only  when  they  come  in  contact  with 
such  cells.  If  the  action  of  the  viruses  is  not 
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extremely  rapid  and  explosive  and  if  the  sus- 
ceptible cells  are  capable  of  multiplication,  the 
primary  effect  of  the  active  agents  is  stimulation 
leading  to  cellular  hyperplasia.  Following  the 
hyperplasia  there  is  usually  a destruction  or  ne- 
crosis of  the  cells  which  in  turn  is  attended  or 
followed  by  a secondary  inflammation.  The  bal- 
ance between  the  stimulative  and  destructive 
tendencies  of  the  viruses  determines  whether 
hyperplasia  or  necrosis  is  the  predominant  part 
of  the  pathologic  picture.  Thus,  in  some  virus 
diseases,  such  as  vaccinia,  varicella,  smallpox, 
and  herpes  simplex,  vesicles  occur ; in  others, 
e.  g.,  warts  and  tumors,  an  overgrowth  of  tissue 
is  the  prominent  feature.  When  vaccinia,  small- 
pox, and  fowl  pox  are  mentioned  one  usually 
visualizes  vesicles  and  pustules.  Nevertheless, 
in  these  maladies  a hyperplasia  of  cells  precedes 
the  formation  of  vesicles.  This  fact  is  beauti- 
fully illustrated  by  sections  prepared  at  the 
proper  time  from  young  fowl  pox  lesions  or 
from  rabbit  corneas  infected  with  vaccine  virus 
or  the  virus  of  smallpox.  If  the  action  of  the 
viruses  is  explosive  or  rapid,  as  for  instance  in 
yellow  fever  and  Rift  Valley  fever,  or  if  the 
susceptible  cells  are  incapable  of  dividing  and 
multiplying,  as  is  the  case  with  nerve  cells,  then 
the  primary  pathologic  changes  are  necrobiosis 
and  lysis  of  cells  or  the  appearance  within  the 
cellular  elements  of  inclusion  bodies.  The  de- 
struction of  Purkinje  cells  in  the  cerebellum  of 
a monkey  with  louping  ill  is  a striking  example 
of  the  lysis  of  cells  by  viruses. 

Any  further  comments  on  the  nature  of  the 
viruses  and  the  mode  of  their  action  would  de- 
feat the  purpose  of  this  discussion.  Therefore, 
the  remainder  of  the  paper  will  be  devoted  to 
some  of  the  virus  diseases  encountered  in  the 
practice  of  medicine. 

Neoplastic  Diseases 

The  excessive  stimulation  of  cells  seen  in  some 
virus  diseases  leads  one  by  analogy  to  think  of 
malignant  neoplasms.  Undoubtedly  a number 
of  fowl  tumors  are  caused  by  agents  separable 
from  cells,  and,  although  there  is  no  proof  that 
mammalian  tumors  arise  in  this  way,  the  pos- 
sibility is  one  that  must  be  seriously  considered 
and  offers  a fertile  field  for  work.  The  fact, 
however,  that  some  tumors  are  produced  by 
filtrable  agents  is  by  no  means  conclusive  evi- 
dence that  all  neoplasms  arise  through  the  activ- 
ity of  such  incitants. 

Bacteriopliagy 

Bacteriophagy  is  a transmissible  disease  of 
bacteria.  The  striking  phenomenon  of  the  dis- 


solution of  bacteria  in  test  tubes  by  the  action  of 
bacteriophages  naturally  induced  physicians  to 
use  the  lytic  principles  in  the  treatment  of  cer- 
tain diseases,  such  as  cholera,  dysentery,  sepsis, 
pyelitis,  and  furunculosis.  Reports  of  the  re- 
sults obtained  are  conflicting,  and  final  judgment 
concerning  this  method  of  treatment  should  be 
withheld  until  further  and  better  observations 
have  been  made.  One  fact,  however,  is  already 
obvious,  namely,  that  the  phages  do  not  lyse 
bacteria  in  the  presence  of  colloidal  materials 
encountered  by  them  in  the  body.  Neverthe- 
less, reports  concerning  the  treatment  of  boils 
by  means  of  staphylococcus  phage  are  encourag- 
ing. Since  the  bacteria  causing  the  boils  are 
not  lvsed  by  the  bacteriophage,  the  explanation 
of  the  efficacy  of  this  form  of  treatment  remains 
to  be  determined.  Bacteriophages  active  against 
streptococci,  staphylococci,  and  colon  bacilli  have 
been  administered  intravenously  in  cases  of  sep- 
sis. This  manner  of  administration  of  the  lytic 
principles  is  dangerous  and  should  not  be  adopt- 
ed by  practicing  physicians  until  further  knowl- 
edge is  obtained  through  experimentation.  Gen- 
erally speaking,  the  phages  so  far  have  been  a 
disappointment  as  therapeutic  agents. 

Varicella 

Varicella,  a mild  disease,  is  one  of  the  most 
contagious  infections  known.  Patients  with  the 
malady  probably  become  infectious  24  to  48 
hours  before  the  appearance  of  the  rash  and 
cease  to  be  a source  of  danger  to  susceptible  in- 
dividuals 7 or  8 days  after  the  advent  of  the 
eruption.  Although  chickenpox  is  very  infec- 
tious if  susceptibles  are  exposed  in  the  natural 
way,  it  is  not  an  easy  matter  to  transmit  the 
disease  from  man  to  man  by  means  of  dermal 
inoculation  with  vesicle  fluid.  Sufficient  posi- 
tive results  have  been  reported,  however,  to 
establish  the  fact  that  the  virus  is  present  in 
the  vesicles.  The  virus  is  exceedingly  labile  and 
there  is  no  evidence  that  the  dried  scabs  are  a 
source  of  danger.  Many  attempts  have  been 
made  to  produce  varicella  in  lower  animals.  So 
far  as  is  known,  no  animal,  except  certain  types 
of  monkeys,  has  been  shown  to  be  susceptible  to 
the  disease.  Even  in  the  case  of  monkeys,  the 
lesions  are  produced  in  the  testicles  and  not  in 
the  skin.  Convalescent  serum  administered  to 
patients  in  10  c.  c amounts  within  the  first  few 
days  after  exposure  to  infection  usually  prevents 
the  disease.  Individuals  passively  protected  in 
this  manner  become  susceptible  again  after  a 
lapse  of  several  weeks.  No  specific  therapy  is 
known  for  the  malady  once  the  infection  has 
established  itself. 
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Herpes  Simplex 

Fever  blisters,  or  herpes  simplex,  as  is  well 
known,  frequently  accompany  common  colds, 
pneumonia,  malaria,  cerebrospinal  meningitis, 
and  other  diseases.  It  remained,  however,  for 
Griiter  and  Lowenstein  to  show  several  years 
ago  that  these  blisters  are  caused  by  a virus 
capable  of  producing  marked  reactions  in  the 
scarified  corneas  of  rabbits.  Since  their  ob- 
servations the  active  agent  has  been  found  also 
to  be  possessed  of  the  power  of  producing  a 
fatal  encephalitis  in  lower  animals.  Herpes 
simplex  is  one  of  the  few  virus  diseases  in  man 
that  does  not  lead  to  a lasting  immunity,  re- 
peated attacks  occurring  in  the  same  individual. 

Herpes  Zoster 

For  a long  time  certain  cases  of  herpes  zoster 
have  been  considered  to  be  caused  by  an  infec- 
tious agent.  As  earl)-  as  1878,  Walther  report- 
ed an  epidemic  of  zoster  that  occurred  in  a 
group  of  students.  Since  then  a number  of  such 
epidemics  have  been  recorded,  one  of  which  1 
had  the  opportunitv  of  observing.  Zoster,  fol- 
lowing mechanical  or  drug  injury  to  nerves,  or 
associated  with  tabes  and  tuberculosis,  has  led 
manv  observers  to  consider  this  type  of  the  dis- 
ease to  be  due  not  to  an  infectious  agent  but  to 
trophic  changes  in  the  skin  incident  to  nerve  in- 
jury. It  is  not  likely  that  trophic  changes  alone 
are  capable  of  producing  zoster,  because  if  this 
were  the  case,  the  disease  should  be  seen  more 
often  in  connection  with  such  disturbances.  Re- 
gardless of  the  conditions  under  which  herpes 
zoster  occurs,  the  character  of  the  lesions  have 
induced  many  workers  familiar  with  virus  dis- 
eases to  entertain  the  idea  that  it  is  produced  by 
some  kind  of  virus.  The  question  whether  it  is 
caused  by  one  or  by  several  viruses  will  be  dis- 
cussed later.  The  pathologic  changes  observed 
in  zoster  lesions  are  strikingly  similar  to  those 
seen  in  herpes  simplex  and  varicella.  Lesions 
from  these  three  diseases  cannot  be  differentially 
diagnosed  one  from  another  by  means  of  the 
microscope.  As  a group,  however,  they  can  be 
separated  from  other  skin  lesions  in  man.  This 
is  made  possible  by  the  occurrence  of  acidophilic 
inclusion  bodies  in  the  nuclei  of  affected  cells. 
Zoster  appears  to  induce  an  immunity  in  recov- 
ered patients,  because  as  a rule  the  disease  oc- 
curs only  once  in  the  same  individual.  So  far 
as  is  known,  zoster  virus  is  not  pathogenic  fol- 
lower animals. 

Injury  or  irritation  plays  an  important  role 
in  the  localization  of  many  viruses.  The  etio- 
logic  agents  of  measles  and  chickenpox  localize 
in  areas  of  irritated  skin,  as  is  evidenced  by  a 


marked  increase  in  the  number  of  lesions  ap- 
pearing in  such  areas.  The  fact  that  viruses 
tend  to  localize  in  irritated  tissues  may  account 
for  the  relation  that  has  been  observed  to  exist 
between  cases  of  herpes  zoster  and  nerve  injury 
caused  by  physical,  chemical,  or  disease  agents. 
Whether  the  virus  localizes  primarily  in  ganglia 
and  subsequently  travels  by  way  of  nerves  to  the 
skin,  or  whether  the  localization  is  only  in  the 
skin,  the  site  being  determined  by  circulatory  or 
other  changes  incident  to  the  injury  of  nerves 
supplying  the  region,  is  not  known.  I see  no 
reason  why  the  primary  localization  of  the  virus 
might  not  occur  in  either  place.  The  presence 
or  absence  of  pain  in  zoster  may  in  some  in- 
stances be  dependent  upon  the  place  at  which  the 
virus  localizes. 

Considerable  interest  has  been  aroused  recent- 
ly by  the  statements  of  certain  workers  that 
some  cases  of  zoster  are  caused  by  the  viruses 
of  varicella  and  herpes  simplex.  Without  going 
into  a detailed  description  of  the  evidence  for 
and  against  such  statements,  it  appears  that  most 
cases  of  zoster  are  produced  by  a virus  differing 
from  the  etiologic  agents  of  fever  blisters  and 
chickenpox.  On  the  other  hand,  as  I have  in- 
dicated, many  viruses  have  a tendency  to  localize 
in  injured  tissues,  and  occasional  cases  of  vari- 
cella and  herpes  simplex  may  have  an  eruption 
localized  in  such  a manner  as  to  simulate  the 
picture  of  zoster.  Under  these  conditions  such 
cases  should  not  be  considered  zoster  but  vari- 
cella or  herpes  simplex  with  an  unusual  distri- 
bution of  the  vesicular  eruption. 

Measles 

Inasmuch  as  the  evidence  is  in  favor  of  mea- 
sles being  a virus  disease,  the  contentions  of 
certain  workers  that  the  malady  is  caused  by 
a streptococcus  or  its  toxin  are  not  well  found- 
ed. The  virus  is  highly  pathogenic  for  man ; 
lower  animals,  with  the  exception  of  monkeys, 
seem  to  be  refractory,  Cases  of  measles  are 
infectious  during  the  period  of  invasion,  i.  e.. 
during  the  4 or  5 days  before  the  appearance  of 
the  rash.  On  the  other  hand,  there  is  no  evi- 
dence that  they  are  infectious  5 or  6 days  after 
the  advent  of  the  eruption.  It  is  obvious,  there- 
fore. that  quarantine  measures  are  of  little  value 
in  the  control  of  the  spread  of  the  disease  in  the 
general  population. 

Convalescent  measles  serum,  given  in  5 to 
10  c.  c.  amounts  during  the  first  6 days  after 
exposure,  is  efficacious  in  preventing  an  attack 
of  the  disease.  Individuals  passively  protected 
in  this  manner  usually  become  susceptible  again 
after  a period  of  a few  weeks  has  elapsed. 
Serum  given  between  the  sixth  dav  after  expo- 
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sure  and  the  beginning  of  the  period  of  invasion 
is  incapable  of  preventing  the  malady  but  de- 
creases its  severity.  Individuals  recovering  from 
these  mild  attacks  of  measles  are  probably  per- 
manently protected  against  the  virus.  Serum 
given  during  the  period  of  invasion  or  after  the 
appearance  of  the  eruption  fails  to  influence  the 
course  of  the  disease.  If  convalescent  serum  is 
not  available,  serum  from  adults  who  have  had 
measles  in  childhood  may  be  used.  Large 
amounts  of  this  scrum,  15  to  20  c.  c.,  must  be 
administered,  and  as  a rule  such  quantities  do 
not  completely  protect  exposed  individuals.  Sera 
prepared  in  animals  have  been  advocated  by  cer- 
tain workers  for  the  prevention  and  cure  of 
measles.  There  is  no  valid  evidence,  however, 
that  these  sera  are  efficacious  and  one  should 
hesitate  to  use  them. 

Yellow  Fever 

In  nature,  yellow  fever,  a virus  disease,  is 
spread  by  mosquitoes.  In  the  laboratory,  how- 
ever, workers  may  contract  the  malady  without 
the  aid  of  the  insect  vector.  Under  these  con- 
ditions the  inciting  agent  probably  enters  the 
body  through  the  mucous  membranes  of  the 
upper  respiratory  tract.  In  addition  to  man,  the 
virus  is  pathogenic  for  certain  species  of  mon- 
keys and  mice.  The  etiologic  agent  after  re- 
peated passages  through  mice  by  means  of  intra- 
cerebral inoculations  loses  much  of  its  virulence 
for  man  and  monkeys.  The  mouse  brain  virus 
mixed  with  appropriate  amounts  of  human  con- 
valescent serum  constitutes  an  efficient  vaccine 
for  the  immunization  of  laboratory  workers. 
Further  investigations  may  show  that  the  serum 
is  not  a necessary  component  of  the  vaccine,  and, 
if  such  proves  to  be  the  case,  then  large  num- 
bers of  persons  living  in  or  entering  areas  in 
which  yellow  fever  is  endemic  can  be  safely  im- 
munized. Convalescent  yellow  fever  serum 
given  to  monkeys  prevents  the  appearance  of 
signs  and  symptoms  of  experimental  infection, 
but  the  administration  of  the  serum  after  the 
onset  of  the  disease  apparently  has  no  effect  on 
the  course  of  the  malady.  Consequently,  little 
can  be  hoped  for  in  the  treatment  of  yellow  fever 
in  man  by  the  use  of  sera. 

Psittacosis 

Psittacosis  is  a disease  of  parrots  easily  trans- 
missible to  man.  It  has  been  recognized  as  a 
disease  entity  in  human  beings  since  1879,  but  it 
remained  for  Bedson  and  others  to  show  in 
1929-1930  that  the  etiologic  agent  is  a virus. 
Love  birds,  parrakeets,  and  other  small  birds  of 
the  parrot  family  are  also  susceptible  to  the 
malady  and  transmit  it  to  man.  Inasmuch  as 


some  of  the  breeding  aviaries  in  California  are 
known  to  be  endemic  foci  of  the  disease,  indi- 
viduals should  be  very  cautious  concerning  the 
purchase  of  these  small  pets  even  though  they 
are  advertised  as  having  been  raised  in  this 
country.  The  virus,  abundant  in  the  nasal  dis- 
charges and  in  the  droppings  of  infected  birds, 
is  very  stable  and  withstands  prolonged  drying. 
The  air  in  the  neighborhood  of  sick  birds  be- 
comes charged  with  the  dried  virus  and  is  a 
menace  to  human  beings. 

The  virus  enters  man  through  the  upper  re- 
spiratory tract  and  attacks  the  lungs.  The  re- 
sulting pneumonia  is  usually  one  of  signs  with- 
out symptoms ; the  respirations  and  pulse  are 
slow.  The  virus  is  in  the  sputum  and  may  per- 
sist there  for  several  days  after  the  return  of 
the  temperature  to  a normal  level.  A laboratory 
diagnosis  can  be  made  by  the  intraperitoneal  in- 
jection of  filtered  sputum  into  mice.  The  disease 
does  not  pass  readily  from  man  to  man,  yet  in- 
stances in  which  it  has  occurred  are  recorded. 
Special  precautions,  therefore,  should  be  taken 
in  the  nursing  of  psittacosis  patients,  particu- 
larly in  regard  to  the  saliva  and  sputum.  At 
present  there  is  no  specific  therapy  for  psitta- 
cosis ; the  administration  of  large  doses  of  con- 
valescent serum  appears  to  be  of  no  value. 

Smallpox  and  Vaccinia 

Smallpox  virus  passed  through  monkeys,  then 
through  rabbits,  and  finally  through  a number 
of  calves  ceases  to  be  smallpox  virus  and  be- 
comes vaccine  virus  which  causes  an  inoculable 
but  not  a contagious  disease  of  human  beings. 
As  is  well  known,  vaccination  with  cowpox  virus 
protects  man  against  smallpox.  Indeed,  an  in- 
dividual exposed  to  smallpox  may  be  protected, 
or  the  manifestations  of  the  infection  may  be 
made  less  severe,  provided  vaccination  with  cow- 
pox  virus  is  instituted  immediately  after  expo- 
sure. This  is  made  possible  by  the  fact  that 
vaccinia  has  a shorter  incubation  period  than 
has  smallpox  and  is  able  to  set  into  motion  the 
forces  of  immunity  with  great  rapidity.  Potent 
neutralizing  sera,  prepared  by  the  hyper-immu- 
nization of  horses  and  calves  to  vaccine  virus, 
have  been  used  with  success  as  a temporary 
prophvlaxis  against  smallpox.  Once  the  disease 
has  established:  itself  in  a patient,  however,  such 
hyperimmune  sera  as  well  as  human  convalescent 
serum  have  no  therapeutic  value. 

Rabies 

vSincc  every  one  is  familiar  with  the  story  of 
the  development  of  antirabic  vaccination,  I shall 
not  relate  it  again.  In  passing,  I should  like  to 
point  out  that  the  incubation  period  of  rabies 
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caused  by  street  virus  is  usually  long  enough  to 
enable  persons  bitten  by  rabid  animals  to  be  pro- 
tected against  the  disease  by  means  of  vaccines 
prepared  from  fixed  virus.  Again  one  must  re- 
member that  for  the  cure  of  the  malady,  once 
symptoms  have  developed,  specific  antisera  are 
valueless. 

Epidemic  Encephalitis 

Within  the  past  fifteen  years  the  world  has 
experienced  an  epidemic  of  a disease  known  as 
lethargic  or  epidemic  encephalitis.  Certain  work- 
ers contend  that  the  malady  is  caused  by  strep- 
tococci, others  believe  that  herpetic  or  fever 
blister  virus  is  the  active  agent  responsible;  still 
others  think  they  have  proved  that  the  disease  is 
produced  by  a hitherto  unrecognized  virus.  The 
evidence  that  any  of  these  contentions  or  beliefs 
is  correct  is  definitely  lacking.  One  should  ad- 
mit that  the  cause  of  epidemic  encephalitis  is 
unknown  and  seek  for  it  as  occasions  arise.  In 
fact,  there  is  no  actual  proof  that  the  disease  is 
infectious.  Nevertheless,  clinical,  pathologic, 
and  epidemiologic  findings  are  in  favor  of  the 
idea  that  it  is  caused  by  an  infectious  agent  be- 
longing to  the  virus  group.  At  present  there  is 
no  specific  therapy  worthy  of  consideration. 

Acute  Disseminated  Encephalomyelitis 

Following  many  of  the  virus  diseases,  e.  g., 
vaccinia,  antirabic  vaccination,  smallpox,  mea- 
sles, and  varicella,  an  acute  disseminated  enceph- 
alomyelitis characterized  by  perivascular  demye- 
lination  occurs  in  rare  instances.  This  condi- 
tion has  been  recognized  for  a long  time,  but 
unusual  interest  in  it  has  been  aroused  recently 
by  the  number  of  cases  that  have  followed  vac- 
cination against  smallpox.  Some  workers  think 
the  encephalomyelitis  is  the  result  of  the  direct 
action  of  vaccine  virus,  smallpox  virus,  and 
measles  virus  on  the  brain.  Other  investigators 
are  of  the  opinion  that  the  pathologic  changes  in 
the  brain  are  caused  by  an  unknown  latent  neu- 
rotropic virus  aroused  to  activity  by  such  dis- 
eases as  measles  and  chickenpox.  There  is  no 
proof  that  either  one  of  these  concepts  of  the 
etiology  is  correct.  In  fact,  one  may  well  doubt 
that  the  disease  is  the  result  of  the  direct  action 
of  a virus  on  the  nervous  system,  because  many 
viruses  attack  nervous  tissue  and  in  no  instance 
has  perivascular  demyelination  been  observed  as 
part  of  the  pathologic  picture. 

For  the  treatment  of  the  postinfectious  en- 
cephalitides,  some  workers  have  suggested  the 
use  of  convalescent  sera,  c.  g.,  convalescent  mea- 
sles serum  or  antivaccinal  serum.  Such  a sug- 
gestion arises  from  empiricism,  because  the  eti- 
ology of  these  encephalitides  is  unknown.  Even 


i f the  nervous  conditions  were  caused  by  the 
viruses  suspected,  homologous  convalescent  sera 
given  after  the  development  of  symptoms  and 
signs  of  disease  would  probably  exert  no  specific 
influence  on  the  course  of  the  maladies.  There- 
fore, one  should  hesitate  to  inject  these  sera 
intraspinallv  without  further  evidence  that  they 
are  of  value. 

Poliomyelitis 

Poliomyelitis  is  one  of  the  best  examples  of  a 
virus  disease.  In  spite  of  contentions  to  the 
contrary,  this  malady  is  not  caused  by  strepto- 
cocci or  by  their  filtrable  forms.  Indeed,  no 
organism  that  has  been  cultivated  on  lifeless 
media  represents  the  etiologic  agent. 

For  a long  time  poliomyelitis  usually  meant 
paralysis,  but  now  workers  believe  that  numer- 
ous cases  occur  in  which  no  evidence  of  involve- 
ment of  the  central  nervous  system  can  be  found. 
According  to  these  investigators,  such  unrecog- 
nized cases  account  for  the  fact  that  approxi- 
mately 80  per  cent  of  the  adult  population  is 
refractory  to  poliomyelitis  as  determined  by  the 
presence  in  the  blood  stream  of  neutralizing 
antibodies  for  the  virus. 

Within  recent  years,  convalescent  serum  has 
been  administered  intramuscularly,  intravenous- 
ly, and  intraspinally  in  the  treatment  of  polio- 
myelitis. For  a while  the  results,  obviously  un- 
controlled, were  encouraging.  During  the  epi- 
demic of  1931,  however,  proper  controls  were 
run  and  the  results  obtained  indicate  that  the  un- 
treated cases  did  as  well  as  the  treated.  This 
appears  to  be  another  example  of  virus  disease 
not  appreciably  influenced  by  the  administration 
of  potent  antiserum  after  the  onset  of  symptoms 
and  signs  of  infection.  Since  there  is  doubt  con- 
cerning the  efficacy  of  human  convalescent  se- 
rum, one  certainly  should  hesitate  to  use  anti- 
streptococcal  sera  made  in  horses. 

Although  the  evidence  at  present  indicates  that 
convalescent  serum  is  of  little  value  in  the  treat- 
ment of  poliomyelitis,  one  should  not  conclude 
that  such  serum  is  useless  in  the  control  of  the 
disease.  Indeed,  experimental  data  point  to  the 
fact  that  convalescent  serum  may  serve  as  an 
efficient  prophylactic  agent.  Thus,  physicians 
should,  whenever  it  is  possible,  administer  intra- 
muscularly either  convalescent  serum  or  the 
pooled  serum  from  several  adults  to  all  indi- 
viduals who  have  been  in  contact  with  cases  of 
poliomyelitis  and  to  all  cases  of  minor  illnesses, 
particularly  among  children,  occurring  during 
epidemic  periods. 

From  remarks  concerning  the  treatment  of 
different  virus  diseases  it  undoubtedly  has  be- 
come apparent  that  the  administration  of  potent 
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antisera  after  the  onset  of  symptoms  or  signs  of 
infection  avails  little.  Is  there  a reasonable  ex- 
planation or  experimental  evidence  to  account 
for  such  a phenomenon?  The  answer  to  this 
question  seems  to  be  found  in  the  intimate  type 
of  parasitism  exhibited  by  the  viruses.  These 
active  agents  multiply  inside  of  cells  and  once 
they  are  within  them  and  have  increased  to  the 
point  at  which  symptoms  and  signs  are  present, 
no  amount  of  antiserum  is  sufficient  to  reach 
them  and  influence  the  outcome  of  the  disease. 

Allow  me  to  illustrate  the  point  just  mentioned 
by  a description  of  two  experiments — one  con- 
ducted by  Andrewes,  the  other  by  myself.  An- 
tivaccinal  serum  locally  infiltrated  in  the  skin 
of  a rabbit  protects  that  area  against  vaccinia 
for  a certain  number  of  days.  If,  however,  vac- 
cine virus  is  injected  into  the  skin  of  a rabbit 
and  a period  of  5 minutes  is  allowed  to  elapse, 
no  amount  of  antivaccinal  serum  injected  in  the 
neighborhood  of  the  inoculation  suffices  to  pre- 
vent infection.  Moreover,  if  6 to  8 hours  are 
allowed  to  pass  before  the  antiserum  is  injected, 
the  size  of  the  lesion  is  not  decreased  by  the 
presence  of  the  antibodies.  If  a piece  of  normal 
rabbit  cornea  is  inoculated  with  vaccine  virus 
and  after  contact  with  the  virus  for  5 minutes 
is  then  embedded,  according  to  tissue  culture 
technic,  in  plasma  from  a rabbit  highly  immune 
to  vaccinia,  definite  vaccinal  lesions  develop  in 
the  tissue  despite  the  presence  of  antibodies  in 
the  surrounding  medium.  These  two  experi- 
ments— many  more  could  be  cited — coupled  with 
carefully  controlled  clinical  observations  on  the 
treatment  of  virus  diseases  clearly  indicate  that 
at  present  little  can  be  hoped  for  in  the  treat- 
ment of  these  maladies  by  means  of  specific 
antisera.  This  statement  is  not  to  be  taken  as 
the  final  word  on  the  subject,  because  the  his- 


tory of  medicine  is  a story  of  progress  and  in  the 
future  a way  may  be  found  to  increase  the  per- 
meability of  parasitized  cells  in  such  a manner 
that  antibodies  will  be  able  to  enter  them  and  in- 
activate the  viruses. 

Summary 

In  closing,  I should  like  to  summarize  and 
emphasize  a few  facts.  The  significant  feature 
of  virus  diseases  is  an  intimate  type  of  parasit- 
ism that  results  in  the  stimulation  and  destruc- 
tion of  susceptible  cells.  Neither  ordinary  cul- 
tivable bacteria  nor  any  of  their  so-called  fil- 
trable  forms  have  as  yet  been  shown  to  lie  the 
cause  of  virus  diseases.  Vaccines  made  from 
cultivable  bacteria  are  of  no  specific  value  in  the 
prevention  or  cure  of  virus  maladies.  Antisera 
prepared  by  the  inoculation  of  lower  animals 
with  ordinary  bacteria  are  not  efficacious  in  the 
treatment  of  virus  diseases.  Sera  from  indi- 
viduals convalescing  from  virus  diseases  are  of 
doubtful  value  in  the  treatment  of  the  infections. 
Such  sera,  however,  are  at  times  splendid 
prophylactic  agents.  A casual  observer  might 
conclude  that  my  remarks  are  laden  with  pes- 
simism. My  outlook  upon  the  virus  field,  how- 
ever, is  far  from  being  pessimistic,  because 
prophylaxis  against  smallpox,  rabies,  yellow 
fever,  and  measles,  diseases  in  the  virus  group, 
equals  any  that  can  be  mentioned  among  the 
bacterial  infections.  Moreover,  inasmuch  as  the 
results  of  the  work  conducted  within  the  past 
ten  years  constitutes  an  excellent  prophecy  of 
what  may  be  confidently  expected  to  be  discov- 
ered in  the  future,  there  is  no  reason  to  suppose 
that  failure  to  cultivate  the  viruses  on  lifeless 
media  will  prevent  progress  in  the  investigations 
of  these  peculiar  incitants  of  disease. 

* Rockefeller  Institute  for  Medical  Research. 


SYMPOSIUM  ON  THYROID  DISEASE* 

THE  USE  OF  CONTINUOUS  VENOCLYSIS  OF  GLUCOSE  AFTER  THYROID 

OPERATIONS 

TOHN  PAUL  NORTH.  M.D..  Philadelphia 


In  1931,  Charles  H.  Frazier  proposed  the  use 
of  continuous  infusions  of  glucose  as  a means 
of  preventing  or  ameliorating  postoperative  thy- 
roid crises.  Since  that  time  the  use  of  a con- 
tinuous intravenous  glucose  drip  has  become  a 
routine  measure  on  the  thyroid  service  at  the 
Hospital  of  the  University  of  Pennsylvania  after 
operations  on  patients  who  are  considered  se- 

*  Read  before  the  Section  on  Medicine  of  The  Medical  So- 
:iety  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  1932. 


rious  operative  risks.  A series  of  100  such  cases 
forms  the  basis  of  this  report. 

In  the  past,  postoperative  thyroid  crises  have 
been,  with  the  exception  of  myocardial  disease, 
the  greatest  factor  in  our  operative  mortality. 
In  any  large  group  of  toxic  patients  a certain 
number  could  be  expected  to  develop  after  oper- 
ation restlessness,  delirium,  a pulse  rate  of  160 
to  200  and  a temperature  mounting  to  104  and 
106°  F.,  and  even  higher.  It  has  not  been  pos- 
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sible  to  predict  which  patients  may  react  in  this 
way.  The  preoperative  basal  metabolic  level  is 
not  always  a satisfactory  criterion.  Moreover, 
if  a severe  type  of  crisis  occurs  after  operation, 
it  has  been  our  experience  that  death  results  only 
too  frequently.  Various  therapeutic  measures 
have  been  tried  without  any  marked  success. 

It  was  observed  in  several  instances  that  the 
administration  of  a solution  containing  glucose 
resulted  in  benefit  to  patients  with  severe  post- 
operative thyroid  reactions.  This  encouraged 
the  hope  that  the  procedure  might  be  employed 
as  a prophylaxis  against  its  occurrence. 

In  the  extensive  literature  on  carbohydrate 
metabolism  in  hyperthyroidism  certain  signifi- 
cant facts  appear.  The  accelerated  metabolism 
associated  with  the  disease  results  in  an  increased 
demand  upon  the  reserve  stores  of  the  body. 
Ulycogen  is  the  chief  of  these.  The  glycogen 
which  is  stored  in  the  liver  can  be  converted 
directly  into  glucose  for  oxidation.  That  stored 
in  muscles  and  elsewhere  must  be  converted 
into  lactic  acid  and  then  in  turn  resynthesized 
into  glucose  through  the  mediation  of  the  liver. 
Efficient  liver  function  is  thus  essential.  Weller 
demonstrated  a parenchymatous  hepatitis  at  ne- 
cropsy in  half  of  a series  of  hyperthyroid  cases. 
Whether  this  type  of  tissue  damage  interferes 
materially  with  the  function  of  glycogen  storage 
in  the  liver  cannot  be  definitely  stated  but  it 
would  appear  probable.  Abderhalden  and  Wer- 
theimer reported  a reduction  in  the  liver  gly- 
cogen after  feeding  animals  thyroxin  or  thyroid 
extract.  There  is  considerable  evidence  that  in 
hyperthyroidism  liver  glycogen  is  depleted.  Fur- 
thermore, in  a series  of  sugar  tolerance  tests  on 
hyperthyroid  patients  before  and  after  opera- 
tion, we  found  a reduction  in  the  blood  sugar 
curve  after  thyroidectomy.  This  suggested  that 
in  the  hvperthvroid  state  glucose  storage  is  af- 
fected. 

It  seemed  rational,  therefore,  to  give  glucose 
to  patients  during  the  period  in  which  the  de- 
mand for  it  is  most  acute.  If  considerable 
amounts  of  glucose  are  given  in  low  concentra- 
tions, however,  an  additional  factor  is  intro- 
duced. This  is  the  amount  of  fluid  administered 
with  the  glucose.  After  thyroidectomy,  the  aver- 
age patient’s  fluid  losses  arc  considerable.  He 
has  an  elevated  temperature  and  respiratory  rate 
and  perspires  freely.  Thus,  the  insensible  loss 
of  fluid  is  increased.  This  demand  must  be  met 
by  giving  fluids  after  operation  in  addition  to 
glucose.  To  meet  this  requirement,  we  have  used 
a 5 or  10  per  cent  solution  of  glucose  in  normal 
saline.  Markedly  hypertonic  solutions  will  cause 
still  further  tissue  dehydration  by  osmosis  and 
a considerable  fraction  of  the  glucose  will  be 


excreted  by  the  kidneys.  Thus  both  the  factors 
requiring  correction  in  the  hyperthyroid  state 
tend  to  be  aggravated  rather  than  improved  by 
hypertonic  solutions. 

There  are  several  reasons  for  advocating  the 
administration  of  the  glucose  by  vein.  Adminis- 
tration by  mouth  is  limited  bv  the  ability  of  the 
patient  to  swallow  and  the  tendency  to  post- 
anesthesia nausea.  Rectal  drip  is  a futile  mode 
of  administration,  since  recent  investigations 
show  that  glucose  is  absorbed  in  only  negligible 
amounts  from  the  colon.  Hypodermoclysis  is 
a painful,  uncertain,  and  undesirable  method  in 


nervous  toxic,  patients.  Intravenous  infusion  is 
free  from  the  objections  mentioned.  The  com- 
mon practice  of  giving  relatively  large  infusions 
intermittently,  however,  has  its  own  shortcom- 
ings. The  rapid  introduction  of  large  amounts 
of  fluid  into  the  blood  stream  may  embarrass 
the  circulation  by  producing  “speed  shock  reac- 
tions.” Its  effect  is  ephemeral  in  that  much  fluid 
rapidly  leaves  the  vessels  for  the  tissues  (Matas). 
There  is  a very  definite  limit  to  the  amount  of 
glucose  which  can  be  taken  care  of  by  the  body 
in  a given  period  of  time.  The  normal  individual 
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can  handle  0.8  gram  of  glucose  per  kilogram  of 
body  weight  an  hour  when  given  intravenously 
without  spilling  sugar  over  into  the  urine.  Wil- 
der showed  that  in  hyperthyroidism  this  limit 
is  reduced. 

The  continuous  administration  by  a slow  drip 
provides  glucose  at  a controllable  rate.  The 
circulation  is  not  overburdened.  The  amount  of 
fluid  and  of  caloric  equivalents  supplied  can  be 
calculated  accurately  and  readily.  Finally  the 
glucose  is  given  the  patient  under  the  optimum 
conditions  for  its  utilization. 

Our  routine  in  all  severely  toxic  thyroid  pa- 
tients is  as  follows : As  soon  as  the  patient  is 
returned  from  the  operating  room  venoclvsis  is 
begun  by  the  intern.  The  saphenous  vein  at  the 
ankle  is  used  by  preference  although  one  in  the 
antecubital  space  may  be  utilized.  The  needle  is 
anchored  in  position  by  strips  of  adhesive.  Mo- 
tion of  the  limb  is  prevented  by  splinting.  At 
first  we  used  rigid  wooden  or  molded  plaster 
splints;  however,  we  found  that  a pillow  bound 
snugly  about  the  extremitv  provided  a simple 
means  of  immobilization  and  the  greatest  com- 
fort to  the  patient.  This  has  been  satisfactory 
except  in  severe  cases  of  restlessness  and  delir- 
ium. The  apparatus,  which  is  that  devised  by 
Johnston,  consists  of  a simple  siphon  from  a 
flask  of  solution.  (See  fig.  1.)  A drip  bulb  is 
included  so  that  the  rate  at  which  solution  is 
given  can  be  readily  determined.  We  have  cus- 
tomarily given  the  glucose  in  normal  saline  solu- 
tion at  the  rate  of  approximately  40  drops  per 
minute.  At  this  rate  it  is  possible  to  introduce 
from  3000  to  3500  c.  c.  of  solution  and  from 
150  to  350  grams  of  glucose  in  24  hours.  Sup- 
plementary fluid  can  be  given  bv  mouth  if  this 
is  necessary  or  desired.  Although  ordinarily 
abandoned  after  24  hours,  the  venoclvsis  mav  be 
continued  longer  if  the  patient’s  condition  re- 
mains critical. 

In  the  series  of  cases  herein  reported,  92  pa- 
tients had  the  diffuse  type  of  hyperplastic  thy- 
roid and  8 had  nodular  goiters.  On  admission. 
80  per  cent  had  basal  metabolic  rates  in  excess 
of  plus  40  and  38  per  cent  were  more  than  plus 
60.  Following  preparation  with  iodine  and  rest 
in  the  hospital,  the  rates  subsided  although  23 
per  cent  remained  above  plus  40.  The  chart 
shows  the  distribution  of  cases  according  to  the 
basal  metabolic  rates  on  admission  and  imme- 
diately prior  to  operation.  The  lowest  pulse  rate 
of  any  patient  on  admission  to  the  hospital  was 
90;  sixty  per  cent  had  rates  above  120.  It  is 
evident  that  this  latter  group  represents  a fairly 
severe  grade  of  operative  risks.  It  seemed  rea- 
sonable to  anticipate  that  some  of  them  might 
develop  severe  postoperative  crises. 


Temperature  and  pulse  records  have  been 
taken  as  the  best  index  of  the  degree  of  the 
postoperative  reaction.  The  highest  points 
reached  in  each  case  have  been  recorded  and  the 
results  tabulated.  The  highest  temperature  was 
104.4  F.  The  chart  shows  that  high  febrile 
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Fig-.  2.  Temperature  and  pulse  records. 


reactions  were  not  numerous.  In  plotting  pulse 
reactions  we  took  the  rate  immediately  before 
operation  as  basal.  (In  almost  every  case  this 
was  the  lowest  rate  recorded  during  the  period 
of  preparation  for  operation.)  The  elevation 
from  this  basal  preoperativc  rate  to  the  peak- 
pulse  rate  then  served  as  a gauge  to  the  severity 
of  reaction.  Reference  to  the  charts  shows  that 
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practically  three-fourths  of  the  cases  had  no 
more  than  40  beats’  elevation  in  pulse  at  any 
time  after  operation.  It  was  recognized  that 
some  of  these  patients  passed  through  a mild 
postoperative  crisis.  The  severity  of  this  reac- 
tion, however,  rarely  occasioned  alarm.  Fur- 
thermore, there  were  no  deaths  in  the  series. 

During  the  period  in  which  these  observations 
were  being  made,  there  were  3 instances  in 
which,  through  a misunderstanding,  the  routine 
venoclysis  was  not  begun  promptly  after  opera- 
tion. Two  of  these  developed  severe  reactions 
but  improved  shortly  after  the  intravenous  glu- 
cose-saline drip  was  instituted.  The  third  case 
passed  into  severe  and  typical  crisis  before  veno- 
clysis was  resorted  to.  This  patient  died  within 
24  hours.  The  three  cases  here  noted  are  not 
included  in  the  scries  of  100  but  are  mentioned 
as  a contrast  with  the  group  in  which  routine 
procedures  were  carried  out. 

A few  of  the  technical  difficulties  and  compli- 
cations encountered  deserve  comment.  On  sev- 
eral occasions,  How  became  obstructed  either 
from  thrombosis  of  the  vein  or  because  the 
needle  slipped  out  into  surrounding  tissues.  It 
is  ordinarily  a simple  procedure  to  reinsert  the 
needle  either  higher  up  in  the  same  vein  or  into 
another  convenient  one.  The  maintenance  of  a 
continuous  intravenous  flow  for  24  to  48  hours 
is  not  a difficult  matter.  In  patients  with  other 
surgical  diseases  we  have  continued  the  drip  for 
many  days.  The  longest  period  of  venoclysis  in 
this  series  was  96  hours,  although  the  great  ma- 
jority were  for  only  24  to  48  hours.  In  four 
instances  a mild  thrombophlebitis  resulted.  Ten- 
derness persisted  over  the  site  of  vein  puncture 
for  several  days  in  these  cases.  There  were  no 
signs  of  sepsis  and  convalescence  was  not  de- 
layed. 

The  possibility  of  initiating  chills  constitutes 
the  main  objection  to  the  intravenous  method. 


For  several  years  at  the  University  Hospital  the 
danger  of  severe  chills  caused  the  staff  to  regard 
the  giving  of  fluids  by  vein  with  hesitation.  In 
the  first  25  cases  of  this  series,  6 patients  de- 
veloped chills,  2 of  which  were  of  such  severity 
that  venoclysis  had  to  be  abandoned.  At  this 
time  the  method  of  preparation  of  solutions  was 
investigated  and  revised  by  Rademaker  follow- 
ing the  principles  originally  laid  down  by  Sei- 
bert. Briefly  the  theory  is  that  there  are  certain 
chill-producing  substances  in  water  which  are 
not  removed  by  ordinary  methods  of  steriliza- 
tion. Seibert  showed  that  these  were  products 
elaborated  by  certain  groups  of  river  bacteria. 
Single  distillation  through  an  apparatus  equipped 
with  baffle  plates  and  spray  condenser  has  been 
found  to  remove  these  chill-producing  sub- 
stances. Solutions  thus  prepared  are  immediately 
sterilized  and  the  container  sealed  until  used. 
Following  the  introduction  of  this  procedure  for 
the  preparation  of  saline  or  glucose  solutions, 
chills  have  been  practically  eliminated.  In  the 
last  75  cases  of  the  group  here  reported,  only 
one  patient  experienced  a chill  and  that  was  a 
mild  one. 

Summary  and  Conclusions 

Postoperative  thyroid  crises  constitute  a se- 
rious and  frequently  fatal  complication  after 
thyroidectomy.  Although  the  exact  nature  of 
these  crises  is  obscure,  there  is  evidence  that 
glucose  depletion  and  dehydration  exist  during 
the  critical  period.  For  some  time  we  have  at- 
tempted to  satisfy  these  requirements  by  giving 
5 per  cent  glucose  in  physiologic  saline  by  veno- 
clysis. The  uniformly  mild  grade  of  postopera- 
tive reaction  in  a group  of  100  severely  toxic 
thyroid  patients  appears  to  us  to  justify  this 
procedure. 

University  of  Pennsylvania. 


TREATMENT  OF  HYPERTHYROIDISM 

R.  R.  SNOWDEN,  M.D.,  Pittsburgh 


Hyperthyroidism  is  a dangerous  disease. 
Characterized  by  a prolonged  toxemia  which 
damages  the  central  nervous  system  and  the 
heart ; running  a confusing  up  and  down  course  ; 
and,  overshadowed  by  the  ominous  possibility  of 
the  sudden  development  of  an  acute  crisis  with 
wild  delirium  and  rapid  death,  the  condition  de- 
mands careful  and  thorough  treatment,  with  defi- 
nite objectives  in  view,  and  certain  dangers 
anticipated. 


To  discuss  in  15  minutes  all  details  of  the 
treatment  of  a disease  with  such  widespread 
physical  and  nervous  disturbances  is  manifestly 
impossible.  This  paper  will,  therefore,  be  limited 
to  a consideration  of  certain  major  decisions 
that  the  physician  must  make  in  the  treatment  of 
hyperthyroidism.  These  major  decisions  can 
best  be  presented  by  discussing  a hypothetical 
case. 

A man,  age  50,  carrying  heavy  financial  re- 
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sponsibilities  and  subjected  to  intense  worry  dur- 
ing the  past  year,  consults  his  physician  because 
of  loss  of  weight,  weakness,  and  nervousness. 
A careful  history  reveals  that  these  symptoms 
have  been  noticeable  for  only  3 months.  The 
physical  signs  and  basal  metabolism  determina- 
tions show  that  this  man  is  suffering  with  a fair- 
ly severe  hyperthyroidism  and  that  his  physical 
state  is  otherwise  excellent. 

After  the  diagnosis  is  made  and  the  history 
analyzed,  the  next  step  is  a decision  as  to  the 
most  suitable  treatment.  To  suggest  casually  a 
period  of  rest  and  prescribe  Lugol’s  solution  at 
this  point  is  wrong.  The  physician  should  mus- 
ter all  his  facts  and  plan  a careful  constructive 
therapeutic  campaign.  In  the  case  under  dis- 
cussion the  important  features,  in  relation  to 
treatment,  are:  The  comparatively  short  dura- 
tion of  the  symptoms;  the  probable  etiologic 
factor  of  nervous  strain ; and  the  fact  that  the 
patient  is  still  in  good  physical  condition. 

The  physician  now  reasons  that,  in  view  of 
the  recent  onset,  it  may  be  this  man  is  suffering 
with  an  acute,  transient  hyperthyroidism,  which 
will  spontaneously  subside  under  strictly  med- 
ical measures,  especially  if  the  patient  can  be 
removed  from  his  worry  and  strain.  Moreover, 
a test  period  of  medical  regime  can  be  safely 
undertaken,  for  there  is  as  yet  no  serious  tissue 
damage,  and  there  are  no  signs  of  an  impending 
crisis,  such  as  diarrhea,  vomiting,  or  mental  dis- 
turbances. It  is  evident  that  this  patient  should 
be  given  a trial  of  medical  treatment. 

Having  arrived  at  this  decision,  the  physician 
now  lays  the  facts  frankly  before  the  patient  as 
follows : “The  diagnosis  is  hyperthyroidism, 

which  is  a serious  disease  requiring  thorough 
treatment.  You  must,  therefore,  give  up  your 
work  and  prepare  to  be  free  fr.om  all  activities 
until  you  are  well.  There  is  a possibility  that 
medical  measures  alone  will  result  in  a cure,  so 
they  will  be  given  a trial.  If,  however,  it  be- 
comes evident  that  these  measures  are  not  suffi- 
cient it  will  then  be  necessary  to  resort  to  a more 
radical  procedure,  such  as  the  roentgen  ray  or 
surgery.” 

This  explanation  of  the  nature  of  the  illness 
and  the  general  plan  to  be  followed  is  important 
in  order  to  obtain  the  full  cooperation  of  the 
patient  through  the  tedium  of  several  weeks  of 
rest.  It  may  be  advisable  to  soften  somewhat 
the  possibility  of  an  operation,  for  the  psycho- 
logic state  of  the  patient  is  important.  Some  re- 
sponsible member  of  the  family  should  under- 
stand all  the  possible  eventualities. 

To  continue  our  hypothetical  case:  The  pa- 
tient recognizes  the  advisability  of  a trial  period 


under  medical  measures,  and  prepares  for  6 to 
12  weeks  of  total  disability.  In  general,  the 
routine  is:  Complete  rest  in  bed,  preferably 

away  from  home;  sufficient  sedatives  to  insure 
quiet  relaxation ; and  a liberal  nourishing  diet. 

What  can  the  physician  expect  from  this  treat- 
ment? Reliable  and  helpful  statistics  are  scarce. 
The  studies  of  Kessel  and  Hyman  are  encourag- 
ing, and  there  can  be  no  question  but  that  a trial 
of  medical  treatment  should  be  seriously  con- 
sidered in  those  cases  in  which  the  symptoms 
have  developed  within  3 to  6 months. 

Shall  Lugol’s  solution  be  given  as  a part  of 
this  trial  medical  treatment?  This  question  is 
difficult  to  answer.  In  general,  Lugol’s  solution 
should  not  be  considered  as  a part  of  medical 
measures  for  the  following  reasons : The  effects 
of  iodine,  though  very  striking,  are  rarely  per- 
manent, and  any  improvement  obtained  is  only 
confusing;  again,  the  inhibiting  action  of  iodine 
on  the  thyroid  tends  to  become  less  and  less  ef- 
fective; hence,  its  unquestioned  usefulness  as  a 
preliminary  to  operation  may  be  no  longer  ob- 
tainable at  the  very  time  it  is  most  urgently 
needed. 

There  are  occasions,  however,  in  which  one  is 
justified  in  administering  iodine  for  the  first 
week  or  ten  days  of  the  trial  rest  period,  as  the 
means  of  getting  an  immediate  and  psychically 
encouraging  improvement.  It  should  then  be 
withdrawn,  in  order  that  the  actual  effects  of  the 
medical  regime  can  be  correctly  evaluated. 

Let  us  now  suppose  that  this  patient  did  not 
respond  to  the  medical  measures.  It  is  evident 
that  a radical  procedure  should  be  adopted.  A 
part  of  the  overactive  thyroid  must  be  destroyed 
or  removed.  The  choice  lies  between  the  roent- 
gen-ray application  and  surgical  removal.  What 
are  the  relative  advantages  of  the  two  methods? 

Let  us  first  consider  the  comparative  efficacy 
of  the  roentgen  ray  and  of  surgical  removal  as 
a means  of  reducing  thyroid  secretion.  There 
can  be  no  question  that  excision  of  part  of  the 
gland  reduces  the  amount  of  thyroxin  poured 
into  the  blood.  Nevertheless  some  gland  tissue 
must  be  left.  This  residue  may  be  sufficient  to 
carry  on  the  state  of  hyperthyroidism  or  it  may 
regenerate  and  eventually  cause  a relapse.  Per- 
manent cure,  therefore,  cannot  be  guaranteed. 
Statistics  vary,  but  in  general  average  about  20 
per  cent  relapses  within  5 years  of  the  operation. 

As  to  roentgen-ray  applications,  there  is  little 
doubt  that  in  some  cases  the  effect  is  permanently 
beneficial.  The  very  careful  statistical  study  of 
Means  and  Holmes1  shows  that  roentgen  rays  ef- 
fected a “cure  in  about  50  per  cent  of  the  cases, 
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improvement  in  25  per  cent,  and  failure  in  the 
remaining  25  per  cent.” 

In  estimating  the  relative  effectiveness  of  the 
two  methods,  one  should  remember  that  the  sur- 
gical procedure  necessarily  includes  hospitaliza- 
tion, complete  rest  in  bed,  and  withdrawal  of  the 
patient  from  all  responsibilities.  It  might  be 
that  if  the  roentgenologist  insisted  on  this  same 
rigid  regime,  as  a part  of  his  treatment,  his  cures 
would  more  nearly  approximate  those  of  the 
surgeon. 

Even  granting  a possible  equality  in  the  ef- 
fectiveness of  the  two  methods,  there  is  one  very 
important  difference,  and  that  is  the  time  ele- 
ment. The  effect  of  surgery  can  be  said  to  be 
immediate;  whereas  successful  roentgen-ray 
treatment  requires  6 weeks  to  6 months,  during 
which  the  patient  is  at  least  partially  incapaci- 
tated, and  his  tissues  are  subjected  to  wear  and 
tear  of  the  thyrotoxicosis. 

It  is  the  time  element  that  causes  me  to  choose 
surgical  excision  in  the  majority  of  cases  of 
hyperthyroidism  requiring  radical  measures. 
Roentgen-ray  applications  are  utilized  only  in 
those  instances  in  which  the  patient  is  a bad  sur- 
gical risk.  In  a few  instances  I have  acquiesced 
in  the  trial  of  the  roentgen  ray,  but  have  insisted 
that  the  patient  be  prepared  for  a prolonged  pe- 
riod of  at  least  partial  incapacity,  and  only  a 50 
per  cent  prospect  of  a cure. 

The  preoperative  preparation  of  the  patient  is 
well  standardized  and  needs  no  discussion  in  this 
paper.  The  use  of  Lugol’s  solution  before  and 
after  the  operation  is  of  unquestionable  benefit. 
On  the  other  hand,  whether  or  not  iodine  should 
be  administered  during  the  roentgen-ray  treat- 
ment is  a question  that  is  most  important,  and 
yet  is  rarely  discussed.  Recent  experiences  have 
led  me  to  believe  that  Lugol’s  solution  should  not 
be  given  during  the  roentgen-rav  treatment,  for 
not  only  are  its  transient  beneficial  effects  con- 
fusing, but  I suspect  that  the  induction  of  a com- 
paratively inactive  state  of  the  secreting  cells  of 
the  thyroid  renders  them  less  susceptible  to  the 
inhibiting  or  destructive  action  of  the  roentgen 
rays. 

In  the  case  of  our  hypothetical  patient,  it  is 
necessary  that  he  be  returned  to  his  duties  as 
soon  as  possible.  He  is  a good  surgical  risk. 
An  operation  is  therefore  advised.  Because  of 
the  preliminary  explanation  as  to  the  general 
therapeutic  plan,  he  realizes  that  there  is  nothing 
inconsistent  in  the  change  of  tactics,  and  he  read- 
ily consents  to  more  drastic  measures. 

Let  us  assume  that  the  operation  was  success- 
ful. The  responsibility  of  the  medical  man  is 
not  herewith  ended.  The  patient  should  not 
leave  the  hospital  with  the  feeling  that  he  is  now 


cured,  and  can  at  once  resume  the  wear  and  tear 
of  his  former  habits.  The  possibility  of  a re- 
lapse should  be  explained  to  him,  and  he  should 
be  kept  under  a modified  rest  regime  including 
Lugol’s  solution  for  several  months.  Moreover, 
for  at  least  2 years  he  should  return  every  6 
months  for  a check-up  as  to  symptoms,  signs, 
and  basal  metabolic  rate. 

The  Treatment  of  Thyroid  Crisis 

Undoubtedly  the  most  dreaded  development  in 
hyperthyroidism  is  the  so-called  “crisis,”  which 
is  due  to  an  overwhelming  liberation  of  thyroid 
secretion.  Since  hyperthyroidism  invariably 
runs  an  irregular  course,  one  can  never  feel  safe 
from  the  possibility  of  a rapid  exaggeration  of 
glandular  activity,  far  beyond  any  of  the  preced- 
ing relapses.  Therefore,  the  appearance  of 
diarrhea,  vomiting,  or  mental  disturbances  should 
not  be  disregarded. 

A “crisis”  is  a major  emergency  and  should 
be  treated  intensively  and  promptly,  if  the  pa- 
tient’s life  is  to  be  saved.  In  the  more  severe 
cases,  every  hour  counts. 

During  a crisis  there  is  a rapid  oxidation  of 
all  available  carbohydrates,  followed  by  tissue 
destruction  and  dehydration.  It  is  evident  that 
treatment  should  be  carried  out  with  two  main 
objectives  in  view : First,  the  replacement  in  the 
tissues  of  the  much  needed  water,  salts,  and 
glucose ; and,  second,  the  stopping  of  the  over- 
activity  of  the  thyroid  by  means  of  iodine.  In 
the  presence  of  vomiting  and  diarrhea,  little  can 
be  expected  from  fluids  and  drugs  by  mouth. 
One  must  rely  on  the  subcutaneous  and  intra- 
venous routes. 

To  illustrate  the  treatment  of  a severe  thyroid 
crisis  the  following  case  may  be  cited : The  pa- 
tient, a woman,  age  60,  arrived  at  the  hospital 
in  a state  of  semiconsciousness,  extreme  restless- 
ness, and  persistent  vomiting.  An  intravenous 
injection  of  500  c.  c.  of  5 per  cent  glucose  was 
given  at  once;  also  5 units  of  insulin  subcu- 
taneously. There  being  no  diarrhea,  tap  water 
proctoclysis  was  begun.  Attempts  to  give  Lu- 
gol’s  solution  by  mouth  were,  of  course,  unsuc- 
cessful. In  the  next  12  hours  she  absorbed  2000 
c.  c.  of  tap  water  by  rectum.  It  was  evident  that 
she  was  less  dehydrated,  but  her  restlessness, 
tachycardia,  mental  disturbance,  and  vomiting 
were  not  improved.  She  was  then  given  1000 
c.  c.  of  10  per  cent  glucose  intravenously,  at  the 
rate  of  about  10  c.  c.  per  minute,  and  500  c.  c. 
of  10  per  cent  glucose  subpectorally,  with  10 
units  of  insulin.  Continued  attempts  to  give 
Lugol’s  solution  by  mouth  or  rectum  were  un- 
successful. During  the  next  24  hours  her  phys- 
ical condition  did  not  become  any  worse,  because 
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of  the  water,  salt,  and  glucose,  but  it  was  evident 
that  the  thyrotoxicosis  was  not  diminishing. 
Heroic  measures  seemed  justifiable.  Therefore, 
into  1000  c.  c.  of  10  per  cent  glucose  solution 
were  put  30  grains  of  sodium  iodide  and  5 
minims  of  Lugol’s  solution,  and  this  was  injected 
very  slowly  intravenously,  with  no  apparent  bad 
reaction.  During  the  next  24  hours  there  was  a 
marked  drop  in  pulse  rate,  but  the  restlessness 
continued  and  in  48  hours  the  pulse  had  returned 
to  an  average  of  150.  It  was,  therefore,  decided 
to  repeat  the  injection  of  iodine,  and  she  was 
given  intravenously  30  grains  of  sodium  iodide 
and  7 minims  of  Lugol’s  solution  in  1000  c.  c. 
of  10  per  cent  glucose  solution.  The  injection 
was  made  very  slowly,  requiring  about  2 hours, 
and  during  the  last  half  hour  a very  striking  im- 
provement became  evident ; the  marked  restless- 
ness ceased,  and  the  patient  sank  into  an  appar- 
ently deep,  natural  sleep.  She  awakened  a few 
hours  later,  obviously  well,  perfectly  oriented, 
and  able  to  retain  fluids  and  fruit  juices.  From 
that  time  on  all  the  necessary  water,  nourish- 
ment, and  Lugol’s  solution  were  given  by  mouth. 
Whether  this  sudden  abatement  of  the  thyro- 
toxicosis was  due  to  some  massive  effect  of  the 
iodine  intravenously,  or  was  a mere  coincidence 
is  difficult  to  determine.  Goodrich  has  reported 
striking  beneficial  effects  from  the  intravenous 
administration  of  sodium  iodide  in  thyrotoxico- 
sis, but  I have  seen  no  reference  in  the  literature 
to  the  use  of  Lugol’s  intravenously.  Lahey 
states  that  it  may  be  given  subpectorally,  well 
diluted,  if  necessary.  The  success  of  Lugol’s 
intravenously  in  one  instance  hardly  permits  any 
general  recommendation,  but  does  justify  its 
cautious  use  as  an  emergency  measure. 

Conclusions 

The  treatment  of  hyperthyroidism  should 
never  be  haphazard,  but  should  be  carried  out 


according  to  a consistent  plan,  adapted  to  the 
aspects  of  each  individual  case. 

If  the  symptoms  are  of  recent  onset  and  the 
physical  condition  of  the  patient  is  good,  a trial 
period  of  complete  rest,  sedatives,  and  forced 
feeding  should  be  instituted.  During  this  med- 
ical treatment  the  use  of  Lugol’s  solution  should 
be  avoided  if  possible,  for  its  benefits  are  transi- 
tory, and  therefore  confusing.  Moreover,  since 
the  effectiveness  of  iodine  tends  to  diminish  with 
use,  it  should  be  reserved  for  preoperative  ad- 
ministration. 

If  radical  treatment  is  necessary,  surgery  is  to 
be  preferred,  because  the  desired  result  is  ob- 
tained much  more  quickly  and  the  incidence  of 
permanent  cures  is  somewhat  higher. 

If  roentgen-ray  treatment  is  undertaken,  Lu- 
gol’s  solution  should  be  used  advisedly,  for  its 
transitory  effects  are  confusing  and  there  is  a 
possibility  that  it  reduces  the  destructive  action 
of  the  roentgen  rays  on  the  secreting  cells  of  the 
thyroid. 

In  a thyroid  crisis,  the  basis  of  treatment  is  to 
replace  the  tissue  fluid  and  carbohydrate,  and 
give  large  doses  of  Lugol’s  solution.  In  the  pres- 
ence of  persistent  vomiting,  there  should  be  given 
at  least  1000  c.  c.  of  10  per  cent  glucose  intra- 
venously each  24  hours,  and  1000  c.  c.  of  normal 
salt  solution  subpectorally.  With  the  1000  c.  c. 
injected  intravenously  should  be  incorporated  30 
grains  of  sodium  iodide.  In  a severe  case,  here 
reported,  on  2 occasions  5 to  7 minims  of  Lugol’s 
solution  were  also  dissolved  in  the  1000  c.  c.  in- 
jected intravenously,  with  no  evident  untoward 
effects,  and  apparently  very  remarkable  beneficial 
results. 

121  University  Place. 
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THE  FUTURE  OF  THYROID  SURGERY 

W.  BLAIR  MOSSER,  M.D.,  kane,  pa. 


It  is  not  the  purpose  of  this  paper  to  attempt 
to  justify  the  surgical  treatment  of  hyperthy- 
roidism. The  end  results  published  in  the  med- 
ical literature  ; the  immediate  operative  mortality 
of  one  per  cent  or  less ; the  more  effective,  more 
rapid,  and  more  thorough  control  of  hyperthy- 
roidism through  surgical  intervention  constitute 
sufficient  defense  for  this  method  of  treatment. 
That  surgical  removal  of  the  toxic  goiter  does 
not,  however,  cure  every  patient  with  hyper- 
thyroidism is  as  evident  to  the  surgeon  as  it  is 


to  his  medical  colleagues.  It  is,  therefore,  the 
morbidity  of  operation,  its  incidence,  cause,  and 
possible  avoidance  or  correction  that  I wish  to 
discuss  in  detail. 

A few  years  ago,  in  conjunction  with  Charles 
H.  Frazier,  I published  some  observations  made 
on  an  unselected  series  of  146  cases  of  hyper- 
thyroidism which  were  subjected  to  thyroidec- 
tomy. An  interval  of  3 to  5 years  had  elapsed 
between  the  date  of  operation  and  the  date  of 
observation.  From  this  study,  it  was  shown  that 
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96  per  cent  of  the  patients  operated  upon  were 
relieved  of  hyperthyroidism  while  4 per  cent  had 
a definite  recurrence.  Recently  Clute  and  Veal 
have  published  similar  results  from  a consecutive 
series  of  patients  who  had  been  followed  for  a 
period  of  5 years.  Further  analysis  of  our  series 
demonstrated,  however,  that  not  more  than  75 
per  cent  of  the  patients  operated  upon  could  be 
considered  as  entirely  well;  16  per  cent  had 
some  residual  symptoms  although  their  basal 
rates  were  normal ; 5 14  per  cent  were  definitely 
and  permanently  handicapped  because  of  per- 
sistent organic  damage,  particularlv  cardiac,  al- 
though relieved  of  toxicity ; and  4 per  cent  de- 
veloped a definite  recurrence  of  hyperthyroidism. 
It  is  this  25  per  cent,  i.  e.,  the  morbidity  of 
operation,  that  now  interests  us.  W hat  meas- 
ures can  be  adopted  to  decrease  the  number  of 
patients  in  this  group? 

Let  us  consider  some  of  the  factors  influenc- 
ing morbidity  together  with  some  factors  which 
might  reduce  their  incidence.  Most  of  the 
causes  can  be  enumerated  as  follows : 

1.  Late  operation. 

2.  Incorrect  diagnosis. 

3.  Recurrence  or  persistence  of  hyperthyroidism. 

4.  Postoperative  hypothyroidism. 

5.  Irreparable  visceral  injury. 

6.  Persistence  of  certain  symptoms,  particularly  ex- 
ophthalmos, independent  of  hyperthyroidism. 

7.  Carcinoma. 

8.  Technical  errors:  (a)  Recurrent  laryngeal  nerve 
injury,  (b)  Parathyroid  injury. 

Seriatim  consideration  of  these  factors  is  of 
interest. 

Failure  to  obtain  satisfactory  results  when 
operation  is  delayed  until  serious  visceral  and 
probably  permanent  complications  have  occurred 
is  a familiar  subject.  The  advisability  of  early 
operation  has  been  repeatedly  demonstrated  in 
studying  the  end  results.  In  my  own  experi- 
ence, permanent  disability  has  never  occurred  in 
patients  in  whom  the  duration  of  the  disease  was 
three  months  or  less  (excepting,  of  course,  dis- 
ability caused  by  technical  errors).  Conversely, 
the  percentage  of  disability  varies  directly  with 
the  duration  of  the  disease.  It  is  also  a sig- 
nificant fact  that  on  practically  every  thyroid 
service  there  are  now  more  preoperative  than 
postoperative  deaths.  It  should  be  remembered 
that  every  patient  who  dies  from  hyperthyroid- 
ism. either  with  or  without  operation,  has  at 
some  stage  of  the  disease  represented  a per- 
fectly safe  operative  risk. 

Enthusiasm  to  advise  early  operation  should 
not,  however,  obscure  the  necessity  of  accurate 
diagnosis.  Removal  of  an  innocent  goiter  in  pa- 
tients suffering  from  tuberculosis,  neurocircula- 


tory  asthenia,  unrelated  heart  disease,  or  pure 
neurosis,  must  inevitably  lead  to  disappointing 
results  with  a consequent  increase  in  the  mor- 
bidity figures.  Reasonable  delay  in  advising 
operation  until  an  absolute  diagnosis  is  made  is, 
therefore,  essential.  If  differential  diagnosis  is 
difficult,  hyperthyroidism,  if  it  exists,  is  usually 
of  a mild  type  and  delay  is  amply  justified.  Con- 
sideration of  differential  diagnosis  is  beyond  the 
scope  of  this  paper  but  there  is  one  factor  in  this 
respect  that  1 should  like  to  mention,  i.  e.,  the 
advisability  of  a therapeutic  test  with  iodine  in 
the  so-called  borderline  cases.  Definite  improve- 
ment in  symptoms  after  ingestion  of  iodine  for 
a few  days  may  establish  the  diagnosis  in  an 
otherwise  difficult  case. 

Recurrence  of  hyperthyroidism  following  thy- 
roidectomy has  always  been  a serious  problem. 
All  observers  who  carefully  follow  their  patients 
agree  that  recurrence  or  persistence  occurs  in 
from  4 to  10  per  cent  of  cases.  That  recur- 
rence should  occur  is  logical ; that  it  does  not 
occur  more  frequently  is  much  more  of  a tribute 
to  the  recuperative  powers  of  nature  than  to  the 
skill  of  the  surgeon.  There  is  no  more  illogical 
operation  than  subtotal  thyroidectomy.  We  de- 
liberately leave  in  the  neck  a variable  amount  of 
known  pathologic  tissue  of  the  same  structure 
producing  the  disease  we  are  attempting  to  con- 
trol. That  recovery  does  occur  after  thyroid- 
ectomy is  due  to  several  factors.  Hyperthyroid- 
ism is  a self-limited  disease.  There  is  a constant 
tendency  on  the  part  of  the  organism  to  over- 
come the  disease  by  destruction  of  a portion  of 
the  toxic  goiter.  Surgical  removal,  or  any  other 
form  of  destruction,  of  a considerable  portion  of 
the  goiter  merely  gives  nature  a better  oppor- 
tunity so  to  alter  the  remnant  left  in  the  neck 
that  the  disease  known  as  hyperthyroidism  dis- 
appears. It  is  hoped  that  none  of  you  who  is 
doing  “goiter  surgery”  is  so  egotistical  as  to 
view  your  operations  with  the  complacent  feel- 
ing “that  the  correct  amount  of  thyroid  tissue 
was  removed  or  allowed  to  remain”  in  any  par- 
ticular case.  Such  egotism  can  be  easily  dis- 
pelled by  a brief  visit  to  a few  of  the  large  clin- 
ics, in  which  it  will  be  found  that  a wide  diver- 
gence of  opinion  exists  concerning  the  amount 
of  thyroid  tissue  left  in  the  neck  at  the  time  of 
operation.  Yet  these  several  clinics  report  al- 
most identical  end  results.  The  term  subtotal 
thyroidectomy,  therefore,  becomes  a relative 
rather  than  an  absolute  term. 

How  can  recurrence  be  prevented?  Theo- 
retically, if  the  cause  of  hyperthyroidism  is  dis- 
covered and  appropriate  treatment  directed 
toward  the  cause.  Since,  however,  the  etiology 
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is  as  yet  unknown,  the  problem  of  recurrence, 
as  indeed  the  problem  of  the  original  disease, 
must  be  met  by  some  form  of  empiricism  based 
upon  the  end  results.  Thus  Richter  contends 
that  recurrence  does  not  occur,  but  is  merely  a 
continuation  of  the  disease  resulting  from  incom- 
plete removal  of  the  diseased  thyroid.  He, 
therefore,  practices  and  advises  ultraradical  ex- 
cision, leaving  a very  small  remnant  of  thyroid 
tissue.  Pemberton,  on  the  other  band,  has  con- 
cluded that  there  is  no  logical  basis  for  assuming 
that  the  most  common  cause  of  recurrence  after 
conservative  subtotal  thyroidectomy  is  incom- 
pleteness of  the  operation.  He  asserts  that  such 
assumption  must  wholly  disregard  the  fact  that 
there  may  be  recurrence  of  the  stimulus  respon- 
sible for  the  disease  originally.  The  chief  ob- 
jections to  Richter’s  ultraradical  operation  are: 

(1)  The  admitted  higher  incidence  of  post- 
operative hypothyroidism;  (2)  the  admitted 
higher  incidence  of  latent  tetany;  (3)  the  dan- 
ger of  recurrent  nerve  injury. 

The  postoperative  administration  of  iodine  is 
now  generally  advocated  to  prevent  recurrence. 
Thompson  has  noted  no  relapses  except  those 
occurring  from  the  omission  of  postoperative 
iodine.  Empirically,  postoperative  administra- 
tion of  iodine  is  generally  advised,  but  the 
speaker  knows  of  no  definite  investigation  which 
demonstrates  its  value. 

The  incidence  of  recurrence  after  operation 
has  been  materially  diminished  by  modern  tech- 
nic whereby  a small  remnant  is  left  in  place,  but 
it  seems  impossible  that  Richter’s  ultraradical 
technic,  or  any  other  operative  procedure,  will 
entirely  prevent  recurrence  until  the  cause  of  the 
original  stimulus  is  ascertained  and  appropriate 
measures  instituted  immediately  after  operation 
to  prevent  the  recurrence  of  this  stimulus. 

Varying  degrees  of  myxedema  or  hypothy- 
roidism occur  in  every  large  group  of  operated 
cases.  In  the  series  of  97  patients  carefully  ob- 
served by  Clute  and  Veal,  the  condition  occurred 
and  persisted  in  3 per  cent  of  the  patients. 
These  patients  are  apparently  well  but  require 
constant  administration  of  thyroid  extract. 
Richter  thinks  that  temporary  hypothyroidism  is 
to  be  desired  as  it  definitely  insures  relief  from 
hyperthyroidism.  He  suggests  that  all  patients 
be  given  thyroid  extract  for  from  5 to  10  weeks 
following  operation.  Postoperative  hypothy- 
roidism cannot  be  so  easily  dismissed.  Pro- 
longed observation  of  these  patients  may  demon- 
strate the  wisdom  of  allowing  enough  thyroid 
tissue  to  remain  in  the  neck  to  prevent  myx- 
edema, even  at  the  expense  of  inviting  recur- 
rence. 


Real  progress  can  be  noted  in  a better  appre- 
ciation of  the  visceral  injury  that  persists  after 
arrest  of  hyperthyroidism,  and  the  near  future 
should  produce  some  valuable  contributions  on 
this  subject.  The  terms  “goiter  heart”  and 
“thyrocardiac”  are  losing  their  significance.  It 
has  been  well  known  for  many  years  that  in  the 
young  patient,  in  whom  as  a rule  thyrotoxicosis 
is  the  most  severe,  organic  cardiac  damage  is 
seldom  noted.  Lately  Hurxthal  has  conclusively 
shown  that  most  of  the  so-called  “goiter  hearts” 
have  had  cardiac  damage  prior  to  the  develop- 
ment of  thyrotoxicosis.  Thyrotoxic  products  do 
not  have  specific  action  on  the  heart.  The  bur- 
den of  hyperthyroidism  on  a previously  damaged 
heart  may,  however,  produce  congestive  heart 
failure.  It  follows,  therefore,  that  evidence  of 
cardiac  decompensation  in  patients  suffering 
from  hyperthyroidism  should  be  considered  as 
functional  in  character.  It  then  becomes  our 
duty  to  relieve  this  added  burden  by  appropriate 
treatment  of  the  aggravating  hyperthyroidism, 
much  as  one  would  advise  elimination  of  foci  of 
infections  in  similar  cardiac  patients.  The  in- 
ternist and  the  surgeon  should  better  appreciate 
and  correlate  this  conception  of  the  so-called 
“goiter  heart.” 

All  have  observed  the  persistence  and  pro- 
gression of  exophthalmos  after  apparent  cure  of 
the  underlying  hyperthyroidism.  Usually  exoph- 
thalmos disappears  in  70  per  cent  of  cases  after 
operation ; in  30  per  cent  it  persists  in  varying 
degrees.  Occasionally  it  first  occurs  several 
months  after  successful  thyroidectomy.  If  the 
exophthalmos  persists  and  progresses  serious 
damage  to  the  eye  may  occur.  The  cornea  be- 
comes ulcerated  and  ophthalmitis  occurs  or  de- 
generative changes  may  occur  in  the  optic  nerve. 
In  either  case  partial  or  complete  loss  of  vision 
is  the  natural  consequence.  Not  infrequently, 
enucleation  of  the  eye  is  the  ultimate  sequel. 
Naffziger  has  recently  reported  6 cases  of  pro- 
gressive exophthalmos  in  which  the  condition  has 
been  arrested  and  vision  restored  by  decompres- 
sion of  the  orbit  through  exposure  obtained  by 
frontal  craniotomy.  These  patients  have  been 
rehabilitated.  We  can  expect,  therefore,  to  re- 
duce this  cause  of  postoperative  morbidity  by 
enlisting  the  aid  of  the  neurosurgeon. 

In  considering  carcinoma  of  the  thyroid  gland, 
a much  better  outlook  presents  itself  than  ap- 
peared possible  a few  years  ago.  Carcinoma  of 
the  thyroid  gland,  in  contradistinction  to  most 
cancers,  is  radiosensitive.  Theoretically,  a 
higher  incidence  of  recovery  should  be  expected 
in  treatment  of  cancer  here  than  in  many  other 
parts  of  the  body.  Practically,  such  expectation 
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is  being  fulfilled.  Dinsmorc  reports  50  per  cent 
3-year  cures  in  papillary  carcinoma  and  25  per 
cent  3-year  cures  in  malignant  adenoma  through 
combined  surgery  and  roentgen-ray  therapy. 
Recovery  can  be  expected,  however,  only  if 
treatment  is  instituted  before  the  capsule  has 
become  invaded  or  metastasis  has  occurred.  The 
prognosis,  therefore,  depends  upon  whether  the 
surgeon  or  the  pathologist  makes  the  diagnosis. 
Since  carcinoma  is  routinely  found  in  about  2 
per  cent  of  all  goiters  removed,  it  is  evident  that 
even  partial  control  of  malignancy  must  be  fa- 
vorably reflected  in  the  morbidity  figures. 

The  influence  of  technical  errors  on  morbidity 
deserves  some  consideration.  Temporary  or 
permanent  injury  to  one  recurrent  laryngeal 
nerve  is  a much  more  frequent  accident  than  is 
generally  recognized.  Accommodation  by  the 
opposite  vocal  cord  usually  produces  sufficient 
restoration  of  function  to  insure  against  any 
permanent  harm.  Injury  to  both  recurrent 
nerves  is  a serious  complication,  frequently  re- 
sulting in  permanent  impairment  of  phonation 
and  respiration.  Emphysema,  loss  of  weight, 
and  reduction  of  economic  usefulness  are  the 
natural  consequences.  Permanent  tracheotomy 
is  often  the  sequel.  Further  observations  made 
on  patients  in  whom  an  anastomosis  was  per- 
formed between  the  severed  stump  of  the  recur- 
rent nerve  and  the  descendens  hypoglossi  or 
phrenic  nerves  have  demonstrated  the  limitations 
of  this  operation.  Probably  ventriculoeordec- 
tomy  is  to  be  preferred.  Fortunately  careful 
consideration  of  operative  technic  is  reducing  the 
frequency  of  this  dreaded  complication.  Para- 
thyroid  injury  with  resulting  latent  or  manifest 
tetany  is  an  occasional  technical  error.  \Vc 
know,  however,  that  practically  all  these  cases 
can  be  controlled  by  elimination  of  meat  from 
the  diet,  the  ingestion  of  milk  and  lactose,  and 
the  administration  of  calcium  salts,  viosterol,  and 
Collip’s  parathormone.  Cattell  advises  auto- 
transplantation of  parathyroids  found  at  the  time 
of  operation.  Although  practically  every  case 
will  eventually  recover  it  is  well  to  remember  in 
treating  patients  who  have  had  a previous  thy- 
roidectomy that  pregnancy,  lactation,  or  severe 
infections  may  produce  temporary  tetany  with 
symptoms  severe  enough  to  require  specific  treat- 
ment. My  own  preference  in  treatment  of 
manifest  tetany  is  the  use  of  calcium  gluconate 
and  parathormone. 

This  brief  review  indicates  that  progress  is 
being  made  in  the  reduction  of  operative  mor- 
bidity and  there  is  a reasonable  expectation  that 
the  future  will  produce  a further  reduction  of 
this  morbidity.  To  reiterate  a previous  state- 


ment: Hyperthyroidism  is  essentially  a prob- 

lem for  the  internist.  When  the  etiology  of  the 
disease  is  fully  understood,  it  is  reasonable  to  as- 
sume that  medical  measures  will  be  discovered 
to  control  the  disease,  and  the  necessity  for 
operation  will  be  eliminated. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Thyroid  Disease 

Donald  ('.utiirik  (Sayre,  Pa.)  : Dr.  North’s  paper 
emphasizes  the  importance  of  considering  these  severe 
cases  of  hyperthyroidism  as  seriously  ill  patients.  It 
also  stresses  the  importance  of  careful  preoperative 
preparation  and  postoperative  treatment.  The  effect  of 
the  extreme  drives  of  the  thyroid  upon  the  glycogen 
reserve  of  the  liver  is  easily  understood;  yet,  it  is  sur- 
prising how  little  thought  and  care  are  given  to  many 
of  these  very  ill  patients  by  some  surgeons.  If  we  re- 
member how  frequently  hyperglycemia,  glycosuria,  and 
diabetes  are  associated  with  disturbed  thyroid  function, 
we  can  readily  understand  the  need  for  prolonged  and 
thoughtful  postoperative  attention  by  the  internist  and 
by  the  surgeon. 

1 agree  with  Dr.  Snowden  that  Lugol’s  solution 
should  be  withheld  when  medical  or  roentgen-ray  treat- 
ment is  being  given.  The  treatment  of  goiter  with 
iodine  is  generally  misunderstood.  Unquestionably, 
many  patients  are  seriously  harmed  by  its  use  and 
operations  are  often  delayed  because  of  the  temporary 
benefit  iodine  gives  to  the  patient.  Iodine  should  be 
used  in  the  treatment  and  prevention  of  adolescent 
goiter,  but  in  all  other  instances  it  should  be  used  only 
as  a means  of  preparing  a toxic  goiter  patient  for 
operation.  Dr.  Snowden  also  emphasizes  the  uncer- 
tainty that  exists  in  the  roentgen-ray  treatment  of  these 
cases,  with  which  statement  I heartily  agree. 

Dr.  Mosser’s  paper  is  extremely  timely  for,  in  spite 
of  the  great  reduction  in  the  morbidity  since  the  use 
of  Ltigol’s  solution,  there  are  other  factors  mentioned 
in  his  paper  which,  if  given  proper  consideration,  will 
tend  to  reduce  further  the  present  day  morbidity. 

Harold  L Foss  (Danville,  Pa.)  : I have  noted  in 
the  past  few  months  in  listening  to  the  papers  on  the 
subject  of  goiter  that  practically  all  essayists  are  stress- 
ing the  dangers  of  the  use  of  iodine.  Although  Plum- 
mer’s reintroduction  of  iodine  in  1922  w'as  a valuable 
contribution,  we  are  realizing  that  the  indiscriminate 
use  of  iodine  without  taking  note  of  what  is  happening 
within  the  gland  is  doing  a great  deal  of  harm,  probably, 
in  the  aggregate,  far  more  harm  than  good.  As  Drs. 
Snowden  and  Guthrie  emphasized,  iodine  has  no  place  in 
the  treatment  of  hyperthyroidism  except  in  the  8 or  10 
days  immediately  prior  to  thyroidectomy.  The  only  ex- 
ception might  be  the  prophylactic  use  of  iodine  in  chil- 
dren of  areas  in  which  colloid  goiter  is  endemic.  With 
these  points  most  of  us  agree.  One  can  have  no  ac- 
curate conception  of  the  action  of  iodine  upon  the 
thyroid  if  one  has  not  studied,  histologically,  the  gland 
of  the  dog  or  human  before  and  after  the  administra- 
tion of  this  drug.  The  maximum  effect,  as  revealed 
microscopically,  occurs  within  the  first  8 or  10  days  in 
the  human  and,  following  this  period,  the  gland  rapidly 
becomes  tolerant  to  iodine,  hyperplasia  reestablishes 
itself,  while,  ultimately,  as  much  thyroxin  is  thrown 
into  the  blood  stream  as  before.  It  must  be  remem- 
bered, therefore,  if  we  use  iodine  at  all  in  the  treat- 
ment of  hyperthyroidism  we  must  administer  it  with 
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discretion  and  only  during  the  8 to  15  days  before  the 
operation  is  done. 

Most  of  us  agree  with  what  Dr.  Mosser  has  said  re- 
garding too  radical  excision  in  exophthalmic  goiter  and 
very  few  will  accept  Richter’s  suggestion  that  the  pa- 
tient is  not  harmed  by  being  placed  in  a condition  of 
hypothyroidism  as  a result  of  practically  complete  ex- 
cision of  thyroid  tissue.  It  is  far  better,  if  it  becomes 
necessary,  to  re-operatc  than  to  subject  the  patient  to 
a long  term  of  myxedema  which,  to  maintain  normal 
metabolic  balance,  requires  the  continuous  use  of  thy- 
roid extract.  Recurrences  may  occur  following  thy- 
roidectomy, always  as  the  result  of  regeneration  of  the 
thyroid  gland  which,  in  certain  rare  instances,  may  be 
amazingly  rapid.  Though  it  does  not  occur  so  fre- 


quently as  formerly,  especially  since  the  re-advent  of 
iodine,  it  still  takes  place  but  is  readily  handled  by 
further  removal  of  tissue.  There  is  nothing  to  prove 
that  iodine  is  of  benefit  following  operation,  although 
many  still  give  it  empirically.  After  the  gland  has 
been  removed  we  have  no  data  to  show  that  the  giv- 
ing of  iodine  will  definitely  prevent  regeneration  ex- 
cept for  a very  brief  length  of  time.  In  true  exoph- 
thalmic goiter  adequate  removal  of  the  hyperplastic 
tissue  will  assure  the  patient  relief  and,  in  more  than 
90  per  cent  of  the  cases,  complete  cure.  No  other  form 
of  treatment  for  this  condition  can  approach  an  ade- 
quately (performed  operation,  properly  planned  and 
timed.  None  other  will  produce  more  satisfactory  and 
lasting  results,  with  as  little  morbidity  and  with  as 
little  loss  of  time. 


SYMPOSIUM  ON  PYELITIS* 

PYOGENIC  INFECTIONS  OF  THE  URINARY  TRACT  DURING  CHILDHOOD 

THEODORE  O.  ELTERICH,  M.D.,  Pittsburgh 


Pyogenic  infections  of  the  genito-urinary 
tract  during  childhood,  whether  they  are  located 
in  the  bladder,  the  ureter,  the  pelvis  of  the  kid- 
ney, or  the  kidney  proper,  betray  their  presence, 
almost  invariably,  by  manifesting  pus  and  bac- 
teria in  the  urine.  Pediatricians  are  wont  to 
classify  all  these  cases  under  the  generic  head 
of  pyelitis. 

Although  suppuration  of  the  urinary  organs 
was  familiarly  known  to  the  ancient  physicians, 
it  was  Hiittenbrenner,  in  1876,  who  first  de- 
scribed pyelitis  in  children.  He  emphasized  the 
extreme  frequency  of  the  disease  and  the  ease 
with  which  it  might  be  overlooked.  Other  men 
who  became  interested  in  the  topic  and  empha- 
sized its  importance  were  Hirschsprung,  in  1883 ; 
Escherich,  in  1894;  and  Finkelstein,  in  1896. 
In  recent  years,  the  subject  has  been  most  in- 
tensely studied  by  Helmholz,  and  we  shall  take 
the  liberty  of  quoting  liberallv  from  his  many 
writings  on  the  subject.  Even  in  the  most  cur- 
sory historical  resume  of  this  topic  we  must 
emphasize  as  a landmark  the  introduction  of  in- 
fantile cystoscopy.  Though  more  difficult  than 
adult  cystoscopy,  it  is  a thoroughly  practicable 
and  a reasonably  safe  procedure.  This  introduc- 
tion has  made  worthwhile  increasing  cooperation 
and  teamwork  on  the  part  of  the  pediatrician 
and  the  urologist.  This  teaming  of  specialties 
has  made  us  more  cognizant  of  the  frequency 
and  importance  of  congenital  malformations 
such  as  “valves.”  Still  more  recently,  the  study 
of  urologic  disease  in  childhood  has  had  an 
added  impetus  through  the  introduction  of  the 
new  intravenous  pyelographic  medium,  urose- 
lectan,  developed  by  Swick  and  others. 

* Read  before  a Joint  Meeting  of  the  Section  on  Urology 
with  the  Section  on  Pediatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  October  6.  19.12. 


Pyelitis  is  a frequent  ailment  among  children. 
Copper I found  that  pyelitis  made  up  about  1.2 
per  cent  of  his  entire  practice.  R.  M.  Smith 
estimates  that  it  comprises  about  1 per  cent  of 
all  cases  seen  by  a pediatrician.  A little  less 
than  1 per  cent  of  the  patients  admitted  to  the 
Children’s  Hospital,  Pittsburgh,  manifest  pye- 
litis, or  at  least  a pyuria  as  a complication.  Al- 
though there  can  be  no  doubt  that  pyelitis  is  a 
definite  entity  and  is  of  frequent  occurrence,  one 
cannot  help  but  believe  that  in  recent  years  its 
diagnosis,  just  as  has  been  the  case  with  en- 
largement of  the  thymus,  has  been  somewhat 
overdone.  'Poo  much  stress  has  been  laid  on  the 
discovery  of  a few  pus  cells  in  the  urine.  One 
should  hesitate  in  making  a diagnosis  of  pyelitis 
without  finding  pus  and  bacteria  in  a catheterized 
specimen  of  urine. 

Pyelitis  may  occur  at  any  age.  It  has,  how- 
ever, been  spoken  of  as  a disease  of  the  diaper 
age.  Its  frequency  declines  after  infancy.  This 
malady  manifests  itself  in  different  age-periods: 
In  the  newborn,  in  infants,  and  in  older  chil- 
dren. There  is  slight  evidence  that  there  is  a 
family  tendency  to  the  disorder. 

Escherich  was  the  first  to  point  out  the  great 
prevalence  of  pyelitis  in  girls.  This  prevalence 
varies  with  the  age  of  onset.  In  newly-born  in- 
fants, pyelitis  is  more  common  among  boys.  In 
infants  of  the  diaper  age,  it  is  much  more  preva- 
lent in  the  female  sex.  In  older  children,  though 
it  is  more  common  in  girls,  the  predominance  is 
not  so  appreciable. 

There  appears  to  be  a seasonal  variation  in 
incidence.  The  figures  of  Goppert  indicate  an 
increased  incidence  of  the  condition  during  June, 
July,  and  August,  probably  because  this  is  the 
period  of  gastro-intestinal  disturbances.  It  has 
been  said  that  certain  epidemics  of  influenza 
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have  been  associated  with  a large  percentage  of 
cases  of  urinary  infection  as  a complication. 

The  onset  of  pyelitis  may  be  sudden,  the  in- 
fection primarily  involving  the  genito-urinary 
tract ; or  it  may  follow  secondarily  in  the  wake 
of  an  angina,  a generalized  infection,  such  as  a 
septicemia,  or  an  infectious  diarrhea.  A most 
important  factor  in  the  causation  of  this  type 
of  infection,  just  as  in  the  instance  of  the  aged, 
is  retention.  In  youth,  retention  may  be  due  to 
stones,  particularly  congenital  valves,  stricture, 
phimosis,  or  possibly  it  may  be  functional. 

Our  colleague  on  the  program,  Dr.  John  I. 
Fanz,  has  as  his  task  the  bacteriology  of  pye- 
litis. Suffice  it  to  say.  therefore,  that,  until  now, 
usually  gram  negative  bacilli  have  been  consid- 
ered the  infecting  organism  in  at  least  75  per 
cent  of  cases  reported. 

Pathologic  studies  reveal  that  anatomic  lesions 
of  pyogenic  infections  of  the  urinary  tract  are 
principally  in  the  kidney.  Reports  by  Chown, 
Wilson  and  Schloss,  and  Helmholz  substantiate 
that  there  are  definite  lesions  in  the  substance 
of  the  kidney  in  both  the  acute  and  chronic  cases. 
R.  L.  J.  Kennedy  recently  reported  four  cases 
of  pyelitis  in  which  death  occurred  unusually 
early  after  the  infection.  There  was  an  acute, 
widespread,  suppurative  process  involving  the 
renal  and  peri-pelvic  tissues.  In  these  cases  of 
several  days'  to  three  weeks'  duration  there  was 
a definite  pyelitis  and  peri-pelvic  inflammation 
in  everv  instance,  and  abscesses  and  diffuse  in- 
filtration of  the  parenchyma. 

The  mode  of  infection,  whether  hematogen- 
ous or  ascending,  has  been  a mooted  question. 
Until  there  is  more  definite  information  as  to 
the  initial  localization  of  the  infection,  it  is  prac- 
tically useless  to  speculate  as  to  its  route.  Con- 
siderable experimental  work  has  been  done  to 
establish  the  mode  of  infection.  In  various 
forms  of  sensis.  organisms  are  carried  by  way 
of  the  blood  stream  to  the  kidney  to  cause  lesions 
in  this  organ,  and  are  responsible  for  purulent 
infections  of  the  urinary  tract.  The  frequency 
of  the  occurrence  of  urinary  infections  in  fe- 
males has  ever  been  given  as  the  most  convinc- 
ing reason  for  believing  that  infections  of  the 
urinary  tract  are  ascending. 

According  to  Grulee  and  Bonar1,  “infections 
of  the  genito-urinary  tract  during  the  first  days 
of  life  are  not  frequent.”  Pyelitis  or  pyelocysti- 
tis  of  the  newly-born  infant  is  much  more  com- 
mon than  ordinarily  supposed,  but  even  so,  the 
frequency  is  not  great.  One  peculiarity  of 
neonatal  pyuria  is  that  it  has  been  found  most 
frequently  in  boys.  Sauer,  not  so  long  ago,  re- 
ported 15  cases  of  which  13  were  in  male  in- 
fants. The  colon  bacillus  is  the  usual  invader. 


It  may  sometimes  occur  as  a complication  of 
sepsis  neonatorum.  An  unexplained  fever  oc- 
casional!}' associated  with  symptoms  referable  to 
the  gastro-intestinal  canal,  may  be  the  only  in- 
dication of  trouble.  The  clinical  course  is  usually 
benign. 

Characteristic  of  the  onset  of  pyelitis  in  an 
infant  is  the  absence  of  signs  pointing  toward 
infection  of  the  urinary  tract.  The  commence- 
ment is  often  abrupt  with  a high  fever.  Soon 
the  patient  develops  an  ashen  pallor,  is  restless, 
and  the  facies  includes  an  anxious  appearance. 
The  onset  may  be  associated  with  convulsions, 
with  evidence  of  meningism,  or  with  symptoms 
referable  to  the  gastro-intestinal  tract.  A recent 
case  of  ours  may  illustrate  one  type  of  onset: 

A female  infant  was  put  to  bed  immediately  because 
of  a slight  fever  and  a sore  throat.  She  did  not  seem 
very  ill  and  this  precaution  of  placing  her  at  rest 
seemed  excessive.  On  the  second  day,  her  temperature 
remained  normal  all  day.  To  our  chagrin,  while  in 
bed  and  seemingly  getting  every  attention,  she  sud- 
denly developed  a septic  temperature  reaching  105°  F. 
She  became  pale,  ashen,  drawn,  and  toxic  and  clumps 
of  pus  cells  were  found  in  her  urine. 

In  older  children,  pain  in  the  lower  part  of 
the  abdomen,  burning,  tenesmus,  and  frequency 
of  urination  may  be  localizing  symptoms  point- 
ing to  an  acute  involvement  of  the  urinary  tract. 

The  symptoms  of  chronic  pyelitis  may  be 
vague : that  is,  indefinite  abdominal  pain,  fa- 
tigue, and  slight  temperature.  Again,  there  may 
be  a series  of  recurring  bouts  of  fever.  An  ap- 
preciable percentage  of  these  chronic  cases  of 
pyelitis  may  be  due  to  some  abnormality  of  the 
urinary  tract  resulting  in  stasis  of  urine.  These 
abnormalities  may  be  the  result  of  an  infectious 
stricture,  stone  in  the  kidney,  ureter,  or  bladder, 
or  may  be  due  to  congenital  malformations,  such 
as  double  ureter,  cord  bladder,  or  posterior  ure- 
thral valves. 

The  prognosis  of  pyelitis  in  the  infant  and 
older  child  is  usually  favorable.  Relapses,  how- 
ever, are  not  uncommon.  In  general,  the  mor- 
tality rate  depends  on  the  general  nutritional 
condition  of  the  patient,  the  complicating  dis- 
ease, and  the  presence  of  obstruction  in  the 
urinary  tract. 

Helmholz2  asks  these  pertinent  questions: 
“When  should  the  pediatrician  ask  for  urologic 
consultation  in  disease  of  the  urinary  tract  ? 
What  information  must  we  have  before  present- 
ing a case  to  the  consultant?  The  following  are 
necessary : 

1.  — Complete  history  of  the  case  with  special  detail 
of  urinary  symptoms. 

2. — Microscopic  and  chemical  examination  of  urine. 

3.  — Bacteriologic  examination  of  catheterized  speci- 
men of  urine,  including  culture  and  stain  for  bacilli  of 
tuberculosis. 
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4.  — Roentgenograms  of  the  bladder,  ureters,  and  kid- 
neys ; and  cystograms. 

5.  — Phenolsulphonephthalein  test. 

6.  — Urea  concentration  of  blood. 

7.  — Residual  urine. 

8.  — Thorough  attempt  to  clear  up  the  infection  with 
the  usual  therapeutic  procedures. 

If  these  have  been  carried  out  and  an  adequate 
diagnosis  is  not  possible,  it  is  necessary  to  have 
the  expert  advice  of  the  urologist.” 

A word  about  the  medical  treatment  of  pye- 
litis. Since  the  days  of  Hiittenbre'nner,  the  forc- 
ing of  fluids  has  been  considered  imperative. 
Fluids  in  every  form,  by  any  available  route, 
are  to  be  encouraged.  The  general  nutritional 
condition  of  the  patient,  of  course,  should  be 
maintained.  Treatment  with  alkalies  in  many 
acute  cases  brings  excellent  results.  One  must, 
however,  give  sufficient.  Our  experience  is  that 
physicians  are  apt  to  be  too  homeopathic  in  their 
giving  of  alkalies.  For  example,  in  an  infant 
prescribe  a combination  of  5 or  10  grains  of 
bicarbonate  of  soda  and  sodium  citrate,  3 or  4 
times  daily.  After  the  urine  has  become  alka- 
linized,  the  dosage  may  be  diminished. 

Another  time-honored  remedy  has  been  meth- 
enamine  (urotropin).  The  effectiveness  of  this 
drug  is  dependent  on  the  splitting  off  of  for- 
maldehyde in  an  acid  medium.  The  amount  of 
formaldehyde  is  dependent  on  the  concentration 


of  methenamine,  the  acidity  of  the  medium,  and 
the  time  for  action.  Helmholz  emphasizes  that 
the  first  step  in  treatment  is  the  attainment  of  a 
hydrogen  ion  concentration  lower  than  5.5,  pref- 
erably as  close  to  5.0  as  possible,  by  some  acid- 
producing  drug,  such  as  ammonium  chloride  or 
calcium  chloride,  which  may  be  given  in  15  grain 
doses,  3 or  4 times  daily  to  a child,  let  us  say  of 
6 years.  At  this  age  under  average  conditions 
about  5 to  8 grains  of  urotropin  might  be  given 
at  the  same  time.  To  ascertain  the  above  degree 
of  acidity,  Helmholz  found  it  convenient  to  em- 
ploy methyl-red  paper.  This,  when  dry,  has  a 
yellowish  color  which  changes  to  deep  red  when 
placed  in  a solution  at  a hydrogen  ion  concentra- 
tion lower  than  5.5.  He  emphasizes  that  until 
the  urine  turns  the  paper  red,  administration  of 
urotropin  cannot  be  expected  to  give  results.  It 
may  be  advisable  to  use  this  form  of  therapy 
for  a fortnight,  periodically  examining  the  urine 
for  red  blood  cells,  keeping  in  mind  that  this 
drug  at  times  causes  kidney  irritation.  Foci  of 
infection  should  be  diligently  sought  for  and, 
if  found,  eradicated. 

724  Highland  Building. 
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PYELITIS  IN  CHILDREN* 

W.  KERSEY  THOMAS,  M.D.,  Philadelphia 


Headline  writers  of  newspapers  exercise  much 
cleverness  and  ingenuity  in  attracting  attention 
to  the  subject  matter  of  the  titled  articles.  The 
striking  headline  causes  us  to  read  the  article 
and  when  we  have  finished  it  we  discover  that 
the  subject  discussed  is  something  with  much 
wider  ramifications  than  the  title  would  indi- 
cate. Our  Program  Committee  has  been  equally 
astute  in  selecting  the  headline  or  topic  for  to- 
day’s discussion  and  we  realize  at  the  outset  that 
while  the  title  is  “Pyelitis  in  Children,”  the  sub- 
ject matter  is  inevitably  “The  Urology  of  Child- 
hood.” 

Some  years  ago  this  paper  might  properly 
have  commenced  with  the  statement  that  pyelitis 
constituted  at  least  one-third  of  the  urologic 
conditions  of  childhood,  that  it  included  many 
types,  some  self-limited  and  others  severe  enough 
to  cause  the  death  of  the  patient,  and  it  would 
conclude  with  voluminous  statistics,  most  of 
which  were  obtained  in  the  deadhouse.  At  the 

* From  Temple  University  School  of  Medicine. 
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present  time  a doctor  with  a child  suffering  from 
so-called  pyelitis  must  feel  the  urgency  of  com- 
pleting the  diagnosis.  Pyelitis  is  not  a terminal 
but  a way  station  of  secondary  importance  on  a 
road  that  leads  ultimately  to  renal  degeneration 
and  possibly  death.  In  the  strict  sense,  the  term 
pyelitis  has  a limited  meaning.  As  used  in  the 
literature  it  may  mean  any  degree  or  type  of 
renal  infection.  Pyelitis  is  no  more  of  a disease 
than  is  cystitis  and  if  we  dub  it  pyelonephritis, 
pyelocystitis  or  pyelo-uretero-cystitis  we  only 
hide  the  underlying  condition  with  a longer 
word.  There  is  no  such  thing  as  uncomplicated 
pyelitis.  There  is  always  something  preceding 
it  and  frequently  tragic  sequelae.  The  wise  doc- 
tor recognizes  the  presence  of  pyuria,  with  or 
without  fever  and  with  or  without  tenderness 
in  the  costovertebral  angle,  as  a danger  signal 
calling  for  exhaustive  analysis.  He  knows  that 
he  will  never  make  a complete  diagnosis  with 
nothing  but  urinalyses,  temperature  charts,  and 
the  statistics  of  a past  generation.  He  realizes 
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that  to  be  a safe  and  competent  physician  he 
must  orient  himself  in  the  entire  field  of  urology 
in  children.  As  in  every  other  domain  of  medi- 
cine, his  most  useful  information  is  derived 
from  the  study  of  the  living  rather  than  from 
the  study  of  tire  dead.  The  vital  facts  from 
which  the  patient  may  benefit  are  discovered  in 
the  cystoscopic  room  rather  than  in  the  mortu- 
ary. The  urologist  with  his  cystoscope  and  mod- 
ern urologic  methods  is  usually  able  to  discover 
the  causes  of  the  symptoms  classified  as  pyelitis 
and  often  to  remove  them  by  appropriate  treat- 
ment. 

The  more  we  study  children  the  more  con- 
firmed do  we  become  in  our  opinion  that  the 
urology  of  the  child  is  similar  to  that  of  the 
adult.  It  is  the  old  story  of  urinary  obstruction 
and  infection  with  their  manifold  variations. 
Renal  infections  are  strikingly  prevalent  in  the 
first  years  of  life,  being  almost  twice  as  frequent 
as  in  the  adult,  and  the  proportion  of  females 
to  males  is  3 or  4 to  1.  Caulk  reported  483  cases 
from  the  Children’s  Hospital  of  St.  Louis  and 
all  but  25  of  the  patients  were  younger  than  10 
years  of  age:  172  were  less  than  one  vear  of 
age  and  furnished  a mortality  of  40  per  cent. 
Bugbee,  in  his  analysis  of  urinary  disease  in 
children,  also  emphasized  the  importance  of 
renal  infection  as  a cause  of  high  infant  mor- 
tality. Renal  infection  may  occur  without  ob- 
struction hut  is  exceedingly  unlikely  to  do  so.  If 
the  urinary  tract  be  not  anomalous  and  if  it  func- 
tion normally,  it  is  usually  able  to  take  very  good 
care  of  itself.  Those  who  believe  that  certain 
types  of  renal  infection  are  self-limited  proba- 
bly have  been  dealing  with  such  nonobstructive 
infections  but  it  is  still  more  likely  that  the  pus 
originated  in  some  other  portion  of  the  urinary 
tract.  An  interesting  aspect  of  this  question  is 
that  if  a kidney  has  become  infected  it  may  dis- 
charge its  pus  with  little  constitutional  involve- 
ment until  the  pelvic  reaction  occludes  the  nar- 
row urctero-pelvic  juncture  and  the  resulting 
obstruction  perpetuates  the  process. 

The  sources  of  infection  are  almost  as  numer- 
ous as  the  body  tissues  themselves.  The  in- 
testinal tract  is  preeminent.  Chown  finds  a 
seasonal  incidence,  the  gastro-intestinal  tract 
furnishing  the  infection  in  August  and  Septem- 
ber; and  the  respiratory  tract,  in  February  and 
March.  In  Caulk’s  series  of  483  cases,  456  had 
one  or  more  sources  of  infection.  The  list  is 
headed  by  otitis  media  with  78  cases  and  in- 
cludes respiratory  diseases,  gastro-intestinal  dis- 
turbances, tonsillitis,  sinusitis,  scarlet  fever, 
measles,  influenza,  burns,  and  furunculosis.  .It 
L of  interest  to  note  that  of  37  cases  of  vaginitis 
hut  one  was  complicated  by  renal  infection. 


The  mode  of  infection  is  equally  as  interesting 
as  the  source.  It  may  be  hematogenous,  ascend- 
ing either  by  direct  extension  of  the  ureter  or 
through  the  lymphatics,  or  by  the  pyelovenous 
backflow  of  Hinman.  Our  impression,  based 
solelv  on  clinical  grounds,  is  that  the  usual  route 
is  In  the  blood  stream.  Unfortunately  the  proc- 
ess is  usually  so  advanced  in  the  specimens 
reaching  the  pathologist  that  the  most  expert 
experience  great  difficulty  in  reaching  a reliable 
conclusion.  Renal  tuberculosis  is  infrequent  in 
children  hut  occurs  more  often  than  the  older 
statistics  would  indicate.  In  651  cases  collected 
bv  h'alci,  12.12  per  cent  occurred  in  children 
from  1 to  10  years  of  age.  The  vounger  the 
child  the  more  likely  is  the  tuberculosis  to  be 
bilateral,  h'alci  s statistics  show  but  a 25  per 
cent  cure  following  nephrectomy  which  is  to  be 
compared  with  56  per  cent  in  adults.  The  post- 
operative mortalitv  was  also  higher,  44  per  cent 
against  7 per  cent  in  adults.  It  will  he  seen  that 
carlv  diagnosis  is  of  prime  importance,  particu- 
lar! v when  the  infection  is  unilateral. 

h'rom  the  standpoint  of  the  urologist,  the  ob- 
structive element  in  renal  infection  is  the  one 
of  paramount  importance.  It  is  the  usual  pre- 
disposing cause  and  most  infections  miss  the 
kidney  if  stasis  is  not  present.  It  is  also  the 
perpetuating  factor  of  the  infection  in  most  cases 
and  the  first  step  towards  recovery  usually  con- 
sists of  its  removal. 

Many  instances  of  urinary  obstruction  or 
stasis  are  encountered  in  the  anomalies  of  the 
urinarv  tract  and  as  renal  anomalies  are  known 
to  he  more  susceptible  to  infections  than  normal 
structures,  their  consideration  naturally  precedes 
that  of  the  various  types  of  obstructions  en- 
countered in  an  otherwise  normal  urinary  sys- 
tem. 

I f we  hear  in  mind  the  small  percentage  of 
infants  coming  to  necropsy  we  must  feel  that 
the  formerly  accepted  estimate  of  1J4  to  2J4 
per  cent  is  much  below  the  proportion  of  uri- 
nary anomalies  actually  present.  In  a series  of 
4903  necropsies  in  infants.  Bugbee  and  Woll- 
stein  found  41  renal  anomalies  alone.  The  con- 
ditions found  were  rudimentary  kidneys,  horse- 
shoe kidneys,  congenital  displacements,  fused 
kidneys,  single  kidneys,  and  double  ureters.  Sta- 
tistics from  the  living  have  been  furnished  by 
Rowsley  and  Butterfield,  who  reported  29  con- 
genital anomalies  in  their  series  of  100  cases  of 
urinary  disturbances  in  children.  This  series  in- 
cluded strictures  in  various  situations  and  con- 
tractures at  the  meatus  in  particular.  The  latter 
are  quite  common  in  both  sexes  and  frequently 
overlooked.  Helmholz  reported  94  cases  of  con- 
genital abnormalities  in  children  observed  over 
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a period  of  6 years.  He  further  reported  some 
abnormality  of  the  urinary  tract  present  in  40 
of  150  cases  of  so-called  pyelitis. 

Acquired  obstructions  are  exceedingly  com- 
mon at  the  extremes  of  life  and  at  the  extremi- 
ties of  the  urinary  tract.  Nearly  all  practitioners 
are  familiar  with  the  frequency  of  urethral 
stricture  and  enlarged  prostate  in  the  adult  hut 
few  realize  the  great  frequency  of  residual  urine 
in  the  male  infant  due  to  such  varied  causes  as 
vesical  diverticula,  contracture  of  the  vesical 
neck,  congenital  valves  in  the  posterior  urethra, 
ureteral  stricture,  spina  bifida,  and  such  prosaic 
things  as  urinary  calculus,  phimosis,  and  pin 
point  meatus.  Urinary  calculus  is  particularly 
interesting,  Bugbee  reporting  13  cases  of  renal 
stone  found  in  necropsies  in  infants  under  one 
year  of  age.  In  a series  of  2000  cases  which  he 
collected,  only  77  occurred  in  females.  Pyuria 
is  present  in  from  30  to  50  per  cent  of  these 
cases  and  many  of  them  had  been  treated  for 
pyelitis  or  cystitis  for  long  periods  of  time. 

Diagnosis 

Although  many  causes  of  renal  infection  in 
particular  and  of  pyuria  in  general  have  been 
more  or  less  roughly  sketched,  the  list  is  far 
from  exhausted.  Sufficient  suggestive  leads  have 
been  given,  however,  to  stress  the  importance  of 
a detailed  and  thorough  examination  of  all  cases 
of  pyuria  in  children  by  a competent  urologist. 
Some  of  these  cases  may  be  self-limited  but  such 
a belief  may  well  be  given  up  if  little  or  no  im- 
provement has  been  shown  after  a reasonable 
time.  By  a reasonable  time,  is  not  meant  months. 
In  the  past,  subjective  symptoms  have  been  suf- 
ficiently stressed ; in  the  present,  objective  find- 
ings are  the  order  of  the  day.  Good  renal  tissue 
is  a wonderful  asset  to  the  young  patient  and 
we  should  not  stand  idly  by  when  we  are  able 
to  prevent  its  destruction.  Furthermore,  the 
function  of  the  urologist  is  not  only  to  localize 
trouble  in  a particular  portion  of  the  urinary 
tract  but  also  to  determine  whether  or  not  the 
urinary  tract  is  involved.  It  is  pleasing  to  note 
that  some  pediatrists  are  following  the  lead  of 
internists  and  calling  for  urologic  assistance  in 
making  differential  diagnosis  in  general  abdom- 
inal conditions.  Such  cooperation  is  naturally 
productive  of  the  best  results. 

To  make  a diagnosis  we  should  obtain  a good 
history  and  make  a thorough  physical  examina- 
tion. The  latter  always  includes  a digital  rectal 
exploration  which  is  sometimes  rewarded  by  the 
detection  of  a calculus  in  the  bladder  or  lower 
ureter.  The  bladder  urine  is  next  studied.  In 
the  female  it  is  obtained  by  catheterization  ; in 
the  male  it  is  collected  in  sterile  test  tubes  in 


which  the  cleansed  penis  is  inserted  and  held  in 
place  by  adhesive  plaster.  The  roentgen-ray  ex- 
amination follows  not  'only  for  the  purpose  of 
detecting  calculi  but  also  for  showing  the  pres- 
ence of  calcification  if  tuberculosis  is  suspected. 
Stevens  states  the  general  belief  that  such  cal- 
cification is  rare  in  renal  tuberculosis  in  infancy 
and  childhood  but  it  was  present  in  3 of  his  5 
cases.  The  patient  should  next  be  examined  for 
residual  urine,  not  once  but  repeatedly.  The 
largest  amount  recorded  by  Stevens  was  285  c.  c. 
(more  than  9 ounces)  but  Hyman  speaks  of 
amounts  up  to  30  ounces. 

Cystography  is  relatively  simple  and  is  par- 
ticularly indicated  in  cases  in  which  there  is  a 
suprapubic  swelling.  It  may  immediately  follow 
the  estimation  of  residual  urine  and  reveal  the 
size,  shape,  and  position  of  the  bladder,  and  the 
possible  presence  of  diverticula.  Kidney  func- 
tion tests  are  indicated  in  every  case.  They 
differ  in  no  respect  from  those  made  in  the  adult. 
They  include  the  measured  fluid  intake  and  fluid 
output  (if  possible),  specific  gravity  tests,  and 
urea  output.  The  blood  chemistry  should  also 
be  investigated  with  particular  reference  to  the 
newer  methods  of  estimating  blood  urea  clear- 
ance. Kretschmer  rightly  calls  attention  to  the 
absolute  necessity  of  studying  the  kidney  func- 
tion of  these  young  patients  before  subjecting 
them  to  cystoscopy  and  pyelograms,  stating  the 
load  may  be  too  great  if  they  have  recently 
passed  through  the  stress  of  an  acute  renal  in- 
fection. Our  examination  concludes  in  selected 
cases  with  cystoscopy,  ureteral  catheterization, 
and  pyelograms.  The  profession  generally  should 
recognize  that  today  children,  and  even  infants, 
are  justifiably  subjected  to  these  procedures  with 
surprisingly  few  reactions  and  that  they  are  en- 
titled to  the  same  thorough  examination  as  the 
adult.  We  do  not  cystoscope  every  patient  with 
inflammation  of  the  prostate  under  our  care  nor 
do  we  cystoscope  every  child,  but  if  necessary 
for  a diagnosis  we  do  not  delay  the  procedure. 
We  do  not  make  pyelograms  in  every  case  but 
many  a futile  course  of  pelvic  lavage  may  be 
spared  the  sufferer  by  discovering  at  the  earliest 
possible  moment  that  nothing  but  radical  surgery 
will  suffice. 

Treatment 

From  what  has  been  said  already,  you  will 
realize  that  the  cases  of  so-called  pyelitis  have 
been  brought  to  the  vanishing  point  and  that 
what  we  have  to  discuss  is  the  treatment  of  renal 
infection.  Focal  infections  should  be  carefully 
sought  out  and  removed.  Obstructions  must  be 
corrected  and  the  urinary  tract  brought  into  a 
condition  in  which  it  can  properly  function.  If 
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we  have  been  alert,  our  results  will  be  good;  if 
we  have  been  dilatory  nothing  may  avail  but  a 
nephrectomy  and  measures  directed  to  saving  the 
remaining  kidney.  Before  we  regard  the  case 
as  cured  the  final  specimens  of  urine  must  be 
culturally  as  well  as  microscopically  negative. 
The  difference  in  results  are  well  shown  by 
Stevens  who  states  that  in  cases  of  so-called 
pyelitis  receiving  conservative  treatment  the 
urine  was  microscopically  negative  in  50  per 
cent  and  culturally  negative  in  40.6  per  cent. 
Frank  Kidd,  of  London,  reported  60  per  cent 
cured  by  the  use  of  alkalies  or  hexamethylena- 
mine.  In  Stevens’  own  cases,  in  which  ureteral 
catheterization  and  lavage  of  the  renal  pelves 
became  necessary,  the  final  specimens  were 
microscopically  negative  in  90  per  cent,  and 
culturally  negative  in  80  per  cent,  thus  demon- 
strating the  superiority  of  the  latter  method  of 
treatment.  Most  urologists  have  seen  dramatic 
improvements  following  a single  catheterization 
and  pelvic  lavage.  To  my  mind  it  is  questiona- 


ble whether  the  1 : 1000  silver  nitrate  solution 
preferred  by  many  is  superior  to  normal  saline. 
In  many  instances  the  improved  drainage  pro- 
duced by  mechanical  dilatation  of  the  ureter  or 
possibly  of  the  urethra  is  in  itself  responsible 
for  the  cure.  I am  also  quite  in  accord  with 
Caulk  who  believes  that  the  renal  retention  in 
the  self-engendered  obstruction  at  the  uretero- 
pelvic  juncture  in  acute  cases  of  pyelonephritis 
should  be  promptly  relieved  by  the  ureteral 
catheter. 

In  conclusion,  while  we  are  treating  these 
children  we  should  remember  that  few  diag- 
noses are  absolute.  We  should  be  constantly  on 
the  alert  for  new  symptoms  and  always  ready 
to  revise  our  conceptions.  There  is  little  to  ad- 
mire in  the  choleric  old  physician  in  the  legend 
who  boasted  that  if  he  diagnosed  disease  of  the 
liver  his  patient  died  of  disease  of  the  liver. 
Let  us  talk  more  about  pyuria  and  less  about 
pyelitis. 

1737  Chestnut  Street. 


BACTERIOLOGY  OF  PYELITIS  IN  CHILDREN* 
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In  selecting  this  title  for  his  paper,  the  writer 
has  borrowed  the  clinical  term  “pyelitis”  to  in- 
vite the  interest  of  the  pediatrist,  rather  than 
subscribe  to  the  popular  and  erroneous  belief 
that  the  condition  is  of  common  occurrence  or 
of  importance,  per  se.  The  term  “urinary  tract 
infection,”  qualified  by  the  word  ascending  or 
descending,  would  more  accurately  state  the  con- 
dition as  seen  in  both  the  child  and  the  adult. 

In  these  urinary  infections,  the  kidney  above 
or  the  ureter  and  bladder  below  are  decidedly 
more  injured  than  the  renal  pelvis  between. 
Several  layers  of  epithelial  cells  enable  the  pel- 
vic mucosa  to  withstand  the  effects  of  bacterial 
toxins.  Necropsy  observations,  in  both  children 
and  adults,  have  revealed  the  renal  pelvis  to  be 
almost  exempt  from  inflammation  excepting 
those  cases  complicated  bv  stone  and  ureteral 
obstruction.  In  some  cases,  showing  hyperemia 
grossly,  we  have  been  later  disappointed  in  our 
histologic  studies  by  finding  merely  a round  cell 
infiltration  in  the  submucosa  of  the  renal  pelvis. 

The  symptom  complex — pyuria  with  fever, 
loin  tenderness,  etc.,  is  indicative  of  renal  in- 
fection rather  than  pyelitis  and  should  be  kept 
foremost.  The  renal  lesion  is  usually  a sup- 
purating interstitial  nephritis,  with  involvement 
of  the  parenchyma,  or  an  occasional  focal  glom- 

*  From  Department  of  Pathology  and  Bacteriology,  School  of 
Medicine  of  Temple  University,  Philadelphia,  Pa. 


erulonephritis.  In  the  majority  of  cases,  this  is 
of  hematogenous  origin  and  is  descending.  In 
some  cases,  in  which  urinary  stasis  is  a factor, 
the  renal  infection  has  come  from  below  and  has 
been  preceded  by  cystitis  (accompanied  by  py- 
uria, etc.,  without  fever).  It  seems  that  the 
spread  of  the  infection  upward  for  the  pyococci 
is  via  the  lymphatics  of  the  ureter,  whereas,  we 
believe  the  bacillus  coli,  as  a secondary  invader, 
has  possibly  ascended  by  way  of  the  urine. 

Cabot  and  Crabtree,  more  than  20  years  ago, 
originated  the  theory  that  the  typho-colon  group 
of  bacilli  shows  a predilection  for  the  renal  pel- 
vis, while  the  coccus  group  selects  the  renal  cor- 
tex. This  idea  has  so  pervaded  the  hospital 
laboratory  that  if  a urine  report  shows  bacillus 
coli,  the  clinician,  by  force  of  habit,  stamps  the 
case  pyelitis,  especially  if  fever  is  present.  The 
writer  has  aligned  himself  with  such  men  as 
Chown,  Helmholz,  Ockerblad,  Campbell,  Field, 
Wilson  and  Schloss  in  the  belief  that  pyelitis  is 
nonexistent  in  itself. 

Method  of  Bacteriologic  Study 

In  urinary  infection,  in  children  particularly, 
which  involves  the  upper  tract  (kidney  and 
ureter)  the  bacteriologic  and  cytologic  study  of 
the  urine  is  very  important  for  diagnosis  and 
treatment.  In  female  infants,  the  specimen  for 
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preliminary  examination  can  be  secured  by  care- 
ful catheterization  under  strict  aseptic  condi- 
tions. The  urine  must  be  received  in  a test  tube 
previously  stoppered  with  cotton  and  sterilized 
in  a hot-air  oven  at  a temperature  of  180°  C. 
for  one  hour.  In  male  children,  a smaller  sterile 
test  tube  may  be  attached  to  the  thigh  with  ad- 
hesive tape  in  such  a manner  that  the  penis 
(thoroughly  washed)  acts  as  a stopper.  Mic- 
turition may  sometimes  be  induced  by  touching 
the  lower  abdomen  with  a cold  object.  After 
receiving  the  urine  from  either  sex,  the  neck  of 
the  test  tube  should  be  well  flamed  before  re- 
turning the  cotton  stopper.  If  the  little  patient 
is  to  be  cystoscoped,  it  is  preferable  to  secure 
the  urine  at  this  time  by  ureteral  catheterization. 

Laboratory  examination  should  be  conducted 
preferably  at  once.  If  this  is  impossible  at  the 
time,  the  specimen  should  be  kept  on  ice.  Drops 
from  the  specimen  are  transferred  to  culture 
media  by  the  use  of  a sterile  platinum  loop. 
Implantations  should  be  made  on  several  tubes 
of  glucose  brain  broth.  A plate  or  tube  of  blood 
agar  should  be  streaked  in  order  to  separate 
colonies  in  the  mixed  infections.  Cultures  should 
be  incubated  for  eighteen  hours.  If  tuberculosis 
is  suspected,  0.5  c.  c.  of  the  centrifugalized  sedi- 
mentary portion  should  be  injected  subcutane- 
ously into  the  abdomen  of  a guinea  pig.  The 
pig’s  tissue  about  the  point  of  injection,  and  in 
the  region  of  the  nearby  lymph  nodes,  should 
be  slightly  pinched,  as  this  mild  traumatization 
insures  better  “takes.”  Cultures  may  also  be 
made  in  accordance  with  PetrofFs  method  on 
Petroff’s  medium  for  direct  cultivation  of  the 
tubercle  bacillus.  Direct  microscopy  is  then  per- 
formed on  a drop  of  urine,  on  a clean  slide  cov- 
ered by  a coverglass,  using  the  4 mm.  objective 
with  subdued  illumination.  Pus  cells  are  sought 
and  recorded  per  field  ; 8 or  10  or  more,  per  field, 
are  significant  of  pyuria,  according  to  most 
writers.  Less  than  5 occur  normally.  In  ad- 
dition to  pus  cells,  red  cells  and  numerous  des- 
quamated epithelial  cells  are  encountered  in 
severe  cases.  Epithelial  cells,  properly  stained 
by  Wright’s  stain,  often  indicate  by  their  mor- 
phology the  site  of  the  lesion  in  the  urinary 
tract.  In  cases  of  glomerulonephritis,  dark 
granular  casts  and  leukocytic  casts  are  seen ; 
some  albumin  is  always  demonstrable ; the  re- 
action varies.  It  is  usually  acid  or  faintly  acid. 
Alkaline  urines  (reaction  due  to  standing)  are 
useless  for  cytologic  study.  After  this  general 
microscopy,  bacteriologic  study  is  performed  by 
smears  and  by  the  hang  drop  method ; the  oil 
immersion  (2  mm.)  objective  is  now  used.  The 
morphology,  size,  arrangement,  and  motility  of 
bacteria  are  revealed.  The  typho-colon  group 


are  motile  rods ; the  cocci  are  amotile.  Chains 
of  streptococci  may  be  seen.  While  these  micro- 
scopic examinations  are  being  made,  it  is  well  to 
have  the  urine  centrifugalizing  to  obtain  a con- 
centrated sediment  for  further  bacteriologic 
microscopy.  At  least  4 films  are  made  from  the 
centrifugalized  sediment;  these  are  dried  and 
fixed  by  gentle  heat.  One  slide  should  be 
stained  for  2 minutes  with  Loffler’s  alkaline 
methylene  blue ; another  by  the  gram  technic 
with  counter  stain;  a third  by  Wright’s  blood 
stain;  while  a fourth  (or  preferably  several) 
should  be  stained  by  the  Pappenheim  method  for 
revealing  the  tubercle  bacilli.  By  careful  study 
of  these  stained  smears,  one  can  get  a good  idea 
of  the  contained  bacteria  and  then  anticipate  the 
culture  results  forthcoming  later.  The  cultures, 
after  18  hours  of  incubation,  are  studied  grossly 
by  stained  smears  and  by  hang  drop  prepara- 
tions. The  glucose  brain  broth  is  of  especial 
value  in  revealing  the  prime  invader,  which,  in 
many  cases,  is  some  subtle  hemolytic  or  anhemo- 
lytic  streptococcus.  These  organisms  are  not 
usually  revealed  by  ordinary  media  and  the  re- 
sults are  obscured  by  bacillus  coli  especially  if 
more  than  18  hours  have  intervened.  Blood 
agar  plates,  on  incubation,  reveal  the  several 
types  of  streptococci  and  are  also  useful  in  sepa- 
rating colonies  in  mixed  infection.  From  these 
plates,  colonies  of  varying  morphology  and  ap- 
pearance are  fished  and  placed  on  different  sugar 
broths  for  identification.  If  Petroff’s  medium  is 
used  for  the  cultivation  of  the  tubercle  bacillus, 
5 or  6 days  of  incubation  are  required. 

The  Relative  Value  of  Smears  and 
Cultures 

Smears  and  cultures  as  well  as  occasional  ani- 
mal inoculations  are  necessary.  The  fresh  prep- 
aration (unstained)  reveals  motile  organisms  as 
well  as  pus  cells.  Methylene  blue  spreads  serve 
to  give  a general  information  regarding  bacterial 
and  cell  content.  The  gram  stain  helps  classify 
the  organisms  revealed  in  the  methylene  blue 
preparation.  Pappenheim  films  are  of  unques- 
tionable value  in  the  demonstration  of  tubercle 
bacilli. 

Glucose  brain  broth  cannot  be  too  highly  rec- 
ommended to  furnish  a selective  pabulum  for 
the  evasive  streptococci.  Various  sugars  in  meat 
infusion  broth  are  sometimes  necessary  for 
acidulation  and  fermentation  tests,  in  distin- 
guishing members  of  the  typho-colon-paratyphoid 
group.  Blood  agar  is  of  unquestionable  value  in 
separating  the  streptococcal  types.  Unfortu- 
nately, no  one  method  suffices ; complete  care- 
ful bacteriologic  study  is  advisable  in  every  case. 
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Varieties  op  Microorganisms  Found 

The  older  literature  has  unquestionably  laid 
too  much  emphasis  on  the  colon  bacillus.  With 
improved  and  more  complete  bacteriologic  ap- 
proach, this  organism  fades  into  minor  signif- 
icance. It  can  be  regarded  as  a secondary  in- 
vader in  most  cases,  following  tissue  injury 
brought  about  previously  by  a more  pathogenic 
organism.  In  cases  of  scarlet  fever,  erysipelas, 
tonsillitis,  rheumatic  fever,  measles,  pneumonia, 
sinusitis  and  otitis  media,  streptococci  are  usual- 
ly the  prime  offenders ; and  occasionally,  pneu- 
mococcus. In  osteomyelitis,  furunculosis,  and 
dermal  infections,  virulent  hemolytic  staphylo- 
cocci are  to  be  sought.  In  active  tuberculosis,  it 
must  be  borne  in  mind  that  tubercle  bacilli  are 
eliminated  through  the  kidney  with  or  without 
destruction ; and  with  or  without  mixed  infec- 
tion. The  typhoid  bacillus  is  rarely  encountered 
in  urinary  tract  infection  in  the  infant.  Para- 
typhoids have  been  reported  in  the  adult.  The 
gonococcus  has  been  reported  but  its  rare  inci- 
dence precludes  further  comment.  Morgan’s 
bacilli  and  paratyphoid  B.  bacillus  have  been 
encountered  in  the  adult.  Of  lesser  importance, 
and  to  be  considered  in  most  cases  as  secondary 
invaders,  mention  can  be  made  of  avirulent  colon 
bacilli,  the  paracolon  types,  B.  tnesentericus,  B. 
pyocyaneus,  diphtheroids,  B.  lactis  aerogenes, 
and  enterococcus.  The  B.  prodigiosus  and  strep- 
tothrix  have  even  been  incriminated.  The  latter, 
excepting  the  virulent  colon  bacilli,  are  the  rarer 
organisms  usually  found  in  the  obstruction  and 
retention  conditions,  implanting  themselves  on 
devitalized  tissue.  We  have  attempted  to  show 
the  bacteria  in  their  order  of  importance,  but 
accurate  placement  in  regard  to  relative  fre- 
quencies is  impossible  from  the  literature  to  date. 
Unquestionably,  colon  bacilli  of  exalted  virulence 
in  a weak  infant  can  and  do  produce  primarily 
urinary  tract  infection,  but  statistics  are  proba- 
ble fallacious  in  many  cases  in  which  the  colon 
was  the  secondary  invader,  outgrowing  the  pri- 
mary organisms  either  in  the  tissue  or  in  the 
culture  media  at  time  of  study. 

Differences  in  Bacteriology  of  the  Kidney 
and  Bladder 

The  bladder,  especially  that  of  the  female  in- 
fant, is  particularly  prone  to  infection,  the  colon 
bacillus  and  its  allies  being  directly  responsible 
for  the  cystitis.  When  ano-urethral  implanta- 
tion has  occurred  in  a debilitated  child,  the  blad- 
der infection  is  chiefly  mixed.  Such  organisms 
as  B.  mesentericus,  paracolon  bacilli,  enterococ- 
cus, B.  lactis  aerogenes,  B.  fa:calis  alcaligenes, 
diphtheroids,  and  B.  pyocyaneus  may  accom- 
pany the  more  virulent  colon  bacillus  in  cases 


of  urinary  stasis  and  may  even  extend  upward 
with  it.  In  the  cases  of  primary  renal  infection 
(hematogenous  in  origin)  the  early  bacteriology 
is  quite  different.  Hemolytic  or  anhemolytic 
streptococci  and  staphylococci  are  the  chief  or- 
ganisms in  most  cases.  It  will  be  recalled  that 
glucose  brain  broth  was  previously  mentioned  in 
revealing  these  offenders,  when  bladder  urine  is 
studied.  Ureteral  catheterization  would  appar- 
ently secure  a specimen  directly  from  the  upper 
tract,  but,  unfortunately,  instrumentation  is  nec- 
essarily conducted  through  the  bladder  and  con- 
tamination with  bladder  flora  is  invited.  Since, 
however,  bladder  urine  contains  the  organisms 
from  the  upper  tract,  it  devolves  upon  the  bac- 
teriologist to  find  these  marauders.  Although 
the  problem  is  tedious  and  time  consuming,  re- 
quiring the  use  of  special  media  and  plating-out 
methods,  nevertheless,  accurate  findings  are  pos- 
sible, and  should  be  sought  in  every  instance. 

Influence  of  Urinary  Reaction  on  Micro- 
organisms in  General 

I lelmholz,  in  his  work  on  experimental  pyelitis, 
studied  the  effect  of  change  in  reaction  on  the 
growth  of  the  colon  bacillus.  He  reported  no 
retardation  in  the  growth  of  this  organism  when 
changed  from  an  environment  of  pH  5.5  (acid- 
ity) to  a pH  8.4  (alkalinity).  He  reported, 
however,  a bacteriostasis  of  from  4 to  6 hours 
when  reaction  was  changed  from  one  of  alkalin- 
ity to  acidity.  These  findings,  in  all  probability, 
hold  good  for  the  colon  group  and  the  secondary 
invaders  of  quasi-pathogenicity.  Streptococci 
and  the  more  virulent  organisms  are  less  tolerant 
to  change  of  reaction.  The  inference  can  be 
drawn  tentatively  that  medicinal  acidulation  of 
the  urine  might,  therefore,  increase  its  bacte- 
riostatic qualities ; even  though  alkaline  treat- 
ment, clinically,  has  been  advised  and  accepted 
as  beneficial.  Helmholz  believes  that  alkaline 
therapy  causes  diuresis  and  tends  in  this  way  to 
dilute  and  mitigate  bacterial  toxins.  Since  the 
urine,  after  its  formation  is  outside  the  tissues 
and  merely  bathes  surface  epithelium,  it  can  at 
best  effect  the  surface  organisms  which,  in  the 
absence  of  obstruction,  are  swept  downward  and 
outward  from  the  body. 

Conclusions 

1.  The  diagnosis  “pyelitis”  is  a misnomer  in 
most  cases  and  should  in  such  be  replaced  by 
the  term  “urinary  tract  infection.” 

2.  The  colon  bacillus,  in  a large  number  of 
cases  of  urinary  tract  infection,  must  be  looked 
upon  as  a secondary  invader. 

3.  The  primary  offenders,  provided  the  case 
has  not  run  through  too  long  a course,  can  be 
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isolated  by  suitable  and  careful  bacteriologic 
study. 

4.  The  bacteriologic  study  can  be  accomplished 
using  bladder  urine,  provided  the  urine  be  prop- 
erly collected  and  subjected  to  the  more  modern 
bacteriologic  methods  of  study. 

5.  Accurate  determination  of  the  organism 
causing  the  lesion  is  especially  useful  when  bac- 
terin  and  bacteriophage  therapy  are  to  be  insti- 
tuted. The  author  regards  the  latter  to  act 
through  its  antigenic  properties  rather  than 
through  the  d’Herelle  phenomenon. 

6.  Careful  microscopy  of  stained  sediments, 
stained  with  Leishman’s  or  Wright’s  stain,  may 


shed  light  on  the  site  of  the  urinary  lesions  by 
revealing  the  type  of  epithelium  most  extensively 
desquamated. 

7.  Urinary  reaction  plays  little  role  in  check- 
ing an  infection;  the  infection  is  in  the  tissues, 
the  urine  acting  on  the  surface  of  the  mucosae. 
The  amount  excreted,  however,  and  its  rapidity 
of  downward  flow  tend  to  prevent  upward  ex- 
tension of  the  bacterial  infection. 

8.  Before  patients  are  discharged,  as  cured, 
following  urinary  infection,  at  least  three  nega- 
tive urine  cultures  on  alternate  days  should  be 
obtained. 
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By  this  time  the  physician  has  become  quite 
familiar  with  the  ordinary  aspects  of  clinical 
ringworm,  particularly  as  it  affects  the  feet.  Its 
prevalence  has  been  emphasized  by  repeated  sur- 
veys conducted  in  secondary  schools  and  colleges 
as  well  as  in  dispensaries,  country  clubs,  gym- 
nasiums, and  institutions  in  general.  More  re- 
cently, constructive  attempts  at  prevention  by 
both  hygienic  measures  and  chemical  prophy- 
laxis have  attracted  the  attention  of  public  health 
authorities  and  those  engaged  in  physical  edu- 
cation instruction  in  schools. 

The  importance  of  ringworm  of  the  toes  in 
students  has  been  thoroughly  established  follow- 
ing the  original  survey  by  Hulsey  and  Jordan 
at  this  University  in  1925.  They  found  a clin- 
ical incidence  of  67  per  cent  in  100  medical  stu- 
dents. Since  then,  other  estimates  have  been 
made  ranging  from  Castellani’s  of  30  per  cent 
for  New  Orleans’  medical  students,  to  85  per 
cent  as  given  by  Legge,  Bonar,  and  Templeton 
for  the  University  of  California. 

The  large  majority  of  cases  thus  studied  con- 
cerned young  adult  males.  Legge  and  his  co- 
workers found  53  per  cent  of  entering  men  stu- 
dents infected  as  against  15  per  cent  for  the 
newly  entered  women  students.  That  this  my- 
cosis is  not  confined  to  the  man  of  college  years 
is  attested  by  the  repeated  surveys  conducted  by 
Gould,  Osborne  and  Hitchcock,  and  Shaffer  on 
students  of  high  school  years.  Howies  and 
Crutchfield  have  demonstrated  that  a high  per- 

*  Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Octo- 
ber 5,  1932. 

t From  the  Student  Health  Service  and  the  Laboratory  of 
Dermatological  Research,  University  of  Pennsylvania. 


centage  of  ringworm  obtains  in  another  kind  of 
institution,  i.  e.,  the  penitentiary. 

Another  public  health  aspect,  readily  grasped 
by  the  lay  mind,  is  the  source  and  maintenance 
of  the  infection  at  country  club  locker  rooms, 
and  in  both  open  and  inclosed  swimming  pools. 
It  has  become  the  custom  in  many  of  the  latter 
to  employ  a recognized  form  of  chemical  prophy- 
laxis in  addition  to  the  usual  chlorination  of 
the  water. 

The  original  purpose  of  this  particular  sur- 
vey was  to  obtain  data  in  a preliminary  way  on 
the  undergraduate  students,  both  men  and  wom- 
en, engaged  in  the  required  gymnasium  work  at 
the  University  of  Pennsylvania.  This  was  de- 
signed to  lead  up  to  tests  of  various  prophylactic 
measures  such  as  foot  powders,  foot  baths,  and 
so  forth.  Here,  as  in  some  other  colleges,  four 
years  of  some  form  of  gymnastic  work  is  re- 
quired, and  the  usual  form  is  the  twice-weekly 
gymnasium  class.  Men  who  elect  some  form  of 
competitive  sport  such  as  boxing,  swimming,  or 
intramural  athletics  are  exempt  from  classwork. 
This  gave  us  a group  for  study  which  was  avail- 
able for  fairly  continuous  and  regular  follow-up. 

A group  of  500  men  students,  taken  consecu- 
tively, was  secured  from  the  regular  gymnasium 
classes  and  the  condition  of  their  feet  noted  on 
a special  protocol.  If  there  was  a suggestion  of 
infection  at  clinical  examination,  or  if  there  was 
a history  of  previous  ringworm  infection,  scrap- 
ings from  the  toes  were  examined  microscopi- 
cally for  fungus.  Plantings  were  also  made  on 
appropriate  media  for  the  recognition  of  the 
particular  fungus  species  concerned. 

The  group  of  women  students,  285,  consisted 
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of  two  subgroups ; one  taking  swimming  and 
the  other  comprised  of  newly  entered  freshmen. 
These  students  were  examined  in  a similar  man- 
ner as  the  men  students.  In  addition,  a smaller 
group  was  examined  both  before  and  after  the 
swimming  period  in  order  to  test  the  effect  of 
chlorinated  water  on  the  fungus  between  the 
toes.  The  outcome  of  this  phase  of  the  work 
will  be  reported  in  a separate  note. 

Part  I.  Men  Students 

The  men  students  were  examined  during  the 
months  of  January  and  February,  1932;  fresh- 
men, sophomores,  juniors,  and  seniors  were  fair- 
ly proportionately  represented.  All  had  attended 
at  least  4 months  of  gymnasium  classwork,  with 
an  average  of  about  \l/2  years.  The  average 
age  of  the  student  was  19.5  years.  I, ess  than 
2 per  cent  were  foreign  born,  and  56  per  cent 
lived  at  home.  A preliminary  questionnaire  was 
filled  out,  giving  such  data  as  age,  class,  college, 
residence,  rooming  conditions,  contacts,  and 
general  hygiene.  The  students  were  further 
questioned  concerning  any  symptoms  referable 
to  the  feet,  particularly  sweating,  itching,  soft 
corns,  and  plantar  warts.  Inquiry  was  made 
concerning  any  present  or  previous  type  of  ring- 
worm infection  that  may  have  been  associated. 
Previous  treatment  was  noted  when  stated.  The 
status  of  the  feet  clinically  was  noted  as  “clin- 
ically negative,”  “borderline,”  or  else  described 
as  chronic  exfoliative  type,  macerative,  hyper- 
keratotic,  or  acute  vesicular,  as  the  case  might 
be.  The  extent  of  the  process  was  noted  as  well 
as  any  evidence  of  ringworm  elsewhere  on  the 
body. 

Scrapings  were  taken  from  all  available  areas 
involved  on  the  feet ; as  abundant  an  amount  as 
possible  was  taken.  Part  of  the  material  was 
examined  directly  under  the  microscope,  using 
the  caustic  potash  technic.  Another  portion  was 
planted  on  a tube  each  of  Pennsylvania  medium 
(a  modified  Sabourraud  medium)  and  conserva- 
tion agar.  The  “four-tube”  technic  usual  in  this 
laboratory  was  not  adhered  to  in  view  of  the 
labor  and  expense  involved,  and  this  undoubted- 
ly lowered  the  occurrence  of  positive  cultures  to 
some  extent.  Since  these  were  mass  studies, 
supplementary  examinations  of  “negative”  cases 
were  not  necessary. 

Microscopic  Technic. — Scrapings  were  exam- 
ined in  10  per  cent  potassium  hydroxide.  All 
those  negative  for  fungus  were  kept  in  the  ice 
box  over  night  and  reexamined  the  next  day. 
Preparations  containing  “mosaic”  fungus  were 
considered  positive,  inasmuch  as  this  debatable 
form  lias  not  been  definitely  proved  to  be  non- 
fungus substance.  “Long”  forms  were  those  in 


which  the  hyphae  were  long  and  straight.  Some 
preparations  contained  both  mosaic  and  long 
forms,  and  were  designated  “combined.”  The 
“young”  forms  noted  closely  resembled  ger- 
minating spores  of  ringworm  fungus. 

Clinical  Analysis. — Of  the  500  students  exam- 
ined 297  (60  per  cent)  had  gross  evidence  of 
ringworm.  Most  of  these  cases  were  either  bor- 
derline or  of  the  chronic  exfoliative  type.  Acute 
vesicular  cases  were  unusual,  probably  explained 
by  the  season  of  the  year  (January).  There 
was  evidence  of  associated  ringworm  lesions, 
either  actual  or  from  the  history,  but  16  times 
in  this  group,  surprisingly  few.  The  most  com- 
mon additional  involvement  was  tinea  cruris  with 
involvement  of  the  scrotum.  Infections  of  the 
hands  and  nails,  and  the  presence  of  plantar 
warts  were  rare  complications.  Soft  corns  ap- 
peared but  twice  in  contradistinction  to  the  find- 
ings of  Hulsey  and  Jordan. 

Men’s  Gymnasium  Classes  (500  Students) 


Table  I.  Clinicopathologic  Comparison 

Clinically  positive,  297 — 60% 


Microscopic  examination  negative  .. 

82 

28% 

Microscopic  examination  positive  .. 

215 

72% 

Positive  cultures  

59* 

20% 

Negative  cultures  

238 

80% 

* This  represents  12%  of  the  entire  500  examined. 


Table  II. — Cultures  (215  “ Microscopic  Positive” 
Cases)* 

Arranged  according  to  type  of  fungus  in  scrapings 


Fungus 

Forms 

Total 

Per- 

centage 

of 

Whole 

Posi- 

tive 

Per- 

centage) 

Nega- 

tive 

Per- 

centage 

Mosaic  ... 

147 

68 

21 

36 

126 

76 

long  

24 

11 

5 

8 

19 

11 

Combined}:. 

25 

12 

13 

22 

12 

7 

Young  

19 

9 

9 

15 

10 

6 

* The  82  microscopic  negative  cases  yielded  1 1 positive  cul- 
tures (19%). 

t Calculated  on  a basis  of  59  positive  cultures, 
t Mosaic  and  long  in  same  preparation. 


Table  III. — Frequency  of  Positive  Cultures  Obtained 
from  Different  Fungus  Forms  Found  in  Scrapings 


Type 

Cultures  Yielded 

Combined  Forms  

25 

13—52% 

Young  

19 

9—47% 

Long  Forms  

24 

5—20% 

Mosaic  Forms  

147 

21—14% 

Microscopic  Findings. — Of  the  297  clinically 
positive  cases,  fungus  was  found  on  direct  mi- 
croscopic examination  in  215  (72  per  cent). 
Table  II  shows  the  various  types  of  fungus  ele- 
ments found.  It  will  be  observed  that,  as  usual, 
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the  most  frequent  was  the  so-called  “mosaic” 
type,  which  represented  68  per  cent  of  the  total 
positive  examinations.  This  group  furnished 
the  smallest  yield  of  positive  cultures,  i.  e.,  21, 
or  14  per  cent.  Other  fungus  forms  found  in- 
cluded the  usual  long  mycelial  type  (11  per 
cent  of  the  “positive”  group).  The  highest 
yield  of  positive  culture  was  obtained  from  the 
“combined”  group  (52  per  cent),  and  from  the 
“young”  group  (47  per  cent). 

Negative  microscopic  preparations  occurred  in 
82  of  the  297  examinations,  yet  when  this  group 
was  cultured,  19  per  cent  were  found  positive. 
It  is  remarkable  that  this  was  a higher  figure 
than  that  given  by  the  mosaic  forms  and  speaks 
for  the  value  of  cultural  tests  in  “microscopical- 
ly negative”  dermatophytosis. 

Cultural  Results. — In  a total  of  297  cultures 
attempted,  59  resulted  in  a growth  of  either 
Trichophyton  or  Epidermophyton.  This  repre- 
sented 20  per  cent  of  the  cases  thus  tested,  or 
12  per  cent  of  the  entire  group  of  500.  In  the 
59  positive  cultures,  Trichophyton  interdigitale 
was  represented  57  times ; i.  c.,  Epidermophyton 
inguinale  appeared  only  twice.  In  12  instances 
the  Trichophyton  interdigitale  strain  was  of  the 
powdery  (gypseum)  type;  in  3 cases  the  equi- 
num  variety.  Many  of  the  cultures  contained  the 
commonplace  contaminants  with  bacteria  and  as- 
pergillus.  Penicillium  brevicaule  appeared  sev- 
eral times  as  well  as  various  yeasts.  The  status 
of  the  latter  as  pathogens  is  so  involved  that 
they  were  not  included  in  our  considerations. 

Clinical-Laboratory  Correlation 

Sweating. — This  was  the  most  consistent  out- 
standing symptom  in  our  compilation.  In  the 
entire  group  of  500  students,  the  subgroup  which 
was  clinically  negative  contained  23  per  cent  of 
foot-sweaters ; the  clinically  positive  subgroup 
contained  33  per  cent  of  “sweaters.”  This  is 
consistent  with  general  dermatologic  experience. 
In  the  latter  group  there  was  a significant  dif- 
ference in  sweating  among  the  yet  further  sub- 
groups ; the  widest  range  of  difference  being  20 
per  cent  sweating  among  the  59  culturally  posi- 
tive cases,  and  40  per  cent  among  71  cases  that 
were  both  microscopically  and  culturally  nega- 
tive. This  is  not  consistent  with  general  derma- 
tologic expectations.  It  is  a surprising  or  puz- 
zling outcome  in  view  of  current  opinion  that 
sweating  promotes  ringworm  infection:  for  ex- 
ample, Levin  and  Silvers  have  indicated  that 
fungi  can  be  isolated  from  human  sweat.  Yet 
the  figures  have  a valid  statistical  value  in  view 
of  the  radical  difference  between  20  and  40,  and 
ihe  adequate  numerical  basis  for  the  calculations. 
The  figures  appear  to  reflect,  in  the  final  analy- 


sis, upon  the  presence  of  viable  fungus  substance 
in  tissue,  i.  e.,  that  sweating  had  a marked  deter- 
rent effect,  not  on  the  causation  of  ringworm, 
but  on  the  laboratory  confirmation  of  what  is 
apparently  a fungus  disease  clinically.  At  the 
same  time,  in  this  class  of  “laboratory  uncon- 
firmed” clinical  ringworm  with  40  per  cent 
sweating  there  appeared  the  highest  percentage 
of  students  with  poor  foot  hygiene  (11  per 
cent),  and  since  the  group  giving  positive  cul- 
tures did  not  contain  any  instances  of  poor  foot 
hygiene  the  explanation  of  the  sweating  may  re- 
side in  matters  quite  apart  from  the  fungus  field. 

Previous  Treatment. — This  asserted  its  influ- 
ence, as  usual,  in  the  group  of  cases  which  was 
microscopically  positive  but  culturally  negative. 
More  of  the  “previously  treated”  cases  (21  per 
cent)  appeared  in  this  group  than  in  any  other. 
Of  course,  it  is  natural  to  expect  that  such  cases 
of  doubly  confirmed  ringworm  had  been  pre- 
viously recognized  and  more  or  less  treated. 
Consistently  with  this,  the  smallest  number  of 
cases  previously  treated  appeared  in  the  group 
of  culturally  positive-microscopically  negative 
cases.  We  may  assume  then  something  which 
we  have  previously  surmised,  namely  that  while 
previous  treatment  may  not  cloud  the  microscop- 
ic findings,  it  materially  interferes  with  confir- 
mation by  culture. 

Negative  Microscopic  Findings. — These  meant 
either  one  of  two  things,  namely,  that  fungus 
was  present  but  that  we  were  unable  to  recog- 
nize it,  or  that  there  was  none  present  in  the 
particular  material  examined.  Past  experience 
at  many  hands  has  shown  that  repeated  exami- 
nations would  have  given  a higher  yield,  yet 
there  will  always  be  a certain  percentage  of  un- 
doubted ringworm  subjects  in  which  microscopic 
confirmation  is  not  successful  or  even  feasible. 
The  group  of  bacterially  infected  feet  that  sim- 
ulates ringworm  infection  likewise  accounts  for 
a certain  proportion  of  failures.  The  hypothesis 
that  the  fungus  cell  was  present  in  some  mor- 
phologically unrecognizable  form  invites  interest 
since  in  19  per  cent  of  the  negative  instances  we 
were  able  to  obtain  cultures  of  pathogenic  spe- 
cies. Since  cultural  successes  in  such  cases  can 
exceed  those  from  the  so-called  mosaic  type,  it 
is  obvious  that  it  is  worth  while  to  supplement 
the  microscopically  negative  materials  by  cultur- 
al studies.  This  is  a reversal  of  opinion  pre- 
viously held  in  this  laboratory. 

Significance  of  Fungus  Species  Concerned. — 
There  was  no  consistent  clinical  relationship  nor 
significance  that  we  could  find  attached  to  the 
type  of  fungus  found  in  potash  preparations  or 
in  culture.  The  mosaic  type  of  fungus,  in  par- 
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ticular,  had  no  demonstrable  clinical  significance 
and  bore  no  relationship  to  previous  treatment. 

Source  of  Infection. — A common  or  consist- 
ent source  cannot  be  definitely  postulated  for 
our  group  of  500.  Certainly  rooming  condi- 
tions, per  sc,  cannot  be  incriminated  since  56 
per  cent  of  the  students  lived  at  home.  Only  a 
small  proportion  lived  in  the  more  communal 
life  of  the  fraternity  and  dormitory.  The  major 
factors  in  dissemination  appear  on  casual  in- 
spection to  be  the  gymnasium  floors,  the  showers, 
and  general  disregard  of  fundamental  hygiene 
principles.  At  the  University  of  Pennsylvania, 
gymnasium  conditions  as  to  men  and  women 
students  were  the  reverse  of  those  which  Legge, 
ct  al.,  found  in  California.  The  women  students 
use  an  old  gymnasium  and  pool  which  was  pre- 
viously occupied  by  men  students  for  about  25 
years. 

In  Part  II  of  this  paper,  it  will  be  shown  that 
the  women  were  infected  as  frequently  as  the 
men  if  analyzed  clinically;  yet  only  half  (6:  12) 
as  often  when  judged  by  cultural  results.  Since 
the  latter  are  the  more  unequivocal  data  in  re- 
spect to  fungus  factors  in  intertrigo,  they  may 
indicate  the  reverse  of  conditions  here  and  at  the 
University  of  California ; namely,  that  the 
women  in  the  older  quarters  still  have  a lesser 
incidence  of  ringworm.  The  way  is  still  clear 
to  explain  a lesser  incidence  in  women  on  the 
basis  of  differences  in  physiology  or  perhaps 
anatomy. 

Synopsis  of  Findings  in  Men. — In  500  stu- 
dents, 60  per  cent  had  lesions  between  the  toes 
suggestive  of  dermatoplntosis.  This  compares 
with  67  per  cent  found  in  medical  students  at 
this  same  University  7 years  ago.  On  the  basis 
of  cultural  studies,  20  per  cent  of  those  clinically 
positive  were  reasonably  proved  to  be  denna- 
tophvtosis  and  not  bacterial  or  other  infections 
because  pathogenic  fungus  species  were  obtained. 
For  the  entire  group  of  500,  the  figure  was  12 
per  cent  which  compares  with  5 per  cent  ob- 
tained 7 vears  ago.  This  is  a marked  increase 
indeed. 

Communal  life  (fraternity,  dormitory)  did 
not  appear  to  influence  the  liability  to  infection. 

An  unusually  high  percentage  of  cultures  was 
obtained  from  those  scrapings  which  contained 
fungus  identifiable  under  the  microscope  (20 
per  cent).  Even  the  “mosaic”  forms  yielded 
14  per  cent  of  positive  cultures. 

Sweating,  at  least  on  a statistical  basis,  ap- 
peared to  interfere  with  success  in  obtaining  cul- 
tures. 

For  the  feet,  there  seemed  to  be  no  relation- 
ship between  the  different  fungus  species  and 
the  type  of  lesion  induced. 


Part  II.  Women  Students 

This  section  is  based  upon  studies  conducted 
during  January  and  February,  1932,  upon  285 
women.  They  were  divided  into  2 distinct 
.groups,  one  (254  students)  using  the  women's 
swimming  pool,  and  the  other  (31  students) 
comprising  newly  entered  mid-year  freshmen.* 
The  two  groups  will  be  discussed  separately  in 
view  of  disturbing  factors  which  might  be  intro- 
duced by  swimming  pool  conditions.  The  wom- 
en students  were  studied  according  to  the  same 
plan  that  has  been  already  outlined  for  the  men 
in  Part  I of  this  paper.  It  is  proper  to  record 
in  advance,  for  the  entire  group  of  women,  that 
eventually  143  (57  per  cent)  were  found  “clin- 
ically positive”  for  ringworm  [cf.  men  (60  per 
cent)]  and  that  11  per  cent  of  the  former  yield- 
ed positive  cultures. 

Szvi  mining  Class  Students.- — The  women’s 
pool  was  the  “old”  one  formerly  used  for  about 
25  years  by  all  students.  Although  the  degree 
of  cleanliness  maintained  was  probably  above 
the  average,  the  physical  factors,  such  as  loca- 
tions of  runways  and  showers,  left  much  to  be 
desired. 

All  the  women  in  this  group  were  undergrad- 
uates with  the  exception  of  3.  The  average  age 
was  19  years.  Of  the  254  women,  123  (48  per 
cent)  were  found  clinically  positive.  Of  these, 
109  lived  at  home;  the  remaining  14  (12  per 
cent)  lived  in  the  girls’  dormitory  and  in  private 
boarding  houses.  They  were  represented  in  the 
curriculum  as  follows: 


Freshmen  51  (41%) 

Sophomores  27  (22%) 

Juniors  27  (22%) 

Seniors  15  (11%) 

Not  Classifiable  3 (4%) 

Clinical  Results .- — Analysis  of  the  protocols 
gave  the  following  results : Previous  attacks  of 


ringworm  of  the  feet  were  reported  by  21  (17 
per  cent),  17  of  whom  (14  per  cent)  had  been 
treated.  Discomfort  caused  by  sweating,  itch- 
ing, and  soft  corns  was  complained  of  by  36 
(28  per  cent).  There  was  excessive  sweating  in 
17  women  (14  per  cent).  The  feet  of  8 were 
malodorous. 

With  few  exceptions  the  cases  among  the 
women  were  mild.  Some  of  the  more  advanced 
cases  were  under  treatment  at  the  time  the  sur- 
vey began. 

Particularities  of  the  symptomologv  were  clas- 
sified as  follows:  Scaliness  in  102  cases,  fissur- 
ing  in  41,  maceration  in  25,  diffuse  exfoliation 


* We  appreciate  that  most  of  these  students  had  had  gym- 
nasium work  at  preparatory  schools  or  elsewhere  before  enter- 
ing the  University. 
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in  6,  vesiculation  in  4,  hyperkeratosis  in  4,  and 
borderline  to  negative  in  17  cases. 

As  to  associated  lesions,  only  one  student  had 
ringworm  of  the  palms  in  addition,  and  one 
plantar  wart  was  observed. 

Laboratory  Examinations. — Scrapings  were 
taken  from  both  feet  of  each  “clinically  positive” 
subject.  Of  the  123  lots  of  scrapings,  106  (86 
per  cent)  were  found  microscopically  positive, 
and  17  (14  per  cent)  microscopically  negative 
for  fungus.  “Mosaic”  fungus  was  found  in  96 
preparations  (90  per  cent)  ; “long”  forms  were 
found  in  2 preparations  (2  per  cent)  ; “com- 
bined” in  7 preparations  (7  per  cent)  ; and 
“young”  forms  in  1 preparation  (1  per  cent). 

Cultures. — The  same  technic  was  followed  as 
in  the  case  of  the  men  students.  From  123  sets 


Table  IV. — Women  Students  (285) — Freshmen  and 
Sunni  min  g Classes 

Clinically  positive,  143 — 57% 


Microscopic  examination  negative  . . 

in 

14% 

Microscopic  examination  positive  . . 

124 

86% 

Positive  cultures  

16* 

11% 

Negative  cultures  

127 

89% 

* This  represents  5%  of  the  entire  285  examined. 


Table  V. — Women's  Swimming  Classes  (254  Students) 
Clinically  positive,  123 — 48% 


Microscopic  examination  negative  . . 

17 

14% 

Microscopic  examination  positive  .. 

106 

86% 

Positive  cultures  

15* 

12% 

Negative  cultures  

108 

88% 

* This  represents  6%  of  the  entire  254  examined. 


Table  VI. — Women’s  Swimming  Classes.  Microscopic 
Examination  of  Scrapings  (106  Positive)* 


Per- 

Fungus 

centage 

Posi- 

Per- 

Nega- 

Per- 

Forms 

Total 

of 

Whole 

tive 

centage! 

tive 

centage 

Mosaic  . . . 

96 

90 

7 

46 

89 

97 

Long  

9 

2 

1 

1 

1 

Combinedf. 

Combined 

7 

7 

5 

33 

2 

2 

and  Young 

i 

i 

1 

7 

* The  17  microscopically  negative  cases  yielded  one  positive 
culture  (6%). 

t Mosaic  and  long  in  the  same  preparation, 
t Calculated  on  basis  of  15  positive  cultures. 


Table  VII. — Womens  Swimming  Classes  ( Cultures ) 
Illustrating  Yield  According  to  Different  Fungus  Forms 
Found  in  Scrapings 


Type 

Cultures  Yielded 

Combined  and  Young  ... 

1 

1—100% 

Combined  

7 

5—71% 

Long  

2 

1—50% 

Mosaic  

96 

7—7% 

of  plantings,  15  (12  per  cent)  positive  cultures 
were  obtained.  This  represented  6 per  cent  for 
the  entire  swimming  class  group.  Trichophyton 
interdigitale  was  recovered  in  every  case,  about 
evenly  divided  between  the  fluffy  and  powdery 
(gypseum)  types.  Yeasts  (including  2 pink 
ones)  were  recovered  in  11  cases.  In  one  of 
■these,  Trichophyton  interdigitale  was  associated. 

Table  VII  shows  the  yield  of  positive  cultures 
for  the  different  fungus  forms  as  met  in  tissue. 
The  solitary  “young”  form,  in  which  there  were 
also  “combined”  forms,  yielded  a culture  (100 
per  cent).  The  7 preparations  containing  only 
combined  forms  yielded  5 (71  per  cent)  ; the  2 
which  contained  only  long  forms  yielded  1 (50 
per  cent)  positive  culture.  The  96  preparations 
containing  mosaic  fungus  yielded  7 (7  per  cent) 
positive  cultures,  which  is  a rather  high  figure  in 
the  experience  of  others  and  also  of  ourselves 
in  the  past;  it  will  be  recalled  that  a yet  higher 
figure  (14  per  cent)  was  obtained  in  the  men. 
But  one  culture  was  obtained  from  microscopi- 
cally negative  scrapings. 

Mid-year  Freshmen. — It  was  the  original  in- 
tent, in  surveying  this  group,  to  have  it  serve 
both  as  a parallel  to  the  men  students  in  Part  I 
of  this  paper,  and  for  comparison  with  the  Cali- 
fornia students  studied  by  Legge,  Bonar,  and 
Templeton.  These  workers  reported  that  15.3 
per  cent  of  the  women  entering  the  University 
of  California  in  the  fall  of  1928  were  infected. 
In  the  spring  there  was  a (meaningless)  2 per 
cent  increase.  Such  small  numbers  were  availa- 
ble in  our  classes,  however,  that  such  comparison 
cannot  be  fairly  made.  Under  the  circumstances, 
the  results  of  our  survey  will  be  submitted  as  a 
matter  of  record. 

We  examined  31  students  in  the  mid-year 
freshman  class  in  February,  1932.  The  average 
age  was  18  years.  All  the  students  lived  at 
home  and  had  taken  gymnasium  work  recently 
or  had  frequented  swimming  pools. 

Only  4 (13  per  cent)  reported  previous  attacks. 
An  equal  number  had  received  previous  treat- 
ment. Definite  symptoms  were  complained  of 
by  11  (36  per  cent).  Excessive  sweating  was 
reported  by  10  (33  per  cent)  ; feet  were  mal- 
odorous in  but  1 case  (3.3  per  cent). 

Of  the  31  students  examined,  20  (65  per 
cent)  were  clinically  positive.  Particular  fea- 
tures of  the  symptomatology  of  ring-worm  of  the 
feet  were  noted  as  follows : Scaliness  in  20 

cases,  maceration  in  5,  fissures  in  1,  exfoliation 
in  4,  and  vesicles  in  2 cases. 

Of  the  20  clinicallv  positive  cases,  18  (90  per 
cent)  were  microscopically  positive  and  but  2 
(10  per  cent)  negative.  The  fungus  present  in 
potassium  hydroxide  preparations  was  exclusive- 
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ly  of  the  “mosaic”  type.  As  to  cultures,  one 
was  obtained,  representing  3 per  cent  of  the  en- 
tire group  and  5 per  cent  of  the  "clinically  posi- 
tive” group.  Considering  the  small  number  of 
students  composing  this  series,  a comparison 
cannot  fairly  be  made  with  the  2 preceding  se- 
ries, since  the  more  or  less  fortuitous  occurrence 
of  a solitary  positive  culture  would  at  once  suf- 
fice to  distort  unreasonably  the  percentage  figure. 

Synopsis  of  Entire  Women’s  Group 

The  high  percentage  of  ringworm  of  the  feet 
in  women  living  at  home  was  notable.  Thus, 
sorority  houses  and  dormitories  did  not  appear 
to  be  particular  factors  in  the  spread  of  this 
disease. 

Though  sweating  appeared  to  be  significant 
in  the  case  of  the  men,  it  was  almost  equally 
divided  between  the  positive  and  negative  cases 
among  the  women,  and  was  not  of  any  signifi- 
cance. 

Practically  without  exception,  the  foot  hygiene 
among  the  women  was  excellent.  Feet  which 
were  outstandingly  malodorous  did  not  appear 
to  bear  on  the  fungus  aspects  of  the  problem ; 
they  fell  equally  into  the  culturally  positive  and 
culturally  negative  cases. 

Previous  treatment  had  not  been  efficient,  in- 
asmuch as  all  but  one  such  case  was  microscop- 
ically positive.  The  percentage  of  acute  cases 
in  need  of  immediate  treatment  was  relatively 
small.  Practically  all  of  the  cases  were  chronic. 

While  "mosaic”  fungus  was  found  in  great 
quantities,  it  furnished  the  lowest  percentage  (7 
per  cent)  of  positive  cultures.  Cultures  resulted 
from  scrapings  having  all  degrees  of  (micro- 
scopic) positivity;  nearly  half  of  the  scrapings 
from  which  fungus  grew  were  four  plus.  “Com- 
bined” with  “young”  forms,  yielded  the  highest 
percentage  of  positive  cultures. 

Summary 

In  a survey  conducted  on  representative 
groups  of  men  and  women  students  at  the  Uni- 


versity of  Pennsylvania,  the  clinical  incidence  of 
ringworm  of  the  toes  was  found  to  be  57  per 
cent  for  the  women  students,  and  60  per  cent 
for  the  men  students.  The  occurrence  of  posi- 
tive cultural  confirmation  in  the  group  of  men 
(12  per  cent)  was  more  than  twice  that  found 
by  Hulsey  and  Jordan  (5  per  cent)  in  their 
original  survey  (1925)  at  this  University. 

For  the  women  the  figure  for  cultures  was 
only  5 per  cent.  The  group  of  men  students 
was  engaged  in  general  gymnasium  classwork  in 
the  new  gymnasium;  the  women  students  were 
largely  engaged  in  swimming  in  the  pool  in  the 
old  gymnasium.  Thus,  in  spite  of  inferior  quar- 
ters the  women  were  only  half  as  frequently  in- 
fected, as  estimated  on  the  basis  of  cultures  (5: 
12). 

The  majority  of  both  groups  lived  at  home, 
thus  tending  to  relieve  the  communal  life  of 
fraternity  and  dormitory  from  etiologic  signifi- 
cance. 

Acute  ringworm  infections  were  infrequently 
found  at  ihe  time  of  this  survey  (January  and 
February),  and  but  a small  number  of  both  men 
and  women  presented  any  associated  lesions  of 
ringworm.  The  occurrence  of  sweating  was 
noted  more  often  in  those  men  clinically  infect- 
ed, but  its  occurrence  diminished  the  number  of 
cultural  confirmations  in  this  group. 

The  authors  wish  to  acknowledge  the  invalua- 
ble suggestions  and  supervision  given  by  Dr. 
Fred  D.  Weidman,  director  of  the  Laboratory  of 
Dermatological  Research. 

1930  Chestnut  Street. 

University  of  Pennsylvania  School  of  Medicine. 

ABSTRACT  OF  DISCUSSION 

Lester  Hollander  (Pittsburgh):  This  subject  is 
important  from  the  standpoint  of  all  who  have  anything 
to  do  with  schools  or  institutions,  and  emphasizes  again 
the  importance  of  the  thorough  investigation  of  feet  of 
individuals,  not  only  of  those  who  present  lesions  but 
also  of  those  who  do  not  know  an  infection  exists. 


IMPORTANT  ODDITIES  IN  OTOLARYNGOLOGY* 

N.  ARTHUR  FISCHER,  M.D.,  Pittsburgh 


Important  aspects  of  several  unusual  condi- 
tions with  which  otolaryngologists  are  confront- 
ed occur  sufficiently  often  that  I,  deeming  it 
advisable  to  have  them  freely  discussed,  here- 
with present  them. 

* Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  5,  1932. 


Hunt’s  Syndrome 

Definition : A specific  herpetic  inflammation 
of  the  geniculate  ganglion,  with  painful  devel- 
opment of  vesicles  arranged  in  groups. 

Synonyms:  Herpes  zoster  oticus,  herpes  zos- 
ter auricularis. 

Etiology:  (1)  Organism  unknown.  (2)  In- 
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fluenza,  head  colds,  sinus  infections,  poor  dental 
hygiene,  absorption  from  throat,  chronic  nervous 
diseases.  (3)  Ultramicroscopic  or  filtrable  vi- 
rus. 

Symptomatology:  (1)  Pain — sharp,  lancinat- 
ing, throbbing.  (2)  Herpes. 

Geniculate  ganglion  zone  is  cone  shaped  from 
posterior  tympanum,  canal  wall,  concha,  tragus, 
antitragus,  helix,  antihelix.  Area  of  gasserian 
or  upper  cervical  ganglia  may  be  involved. 

Bradycardia  due  to  disturbance  in  the  vagus. 
Eruption  upon  the  mucous  surfaces  of  the 
mouth.  Involvement  of  auditory  ganglia  causing 
deafness,  vertigo,  vomiting.  Facial  palsies  re- 
ported. Lymphocytosis  in  cerebrospinal  fluid. 
Enlargement  of  lymph  nodes.  Mild  leukocyto- 
sis. Prodromal  symptoms  such  as  malaise,  slight 
temperature,  severe  headache,  chills. 

Prognosis:  Not  fatal.  Pain  is  lessened  after 
appearance  of  eruption.  Lasting  deformity  of 
the  auricle,  paralysis  of  the  face,  and  sixth  nerve 
palsy  occur.  Laryngeal  paralysis  and  that  of  the 
soft  palate,  vestibule,  and  face  are  as  a rule 
evanescent. 

Diagnosis:  Made  by  pain  and  vesicular  erup- 
tion. 

Pathology:  Hemorrhagic  inflammation  of  the 
posterior  root  ganglion,  degeneration  of  the  pos- 
terior root  and  peripheral  nerves.  Secondary 
changes  follow  according  to  severity,  extent  and 
duration. 

Treatment:  Salicylates,  arsenic,  quinine,  anti- 
pyrine,  morphine,  injection  of  sphenopalatine 
ganglion.  Locally  5 to  10  per  cent  cocaine  or 
ammoniated  mercury  ointment. 

Gradenigo’s  Syndrome 

Definition:  In  1904,  Gradenigo  described  a 
condition,  which  he  felt  was  a clinical  entity, 
composed  of  the  following  triad:  (1)  A sup- 
purative otitis  media.  (2)  Involvement  of  ab- 
ducens or  sixth  nerve.  (3)  Involvement  of  the 
trigeminus  or  fifth  nerve. 

Etiology:  Acute  or  chronic  suppurative  otitis 
media. 

Symptomatology:  (1)  Discharge  from  middle 
ear.  This  discharge  may  cease  2 or  3 weeks 
following  mastoidectomy,  but  if  there  should  be 
an  involvement  of  the  petrous  bone  (petrositis), 
there  will  be  a continuation  of  this  discharge. 
This  may  also  account  for  chronic  suppurative 
otitis  media. 

(2)  Paralysis  of  abducens.  This  causes  pa- 
ralysis of  external  rectus  muscle  in  4 days  to  3 
months  after  onset  of  otitis.  Many  cases  of 
petrous  involvement  without  affecting  this  nerve 
are  reported. 

(3)  Trifacial  pain.  Pain  is  deep  seated,  felt 


in  orbit,  worse  at  night.  Described  as  being 
above  eye  and  through  eyeball,  result  of  irrita- 
tion of  ophthalmic  branch  of  fifth.  If  mastoid- 
ectomy does  not  relieve  this  pain,  one  should 
be  suspicious  of  involvement  of  petrous. 

Other  symptoms  are : Recurrence  of  tempera- 
ture, 99  to  103°  F. ; labyrinthine  symptoms  with 
vertigo,  nausea,  vomiting,  and  nystagmus.  Tran- 
sient facial  weakness.  Increase  of  pressure  to 
250  in  spinal  fluid  with,  perhaps,  only  a few 
cells.  Slight  leukocytosis  of  10,000  to  13,000. 
The  organism  is  usually  the  streptococcus.  Eye- 
grounds  normal.  Roentgen  ray  shows  pathology 
in  petrous.  Quiescent  period  of  5 to  19  days 
may  occur. 

Prognosis:  Twenty  per  cent  mortality.  Pain 
disappears  first,  abducens  recovery  gradual. 

Terminal  stage  consists  of  meningitis,  photo- 
phobia, Kernig’s  through  rupture  in  the  poste- 
rior fossa. 

Pathology:  Profant  describes  two  routes: 

(1)  Antrum  epitympanic  route.  (2)  Hypotym- 
panic  route. 

Another  classification  is:  (1)  Sublabyrin- 

thine;  (2)  subarcuate  fossa;  (3)  carotid  canal ; 

(4)  eustachian  tube. 

The  sixth  nerve  pierces  the  dura  over  the 
sphenoid,  passing  between  apex  of  petrous  and 
the  posterior  clinoid  process  of  sphenoid.  This 
space  is  Dorello’s  canal.  Gruber’s  ligament  lies 
above. 

Paralysis  of  sixth  nerve  is  due  to  swelling  in 
region  of  Dorello’s  canal;  pain  is  due  to  prox- 
imity of  gasserian  ganglion.  Perforations  of 
petrous  occur  anteriorly  or  posteriorly.  Extra- 
dural brain  abscess  or  meningitis  may  ensue. 
Gradenigo  considered  this  condition  a circum- 
scribed serous  meningitis,  localized  about  the  tip 
of  the  pyramid. 

Treatment : In  1902,  Streit  advocated  the  rad- 
ical mastoid  and  removal  of  tegmen  tympani  and 
lifting  dura  of  middle  cranial  fossa  from  upper 
petrosal  surface. 

In  1914,  Broeckaert  described  the  supra-au- 
ricular  approach. 

In  1931,  Clarence  Smith  reported  a cure  of 
suppuration  of  petrous  by  elevation  of  dura 
along  superior  surface. 

Eagleton  has  recently  described  his  method  of 
treating  this  condition  by  “unlocking  of  the  pet- 
rous pyramid.” 

Kopetzky  and  Almour  recommend  an  opening 
through  the  anterosuperior  angle  of  inner  wall 
of  the  tympanic  cavity  above  the  eustachian  tube 
and  the  carotid  artery. 

Harold  I.  Lillie  recently  reported  two  cases 
of  suppuration  of  the  petrous,  and  suggests  that 
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any  alteration  in  the  usual  technic  of  mastoidect- 
omy may  be  unnecessary. 

My  own  personal  opinion  at  the  present  time 
leans  to  this  latter  idea:  These  cases  should  be 
operated  upon  thoroughly,  not  by  the  so-called 
simple  mastoid,  but  by  a thorough  exposure  and 
exenteration  of  the  mastoid,  squamous,  and  zygo- 
matic cells. 

Meniere’s  Syndrome 

Definition : Under  this  heading  we  must  con- 
sider : 

(1)  True  Meniere’s  disease  which  consists  in 
sudden  seizure  of  an  individual  with  vertigo, 
nausea,  vomiting,  staggering  gait,  loss  of  con- 
sciousness, together  with  deafness  and  tinnitus, 
occurring  in  patients  with  good  health  and  who 
have  had  no  definite  ear  pathology. 

(2)  Meniere  syndrome  complex,  which  in- 
cludes all  sudden  attacks  of  vertigo,  ataxia,  and 
deafness  due  to  some  local  pathologic  condition 
within  the  ear,  acute  or  chronic. 

Etiology:  Nephritis,  cardiovascular  condi- 

tions, hypertension,  anemias.  Conditions  with- 
in cranium  affecting  auditory  nerve — encysted 
meningitis,  hypertension  in  lateral  cysterna,  duc- 
tus endolymphaticus,  labyrinthine  blood  vessels ; 
embolus  in  labyrinthine  artery ; angioneurotic 
edema  of  labyrinth;  endocrine  diathesis — pitui- 
tary, thyroid,  gonad,  and  adrenals;  focal  infec- 
tion ; excessive  vascular  strain.  Increase  in 
pressure  may  be  due  to  faulty  water  metabolism. 

Symptomatology:  (1)  Vertigo,  nausea,  and 

vomiting;  (2)  tinnitus;  (3)  deafness. 

Prognosis:  Symptoms  may  persist  for  a few 
hours  or  for  months.  Usually  disappear,  except 
deafness,  which  is  permanent.  Recurrent  attacks 
occur. 

Pathology:  One  of  the  inconsistencies  of  our 
conception  of  this  disease  is,  that  while  the  semi- 
circular canals  are  looked  upon  as  the  charac- 
teristic site  of  the  lesion,  permanent  deafness  in 
severe  cases  is  one  of  the  most  constant  and 
characteristic  sequela.1.  \ ery  few  postmortem 
examinations  have  been  made  because  this  dis- 
ease is  not  often  fatal,  and  the  labyrinth  is  so 
often  neglected  in  routine  necropsies.  Sham- 
baugh  has  mentioned  the  possibility  of  an  em- 
bolus in  labyrinthine  artery.  He  states  that  the 
internal  ear  has  for  its  sole  blood  supply  a single 
vessel,  the  labyrinthine  artery,  branches  of  which 
are  in  nature  of  an  end-artery.  A condition 
analogous  to  glaucoma  has  been  suggested  and 
it  has  also  been  likened  to  Raynaud’s  disease. 
Lesions  of  auditory  nerve  have  been  given. 

Treatment : Surgical : Division  of  auditory 
nerve,  decompression,  opening  of  saccus  endo- 
lymphaticus, perivascular  sympathectomy,  appli- 
cation to  sphenopalatine  ganglion,  lumbar  punc- 


ture, extirpation  of  cochlea,  semicircular  canals 
and  vestibules.  Deafness  and  tinnitus  may  per- 
sist, or  meningitis  occur. 

Medical:  Regulation  of  diet  (meat,  salt,  tea, 
coffee,  no  alcohol).  Mater  by  mouth,  elimina- 
tion, hot  baths,  ice  bag. 

Drugs:  Calcium,  ovarian  and  thyroid  extracts, 
atropine,  pilocarpine,  adrenalin,  nitrites,  ergo- 
tinc,  potassium  iodide,  bromides.  Bulbocapnine 
(Merck),  advocated  by  Neville.  0.1  gram  hypo- 
dermicallv  for  acute  attack,  and  one  tablet  by 
mouth  to  prevent  vertigo. 

Vincent's  Angina 

Definition : A local  pathologic  entity  charac- 
terized by  deep  craterlike  ulceration. 

Etiology:  Spirillum  and  fusiform  bacillus, 

anaerobic,  gram  negative,  grows  in  acid  medium, 
associated  with  other  conditions.  Incubation  0 
days.  All  ages. 

I ’redisposing  causes — unsanitary  surround- 
ings, debilitated  subjects,  dietary  deficiencies, 
poor  dental  hygiene. 

Symptomatology:  Sore  throat,  discomfort, 

and  pain  on  swallowing,  foul  breath,  fever  99 
to  1(H)"  E. ; locallv  a ragged  ulcer  with  hyper- 
emia and  edema  : grayish  white  membrane  which 
usually  bleeds  easily;  and  slight  leukocytosis, 
with  enlargement  of  lymph  glands. 

Prognosis:  Guarded.  May  remain  local  or 
remain  generalized  and  ulceration  spread  to 
gums,  nasal  cavities,  ear,  genitalia,  various 
wound  surfaces,  nasal  accessory  sinuses,  and 
meninges.  Most  cases  recover  in  7 to  14  days, 
but  it  may  persist  for  months. 

Diagnosis  and  Differential  Diagnosis:  Differ- 
ential diagnosis  should  lie  made  from  diphtheria, 
agranulocytic  angina,  syphilis,  and  malignancy. 

Treatment':  Fowler’s  solution,  tincture  iodine, 
silver  iodide,  sodium  perborate,  chromic  acid, 
neoarsphenamine,  trichloracetic  acid,  silver  ni- 
trate. copper  sulphate,  potassium  permanganate, 
potassium  chlorate.  Internally  salts  of  bismuth, 
neoarsphenamine,  and  salvarsan. 

Several  years  ago  T reported  a case  of  kera- 
tosis of  the  tonsil  with  numerous  white  ulcera- 
tions throughout,  which  were  distributed  upon 
the  tonsils,  palate,  lingual  tonsils,  lateral  walls 
of  the  pharynx  and  nasopharynx.  Vincent’s 
organism  was  found  upon  direct  smear.  Pa- 
tient failed  to  respond  to  any  of  these  various 
treatments.  We  decided  to  enucleate  the  tonsils 
which  resulted  in  a complete  and  immediate  cure. 

Agranulocytic  Angina 

Definition:  There  is  a condition  of  the  throat, 
described  by  Schultz  in  1922,  in  which  a com- 
plete blood  count  is  just  as  important  as  is  the 
routine  culture  in  all  suspicious  sore  throats. 
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Agranulocytic  angina,  the  name  applied  to  this 
symptom  complex,  has  these  chief  features : ( 1 ) 
Characteristic  blood  picture.  (2)  Ulcerative  and 
necrotic  lesions.  (3)  Extreme  prostration. 

Etiology:  Pyocyaneus,  coli,  streptococcus, 

staphylococcus,  pneumococcus,  Vincent’s. 

Predisposing  causes — administration  of  arsen- 
ical preparations,  quinsy,  extraction  of  teeth, 
shock  incident  to  recent  fracture,  it  is  believed 
a specific  toxic  action  of  bone  marrow  exists, 
making  the  body  less  resistant  to  bacterial  in- 
vasion. Septic  manifestations  are  of  a second- 
ary nature  and  produce  pathologic  lesions  which 
are  common  to  septic  conditions. 

Symptomatology : Long  continued  ill  health 
together  with  involvement  of  throat.  Onset 
sudden  with  extreme  prostration  out  of  all  pro- 
portion to  lesion.  Ulceration  and  necrosis  ap- 
pear upon  uvula,  palate,  tonsil,  pharynx,  larynx, 
tongue,  vulva,  and  the  vaginal  and  anal  regions. 
Occasionally  hemorrhages  occur.  Edema  of  side 
of  neck,  cervical  adenitis,  jaundice,  various 
eruptions.  Blood  picture:  No  change  in  red 

cells  and  hemoglobin,  extreme  leukopenia  of 
1000  or  less,  disappearance  of  polymorphonu- 
clear neutrophiles.  Various  organisms  found  in 
blood  culture.  Middle-aged  women  most  fre- 
quently affected.  Recently  several  cases  report- 
ed in  children. 

Prognosis:  Rapidly  fatal  course.  Only  13 
per  cent  recovered  out  of  200  cases. 

Pathology:  Definite  changes  in  bone  marrow, 
marked  diminution  of  granular  blood  cell  ele- 
ments. enlargement  of  liver  and  spleen.  No 
definite  changes  in  heart,  lungs,  or  kidneys. 
Leukopenia  may  precede  local  lesion. 

Treatment : Exposure  of  long  hones  to  the 
roentgen  ray,  multiple  transfusions  of  blood. 
Locally — 10  per  cent  neoarsphenamine  and  25 
per  cent  trichloracetic  acid.  Internally — liver 
extract,  calcium,  orange  juice,  cod  liver  oil,  oxy- 
gen. 

Neoarsphenamine  is  recommended  and  con- 
demned. 

Condition  emphasizes  the  necessity  for  more 
frequent  study  of  blood  in  throat  lesions. 

Ludwig’s  Angina 

Definition : In  1836,  Ludwig  described  a 

phlegmonous  process  arising  from  infection  with- 
in the  floor  of  the  mouth  and  submaxillary  re- 
gion of  one  or  both  sides  of  the  neck,  with 
alarming  local  symptoms.  This  condition  has 
since  retained  Ludwig’s  name. 

Anatomic  Considerations:  Blassingame  states 
that  Ludwig’s  angina  occurs  in  a definite  ana- 
tomic space  which  has  for  its  floor  the  mylo- 
hyoid muscles,  the  roof,  the  tongue  and  floor 


of  the  mouth  and  laterally  the  mandibles.  We 
must  also  include  the  submaxillary  space  to  con- 
sider this  a true  Ludwig  involving  the  cellular 
tissue  both  of  the  floor  of  the  mouth  and  the 
submaxillary  region.  Mosher  recently  gives 
prominence  to  the  pharyngomaxillary  fossa 
which  is  concerned  also  in  deep  purulent  infec- 
tions of  the  neck.  The  cervical  fascia  should  be 
considered  as  offshoots  of  carotid  sheath,  and  by 
following  the  carotid  sheath  upward  and  down- 
ward, one  often  locates  hidden  purulent  collec- 
tions. 

Pathology:  Essentially  a cellulitis  in  sublin- 
gual and  submaxillary  spaces,  affecting  one  or 
both  sides.  Swelling  and  edema  of  floor  of 
mouth  causes  mucosa  to  resemble  a secondary 
tongue.  No  point  of  fluctuation  present  because 
there  is  absence  of  pus  formation  outside  the 
muscle  floor.  Exudate  is  serous,  purulent,  hem- 
orrhagic or  gangrenous.  Pus  may  not  be  found 
but  necropsies  have  shown  it  to  be  present. 
Thrombosis  of  jugular  vein  occurs.  Inflamma- 
tion progresses  to  suppuration  and  gangrene. 

Etiology:  Infection  within  lower  and  inner 
gingival  border  about  the  teeth  following  extrac- 
tion, abrasion,  or  ulceration. 

Organisms:  Streptococcus,  pneumococcus, 

staphylococcus,  or  B.  coli. 

Symptomatology:  Symptoms  are  sudden  and 
alarming.  Pain  in  floor  of  mouth,  salivation, 
difficulty  in  talking,  swallowing,  and  opening 
mouth,  dyspnea,  regurgitation  of  water  through 
nose.  Disease  arises,  in  an  apparently  healthy 
man.  Constitutional  symptoms  are  those  of  sep- 
ticemia. Temperature  99  to  104°  F. ; pulse, 
120;  respirations,  20 ; leukocytes,  15,000;  poly- 
morphonuclears,  87  per  cent.  Locally,  redness 
and  edema  of  mucous  membrane,  painful  and 
boardlike  swelling  beneath  jaw  which  spreads 
rapidly  into  neck  and  over  sternum.  Skin  pale 
or  dull  red.  Marked  tenderness  over  this  swell- 
ing; secondary  tongue  effect.  No  point  of  fluc- 
tuation. Head  forced  to  opposite  side.  Tongue 
raised  toward  roof  of  mouth.  Edema  of  uvula 
which  may  encroach  upon  larynx. 

Diagnosis:  Made  on  above  symptomatology 
and  should  be  distinguished  from  submaxillary 
calculus,  retropharyngeal  abscess  and  quinsy. 

Prognosis:  Mortality,  50  per  cent.  Death  is 
produced  by  pus  bursting  its  bounds  and  causing 
edema  of  the  larynx ; bronchopneumonia ; car- 
diac dilatation  ; thrombosis  or  septicemia. 

Treatment':  Conservative  treatment  is  dan- 

gerous. Two  patients  with  Ludwig’s  angina, 
whom  T have  recently  treated,  made  uneventful 
recoveries  following  immediate  external  incision 
and  free  drainage  with  access  to  deep  facial 
planes  and  insertion  of  two  large  rubber  tubes. 


522 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1933 


The  patients  were  placed  in  the  upright  position 
and  no  anesthesia,  local  or  general,  was  used. 
Subsequent  administration  of  morphine,  benzoin 
inhalations,  and  stimulants,  moist  dressings,  and 
supportive  measures.  Access  to  tracheotomy  set 
vital.  Houser  advocated  intra-oral  incision. 

Thrombosis  of  internal  jugular  and  facial 
veins  should  be  investigated. 

Conclusion 

It  is  impossible  in  this  paper  to  give  lengthy 
statistics  and  anatomic  descriptions.  I hope 
some  of  you  will  be  stimulated  to  make  further 
investigation  along  these  most  important  by- 
ways of  otolaryngology,  and  that  you  will  have 
a real  incentive  for  careful  study  of  these  most 
interesting  conditions. 

623-4  Union  Trust  Building. 

ABSTRACT  OF  DISCUSSION 

Isaac  B.  High  (Reading,  Pa.)  : Politzer  speaks  of 
herpes  zoster,  Hunt’s  syndrome,  as  herpes  zoster ; Alex- 
ander, merely  as  a herpes  of  the  external  ear ; Dan 
Mackenzie  calls  it  herpes  zoster  oticus — an  inflamma- 
tion of  the  postroot  ganglia  of  the  upper  cervical  nerves, 
being  connected  through  the  postauricular.  The  most 
important  variety  to  the  otologist  is  herpetic  disease 
attacking  the  geniculate  ganglion  of  the  facial  nerves, 
in  which  case  the  auricular  and  facial  herpes  are  com- 
bined with  facial  paralysis.  He  further  states  that  most 
cases  of  facial  paralysis,  other  than  of  central  origin  or 
caused  by  otitis  media,  are  herpetic  in  nature  and  af- 
fect also  the  vestibular  and  cochlear  positions  of  the 
eighth  nerve. 

Kerrison  speaks  of  the  condition  as  herpes  zoster 
auriculae,  Hunt’s  disease,  herpetic  inflammation  of  the 
geniculate  ganglion.  Since  the  connection  of  the  genic- 
ulate ganglion  is  far  more  direct  than  with  the  eighth 
nerve  it  is  natural  for  the  disturbance  to  attack  the 
seventh  nerve,  with  resulting  facial  paralysis.  It  is  of 
importance  to  otologists  to  recognize  this  condition  and 
distinguish  it  from  a severe  mastoid  disease  with  facial 
paralysis,  Bell's  palsy,  or  facial  paralysis  of  dental 
origin. 

Kaufman  reported  a case  in  which  the  diagnosis  of 
acute  mastoiditis  was  made  and  a mastoidectomy  per- 
formed. 

Halphen  reported  a case  that  appeared  to  be  a grave 
mastoid  disease,  because  of  the  mastoid  pain,  swelling 
of  the  neck,  and  facial  palsy. 

Sears  states  that  in  many  cases  the  drum  is  incised 
and  mastoid  surgery  undertaken  if  the  diagnosis  is  not 
correct ; many  mistakes  are  made  in  diagnosis  because 
the  history  does  not  reveal  a herpetic  eruption  or  it 
was  not  present  when  the  patient  appeared  for  observa- 
tion. He  is  under  the  impression  that  it  is  due  to  a 
specific  virus.  If  confronted  with  cases  presenting  such 
severe  symptoms,  the  otologist,  laboratory  technician, 
and  radiologist  must  cooperate  in  making  a diagnosis. 

Gradenigo’s  syndrome,  this  triad  of  symptoms — sup- 
purative otitis  media,  with  involvement  of  the  sixth  or 
abducens,  and  associated  involvement  of  the  fifth  nerve 
—is  by  most  authors  considered  to  be  caused  by  an 
extension  of  suppuration  of  an  acute  otitis  media  into 
the  cells  of  the  petrous  portion  of  the  mastoid  bone. 

Greenfield  states  that,  according  to  clinical  manifes- 


tations, 3 groups  of  cases  are  described:  (1)  Patients 
who  have  an  acute  otitis  media,  parietotemporal,  supra- 
orbital, or  retrobulbar  pain  with  sixth  nerve  paresis. 
The  majority  of  these  recover  spontaneously.  (2)  Pa- 
tients with  the  above  symptoms  plus  involvement  of  the 
second,  third,  and  fourth  nerves.  Most  of  these  recover. 
(3)  Patients  who  have  a combination  of  the  above 
symptoms  but  who  also  develop  a diffuse  meningitis 
terminating  fatally.  This  pathology  occurs  if  there  is 
an  unusual  pneumatization  at  the  apex  of  the  petrous 
bone,  with  a localization  of  the  infection  producing  an 
osteomyelitis  with  an  extension  to  the  overlying  dura 
and  meningitis. 

Chamberlain’s  conclusions  are:  (1)  The  Gradenigo 

symptom  complex  warrants  the  attention  of  every  otol- 
ogist; (2)  a sixth  nerve  paresis  with  parietotemporal 

pain  and  a discharging  ear  should  have  an  immediate 
mastoidectomy.  Gradenigo’s  syndrome,  if  accompanied 
by  sepsis,  however  slight,  should  lead  one  to  suspect 
that  the  meninges  are  involved.  Pain  in  the  fifth  nerve 
region,  even  if  accompanied  by  abducens  paralysis,  usu- 
ally subsides  after  a simple  mastoid ; but  pain  behind 
the  eye  associated  with  sepsis  which  continues  or  ap- 
pears after  the  mastoidectomy,  is  indicative  of  a men- 
ingitis. Roentgen-ray  examination  should  aid  in  deter- 
mining whether  there  is  involvement  of  the  petrous 
cells. 

True  Meniere’s  disease  is  the  result  of  hemorrhage 
into  the  labyrinth,  causing  partial  or  complete  deafness, 
with  symptoms  of  vestibular  irritation  in  which  the 
ear  previous  or  during  the  attack  was  apparently  nor- 
mal. to  distinguish  it  from  any  labyrinthine  disease  as 
the  result  of  infection. 

The  infection  usually  attacks  strong,  robust  individuals 
with  previously  normal  hearing.  The  course  of  the 
disease  depends  on  the  severity  of  the  attack.  In  pa- 
tients in  whom  no  relapse  occurs  after  the  first  attack, 
the  vertigo  and  impaired  equilibration  improve  in  from 
a few  weeks  to  months ; the  tinnitus  decreases  in  vio- 
lence but  may  be  unimproved  during  the  lifetime  of 
the  patient.  The  deafness  usually  remains  unchanged 
or  but  slightly  improved.  After  several  days,  weeks, 
or  months,  other  attacks  of  giddiness  or  vomiting  may 
occur  with  an  increase  in  the  other  symptoms. 

Politzer  believes  that  the  diagnosis  of  Meniere’s  dis- 
ease can  be  made  only  if  it  occurs  without  premonitory 
symptoms  and  the  attack  is  of  quite  marked  degree, 
and  the  otologist  is  able  to  examine  the  ear  shortly 
after  the  attack  occurs.  If  in  a previously  normal  in- 
dividual there  is  sudden  impaired  hearing,  with  dizzi- 
ness, vertigo,  vomiting,  and  disturbed  equilibration, 
without  paresis  of  any  nerves,  and  if  examination  shows 
a normal  drum  and  a patulous  tube,  it  is  true  Meniere’s 
disease. 

The  prognosis  is  unfavorable  for  a complete  cure. 
In  total  deafness  of  some  months  or  years,  the  prog- 
nosis is  decidedly  unfavorable. 

The  treatment  is  cold  applications,  rest,  diet,  counter- 
irritation,  and  sedatives  during  the  acute  attack.  After 
3 to  4 weeks,  potassium  iodide  in  0.5  to  1 gram  doses 
daily  for  a period  of  3 or  4 weeks.  Dundas-Grant  uses 
hydrargyri-perchloride,  and  2 per  cent  pilocarpine,  5 to 
10  drops  subcutaneously  daily;  galvanism  after  the 
fourth  week.  Politzer  recommends  instilling  8 to  10 
drops  of  a 1 per  cent  solution  of  potassium  iodide  into 
the  eustachian  tube  every  second  day  for  4 weeks. 
Dandy  believes  that  intracranial  section  of  the  eighth 
nerve  should  prevent  any  further  attacks.  He  performed 
the  operation  on  9 patients,  none  of  whom  had  further 
attacks,  with  recovery  from  the  operation. 
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Vincent’s  angina  is  distinguished  from  diphtheria  by 
bacteriologic  examination.  It  is  hard  to  make  the  dis- 
tinction from  tertiary  syphilis,  inasmuch  as  its  appear- 
ance closely  resembles  the  tertiary  ulceration;  second, 
the  Wassermann  reaction  is  frequently  positive  in  Vin- 
cent’s angina.  Both  diseases  are  amenable  to  the  action 
of  potassium  iodide,  or  to  salvarsan  internally.  The 
diagnosis,  therefore,  will  depend  upon  the  presence  or 
absence  of  other  syphilitic  phenomena.  Many  reliable 
observers  hold  that  the  Wassermann  reaction  in  cases 
of  Vincent’s  angina  is  never  positive  unless  true  syphilis 
is  also  present  in  the  system. 

The  treatment  is  sodium  perborate,  tincture  of  iodine, 
salvarsan  locally  and  intravenously.  Within  the  past 
10  years,  medical  literature  is  replete  with  reports  of 
agranulocytosis.  It  is  characterized  by  necrotic  ulcers 
of  the  mucous  membranes  (usually  the  mouth),  fever, 
general  sepsis  of  slight  or  marked  severity,  and  a blood 
picture  the  principal  feature  of  which  is  the  marked 
reduction  of  leukocytes.  Many  writers  (Feer  and 
Hoche)  consider  this  picture  merely  an  element  in 
cases  of  marked  septicemia.  Klein  states  that  if  one 
would  examine  the  moribund  this  same  blood  picture 
would  be  found.  Several  cases,  laryngoscopically,  gave 
the  picture  of  a marked  streptococcic  pharyngolaryn- 
gitis.  These  patients  are  markedly  prostrated  and  ap- 
pear extremely  ill.  In  1922,  Schulz  described  this  pe- 
culiar entity  and  called  it  agranulocytosis. 

Four  cases  that  have  come  under  my  observation 
showed  an  almost  complete  agranulocytosis  and  a leuko- 
cyte count  as  low  as  600.  The  onset  seems  to  be  a 
tonsillar  angina  or  a severe  streptococcic  sore  throat 
with  various  changes  in  the  bone  marrow  and  sec- 
ondary hemorrhagic  necrosis  of  the  mucous  membranes. 

The  prognosis  is  grave,  the  mortality  in  these  cases 
varying  from  SO  to  85  per  cent. 

The  changes  in  the  bone  marrow  being  the  basis  of 
this  marked  prostration,  logically  the  treatment  should 
be  whole  blood  transfusion,  given  as  soon  as  the  diag- 
nosis is  made,  and  repeated  frequently.  Many  drugs 
are  given,  such  as  arsenic  and  arsphenamine.  Roentgen 
rays  are  thought  to  be  of  value  by  some  and  by  others 
condemned.  Streptococcic  serum  or  a polyvalent  serum 
should  be  of  value. 

Of  the  4 cases  under  my  observation,  1 recovered. 
The  roentgen  ray  and  transfusion  proved  of  most  ben- 
efit. 

Ludwig’s  angina,  first  described  in  1824,  is  essentially 
a marked  cellulitis  of  the  throat  and  cervical  cellular 
tissue.  Almost  any  of  the  pyogenic  organisms  may  be 
found,  but  the  streptococcus  and  pneumococcus  are 
thought  to  be  the  factors  causing  the  marked  local  in- 
flammation and  severe  and  often  fatal  toxemia.  Local- 
ly, the  pharynx  presents  a picture  of  a severe  laryngitis 
with  an  edema  of  the  uvula  and  soft  palate.  There  is 
laryngeal  stridor  due  to  an  edema  of  the  epiglottis, 
arytenoids,  and  tjje  tissue  around  the  glottic  chink. 

The  situation  of  the  cellulitis  varies  in  nearly  all 
cases,  but  in  most  the  pharyngeal,  laryngeal,  and  cer- 
vical tissues  are  involved.  Severe  as  the  infection  may 
be,  it  is  usually  the  profound  toxemia  which  is  to  be 
feared.  The  inflammation  spreads  from  the  tongue  and 
buccal  cavity  into  the  tissues  of  the  neck,  causing  swell- 
ing and  induration  that  will  not  pit  on  pressure,  and 
forming  a collarlike  swelling  around  the  neck,  sub- 
maxillary, and  sublingual  regions.  There  is  very  little 
pain ; dysphagia  soon  becomes  marked  and  dyspnea 
severe,  because  of  the  marked  epiglottic  and  glottic 
edema. 

It  should  be  distinguished  from  the  various  pharyn- 
gites,  quinsy,  and  retropharyngeal  abscess.  The  symp- 


toms in  Ludwig’s  angina  are  much  more  severe.  The 
mortality  is  very  high  if  prompt  and  vigorous  treatment 
is  not  given.  Da  Costa  gives  it  as  50  per  cent. 

George  M.  Coates  (Philadelphia)  : There  are  more 
cases  of  herpes  zoster  than  come  to  the  attention  of  the 
otologist,  and  possibly  a good  many  of  our  cases  of 
sudden  nerve  deafness  could  be  traced  back,  by  proper 
history  taking,  to  an  attack  of  herpes,  which  is  probably 
not  noticed  by  the  patient  unless  there  is  severe  pain, 
and  even  then  forgotten  in  a short  time.  These  patients 
do  not  remember  when  the  pain  started  and  must  be 
questioned  carefully  to  get  a history  of  herpes  zoster. 

Ludwig’s  angina  is  a very  serious  disease.  As  Dr. 
Fischer  says,  there  is  usually  no  great  amount  of  sup- 
puration present,  thus  complicating  the  surgical  treat- 
ment. It  has  seemed  to  me  best  in  these  cases  to  make 
a large  incision  in  the  neck  of  the  patient  and  hunt  for 
a comparatively  small  focus  of  infection,  then  keep  the 
drainage  wide  open.  Edema  of  the  larynx  is  one  of  the 
ways  by  which  it  kills,  and  though  dental  caries  is 
probably  the  most  common  cause,  the  disease  is  very 
definitely  a pyogenic  infection.  I had  a patient  several 
years  ago  in  whom  the  neck  had  been  opened  in  a 
dozen  different  places  by  general  surgeons  who  found  a 
few  small  areas  with  a few  drops  of  pus  each.  The 
patient  did  not  get  well,  but  there  was  enough  recession 
of  pain  and  swelling  so  that  we  could  examine  the 
pharynx,  and  found  a large  peritonsillar  abscess.  When 
that  was  relieved,  the  Ludwig’s  angina  cleared  up 
promptly  following  the  good  surgery  that  had  been 
done  before. 

George  W.  Mackenzie  (Philadelphia) : Meniere’s 
disease  is  a very  loose  expression  which  means  nothing 
more  than  a combination  of  symptoms.  Meniere,  in 
1876,  at  the  International  Congress  in  Philadelphia,  re- 
ported the  first  case,  that  of  a girl  age  14,  with  chronic 
middle  ear  suppuration,  “who  caught  cold  during  her 
menses.”  He  found  at  necropsy  that  she  had  a hem- 
orrhagic exudate  in  the  inner  ear.  In  that  way  he  was 
able  to  connect  the  symptoms  of  total  deafness  and 
vertigo  with  the  lesion  of  the  inner  ear.  The  case  was 
really  one  of  labyrinthine  suppuration  followed  by  fatal 
meningitis.  Since  that  time  we  have  been  using  the 
title,  Meniere’s  disease,  rather  loosely,  as  meaning  any 
condition  that  comes  along  with  the  symptom  of  vertigo 
and  deafness  along  with  nausea  and  vomiting.  This 
syndrome  can  be  due  to  any  one  of  many  entirely  dif- 
ferent conditions,  not  forgetting  the  most  common,  focal 
infection  neurolabyrinthitis. 

Karl  Houser  (Philadelphia)  : Dr.  Fischer  has  re- 
ferred to  a recent  article  of  mine  in  the  Archives  of 
Otolaryngology,  containing  some  statistics.  The  ma- 
terial for  these  statistics  was  gained  from  consultation 
of  the  records  of  the  University  Hospital  in  Philadel- 
phia when  I became  interested  in  Ludwig’s  angina  about 
1 y2  years  ago.  Over  the  past  10  years  there  had  oc- 
curred in  the  University  Hospital,  Surgical  Service, 
about  22  cases  listed  as  Ludwig’s  angina.  A careful 
combing  of  these  histories  led  me  to  discard  all  but  15 
of  the  cases  because  the  qualifications  for  Ludwig’s  an- 
gina were  not  entirely  fulfilled.  The  report  of  1 death 
among  15  patients  was  simply  the  report  of  the  end 
results  of  these  15  cases  as  they  were  admitted  and 
treated  in  that  hospital.  The  only  case  which  termi- 
nated fatally  was  admitted  in  extremis. 

In  regard  to  intra-oral  incision,  in  the  article  I ad- 
vocated it  as  a preliminary  method  mainly  because  of 
my  success  in  2 cases.  Naturally,  it  must  be  used  in 
selected  cases  and  one  must  be  ready  to  resort  to  more 
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radical  measures  should  the  intra-oral  incision  fail  to 
give  relief. 

We  should  if  possible  distinguish  two  varieties  of 
Ludwig's  angina : One  the  fulminating  type  of  cellulitis 
with  little  pus;  the  other,  slower  in  development,  with 
sublingual  abscess.  It  is  that  type  that  sometimes  will 
respond,  and  has  responded  in  two  cases  for  us,  to 
intra-oral  drainage.  Since  the  publication  of  that  article 
we  have  had  a case  of  the  first  type  which  required  the 
radical  procedure  ordinarily  used. 

Georgs  B.  Jobsox  (Franklin,  Pa.)  : Metaphen  gave 
me  very  decided  results  in  a severe  case  of  Ludwig’s 
angina,  after  other  medication  failed.  Ten  cubic  cen- 
timeters of  the  intravenous  solution  were  injected  every 
second  day  until  the  patient  recovered.  I have  used  it 
successfully  in  several  cases  of  blood  stream  infection. 

Matthew  S.  Ersxer  (Philadelphia)  : The  case  of 
\ incent’s  angina  which  Dr.  Fischer  quoted  in  the  course 
of  his  talk  was  one  which  terminated  in  suppurative 
meningitis,  secondary  to  a frontal  lobe  abscess.  There 
were  several  interesting  features  in  the  case ; it  was 
dental  in  origin  involving  secondarily  the  antrum,  eth- 
moids,  septum,  and  frontal  sinus.  It  finally  terminated 
in  a frontal  lobe  abscess  and  meningitis  developed. 

There  was  immense  bone  destruction  in  the  pathway 
ot  involvement.  Vincent's  organism  was  found  in  the 


structures  mentioned  above  including  the  frontal  lobe 
abscess  but  was  not  found  in  the  spinal  fluid  or  in  the 
meninges.  The  organisms  found  in  the  spinal  fluid  and 
in  the  meninges  were  the  staphylococcus  and  the  strep- 
tococcus. The  progress  of  the  disease  was  checked 
temporarily  when  we  applied  7 per  cent  chromic  acid 
locally. 

I should  like  to  have  heard  more  on  the  subject  of 
petrositis.  One  must  bear  in  mind  that  a diagnosis  of 
petrositis  is  not  based  solely  upon  a sixth  nerve  palsy 
or  a combination  of  symptoms  resembling  the  Gradcnigo 
syndrome.  The  sixth  nerve  is  anatomically  so  situated 
that  intracranial  changes  may.  sometimes  on  slightest 
provocation,  produce  sixth  nerve  palsy.  Suppurative 
otitis  media  and  mastoiditis  are  often  associated  with 
pansinusitis  and  sphenoiditis.  Sphenoid  pathology  may 
also  be  the  cause  of  a sixth  nerve  palsy  and  the  ear 
may  he  of  secondary  importance.  Certain  forms  of 
allergy  produce  unilateral  or  bilateral  angioneurotic 
edema  of  the  brain.  I have  in  mind  a case  in  which  the 
patient  would  produce  a transient  sixth  nerve  palsy 
associated  with  fifth  nerve  pain  after  the  consumption 
of  shellfish.  Incidently,  this  patient  happened  to  have  a 
suppurative  otitis  media,  but  the  nerve  phenomena  sub- 
sided when  we  administered  calcium,  adrenalin,  and 
parathormone. 


CASE  REPORTS* 

SEPTIC  SPLENITIS 

J ESS LC  L.  AMSHEL,  M.D.,  Pittsburgh 


Pda-/  History:  J.  M.,  male,  age  7.  born  in  the  United 
States  of  Italian  parentage ; had  1 brother  and  1 sister, 
both  living  and  well. 

He  was  sickly  since  birth.  There  were  no  definite 
symptoms  until  8 months  of  age  when  he  fell  from  a 
table.  Following  this,  his  lower  limbs  became  swollen 
and  painful. 

Our  first  available  record  came  from  the  Rochester 
Hospital  to  which  he  was  admitted  on  Oct.  14,  1928. 
The  child  at  this  time  was  pale,  listless,  undernourished, 
and  complained  of  abdominal  pain.  The  blood  picture 
showed  a severe  anemia  while  the  physical  examination 
revealed  a splenic  enlargement  palpable  8 to  10  cm.  be- 
low the  costal  margin. 

On  Jan.  2(>.  1930,  this  child  was  brought  to  Pittsburgh 
and  admitted  to  the  Children's  Hospital  w ith  practically 
the  same  symptoms  and  physical  findings.  There  were 
still  swelling  and  pain  in  the  legs.  The  spleen  was 
palpable  3 finger  breadths  below  the  costal  margin. 
For  a period  of  more  than  a year  he  was  medically 
treated  and  was  given  two  blood  transfusions.  Besides 
outpatient  supervision,  he  also  had  to  be  readmitted  to 
the  institution  at  different  intervals.  During  this  time 
his  general  condition  improved  somewhat  but  the  spleen 
kept  getting  larger  until  it  could  be  felt  just  above  the 
left  iliac  crest. 

A diagnosis  of  erythroblastic  anemia  was  made. 

Present  History:  He  was  admitted  to  the  Montefiore 
Hospital.  April  19,  1931,  because  of  quarantine  at  the 
Children's  Hospital.  At  this  time  the  patient  was  an 
irresponsive,  sickly  looking  child,  complaining  of  pain 
in  both  lower  extremities,  especially  the  thighs,  per- 


*  Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session.  October 
5,  1 932. 


spiring  freely,  had  headaches  and  ate  very  little,  claim- 
ing that  he  w-as  too  weak  to  eat. 

Physical  Findings:  Chronically  ill.  Features  not 

mongoloid.  Unusually  pale  and  anemic  but  not  jaundiced. 
The  anterior  cervical  and  inguinal  lymph  nodes  were 
palpable  but  not  definitely  enlarged.  The  tonsils  had 
been  removed,  the  teeth  showed  marked  caries  and  the 
eyes  were  normal.  The  chest  was  normal.  There  was 
a soft  systolic  murmur  at  the  apex,  not  transmitted. 
The  abdomen  was  protuberant,  somewhat  tense  and 
tender.  The  lower  border  of  the  spleen  was  at  the 
level  of  the  umbilicus.  The  liver  was  markedly  en- 
larged, hard,  smooth,  and  tender.  The  genitals  were 
normal. 

Roentgen-ray  Findings:  On  April  21.  1931,  both 

femora  were  found  to  be  negative.  The  lower  end  of 
both  were  normal  and  the  cortices  and  medullae  were 
normal.  On  April  25,  1931,  there  was  a slight  bowing 
of  both  tibia  and  a suggestion  of  thickening  of  the  cor- 
tices of  the  t i bite.  These  findings  suggested  the  pos- 
sibility of  scorbutic  changes. 

Every  known  method  had  been  employed  to  combat 
the  progressive  anemia:  the  patient  having  been  given 
iron  and  copper  therapy,  blood  transfusion,  ventriculin, 
and  Alpine  light  therapy.  Splenectomy  was  done,  May 
7.  1931. 

The  spleen  was  found  to  be  of  an  enormous  size, 
weighing  295  grams.  The  tail  of  the  pancreas  was  ly- 
ing across  and  adherent  to  the  pedicle  of  the  spleen,  and 
showed  fetal  lobulation.  The  surface  was  rough  and 
there  were  numerous  whitish  spots  intimately  adherent 
to  the  capsule.  The  liver  was  markedly  enlarged  but 
the  surface  was  smooth  and  of  seemingly  normal  tissue. 
Smears  from  macerated  spleen  tissue  produced  growth 
ot  nonhemolytic  streptococci. 
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He  was  discharged  after  an  uneventful  recovery  from 
the  operation,  only  to  be  readmitted,  Aug.  12,  with  a 
frank  lobar  pneumonia  of  the  right  lower  lobe.  The 
splenectomy  was  evidently  a factor  in  increasing  his 
resistance,  enabling  him  to  overcome  the  pneumonia. 
At  this  time  the  blood  stream  was  free  of  nucleated 
red  blood  cells  and  both  the  hemoglobin  and  the  red 
blood  cells  were  increased. 

Laboratory  Findings:  (March  10,  1931)  tuberculin, 

Wassermann,  and  Kahn  tests,  negative ; hemoglobin, 
40  per  cent;  red  blood  cells,  2,450,000;  white  blood  cell, 
11,400;  lymphocytes,  28  per  cent;  polymorphonuclears, 

72  per  cent.  (March  18,  1931)  hemoglobin,  25  per 
cent ; red  blood  cells,  2,540,000 ; white  blood  cells, 
27,400 ; lymphocytes,  26  per  cent ; nucleated  red  blood 
cells.  (March  29,  1931),  erythroblasts,  50  per  cent; 
megaloblasts,  50  per  cent ; nucleated  red  blood  cells. 
(April  23,  1931),  bleeding  time  2J4  minutes;  coagula- 
tion time,  3 minutes ; blood  fragility  starts,  0.3  per 
cent  not  completed  at  lowest  dilution;  platelet  count 
70,000;  blood  culture  sterile  after  5 days;  liver  func- 
tion test,  grade  O.  less  than  15  per  cent  retained;  ic- 
terus index,  plus  9.  (May  5,  1931),  blood  culture  ster- 
ile after  5 days.  (May  7,  1931),  date  of  splenectomy. 
(June  6,  1931),  fragility  of  red  blood  cells  starts  at 
0.28  per  cent,  ends  at  0.18  per  cent;  platelet  count  130,- 
000;  coagulation  time  3/  minutes;  bleeding  time  2)4 
minutes. 

(Aug.  12,  1931),  pneumonia;  hemoglobin,  55  per 
cent ; red  blood  cells,  3,600,000 ; polymorphonuclears, 

73  per  cent;  small  mononuclear,  21  per  cent;  large 
mononuclear,  6 per  cent ; few  poikilocytes  and  aniso- 
cytes ; no  nucleated  red  blood  cells.  (Aug.  31,  1931), 
hemoglobin,  55  per  cept;  red  blood  cells,  3,840,000; 


white  blood  cells,  17,150;  polymorphonuclears,  73  per 
cent ; small  mononuclears,  26  per  cent ; large  mononu- 
clears 1. 

Microscopic  Findings:  Smears  for  acid  fast  organ- 
isms were  negative.  Sections  of  the  spleen  showed 
marked  dilatation  and  engorgement  of  the  blood  vessels 
and  sinuses.  There  was  marked  increase  of  the  reticulo- 
endothelial cells  and  pigments.  The  red  blood  cells 
were  distorted  and  partially  degenerated.  There  was 
moderate  infiltration  with  polymorphonuclear  cells.  The 
follicles  were  hyperplastic  and  the  germinal  centers 
were  active. 

Summary 

An  unusual  case  of  splenic  anemia  is  presented 
with  a possible  primary  focus  in  the  teeth  or  ton- 
sils hut  with  the  infantile  history  pointing  to  a 
very  early  infection.  All  we  can  truly  bring  to 
light  is  the  secondary  focus  which  in  this  case 
proved  to  he  the  spleen.  Baty,  in  his  indications 
for  splenectomy,  mentioned  primary  thrombo- 
penic  purpura,  Banti’s  disease,  Gaucher’s  dis- 
ease, splenomegaly  with  gastric  hemorrhage, 
hemolytic  jaundice,  and  sickle  cell  anemia.  We 
found  it  of  value  in  septic  splenitis  as  well,  which 
substantiates  the  report  from  the  Mayo  Clinic 
in  which  a series  of  cases  of  septic  splenitis,  un- 
complicated by  septic  endocarditis,  made  a good 
recovery.  Operation  was  justifiable  because  there 
was  otherwise  nothing  but  a fatal  outlook. 

3401  Fifth  Avenue. 


STREPTOCOCCIC  FOLLICULAR  PHARYNGITIS* 
Followed  by  Many  Complications  (Six  Months’  Observation) 

JOHN  D.  DONNELLY,  M.D.,  bala-cynwyd,  pa. 


J.  R.,  age  6)4,  had  an  uneventful  medical  babyhood. 
In  his  third  year  he  had  frequent  attacks  of  rhino- 
pharyngitis and,  on  one  occasion,  otitis  media.  Follow- 
ing the  removal  of  his  tonsils  and  adenoids,  his  colds 
lessened  in  frequency  and  severity.  On  Dec.  21,  1931, 
he  had  some  difficulty  in  hearing,  previous  to  which  he 
had  had  a mild  cold  and  earache.  Examination  showed 
a mild  rhinopharyngitis  and  bilateral  catarrhal  otitis 
media.  During  the  next  few  days  these  findings  less- 
ened. On  Dec.  26,  his  temperature  rose  to  102°  F. 
with  an  acute  streptococcic  pharyngitis  and  an  exacer- 
bation of  his  rhinitis,  and  a right  purulent  otitis  media. 
Following  incision  of  the  right  drum,  local  and  general 
treatment,  his  nose,  throat,  and  ear  improved ; his  tem- 
perature falling  to  normal  during  the  next  5 days. 

From  Jan.  2 to  22,  the  patient  ran  a septic  tempera- 
ture with  the  development  of  an  acute  bilateral,  anterior 
and  posterior  cervical  adenitis.  The  right  ear  drum 
was  reopened  to  secure  more  adequate  drainage,  the 
next  day  slight  tenderness  appeared  over  the  middle  of 
the  right  mastoid  which  disappeared  48  hours  later. 
Acute  hemorrhagic  nephritis  appeared  on  Jan.  11;  the 
white  blood  cell  count  was  22,000  with  85  per  cent 
polymorphonuclears.  The  next  day  revealed  local  signs 
of  right  mastoiditis  which  was  confirmed  by  roentgen- 
ographic  studies.  At  this  time  the  left  ear  appeared 

* From  the  Children’s  Hospital,  Philadelphia,  Pa. 


normal  but  the  roentgenogram  showed  evidence  of  an 
old  irritation  in  the  left  mastoid  and  a low  grade  eth- 
moiditis  on  the  right  side.  The  right  ear  drum  was 
reopened  and  a right  mastoidectomy  performed  under 
gas  anesthesia.  The  entire  mastoid  and  sinus  plate  were 
necrotic  but  no  free  pus  was  obtained.  Four  days  later, 
as  his  temperature  continued  on  a septic  course  without 
signs  of  abating,  his  blood  pressure  only  slightly  ele- 
vated. moderate  secondary  anemia,  only  moderate  urea 
retention,  no  increase  in  blood  creatinine,  and  only 
slight  increase  in  blood  chlorides  but  beginning  edema 
and  toxicity  with  moderate  leukocytosis  (96  per  cent 
polymorphonuclears),  a clean  and  healing  mastoid 
wound  and  normal  left  ear,  there  was  a possibility  of 
a beginning  sinus  thrombosis,  since  repeated  examina- 
tions failed  to  reveal  definite  causes  for  the  continued 
high  temperature  after  the  mastoidectomy.  He  was  given 
a transfusion  of  150  c.  c.  of  whole  blood  from  his 
mother  who  had  recovered  2 years  previously  from  a 
hemolytic  streptococcic  infection  of  a thumb  and  hand. 
The  sinus  was  exposed  under  gas  anesthesia  and  found 
to  be  normal.  The  next  day,  the  temperature  began  fall- 
ing and  reached  normal  on  Jan.  22.  In  the  meantime, 
a purulent  left  otitis  media  developed.  The  hemoglo- 
bin and  red  blood  cells  began  to  fall  and  a second 
transfusion  of  whole  blood  was  given.  The  edema 
slowly  increased  as  the  kidney  output  fluctuated  be- 
tween 30  and  40  per  cent  of  the  fluid  intake,  though  the 


526 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1933 


boy  perspired  a great  deal,  the  urine  continuing  to  show 
many  red  blood  cells. 

On  Jan.  25,  an  acute  left  mastoiditis  developed  and  a 
mastoidectomy  was  performed,  followed  by  a fall  in 
temperature.  The  edema  continued  to  vary  with  the 
fluid  intake  and  output  which  at  one  time  was  seven- 
fortieths  of  the  intake  on  a low  protein  and  salt-free 
diet,  the  hematuria  lessening.  Furuncles  developed  in 
the  right  ear  canal  and  an  infectious  dermatitis  from 
the  ear  discharge. 

The  patient  left  the  hospital,  Feb.  16,  with  normal 
temperature,  pulse,  and  respiration.  The  bilateral  otitis 
media  and  mastoiditis,  cervical  adenitis,  pharyngitis, 


dermatitis,  and  furuncles  had  been  cured.  There  was 
no  edema ; the  urine  output  was  40  per  cent  of  the 
fluid  intake;  blood  pressure,  98/70.  The  hemorrhagic 
nephritis,  secondary  anemia,  and  chronic  right  eth- 
moiditis  were  improved.  Four  months  later,  the  blood, 
urinary  and  physical  findings  were  normal  except  for 
persistent,  low  grade,  mild  irritant,  right  ethmoiditis. 
He  was  raised  from  a moderate  protein  and  low  salt 
diet  to  a whole  mixed  diet  without  added  salt.  The 
patient  spent  the  summer  at  the  seashore,  enjoyed  ex- 
cellent health  and  the  urine  was  reported  twice  as  being 
normal. 

115  Bryn  Mawr  Avenue. 


RAPIDLY  FATAL  RESULT  IN  A CHILD  FROM  INGESTION  OF  KEROSENE 

JOHN  M.  HIGGINS,  M.D.,  sayre,  pa. 


The  decision  to  report  this  case  was  influ- 
enced both  by  the  apparent  infrequency  of  death 
from  kerosene  and  by  the  extreme  rapidity  with 
which  the  fatal  termination  came.  Since  begin- 
ning the  preparation  of  this  presentation,  another 
kerosene  death  has  been  reported  by  Price.  Ref- 
erence to  bis  deductions  will  be  made  later. 

Case  Report 

D.  O.,  a girl  age  18  months,  was  admitted  to  the 
pediatric  service  of  the  Robert  Packer  Hospital  at  2 : 50 
p.  m„  Sept.  13,  1931.  At  noon,  the  parents  had  found 
her  choking,  near  a container  of  kerosene,  and  with 
the  odor  of  oil  on  her  clothing.  There  was  no  way  to 
estimate  the  amount  she  might  have  taken.  Vomiting 
began  at  once,  and  there  was  some  twitching  of  the 
extremities.  A physician  saw  the  child  and  adminis- 
tered a stimulant.  Hospitalization  was  advised,  which 
necessitated  a drive  of  about  40  miles. 

Upon  admission  her  color  was  good,  but  she  had  the 
appearance  of  a very  ill  child;  slightly  comatose  at 
times.  The  temperature  was  100.2°  F. ; pulse,  130; 
respirations,  44.  The  pupils  were  dilated  and  reacted. 
There  was  no  evidence  of  injection  about  the  mouth  or 
throat.  The  lungs  were  clear  and  the  heart  sounds 
were  normal.  There  was  no  abdominal  rigidity,  dis- 
tention, or  apparent  tenderness.  The  skin  was  very 
dry,  clear,  and  warm,  and  the  reflexes  were  normal. 

The  return  from  a gastric  lavage  revealed  a faint 
odor  of  kerosene.  A saline  enema  resulted  in  a formed 
stool.  Complete  blood  count  showed  erythrocytes,  5,- 
000,000 ; hemoglobin,  65  per  cent ; leukocytes,  3600 ; 
with  86  per  cent  small  lymphocytes.  A catheterized 
specimen  of  urine  had  a specific  gravity  of  1.108,  reac- 
tion acid,  and  was  negative  for  albumin,  sugar,  pus  and 
casts.  No  blood  chemistry  was  attempted. 

An  effort  was  made  to  force  fluids  and  mineral  oil 
was  given  by  mouth.  At  6:30  p.  m.,  her  condition  had 
become  much  worse.  The  temperature,  pulse,  and  res- 
pirations were  soaring.  The  breathing  was  labored  and 
the  breath  sounds  were  harsh.  Crepitant  rales  were 
heard  at  the  right  base.  The  pupils  were  contracted 
and  nystagmus  was  noted  in  the  left  eye.  A spinal 
puncture  demonstrated  a clear  fluid  under  no  pressure, 
with  a cell  count  of  2 and  with  no  abnormal  reactions. 
The  child  was  obviously  much  worse  and  stimulation 
was  of  no  avail.  At  8:30  p.  m.,  both  lungs  were  ex- 
tensively involved,  and  at  9:15  p.  m.,  she  died;  just 
about  9 hours  after  taking  the  oil. 


Necropsy  showed  no  pathologic  condition  below  the 
diaphragm.  The  stomach  was  distended  with  gas,  but 
no  odor  of  kerosene  was  elicited.  The  dependent  part 
of  gastric  mucous  membrane  was  injected.  Both  lungs 
showed  an  extensive  pneumonitis.  Only  small  areas 
of  lung  tissue  in  the  upper  lobes  were  clear.  The  lung 
was  firm  to  touch  and,  when  cut,  exuded  blood  and 
scrum.  The  heart  was  essentially  negative. 

The  parents  were  intelligent  and  cooperative 
and  were  positive  that  the  child  had  not  been  ill 
prior  to  her  taking  the  kerosene.  My  explana- 
tion is  that  the  little  girl  took  the  oil,  thinking  it 
to  be  water.  Finding  it  very  disagreeable,  she 
gagged  and  probably  aspirated  some  into  her 
lower  respiratory  passages. 

Price  discusses  the  possibility  that  kerosene 
usually  contains  some  lower  hydrocarbons  which 
might  vaporize  at  body  temperature.  This  hy- 
pothesis may  help  explain  the  pulmonary  find- 
ings in  this  case. 

Peterson,  Haines,  and  Webster  state  that, 
while  death  is  rare  after  taking  kerosene,  chil- 
dren have  died  after  the  ingestion  of  small 
amounts. 

As  this  substance  is  so  easily  available  to  chil- 
dren, it  is  hoped  that  more  study  will  be  made 
of  its  action  in  producing  morbid  or  lethal  states. 
Also,  more  definite  and  certain  therapeutic  pro- 
cedures are  needed.  The  message  should  be 
broadcast  to  parents  that  kerosene  is  not  free 
from  danger. 

Within  a week  we  have  had  another  case  of 
kerosene  ingestion  which  gave  promise  of  a 
pneumonia.  Almost  continuous  use  of  oxygen 
seemed  to  be  of  great  avail  and  all  untoward 
signs  cleared  up  rapidly. 

ABSTRACT  OF  DISCUSSION 

John  M.  Quigley  (Clearfield,  Pa.)  : About  10  or 
12  years  ago  I had  one  of  the  most  seriously  ill  chil- 
dren I have  ever  seen,  though  it  did  not  die.  The  child 
had  been  given  a tablespoonful  of  kerosene  for  croup. 

Samuel  I.  Lebeau  (Pittsburgh)  : I had  an  experi- 
ence similar  to  that  of  Dr.  Higgins,  in  a boy  about  8 
years  old,  trying  to  siphon  gasoline.  I was  unable  to 
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find  anything  in  the  literature  as  regards  treatment. 
Cyanosis  was  the  predominant  symptom  and  the  con- 
tinued administration  of  oxygen  was  the  only  measure 
that  proved  of  any  benefit  in  treatment.  The  patient 
recovered. 


J.  K.  W.  Wood  (Willow  Grove,  Pa.)  : I was  called 
to  see  a child,  age  2,  who  had  swallowed  what  was 
thought  to  be  about  2 ounces  of  kerosene.  I washed 
out  the  stomach  and  gave  stimulants,  and  after  about  an 
hour  the  child  recovered. 


FIFTEEN  HUNDRED  TOXIN-ANTITOXIN  AND  TOXOID  IMMUNIZATIONS 

JOHN  M.  QUIGLEY,  M.D.,  Clearfield,  pa. 


In  presenting  this  report,  I have  no  thought  of 
bringing  to  you  anything  new  but  hope  that  a 
comparison  of  effort  and  result  will  stimulate  a 
more  enthusiastic  interest  in  preventive  medicine 
in  its  beneficent  effect  in  the  prevention  of  diph- 
theria which  in  past  years  has  been  such  a potent 
cause  of  mortality  among  children. 

In  Clearfield  Borough,  with  a population  in 
1920  of  8529  and  in  1930  of  9221,  there  were 
in  1920,  32  cases  of  diphtheria;  in  1921,  there 
were  62;  in  1922,  there  were  86;  in  1923,  there 
were  71  ; and  in  1924,  there  were  23,  giving  a 
5-year  average  of  55  cases. 

In  1924,  free  toxin-antitoxin  immunizations 
were  started  by  the  School  Health  Service,  with 
the  full  consent  and  cooperation  of  the  medical 
profession,  immunizing  in  that  year  222;  in 
1926,  241 ; in  1927,  336;  in  1928,  44;  in  1929, 
260;  in  1930,  264;  in  1931,  228;  and  in  1932, 
166,  making  a total  to  date  of  1761  immuniza- 
tions. 

The  morbidity  during  these  years  was  as  fol- 
lows: 1925—20,  1926 — 7,  1927— 7,  1928—4, 
1929 — 5,  giving  a 5-year  average  of  8 cases  com- 
pared with  the  previous  5-year  average  of  55 
cases.  In  1930,  there  were  no  cases;  in  1931, 
there  were  3 ; in  1932,  to  date,  3. 

From  March,  1931,  to  February,  1932,  a pe- 
riod of  11  months,  there  were  no  cases,  but  at 
the  end  of  that  period  the  wife  of  a local  phy- 
sician contracted  the  disease,  she  being  the  only 
member  of  the  family  who  had  not  been  im- 
munized. 

This  report  is  intended  to  demonstrate  what 
has  been  done  in  one  town  in  order  to  show 
what  may  be  accomplished  in  any  town  if  the 
community  physicians  will  do  their  part  in  this 
great  movement. 


The  physicians  in  our  community  have  been 
patient  and  generous  in  voicing  no  objection  to 
the  free  administration  of  this  treatment,  but  the 
time  has  come  that  the  people  should  have  been 
sufficiently  enlightened  to  the  importance  of  this 
preventive  measure  and  should  be  willing  to  pay 
to  have  their  children  immunized,  and  the  people 
should  be  urged  to  have  the  work  done  in  the 
future  by  their  family  physician  and  not  look  for 
free  clinics  to  do  it  for  them.  It  would  be  ad- 
visable for  each  physician  to  have  a card  pre- 
pared to  be  sent  to  the  parents  of  every  child 
whom  he  has  delivered,  informing  them  that  the 
child  having  reached  the  age  of  six  months 
should  be  protected  from  diphtheria  by  being  im- 
munized with  toxin-antitoxin  or  toxoid  and  from 
smallpox  by  vaccination  and  urging  that  they  re- 
port at  the  office  and  have  these  done  at  their 
earliest  convenience. 

In  this  manner  we  combat  the  tendency  to  the 
establishment  of  free  clinics,  help  greatly  in  the 
reduction  of  morbidity  and  mortality,  and  bring 
honor  and  prestige  to  our  profession. 


922  Dorey  Street. 

ABSTRACT  OF  DISCUSSION 

John  M.  Higgins  (Sayre,  Pa.)  : Concerning  toxin- 
antitoxin,  I should  like  to  comment  on  an  interesting 
experience  in  Sayre.  In  a family  of  9 children,  6 older 
than  6 years  of  age  had  had  toxin-antitoxin  in  school, 
the  3 younger  than  6 years  had  not.  The  3 younger 
than  6 years  developed  diphtheria.  The  family  was  in 
straitened  circumstances,  and  no  one  was  called  until 
the  disease  was  far  advanced — in  fact,  one  child  died. 
The  6 who  had  been  given  toxin-antitoxin  had  no 
trouble.  One  of  the  6,  however,  had  a positive  throat 
culture,  and  it  was  thought  she  had  brought  the  disease 
home  from  school. 


PERSISTENT  TACHYCARDIA  IN  GIRL  AGE  TEN 

W.  FREDERICK  MAYER,  M.D.,  johnstown,  pa. 


I first  reported  this  case  before  this  section  at 
the  Philadelphia  session,  October,  1926.  I pre- 
sented the  child  at  the  Pediatric  Clinic  held  in 
connection  with  the  Johnstown  session  in  the  fall 
of  1930. 


Helen  G.,  age  10.  The  Wassermann’s  of  both  parents 
were  negative.  Neither  parent  has  any  cardiac  ab- 
normality nor  is  there  any  history  of  heart  disease  in 
the  family. 

On  the  day  the  patient  was  born  she  was  exposed  to 
measles  and  developed  a rash  on  the  sixth  day  which 
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was  diagnosed  as  measles.  The  rash  lasted  3 days  and 
was  accompanied  by  mild  coryza  and  slight  fever. 
There  were  no  complications.  Whether  this  illness 
was  measles  is  debatable.  She  went  through  an  epi- 
demic of  the  disease  at  age  3 without  contracting  it 
although  she  had  several  intimate  contacts,  but  did  have 
a mild  case  of  measles  when  she  was  age  7.  If  she  did 
have  measles  when  she  was  6 days  old.  the  connection 
it  may  have  had  with  her  rapid  heart  rate  is  not  known. 

Her  development  was  normal ; the  feeding  history 
was  bad,  being  breast  fed  entirely  for  1 year  and  par- 
tially for  7 months  longer,  receiving  no  cod  liver  oil. 
and  occasionally  orange  juice. 

The  rapid  pulse  rate  was  first  noticed  when  she  was 
age  1,  by  the  family  physician  who  remarked  to  the 
mother  that  the  baby’s  pulse  was  so  fast  he  could 
scarcely  count  it ; and  during  her  second  year  the  rate 
was  noticed  to  be  unusually  rapid. 

The  child  first  came  under  my  observation  in  Janu- 
ary, 1925,  when  she  was  just  past  age  2.  During  her 
third  year  the  heart  varied  between  180  and  200.  Nu- 
merous observations  were  made  by  the  mother,  visiting 
nurses,  and  myself  at  many  times  of  the  day  and  night, 
asleep  or  awake,  the  rate  never  being  below  180.  Dur- 
ing her  fourth  year  the  rate  during  sleep  was  counted 
several  times  as  low  as  160  but  ran  between  that  figure 
and  180.  For  the  next  3 years  the  heart  rate  was 
usually  around  160,  the  lowest  record  being  150.  For 
the  past  3 years  the  average  count  has  been  150  with  a 
low  of  140. 

The  blood  pressure  readings  in  her  third  year  were 
fairly  constant  at  90  systolic  and  75  diastolic  and  dur- 
ing her  fourth  year  85  and  65,  respectively.  These  lat- 
ter figures  were  obtained  for  the  next  3 years  while  for 
the  past  3 years  the  readings  have  been  90  systolic,  and 
diastolic,  70.  The  Judson  Nicholson  average  for  her 
age  is  94  over  71. 

Many  electrocardiograms  have  been  made  which  dif- 
fer only  in  the  heart  rates  recorded.  The  abnormal 
findings  have  been  the  lack  of  respiratory  influence  and 
of  premature  contractions.  The  P-waves  in  leads  2 
and  3 are  inverted  which  indicates  that  the  impulse 
arises  somewhere  outside  the  sino-auricular  node.  In 


the  last  tracing  made  there  is  nothing  to  indicate  car- 
diac damage  or  axis  deviation.  The  rate  was  150. 

The  size  of  the  heart  measured  on  a 6 foot  roentgen- 
ray  film  show's  no  increase.  The  transverse  diameter 
is  9.2  cm.  which  is  the  average  for  her  age  and  height. 

The  heart  response  to  exercise,  running  upstairs  and 
down  rapidly,  was  a rate  of  200  with  respirations  of  30. 
After  1 minute  the  counts  were  180  and  24,  and  after 
2 minutes  150  and  20.  The  child  runs  and  plays  with 
the  other  children  and  only  after  prolonged  running 
does  she  find  that  she  has  to  drop  out. 

She  has  developed  normally  both  mentally  and  phys- 
ically although  she  is  of  the  thin  nervous  type.  She  is 
53  inches  tall  and  weighs  61  pounds. 

As  to  the  classification  of  this  tachycardia.  When  I 
first  saw  her  I thought  she  had  probably  an  auricular 
paroxysmal  tachycardia,  but  when  the  condition  per- 
sisted w ithout  relief  for  days  and  then  weeks,  and  now 
years  the  idea  had  to  be  abandoned.  In  view  of  her 
poor  feeding  history  a latent  scurvy  wras  next  considered 
but  energetic  treatment  failed  to  show  any  change. 
Hyperthyroidism  could  be  excluded  by  her  age  and  lack 
of  other  symptoms  and  signs. 

Various  preparations  of  digitalis  and  its  allied  sub- 
stances, such  as  quinidine  have  been  tried  in  the  hope 
of  slowing  the  heart  rate  but  with  no  success. 

The  conclusion  is  forced  upon  one  that  this 
must  be  a tachycardia  of  congenital  origin.  The 
prognosis  in  view  of  the  lack  of  hypertrophy  and 
the  fact  that  the  rate  is  gradually  decreasing 
seems  fairly  good. 

228  Market  Street. 

ABSTRACT  OF  DISCUSSION 

F.  I.  Pattersox  (Washington,  Pa.)  : A college 

roommate,  age  25,  had  a normal  pulse  rate  of  130.  The 
only  discomfort  he  had  W'as  that  on  more  than  slight  ex- 
ertion he  would  keel  over.  He  seemed  to  get  along  all 
right,  and  is  now  a well  developed  man.  If  his  pulse 
rate  was  130  at  age  25,  when  I first  met  him,  I should 
like  to  know  what  the  rate  was  in  younger  days. 


Health  in  the  Philippines. — In  Girard's  Talk  of 
the  Day,  a special  columnist  for  the  Philadelphia  In- 
quirer, recently  made  the  following  statement  about 
health  in  the  Philippines : 

Parlor  patriots  in  and  out  of  Congress  who  urge 
Filipino  independence  are  the  best  boosters  in  the  world 
for  undertakers. 

Were  these  pink-tea  uplifters  to  consider  the  life  of 
12,000.000  Filipinos,  they  would  never  wish  to  plunge 
that  people  back  into  the  dark  ages  of  health. 

The  difference  between  what  Filipino  health  once 
was  and  what  General  Leonard  Wood  made  it  is  so 
appalling  that  none  but  an  ignoramus  would  advocate 
a native  control. 

I have  some  authentic  figures  on  this  topic  from 
what  I consider  the  highest  authority  in  the  United 
States. 

This  gentleman — not  a Philadelphian— has  spent  years 
in  the  health  service  of  the  Philippines  and  he  talks  by 
the  card. 

Death  rate  in  the  Philippines  is  22  per  1000. 

In  the  United  States  it  is  12  and  in  Pennsylvania  less 
than  that. 

Due  to  a mild  climate  the  rate,  says  the  medical 
authority  I am  quoting,  should  be  lower  in  the  Philip- 
pines than  in  the  United  States. 


He  declares  the  Filipino  should  not  be  turned  loose 
before  he  learns  how'  to  take  better  care  of  his 
health. 

Scarlet  fever  is  hardly  known  in  the  islands ; diph- 
theria very  uncommon ; bubonic  plague  has  been  abol- 
ished; yellow  fever  is  never  seen,  and  pneumonia- 
due  to  that  mild  climate — is  not  the  scourge  that  it  is  in 
colder  United  States. 

Last  year  there  were  in  the  Philippines  221,000  deaths. 

No  physician  ever  saw'  195,000  of  those  who  died. 

Beriberi  killed  in  a year  17,000,  although  it  is  well 
known  that  the  disease,  caused  by  eating  rice  too  highly 
polished,  is  easily  preventable. 

The  tuberculosis  death  rate  there  is  three  times  as 
great  as  it  is  in  the  United  States,  due  largely  to  ig- 
norance and  refusal  of  adults  to  observe  the  commonest 
rules  for  preventing  it. 

General  Wood’s  regime  reduced  the  deaths  from  five 
leading  diseases  during  a three-year  period  by  exactly 
150,500,  or  more  than  50  per  cent. 

Surely  that  $2,000,000  leprosy  hospital,  a memorial 
to  Wood,  is  not  too  great  a reminder  of  his  marvelous 
work  for  the  health  of  that  people  which  certain  poli- 
ticians now  wish  to  plunge  back  again  into  mediaeval 
conditions. 
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EDITORIALS 


MOTHER’S  DAY 

Since  1914,  we  have  celebrated  the  second 
Sunday  in  May  as  Mother’s  Day,  dedicated  to 
the  most  idealized,  the  best  loved,  the  most  im- 
portant person.  This  year  the  Maternity  Cen- 
ter Association  of  New  York  challenges  us  to 
pledge  ourselves,  in  the  name  of  our  own  moth- 
ers, to  make  motherhood  safe  for  all  mothers. 

To  become  a mother  is  the  normal  exercise  of 
a great  function.  It  should  not  be  dangerous 
but  safe,  if  the  mother  and  the  father  act  with 
plain  good  sense  and  the  mother  has  proper  med- 
ical supervision  and  care. 

Many  greater  hazards  of  our  daily  existence 
have  been  reduced — hazards  of  industry,  of 
travel,  of  epidemic  diseases.  Yet  those  hazards 
of  childbirth,  which  can  be  speedily  and  enor- 
mously reduced  by  improving  maternity  care,  are 
as  great  as  they  were  20  years  ago. 

So  it  is  not  enough  to  send  flowers  and  tele- 
grams and  letters,  to  think  kindly  and  pray  ear- 
nestly for  our  mothers  on  this  day,  nor  to  listen 
to  sermons  and  tune  in  on  radio  programs  that 
make  ns  choke  up  at  the  thought  of  motherhood. 
None  of  us  is  free  in  conscience  to  stop  at  that, 
while  every  year  16,000  mothers  die  in  child- 
birth and  10,000  of  these  deaths  could  be  pre- 
vented. 

If  you  ask  “Who  can  reduce  the  hazards  of 
motherhood?”  you  will  find  yourself  among  the 
number  of  those  who  can.  The  husband  and 
wife  can  ; the  physician  can  ; the  nurse  can;  the 
medical  educator  can ; the  public  can.  Every 
one  of  us  belongs  in  one  or  more  of  these  groups, 
and  the  first  step  toward  action  is  knowledge. 

When  women  know  more  they  will  go  to  a 
good  doctor  or  clinic  as  soon  as  they  find  them- 
selves pregnant  and  will  make  a regular  visit 
every  2 or  3 weeks  after  that.  When  men  know 
more  they  will  help  their  wives  to  find  the  best 
doctor,  to  follow  his  advice,  and  to  get  the  food 
and  rest  and  contentment  that  are  needed.  Doc- 
tors themselves  are  already  demanding  of  their 
own  profession  more  and  better  obstetric  educa- 
tion in  medical  and  nursing  schools.  Meanwhile 
the  public  is  not  yet  awake.  Let  us  wake  it. 
For,  in  the  words  of  Abraham  Lincoln,  “public 
sentiment  is  everything.  With  public  sentiment, 
nothing  can  fail ; without  it  nothing  can  suc- 
ceed.” 

The  citizens  of  other  nations  take  better  care 
of  their  mothers  than  we  do.  An  intolerable 
thought  to  our  American  pride ! Our  country 


loses  more  women  in  childbirth  than  any  other 
country  loses.  Let  us  pass  this  information  on 
to  our  relatives  and  friends.  Let  us  discuss  it. 
It-  is  worthy  of  discussion.  And  let  us  remem- 
ber to  say  that  five-eighths  of  this  loss  could 
lie  prevented. 

On  Mother’s  Day  and  before  and  after  Moth- 
er’s Day  let  each  one  of  us  personally  accept  the 
challenge  of  Mother’s  Day  and  resolve  that  every 
American  Mother  shall  have  opportunity  for 
proper  care  as  she  enters  upon  the  most  purely 
creative  and  one  of  the  most  noble  works  pos- 
sible to  human  beings — the  generating  of  new 
life.  Here  is  a cause  worth  fighting  for!  Here 
is  a cry  that  must  be  answered : “Make  Moth-, 
erhood  Safe  for  Mothers.” 


MAY  DAY— CHILD  HEALTH  DAY 

This  year  occurs  the  tenth  observance  of  May 
Day  as  National  Child  Health  Day.  Originated 
and  promoted  by  the  American  Child  Health 
Association,  made  firm  in  the  national  conscious- 
ness by  a congressional  resolution  in  1924,  and 
now  sponsored  by  the  State  and  Provincial 
Health  Authorities  of  North  America,  this  re- 
curring spring  emphasis  on  the  health  of  young 
children  has  proved  to  be  very  useful.  It  fosters 
parental  education  and  helps  to  speed  up  the 
machinery  for  protective  and  preventive  work. 

The  Congress  of  Parents  and  Teachers  con- 
tinues to  look  after  the  six-year-olds  in  the 
“Summer  Round-Up”  in  scores  of  Pennsylvania 
towns.  The  Child  Health  Centers  and  the 
schools  are  cooperating  splendidly  in  arranging 
for  the  examination  of  prospective  first-graders. 

There  is  no  doubt  that  there  is  a growing 
sense  of  the  importance  of  all  this  work.  On 
the  negative  side  it  saves  illness  and  sorrows, 
and  also  saves  money,  time,  and  trouble.  On  the 
positive  side  the  health  of  the  nation's  children 
is  demonstrably  conserved. 

The  motto  for  this  May  Day  is  “Mothers  and 
Babies  First” — a good  slogan  not  only  for  the 
“Day”  but  for  the  year  ’round,  while  time  shall 
last. 

In  these  hard  times  new  dangers  threaten  the 
well-being  of  mothers  and  young  children  because 
of  underfeeding  or  misfeeding.  The  underfed 
or  ill-cared-for  expectant  mother  with  no  other 
pathologic  menace  may  herself  suffer  permanent 
invalidism  or  even  lose  her  life.  Her  baby  may 
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be  ill-born,  too  weak  to  survive,  or  perchance 
even  go  blind,  or  be  otherwise  endangered  be- 
cause during  the  antenatal  period  the  mother’s 
food  deficiency  marked  her  offspring  for  dam- 
age. 

The  health  records  of  the  past  year  are  a sur- 
prise in  several  respects.  Instead  of  an  increase 
in  the  general  sickness  and  death  rates,  previ- 
ously-gained low  rates  have  been  maintained. 
With  the  continuation  of  lowered  incomes  and 
unemployment,  exactly  the  opposite  might  have 
been  regarded  as  inevitable.  It  appears  that  the 
rising  tide  of  sentiment  for  prevention  and  pro- 
tection, through  education  of  the  public  in  mul- 
titudinous ways  during  the  past  decade,  is  ac- 
tually bearing  fruit  by  combating  the  otherwise 
much  more  disastrous  results  of  widespread 
want.  The  fact  that  child  care  is  so  much  better 
understood,  and  the  fact  that  the  institution  of 
relief  measures,  particularly  milk  distribution  to 
young  children,  was  fairly  prompt,  may  be  sup- 
posed to  explain  in  part  the  relatively  favorable 
health  situation  of  last  year. 

It  is  noteworthy  that  for  the  first  time  in 
Pennsylvania’s  history  there  were  less  than  10,- 
000  baby  deaths  in  the  first  year  of  life.  Even 
when  the  final  figures  are  all  in,  the  lowest  in- 
fant mortality  rate  ever  reached  by  the  State  will 
obtain.  Tbe  general  death  rate  of  10.9  (provi- 
sional) per  1000  of  the  population  was  a very 
low  record. 

As  these  and  other  favorable  facts  become 
generally  known,  we  are  in  grave  danger  of 
minimizing  the  present  hazards.  There  are  re- 
mote results  from  hard  times  which  will  surely 
come  to  the  surface,  some  of  them  even  begin- 
ning in  tbe  current  year.  Lowered  resistance 
will  take  its  toll. 

Every  possible  effort  should  be  made  to  secure 
increase  in  health  supervision  in  every  age 
group.  . Most  of  all.  and  whatever  else  happens, 
the  children  must  be  safeguarded. 

It  is  a great  opportunity  for  the  medical  pro- 
fession. In  spite  of  dwindling  incomes  and 
mounting  demands  for  service  there  yet  remains 
the  chance  for  building  firm  foundations  for 
closer  and  closer  cooperation  among  all  agencies 
concerned  with  health  and  welfare  in  (1)  edu- 
cating the  public  concerning  the  prevention  and 
control  of  disease;  (2)  the  value  of  the  periodic 
health  examination  for  everybody;  (3)  the  con- 
servation of  mothers  in  childbearing;  (4)  the 
maintaining  of  high  standards  of  health  super- 
vision of  children  of  preschool  and  school  age ; 
(5)  the  raising  of  nutrition  standards  in  the 
families  of  the  nation. 

The  doctors  may,  if  they  will,  lead  the  way 
in  all  this. 


REDUCTION  OF  MATERNAL 
MORTALITY 

If  Oliver  Wendell  Holmes  and  the  lamented 
Semmelweis  could  put  a hand  through  the  grave, 
we  wonder  if  they  would  point  a finger  at  the 
medical  profession  and  say,  “Ye  have  not  kept 
the  faith !” 

Holmes,  in  a paper  entitled  “Puerperal  Fever 
as  a Private  Pestilence,”  published  in  1843,  and 
republished  in  1855,  did  more  than  any  other 
American  physician  to  correct  the  erroneous 
teaching  that  puerperal  infection  was  not  con- 
tagious, and  to  convince  the  American  physician 
of  the  contagiousness  of  childbed  fever,  and  the 
rules  to  be  observed  for  its  avoidance.  His 
thesis  contained  a striking  array  of  facts  clearly 
presented.  In  1847,  Semmelweis,  a native  of 
Hungary,  outlined  procedures  to  be  followed  for 
lowering  the  mortality  of  puerperal  women. 
Hence  the  names  of  Holmes  and  Semmelweis 
are  held  in  perpetual  honor  by  the  medical  pro- 
fession. 

I lave  we  kept  the  faith?  Maternal  mortality  is 
greater  in  the  United  States  than  any  other  coun- 
try. There  has  been  no  reduction  during  the 
past  20  years  or  more,  although  it  has  been  esti- 
mated that  at  least  five-eighths  of  it  can  be  les- 
sened. Infection  still  is  the  most  frequent  cause 
of  maternal  death,  and  to  a very  large  extent  is 
avoidable. 

According  to  the  records  of  the  Department 
of  Public  Health,  Philadelphia,  there  were  re- 
ported in  1932,  sixty-three  cases  of  puerperal 
septicemia  with  62  deaths.  Evidently  only  those 
patients  the  physician  thought  would  die,  were 
reported. 

Notwithstanding  all  that  has  been  said  and 
done  regarding  the  lowering  of  maternal  mor- 
tality, very  little  is  being  accomplished.  The  dis- 
tressing feature  is  the  inability  to  secure  the 
cooperation  of  the  one  who  most  of  all  needs 
proper  instruction — the  general  practitioner. 

The  Committee  on  Maternal  Welfare,  of  the 
Philadelpha  County  Medical  Society,  under  the 
able  chairmanship  of  Dr.  Philip  F.  Williams,  has 
worked  most  valiantly  during  the  past  2 years 
upon  the  reduction  of  maternal  mortality  from 
every  possible  angle.  One  of  its  features  of 
publicity  is  an  appropriate  article  that  appears  in 
each  number  of  the  Weekly  Roster  and  Medical 
Digest,  the  official  publication  of  the  Philadel- 
phia County  Medical  Society,  covering  every 
aspect  of  the  subject. 

As  a grand  climax  the  Committee  arranged 
for  an  identical  program  to  be  used  in  8 differ- 
ent sections  of  the  city  at  9:15  p.  m.,  Feb.  16. 
It  was  thought  that  the  time  arranged  would 
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allow  the  physicians  to  complete  their  evening 
office  hours  and  arrive  on  time  for  the  meeting 
that  was  being  held  in  their  respective  commu- 
nities. The  outline  of  the  program  was  arranged 
by  Dr.  Barton  Cooke  Hirst,  in  order  that  the 
subject  matter  would  be  uniformly  covered  in 
all  centers.  The  program  was  divided  into  3 
papers.  The  readers  of  the  papers  did  not  live 
in  the  center  to  which  they  were  assigned.  The 
chairman  of  the  meeting,  however,  was  a local 
physician. 

It  is  of  extreme  interest  to  note  that  with  all 
the  details  worked  out,  the  publicity  of  the  meet- 
ings given  in  the  county  society’s  publication, 
and  a last  minute  reminder  by  a postal  card 
notice  to  all  members  of  the  county  society, 
there  was  a total  attendance  of  120  at  all  the  8 
meetings.  Of  this  number,  8 were  the  chair- 
men ; 24  were  the  readers  of  the  papers,  and 
the  remainder,  93,  were  the  audience  (11  plus  at 
a meeting)  and  the  greater  number  of  these 
were  specially  interested  in  obstetrics. 

The  only  conclusion  to  draw  is  that  the  gen- 
eral practitioner  of  Philadelphia  manifests  little 
or  no  interest  in  the  reduction  of  maternal  mor- 
tality. A sad  commentary  on  the  modern  prac- 
tice of  obstetrics  by  the  family  doctor. 

The  outline  of  the  program  was  as  follows : 

The  most  frequent  cause  of  maternal  death  is 
infection  and  it  is  the  most  certainly  avoidable. 
Two-thirds  of  the  maternal  deaths  in  childbirth 
are  due  to  3 causes:  Infection,  hemorrhage,  and 
toxemia.  Almost  all  the  avoidable  deaths  are 
in  this  category. 

I.  Infection:  Sources  of  infection. — (1)  Ex- 
aminations: (a)  Vaginal;  (b)  rectal;  (c)  pal- 
pation; and  (d)  auscultation.  Preparation  for 
rectal  or  vaginal  examination ; advantages  and 
disadvantages  of  each.  (2)  Implements,  dress- 
ings, and  attendants.  (3)  Atmosphere.  Breath 
of  attendants,  air  borne  infections.  (4)  Autog- 
enous. Necrotic  tumors,  latent  gonorrhea  in 
upper  genital  tract,  coitus  near  term. 

II.  Hemorrhage:  Ectopic  pregnancy.  Twelve 
and  nine-tenths  per  cent  of  deaths  under  28 
weeks  are  due  to  ectopic  pregnancy.  Speaking 
generally  a death  from  ectopic  pregnancy  is  due 
to:  A delayed,  an  incorrect  diagnosis,  or  a com- 
plete failure  to  notice  or  interpret  the  symptoms. 
Timely  operation  is  usually  successful.  Signifi- 
cance of  bleeding:  (1)  Before  labor:  Placenta 
previa  ; premature  separation  of  placenta  ; rup- 
ture of  varicose  veins ; and,  spontaneous  rup- 
ture of  uterus.  (2)  During  labor.  As  “before 
labor”  except  ectopics;  ruptured  uterus  from 
obstruction ; and,  manipulation  or  instrumenta- 
tion of  uterus.  (3)  After  labor:  Relaxation  of 
uterus;  injuries;  and  rupture  of  blood  vessels. 


III.  Toxemias:  Adequate  prenatal  care  and 
advice ; inadequate  in  57  per  cent.  Early  de- 
tection : Blood  pressure ; urinary  examination ; 
liver  function  tests,  and  systemic  symptoms. 

Hospitalization  of  cases  resisting  the  dietetic, 
medicinal,  eliminative,  and  hygienic  treatment 
easily  carried  out  at  home. 

Timely  interruption  of  pregnancy  if  ordinary 
routine  treatment  unproductive  of  results  and  on 
appearance  of  eye  symptoms;  (cesarean  sec- 
tion in  fulminating  cases  in  spite  of  antitoxemia 
treatment.  Surgical  induction  in  slower  aggra- 
vation of  symptoms). 

Importance  of  determining  if  there  is  a basic 
cause  of  the  toxemia  in  an  old  nephritis  and  of 
realizing  the  greater  gravity  of  such  cases. 

Incidental  diseases.  Pneumonia,  and  heart 
disease  (fourth  largest  cause).  As  more  than 
two-thirds  of  the  deaths  over  28  weeks  occurred 
in  operative  deliveries,  the  advisability  of  con- 
servatism in  resorting  to  such  methods  of 
delivery.  Pelvimetry  and  fetometry  during 
pregnancy  should  determine  the  probability  of 
operative  interference  in  many  cases.  These 
preliminary  examinations  should  obviate  futile 
tests  of  labor.  The  choice  of  treatment  in  abor- 
tion is  important. 


THE  PHILADELPHIA  AWARD 

The  Philadelphia  Award  for  1932,  Philadelphia’s 
highest  civic  honor,  was  presented  Feb.  8 to  Dr.  Earl 
D.  Bond,  medical  director  for  the  Institute  for  Mental 
Hygiene  of  the  Pennsylvania  Hospital ; professor  of 
psychiatry  at  the  University  of  Pennsylvania;  and  di- 
rector of  the  Philadelphia  Child  Guidance  Clinic.  The 
award,  founded  in  1921  by  the  late  Edward  W.  Bok,  con- 
sists of  a scroll,  a check  for  $10,000,  and  a gold  medal. 
The  award  was  made  because  of  the  service  Dr.  Bond 
has  rendered  in  the  field  of  psychiatry,  and  as  director 
of  an  institution  which  has  become  standard  in  that 
field.  Dr.  Bond  has  arranged  to  turn  the  cash  bonus  of 
$10,000  into  a fund  for  the  free  treatment  of  mental 
patients  in  the  Institute  for  Mental  Hygiene. 


PRELIMINARY  PROGRAM 

AMERICAN  ASSOCIATION  FOR  THE 
STUDY  OF  GOITER 

Headquarters:  Peabody  Hotel,  Memphis,  Term., 
May  15,  16,  17,  1933 
May  15,  1933 

8:00  to  10:00  a.  m. — Hospital  Clinics. 

10 : 00  a.  m.  to  12 : 00  m.— Diagnostic  Clinic — R.  S. 
Dinsmore,  Cleveland,  presiding. 

Discussion : H.  J.  Vandenberg,  Grand  Rapids,  Mich. ; 
J.  A.  Crisler,  Sr.,  Memphis,  Tenn. ; A.  G.  Brenizer, 
Charlotte,  N.  C. ; A.  G.  Payne,  Greenville,  Miss. 

George  E.  Beilby,  Albany,  N.  Y. : “Exophthalmic 
Goiter  in  Children.” 

W.  O.  Thompson,  Chicago : “The  Iodine  in  the  Thy- 
roid Gland.” 
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C.  Alexander  Hellwig,  Witchita,  Kan. : “Morpho- 
geographic  and  Experimental  Studies  on  the  Etiology 
of  Goiter.” 

Harold  L.  Foss,  Danville,  Pa. : “When  is  a Goiter 
Toxic”  ? 

John  del.  Pemberton  and  J.  M.  McCaughan,  Roch- 
ester, Minn.:  “Hemi-aplasia  of  the  Thyroid  Gland: 

A Review  of  the  Literature  and  Report  of  Five  Cases.” 
William  Weston,  Columbia,  S.  C. : “Studies  in  the 
Prevention  of  Goiter.” 

A.  G.  McGhie,  Hamilton,  Ont. : (Title  not  yet  re- 
ceived.) 

C.  PI.  Mayo,  Rochester,  Minn.:  “Thyroid  Deficiency 
— A Commonly  Unrecognized  Disorder.” 

Evening  Meeting 

Presidential  Address : Henry  S.  Plummer,  Roches- 
ter, Minn. 

Two  Other  Speakers  (to  be  announced). 

May  16,  1933 

8 : 00  to  10:  00  a.  m. — Hospital  Clinics. 

10:00  a.  m.  to  12:00  m. — Diagnostic  Clinic — W.  D. 
Haggard,  Nashville,  Tenn.,  presiding. 

Discussion:  Irwin  Abell,  Louisville,  Ky. ; W.  C. 
Chaney,  Memphis,  Tenn.;  Robert  Austin,  Dayton, 
Ohio ; W.  H.  Parsons,  Vicksburg,  Miss. 

Richard  B.  Cattell,  Boston:  “Diseases  of  the  Thyroid 
in  Children.” 

Willard  Bartlett,  St.  Louis:  “The  Rehabilitation  of 
the  Toxic  Goiter  Patient  Viewed  in  a New  Light.” 
Frederick  A.  Coller  and  Walter  G.  Maddock,  Ann 
Arbor,  Mich. : “Water  Balance  of  Patients  with  Plyper- 
thyroidism.” 

Arthur  E.  Hertzler,  Halstead,  Kan.:  “Indications 

and  Technic  for  Complete  Thyroidectomies.” 

Charles  H.  Frazier,  Philadelphia:  “Carbohydrate 

Metabolism  in  Its  Relation  to  Hyperthyroidism : A 

Continuation  Study.” 

Benjamin  Markowitz,  Bloomington,  111.:  "The  Life 
Cycle  of  the  Thyroid  Cell  and  Its  Relation  to  Goiter.” 
Martin  Nordland,  Minneapolis:  “Advantages  and 

Technic  of  Preliminary  Plemostasis  in  Thyroidectomy.” 
James  A.  Lehman,  Philadelphia:  “Hyperthyroidism 
Complicating  Pregnancy." 

May  17,  1933 

S : 00  to  10:00  a.  in.- — Hospital  Clinics. 

10:00  a.  m.  to  12:00  m. — Diagnostic  Clinic — M.  O. 
Shivers,  Colorado  Springs,  presiding:  “Patients  with- 
out Classical  Symptoms.” 

Discussion:  E.  P.  Sloan,  Bloomington,  111.;  J.  K. 
McGregor,  Hamilton,  Ont. ; H.  C.  Schmeisser,  Mem- 
phis, Tenn. ; E.  R.  Arn,  Dayton,  Ohio. 

Shelby  W.  Wishart,  Evansville,  Ind. : “The  Use  of 
Digitalis  in  Thyrotoxicosis.” 

Donald  Guthrie,  Sayre,  Pa.:  (Title  not  yet  re- 

ceived.) 

Emil  Goetsch,  Brooklyn,  N.  Y. : (Title  not  yet  re- 
ceived.) 

Andre  Crotti,  Columbus,  Ohio:  “The  Thyrotoxic 

Goiter  Problem  and  the  Autonomic.” 

H.  H.  Searls  and  Wallace  I.  Terry,  San  Francisco: 
“Further  Observations  on  Parathyroid  Protection.” 
James  A.  Hill,  Houston,  Tex.:  (Title  not  yet  re- 

ceived.) 

S.  J.  Waterworth,  Clearfield,  Pa.:  (Title  not  yet  re- 
ceived.) 

George  W.  Crile,  Cleveland,  Ohio:  Address. 
Members  of  the  profession  in  good  standing  are  cor- 
dially invited  to  attend  this  meeting.  They  are  also 


urged  to  join  a special  group  sailing  from  New  York 
City,  July  25,  to  attend  the  International  Goiter  Con- 
ference to  be  held  in  Berne,  Switzerland,  Aug.  10,  11, 
12.  Special  rates  have  been  provided  and  daily  pro- 
grams arranged  while  en  route  to  Le  Havre.  Those 
who  are  interested  should  communicate  with  J.  R. 
Yung,  M.D.,  corresponding  secretary,  Terre  Haute, 
Ind.,  or  S.  IT  Van  Meter,  M.D.,  chairman.  Denver, 
Colo. 


DEMONSTRATION  OF  THE  PHILA- 
DELPHIA HEART  ASSOCIATION 

The  Philadelphia  Heart  Association  will  give 
an  intensive  demonstration  in  the  diagnosis  and 
treatment  of  heart  disease  in  Philadelphia,  May 
15  to  18,  inclusive. 

.Any  one  wishing  to  register  or  desiring  a pro- 
gram kindly  notify  Miss  Llelen  E.  Ileikes,  31 1 
S.  Juniper  St.,  Philadelphia,  Pa. 

There  is  no  charge,  for  this  demonstration. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Dr.  Maurice  Brodie,  of  McGill  University,  recently 
reported  to  the  Society  of  American  Bacteriologists 
that  by  means  of  a properly  balanced  mixture  of  living 
causative  virus  and  serum  from  the  blood  of  recovered 
patients,  considerable  protection  against  infantile  pa- 
ralysis was  obtained.  The  mixture  was  given  either 
combined  after  incubation  at  body  temperature  or  sepa- 
rately; and  just  enough  to  protect  the  animal  against 
paralysis.  In  the  experiments,  Dr.  Brodie  used  living 
virus  that  had  a low  disease-producing  potency.  He 
found  the  protection  obtained  was  directly  proportional 
to  the  disease-producing  potency  of  the  virus. 

In  a discussion  before  the  American  Association  for 
the  Advancement  of  Science,  Drs.  Louis  I.  Dublin  and 
Alfred  J.  Lotka,  of  the  Metropolitan  Life  Insurance 
Company,  predicted  that  the  average  American  of  the 
future  may  expect  to  live  for  70  years.  Dr.  Dublin 
pointed  out  that  the  increase  in  life-expectancy  was  in 
the  light  of  present  knowledge  and  not  as  a result  of 
“any  radical  innovations  or  phantastic  evolutionary 
change  in  our  physiologic  make-up,  such  as  we  have  no 
competent  reason  to  assume.”  Factors  that  will  increase 
life  expectancy  are  probable  continued  reduction  in  tu- 
berculosis deaths,  reduction  in  infant  deaths  as  a result 
of  better  prenatal  care  of  the  mother,  and  reduction  in 
cancer  deaths  which  should  result  with  the  present  and 
increasing  knowledge  of  the  disease. 

Dr.  Harvey  Cushing,  of  Harvard  University,  told  the 
American  Association  for  the  Advancement  of  Science 
that  tumors  in  the  pituitary  gland  are  possible  causes 
of  abnormal  functioning  of  an  otherwise  healthy  gland. 
Dr.  Cushing  pointed  out  that  abnormal  individuals,  who 
nevertheless  have  apparently  normal  pituitary  glands, 
may  have  an  adenoma  concealed  in  the  gland.  These 
adenomata  are  really  the  seat  of  intense  secretion  in 
the  early  stages  of  the  tumor’s  growth,  and  not  func- 
tionless as  once  thought. 

Dr.  Theodore  F.  Zucker,  Columbia  University,  New 
York  City,  has  developed  a plan  for  the  eradication  of 
infantile  rickets,  which  is  being  placed  into  operation 


April,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


533 


in  several  cities.  This  plan  is  based  on  a process 
worked  out  by  Dr.  Zucker,  for  concentrating  the  vita- 
min content  of  cod  liver  oil  in  a solution  which  can  be 
added  to  bread  and  milk.  The  patent  for  this  discovery 
is  held  by  a board,  set  up  by  Columbia  University, 
which,  to  safeguard  the  public  interest,  will  exercise 
strict  supervision  over  the  manufacture,  application,  and 
promotion  of  the  concentrate.  The  royalties  are  de- 
voted to  research  work. 

Sudden  Death  Danger 

The  sudden  death  of  Sir  John  Gatti  while  playing 
golf  is  an  abrupt  reminder  of  the  old  medical  adage, 
“a  man  is  as  old  as  his  arteries,”  writes  the  medical  cor- 
respondent of  the  Daily  Mail.  Violent  exercise  means 
a heavy  extra  strain  upon  the  blood  vessels.  With  ad- 
vancing years  they  are  less  and  less  resilient  and  adapt- 
able and  have  not  the  elasticity  which  physical  ex- 
ertion requires.  Middle-aged  men  must  accept  that  fact 
if  they  would  avoid  a sudden  death  by  playing  games, 
such  as  has  overtaken  Sir  John  Gatti,  Sir  Gilbert  Clay- 
ton, and  Mr.  Hadfield  Farthing,  to  give  only  a few 
recent  instances. 

It  is  not  essential  or  advisable  to  dispense  with  exer- 
cise altogether,  but  the  stresses  and  strains  which  the 
material  can  stand  must  be  found  out  just  as  they  would 
be  by  an  architect  if  the  whole  structure  of  a building 
is  to  be  made  free  from  the  danger  of  collapse.  This 
can  be  done  only  by  a periodic  medical  examination,  for 
every  case  varies.  No  universal  and  absolute  scale  can 
be  fixed.  Elderly  men  must  realize  that  the  capacity 
for  physical  exertion  diminishes  with  the  passing  years 
and  grade  the  effort  required  for  their  sports  accord- 
ingly in  descending  scale. 

Another  factor  which  must  be  borne  in  mind  is  the 
danger  of  the  tight  collar.  A warning  of  this  was  re- 
cently given  by  Sir  William  Arbuthnot  Lane,  who 
said : “It  is  quite  obvious  that  any  band  which  con- 

stricts the  neck  sufficiently  to  cause  stagnation  of  the 
blood  in  the  veins  and  their  overdistention  is  a source 
of  great  danger  to  the  individual.  This  obstruction  is 
enormously  accentuated  when  the  individual  bends  down 
to  use  a golf  club,  bat,  or  croquet  mallet,  or  pick  up 
something  from  the  ground.” 

MEDICAL  ECONOMICS 
Wilbur  Urges  Doctors  to  Study  Medical  Costs  and 
Take  Leadership  in  Achieving  Solution* 

(Abstract  of  Report) 

With  the  publication  the  last  week  of  February  of 
its  2 final  research  reports,  the  Committee  on  the  Costs 
of  Medical  Care,  which  recently  recommended  group 
practice  of  medicine  and  group  payment  of  medical 
costs,  brings  to  completion  its  5 year  program  of  study. 
The  Committee’s  recommendations,  which  aroused  na- 
tion-wide interest,  were  published  last  November.  There 
have  been  no  meetings  of  the  Committee  since  that 
time. 

The  2 last  reports  published  are:  (1)  A 600-page 

summary  of  the  factual  data  accumulated  by  the  Com- 
mittee’s staff  and  (2)  a report  on  a nation-wide  study 
of  the  incidence  of  illness  and  the  costs  of  medical  care 
among  9000  white  families  containing  38,668  individ- 
uals. They  are  issued  by  the  University  of  Chicago 
Press  as  publications  26  and  27  in  the  Committee’s 
series  of  reports. 


* This  is  the  last  release  to  be  made  by  the  Committee  on 
the  Costs  of  Medical  Care. 


In  commenting  on  the  wide  interest  and,  in  some 
quarters,  strong  opposition  which  the  Committee’s  rec- 
ommendations have  aroused,  the  chairman,  Dr.  Ray  Ly- 
man Wilbur,  stated  that  he  regretted  "to  observe  a 
tendency  on  the  part  of  a great  many  persons  to  think 
that  a controversy  between  those  who  favor  the  major- 
ity report  and  those  who  favor  the  minority  report  will 
take  the  place  of  a careful  and  studious  consideration 
of  the  facts  and  conclusions  revealed  by  the  Committee. 

"It  is  a matter  of  no  particular  moment,”  he  said, 
“whether  one  group  of  speakers  gets  the  better  of  an- 
other group  in  any  particular  meeting.  It  is  a matter 
of  far-reaching  consequence  that  each  local  community 
and  each  medical  society  should  face  the  facts  and  do 
something  about  them.  To  look  with  complacency  upon 
the  present  situation — many  doctors  idle  much  of  the 
time  and  receiving  insufficient  income  while  there  is  a 
vast  amount  of  untreated  sickness — is  foolhardy  and 
dangerous. 

“Obviously,”  he  continued,  "the  important  question 
at  present  is:  What  is  each  community  and  each  medi- 
cal society  going  to  do  to  influence  changes  now  taking 
place?  Medical  service  is  being  modified  every  year. 
Already  approximately  75  per  cent  of  all  hospital  serv- 
ice is  being  furnished  by  governmental  institutions. 
Changes  will  continue.  Arc  we  of  the  medical  profes- 
sion going  to  sit  on  the  sidelines  complaining  and  let 
matters  drift  without  sane  guidance  or  are  we  going  to 
provide  intelligent,  constructive  leadership?” 

The  nation-wide  extent  of  the  interest  in  the  Com- 
mittee’s recommendations  is  shown  by  the  fact  that  the 
Committee  has  been  informed  of  nearly  400  conferences 
and  meetings  at  which  the  recommendations  have  been 
discussed,  and  these  are  probably  only  a fraction  of  the 
total  number  of  such  discussions.  Many  of  these  meet- 
ings are  community  conferences  called  by  health  officers 
or  medical  societies  to  ascertain  how  the  recommenda- 
tions may  be  applied  locally.  The  others  are  discussions 
by  medical  or  dental  societies,  health  departments,  wel- 
fare organizations  or  civic  clubs. 

Probably  no  report  in  the  medical  field  has  been  com- 
mented upon  more  widely  by  professional  journals  or 
the  public  press.  Practically  every  medical  and  social 
welfare  journal  in  the  country  has  carried  editorial 
comments  as  well  as  a news  statement.  The  Kentucky 
State  Medical  Journal  purchased  1000  copies  of  the  re- 
port for  distribution  among  its  readers,  while  the  New 
Jersey  Journal  devoted  90  pages  to  a digest  of  the  re- 
port and  comments  on  the  problem. 

Although  the  American  Medical  Association,  through 
its  official  journal,  has  expressed  vigorous  opposition 
to  the  majority  report  of  the  Committee,  other  medical 
groups  have  expressed  confidence  in  the  report.  The 
American  College  of  Physicians  in  a report  just  made 
public  by  its  Committee  on  Public  Relations  states: 

"It  is  our  belief  that  the  actual  factual  data  contained 
in  the  various  reports  are  of  such  value  that  they  de- 
serve most  careful  study  on  the  part  of  the  medical 
profession.  These  facts  reveal  a situation  which  calls 
for  consideration  and  action  leading  to  modification  of 
existing  medical  practice,  and  in  any  such  modification 
the  medical  profession  should  take  a leading  part. 

“It  would  be  very  unfortunate  if  prejudice  caused  by 
differences  of  opinion  concerning  the  recommendations 
should  belittle  the  value  of  the  facts  themselves.  It 
would  be  still  more  unfortunate  if  either  prejudice  or 
inaction  should  deprive  the  medical  profession  of  its 
rightful  position  of  leadership  in  any  program  for  rem- 
edying existing  inequalities  or  injustices  in  the  opera- 
tion of  the  practice  of  preventive  and  curative  medicine.” 
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The  3 prominent  members  of  the  Committee’s  staff 
who  were  chosen  as  independent  experts  to  correlate 
and  summarize  the  mass  of  factual  data  gathered  by  the 
Committee  and  collaborating  agencies  were  I.  S.  Falk, 
Ph.D.,  C.  Rufus  Rorem,  Ph.D.,  C.P.A.,  and  Martha  D. 
Ring.  None  of  them  being  physicians  or  hospital  di- 
rectors or  having  any  vested  interest  in  any  branch  of 
medical  practice,  they  were  assumed  to  be  in  a position 
to  give  an  unbiased  evaluation  of  the  facts. 

As  a result  of  their  survey,  the  authors  of  this  sum- 
marizing report  reached  4 conclusions  as  follows: 

1.  Medical  service  should  be  more  largely  furnished 
by  groups  of  physicians  and  related  practitioners,  so 
organized  as  to  maintain  high  standards  of  care  and  to 
retain  the  personal  relations  between  patients  and  physi- 
cians. 

2.  The  costs  of  medical  care  should  be  distributed 
over  groups  of  persons  and  over  periods  of  time. 

3.  Methods  of  preventing  disease  should  be  more  ex- 
tensively and  more  effectively  applied,  as  measures  both 
of  service  and  of  economy ; and  should  be  so  financed 
as  to  minimize  the  economic  deterrents  to  their  exten- 
sion. 

4.  The  facilities  and  services  for  medical  care  should 
be  coordinated  by  appropriate  agencies  on  a community 
basis. 

Although  these  conclusions  are  not  phrased  precisely 
like  the  recommendations  of  the  majority  of  the  Com- 
mittee, they  harmonize  fully  with  those  recommenda- 
tions. 

The  other  one  of  the  last  2 reports  published  the  last 
week  in  February  is  based  on  the  Committee's  most  ex- 
tensive and  costly  study — the  only  one  in  fact  which  took 
the  entire  5 years  to  conduct.  The  report  is  entitled 
“The  Incidence  of  Illness  and  the  Receipt  and  Costs  of 
Medical  Care  Among  Representative  Families,’’  and 
was  prepared  by  I.  S.  Falk,  Ph.D.,  Margaret  Klein,  and 
Nathan  Sinai,  D.P.H.  The  study  was  planned  by  Dr. 
Sinai  and  the  extensive  field  work  was  supervised  by 
him,  and  later  by  Miss  Klem.  The  report  gives,  for 
the  first  time,  accurate  and  authoritative  data  on  the 
amount  of  illness  suffered  by  individuals  and  families 
in  all  economic  groups  and  in  urban  and  rural  areas, 
the  amount  of  medical  service  they  receive,  and  the 
costs  of  this  service. 

Each  of  the  9000  families  who  participated  in  the 
study  was  visited  6 times  during  a 12-month  period  by 
a public  health  nurse.  State  and  local  health  officers 
and  visiting  nurse  associations  became  so  interested  in 
the  study  that  they  donated  to  the  Committee  the  serv- 
ices of  some  of  their  nurses  for  the  prosecution  of  this 
work.  It  is  estimated  that  the  value  of  the  services  so 
donated  exceeded  $200,000. 

Three  conclusions  which  had  been  tentatively  drawn 
from  earlier  and  less  complete  studies  are  established 
with  unquestioned  authority  by  this  exhaustive  survey. 
They  are : 

1.  The  uncertainty  of  sickness  brings  uncertainty  in 
the  amount  and  kind  of  medical  care  which  will  be 
needed,  and  even  greater  uncertainty  in  the  costs.  The 
principal  problem  in  the  costs  of  medical  care  devolves 
not  from  the  average  cost  but  from  the  variation  in  cost. 

2.  Neither  the  rich  nor  the  poor  receive  all  the  medi- 
cal care  which  they  need,  particularly  dental  care  and 
preventive  services  from  physicians.  Except  for  hos- 
pitalization, the  poor  receive  far  less  service  per  capita 
than  do  the  well-to-do  or  the  wealthy.  Compared  with 
standards  of  good  medical  care  defined  in  the  light  of 
present-day  knowledge,  the  medical  care  purchased  or 
otherwise  received  by  the  surveyed  population  is  grossly 
inadequate. 


3.  In  normal  times,  the  incidence  of  sickness  and  the 
need  for  preventive  medicine  are  sufficiently  constant  so 
that  the  total  needs  for  medical  care  can  be  predicted 
with  substantial  accuracy  for  a large  and  representative 
population  group. 

Medical  Care  in  a Kansas  Community. — Accord- 
ing to  special  correspondence  to  The  New  York  Times, 
the  community  of  Buhler,  Kansas,  has  evolved  a plan 
for  receiving  medical  treatment  without  hardship.  Dur- 
ing the  recent  monetary  collapse,  the  physicians  of  that 
community  could  not  collect  50  per  cent  of  their  fees. 
Illness  did  not  abate  and  there  were  many  calls  to  which 
the  physicians  must  respond. 

A community  club  was  organized  which  includes  al- 
most every  one  in  the  community.  Each  member  pays 
a dollar  a month  into  the  health  fund.  The  physicians 
have  agreed  to  give  medical  service  to  each  member 
and  his  family  on  that  basis  and  the  physicians  state 
that  they  make  more  money  by  the  plan  than  they  did 
previously. 

Rural  Physicians 

The  following  editorial  in  the  Neiv  York  Sun  of  Dec. 
21.  1932,  closes  with  a novel  reason  why  rural  towns 
fail  to  advertise  for  a doctor: 

“What  can  be  done  to  lure  doctors  out  of  the  cities 
into  the  small  towns,  suburbs,  and  villages?  If  the 
seriousness  of  this  problem  can  be  measured  by  the 
number  of  persons  who  view  it  with  alarm,  then  it 
appears  to  be  the  hardest  nut  the  medical  profession 
must  crack.  Dean  Rappleye,  of  Columbia  University’s 
School  of  Medicine,  is  the  latest  to  deplore  the  urban 
preferences  of  physicians.  In  his  annual  report  he 
shakes  his  head  over  the  crowding  of  the  profession  into 
sections  where  a surplus  of  doctors  already  exists;  too 
many  of  the  nation’s  156,000  doctors  practice  in  large 
cities.  He  attributes  the  concentration  to  the  desire  for 
easier  incomes,  better  educational  opportunities,  and 
more  attractive  social  life  than  suburban  or  rural  sec- 
tions can  offer. 

“But  what  can  be  done  about  it?  What  agency  has 
the  right  to  assume  the  duty  of  telling  doctors  where 
they  shall  practice?  Suppose  there  are  hundreds  of 
towns  that  need  another  doctor,  how  can  that  fact  be 
made  known?  Maybe  there  is  a lucrative  practice  in 
any  one  of  a score  of  upstate  villages  if  only  some 
enterprising  physician  will  go  after  it.  But  a town 
cannot  very  well  advertise  its  need  for  doctors.  It 
would  not  look  well  for  the  chamber  of  commerce  of 
Blunkityville  to  announce  that  the  town  can  keep  five 
more  doctors  busy;  on  the  contrary,  the  tendency  is 
to  tell  the  world  that  a town  is  so  healthful  that  only 
the  doctor  goes  hungry.” — New  York  State  J.  Med., 
Jan.  1,  1933. 

What  Is  the  Practice  of  Medicine  Coming  To? 

A popular  sport  with  oldsters  is  to  worry  about, 
“What  is  the  younger  generation  coming  to?”  Those 
who  have  the  executive  and  controlling  interest  of  or- 
ganized medicine  in  these  days,  are  constantly  agitated 
about  the  encroachment  of  state  medicine  and  the  ex- 
panding control  over  organized  medicine  of  the  execu- 
tive boards  of  various  charities  and  welfare  agencies. 
It  is  our  humble  opinion  that  the  answer  to  “What  is 
the  practice  of  medicine  coming  to?”  may  be  found  in 
large  part  in  the  profession  itself. 

Witness  these  two  examples : 

A former  resident  of  Wyoming  Valley,  now  residing 
in  New  York  City,  had  the  misfortune  this  summer 
to  contract  typhoid  fever.  The  severe  toxemia  pro- 
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duced  a nerve  deafness.  Obviously  time  and  nature,  if 
anything,  would  alleviate  the  toxic  neuritis,  and  any- 
one posing  as  a “specialist”  should  have  recognized  the 
toxic  source,  the  type  of  affection,  and  the  uselessness 
of  local  treatment.  Yet  this  “specialist”  ran  up  a total 
of  10  visits  at  frequent  intervals  to  the  tune  of  $15  a 
visit,  simply  spraying  the  nose,  putting  on  a “Flit”  cam- 
paign. 

Another  former  resident,  now  residing  in  Philadel- 
phia, writes : “If  not  a breach  of  professional  conduct, 
we  shall  certainly  appreciate  a suggestion  from  you 
as  to  whom  we  shall  see  when  ears  and  eyes  require 
attention. 

“A  lady  of  my  acquaintance  went  to  a professional 
man,  whom  I believe  you  know,  for  glasses,  nothing 
out  of  the  ordinary — charges  $74.50.  Hence  the  re- 
quest for  which  I shall  thank  you.” — (Editorial)  Lu- 
cerne County  Medical  Society  Bulletin,  November, 
1932. 


HOSPITAL  ACTIVITIES 

New  Paper  Roentgen-Ray  Film. — During  1931 
and  1932,  at  the  request  of  the  National  Tuberculosis 
Association,  the  Bellevue-Yorkville  Health  Demonstra- 
tion tried  out  a new  roentgen-ray  film  evolved  by  a 
private  corporation,  in  which  an  emulsion  is  placed 
directly  on  one  side  of  a heavy  paper  instead  of  on 
celluloid.  The  lower  price  of  the  paper  film  has  ma- 
terially reduced  the  cost  of  roentgenograms,  and  per- 
mitted more  general  use  of  them. 

As  a preliminary  study,  100  cases  were  examined, 
fluoroscoped,  and  roentgenograms  made  both  on  the 
celluloid  and  on  the  paper  films  to  compare  the  efficiency 
and  cost  of  diagnosing  chest  lesions.  This  preliminary 
test  was  followed  by  a study  of  1000  cases  in  which 
paper  films  were  read  irrespective  of  case  history  or 
findings  and  the  results  charted.  This  reading  was  fol- 
lowed by  a reading  of  the  celluloid  film.  Thus  one  was 
checked  with  the  other  to  determine  more  nearly  the 
value  of  the  paper  film.  The  results  of  the  investiga- 
tion follow : Paper  films  used  do  not  produce  chest 
roentgenograms  of  the  same  clearness  as  do  celluloid 
films.  The  difference  is  not  sufficiently  great  to  impair 
the  value  of  the  paper  film  for  practical  diagnostic  pur- 
poses. In  the  interest  of  public  health,  the  slight  diag- 
nostic error  would  be  much  more  than  offset  by  the 
possibility  of  examining  larger  groups  of  persons  by 
this  method.  In  view  of  the  smaller  expense,  it  is  be- 
lieved that  the  paper  film  may  be  advantageously  used 
for  chest  roentgenograms  of  large  groups  of  school 
children  or  other  persons  provided  those  with  doubtful 
shadows  are  again  photographed  on  celluloid  roentgen- 
ray  film. 

PHYSICAL  THERAPY 
Arch  Golf  for  Foot  Correction 

Corrective  exercises  play  an  important  part  in  the 
physical  therapeutic  treatment  of  disease.  Many  of  the 
corrective  exercises  used  become  extremely  tiresome  and 
it  is  difficult  to  persuade  a patient  to  continue  them. 
One  of  the  most  common  disabilities  seen  by  every 
general  practitioner  is  “flatfoot,”  or  pronated  weak  foot. 
It  would  be  advantageous  if  some  method  of  pleasurable 
activity  could  be  devised  which  would  provide  proper 
exercises  for  correction  of  such  disabilities. 

Dr.  Harlan  G.  Metcalf  of  Ohio  State  University 
has  devised  a form  of  pleasurable  activity.  He  has 


called  this  the  game  of  “Arch  Golf  for  Foot  Correction.” 
He  describes  the  game  as  follows : 

“In  the  game  of  arch  golf  you  place  3 to  9 small  boxes 
on  the  floor  (open  face  up)  in  various  corners  or  places 
in  the  room  at  distances  varying  from  6 to  25  inches 
apart.  Twosomes,  threesomes,  and  foursomes  can  be 
played,  or  one  man  can  play  against  score  alone.  Each 
man  has  one  bean  bag.  Each  man  at  the  starting  point 
or  tee  faces  90  degrees  to  the  right  of  the  direction  in 
line  with  hole  one,  placing  his  bean  bag  on  the  floor  in 
front  of  and  to  the  right  of  his  right  toe.  Without  as- 
sistance from  his  hands  he  grasps  the  bean  bag  in  his 
toes  and  lifting  it  off  the  floor,  carries  it  slightly  farther 
to  the  right  and  then  swinging  the  right  leg  across  in 
front  of  the  left  leg  by  vigorous  adduction  of  the  femur, 
inward  rotation  of  the  tibia  by  sartorious,  semitendinosus, 
and  semimembranosus,  and  an  inward  upward  flip  of  the 
foot  by  the  anterior  tibialis  and  relaxation  of  the  flexors 
of  the  toes,  throws  the  bean  bag  into  the  hole  if  possible. 
Each  man  has  his  turn  at  the  tee,  then  they  keep  shoot- 
ing at  hole  one  until  all  bags  are  in  it.  Count  is  kept 
of  number  of  throws  each  man  takes  to  put  it  in  the 
box.  Then  each  man  retrieves  his  bag  from  box  one 
with  his  toes  and  drives  for  hole  2 from  within  an 
imaginary  ring  3 feet  outside.  While  on  the  way  to  a 
hole  the  man  farthest  away  from  it  shoots  first.  Score 
is  totaled  for  the  number  of  holes  played  and  record 
kept.  There  are  many  variations.  Competing  one’s  left 
foot  against  the  right  foot,  for  example.” 

Concerning  a New  Roentgen-Ray  Tube. — Cyrus 
A.  Poole,  of  the  Kelly-Koett  Manufacturing  Company, 
Covington,  Ky.,  has  recently  announced  to  the  Ameri- 
can Physical  Society,  that  roentgen  rays  as  intense  as 
would  be  the  radiation  from  all  the  radium  in  the 
world,  and  with  a frequency  and  penetration  equal  to 
that  of  gamma  rays  from  radium  have  been  obtained 
from  a new  porcelain  insulated,  grounded  anode  roent- 
gen-ray  tube.  This  new  tube  operates  on  800,000  volts 
furnished  by  a system  of  cascaded  electric  transformers. 
It  is  the  first  tube  invented  that  will  operate  on  con- 
stant potential,  direct  current  at  so  high  a voltage. 

Antiseptic  Properties  of  Ultraviolet  Rays. — The 

use  of  ultraviolet  rays  as  an  antiseptic  was  suggested 
by  experiments  in  which  germs  were  destroyed  when 
exposed  to  these  invisible  radiations,  according  to  Har- 
A^ey  C.  Rentachler,  director  of  research,  the  Westing- 
house  Lamp  Company. 

In  a motion  picture  which  constituted  one  of  Dr. 
Rentachler’s  demonstrations,  the  actions  of  paramecium, 
one  of  the  highest  forms  of  single  cell  organisms,  was 
observed  under  the  influence  of  ultraviolet  rays.  In  the 
space  of  a few  minutes  these  cells  were  seen  to  become 
paralyzed,  then  develop  blisters,  and  finally  become 
shorter  and  fatter  in  size  until  they  burst. 

“One  of  the  valuable  uses  of  ultraviolet  rays  in  the 
medical  field  today,”  Dr.  Rentachler  said,  “is  its  germi- 
cidal effect  for  skin  treatment,  since  many  of  these  dis- 
eases are  caused  by  germs.  Regular  irradiation  of  the 
diseased  area  will  soon  cause  the  germs  to  die  and 
effect  a cure. 

“About  5 minutes  were  necessary  to  destroy  parame- 
cium cells,  but  the  germs  of  typhoid  and  scarlet  fever 
have  been  killed  in  from  1 to  3 seconds.  If  ultraviolet 
rays  eventually  can  be  shown  to  destroy  every  form  of 
germ  life,  then  they  should  afford  a more  humane  anti- 
septic treatment,  not  only  for  the  small  cuts  and  sores 
that  children  develop  but  more  importantly  in  the  op- 
erating rooms  of  our  modern  hospitals  in  which  every 
precaution  must  be  taken  to  prevent  infections.” 
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MEDICOLEGAL  NOTES 

Supreme  Court  Upholds  Order  of  Department 
of  Health. — The  authority  of  the  Director  of  Health 
to  enforce  compliance  with  orders  for  the  correction  of 
stream  pollution  nuisances  and  impure  public  water 
supplies  is  upheld  in  the  decision  of  the  Supreme  Court 
of  Ohio  in  the  case  of  the  State  of  Ohio  ex  rel  Director 
of  Health  vs.  the  Cit\  of  Van  Wert,  el  al.,  decided  on 
Dec.  21,  1932. 

Curing  Medical  Swindlers.  -Carlos  W.  Hunting- 
ton,  director  of  professional  and  vocational  standards, 
California,  claims  that  operations  of  the  Board  of  Med- 
ical Examiners  have  proved  an  effective  barrier  in 
curing  the  activities  of  medical  fakers  and  untrained 
and  incompetent  practitioners  who  prey  upon  the  gulli- 
ble public. 

Mr.  Huntington  states:  “Outstanding  among  the 

swindlers  whose  operations  have  been  curbed  by  the 
Board  in  the  last  year  has  been  the  eyesight  racketeers, 
whose  promise  of  restoring  vision  has  netted  them  in 
excess  of  $30,000.  Operations  of  peddlers  who  dispose 
of  fake  radium  drops  and  inexpensive  electric  belts  for 
fabulous  sums  have  also  been  curbed  and  fake  cancer 
cures  exposed.” 

Use  of  Airplane  by  Employee  Outside  Scope  of 
Employment. — According  to  Texas  law.  death  result- 
ing from  an  airplane  crash,  when  the  use  of  the  air- 
plane was  outside  the  scope  of  employment,  is  found 
not  to  be  compensable.  The  employer  knew  that  the 
employee  had  an  airplane  hut  had  not  authorized  him 
to  use  it  in  connection  with  his  employment,  and  had  no 
knowledge  that  the  employee  had  used  it,  though  he 
had  been  asked  to  get  some  parts  of  machinery  from  a 
near-by  town.  An  automobile,  furnished  the  employee 
by  the  employer,  was  available  for  his  use.  The  em- 
ployee acted  as  his  own  pilot  though  he  had  neither 
license  for  the  airplane  nor  a pilot’s  license  for  himself. 
The  Texas  Supreme  Court  ruled  that  "the  use  of  the 
airplane  was  in  direct  violation  of  a penal  statute  which 
after  reciting  that  the  public  safety  requires  uniform 
regulations  concerning  aircraft  and  the  navigation  there- 
of, makes  it  unlawful  for  any  person  to  navigate  an  air- 
plane within  the  state  unless  it  is  licensed  and  unless 
the  airman  or  pilot  also  is  licensed ; and  for  a violation 
provides  punishment  by  line  and  imprisonment. 

"The  conclusion  is  that  in  violating  these  statutory 
regulations  the  employee  was  doing  what  he  was  not 
employed  to  do,  and  was  therefore  acting  not  within, 
but  outside  the  scope  of  his  employment.” 


INDUSTRIAL  MEDICINE 

Examination  of  the  Eyes  of  Industrial  Em- 
ployees.— According  to  Dr.  M.  Davidson,  ophthal- 
mologist, New  York  State  Department  of  Labor,  in  a 
recent  address  before  the  Greater  New  York  Safety 
Conference,  the  arguments  for  eye  examination  of  in- 
dustrial employees  are  derived  from  4 fundamentally 
different  motives : Safety,  medicolegal  problems  in 

workmen’s  compensation,  industrial  selection,  and  voca- 
tional guidance.  The  first  2 arguments  are  in  the  do- 
main of  public  concern  and  public  health ; the  last  2 
are  in  the  interest  of  industry  and  of  the  worker,  re- 
spectively. 

Contrary  to  prevalent  conceptions,  the  problems  in- 
volved concern  only  about  4.6  per  cent  of  the  working 


population,  and  the  term  defective  vision  as  applied  to 
them  is  too  broad.  It  should  he  specific  as  to  the  dif- 
ferent elements  in  vision;  visual  acuity,  color  vision, 
light  sense,  indirect  vision,  and  depth  perception,  and 
their  varying  importance  from  the  different  angles  of 
approach. 

The  main  problem  is  safety  and  compensation  for  eye 
injuries.  The  former  is  partly  solved  in  the  state  con- 
trolled examination  of  all  transport  employees,  by  rail- 
way, marine,  aviation,  and  motor  vehicle  licensing  pro- 
visions, and  its  standards  are  being  now  established  by 
an  International  Congress.  There  should  be  a preem- 
ployment examination  by  state  agencies  for  both  pur- 
poses at  intervals  of  3 to  5 years. 

For  industrial  selection,  vocational  guidance,  and 
elimination  of  occupational  diseases  a different  proce- 
dure in  standardization  on  the  basis  of  the  special  re- 
quirements for  types  of  occupation  should  be  worked 
out,  and  should  he  the  task  of  annual  periodic  eye  ex- 
aminations by  plant  medical  services. 

Eye  examinations  for  the  purposes  mentioned  should 
be  the  work  of  ophthalmologists  exclusively. 


PUBLIC  HEALTH 

"Hashish”  Cigarettes. — Quiet  investigation  carried 
on  by  the  bureau  of  narcotic  drug  control  reveals  the 
increasing  use  of  the  weed  known  as  marihuana  for 
smoking  purposes  in  certain  sections  of  Pennsylvania. 

The  usual  form  of  this  weed  for  consumption  is  in 
cigarettes,  and  they  are  designated  by  the  initiated  as 
"reefers”  or  “muggles.”  In  some  places  the  general 
distribution  seems  to  be  in  the  hands  of  a single  agent 
who  sends  out  salesmen  to  peddle  his  wares  on  the 
streets  and  in  resorts  frequented  by  those  who  are  seek- 
ing thrills.  At  the  present  time  in  Pennsylvania  the 
only  weapon  against  this  insanity  producing  weed  is 
education.  Parents  should  instruct  children  to  avoid 
cigarettes  of  this  character  as  they  would  a deadly 
snake. — Pennsylvania  Health,  Feb.,  1933. 

Rail  Death  Rate  Is  Less.- — The  chances  of  a rail- 
road passenger  being  killed  are  given  as  154,000,000  to 
one  in  picturing  the  nation’s  rail  lines  as  leaders  in 
safety  and  service.  Figures  show  that  last  year  only 
4 persons  were  killed  in  train  accidents  compared  with 
7 in  1930  and  16  in  1920.  The  fact  that  the  railroads 
have  been  able  to  establish  remarkable  safety  records 
in  recent  years  is  not  an  accident,  but  has  resulted  from 
an  intensive  effort  on  their  part  to  meet  the  desire  of 
the  public  for  that  kind  of  service. 

State  Supervision  of  Typhoid  Carriers. — Accord- 
ing to  Dr.  George  H.  Bigelow,  commissioner  of  public 
health,  Massachusetts,  the  Public  Health  Council  has 
declared  an  infection  of  the  gallbladder  of  typhoid 
origin  a disease  dangerous  to  the  public  health  and, 
therefore,  reportable.  This  new  action  by  the  Public 
Health  Council  will  authorize  local  boards  of  health 
to  exercise  such  control  as  may  be  necessary  for  the 
protection  of  the  public. 

To  quote  the  United  States  Daily,  “The  average 
typhoid  carrier  is  known  to  infect  at  least  one  person 
every  2 years.  The  average  length  of  life  of  the  typhoid 
carrier  is  40  years.  The  average  minimum  cost  for 
each  case  of  typhoid  fever  is  $500. 

“At  State  expense  some  6 carriers  have  been  cured 
in  the  last  few  years  and  are  back  at  their  vocations 
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of  food  handling  with  complete  safety  to  the  public  as 
far  as  spread  of  typhoid  is  concerned.  Certainly,  this 
is  an  economical  expenditure  of  the  people’s  money  for 
the  people’s  protection. 

“The  submission  to  such  an  operation  must  always 
be  voluntary.  For  those  unwilling  to  accept  cure,  the 
people  must  have  authority  vested  somewhere  so  that 
the  menacing  individual  may  be  adequately  controlled.” 

Indication  of  Poor  Health  Record  for  1933. — 

To  judge  from  the  January,  1933,  death  reports,  the 
health  outlook  for  the  coming  year  is  anything  but 
promising,  and  the  good  health  records  maintained  dur- 
ing 1932  will  probably  not  be  continued  in  1933.  Ac- 
cording to  officials  of  the  Metropolitan  Life  Insurance 
Company  “health  conditions  from  now  on  will  need  to 
be  exceptionally  good  to  counterbalance  the  January 
setback  and  to  establish  a record  for  the  year  at  or  near 
the  remarkably  low  mortality  figure  for  1932.” 

The  January,  1933,  death  rate  of  10.8  per  1000  is  the 
highest  recorded  for  the  first  month  of  any  year  since 
1929 — and  with  the  exception  of  1929,  the  highest  for 
more  than  a decade.  Influenza  and  pneumonia  were 
responsible  for  nearly  20  per  cent  of  all  the  deaths 
during  January,  1933.  In  addition,  there  was  a sharp 
increase  in  the  number  of  deaths  from  cancer,  diabetes, 
cerebral  hemorrhage,  heart  disease,  and  suicides.  The 
death  rate  from  diabetes  reached  a new  high  figure  in 
January,  1933,  a figure  that  has  never  been  even  closely 
approached  in  any  month  of  any  preceding  year. 

Morbidity  in  Pennsylvania 
January,  1933 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

0 

3 

0 

6 

Allentown  

1 

3 

70 

0 

33 

Altoona  

4 

1 

21 

0 

13 

Ambridge  

0 

0 

2 

0 

0 

Arnold  

0 

0 

15 

0 

0 

Beaver  Palls  

1 

0 

3 

0 

0 

Bellevue  

0 

0 

2 

0 

5 

Berwick  

0 

0 

3 

0 

9 

Bethlehem  

2 

1 

8 

0 

0 

Braddock  

0 

0 

4 

0 

8 

Bradford  

2 

1 

83 

0 

6 

Bristol  

0 

1 

0 

0 

0 

Butler  

4 

3 

54 

0 

0 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

11 

0 

0 

Carlisle  

0 

1 

16 

0 

0 

Carnegie  

0 

4 

51 

0 

0 

Chambersburg  .... 

0 

1 

2 

0 

0 

Charleroi  

0 

9 

9 

0 

25 

Chester  

0 

0 

5 

1 

1 

Clairton  

1 

9 

1 

0 

0 

Coatesville  

1 

0 

18 

0 

3 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

2 

0 

12 

0 

0 

Conshohoeken  .... 

i 

0 

1 

0 

0 

Coraopolis  

0 

0 

1 

0 

0 

Dickson  City  

0 

1 

0 

0 

0 

Don ora  

0 

1 

11 

0 

0 

Dormont  

0 

0 

0 

0 

0 

Du  Bois  

0 

0 

0 

0 

0 

Disease 


Locality 


a c 

O.  M 
O 3 
O O 

■CO 

fc 


Dun  more  

1 

0 

2 

0 

0 

Duqnesne  

1 

0 

4 

0 

0 

Easton  

3 

1 

27 

0 

10 

Ellwood  Citv  

0 

0 

11 

0 

0 

Eric  

11 

306 

67 

0 

33 

Farrell  

0 

0 

41 

0 

0 

Franklin  

0 

0 

2 

0 

7 

Greensburg  

1 

0 

8 

0 

0 

Hanover  

23 

0 

0 

0 

0 

Harrisburg  

3 

4 

46 

0 

0 

Hazleton  

4 

0 

3 

0 

4 

Homestead  

0 

0 

0 

0 

0 

Jeanette  

1 

0 

6 

0 

0 

Johnstown  

3 

0 

3 

0 

43 

Kingston  

3 

0 

12 

0 

1 

Lancaster  

0 

1 

1 

0 

5 

Eat  robe  

1 

40 

9 

0 

0 

Lebanon  

0 

4 

1 

0 

2 

Lewistown  

2 

0 

3 

0 

6 

McKees  Rocks  

0 

0 

0 

0 

0 

McKeesport  

0 

5 

5 

0 

0 

Mahanoy  City  .... 

I 

0 

0 

0 

0 

Meadville  

0 

7 

3 

0 

0 

Monessen  

5 

8 

3 

0 

0 

Mount  Carmel  .... 

i 

3 

0 

0 

0 

Munhall  

ii 

0 

1 

0 

0 

Nanticoke  

i 

0 

2 

0 

0 

New  Castle  

0 

1 

2 

0 

1 

New  Kensington  . . . 

1 

0 

8 

0 

3 

Norristown  

(1 

0 

1 

0 

3 

North  Braddoek  . . 

(1 

16 

l 

0 

0 

Oil  City  

1 

0 

1 

0 

5 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

1 

0 

0 

Philadelphia  

26 

06 

613 

4 

14 

Phoenixville  

l) 

9 

3 

0 

3 

Pittsburgh  

27 

15 

172 

0 

59 

Pittston  

0 

0 

1 

0 

0 

Plymouth  

9 

0 

4 

0 

0 

Pottstown  

0 

66 

6 

0 

5 

Pottsvilie  

3 

0 

0 

0 

0 

Reading  

5 

140 

40 

0 

15 

Scranton  

6 

2 

46 

0 

3 

Shamokin  

2 

4 

0 

0 

0 

Sharon  

i 

0 

17 

0 

3 

Shenandoah  

3 

0 

0 

0 

0 

Steel  ton  

0 

0 

1 

0 

0 

Sunbury  

0 

1 

1 

0 

0 

Swissvale  

1 

0 

3 

0 

0 

Tamaqua  

0 

1 

0 

0 

0 

Taylor  

2 

0 

0 

0 

0 

Turtle  Creek  

0 

1 

0 

0 

4 

Uniontown  

n 

1 

7 

0 

3 

Vandergrift  

n 

0 

1 

0 

10 

Warren  

0 

0 

3 

0 

0 

Washington  

l 

95 

11 

1 

0 

Waynesboro  

n 

0 

0 

0 

0 

West  Chester  

0 

0 

2 

0 

0 

Wilkes-Barre  

19 

1 

38 

0 

10 

Wilkinsburg  

0 

1 

2 

0 

0 

Williamsport  

0 

0 

15 

0 

4 

York  

2 

2 

4 

0 

0 

Townships 

Allegheny  County: 
Harrison  

2 

0 

2 

0 

0 

Mt.  Lebanon  

ii 

0 

0 

1 

0 

Stowe  

0 

0 

4 

1 

0 
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Disease  I Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Locality 

CS 

x; 

V 

1 

Q. 

5 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Delaware  County: 

Latrobe  

0 

17 

12 

0 

0 

o 

4 

3 

0 

0 

Lebanon  

0 

4 

0 

0 

16 

Upper  Darby  .... 

3 

i 

8 

0 

4 

Lewistown  

0 

0 

5 

0 

S 

Luzerne  County: 

McKees  Rocks  .... 

0 

0 

3 

0 

0 

6 

0 

0 

0 

0 

McKeesport  

0 

13 

9. 

0 

0 

Plains  

3 

1 

2 

0 

0 

Mahanoy  City  .... 

1 

0 

0 

0 

0 

Montgomery  Coun- 

Meadville  

0 

0 

2 

0 

0 

ty: 

Monessen  

1 

20 

4 

0 

0 

Abington  

0 

7 

8 

0 

0 

Mount  Carmel  

3 

0 

2 

0 

0 

o 

0 

3 

0 

0 

Munhall  

0 

0 

0 

0 

0 

Lower  Merion  ... 

6 

2 

15 

1 

0 

Xanticoke  

1 

0 

0 

0 

0 

o 

9 

5 

0 

6 

Total  Urban  . . 

207 

875 

1721 

9 

369 

New  Kensington  . . 

0 

0 

28 

0 

2 

Total  Rural  . . 

269 

1349 

1846 

25 

519 

Norristown  

0 

0 

0 

0 

3 

0 

94 

2 

0 

2 

Total  State  .. 

476 

2224 

3567 

34 

888 

Oil  City  

0 

3 

6 

0 

13 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

13 

170 

587 

5 

17 

February,  1933 

Phoenixville  

0 

3 

1 

0 

4 

Pittsburgh  

21 

12 

189 

0 

76 

Pittston  

0 

2 

2 

0 

0 

Aliquippa  

0 

3 

11 

0 

2 

o 

0 

11 

n 

9 

Allentown  

5 

1 

59 

0 

23 

9 

133 

1 

u 

0 

0 

Altoona  

o 

0 

29 

0 

18 

l 

0 

9 

0 

u 

0 

Ambridge  

0 

0 

5 

0 

2 

Reading  

5 

228 

33 

0 

15 

Arnold  

») 

1 

20 

0 

0 

Scranton  

7 

3 

120 

1 

7 

Reaver  Falls 

l 

0 

0 

0 

0 

Sh  amok  in  

i 

0 

1 

0 

0 

Bellevue  

0 

0 

2 

0 

3 

Sharon  

i 

1 

42 

0 

4 

Berwick  

0 

1 

i 

0 

9 

] 

0 

0 

0 

0 

Bethlehem  

1 

3 

13 

0 

1 

o 

0 

1 

0 

0 

Braddoek  

1 

1 

12 

0 

4 

Sun bury  

0 

1 

3 

0 

1 

Bradford  

1 

0 

32 

0 

0 

Swissvale  

4 

3 

12 

0 

2 

Bristol  

0 

0 

1 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Butler  

0 

0 

l(i 

0 

2 

Q 

0 

1 

0 

0 

Canonsburg  

1 

0 

0 

0 

0 

Turtle  Creek  

n 

0 

0 

0 

6 

Carbondale  

0 

0 

8 

0 

0 

Uniontown  

0 

2 

8 

0 

0 

Carlisle  

1 

0 

7 

0 

0 

Q 

\ 

0 

0 

9 

Carnegie  

0 

2 

37 

0 

0 

0 

0 

4 

0 

3 

Chambcrsburg  

0 

0 

0 

0 

0 

Washington  

0 

324 

11 

0 

1 

Charleroi  

0 

16 

11 

0 

22 

Waynesboro  

0 

0 

0 

0 

0 

( tester  

1 

0 

7 

0 

0 

West  Chester  

0 

0 

1 

0 

0 

Clairton  

0 

3 

4 

0 

0 

Wilkes-Barre  

15 

2 

77 

0 

5 

Coatesville  

0 

0 

5 

0 

4 

Wilkinsburg  

0 

0 

3 

0 

35 

Columbia  

0 

0 

i 

0 

0 

Williamsport  

3 

0 

26 

0 

21 

Connellsville  

0 

0 

13 

0 

0 

York 

4 

0 

12 

0 

9 

Conshohocken  .... 

0 

0 

1 

0 

0 

Coraopolis  

0 

0 

0 

0 

0 

Townships 

Dickson  City  

0 

0 

0 

1 

0 

Allegheny  County: 

Donora  

0 

3 

7 

0 

0 

Harrison 

0 

0 

6 

0 

0 

Dormont  

0 

0 

2 

0 

0 

Mt.  Lebanon  .... 

0 

0 

0 

0 

0 

Du  Bois  

1 

0 

0 

0 

0 

Stowe 

() 

0 

10 

0 

0 

Dunmore  

1 

0 

3 

0 

0 

Delaware  County: 

Duquesne  

0 

3 

11 

0 

0 

Haverford 

1 

0 

9 

0 

2 

Easton  

1 

1 

11 

0 

10 

Upper  Darby  ... 

i 

3 

7 

0 

0 

Ellwood  City  

0 

1 

39 

0 

0 

Luzerne  County: 

Eric  

2 

689 

53 

0 

15 

Hanover  . 

9 

0 

3 

0 

0 

Farrell  

0 

0 

21 

0 

0 

Plains  

9 

0 

1 

0 

0 

Franklin  

0 

0 

0 

0 

34 

Montgomery  Coun- 

Greensburg  

0 

12 

7 

0 

0 

ty: 

Hanover  

0 

0 

0 

0 

0 

Abington 

0 

9 

1 

0 

0 

Harrisburg  

0 

5 

45 

0 

5 

Cheltenham  .... 

0 

0 

2 

0 

0 

Hazleton  

1 

0 

4 

0 

0 

Lower  Merion  . . 

2 

0 

20 

0 

0 

o 

0 

3 

() 

0 

Jeannette  

0 

7 

7 

0 

0 

Total  Urban  . . 

119 

1728 

1819 

8 

448 

Johnstown  

2 

0 

10 

0 

22 

Total  Rural  . . 

206 

2026 

1728 

12 

540 

3 

1 

99 

0 

3 

Lancaster  

0 

2 

8 

1 

0 

Total  State  . . 

325 

3754 

3547 

20 

988 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


FROM  WHOM  DID  HE  GET  IT? 
TO  WHOM  DID  HE  GIVE  IT? 


THE  modern  physician  appreciates  that  whenever  a case 
of  tuberculosis  is  discovered  every  contact  should  be 
examined.  To  support  him  in  this  practice  tuberculosis  as- 
sociations throughout  the  country  are  this  year  striving  to 
focus  public  attention,  through  the  medium  of  an  educational 
campaign,  on  the  communicability  of  tuberculosis.  The  slogan 
is,  “Tuberculosis — From  whom  did  he  get  it — To  whom  has 
he  given  it — Examine  and  protect  every  contact.”  Incorpo- 
rated with  these  words  is  an  illustration  showing  a doctor 
examining  a roentgenogram  to  suggest  also  the  necessity  of 
relying  on  this  instrument  of  precision  for  making  the  diag- 
nosis. One  of  the  active  crusaders  of  this  educational  move- 
ment is  J.  Arthur  Myers  of  the  Department  of  Preventive 
Medicine  and  Internal  Medicine,  University  of  Minnesota. 
Space  permits  only  a few  quotations  from  his  William  Snow 
Miller  lecture,  bearing  on  the  communicability  of  tuber- 
culosis. 


EXAMINING  TUBERCULOSIS  CONTACTS 


The  slogan  of  last  year’s  tuberculosis  educa- 
tional campaign,  “Tuberculosis  causes  tuberculo- 
sis— every  case  comes  from  another,”  tells  the 
whole  story,  namely,  that  tuberculosis  is  a com- 
municable disease.  (The  1933  slogan  is  a repe- 
tition, with  slight  modification,  of  the  same  idea.) 
The  recognition  of  this  fact  has  done  more  to 
change  conditions  with  respect  to  the  incidence  of 
tuberculosis  than  all  the  steps  that  have  been 
taken  toward  the  control  of  this  disease.  The  un- 
fortunate fact  remains  that,  although  we  have 
known  the  disease  to  be  communicable,  we  have 
not  always  used  this  knowledge  in  the  expendi- 
ture of  funds  and  in  the  dissemination  of  pub- 
licity intended  for  tuberculosis  control. 


Now  that  we  have  been  compelled  to  learn  a 
good  part  of  our  tuberculosis  over  again,  we  are 
visualizing  its  control  as  never  before.  Optimism 
is  being  expressed  everywhere  by  those  who  have 
carefully  followed  the  recent  developments  in  our 
knowledge  of  tuberculosis.  The  following  prac- 
tical applications  of  the  recent  developments  give 
us  an  idea  of  what  is  possible  and  justify  much 
optimism : 

3 


Dr.  Hilleboe  became  curious  about  the  tubercu- 
losis status  of  60  children  four  years  old  and  un- 
der who  were  enrolled  in  a nursery  school.  He 
applied  the  intracutaneous  tuberculin  test  and 
found  that  four  of  them  were  positive  reactors. 
Since  every  case  comes  from  another,  he  began 
searching  among  their  associates.  An  early  reve- 
lation was  that  two  of  the  teachers  had  tuberculo- 
sis, one  definitely  of  the  adult  type.  Members  of 
the  families  of  these  children  are  now  being  stud- 
ied for  tuberculosis.  Finding  the  source  and  end- 
ing the  exposure  is  the  best  treatment  for  the 
children.  Treatment  of  the  patients  who  infected 
the  children  may  begin  much  earlier  than  it 
would  have  without  such  an  investigation,  and 
such  treatment  should  be  the  means  of  saving 
large  numbers  of  other  persons  from  unsuspect- 
ed exposure. 

Simons  and  Hilleboe  applied  tuberculin  tests 
and  roentgen-ray  examinations  in  a case-finding 
endeavor  in  a small  rural  community  with  the  re- 
sult that  19  new  cases  of  tuberculosis  were  dis- 
covered. When  they  enlisted  the  support  of  the 
veterinarians  18  cows  supplying  milk  to  the  com- 
munity were  found  to  be  infected.  Gibbons  has 
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done  similar  work  in  another  rural  community. 
If  their  work  is  continued,  and  tuberculin-testing 
is  more  generally  applied  to  the  children  of  the 
community  at  6-  to  12-month  intervals,  the  time 
will  be  near  at  hand  when  the  advanced  case  of 
tuberculosis  will  no  longer  be  found  in  the  com- 
munity and  when  tuberculosis  in  any  stage  will 
be  a rare  disease. 

Overcoming  Diagnostic  Difficulties 

There  have  been  two  stumbling-blocks  in  our 
present  program  of  tuberculin-testing  and  roent- 
gen-ray examinations  of  positive  reactors  as  a 
case-finding  measure.  The  first  is  the  objection 
presented  by  parents  and  others  to  instrumenta- 
tion in  the  administration  of  tuberculin.  In  the 
hands  of  most  workers  the  Moro  test  has  not 
proved  as  accurate  as  the  Pirquet  test.  Lovett, 
however,  has  called  attention  to  the  percutaneous 
test,  which  consists  of  rubbing  the  skin  with  ether 
until  hyperemia  appears,  in  an  attempt  to  remove 
the  oil  from  the  pores.  Then  a preparation  con- 
taining tuberculin  is  rubbed  into  this  area  of  skin. 
She  finds  this  test  fully  as  accurate  as  the  Pir- 
quet test  but  not  as  accurate  as  the  Mantoux 
(intracutaneous)  test. 

The  second  stumbling-block  has  been  the  cost 
of  roentgen-ray  films.  If  one  wished  to  make  a 
tuberculosis  inventory  of  25 .(XX)  school  children 
or  10,000  university  students,  the  cost  of  the 
roentgen -ray  films  alone  was  stupendous.  As  an 
example  of  the  attempt  to  solve  this  difficulty  mac 
be  cited  the  experiment  of  the  Queensboro  Tu- 
berculosis and  Health  Association  which  stimu- 
lated a manufacturer  to  develop  a paper  roent- 
gen-ray film  on  rolls.  With  the  special  equipment 
devised  it  is  possible  to  make  a thousand  chest 
exposures  in  a single  day  with  one  machine. 

In  applying  this  case-finding  method  to  univer- 
sity students,  Diehl  calls  attention  to  examina- 
tions of  2500  entering  students  in  the  fall  of 
1931.  Among  approximately  800  reacting  posi- 
tively to  tuberculin  and  having  roentgen-ray-film 
examinations  of  the  chest  were  found  15  cases  of 
adult  type  of  pulmonary  tuberculosis  in  addition 
to  many  cases  of  pleurisy  and  childhood  type  of 
tuberculosis.  One  of  the  cases  with  adult  type  of 
pulmonary  had  advanced  disease,  5 were  mod- 
erately advanced,  and  9 were  minimal.  The  con- 
trol of  these  cases  with  reference  to  dissemina- 
tion of  tubercle  bacilli  on  the  campus,  as  well  as 
individual  treatment  of  the  cases,  is  a service 


worth  much  more  than  it  costs  the  institution  and 
the  student  body.  The  fact  that  more  than  a half- 
dozen  great  American  universities  instituted  sim- 
ilar tuberculosis-finding  procedures  in  the  fall  of 
1931  is  of  great  significance. 

Sanatoria  are  beginning  to  employ  full-time 
epidemiologists,  whose  duty  it  is  to  work  with 
family  physicians  of  patients  admitted  to  their 
institutions  in  finding  the  source  of  their  patient’s 
disease.  Moreover,  they  place  under  examination 
and  observation  those  persons  who  have  been  in 
contact  with  their  patient.  This  procedure  at  the 
Minnesota  State  Sanatorium  is  proving  very  ef- 
fective. 

Collapse  Therapy  a Preventive  Measure 

Recent  advances  in  collapse  therapy  are  doing 
great  good  for  individual  patients,  but  a greater 
good  by  closing  off  lesions  which  otherwise  would 
lx*  sources  of  exposure  to  vast  numbers  of  per- 
sons. The  discovery  of  the  fact  that  many  pa- 
tients may  remain  ambulatory  while  artificial 
pneumothorax  is  being  induced,  or  soon  after- 
ward, promises  to  do  much  to  relieve  congestion 
in  rooms,  wards,  and  hospitals  for  tuberculosis 
patients,  to  relieve  the  patient  of  economic  strain, 
to  relieve  the  taxpayer  of  a considerable  burden 
and  to  prevent  the  spread  of  tuberculosis.  The 
chief  problem  is  one  of  finding  cases  suitable  for 
such  treatment,  that  is,  before  the  disease  has  be- 
come extensive  and  there  is  much  breaking  down 
of  tissues.  Past  experience  has  taught  us  that 
unless  such  case-finding  methods  are  used  in 
order  to  detect  the  disease  in  the  earliest  possible 
state  many  are  too  advanced  to  respond  well  to 
any  form  of  treatment.  Therefore,  we  must  not 
wait  for  patients  to  come  to  us  with  complaints, 
but  must  go  out  and  find  them  months  and  even 
years  before  they  would  develop  symptoms. 

A summation  of  the  facts  of  tuberculosis  now 
at  hand  points  to  prevention  of  the  initial  and  all 
subsequent  infections  as  the  goal  for  which  we 
must  strive.  This  means  that  pressure  must  be 
brought  to  bear  on  all  the  modes  of  attack  on 
tuberculosis  now  in  existence,  so  that  each  will 
function  at  the  highest  possible  efficiency.  The 
principal  methods  are  all  based  on  case-finding, 
so  that  the  source  of  exposure  may  be  stopped. 

Recent  Developments  in  Our  Knowledge  of 
Tuberculosis,  J.  Arthur  Myers,  Am.  Rev.  of 
Tuberc.,  Feb.,  1933. 
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OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


EMERGENCY  CHILD  HEALTH 
COMMITTEES 

At  the  organization  meeting  of  the  Executive 
Committee  appointed  by  Governor  Pinchot  for 
emergency  child  health  relief,  held  March  2, 
representatives  of  the  following  organizations  at- 
tended : 

The  Medical  Society  of  the  State  of  Pennsylvania  rep- 
resented by  S.  McC.  Hamill,  M.D.,  Philadelphia,  also 
by  President-elect  Donald  Guthrie  and  Secretary 
Walter  F.  Donaldson. 

Pennsylvania  Dental  Association,  by  James  E.  Aiguier, 
D.D.S.,  Philadelphia. 

Pennsylvania  Pharmacy  Association,  by  Wilmer  Kru- 
sen,  M.D.,  Philadelphia. 

Pennsylvania  Committee  American  Academy  of  Pedi- 
atrics, by  Robert  K.  Rewalt,  M.D.,  Williamsport. 
Pennsylvania  Mental  Hygiene  Committee,  by  C.  A.  Pat- 
ton, M.D.,  Philadelphia. 

Pennsylvania  Tuberculosis  Society,  by  Charles  H.  Mar- 
cy,  M.D.,  Pittsburgh. 

Obstetrics,  by  Heister  H.  Muhlenberg,  M.D.,  Reading. 
Pennsylvania  Nurses’  Association,  by  Miss  Netta  Ford, 
R.N.,  York. 

Home  Economics  Extension  Service,  by  Miss  M.  T. 
Bogart,  State  College. 

Parent-Teachers’  Association,  by  Mrs.  E.  E.  Kiernan, 
Overbrook. 

State  Federation  of  Women’s  Clubs,  by  Mrs.  John  A. 
Frick,  Allentown. 

Children’s  Aid  Society  of  Pennsylvania,  by  Mrs.  C.  S. 
Tyson,  Jr.,  Philadelphia. 

American  Red  Cross,  by  Mrs.  Lyman  D.  Gilbert,  Har- 
risburg. 

Pennsylvania  Mothers’  Assistance  Fund,  by  Mrs.  Bert- 
hold  Strauss,  Elkins  Park. 

Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania,  by  Mrs.  A.  S.  Kech,  Altoona. 
Catholic  Educational  Association  of  Pennsylvania,  by 
Rev.  Francis  McNellis,  Johnstown. 

State  Emergency  Relief  Board,  by  Lt.  Governor  E.  C. 
Shannon,  Harrisburg. 

President  Falkowsky,  who  is  Honorary  Vice-Chair- 
man of  the  Committee,  was  unable  to  attend  on  account 
of  weather  conditions. 

Also  present  throughout  the  day  were  the  following 
members  of  an  Advisory  Committee  to  the  Executive 


Committee:  Theodore  B.  Appel,  M.D.,  Dr.  James  N. 
Rule,  Mrs.  Alice  F.  Liveright. 

B.  Franklin  Royer,  M.D.,  Philadelphia,  and  Alex. 
Fleisher,  Ph.D.,  were  also  present.  They  will  devote 
their  full-time  services  to  the  project  as  volunteer 
workers. 

Mrs.  Pinchot,  Honorary  Vice-Chairman  of  the  Ex- 
ecutive Committee,  spent  the  entire  day  in  attendance 
upon  the  conference. 

The  meeting  was  held  in  the  Governor’s  re- 
ception room  in  the  Capitol,  and  was  graciously 
opened  at  9:30  a.  m.,  by  the  Governor,  one  of 
the  two  Honorary  Chairmen  of  the  Committee. 
The  Governor  returned  to  the  meeting  about 
3 : 30  p.  m.,  to  take  part  in  the  final  discussions, 
his  place  at  the  Chairman’s  desk  having  been 
taken  and  occupied  until  adjournment  by  Lt.  Gov. 
Edward  C.  Shannon  of  Harrisburg. 

ITesident-elect  Donald  Guthrie,  in  the  place 
of  President  Falkowsky,  followed  the  Governor 
in  speaking. 

A stated  program  arranged  by  Chairman 
Hamill,  consisting  of  presentations  of  the  view- 
points of  various  representatives  who  had  been 
invited  in  advance  to  have  a place  on  the  pro- 
gram, then  followed,  occupying  the  time  until 
12  o’clock. 

The  Committee  then  adjourned  for  luncheon, 
having  been  divided  into  subcommittees,  to  dis- 
cuss during  the  luncheon  period  the  presenta- 
tions of  the  morning,  to  reconvene  in  general 
committee  at  1 : 30  p.  m.,  with  recommendations 
based  upon  the  morning’s  discussions. 

The  discussions  presented  by  representatives 
of  all  organizations  present  centered  around  the 
need  for  medical  advice  and  service,  and  in 
appreciation  of  the  fact  that  the  organized  med- 
ical profession  in  each  county  was  to  be  given 
full  opportunity  to  take  the  lead  in  developing 
new  features,  and  coordinating  all  valuable  ex- 
isting service  groups  in  behalf  of  the  new  broader 
and  better  program  for  the  conservation  of  child 
health. 
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President-elect  Guthrie,  in  his  remarks,  in  the 
name  of  the  Board  of  Trustees,  pledged  the  best 
endeavors  of  each  of  our  component  county  so- 
cieties. 

Secretary  Donaldson  included  the  following 
among  his  remarks: 

In  the  past,  misunderstandings  regarding  the  purposes 
of  members  of  the  medical  profession  in  their  relations 
to  the  health  work  of  the  nonmedical  organizations 
represented  here  today  may  have  had  their  origin  in 
some  such  sequence  of  events  as  the  following : Your 
representatives,  years  ago,  in  beginning  their  work, 
probably  did  not  proceed  very  far  before  the  need 
developed  for  medical  advice.  They  quite  likely  turned 
to  the  personal  or  family  physician  of  one  of  your  own 
officers,  who  no  doubt  responded,  only  to  be  within  a 
short  time  under  suspicion  among  some  of  his  fellow- 
physicians  of  advancing  his  own  professional  reputation 
by  his  newly  formed  association  with  a lay  group.  In 
recent  years  all  necessity  for  such  misunderstandings 
has  been  eliminated  by  the  development  of  active  pro- 
grams, through  properly  accredited  committees  of  coun- 
ty medical  societies,  for  the  sole  purpose  of  extending 
appropriate  medical  advice  and  cooperation  to  all  lay 
groups  throughout  the  county  in  any  way  contacting 
health  and  welfare  service.  I can  assure  you  that  if 
you  will  in  the  future  turn  to  the  secretary  or  other 
representative  of  the  county  medical  society  in  your 
county,  you  will  receive  all  possible  assistance.  It  is 
the  modernized  policy  of  county  medical  societies  to 
speak  for  the  majority  of  the  members  and  to  take 
steps  in  public  service  far  beyond  those  approved  by  the 
ethics  of  the  medical  profession  for  the  private  prac- 
titioner. 

We  are  furnishing  herewith  a more  or  less  de- 
tailed account  of  the  organization  of  the  Execu- 
tive Committee  of  the  State  Emergency  Child 
Health  Committee  because  it  is  the  belief  of  that 
Committee  that  each  county  committee  should 
be  almost  similarly  organized.  It  will  be  found, 
we  believe,  that  most  of  the  organizations  men- 
tioned above  are  represented  in  the  counties 
throughout  the  State.  It  is  our  hope,  therefore, 
that  the  member  recommended  by  the  county 
medical  society  to  head  up  the  work  in  the  county 
will,  in  accepting  the  chairmanship  or  the  vice- 
chairmanship, relate  himself  immediately  with 
the  lay  person  in  the  county  believed  to  be  most 
experienced  and  most  interested  in  the  coordina- 
tion of  such  program,  and  most  sympathetic  with 
medical  control  of  things  medical,  also  most  com- 
petent to  relieve  the  physician  of  the  exacting 
details  of  executive  administration.  It  may  be 
found  necessary  in  some  counties,  because  of 
geographical  or  social  divisions,  to  appoint  addi- 
tional vice-chairmen  to  act  under  the  county 
chairman. 

The  medical  man  or  woman  accepting  the 
chairmanship  or  a vice-chairmanship,  as  well  as 
the  laymen  or  women  accepting  the  remaining 
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chairmanships  or  vice-chairmanships,  should  pos- 
sess the  following  qualifications : 

1.  Command  the  respect  of  the  community. 

2.  Be  possessed  of  vision  and  imagination. 

3.  Possess  the  vital  interest  that  is  necessary. 

4.  Have  the  necessary  executive  capacity. 

5.  Be  able  to  give  the  time  to  the  organization  and 
direction  of  the  committees  or  delegate  it  to  those  who 
are  able  to  carry  on. 

It  should  not  be  necessary  to  remind  our  mem- 
bers throughout  the  State  that  these  county  com- 
mittees must  be  developed  quickly.  A grave 
situation  involving  the  health  of  the  future  citi- 
zens of  our  commonwealth  is  apparently  rapidly 
growing  worse.  Dr.  W.  H.  Welch  recently  said: 
“Ground  lost  by  undernourishment  in  children 
may  never  be  regained.”  Surely  we  will  all 
agree  that  physical  impairments  are  more  easily 
prevented,  discovered,  and  corrected  in  child- 
hood than  in  adolescence  or  in  adult  life.  If  we 
accept  these  two  statements  as  true,  our  duty  to 
meet  the  situation  should  lie  clearly  before  us. 

All  the  organizations  referred  to  as  being  rep- 
resented in  the  State  Executive  Committee  will 
soon  notify  their  representatives  in  each  county 
that  the  county  medical  society  is  ready  to  take 
the  coordinating  leadership  in  this  movement, 
because,  in  the  words  of  Governor  Pinchot,  it 
differs  from  others  in  this  one  important  respect: 
“The  entire  program  is  to  be  under  the  immedi- 
ate guidance  of  the  medical  profession  of  the 
State.” 

Dr.  S.  McC.  Hamill,  1822  Spruce  St.,  Phila- 
delphia, represents  our  State  Society  as  Chair- 
man of  the  State  Executive  Committee,  and  he 
will  communicate  directly  with  the  County  So- 
ciety Chairmen. 

In  the  meantime,  prompt  attention  should  be 
given  to  selection  of  the  representative  of  your 
society  to  carry  on  in  your  county,  unless  such 
recommendation  has  already  been  made  to  your 
Trustee  and  Councilor.  President  Falkowsky 
will  eventually  recommend  such  selections  to 
Governor  Pinchot  for  appointment. 


SERVING  WHILE  PLANNING 

While  our  members  all  over  the  State  are  ful- 
filling their  traditional  service  to  their  fellow 
men,  whether  they  are  able  to  pay  or  not,  the 
Erie  County  Medical  Society,  outstanding  in  the 
extent  of  its  free  service,  is  attempting  to  de- 
velop the  plan  outlined  below : 

March  3,  1933. 

Walter  F.  Donaldson,  M.D., 

Secretary,  Medical  Society  of  the  State  of  Penna. 
Dear  Doctor: 

Following  the  thought  that  you  gave  me  when 
you  were  in  Erie,  that  we  had  a basis  of  the  care 
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of  the  indigent,  I formulated  the  inclosed  plan. 
It  has  been  accepted  in  general  by  the  county  so- 
ciety, but  there  is  still  some  feeling  that  this  is 
not  the  time  to  present  such  a plan. 

One  of  the  points  in  question  is  whether  men 
making  calls  on  the  bedfast  at  home  should  be 
paid  by  call,  a sliding  scale  of  salary,  or  a set 
salary  with  no  consideration  of  the  number  of 
calls.  Also  there  is  some  question  as  to  how  to 
start  our  attack,  slowly  by  educating  the  public, 
or  direct  to  County  Commissioners. 

Please  think  this  over  and  drop  me  a line 
as  to  your  opinion  of  the  plan  and  the  questions 
I have  raised. 

Sincerely  yours, 

(Signed)  James  D.  Stark. 

PLAN  FOR  MEDICAL  CARE  OF  INDIGENT 

Due  to  the  lack  of  care  of  the  indigent  sick  as  dis- 
closed during  the  present  depression,  and  due  to  the 
great  demand  for  a better  organization  of  medical  forces 
to  bring  proper  care  to  people  in  all  walks  of  life,  the 
following  plan  is  submitted  for  the  care  of  those  abso- 
lutely without  means.  This  plan  is  so  arranged  that  it 
can  apply  to  emergencies,  periods  of  depression  or  epi- 
demics— or  for  the  care  of  the  poor  in  so-called  normal 
times. 

The  plan  is  based  on  the  probable  change  in  the 
county  organization : i.  e.,  the  discontinuance  of  county 
poor  boards,  these  being  replaced  by  a Director  of  the 
Poor  appointed  by  the  County  Commissioners  and 
Judges,  and  a lay  advisory  committee.  It  can,  however, 
be  adapted  to  our  own  present  organization — coop- 
erating with  the  County  Poor  Directors.  It  is  to  be 
suggested  that  the  care  of  the  indigent  ill  be  placed 
under  the  direction  of  the  Erie  County  Medical  So- 
ciety— this  body  having  complete  responsibility  for  this 
function. 

It  is  necessary  that  the  county  authorities  be  con- 
vinced of  their  responsibility  in  the  medical  care  of 
these  people,  that  they  realize  that  this  medical  care  is 
of  as  great  importance  as  the  housing,  feeding,  and 
clothing  of  the  poor,  and  that  the  county  as  a whole 
must  bear  the  costs  of  this  burden  and  not  expect  the 
medical  profession  alone  to  assume  it  as  a natural  part 
of  its  work.  The  county  authorities  must  accept  a 
budget  plan  for  this  work,  appropriating  sufficient  funds 
for  this  work. 

The  direction  of  the  professional  work  will,  however, 
be  entirely  removed  from  political  control.  The  policies 
of  the  work,  the  appointing  of  persons  to  carry  on  this 
program,  and  all  professional  issues  arising  from  it 
shall  be  determined  and  approved  by  a standing  com- 
mittee selected  from  the  members  of  the  Erie  County 
Medical  Society. 

This  committee  shall  be  composed  of  five  members 
and  shall  include  the  past  and  present  presidents,  and 
the  president-elect. 

The  structure  of  the  organization  to  carry  on  this 
work  shall  be  divided  in  the  City  of  Erie  into  three 
parts— 

1.  A dispensary  for  the  care  of  ambulatory  patients. 

2.  An  outpatient  service. 

3.  A consulting  board. 


The  dispensary  shall  be  housed  in  proper  quarters, 
have  adequate  nursing  service  (at  least  one  graduate 
nurse),  employ  one  or  more  clerks  of  sufficient  ex- 
perience to  maintain  accurate  and  complete  records  and 
manage  business  affairs  of  the  dispensary.  The  ex- 
perience of  the  Emergency  Medical  Dispensary  shows 
that  besides  a general  medical  clinic,  clinics  in  the  spe- 
cialties of  dermatology,  ophthalmology,  and  otolaryn- 
gology should  be  conducted.  From  two  to  four  phy- 
sicians would  be  needed  to  operate  the  general  clinic, 
while  one  physician  could  operate  each  of  the  special 
clinics  on  one  or  two  afternoons  a week.  In  normal 
times  the  eye  and  nose  and  throat  work  might  be  com- 
bined. These  physicians  would  be  paid  monthly  salaries 
for  this  service. 

The  outpatient  department  which  shall  care  for  only 
bedridden  patients  should  be  arranged  by  dividing  the 
city  (and  adjoining  districts)  into  a number  of  sections 
so  divided  that  the  work  would  be  as  nearly  equal  as 
possible.  Calls  would  be  received  by  the  central  dis- 
pensary and  then  assigned  to  the  proper  physician  for 
that  district.  Each  physician  should  be  required  to 
keep  a record  of  all  calls  made,  both  primary  and  sec- 
ondary, reporting  these  weekly  on  voucher  forms  to  the 
committee  for  their  approval.  The  compensation  for 
this  work  may  be  based  on  a salary  basis  that  would 
operate  on  a sliding  scale  per  number  of  calls  made. 
Example:  10  to  20  calls,  $30;  20  to  30  calls,  $50; 
30  to  50  calls,  $80;  50  to  100  calls,  $150.  During  de- 
pressions and  epidemics  when  a physician  is  called  upon 
to  make  more  than  100  calls  per  month,  the  districts 
should  be  subdivided  and  additional  physicians  assigned. 

The  third  part  of  the  city  service  shall  consist  of  a 
consulting  board  which  shall  cooperate  with  physicians 
not  only  in  the  city  work  but  also  those  serving  in  other 
districts  of  Erie  County.  Members  of  this  board  can 
be  called  in  consultation  for  bedridden  patients.  It 
shall  consist  of  appointed  physicians  from  the  County 
Society  who  practice  the  various  specialties  named. 
This  group  shall  meet  at  regular  intervals  as  needed 
to  discuss  in  consultation  obscure  cases.  These  phy- 
sicians shall  receive  no  compensation  except  when  called 
upon  to  visit  bedridden  patients.  The  fee  shall  be  a 
nominal  one  for  this  service. 

The  organization  outside  the  city  of  Erie  shall  con- 
sist of  an  appointed  physician  or  two  in  each  of  the 
various  boroughs.  These  physicians  shall  operate  both 
dispensary  service  and  home  service  for  bedridden  pa- 
tients, making  reports  on  both  types  weekly  to  the 
Board  of  the  County  Society.  Compensation  shall  be 
on  a sliding  basis  of  salary  for  each  type  of  service. 
As  stated  these  men  can  refer  cases  to  the  general 
consulting  board. 

It  is  to  be  expected  that  the  County  Director  of  the 
Poor  shall  maintain  a social  service  department  to  de- 
termine the  cases  worthy  of  assistance.  This  depart- 
ment would  render  such  social  service  to  the  medical 
organization  as  passing  upon  all  applicants  for  medical 
care,  etc.  From  such  investigations  it  would  be  ex- 
pected that  oidy  the  deserving  would  be  treated. 

A close  supervision  of  the  work  of  the  dispensary, 
the  physicians  caring  for  home  calls  in  the  City  of 
Erie,  and  those  in  the  other  districts,  must  be  main- 
tained by  the  committee  of  the  County  Society.  Close 
check  on  the  efficiency  of  this  work,  criticism  of  the 
number  of  calls  made,  and  any  other  abuses  should  be 
corrected. 

Inasmuch  as  complaints  of  type  and  promptness  of 
service  would  naturally  arise,  and  as  criticism  of  the 
profession  as  a whole  might  be  made  if  there  were  no 
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appeal  outside  of  the  profession  itself,  a grievance  board 
should  be  formed  to  discuss  any  such  questions.  This 
board  should  consist  of  the  Committee  of  the  County 
Society,  the  Advisory  Board  to  the  Director  of  the 
Poor,  and  the  Director,  himself.  Such  Board  might 
decide  the  worthiness  of  such  complaints,  but  the  rep- 
rimanding of  employees,  dismissal  or  appointing  of  phy- 
sicians, and  any  change  of  policies  shall  be  reserved  to 
the  Committee  of  the  County  Society. 

March  7,  1933. 

Tames  D.  Stark,  M.D., 

S60  E.  Sixth  Street, 

Erie,  Penna. 

Dear  Doctor  Stark  : 

I was  delighted  to  receive  your  letter  of  March 
3 with  accompanying  proposed  plan  for  the  med- 
ical care  of  the  indigent  of  Erie  County.  I 
have  reviewed  the  plan  carefully  and  consider  it 
on  the  sliding  scale  of  fees  for  the  professional 
calls  made  to  be  ethically  sound,  provided  op- 
portunity is  given  to  all  members  of  your  county 
society  to  present  their  desire  as  well  as  their 
qualifications  to  participate  in  the  plan.  I will 
not  discuss  at  this  time  the  plan  in  detail,  but 
will  take  the  liberty  of  referring  you  to  the  en- 
closure, which  is  a portion  of  a letter  I addressed 
to  the  Chairman  of  the  Public  Relations  Com- 
mittee of  the  Montgomery  County  Medical  So- 
ciety last  Saturday,  in  response  to  a request  from 
him  for  advice  regarding  a proposal  to  attempt 
to  develop  with  the  Directors  of  the  Poor  in  that 
county  a new  plan  for  sickness  service  to  the 
indigent. 

I sincerely  hope  you  will  be  able  to  avoid  the 
set  salary  plan,  even  in  your  dispensary  work. 
Another  point  for  sound  judgment,  as  you  indi- 
cate in  your  letter,  is  to  decide  upon  the  appro- 
priate time  for  making  a definite  offer.  If  you 
attempt  it  now  the  chances  are  that  the  county 
commissioners,  as  well  as  the  taxpayers,  will  dis- 
approve of  any  plan  that  increases  the  present 
expenditures,  even  if  they  feel  confident  that 
the  quality  of  the  service  will  be  greatly  im- 
proved, and  in  spite  of  the  fact  that  they  know 
the  number  of  the  indigent  has  been  multiplied 
malty  times. 

On  the  other  hand,  if  you  continue  with  the 
development  of  your  plan,  doing  the  work  at 
the  same  time  gaining  more  and  more  the  re- 
spect and  appreciation  of  the  leading  people 
throughout  the  county,  you  may,  after  a few 
more  months,  sense  the  proper  time  to  present 
publicly  your  program. 

My  admiration  for  your  enterprise  grows  by 
leaps  and  bounds,  and  I sincerely  hope  you  meet 
with  encouragement  on  all  sides  and  that  before 
another  winter  rolls  around  your  plan  will  be 
universally  approved  and  adopted.  It  should  be 


capable  of  adjustments  to  meet  newly  arising 
situations,  and  I believe  you  will  be  wise  if  you 
continue  to  make  use  of  the  word  “emergency,” 
so  that  you  may  be  justified  in  withdrawing  from 
the  plan  in  later  years  should  it  become  desirable 
so  to  do. 

Please  feel  at  liberty  to  communicate  with  me 
at  any  time ; think  over  carefully  the  suggestion 
about  consulting  with  Dr.  Woodward  of  the  A. 
M.  A.,  because  we  do  not  want  to  approve  un- 
sound plans,  and  had  better  therefore  move 
slowly. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 


1933  COUNCILOR  DISTRICT 
MEETINGS 

The  time  and  place  for  holding  various  1933 
Councilor  District  meetings  has  been  arranged 
as  follows,  and  all  physicians  who  are  members 
of  the  State  Society,  as  well  as  all  those  who  are 
eligible  for  membership,  are  cordially  invited  and 
urged  to  attend  any  of  these  meetings,  especially 
that  of  their  own  District : 

May  11,  Sixth  District,  Dr.  A.  S.  Kech,  Councilor,  at 
Nittany  Lion  Inn,  State  College. 

May  18,  Ninth  District,  Dr.  Alex.  H.  Stewart,  Coun- 
cilor, at  Teachers  College,  Slippery  Rock. 

June  21,  Eighth  District,  Dr.  George  A.  Reed,  Coun- 
cilor, at  Kahkwa  Country  Club,  Erie. 

June  28,  Third  District,  Dr.  Frederick  J.  Bishop,  Coun- 
cilor, in  Northampton  County  (place  to  be  announced 
later). 

July  14,  Seventh  District,  Dr.  David  W.  Thomas,  Coun- 
cilor, at  Williamsport. 

July  22,  West  Section  Fifth  District,  Dr.  Clarence  A. 

Phillips,  Councilor,  at  Carlisle  Country  Club. 

Sept.  14,  Second  District,  Dr.  Edgar  S.  Buyers,  Coun- 
cilor, at  West  Chester  Country  Club. 


PAYMENT  OF  1933  DUES 

On  March  23,  1933,  the  Secretary  had  re- 
ceived the  annual  assessment  of  481 1 members ; 
on  the  same  date  1932,  of  5526  members.  The 
percentage  of  1933  dues  received  from  the  com- 
ponent societies  on  March  23  was  as  follows: 


County 

Per  Cent 

County  Per 

Cent 

Juniata  

100 

Somerset  

. 79 

Wyoming  . . . 

100 

Lehigh  

. 78 

Carbon  

89 

York  

. 77 

Montour  . . . . 

89 

Mercer  

. 77 

McKean  

88 

Dauphin  

. 76 

Mifflin  

88 

Delaware  

. 76 

Chester  

86 

Bucks  

. 75 

Clinton  

86 

Clarion  

. 75 

Susquehanna  . 

85 

Montgomery  

. 75 

Franklin  

84 

Northumberland  . . 

. 75 
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County 

Per  Cent 

County 

Per  Cent 

Blair  

74 

Venango  

64 

Butler  

74 

Washington  . . , 

64 

Greene  

74 

Perry  

62 

Cumberland 

73 

Indiana  

61 

Lancaster  . . . . 

73 

Erie  

61 

Lebanon  

72 

Allegheny  

60 

Bedford  

71 

Clearfield  . . . . 

60 

Cambria  

71 

Fayette  , 

57 

Columbia  . . . . 

71 

Lackawanna  . , 

56 

Crawford 

71 

Armstrong 

54 

Center  

70 

Philadelphia  . 

54 

Northampton 

69 

Warren  

53 

Tioga  

69 

Adams  

50 

Berks  

67 

Huntingdon  . . 

47 

Luzerne  

66 

Beaver  

42 

Jefferson 

65 

Bradford  

42 

Lycoming  . . . 

65 

W estmoreland 

35 

Monroe 

65 

Lawrence  . . . . 

31 

Schuylkill  . . . 

65 

Elk  

0 

Potter  

64 

W ayne-Pike  . . 

0 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions 
to  the  fund: 

Woman’s  Auxiliary,  Greene  County  Medical 

Society  $ 5.00 

Voluntary  contribution  by  member  Woman’s 
Auxiliary  10.00 

Total  contributions  since  1932  report  $1,262.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 
15: 

Allegheny:  New  Members — Roy  C.  Cooper,  510  S. 
Aiken  Ave.,  Mario  Luongo,  1005  Wylie  Ave.,  Susan  R. 
Offutt,  3710  Fifth  Ave.,  Louis  W.  Statti,  Jenkins  Ar- 
cade, Charles  W.  Williams,  1306  Penna.  Ave.,  Pitts- 
burgh; Edward  Klee,  County  Home,  Woodville;  Paul- 
ine B.  Martin,  Mt.  Lebanon.  Resignation/ — Harold  R. 
Waring,  Pittsburgh. 

Armstrong:  New  Members — Albert  M.  Sarkson, 
Yatesboro;  August  F.  G.  Paetzel,  Dayton. 

Berks:  New  Members — Marshall  Kerry,  1333  Perk- 
iomen  Ave.,  Russell  M.  Hartman,  236  N.  Fifth  St., 
Samuel  H.  Imboden,  1057  N.  Eleventh  St.,  John  H. 
Bisbing,  Berks  County  Sanitarium,  Reading. 

Cambria:  New  Members — Alexander  D.  Martin, 

Box  387,  Colver;  Louis  F.  Knoepp,  Spangler;  John  L. 
Hamilton,  Spangler;  Merritt  C.  Schultz,  571  Grove 
Ave.,  Johnstown.  Removals — Milton  W.  McIntyre  from 
Johnstown  to  Berrysburg;  Harry  F.  Gockley  from 
Johnstown  to  19  E.  Main  St.,  Myerstown. 

Chester:  New  Members— Meyer  K.  Amdur,  U.  S. 
V.  Hospital,  Coatesville;  Murray  M.  Friedman,  Avon- 
dale; Samuel  S.  Specter,  West  Chester. 

Clarion:  Transfer— Theodore  R.  Koenig,  Knox, 
from  Allegheny  County  Society. 

Cleareield:  Nezv  Member — Roy  F.  Tompkins,  Ir- 
vona. 

Dauphin:  Nezv  Member — Henry  R.  Douglas,  Jr., 
1951  State  St.,  Harrisburg. 


Delaware:  Transfers — Ernest  L.  Noone,  Drexel 

Hill,  from  Philadelphia  County  Society;  I.  Burton 
Roberts,  Llanerch,  from  Montgomery  County  Society ; 
John  A.  McKenna,  Lansdowne,  William  H.  Crawford, 
Upper  Darby,  Lynn  M.  Ranken,  Upper  Darby,  from 
Philadelphia  County  Society.  Death  — Samuel  R. 
Crothers,  Chester  (Univ.  of  Penna.  ’89),  Feb.  19,  age 
67. 

Fayette:  Transfer — Joseph  A.  Baird,  Somerfield, 
from  Washington  County  Society. 

Indiana:  Transfer — .Wilber  E.  Griffith,  Indiana, 

from  Armstrong  County  Society. 

Jefferson:  New  Member — Herbert  D.  Maginley, 
Hazen. 

Lackawanna:  New  Members — William  H.  New- 
man, Jr.,  Box  176,  Clark’s  Summit;  Frederic  B.  Dav- 
ies, Medical  Arts  Bldg.,  Rose  S.  Greenberg,  825  Madi- 
son Ave.,  Scranton.  Death — Charles  E.  Thomson,  Sr., 
Scranton  (Bell.  Hos.  Med.  Coll.  ’91),  Feb.  12,  age  73. 

Lawrence:  Reinstated  Member — Henry  E.  Helling, 
Ellwood  City.  Death — Charles  A.  Reed,  New  Castle 
(Miami  Med.  Coll.  ’85),  Feb.  23,  age  75. 

Lebanon:  New  Member — Richard  C.  Wenner,  427 
Cumberland  St.,  Lebanon. 

Lehigh  : New  Members — John  J.  Bortz,  225  N. 
Seventh  St.,  Allentown;  Kerwin  M.  Marcks,  Emaus; 
Joe  H.  Schantz,  New  Tripoli. 

Luzerne:  New  Members — Arthur  T.  Colley,  48 
Academy  St.,  Herman  B.  Popkey,  685  Washington  St., 
Wilkes-Barre. 

Lycoming:  Deaths — John  Carlton  Brown,  Williams- 
port (Univ.  of  Buffalo  ’89),  Feb.  13,  age  69;  Peter  C. 
Reilly,  Williamsport  (Jeff.  Med.  Coll.  ’90),  Feb.  10, 
age  68. 

Mifflin  : New  Member — George  R.  Barnett,  Lewis- 
town. 

Philadelphia:  New  Members — Wyrth  P.  Baker, 
20th  and  Chestnut  Sts.,  Donald  C.  Geist,  5302  Spruce 
St.,  Philadelphia.  Deaths — Bernard  J.  Murray,  Phila- 
delphia (Med.  Chi.  Coll.,  Phila.  ’92),  age  74;  B.  Frank 
Scholl,  Philadelphia  (Jeff.  Med.  Coll.  ’86),  age  73; 
Albert  D.  Whiting,  Philadelphia  (Univ.  of  Penna.  ’92), 
age  64. 

Schuylkill:  Death — James  P.  Roth,  Shenandoah 
(Jeff.  Med.  Coll.  T5),  Feb.  28,  age  42. 

Warren:  New  Member — Hilding  A.  Bengs,  Warren 
State  Hospital,  Warren. 

York:  New  Member — William  A.  Myers,  958  E. 
Market  St.,  York. 


PAYMENT  OF  PERCAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  16.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers: 

1933 


Feb.  16  Armstrong 

1-12 

2181-2192 

$90.00 

17  York 

58-74 

2193-2209 

127.50 

Schuylkill 

81-88 

2210-2217 

60.00 

Somerset 

27 

2218 

7.50 

Lebanon 

1-9 

2219-2227 

67.50 

18  Bucks 

24-28,  30 

2228-2233 

45.00 

Blair 

49-63 

2234-2248 

112.50 

Delaware 

82 

2249 

7.50 

McKean 

5-22 

2250-2267 

135.00 

21  Lehigh 

9-63 

2268-2322 

412.50 

Clearfield 

1-25 

2323-2347 

187.50 

Delaware 

83-86 

2348-2351 

30.00 

Clarion 

17-19 

2352-2354 

22.50 

23  Dauphin 

124-128 

2355-2359 

37.50 
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1933 


23  Cumberland 

21-22 

2360-2361 

$15.00 

Clinton 

14 

2362 

7.50 

Franklin 

40-46 

2363-2369 

52.50 

Lancaster 

17-32 

2370-2385 

120.00 

24  Luzerne 

78-108 

2386-2416 

232.50 

Venango 

26-30 

2417-2421 

37.50 

25  Chester 

51-69 

2422-2440 

142.50 

Berks 

85-104 

2441-2463 

172.50 

Columbia 

17-24 

2464-2471 

60.00 

Mercer 

37 

2472 

7.50 

28  Delaware 

87-90 

2473-2476 

30.00 

Mifflin 

17 

2477 

7.50 

. 1 York 

75-90 

2478-2493 

120.00 

Crawford  2 

-9,  12-28 

2494-2517 

180.00 

Montour 

23-28 

2518-2523 

45.00 

Monroe 

10-11 

2524-2525 

15.00 

Bradford 

15-18 

2526-2529 

30.00 

Chester 

70-72 

2530-2532 

22.50 

Warren 

26-47 

2533-2554 

165.00 

Clinton 

15-16 

2555-2556 

' 15.00 

Allegheny 

466-586, 

588-636 

2557-2726 

1,275.00 

2 Montgomery 

111-123 

2727-2739 

97.50 

Mercer 

38-40 

2740-2742 

22.50 

Dauphin 

129-134 

2743-2748 

45.00 

Lancaster 

33-83 

2749-2799 

382.50 

Delaware 

91-93 

2800-2802 

22.50 

3 Lackawanna 

70-95 

2803-2828 

195.00 

Cumberland 

23-25 

2S29-2831 

22.50 

Blair 

64-72 

2832-2840 

67.50 

Monroe 

12 

2841 

7.50 

Adams 

3-6 

2842-2845 

30.00 

Westmoreland 

26-61 

2846-28S1 

270.00 

Mifflin 

18-23 

2S82-2S87 

45.00 

4 Fayette 

54-70 

28SS-2904 

127.50 

Delaware 

94-95 

2905-2906 

15.00 

Mercer 

41-43 

2907-2909 

22.50 

Bedford 

12 

2910 

7.50 

Schuylkill 

89-96 

2911-2918 

60.00 

6 Montour 

29 

2919 

7.50 

7 Clinton 

17 

2920 

7.50 

8 Armstrong 

13-27 

2921-2935 

112.50 

Bucks 

31,38-46 

2936-2945 

75.00 

9 Clarion 

20-21 

2946-2947 

15.00 

11  Luzerne 

109-181 

2948-3020 

547.50 

Carbon 

19-22 

3021-3024 

30.00 

Adams 

7-9 

3025-3027 

22.50 

Center 

7-12 

3028-3033 

45.00 

Mercer 

44-46 

3034-3036 

22.50 

Indiana 

21-33 

3037-3049 

97.50 

13  Lackawanna 

96-135 

3050-3089 

300.00 

15  Tefferson 

1-32 

3090-3121 

240.00 

York 

91-97 

3122-8128 

52.50 

COMMITTEE  ON  SCIENTIFIC  WORK 

Charles  C.  Wolferth,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
MEDICINE 

The  medical  section  has  been  fortunate  in  se- 
curing two  guest  speakers  of  national  reputation 
who  will  discuss  problems  of  general  interest, 
especially  to  the  practitioner. 

Dr.  William  S.  McCann,  professor  of  med- 
icine at  the  University  of  Rochester  Medical 
School,  will  talk  on  “Bright’s  Disease,  the  Newer 
Orientation  regarding  Classification,  Pathogen- 
esis, and  Treatment.’’  Dr.  McCann  has  probably 
done  more  than  any  clinician  in  this  country  to 


clarify  the  question  of  nephritis.  By  his  re- 
searches he  has  exploded  the  old  theories  of  pro- 
tein restriction,  proving  that  such  restrictions 
not  only  often  fail  to  help,  but  unless  given  in 
adequate  amounts  may  prove  harmful.  This 
conception  means  a palatable  and  nourishing 
dietary  for  the  nephritic  patient.  His  appear- 
ance before  the  medical  section  will  be  welcomed 
by  all  those  who  are  familiar  with  his  work  and 
will  prove  of  unusual  educational  value  to  those 
not  familiar  with  the  newer  conception  of  treat- 
ing Bright's  disease. 

Dr.  William  deB.  MacNider,  professor  of 
pharmacology  of  the  University  of  North  Caro- 
lina, Chapel  Hill,  will  talk  on  “Acquired  Re- 
sistance of  the  Liver  and  Kidney  to  Certain 
Chemical  Substances  with  Suggestions  as  to 
the  Clinical  Application.”  Dr.  MacNider’s  re- 
searches in  this  field  are  well  known  and  his 
method  of  reasoning  is  so  compelling  as  to  hold 
the  interest  of  any  medical  audience.  His  ex- 
perimental work  with  nephritis  has  been  one  of 
the  building  stones  in  our  understanding  of 
Bright’s  disease  as  seen  at  the  bedside.  This 
paper  will  be  discussed  by  Dr.  A.  N.  Richards, 
professor  of  pharmacology,  at  the  University  of 
Pennsylvania,  whose  researches  in  renal  diseases 
are  outstanding.  The  appearance  of  these  men 
will  be  a great  drawing  card  not  only  to  former 
students  but  to  all  who  are  familiar  with  their 
work. 

The  rest  of  the  program  is  made  up  by  mem- 
bers of  the  society  who  will  speak  on  a wide 
variety  of  subjects.  Three  members  of  the 
Pennsylvania  Heart  Association  will  spend  an 
hour  discussing  the  question  of  coronary  occlu- 
sion. Among  other  papers  of  interest  are  “Some 
Practical  Aspects  of  Calcium  Metabolism,”  by 
Dr.  Abraham  Cantarow,  of  Philadelphia,  which 
interests  every  physician,  and  “Nutrition  During 
Pregnancy,”  by  Dr.  John  C.  Hirst.  The  pro- 
gram includes  also  papers  on  “Cincophen  Poi- 
soning,” “Newer  Conceptions  of  the  Use  of 
Carbohydrate  in  Diabetes,”  and  others. 

The  last  medical  session  will  be  held  Thurs- 
day afternoon  from  1 : 30  to  3 : 30  p.  m.,  a plan 
instituted  last  year  at  Pittsburgh,  which  worked 
out  very  satisfactorily.  To  attract  a large  at- 
tendance at  the  last  session,  a program  of  un- 
usual interest  has  been  arranged.  Features  of 
the  final  session  will  be  addresses  by  Drs.  Alfred 
Stengel  and  David  Riesman,  of  Philadelphia,  on 
subjects  of  general  interest,  to  be  announced 
later.  An  additional  feature  of  the  final  session 
will  be  a paper  by  Dr.  Henry  L.  Bockus,  of 
Philadelphia,  on  “The  Functional  Disturbances 
of  the  Colon,  Diagnosis  and  Management.” 


April,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


547 


County  Society  Reports 


BERKS— FEBRUARY 

The  regular  meeting  was  held  at  3:  15  p.  m.,  Feb.  14, 
at  Medical  Hall,  Reading,  President  Erwin  D.  Funk  in 
the  chair.  Subsequent  to  the  short  business  session, 
Ronald  B.  McIntosh,  director  of  the  Reading  Mental 
Health  Clinic,  discussed  “Psychiatry  and  the  General 
Practitioner.” 

Dr.  McIntosh  said  in  part : There  are  at  present  in 
the  United  States  more  hospital  beds  for  the  care  of 
mental  patients  than  all  the  other  beds  combined  in  all 
hospitals.  It  has  been  estimated  that  one  person  out 
of  twenty  is  or  will  be  suffering  from  a mental  disorder. 
The  general  practitioner,  therefore,  should  become  bet- 
ter acquainted  with  psychiatry  and  the  functions  of  the 
Mental  Health  Clinic.  Wherever  there  is  a population 
as  large  as  in  Berks  County,  a clinic  of  this  nature 
is  necessary.  A mental  health  clinic  is  necessary  for 
the  education  of  the  public  in  order  to  make  them  cog- 
nizant of  the  fact  that  mental  health  is  an  adjunct  in 
everyday  life,  and  it  is  the  purpose  of  the  mental  health 
clinic  to  aid  in  the  prevention,  if  possible,  of  some  of 
these  mental  disorders. 

The  mental  health  clinic  is  designed  to  diagnose  and 
treat  behavior  and  personality  problems  of  adults  and 
children.  Some  of  the  problems  that  are  manifested  by 
behavior  disorders  in  children  are  temper  tantrums, 
stealing,  seclusiveness,  truancy,  cruelty,  sensitiveness, 
restlessness,  fears,  enuresis,  and  masturbation.  The 
clinic  not  only  treats  the  child  for  the  act  through  which 
he  is  referred  to  the  clinic,  but  also  goes  into  the  family 
situation,  the  schools,  and  other  involved  factors  that 
may  contribute  to  the  problem.  Under  these  circum- 
stances, it  is  necessary  to  give  vocational  guidance,  and 
on  the  staff  of  the  clinic  there  is  a competent  psychol- 
ogist who  is  able  to  give  this  necessary  guidance  so  that 
the  child  can  be  properly  placed  in  the  right  field  of 
endeavor.  Punishment  and  circumcision  are  apt  to  do 
more  harm  than  good  to  the  young  masturbator  because 
the  problem  becomes  more  fixed  in  his  mind  than  it  was 
previously.  Healthful  endeavors  along  lines  interesting 
to  the  child  will  do  more  to  abate  this  than  all  the  surgi- 
cal procedures  or  improvised  punishments.  A common 
sense  talk  with  the  child  will  help  to  relieve  the  existing 
tension  and  anxiety  which  cause  the  harm  rather  than 
the  physical  act  itself.  Enuresis  usually  can  be  remedied 
without  a great  deal  of  difficulty. 

In  addition  to  these  behavior  difficulties  and  maladjust- 
ments of  children,  the  clinic  is  interested  in  adults  as 
well.  There  are  as  many  maladjusted  adults  as  there 
are  maladjusted  children  in  the  community.  Many  of 
our  criminals  are  maladjusted  individuals.  Thus,  the 
clinic  can  aid  the  court  in  studying  these  individuals  that 
become  involved  in  the  law  and  is  able  to  recommend 
certain  procedures  in  this  type  of  person.  The  clinic 
stands  as  an  aid  in  the  commitment  of  patients  to  insti- 
tutions in  which  it  is  necessary  to  have  them  placed. 

In  recent  years  psychiatric  practice  has  extended  into 
the  schools,  industries,  criminology,  child  guidance  clinic 
and,  of  course,  into  the  maladjusted  home  itself.  Men- 
tal hygiene  means  more  than  mere  prevention ; it  means 
intelligent  guidance  in  the  problem  of  patients.  The 
average  physician  need  not  have  special  technical  knowl- 
edge to  practice  psychiatry  intelligently. 

One  of  the  large  groups  with  which  the  family  physi- 
cian comes  in  contact  is  the  psychoneurotic.  These 
persons  should  not  be  looked  upon  as  malingering  be- 
cause in  reality  they  are  suffering  just  as  much  as  one 


that  has  a definite  organic  disease.  Many  of  these 
patients  exhibit  an  “escape  reaction,”  that  is,  they  are 
running  away  from  their  difficulties  and  refuse  to  face 
the  issue.  The  patient  is  unaware  of  the  actual  cause 
of  his  illness  because  it  is  buried  so  deep  in  his  subcon- 
scious mind. 

Psychoanalysis  was  first  practiced  in  the  psychoneu- 
rotic patient.  Though  many  and  varied  claims  have 
been  made  and  ascertained  unfounded,  it  must  be  granted 
that  this  form  of  therapy  has  added  a great  deal  to  the 
psychologic  concepts  of  some  of  our  mental  ailments. 
Psychoanalysis  has  done  a great  deal  in  showing  how 
our  subconscious  mental  attitudes  affect  our  daily  lives. 

The  general  practitioner  will  meet  many  cases  of  in- 
cipient mental  illnesses  that  can  be  helped  if  proper  pro- 
cedures are  taken  sufficiently  early.  One  of  the  most 
common  types  of  beginning  mental  ailment  that  is  apt  to 
come  under  his  observation  is  dementia  precox.  Early 
recognition  of  these  cases  is  of  the  utmost  importance 
because  many  of  them  can  be  benefited  by  early  diag- 
nosis and  treatment. 

Concerning  the  “mentally  deficient”  or  “feebleminded 
persons,”  they  do  not  fall  into  the  general  category'  of 
psychotic  persons.  Theirs  is  a relative  amentia,  not 
dementia.  They  present  a tremendous  problem  in  any 
community  mainly  because  of  the  marked  sexual  diffi- 
culties in  which  they  are  apt  to  become  involved.  They 
are  divided  into  morons,  with  a mental  age  which  usually 
falls  between  the  years  of  7 and  12 ; next  come  the 
imbeciles  with  age  limits  from  3 to  7 years,  and  the 
lowest  type  of  all  is  the  idiot  classified  under  3 years 
of  age.  The  morons  can  be  trained,  and  much  can  be 
done  with  them  if  they  have  the  proper  guidance  and 
supervision. 

In  discussion,  Dr.  Leavitt  said  in  part,  that  the  gen- 
eral practitioner  can  do  much  to  help  the  psychiatrist 
cut  down  the  increase  in  psychopathic  cases.  There  is 
no  doubt  that  the  doctor  can  always  act  satisfactorily 
in  an  advisory  capacity.  The  question  of  environment 
can  generally  be  controlled  by  the  doctor,  and  the  ear- 
liest time  to  begin  is  before  the  birth  of  the  child.  In 
the  prenatal  as  well  as  the  postnatal  period  a great  deal 
can  be  done.  By  radio  talks  and  the  newspapers  we  try 
to  instruct  parents  who  have  children  of  preschool  age. 

The  general  practitioner  should  be  able  to  recognize 
the  psychoneurotics  without  much  difficulty. 

Dr.  Hill  said  that  the  physicians  can  greatly  expedite 
matters  at  mental  institutions  if  they  will  spend  just  a 
little  more  time  on  the  cases  they  send  in,  in  reference 
to  any  organic  features  that  might  have  been  over- 
looked. The  syphilitic  cases,  if  they  are  carefully  stud- 
ied, frequently  need  not  be  sent  to  a mental  institution 
for  diagnosis  and  treatment. 

Kenneth  M.  Corrin  said  that  until  recently,  the  phys- 
ical findings  in  a psychiatric  case  were  not  considered  so 
important.  There  may  be  a physical  cause  for  worry 
which  in  turn  may  have  a very  definite  bearing  in  the 
mental  condition. 

Richard  C.  Travis  said  that  the  kind  of  work  which 
Dr.  McIntosh  directs,  and  in  which  Drs.  Leavitt  and 
Hill  are  also  engaged,  is  primarily  a part  of  a public 
health  program.  Those  who  have  studied  the  report 
of  the  Committee  on  the  Costs  of  Medical  Care  are 
aware  that  of  the  medical  dollar,  3.3  cents  are  spent 
annually  for  public  health,  while  3.4  cents  are  spent  on 
cultists.  In  its  recommendations,  the  Committee  stresses 
particularly  that  the  mental  health  of  the  nation  is  one 
of  its  greatest  assets,  and  urges  closer  cooperation  be- 
tween the  practitioners  and  the  specialists  in  this  field. 

Pearl  E.  Hackman,  Reporter. 
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BLAIR— FEBRUARY 

The  monthly  meeting  was  held  in  the  Altoona  Hos- 
pital at  3:30  p.  m.,  Feb.  28,  John  R.  T.  Snyder  pre- 
siding. 

Herbert  C.  Thomas  discussed  ‘‘The  Present  Aspect 
of  Diabetic  Treatment.”  Dr.  Thomas  made  a plea  for 
the  early  diagnosis  of  diabetes,  deploring  that  most  of 
the  diabetics  seen  in  the  hospital  are  advanced  cases, 
complicated  by  various  conditions  such  as,  carbuncles, 
gangrene,  coma,  etc. 

In  discussion,  William  H.  Howell  said  that  the  pres- 
ent day  surgeon  is  departing  to  a certain  extent  from 
the  high  amputations  formerly  practiced  in  diabetic 
gangrene  of  the  extremities.  No  high  amputations  are 
now  performed  without  determining  the  extent  of  the 
circulation  in  the  affected  extremity — this  being  done 
by  the  use  of  the  histamin  test.  Surgeons  are  now 
doing  more  of  the  Chopart,  Pirogoff,  and  other  low 
amputations  in  diabetic  gangrene.  [The  literature  does 
not  confirm  this  statement ; authors  are  advocating  am- 
putation above  the  knee,  many  metabolic  clinics  doing 
a mid-thigh  amputation  on  all  cases.  Many  surgeons 
consider  the  histamin  test  unsatisfactory. — Editor .] 

R.  S.  Magee  stressed  the  importance  of  knowing  ac- 
curately the  patient’s  blood  sugar  content.  Cases  in 
which  the  so-called  “high  threshold”  exists  may  be 
carrying  a high  per  cent  of  blood  sugar  and  yet  the 
urinary  findings  may  be  negative.  These  cases  are 
real  diabetics  and  may  have  all  the  symptoms,  such  as 
carbuncles,  gangrene,  etc. 

John  H.  Galbraith  asked  about  the  psychologic  effect 
of  daily  hypodermic  injections  of  insulin.  Dr.  Thomas 
replied  that  the  injection  did  not  seem  to  affect  this 
type  of  patient,  i.  e.,  there  is  no  adverse  mental  reaction 
to  the  routine  use  of  the  hypodermic  needle. 

Augustus  S.  Kech  said  that  Allen  afforded  a scien- 
tific knowledge  on  diet,  and  Banting  gave  us  insulin. 
Insulin  has  made  it  possible  that  no  diabetic  need  die 
of  his  disease,  yet  the  mortality  rate  remains  the  same. 
Diet  is  still  the  most  important  factor  in  the  treatment 
of  this  disease  and  a preliminary  stay  at  the  hospital 
produces  the  best  results,  for  the  patient  must  be  dia- 
betic-minded all  his  life. 

In  the  general  discussion  the  point  was  made  that 
in  diabetic  gangrene  of  the  lower  extremity  in  patients 
under  age  50,  amputation  may  be  done  at  the  junction 
of  the  upper  and  middle  thirds  of  the  lower  leg  when 
the  general  condition  of  the  patient  is  good,  the  infection 
restricted  to  below  the  ankle  and  pulsation  is  obtainable 
in  the  popliteal  artery.  In  elderly  patients,  nothing  will 
suffice,  but  amputation  above  the  knee. 

John  D.  Hogue,  Reporter. 


CAMBRIA— JANUARY-FEBRUARY-MARCH 

The  regular  monthly  session  was  held  on  Jan.  12. 
The  following  officers  were  elected  for  1933:  Presi- 
dent-elect, Walter  C.  Raymond;  first  vice-president, 
Harry  T.  Prideaux;  second  vice-president,  Henry  W. 
Salus;  secretary-treasurer,  Harold  M.  Griffith;  re- 
porter, Hugh  V.  Cunningham ; trustee,  Robert  C. 
Davis ; censor,  Arthur  Miltenberger ; board  of  mana- 
gers, Hospital  for  Contagious  Diseases,  Robert  J.  Sag- 
erson  and  Latshaw  L.  Porch. 

Under  the  direction  of  the  Committee  on  Research 
and  Study,  a symposium  on  “Fractures  of  the  Skull,” 
was  presented.  Robert  C.  Davis  outlined  the  surgical 
findings  in  these  cases.  His  work  was  supplemented 
by  Ray  Parker  who  discussed  the  ocular  manifestations. 
S.  Benjamin  Meyers  followed  with  the  neurologic  as- 


pects of  the  various  types  of  head  injuries  and  their 
complications.  Kendal!  Emerson,  of  Worcester,  Mass., 
read  a paper  on  “Voluntary  Health  Organizations,” 
and  Charles  H.  Marcy,  of  Pittsburgh,  discussed  the  va- 
rious aspects  of  the  work  of  the  Pennsylvania  Tubercu- 
losis Society. 

Alexander  D.  Martin,  Colver,  was  elected  to  mem- 
bership. The  various  committees  presented  their  annual 
reports.  The  newly-elected  president,  William  A. 
Prideaux,  of  Expedit,  was  installed. 

At  the  meeting  on  Feb.  9,  Arthur  C.  Morgan,  emer- 
itus professor  of  clinical  medicine,  Temple  Univer- 
sity, addressed  the  society  on  “Medical  Economics.” 
The  society  voted  to  appoint  a special  committee  on 
medical  economics  to  work  with  the  Committee  on 
Public  Relations.  The  society  also  continued  the  Com- 
mittee on  Cancer  Control  under  the  chairmanship  of 
Harry  M.  Stewart,  who  asked  for  cooperation  in  the 
early  reporting  of  cancer  cases  occurring  within  the 
county.  Louis  F.  Knoepp,  of  Spangler,  was  elected  to 
membership. 

At  the  meeting  on  March  9,  Thomas  G.  Simonton, 
associate  professor  of  medicine  at  the  University  of 
Pittsburgh,  gave  an  address  on  “Gastro-enteroptosis.” 
Dr.  Simonton  presented  numerous  roentgenograms  to 
corroborate  the  physical  findings  in  these  cases  and 
also  dealt  with  the  history  and  usual  complaints  of 
patients  with  this  affection. 

The  eightieth  anniversary  edition  of  Medical  Com- 
ment, the  official  publication  of  the  society,  was  dis- 
tributed. This  issue  was  compiled  during  1932.  The 
anniversary  number  is  composed  of  records  and  all 
information  that  could  be  found  from  the  time  of  the 
society’s  beginning  in  1852  to  the  time  of  the  Johnstown 
flood,  and  the  complete  minutes  from  that  time  to 
February,  1920,  when  the  Medical  Comment  was  first 
regularly  published.  Included  in  the  352-page  volume 
are  also  pictures  and  biographical  sketches  of  the  pres- 
ent members.  It  was  decided  to  continue  this  custom 
and  publish  in  time  a decennial  volume  similar  to  the 
present  edition. 

Hugh  V.  Cunningham,  Reporter. 


CHESTER— FEBRUARY 

The  regular  meeting  was  held  at  the  Chester  County 
Hospital,  Feb.  16,  with  members  of  the  Delaware  and 
Montgomery  County  Medical  Societies  as  guests. 
Luncheon  was  served  to  approximately  100  physicians 
previous  to  the  meeting.  The  meeting  was  called  to 
order  by  President  Robert  C.  Hughes  at  2:30  p.  m. 
The  secretary  stated  that  as  the  State  Society  had 
published  an  ideal  By-Laws  for  a county  society,  he 
thought  it  would  be  wise  for  the  Chester  County  Med- 
ical Society  to  appoint  a committee  to  revise  and  bring 
their  By-Laws  up  to  date.  This  motion  was  unani- 
mously carried.  District  Councilor  Edgar  S.  Buyers, 
Norristown,  reported  that  a state  committee  on  Medical 
Economics  had  been  organized  and  that  the  matter 
of  the  Chester  County  Health  Unit  would  be  thorough- 
ly discussed  by  this  committee,  and  he  hoped  that  a 
satisfactory  conclusion  would  be  reached  after  thor- 
oughly investigating  this  activity  of  the  Chester  County 
Medical  Society.  Thomas  Parke  presented  a resolution 
requesting  all  members  of  good  standing  of  the  Chester 
County  Medical  Society  to  petition  the  Directors  of  the 
Poor  of  Chester  County  for  remuneration  on  the  basis 
of  50  per  cent  of  the  regular  fee  rates  for  the  physicians 
of  the  county  for  services  rendered  to  those  receiving 
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welfare  aid.  Although  it  was  generally  felt  that  a 
change  in  the  law  would  be  necessary  to  accomplish  the 
purpose  of  this  resolution,  nevertheless,  the  doctors 
were  all  urged  to  communicate  with  the  Directors  of 
the  Poor  in  an  effort  to  acquaint  the  various  members 
of  that  body  that  the  medical  profession  of  Chester 
County  does  a great  amount  of  charity  work.  The 
opinion  prevailed  that  a change  in  the  law  must  ulti- 
mately be  attained  and  the  society  must  not  cease  in 
its  efforts  to  bring  about  a fair  and  just  solution  of 
this  problem. 

C.  E.  A.  Winslow,  D.P.H.,  of  Yale  University,  one 
of  the  signers  of  the  Majority  Report  of  the  Committee 
on  the  Costs  of  Medical  Care,  gave  an  address  on  the 
ideals  and  purposes  of  that  committee.  The  committee 
consisted  of  48  members,  25  of  whom  were  doctors,  a 
large  number  of  this  group  were  not  active  general 
practitioners,  and  23  members  were  laymen.  The  work 
of  the  committee  was  a comprehensive  study  of  medical 
service  and  some  27  volumes  summarizing  the  results 
have  been  published.  Dr.  Winslow  pointed  out  several 
difficulties  which  exist  at  the  present  time:  (1)  Scar- 
city of  doctors  in  certain  districts.  (2)  Doctors  are 
unable  to  do  their  best  work  because  they  do  not  have 
the  proper  facilities  to  perform  their  duties;  too  many 
specialists  exist  in  cities  and  not  enough  general  prac- 
titioners in  rural  districts.  (3)  Too  much  waste  of 
money  for  overhead  and  of  time  in  the  medical  profes- 
sion. (4)  Unwise  expenditure  for  medical  care,  such 
as  persons  spending  too  much  money  on  patent  medi- 
cines. (5)  Inadequate  compensation.  Dr.  Winslow 
pointed  out  the  inadequacy  of  our  present  methods  of 
preventive  medicine.  He  felt  that  the  important  future 
for  medicine  rests  in  bringing  about  early  contact  be- 
tween patient  and  physician.  The  speaker  offered  as 
a remedy  for  overcoming  some  of  these  difficulties  a 
system  of  health  insurance  which  requires  the  public  to 
pay  a certain  amount  of  money  each  year  for  which  it 
will  receive  medical  care  when  sickness  comes.  This 
would  mean  that  the  general  practitioner  would  have 
to  practice  as  a group.  A hospital  would  be  necessary 
with  a group  of  physicians  organized  to  render  a com- 
plete service.  Both  the  advantages  and  disadvantages 
of  this  type  of  medical  practice  is  quite  obvious  to  those 
who  have  given  thought  to  the  subject.  Such  group 
medicine  would  in  no  way  lead  to  state  medicine,  which 
is  generally  conceded  to  be  undesirable.  In  conclusion, 
Dr.  Winslow  stated  there  is  a real  and  vital  issue  at 
stake  which  can  be  solved  only  by  cooperation,  and 
leadership  must  come  from  the  medical  profession. 

Seth  A.  Brumm,  chairman  of  the  Committee  on 
Medical  Economics  of  the  Philadelphia  County  Medical 
Society,  stated  that  socialized  state  medicine  was  started 
back  in  the  period  from  1876  to  1882  in  the  Empire  of 
Germany  by  Bismarck,  a very  astute  statesman.  It 
finally  projected  itself  into  the  British  Isles  and  was 
taken  up  there  by  another  statesman,  Lloyd  George. 
The  system  in  Germany  at  the  present  time  is  very  un- 
satisfactory ; doctors  are  paid  12  cents  for  the  average 
office  call  and  25  cents  for  a house  visit.  The  income 
for  a year’s  work  averages  about  $1000.  In  England 
$7000  is  the  maximum  salary  attainable  by  physicians. 
Individuality  is  the  keynote  of  medical  practice  and  it 
is  ridiculous  to  say  that  you  can  take  the  commodity 
medicine  and  socialize  it.  It  is  ridiculous  to  point  out 
a few  thousand  persons  in  an  effort  to  make  it  appear 
that  civilization  is  facing  destruction  because  we  have 
not  given  these  persons  the  medical  care  which  they 
should  have.  The  item  should  be  budgeted  in  every 
family  income.  Clinics  have  increased  over  150  per 
cent  during  the  last  10  years,  the  most  prosperous 


decade  in  all  history,  when  at  the  same  time,  the  popu- 
lation of  this  country  has  increased  only  1.3  per  cent. 
Persons  are  going  to  clinics  because  the  money  which 
belongs  to  the  physician  is  being  spent  for  luxuries. 
Medicine  is  the  fifth  largest  industry  in  the  United 
States  and  the  third  largest  in  the  City  of  Philadelphia. 
It  is  quite  natural  for  insurance  companies  and  indus- 
tries in  general  to  concern  themselves  with  medicine. 
The  best  medicine  practiced  anywhere  is  in  America. 
Physicians  generally  should  strive  to  maintain  the  in- 
dividual right  to  practice  medicine  as  they  see  fit.  It 
is  not  so  much  the  system  of  medical  practice  that 
needs  changing  as  it  is  the  attitude  of  the  public  con- 
cerning proper  financial  preparation  for  illness  when 
it  arrives.  Illness  is  as  inevitable  as  death  and  families 
should  learn  to  include  that  item  in  the  family  budget. 

Arthur  C.  Morgan,  Philadelphia,  one  of  the  signers 
of  the  Minority  Report  of  the  Committee  on  the  Costs 
of  Medical  Care,  spoke  briefly  concerning  the  work  of 
the  committee.  He  believes  that  the  hope  of  medicine 
remains  entirely  in  some  solution  other  than  group  and 
possible  ultimate  state  medicine  as  suggested  in  the 
Majority  Report. 

Joseph  Scattergood,  Jr.,  Reporter. 


DAUPHIN— FEBRUARY 

The  stated  meeting  of  the  Dauphin  County  Medical 
Society  was  held,  Feb.  7.  Constantine  P.  Faller,  Har- 
risburg, read  a paper  on  “Some  Medical  Aspects  of 
Gallbladder  Disease.” 

The  incidence  of  gallbladder  disease,  considering  both 
cholecystitis  and  cholelithiasis  is  very  great.  Chronic 
disturbance  constitutes  one  of  the  most  frequent  ail- 
ments of  adult  humanity  and  is  accountable  for  much 
of  the  dyspepsia,  partial  invalidism,  and  a fair  pro- 
portion of  the  cancer  of  the  world. 

The  etiologic  factors  of  importance  are:  (1)  The 

sex  of  the  patient.  Females  being  most  commonly  af- 
fected. (2)  The  age.  It  is  a disease  of  the  fourth 
decade  or  later  although  the  opinion  is  growing  that 
the  supposed  catarrhal  jaundice  of  childhood  may  later 
become  a full-blown  case.  (3)  Bacterial  invasion. 
Infection  by  way  of  the  blood  stream  is  amply  proved 
by  the  fact  that  it  is  predominantly  an  intramural  in- 
flammation. Another  route  is  by  lymphatic  channels 
and  some  still  hold  to  the  theory  of  descending  and 
ascending  infection  carried  through  the  bile.  (4)  Stasis 
of  the  bile  in  the  gallbladder,  which,  however,  is  a con- 
troversial point. 

Symptoms.  First  the  acute  case;  a sudden  attack 
of  pain  in  the  right  upper  quadrant  of  the  abdomen, 
occurring  usually  at  night  several  hours  after  a moder- 
ate meal  and  associated  with  no  marked  rise  in  pulse, 
temperature,  or  leukocyte  count.  The  pain  is  of  a 
continuous  aching  character,  referred  to  the  back  and 
followed  by  nausea  and  vomiting.  There  is  some  ri- 
gidity of  the  upper  quadrant  of  the  abdomen  which  if 
not  too  great  reveals  the  edge  of  the  liver  and  tender- 
ness not  only  in  the  gallbladder  region  but  also  along 
the  border  of  the  left  lobe.  Jaundice  is  not  a conspicu- 
ous sign.  This  acute  picture  may  subside  spontaneously, 
or  begin  to  subside  in  24  hours  and  in  a week  all  symp- 
toms are  gone. 

The  symptoms  of  chronic  gallbladder  disease  are 
those  of  dyspepsia,  such  as  acid  eructations,  nausea, 
flatulence,  heartburn,  and  especially  chilliness  and  a 
feeling  of  weight  in  the  abdomen  after  taking  food. 
Acute  attacks  vary  with  frequent  asymptomatic  periods. 
During  an  attack,  symptoms  show  wide  irregularity, 
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pain  before  food  one  day,  after  food  the  next;  gas 
one  day,  none  the  next;  food  ease  one  day,  none  the 
next.  Nothing  follows  in  sequence  as  the  lesion  is 
extrinsic  to  the  stomach  and  the  irritation  produced  by 
it  is  irregular  in  character  and  degree. 

Because  of  the  variety  of  symptoms  the  diagnosis  is 
often  difficult.  It  is  easy  in  the  advanced  case  with  a 
history  of  periodic  attacks  as  outlined.  Jaundice,  if 
present,  is  valuable  as  it  means  stone  in  the  common 
duct  but  its  absence  is  of  no  value.  If  after  carefully 
considering  all  the  elements  entering  into  the  case  and 
further  particular  information  seems  to  be  indicated  we 
should  consider  the  several  procedures  at  our  disposal. 
Namely,  the  examination  of  bile  by  means  of  duodenal 
intubation  for  the  presence  of  cholesterol  crystals  or 
calcium  bilirubinate  granules,  or  both,  which  almost 
certainly  indicate  the  pressure  of  gallstones.  Second, 
the  examination  of  the  stool  for  evidence  of  bile  output 
and  fat  digestion,  and  urinalysis  for  presence  of  bile. 
Cholecystography  carries  a very  positive  value  in  the 
recognition  of  cholecystitis  and  in  the  very  best  clinics 
gallbladders  that  have  shown  positive  to  this  test  have 
shown  positive  at  operation. 

In  the  majority  of  cases  acute  cholecystitis  is  of  the 
catarrhal  type  and  not  particularly  dangerous.  Here 
medical  treatment  can  be  of  great  service  if  not  “over- 
medicated.” An  ice  bag  over  the  gallbladder  region 
and  a good  full  dose  of  morphine  to  control  pain; 
nothing  by  mouth  at  first  then  a fat  free  liquid  diet 
with  plenty  of  water.  If  during  any  phase  of  this 
acute  picture  we  discover  an  increase  in  the  local  signs, 
increasing  prostration,  ascending  leukocyte  count,  a 
rising  temperature,  then  operative  intervention  is  as 
necessary  as  in  the  removal  of  a gangrenous  appendix. 

In  the  management  of  the  chronic  cases  medical 
treatment  should  be  undertaken  for  a time.  If  no  com- 
plications, as  extensive  pericystic  adhesion,  gallstones 
or  chronic  infective  processes  in  the  wall  of  the  gall- 
bladder, but  which  are  usually  present,  the  patient  may 
get  along.  Here  again  a diet  with  low  fat  intake,  mild 
abdominal  exercise,  administration  of  sodium  salicylate 
which  is  presumed  to  increase  the  flow  of  bile;  sodium 
phosphate  the  virtue  of  which  is  in  its  saline  content; 
and  let  us  not  discard  anything  from  prejudice  alone 
lest  it  contain  some  virtue,  so  here  we  would  try  duo- 
denal virtue. 

Proper  preoperative  preparation  of  the  patient  is 
necessary  to  make  the  patient  safe  for  surgery.  No 
patient  should  be  exposed  to  surgery  without  definite 
preparation.  The  following  procedures  are  recom- 
mended : Absolute  rest  in  bed  for  at  least  a week,  on 
a diet  rich  in  carbohydrate,  and  with  large  amounts  of 
fluid;  an  intravenous  injection  of  saline  and  glucose 
every  other  day.  Routine  oral  administration  of  cal- 
cium lactate  and  if  there  be  a prolongation  of  the 
clotting  time  give  calcium  chloride  intravenously;  if 
the  blood  picture  is  not  good  and  fails  to  improve  give 
a transfusion  of  whole  blood ; and,  lastly,  the  daily  use 
of  the  duodenal  tube  which  is  of  real  benefit  at  this 
time. 

Harvey  F.  Smith,  Harrisburg,  read  a paper  on  “When 
is  the  Treatment  of  Acute  Cholecystitis  Surgical?” 
Dr.  Smith  stated  he  had  removed  many  acute  gall- 
bladders with  very  gratifying  results. 

A review  of  some  recent  literature  on  the  treatment 
of  acute  cholecystitis  shows  divergent  views  ranging 
from  the  conservative  “watchful  waiting”  to  immediate 
radical  operation.  Both  sides  present  favorable  data 
supporting  each  conclusion  but  the  question  is,  which 
side  is  right? 

From  July,  1931,  to  December,  1932,  there  were  48 


cases  diagnosed  acute  cholecystitis  admitted  to  the  Har- 
risburg Hospital.  Fight  received  medical  treatment 
and  7 on  operation  proved  to  be  the  ordinary  inflam- 
matory or  hydrops  type.  Of  the  remaining  33,  were  17 
classified  as  empyema  of  which  5 showed  areas  of 
localized  gangrene  but  no  rupture,  14  as  gangrenous 
with  perforation  and  2 as  acute  rupture  with  general 
peritonitis.  Only  the  groups  of  empyema,  gangrene, 
and  perforation  will  be  discussed  as  they  furnish  the 
surgical  problem  Dr.  Smith  desired  to  present. 

N inety  per  cent  of  these  cases  had  the  characteristic 
gastric  distress  for  many  years,  4 gave  a negative  gas- 
tric history.  The  symptoms  of  the  present  attack  va- 
ried greatly  but  in  the  majority  it  resembled  previous 
attacks  except  it  did  not  subside  in  the  usual  48  hours. 
When  the  development  of  symptoms  was  slow  and  mild, 
covering  a period  of  2 weeks,  usually  a chronic  em- 
pyema was  found  but  when  the  onset  was  fulminating 
acute  empyema,  gangrene  and  perforation  were  the 
surgical  pathology  noted;  in  2 cases  a ruptured  ulcer 
was  suspected. 

The  location,  extent,  and  degree  of  gangrene  also 
showed  variations  and  though  rupture  can  occur  any- 
where, the  most  frequent  site  is  around  the  cystic  duct. 

What  are  some  of  the  lessons  to  be  learned  from  this 
brief  review?  Some  are  obvious,  all  are  fundamental 
if  improved  mortality  and  morbidity  are  our  goal.  (1) 
The  16-day  period  of  delay.  The  classical  symptoms  of 
acute  cholecystitis  are  familiar  to  all,  one  or  more  may 
be  lacking  and  there  may  be  wide  variations  in  the 
degree  of  those  present.  The  physician  who  sees  these 
cases  in  the  very  beginning  should  know  their  irregu- 
larities in  clinical  progress;  he  should  remember  that 
acute  symptoms  do  not  always  subside  and  postpone- 
ment not  infrequently  means  extension  of  the  infection ; 
he  should  recognize  the  grave  fulminating  type  and 
regard  them  as  emergencies.  The  majority  in  this 
group  had  these  symptoms  yet  there  was  an  average 
delay  of  16  days  before  admission  to  the  hospital  and 
another  9 days  before  operation.  Better  management 
at  the  beginning  of  the  last  acute  attack  would  often 
eliminate  these  25  solicitous  days,  and  incidently,  per- 
ceptibly reduce  the  high  cost  of  medical  and  surgical 
care,  an  increasingly  important  consideration.  He  ques- 
tions the  wisdom,  value,  or  necessity  of  ordering  the 
Graham  technic  roentgen  ray  in  gallbladder  disease  of 
the  type  under  discussion.  The  information  most  to  be 
desired  and  of  the  greatest  value  is,  “the  extent  and 
severity  of  the  infection.”  This  can  be  obtained  from  2 
sources,  the  history  and  physical  examination.  (2) 
Management.  Assuming  that  the  patient  has  acute 
cholecystitis,  the  physician  at  the  beginning  should 
consider  well  the  following : The  degree  and  intensity 
of  the  infection  in  the  present  attack ; what  cardio- 
vascular-renal damage  has  been  done  by  the  previously 
existing  cholecystitis?  Is  the  cystic  duct  obstructed? 
If  so,  are  there  any  clinical  evidences  of  empyema, 
gangrene,  or  perforation?  Is  the  infection  localized  in 
the  gallbladder  or  has  peritonitis  actually  occurred?  If 
these  factors  are  studied  during  the  first  3 days  the 
operation  would  be  conducted  early  in  the  attack.  We 
do  not  wait  for  abscess  formation  in  appendicitis,  why 
should  we  in  gallbladder  disease? 

It  is  a mistake  to  attempt  to  manage  acute  cholecyst- 
itis by  a fixed  set  of  rules.  The  following  general 
principles  are  helpful : No  surgical  delay  in  the  ful- 
minating type ; the  mild  case  can  be  operated  upon 
at  once  or  delayed  with  equal  safety ; and  the  severe 
cases  should  be  hospitalized  at  once.  The  first  2 or  3 
days  are  spent  in  observations,  symptomatic  treatment, 
and  preventing  dehydration.  If  symptoms  abate,  further 
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delay  can  and  usually  does  receive  consideration.  If 
clinical  signs  persist,  operation  should  not  be  delayed. 

If  the  surgeon  combines  with  these  general  principles 
a scientific  use  of  water  and  glucose,  if  he  can  do  the 
operation  without  a general  anesthetic  and  observe  a 
gentle,  accurate,  skillful  technic,  he  utilizes  factors  of 
safety  which  will  reduce  the  high  18  per  cent  mortality 
to  a reasonable  6 per  cent.  As  long  as  the  present 
attitude  of  prolonged  delay  in  the  surgical  treatment 
of  cholecystic  disease  persists  on  the  part  of  the  laity 
and  the  physician,  so  long  will  these  problems  of  type 
and  time  of  operation  perplex  the  surgeon. 

Walter  D.  Hawkins,  Reporter. 


DELAWARE— FEBRUARY 

The  regular  monthly  meeting  was  held,  Feb.  9,  at 
Chester  Hospital,  Chester,  with  President  Harry  C. 
Donahoo  in  the  chair.  Six  new  members  and  3 trans- 
fers were  taken  into  the  society.  New  members : Ken- 
neth J.  Crothers,  Herman  Gold,  Rocco  I.  deProphetis 
and  Paul  A.  Buckley,  Chester;  Charles  E.  Fellows,  Jr., 
Media;  Jacob  A.  Crellin,  Lansdowne.  The  transfers: 
Ernest  L.  Noone,  Drexel  Hill;  William  H.  Crawford 
and  Lynn  M.  Rankin,  Upper  Darby. 

Gordon  J.  Saxon,  Philadelphia,  spoke  on  “Medical 
Economics.”  Dr.  Saxon  said  in  part : In  times  of 
peace  and  plenty  the  medical  profession  thought  little 
of  the  economic  side  of  the  practice  of  medicine.  Cer- 
tain lay  individuals  have  been  interested  in  the  health 
of  people  but  not  in  the  practice  of  medicine.  Suddenly 
the  attention  of  the  public  is  centered  on  the  medical 
profession  by  the  Final  Report  of  the  “Committee  on 
the  Costs  of  Medical  Care.”  This  report  is  nothing 
more  than  a smoke  screen  precipitated  by  individuals 
that  have  something  to  hide.  Something  to  occupy  the 
attention  of  the  public  while  certain  gainful  schemes 
are  promoted. 

It  has  been  said  that  the  medical  profession  is  a 
delinquent  one  and  should  be  regulated  by  the  govern- 
ment. It  has  not  been  pointed  out  to  the  public  that 
the  construction  of  the  Panama  Canal  was  a medical 
achievement ; nor  that  vaccination  and  immunization 
for  the  prevention  of  disease  was  sponsored  by  the 
medical  profession,  to  the  financial  loss  of  the  latter. 

The  public  needs  the  family  doctor  more  than  they  do 
a highly  specialized  group  of  medical  men.  A physician 
with  a stethoscope,  hand  bag,  and  what  he  can  carry 
in  it,  can  well  take  care  of  85  per  cent  of  medical 
work. 

Socialized  medicine  has  been  tried  in  other  countries 
over  a period  of  years  and  has  not  proved  to  be  ideal 
from  the  standpoint  of  medical  service.  The  medical 
industry  is  the  fifth  largest  industry  in  this  country. 
If  the  handling  of  this  industry  is  taken  over  by  the 
government  or  by  insurance  companies  it  will  increase 
the  proportionate  cost  of  the  medical  service  the  peo- 
ple receive.  Francis  G.  Miller,  Reporter. 


ERIE— MARCH 

The  regular  meeting  was  held  March  7,  President 
Maxw’ell  Lick  presided,  and  after  the  meeting  enter- 
tained informally  at  his  home,  with  the  local  University 
of  Pennsylvania  medical  alumni  as  guests.  The  meet- 
ing was  attended  by  nearly  100  physicians. 

Eldridge  L.  Eliason,  of  Philadelphia,  clinical  profes- 
sor of  surgery  at  the  University  of  Pennsylvania,  gave 
an  address  on  “Recent  Observations  in  Diabetic  Sur- 


gery,” dealing  principally  with  gangrene.  In  1926, 
collaborating  with  Wright,  he  came  out  definitely  in 
favor  of  high  amputation  in  practically  every  case  of 
diabetic  gangrene,  and  further  studies  and  experience 
have  justified  that  attitude.  He  has  thus  avoided  the 
necessity  of  reamputation  of  the  diseased  stump,  which 
necessarily  carries  with  it  an  added  mortality.  In  his 
cases  mid-thigh  amputation  has  carried  no  higher  im- 
mediate, or  hospital  mortality,  than  the  usual  death 
toll  in  leg  amputation.  The  15  per  cent  mortality  of 
the  subsequent  procedures  has  been  eliminated,  with  a 
much  diminished  morbidity  as  well. 

The  series  comprises  170  cases  of  high  amputation, 
representing  13  per  cent  of  diabetic  admissions  to  his 
service  at  the  Philadelphia  General  Hospital;  there 
seem  to  be  more  cases  of  gangrene  since  the  introduc- 
tion of  insulin,  presumably  because  of  the  prolongation 
of  life  to  the  age  of  vascular  disease.  The  average 
age  his  shifted  from  59  to  65  years.  Fifty  per  cent 
of  admissions  with  gangrene  already  present,  however, 
did  not  know  that  they  were  diabetics. 

Gangrenous  changes  are  the  sequel  to  the  vascular 
degenerative  changes  of  the  disease.  Lack  of  care  of 
the  feet  aided  by  infection  is  the  exciting  factor  in 
the  development  of  the  process.  The  gangrene  is  usual- 
ly of  the  moist  type,  although  a few  cases  of  gas  in- 
fection have  occurred  as  well  as  the  dry  type. 

Metabolic  equilibrium  with  adequate  carbohydrate  in- 
take balanced  by  insulin  is  desired  before  the  operative 
procedure  is  attempted.  The  anesthetics  of  choice  in 
diabetes  are  local  and  spinal,  with  nitrous  oxide  and 
ether  if  necessary.  Spinal  anesthesia  administered  se- 
lectively for  the  level  of  amputation  has  proved  best 
in  this  phase  of  surgery.  The  operation  must  be  quick, 
neat,  thorough,  without  tourniquet — by  transfixion. 
Careful  hemostasis  is  essential ; the  fascial  layers  are 
sutured,  and  interrupted  silk  is  used  for  the  skin.  Since 
80  per  cent  of  these  patients  have  been  infected  on 
admission  and  nearly  half  this  group  will  have  infection 
in  the  wound  in  spite  of  rigid  asepsis  and  antisepsis,  a 
drain  is  placed  posteriorly  through  a stab  wound. 

Moist  gangrene  of  the  second,  third,  and  fourth  toes 
invariably  requires  mid-thigh  amputation;  in  gangrene 
of  the  big  and  little  toes,  temporizing  is  excusable  for 
a time.  Warm,  moist  dressings  and  ointments  are  never 
applied  because  of  the  aid  they  give  to  bacterial  growth. 
Dry  gangrene  may  also  be  watched  for  a time,  using 
dry  heat,  as  by  cabinet,  and  sterile  dressings.  Per- 
fringens  infections  have  yielded  a 78  per  cent  mortality, 
the  living  cases  having  received  immunization  as  well 
as  surgery. 

A certain  amount  of  individualization  is  permissible, 
although  for  the  great  majority  of  cases  of  gangrene, 
mid^thigh  amputation  has  proved  most  satisfactory. 
The  mortality  comes  not  from  acidosis  or  coma  but 
from  infection ; at  least  95  per  cent  have  died  from  this 
cause. 

In  discussion,  Albert  H.  Bunshaw,  Erie,  said  that  the 
paper  emphasized  the  close  cooperation  needed  between 
metabolic  specialist  and  surgeon.  It  is  now  a grave 
responsibility  to  delay  surgery,  whereas,  a decade  ago, 
a diabetic  case  was  a grave  surgical  risk.  The  vascular 
changes  are  the  important  element  in  prognosis.  Mel- 
chior M.  Mszanowski,  Erie,  said  that  the  best  care  of 
the  diabetic  patient  comes  from  good  teamwork  between 
the  internist  and  the  surgeon,  for  every  diabetic  at 
some  time  offers  so  many  problems  for  settlement  as 
to  require  the  best  of  both  groups  of  physicians.  Frank 
B.  Krimmel,  Erie,  stated  that  high  amputation  has  been 
preferred  for  a number  of  years  in  the  treatment  of 
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diabetic  gangrene  as  well  as  the  gangrene  with  oblit- 
erative endarteritis.  Infection  demands  close  observa- 
tion and  prompt  care  since  it  lessens  glucose  tolerance. 
Chester  H.  McCallum,  Erie,  said  that  the  acute  surgical 
disaster  seldom  involves  the  diabetic;  adequate  time  is 
usually  available  to  stabilize  the  patient  before  opera- 
tive procedure  becomes  urgent.  Spinal  anesthesia  has 
proved  a boon  in  the  surgery  of  the  diabetic,  since  there 
is  little  hepatic  damage  from  its  use.  Harry  C.  Wins- 
low, Meadville,  claims  that  the  preexisting  damage  to 
the  vascular  tree  is  the  most  important  factor  in  de- 
ciding the  prognosis  of  a given  case.  It  must  be  given 
weighty  consideration  before  surgery  is  undertaken, 
either  for  infection  or  for  gangrene.  Ford  Eastman, 
Erie,  said  that  since  infection  of  the  amputated  stump 
occurs  so  frequently,  the  procedure  of  leaving  the  wound 
without  closure  has  often  been  employed.  H.  H. 
Walker,  Linesville,  said  that  the  responsibility  of  the 
medical  man  is  to  prevent  the  develppment  of  gangrene, 
through  proper  maintenance  of  the  blood  sugar  level 
throughout  the  lifetime  of  the  patient  so  far  as  is 
possible.  Scrupulous  cleanliness  must  always  he  fol- 
lowed out.  Dr.  Eliason  (in  closing)  said  that  avertin 
has  not  been  used  as  an  anesthetic,  because  of  its  tox- 
icity. In  senile  gangrene  as  in  diabetic  gangrene,  a 
mid-thigh  amputation  is  advised,  since  the  vascular  con- 
dition is  much  the  same  in  both.  Infection  usually 
develops  from  within  the  wound ; if  there  has  been  a 
cellulitis  extending  upward  to  the  knee,  the  wound  is 
left  without  suture.  The  blood  sugar  is  brought  to  a 
stationary  level,  whether  it  be  100  or  1-10  mg. 

Ralph  D.  Bacon,  Reporter. 


LACKAWANNA— FEBRUARY-MARCH 

The  stated  meeting  of  the  Lackawanna  County  Med- 
ical Society  was  held  Feb.  21. 

Charles  Mazer,  Philadelphia,  assistant  professor  of 
gynecology  and  obstetrics  at  the  Graduate  School  of 
the  University  of  Pennsylvania,  gave  an  address  on  the 
“Newer  Aspects  in  Female  Sex-Hormonal  Therapy.’’ 
Dr.  Mazer  spoke  of  the  numberless  experiments  he  had 
made,  endeavoring  to  standardize  many  of  the  sex 
hormone  products  which  are  today  offered  on  the  mar- 
ket. All  reputable  products  have  been  standardized  in 
rat  units,  as  to  potency,  the  result  being  shown  upon 
the  container.  Despite  careful  work,  few  of  the  mar- 
keted products  are  dependable  except  in  large  doses 
which  involve  considerable  expense.  Frequently  on 
test  the  actual  potency  of  an  extract  is  found  to  be 
only  half  that  of  the  certified  strength,  there  evidently 
being  a rapid  decomposition  or  depreciation.  Prolonged 
research  has  resulted  in  the  production  of  5 groups  of 
glandular  products  which  are  used  in  the  treatment  of 
functional  menstrual  disorders  and  sterility:  (1)  Those 
that  produce  growth  and  vascularity  of  the  uterine 
body,  cervix,  and  fallopian  tubes.  They  have  no  stim- 
ulating effect  upon  the  ovaries  (theelin;  amniotin; 
systomensin;  etc.).  (2)  Those  that  stimulate  the  ova- 
ries through  the  medium  of  the  anterior  pituitary  lobe. 
They  are  placental  in  origin  and  are  obtained  from  the 
urine  of  pregnant  women  (antuitrin-S  ; folliculin  ; pro- 
lan). (3)  Extracts  of  the  anterior  pituitary  lobe  act 
directly  on  the  ovaries  (nonstandardized  commercial 
products).  (4)  Thyroid  preparations,  employed  in 
small  doses  as  an  adjunct,  stimulate  gland  activity 
throughout  the  body,  including  the  endocrines.  (5) 
Progestin  (Corner) — the  endometrium-sensitizing  hor- 
mone of  the  corpus  luteum ; no  standardized  product 
for  commercial  use  is  available.  In  addition  to  glandu- 


lar therapy,  bear  in  mind  that  in  cases  of  uncomplicated 
amenorrhea,  low-dosage  radiation  of  the  pituitary  gland 
and  ovaries  is  effective  in  at  least  50  per  cent.  It  the 
uterus  is  small  and  hard,  preliminary  treatment  with 
theelin,  amniotin,  etc.,  is  essential.  A high  protein  and 
green  vegetable  diet  is  important,  as  is  the  removal  of 
all  foci  of  infection.  Diathermy  to  the  pelvis  has 
proved  helpful. 

The  first  meeting  in  March  was  of  unusual  interest 
because  of  a symposium  on  the  adrenal  gland.  Profes- 
sor Max  Goldzieher,  late  of  Budapest,  now  of  the 
Polyclinic  Hospital,  New  York  City,  discussed  the 
"Clinical  Manifestations  in  Hyperactivity  of  the  Adrenal 
Gland.”  He  stated  that  the  adrenal  has  a double  origin 
and  a dual  function,  i.  e.,  the  medullary  portion  acts 
upon  the  sympathetic  nervous  system,  in  secreting 
adrenalin  through  its  chromaffin  cells.  The  cortical 
cells  or  intra-adrenal  cells,  arise  from  the  mesothelial 
cells  of  the  wolfllan  bodies  and  secrete  the  newly-found 
"cortin.”  Adrenalin  stimulates  the  sympathetic  nerv- 
ous system,  increasing  blood  sugar  and  the  toxicity  of 
smooth  muscle.  “Cortin”  is  not  toxic,  if  given  or  ex- 
creted in  abnormal  amounts,  but  produces  a fall  in 
blood  cholesterol  and  in  the  phospholipins  and  stimu- 
lates the  activity  of  the  sex  organs.  A very  interesting 
interrelation  has  been  shown  between  hypertension  of 
the  paroxysmal  type  and  overactivity  of  the  medullary 
portion  of  the  adrenal.  No  excess  of  adrenalin  has 
ever  been  demonstrated  in  the  blood  in  disease.  Al- 
though hyperplastic  areas  are  frequently  found  in  the 
adrenals,  no  increase  in  blood  adrenalin  has  been  shown. 
Dr.  Goldzieher  believes  that  the  adrenalin  is  bound  to 
a lipoidal  substance  and  is  split  off  when  needed.  Ex- 
cess of  this  combined  compound  has  been  demonstrated 
in  hypertension.  There  have  been  60  cases  of  paroxys- 
mal hypertension  reported  in  the  literature,  with  ar- 
teriosclerosis and  renal  insufficiency,  in  which  there  was 
found  a tumor  of  the  adrenal  of  the  chromaffin  type. 
In  such  cases,  there  was  cortical  atrophy  and  marked 
hypertrophy  of  the  medullary  cells  and  of  the  muscu- 
lature of  blood  vessels  of  the  adrenal  body.  Mayo, 
Shipley,  and  Porter  have  each  reported  operative  re- 
moval with  prompt  improvement.  In  cortical  tumors, 
there  is  frequently  a condition  of  pseudohermaphrod- 
itism. Precocious  puberty  is  seen  in  infants  and  chil- 
dren. Almost  invariably,  these  tumors  eventually  prove 
malignant,  with  death  caused  by  wide-spread  metas- 
tasis. There  is  a different  syndrome  in  postpubertal 
cases,  as  seen  in  the  lean  and  in  the  obese.  In  the 
first  group,  which  are  almost  exclusively  female,  there 
is  virilism  with  marked  hirsutism  and  growth  of  the 
clitoris,  and  finally,  death.  In  the  obese  type  which 
occurs  most  frequently  in  women  from  age  20  to  30, 
there  is  a terrific  gain  in  weight,  which  is  not  helped 
by  diet  or  medication,  reaching,  at  times,  to  more  than 
.100  pounds.  Generally,  there  is  amenorrhea  with  hir- 
sutism and  goiter.  A diffuse  hyperplasia  of  the  adrenal 
cortex  has  been  shown  to  be  the  etiologic  factor  in 
such  conditions.  In  such  a case,  surgical  removal  of 
the  affected  gland  resulted  in  drop  in  weight  from  330 
to  180  pounds,  and  the  resumption  of  menstruation. 
Maurice  Packard,  of  the  Gouverneur  Hospital,  New 
York  City,  detailed  a hitherto  undescribed  syndrome, 
“Adrenal  Insufficiency.”  In  these  cases,  there  was  a 
history  of  malnutrition  and  inanition  followed  by  a 
nutritional  edema  through  lack  of  vitamin  B.  There 
was  progressive  deterioration  to  complete  emaciatioi: 
with  polyneuritis,  coma,  and  pneumonia.  At  necropsy, 
there  was  noted  complete  lack  of  body  fat  and  a change 
in  the  cell  appearance  and  function  of  the  chromaffin 
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cells.  Necrosis  and  atrophy  of  the  adrenal  bodies  are 
seen,  with  hemorrhage  into  the  interstitial  portion. 
This  condition  must  be  distinguished  from  Addison’s 
disease,  Simmon’s  disease  and  multiglandular  cirrhosis. 
If  seen  early,  these  patients  respond  to  a high  caloric, 
vitamin  rich  diet,  particularly  if  large  amounts  of 
brewer’s  yeast  are  given,  the  latter  having  5 to  25 
times  the  potency  in  vitamin  B of  ordinary  baker’s 
yeast.  The  pathologic  diagnosis  and  lantern  slides 
shown  in  illustration  of  the  condition  were  discussed 
by  Harry  F.  Wechsler,  of  New  York  City. 

Frederic  B.  Davis,  Reporter. 


LUZERNE— FEBRUARY-MARCH 

The  postponed  meeting  was  held  in  the  Medical 
Building,  Feb.  22,  President  Charles  L.  Shafer  in  the 
chair.  Drs.  Colley  and  Popkey,  of  Wilkes-Barre,  were 
elected  to  membership. 

Nathaniel  W.  Winkelman,  professor  of  neuropsy- 
chiatry, Temple  University  Medical  School,  Philadel- 
phia, gave  an  address  on  “Neuroses : General  Con- 

siderations and  Treatment,  with  Particular  Reference 
to  the  Freudian  Point  of  View.” 

He  said  in  part  that  the  topic  of  the  neuroses  is  in- 
teresting to  every  practitioner.  A few  years  ago  he 
saw  a patient  with  the  history  of  a sudden  paralysis 
of  both  lower  limbs.  An  argument  occurred  that  morn- 
ing with  a neighbor  which  perturbed  him.  He  was 
sitting  in  the  front  room,  saw  the  neighbor  go  out, 
arose,  and  fell  to  the  floor  with  paralysis  of  both  legs. 
Examination  showed  evidence  of  a spinal  cord  tumor 
and  pressure  caused  by  excitement  of  anger.  One  must 
be  careful  in  arriving  at  conclusions  that  a condition 
is  functional. 

The  classification  of  the  neuroses  are : ( 1 ) Hysteria ; 
(2)  neurasthenia;  (3)  psychasthenia ; (4)  traumatic 

neuroses.  The  latter  results  from  present  day  methods 
of  employment  and  laws  governing  them.  Patients 
are  often  seen  who  are  in  the  mood  for  a neuroses. 
An  example  is,  the  man  may  go  to  work  in  bad  spirits 
and  so  is  of  little  use  during  the  day  in  his  work.  He 
may  even  become  a definite  liability. 

One  general  symptom  of  a neuroses  is  anxiety.  A 
neurosis  represents  a compromise  between  an  individual 
and  his  social  environment.  Every  one  is  somewhat 
neurotic  and  every  neurotic  is  somewhat  normal.  The 
borderline  between  a neurosis  and  psychosis  is  narrow. 
A patient  with  a neurosis  makes  a partial  adjustment 
to  his  surroundings  but  one  with  a psychosis  makes  no 
adjustment.  Normal  persons  do  make  an  adjustment. 

In  the  past  50  years  many  new  theories  have  been 
advanced.  It  has  been  40  years  since  Freud  has  given 
his  work.  Before  him  was  Charcot,  who  laid  the 
foundation  for  the  study  of  mental  phenomena.  He 
used  hypnotism.  This  is  nothing  more  than  strong  sug- 
gestion and  so  if  one  is  very  neurotic  he  can  be  easily 
hypnotized.  Bernheitn  was  a coworker  of  Freud  and 
used  it  early  in  his  work.  Pavlov,  a physiologist,  now 
age  80,  developed  the  conditioned  reflex.  All  have 
this.  Watson’s  theory  of  behaviorism  is  built  up  from 
Pavlov’s  conditioned  reflexes. 

Freud  was  born  in  1856  and  has  done  more  for  psy- 
chology and  psychiatry  than  any  other.  He  studied  in 
Paris  and  then  returned  to  Vienna  and  began  using 
mental  catharsis  which  means  the  unburdening  of  the 
patient’s  mind.  All  persons  have  two  basic  instincts : 
(1)  Self-preservation;  (2)  preservation  of  the  species. 
Freud  has  attributed  more  to  the  latter  than  the  former. 


Many  have  shown  that  preservation  of  self  was  para- 
mount in  the  last  war  in  the  neuroses.  Freud  began 
his  studies  that  we  had  2 minds,  the  conscious  and  un- 
conscious. All  have  a period  of  reception  of  all  kinds 
of  stimuli.  There  is  a type  of  mind  which  leaves  no 
mark  on  the  conscious  mind.  One  must  be  told  the  true 
story  of  the  patient  in  order  to  treat  him.  Freud  said 
that  human  behavior  is  influenced  by  sex  function.  Be- 
ware of  the  person  that  is  too  good.  Overaction  of 
symptoms  aids  one  in  recognizing  the  neuroses.  As 
long  as  a buried  emotion  comes  into  consciousness  there 
is  no  difficulty  but  if  one  tries  to  conceal  it  then  one  is 
classed  in  the  neuroses.  A repressed  idea  is  one  which 
is  not  allowed  to  come  to  the  surface.  Deluding  one’s 
self  is  almost  a universal  failure  and  almost  deludes 
others.  Freud  was  the  first  one  to  interpret  a dream- 
life  which  represents  the  basic  ideas  of  the  person.  The 
dream  usually  is  repressed  wish.  Ordinary  analysis 
attempts  to  go  into  the  life  of  the  patient  and  so  over- 
comes the  neurosis. 

The  regular  meeting  was  held,  March  1,  in  the  Med- 
ical Building,  President  Charles  L.  Shafer  in  the  chair. 
Albert  R.  Feinberg,  Wilkes-Barre,  chairman  of  the 
Public  Relations  Committee,  gave  a report  regarding 
plans  for  the  antidiphtheria  campaign  to  be  held  in 
April.  District  Councilor  Frederick  J.  Bishop,  of 
Scranton,  stressed  the  need  of  the  physicians  and  med- 
ical societies  cooperating  with  the  State  in  the  relief 
of  undernourished  children. 

Arthur  C.  Morgan,  Philadelphia,  former  president  of 
the  State  Medical  Society,  member  of  the  State  Board 
of  Medical  Education  and  Licensure,  and  member  of 
the  Committee  on  The  Costs  of  Medical  Care,  spoke 
on  “Medical  Economics.”  Pie  said  in  part  that  the 
Detroit  Plan,  which  was  given  in  the  Bulletin  of  the 
Luzerne  County  Society  is  excellent  and  every  one 
should  be  informed  of  the  plan  and  arrange  to  carry 
it  out  in  order  to  lessen  the  number  of  persons  attend- 
ing the  free  clinics.  The  Philadelphia  Weekly  Roster 
was  mentioned  as  carrying  good  articles  on  medical 
economics.  The  Literary  Digest  for  Feb.  25,  in  Science 
and  Prevention,  has  an  article  showing  the  tendency 
toward  state  medicine  in  the  medical  school  today.  Dr. 
Morgan  stated  he  was  invited  to  be  a member  of  the 
Committee  at  the  time  of  the  State  medical  meeting, 
5 years  ago.  Only  carfare  and  hotel  bills  were  paid; 
loss  in  private  practice  was  not  compensated  for. 

How  did  the  committee  come  into  being?  Dr.  Wins- 
low said  there  was  much  discussion  by  men  about  the 
wastes  in  medical  care  throughout  the  country.  Two 
men  who  were  not  identified  with  general  practice  and 
who  were  economists  were  chosen,  and  who  were  at 
the  heads  of  institutions.  Members  of  some  of  the 
foundations  which  helped  to  finance  the  work,  were 
present  at  the  meetings  during  the  5 years.  Dr.  Ray 
L.  Wilbur,  President,  Leland-Stanford  University,  and 
in  President  Hoover’s  Cabinet  was  chairman  of  the 
committee.  At  first  he  talked  about  the  rights  of  the 
general  practitioner;  later,  mass  production,  personnel, 
and  the  like  were  emphasized,  and  in  the  report  of 
December,  1931,  the  practitioner  seemed  to  be  forgot- 
ten. In  this  report  it  was  said  that  the  doctor  was  not 
up-to-date  on  anything.  A minority  group  was  formed 
and  insisted  that  a change  in  the  report  be  made.  The 
economists  and  research  workers  wanted  to  know  what 
was  meant  by  personal  relationship  of  the  doctor  and 
patient.  Dr.  Van  Etten,  of  New  York  City,  a member 
of  the  Committee,  gave  the  definition  as  a personal  re- 
lationship which  meant  a bond  of  sympathy  and  interest 
in  telling  the  innermost  thoughts  and  personal  relations 
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in  order  to  diagnose  and  treat  the  patient.  This  cannot 
be  fostered  by  group  or  mass  practice. 

Study  No.  13,  of  the  medical  conditions  in  Vermont 
shows  the  Minority  group  is  not  wrong,  and  the  Ma- 
jority is  wrong.  Ninety-eight  per  cent  of  all  comments 
in  papers  or  journals  are  in  favor  of  the  Minority  Re- 
port. Economists  were  trying  to  run  away  with  the 
medical  profession  and  their  work.  The  Vermont  study 
was  a direct  insult  to  the  medical  profession.  It  said 
that  60  per  cent  of  the  people  did  not  consult  the  doctor 
and  70  per  cent  no  dentist.  These  people  have  a sense 
of  independence  and  place  high  value  on  their  integrity. 
They  lack  in  the  availability  of  doctors  and  nurses  and 
hospitals  but  they  are  literate. 

Contract  practice  is  defined  in  the  report  of  Decem- 
ber, 1932.  The  A.  M.  A.  condones  it  under  certain 
conditions  only.  In  the  Atlantic  Monthly,  January, 
1933,  is  a facetious  article  by  William  Foster,  of  the 
editing  committee  on,  “Dollars,  Doctors,  and  Disease.’’ 
Bigelow,  of  Massachusetts,  in  a radio  talk  slammed  the 
quality  of  the  Massachusetts  doctors,  as  that  state  has 
one  of  the  lowest  premedical  requirements. 

The  recommendations  of  the  Minority  Report  were 
detailed. 

Councilor  Bishop  suggested  there  be  a round  table 
conference  later.  He  said  that  book  No.  28  on  the 
Costs  of  Medical  Care  is  valuable.  The  Majority  Re- 
port has  groups,  agencies  all  through  it.  Three  founda- 
tions have  withdrawn  their  financial  support  from  the 
Majority  Report  and  a fourth  is  thinking  about  it. 
The  state  journals  and  A.  M.  A.  Bulletins  should  be 
carefully  read  from  now  on.  There  are  405  different 
insurance  companies  offering  commercial  insurance  for 
hospital  payment,  with  the  doctors  usually  left  out. 
Druggists  and  dentists  are  requested,  in  the  reports,  to 
come  along  with  the  doctors. 

Dr.  Morgan  in  closing  stated  that  contract  practice 
is  defined  in  the  A.  M.  A.  Bulletin,  December,  1932. 
State  medicine  cannot  be  defined. 

Trustee  Lazarus,  Tunkhannock,  said  that  Wyoming 
County  doctors  are  keeping  record  of  the  charity  work 
and  mileage  necessitated. 

By  a unanimous  vote,  Luzerne  County  Medical  So- 
ciety went  on  record  in  favor  of  the  Minority  Report. 

The  regular  meeting  was  held,  March  15,  in  the 
Medical  Building,  Wilkes-Barre,  President  Charles  L. 
Shafer  presiding. 

E.  S.  Dougherty,  of  Ashley,  and  G.  R.  Schreiner,  of 
West  Hazelton,  were  elected  to  membership. 

Ross  V.  Patterson,  dean,  Jefferson  Medical  College, 
Philadelphia,  gave  an  address  on  “Coronary  Throm- 
bosis and  Angina  Pectoris  With  Some  of  Their  Med- 
ical and  Surgical  Masquerades.” 

In  part,  Dr.  Patterson  said,  the  occlusion  of  the 
coronary  arteries  is  a clinical  entity  often  not  recog- 
nized at  the  bedside.  For  some  time  it  has  been  re- 
garded as  a form  of  angina  pectoris.  Osier  considered 
coronary  occlusion  a form  of  angina  pectoris.  During 
the  past  few  years  much  correlation  has  been  done. 
The  synonyms  are  coronary  obstruction,  occlusion,  or 
thrombosis. 

Coronary  occlusion  is  an  acute  affection  of  the  heart 
leading  to  infarction  of  the  myocardium,  precordial 
pain,  respiratory  and  constitutional  symptoms  which 
lead  to  death  or  invalidism. 

The  remote  causes  are  identical  with  those  of  arterio- 
sclerosis with  special  reference  to  the  coronary  arteries. 
Arterial  hypertension  and  internal  changes  precede  it. 
Retinal  and  renal  changes  are  absent.  Coronary  throm- 
bosis may  be  a dramatic  episode  in  the  course  of  an 


angina  pectoris  or  it  may  precede  the  angina.  Mild 
diabetes  is  a frequent  concomitant  with  it.  Syphilitic 
aoritis  occurs  usually  under  40  years  of  age.  Coronary 
disease  occurs  more  frequently  in  males,  past  middle 
age,  and  robust,  in  persons  in  whom  mental  energies 
are  greater  than  the  physical ; common  among  phy- 
sicians hence,  mild  anginal  attacks  may  occur.  More 
than  one  member  of  a family  may  be  afflicted.  The 
age  is  usually  about  60,  while  the  syphilitic  ones  are 
younger  in  years.  Four-fifths  of  them  are  males. 
Stress,  strain,  use  of  alcohol  and  tobacco  are  factors. 
Athletes  are  subjects  also. 

Briefly,  the  ventricles  of  the  heart  receive  their  blood 
supply  from  the  anterior  and  posterior  coronary  arteries 
and  also  the  interventricular  septum.  An  occlusion  of 
a terminal  branch  does  not  cause  great  infarction  but 
a disturbance  of  the  mechanism  of  the  heart  beat.  A 
variation  of  the  symptoms  and  signs  are  likewise  found. 
Pericarditis  occurs  in  only  one-sixth  of  the  cases.  The 
left  ventricle  is  most  often  occluded  and  on  the  anterior 
descending  branch  or  circumflex.  If  all  the  thickness 
of  the  heart  muscle  is  involved  a mural  thrombosis 
and  a pericarditis  are  formed ; the  former  is  more 
common. 

The  onset  is  usually  sudden  and  in  one  at  rest.  The 
pain  which  is  severe,  vicelike,  radiates  to  the  neck, 
shoulder,  and  arm,  with  a sense  of  substernal  constric- 
tion. No  relief  is  obtained  by  antispasmodics  or  mor- 
phia. Shock,  ashen  pallor,  cyanosis,  cold  clammy  skin, 
increased  white  cell  count,  and  fever  are  present.  Heart 
sounds  are  feeble,  blood  pressure  has  been  elevated  then 
falls,  any  of  the  arrythmias  may  develop.  Pericardial 
friction  sounds  may  develop  within  a few  days.  The 
variations  in  pain — absent  or  slight — are  referred  to  the 
abdomen  simulating  acute  abdominal  conditions.  The 
pulse  may  not  be  disturbed.  Surface  temperature  may 
be  subnormal.  Pain  may  recur  in  4 to  5 days.  White 
cells  are  increased  in  10  to  12  days. 

The  electrocardiogram  is  of  value  as  changes  are 
found  in  all  3 leads. 

Complications  may  be  a ruptured  heart  and  congestive 
heart  failure.  Embolic  phenomena  may  occur  in  the 
brain,  or  viscera.  Arrythmias  and  partial  or  complete 
heart  block  may  occur. 

Diagnosis  is  made  by  the  age;  severe  pain  not  re- 
lieved by  nitrites;  a sense  of  constriction  in  the  chest; 
pericardial  friction  sounds;  fever:  leukocytosis;  em- 
bolic phenomena  in  the  second  week. 

Differential  diagnosis  is  between  angina  pectoris,  and 
acute  abdominal  conditions.  The  former  also  has  se- 
vere pain,  brought  on  by  exercise  or  exertion,  is  re- 
lieved by  nitrites  and  rest.  In  patients  past  40  with 
acute  abdominal  pain  in  the  upper  abdomen  coronary 
occlusion  must  be  considered.  Muscular  rigidity,  col- 
lapse, fever,  jaundice,  or  enlarged  liver,  pain,  nausea, 
and  vomiting  may  be  symptoms  of  a gallstone  colic, 
acute  pancreatitis,  or  appendicitis.  A history  of  pre- 
vious arterial  hypertension,  sense  of  constriction  in  the 
chest,  fall  in  blood  pressure,  gallop  rhythm,  all  point 
to  a thrombosis.  Occasionally,  pneumonia  is  confused 
with  it. 

Prognosis  is  difficult  in  an  individual  case.  Few  are 
hopeless  and  may  die  suddenly  5 to  7 days  after,  or  a 
severe  case  may  recover.  Unfavorable  signs  are  a 
systolic  blood  pressure  below  85,  auricular  fibrillation, 
paroxysmal  tachycardia,  congestive  heart  failure  and 
emboli. 

Treatment  consists  in  absolute  rest  in  bed  for  2 
weeks,  then  a little  activity,  but  still  in  bed,  until 
dfter  8 weeks.  Relief  of  pain  by  morphia  in  large 
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doses  for  several  days  is  necessary.  Stimulation  is 
needed  for  shock.  If  blood  pressure  is  below  100,  stim- 
ulation is  needed,  and  heat  applied.  No  digitalis  is  to 
be  given  as  the  powerful  action  of  the  heart  following 
it  will  cause  a separation  of  the  mural  thrombi.  The 
period  of  danger  is  from  5 to  15  days.  Quinidine  is  a 
dangerous  drug  and  is  given  in  terms  of  effect  and  not 
doses.  Some  may  recover  and  live  a number  of  years. 

In  discussion,  Charles  H.  Miner  said,  this  is  interest- 
ing to  us  because  it  is  so  common  among  doctors.  The 
mild  cases  are  difficult  to  keep  at  rest.  A Canadian 
writer  said  that  there  are  more  cases  than  previously 
because  of  the  widespread  use  of  intraspinal  and  intra- 
venous medication.  This  does  not  seem  likely.  Pre- 
vention by  the  use  of  sufficient  rest,  a vacation  which 
is  a rest  with  moderate  exercise  and  abstinence  from 
too  highly  seasoned  and  rich  foods. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


LYCOMING— MARCH 

The  stated  meeting  was  held  at  1 : 50  p.  in.,  in  Med- 
ical Hall,  Williamsport,  with  George  L-  Schneider  in 
the  chair.  John  P.  Harley  continued  the  discussion  of 
“The  Costs  of  Medical  Care.”  He  announced  that  the 
Lycoming  County  Dental  Society  has  appointed  a com- 
mittee to  cooperate  with  the  County  Medical  Society 
in  an  effort  to  obtain  some  relief  from  the  ever  in- 
creasing burden  of  the  care  of  the  indigent  sick  in  the 
community.  It  appears  to  be  the  consensus  of  opinion 
that  if  such  help  is  forthcoming  we  should  work  on  a 
private  fee  basis  and  adhere  to  the  current  fee  bill.  If 
sufficient  funds  are  not  available  to  cover  the  work 
done  we  should  be  remunerated  whatever  percentage  of 
the  total  cost  that  the  funds  will  allow. 

Robert  K.  Rewalt  read  a report  of  the  State  Com- 
mittee studying  malnutrition  in  children. 

Charles  L.  Youngman  gave  a review  of  226  blood 
transfusions  done  at  the  Williamsport  Hospital  from 
June,  1927,  to  December,  1932. 

John  P.  Harley  performed  the  first  blood  transfu- 
sion in  Williamsport,  which  was  done  by  the  paraffine 
tube  method  in  1917.  John  B.  Nutt  followed  closely 
with  another  done  by  the  direct  method  in  1921. 

In  the  transfusion  service  started  2 years  ago  the 
Moss  grouping  was  adopted.  The  blood  Wassermann 
examination  of  the  donor  is  routine. 

In  the  Williamsport  Hospital  2 methods  are  used : 
(a)  Citrate;  (b)  direct,  using  the  Ungler  apparatus. 

During  the  period  from  June,  1927,  to  December, 
1932,  at  the  Williamsport  Hospital  226  transfusions 
were  done.  This  included  132  by  direct  method  and  92 
by  citrate ; 1 intraperitoneal  of  whole  blood,  and  one 
unclassified.  There  were  5 reactions  classified  as  se- 
vere, all  following  transfusions  by  the  direct  method. 
Severe  reactions  mean  those  in  which  the  patient  col- 
lapses, has  pain  in  chest,  headache,  followed  by  chill 
and  temperature,  and  in  2 cases  by  hematuria  the  fol- 
lowing day. 

In  classifying  these  cases  there  were  13  of  primary 
pernicious  anemia  which  were  given  29  transfusions, 
with  4 deaths.  Other  blood  dyscrasias  included  1 case 
of  lymphatic  leukemia  given  2 transfusions,  followed 
by  improvement;  4 cases  of  purpura  of  which  2 died 
and  2 improved.  One  hundred  forty-two  patients  with 
secondary  anemia  were  given  197  transfusions  with  45 
deaths ; 12  died  of  cancer,  5 of  septicemia,  3 of  gastric 
ulcer  with  hemorrhage,  2 of  appendicitis  with  peri- 
tonitis, 2 of  salpingitis,  and  2 of  bacterial  endocarditis. 


The  remaining  97  cases  w'ere  given  blood  for  a great 
variety  of  causes,  mainly  surgical  shock,  postoperative 
hemorrhage,  uterine  hemorrhage  from  fibroid,  polyp,  or 
postpartum  hemorrhage.  A study  of  these  cases  shows 
that  best  results  were  obtained  in  cases  of  hemorrhage 
in  which  replacement  of  blood  lost  reduced  the  con- 
valescence considerably.  Patients  with  infections  and 
blood  stream  infections  reacted  fairly  well  to  trans- 
fusions. There  has  been  no  attempt  to  use  immunized 
donors  here  so  we  are  not  able  to  show  whether  any 
better  results  are  obtained  than  by  simple  transfusion. 
Only  one  case  of  burns  was  reported  as  being  trans- 
fused. Considerable  improvement  in  burn  cases  could 
be  obtained  by  transfusion  done  early,  preceded,  if  the 
condition  of  the  patient  warrants  it,  by  phlebotomy,  to 
remove  toxic  blood.  There  has  been  no  work  done 
here  on  eclampsia  along  these  lines,  but  it  seems  fair 
to  assume  that  the  removal  of  toxic  blood  and  replace- 
ment by  normal  blood  should  be  of  some  value. 

There  is  more  likelihood  of  severe  reactions  with  the 
direct  method.  In  cases  of  hemorrhage,  especially  those 
in  which  there  is  a possibility  of  a further  loss  of 
blood,  as  postpartum  cases  or  fibroid  uterus,  the  in- 
jection of  citrated  blood  increases  the  blood  volume; 
whereas,  the  use  of  whole  blood,  by  adding  whole  blood 
plasma  to  the  patient’s  blood  stream,  must  help  to  check 
further  hemorrhage. 

The  amount  of  blood  given  in  this  series  varied  from 
600  c.  c.  at  one  transfusion  to  12  c.  c.,  the  smaller 
amount  because  of  technical  difficulties.  In  replacing 
blood  lost,  500  c.  c.  were  usually  given,  but  if  anemia 
was  due  to  malnutrition,  sepsis,  or  blood  dyscrasias, 
220  to  300  c.  c.  seemed  to  be  as  beneficial  as  larger 
amounts.  The  use  of  small  amounts  in  these  cases 
seemed  to  stimulate  the  blood-forming  organs,  for 
these  patients  frequently  showed  more  improvement  in 
their  blood  picture  than  the  actual  amount  of  blood 
given  would  warrant. 

In  discussion,  John  P.  Harley  in  commenting  on 
blood  transfusions  in  the  blood  dyscrasias,  stated  that 
amounts  of  300  to  350  c.  c.  were  better  than  larger 
amounts. 

Grant  E.  Ward,  Baltimore,  gave  a discourse  on 
“Treatment  of  Malignant  and  Allied  Diseases  of  the 
Oral  Cavity.”  He  illustrated  his  talk  with  lantern 
slides  and  a motion  picture  showing  some  of  the  opera- 
tive procedures. 

He  said  in  part  that  the  treatment  of  the  conditions 
requires  many  adjuncts.  No  one  remedy  alone  can  be 
relied  upon.  The  earliest  forms  of  treatment  were 
medical,  then  surgery  was  added.  Then  came  radio- 
logic  treatment  and  now  electrosurgery.  Today  we 
may  use  combinations  of  all.  Included  under  medical 
are  general  nutrition  and  mouth  cleanliness.  These 
add  to  the  comfort,  assist  convalescence  and  improve 
results.  There  should  be  intimate  cooperation  between 
the  dental  and  medical  groups. 

Among  the  nonmalignant  mouth  conditions  are  the 
so-called  trench  mouth,  pyorrhea,  granuloma,  and  leuk- 
oplakia. Early  diagnosis  is  very  important.  In  any 
ulceration  of  the  mouth  a biopsy  should  be  taken  and 
a Wassermann.  Malignancy  and  syphilis  may  be  pres- 
ent. The  3 most  common  ulcerative  conditions  of  the 
mouth  are  syphilis,  tuberculosis,  and  cancer.  Tubercu- 
lous ulcers  are  much  more  painful  than  syphilitic  or 
cancerous. 

Discussing  electrosurgery,  he  advised  that  carboniza- 
tion of  tissues  be  avoided  because:  (a)  Tissue  destruc- 
tion is  too  great  and  (b)  poor  conduction  of  the  current 
in  the  operative  field  results.  By  moving  the  electrode 


556 


I liE  PENNSYLVANIA  MEDICAL  JOURNAL 


from  one  point  to  another  a more  uniform  effect  is 
obtained. 

Klectrodesiccation  dehydrates  the  tissues  but  is  slower. 
Electrocoagulation  is  more  rapid  and  literally  boils  the 
tissues  in  their  own  juices.  With  the  fine  cutting 
currents  1/10  mm.  is  the  depth  of  destruction. 

In  oral  work  wide  excision  or  coagulation  is  usually 
necessary.  Following  heavy  radiation  the  fibrous  tissue 
produced  at  times  actually  is  built  up  in  heavy  strands 
about  nests  of  cancer  cells  which  protects  them  from 
further  radiation.  In  such  cases  the  cancer  is  not 
cured  and  electrosurgery  will  have  to  be  used. 

Cells  become  cancerous  if  their  reproductive  function 
outweighs  their  normal  adult  function.  The  more 
active  the  reproductive  function  of  such  cells  the  more 
radiosensitive  they  become.  Thus  basal  cell  carcinoma 
responds  more  than  squamous. 

Among  benign  tumors,  epulis  is  often  confused  with 
granuloma,  without  a biopsy.  They  do  not  metastasize 
but  do  recur.  Treatment  with  radium  requires  a long 
time.  Electrosurgery  is  the  best  and  should  include 
destruction  of  all  soft  tissues  down  to  the  bone.  Usu- 
ally the  teeth  can  be  saved. 

Giant  cell  tumor,  another  form  of  epulis,  is  handled 
in  the  same  way. 

Cancer  of  the  tongue  is  usually  handled  by  excision 
with  the  cutting  current  if  possible,  followed  by  radia- 
tion of  the  glands  of  the  neck.  Later  radical  electro- 
surgical  removal  of  these  neck  glands  may  be  neces- 
sary. The  external  or  even  the  common  carotid  may 
require  ligation  in  many  of  these  cases  prior  to  the 
removal.  If  syphilis  coexists,  antisyphilitic  treatment 
should  be  used. 

In  cancer  of  the  lip,  localized  surgical  excision  often 
cures,  but  not  the  metastasis.  The  neck  glands  should 
be  irradiated. 

Roentgen  rays  and  radium  often  give  excellent  re- 
sults. Kelly  reports  70  to  80  per  cent  cures.  Electro- 
surgery  is  good  but  less  cosmetic.  A combination  of 
measures  may  be  necessary.  In  large  tumors  of  the 
lip,  treatment  with  radium  needles  of  30  mg.  each  for 
34  hours  and  done  in  sections  until  the  whole  tumor  is 
treated,  may  be  necessary.  Radium  scar  tissue  is  fair- 
ly pliable,  at  times  cartilaginous,  but  never  stony  hard. 
If  the  latter  is  felt,  following  treatment  with  radium, 
do  a biopsy. 

Electrosurgery  is  better  for  bone.  Malignant  cells 
are  not  spilled  as  in  ordinary  surgical  procedures. 

Here  again  massive  resection  of  the  metastatic  glands 
of  the  neck  by  electrosurgery  may  be  necessary.  If 
you  must  go  into  the  mouth,  do  the  lower  part  of  the 
neck  first  and  sew  this  portion  of  the  skin  shut.  Later 
remove  the  gland  masses  higher  up,  along  with  the  jaw 
or  mouth  work.  This  is  to  avoid  infection  low'  in  the 
neck  from  the  mouth.  If  a large  gaping  opening  is  left, 
pack  with  gauze.  The  skin  closes  in  remarkably. 

It  is  often  well  to  precede  electrosurgery  with  radium. 

Extreme  pain  from  cancer  in  these  locations  may 
require  intracranial  resection  of  the  fifth  nerve.  Some- 
times food  must  be  maintained  via  nasal  or  oral  tube 
feeding  or  gastrostomy.  The  latter  is  preferable.  If 
the  jawr  resection  is  radical,  a sequestrum  must  often  be 
removed  3 to  6 months  later. 

Upper  jawr  and  nasal  tumors  were  discussed. 

Operative  technic  was  illustrated  with  motion  pic- 
tures. 

In  closing.  Dr.  Ward  mentioned  the  following  solu- 
tion for  local  application  following  removal  of  tumors : 
2 per  cent  gentian  violet,  10  per  cent  acetone,  50  per 
cent  alcohol.  The  plastic  repairs  of  these  cases  had 
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better  wait  for  1 or  2 years  in  order  to  be  sure  of 
no  recurrences. 

La  Rub  M.  HoPPman,  Reporter. 


McKEAN— JANUARY-FEBRUARY 

The  monthly  meeting  was  held  in  the  Hotel  Emery, 
Bradford,  Jan.  21,  at  6:15  p.  in.,  President  W.  Blair 
Mosser,  in  the  chair.  The  following  officers  for  1933 
were  elected : President,  Floyd  W.  Hayes,  Bradford ; 
first  vice-president,  Earle  Me.  McLean,  Bradford;  sec- 
ond vice-president,  Guy  S.  Vogan,  Kane;  secretary 
and  treasurer,  Persis  Straight  Robbins,  Bradford.  Cen- 
sors for  1 , 2,  and  3 years : Ralph  E.  Hockenberry, 
Smethport ; Francis  DeCaria,  Bradford;  W.  Blair 
Mosser,  Kane;  reporter,  lidding  A.  Nelson,  Mt.  Jewett. 

In  addition  to  several  case  reports,  considerable  time 
w as  given  to  the  discussion  of  the  “Report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care.”  A committee 
was  appointed  to  bring  in  a report  on  this  subject  be- 
fore the  February  meeting. 

The  regular  monthly  meeting  was  held  in  the  Hotel 
Emery,  Bradford,  Feb.  21,  with  President  Floyd  W. 
Hayes  in  the  chair. 

Clayton  \Y.  Fortune,  Erie,  gave  an  address  on  the 
“Care  of  Crippled  Children  in  McKean  County.”  Lie 
emphasized  the  importance  of  early  recognition  of  de- 
formities on  the  part  of  the  family  physician. 

Considerable  time  was  given  to  a general  discussion 
of  the  costs  of  medical  care.  A motion  was  passed 
placing  McKean  County  Medical  Society  on  record  as 
favoring  any  recommendation  made  by  the  State  So- 
ciety for  the  socialization  of  the  practice  of  medicine. 

Persis  Straight  Robbins  read  a report  on  the  epi- 
demic of  acute  anterior  poliomyelitis  in  Bradford  dur- 
ing the  fall  of  1932.  Forty-six  cases  were  reported; 
of  these.  45  were  treated  with  convalescent  serum,  5 
cases  developing  paralysis.  During  3 weeks,  1200  chil- 
dren were  given  prophylactic  adult  whole  blood  intra- 
muscularly ; of  these  only  1 child  developed  poliomye- 
litis. Of  1300  children  not  receiving  prophylactic  whole 
adult  blood,  22  developed  the  disease. 

Hilding  A.  Nelson,  Reporter. 


MIFFLIN— FEBRUARY-M  ARCH 

The  slated  meeting  was  held  at  Lewistown,  Feb.  2, 
at  the  Penn-Lewis  Hotel,  with  18  members  in  at- 
tendance. 

Frederick  A.  Rupp,  of  Lewistown,  read  a paper  on 
“The  Value  of  Our  Public  Relations  Committee,  State 
and  Local.”  Dr.  Rupp  deplored  the  fact  that  his  county 
society  has  no  committee  on  public  relations.  He  con- 
siders that  the  value  of  their  Committee  on  Public 
Policy  and  Legislation,  since  1905,  has  been  nil,  for 
during  that  time  to  bis  knowledge  this  committee  has 
met  but  once,  at  the  home  of  a candidate  for  the  State 
Senate ; who  was  elected,  and  voted  contrary  to  the 
promise  made  the  committee. 

Dr.  Rupp  considers  that  every  county  and  State  So- 
ciety should  have  a Committee  on  Public  Relations,  and 
the  functions  should  be  as  follows:  (1)  To  act  as  a 
liaison  between  the  public  and  the  medical  profession. 
That  if  every  physician  would  refuse  to  serve  under  a 
system  of  socialized  medicine,  the  scheme  would  be 
killed.  (2)  To  study  the  conditions  prevailing  in  their 
respective  community,  give  its  conclusions  to  the  pub- 
lic, and  advise  the  public  the  solution  of  the  problems. 
(3)  To  advise  hospitals  that  unfair  competition  should 
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be  stopped.  Rates  must  not  be  ignored.  Once  a hos- 
pital is  built  it  must  be  maintained,  hence  increased  cost 
ot’  medical  care.  There  are  too  many  hospitals.  That 
the  hospitals  must  be  one  of  the  first  medical  factors 
to  lower  its  rates,  to  help  decrease  the  costs  of  medical 
care. 

If  the  general  practitioner  would  assume  his  full  re- 
sponsibility, there  would  be  less  need  for  referring  pa- 
tients to  specialists,  another  method  of  reducing  the 
cost  of  medical  care. 

The  general  practitioner  should  maintain  the  best  of 
physical  condition  properly  to  meet  the  demands  made 
of  him.  All  applicants  for  admission  to  a medical 
school,  should  be  rejected  unless  they  meet  physical  re- 
quirements. The  practitioner  should  be  thoroughly 
trained  in  the  art  and  science  of  medicine,  to  fulfill  his 
professional  requirements  to  the  public.  Above  all  he 
must  be  a diagnostician. 

The  stated  meeting  was  held  March  2,  at  the  Penn- 
Lewis  Hotel,  Lewistown,  wdth  16  members  present. 
The  society  reported  little  progress  in  furthering  its 
proposed  plan  for  indigent  relief  in  endeavoring  to  have 
the  county  poor  board  assume  care  of  the  indigent  sick 
by  paying  half  rates  to  the  physicians.  This  is  done 
for  selected  cases  only. 

James  A.  C.  Clarkson,  Lewistown,  read  a paper  on 
“Pericarditis.”  Clinically  there  are  4 types  of  cases : 
( 1 ) Secondary  to  a general  infection  such  as  rheuma- 
tism, scarlet  fever,  or  pneumonia;  (2)  secondary  to  a 
chronic  disease  as  nephritis  or  diabetes;  (3)  secondary 
to  an  infection  of  a neighboring  structure  as  pleurisy 
oi  myocarditis ; (4)  cases  with  a distant  focus  of  in- 
fection as  tonsils  or  an  infected  wound.  Causative 
bacteria  are  usually  staphylococcus,  streptococcus, 
pneumococcus,  or  the  tubercle  bacillus.  Pericardial  in- 
vasion may  be  effected  through  the  blood  stream,  lym- 
phatics, extension  from  neighboring  structures,  or  by 
direct  injury.  Rheumatic  fever  is  the  chief  causative 
agent.  Children  with  rheumatism  are  particularly  sus- 
ceptible to  pericarditis.  Under  age  4 pneumonia  is  the 
commonest  offender,  and  also  of  purulent  pericarditis 
at  any  age.  Nephritis  usually  accompanies  the  disease 
in  adults.  Tuberculous  pericarditis  is  rare. 

The  disease  may  be  acute,  subacute,  or  chronic. 
Symptoms  include  rise  of  temperature,  precordial  pain, 
perhaps  precordial  tenderness  on  pressure.  The  pulse 
may  be  small  and  rapid  or  may  apparently  disappear 
if  the  effusion  is  large,  with  accompanying  dyspnea. 
Hoarseness,  cough,  and  dysphagia  may  be  found  at 
times.  Physically,  a friction  rub  is  characteristic,  pre- 
cordially.  Precordial  bulging  is  often  seen,  with  oblit- 
eration of  the  apex  beat.  Purulent  effusion  usually 
shows  an  intermittent  fever,  sweating,  and  rigor.  The 
roentgen-ray  findings  in  order  of  importance  are : En- 
largement of  the  heart  shadow;  abnormal  shape  (pear 
shaped)  ; change  of  shape  with  change  of  position  of 
patient ; obliteration  of  normal  cardiac  outline ; and 
faintness  or  absence  of  normal  heart  pulsations.  The 
heart  cannot  be  visualized  in  a fluid  filled  pericardium. 

Adhesive  pericarditis  is  chronic,  characterized  by  lim- 
itation of  heart  motility.  Operative  intervention  can 
be  of  real  service  here.  Treatment  includes  rest  of 
body  and  mind,  ice  to  precordium,  wet  cupping  or  fly 
blisters  precordially,  sedatives  for  pain  and  salicylates, 
routinely.  Purgatives  are  used  if  the  effusion  is  large, 
with  counterirritation.  Aspiration  may  be  done,  but 
if  purulent,  free  incision  and  drainage  are  advocated. 
Surgical  mortality  here  is  about  50  per  cent. 

A.  Reid  Leopold,  Reporter. 


MONTGOMERY— MARCH 

The  meeting  was  held  March  1,  at  State  Hospital, 
Norristown,  with  55  members  and  6 visitors  present. 
Abraham  M.  Ornsteen,  Philadelphia,  read  a paper  on 
some  aspects  of  “Child  Neurology.”  The  presentation 
was  twofold,  the  first  being  a discussion  of  2 cases 
of  atypical  tetanus  with  the  report  of  2 cases  illustrated 
by  motion  pictures ; the  second  part  pertained  to  the 
neurology  of  childhood  with  motion  pictures  illustrating 
the  features  of  the  several  clinical  entities  discussed. 

In  the  first  case  of  tetanus,  the  disease  followed  a 
gunshot  wound  of  the  leg  with  an  incubation  period  of 
5 wreeks.  The  abdominal  and  respiratory  muscles  were 
in  clonic  spasm.  No  antitoxin  wras  given  at  the  time  of 
the  accident.  The  boy  recovered  in  a week  after  5000 
units  were  administered  along  with  several  injections 
of  25  per  cent  magnesium  sulphate  hypodermically. 

The  second  case  of  tetanus  was  the  type  of  head  tet- 
anus of  Rose  with  facial  palsy  and  dysphagic  symp- 
toms. The  disease  began  3 weeks  after  a superficial 
abrasion  of  the  elbow1  for  which  no  immunizing  injec- 
tion was  given.  The  boy  received  160,000  units  of 
tetanus  antitoxin  by  the  3 routes  in  a week’s  period 
and  he  made  a complete  recovery  in  about  3 weeks. 

The  second  part  of  the  presentation  was  concerned 
with  the  showing  of  2 reels  of  motion  pictures  with  a 
more  or  less  detailed  discussion  of  the  diagnostic  fea- 
tures of  the  following  conditions : Petit  mal,  rabies, 

Swift’s  disease,  cerebellar  tumor,  Schilder’s  disease, 
hysteria,  polioencephalitis,  chorea,  habit  spasms,  mas- 
turbation in  infancy,  tetany,  congenital  malformations, 
and  endocrinopathies.  A case  of  recovered  staphylo- 
coccus meningitis  with  persistent  severe  opisthotonos 
was  also  shown.  Epilepsia  partialis  continua  in  a sup- 
purative encephalitis  was  illustrated. 

An  adjourned  meeting  wras  held  March  8,  at  Mont- 
gomery Hospital,  to  discuss  some  aspects  of  “Medical 
Economics.”  It  w’as  proposed  to  treat  the  unemployed 
during  the  time  of  emergency  for  one-half  the  usual 
rates;  but  it  was  the  sense  of  the  meeting  that  this 
would  be  unwise.  It  was  decided  to  individualize  the 
cases,  and  make  such  concessions  in  each  case  as  cir- 
cumstances justified,  and  to  see  that  all  unemployed 
are  taken  care  of.  Wallace  W.  Dill,  Reporter. 


NORTHAMPTON— MARCH 

The  stated  monthly  meeting  was  held  at  St.  Luke’s 
Hospital,  Bethlehem,  March  17.  It  wTas  called  to 
order  at  11  a.  m.  by  President  William  A.  Finady. 

William  L.  Estes,  reporting  for  the  committee  ap- 
pointed to  interview  the  Bar  Association,  stated  that 
little  progress  was  being  made  in  having  the  physicians 
get  any  change  made  in  the  present  order  of  things. 
Certain  few  lawyers  are  markedly  opposed  to  showing 
physicians  any  more  courtesy  than  is  accorded  any 
other  witnesses,  so  that  the  probability  of  doctors  wast- 
ing hours  and  days  sitting  in  court  rooms  waiting  for 
the  cases  on  which  they  have  been  called,  must  still 
continue. 

The  Public  Relations  Committee  reported  that  the 
matter  of  giving  antidiphtheria  injections  and  physical 
examinations  to  preschool  children  will  be  taken  care 
of  differently  in  Bethlehem  and  in  Easton.  In  the 
latter,  this  work  w' ill  be  done  in  2 days,  at  a time  to  be 
set  later.  In  Bethlehem  it  is  hoped  that  the  wTork  will 
be  done  by  individual  physicians  in  their  offices,  at  a 
time  that  will  be  convenient  to  each  physician. 
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Alexander  J.  Maysels  introduced  a topic  that  has 
been  arousing  considerable  local  discussion,  which  deals 
with  the  situation  produced  by  the  action  of  the  City 
Council  of  Bethlehem  in  appointing  a group  of  physi- 
cians to  care  for  compensable  injuries  incurred  by  any 
city  employee.  A letter  was  read  from  the  council 
stating  that  the  insurance  company  and  not  the  council 
had  designated  these  physicians. 

A discussion  of  contract  practice  ensued  the  result  of 
which  was  that  the  Public  Relations  Committee  was 
instructed  to  define  contract  practice. 

William  L.  Estes,  Victor  S.  Messinger,  and  Senn  G. 
Beck  were  appointed  a committee  to  revise  the  by-laws 
of  the  society. 

Jacob  Kincov  was  elected  to  membership. 

V.  W.  Murray  Wright,  of  the  University  of  Penn- 
sylvania Hospital,  read  a paper  on  "Practical  Fracture 
Physical  Therapy.”  There  are  available  for  this  pur- 
pose 4 aids,  heat,  gentle  friction,  guided  passive  motion, 
and  active  motion.  The  use  of  open  splints  is  essential 
to  permit  the  application  of  these  measures.  Early 
guided  motion  short  of  pain  keeps  tissues  alive  and 
prevents  adhesions  and  fibrosis.  The  chief  value  of 
any  physical  therapy  is  in  applying  it  early. 

After  the  meeting  lunch  was  served. 

Frederick  J.  Pearson,  Reporter. 


WARREN— MARCH 

At  the  meeting  on  March  20,  Lemuel  A.  Lasher,  of 
Erie,  read  a paper  on  “Goiter.”  He  pointed  out  that 
syphilis,  diabetes,  and  tuberculosis  may  bring  on  met- 
abolic disturbances  that  simulate  those  seen  in  toxic 
thyroid,  that  neurocirculatory  conditions  may  arise 
which  closely  resemble  those  in  exophthalmic  goiter  but 
by  careful  attention  and  study  can  be  classed  in  the 
group  of  psychoses  rather  than  depending  on  thyroid. 
Neurotic  cases  respond  to  sedatives  and  pilocarpine; 
the  skin  is  cold,  the  pulse  rate  lowered,  the  recumbent 
position  and  the  basal  metabolism  are  usually  normal. 
The  old-fashioned  globus  hystericus  which  is  often  com- 
plained of,  is  seldom  due  to  goiter  in  these  neurotic  in- 
dividuals and  operation  is  inadvisable. 

In  the  goiter  of  girls  under  age  20,  he  urged  medical 
treatment  rather  than  operation.  This  form  is  usually 
a simple  colloid  and  disappears  under  iodine.  If  syphilis 
is  present  with  an  enlarged  thyroid,  treat  the  syphilis 
first;  the  thyroid  may  improve  without  other  meas- 
ures. Infections,  focal  and  general,  may  cause  tempo- 
rary inflammation — thyroiditis — remove  or  treat  when- 
ever possible.  Prevention  too  important,  as  the  use  of 
iodine  in  pregnant  mothers  or  school  children  in  goiter 
districts.  Each  case  of  real  thyrotoxicosis  to  be  care- 
fully studied  and  treated  individually. 

Basal  metabolism  may  be  high  in  any  wasting  dis- 
ease. Diabetes  insipidus  also  increases  rate.  If  the 
large  colloidal  type  of  thyroid  is  not  influenced  by 
iodine,  thyroid  extract  may  be  combined.  Should  oper- 
ation be  indicated,  and  high  mortality  avoided,  cases 
must  be  carefully  selected,  prepared,  and  watched  dur- 
ing and  after  operation. 

Acidosis  may  develop  rapidly.  Dr.  Lasher  claimed 
that  glucose  was  not  absorbed  from  the  rectum,  that 
it  should  be  given  subcutaneously  or  intravenously. 
Salines  are  absorbed  in  the  rectum.  He  recommended 
ice  packs  for  temperature  and  atropine  and  codeine  for 
excessive  throat  secretions.  The  sympathetic  nervous 
symptom  and  the  adrenals  are  connected  with  the 
toxemia  in  goiter  but  usually  some  external  element 


initiates  the  trouble,  excessive  worry  in  the  home,  etc. 
The  removal  of  uterine  fibroids,  if  present,  may  benefit 
thyroid  disease. 

Tuberculosis  in  the  early  stages  and  diabetes  (often 
a renal  glycosuria)  are  no  contraindication  to  operation, 
and  pregnancy  in  the  first  6 months  is  not. 

If  cardiac  damage  is  recognized,  especially  in  older 
persons,  one  should  not  operate.  Cases  should  be  care- 
fully watched  at  regular  intervals  for  several  years 
after  operation,  to  bring  about  the  best  results. 

The  meeting  was  attended  by  28  members.  Harry 
W.  Mitchell,  who  is  critically  ill,  resigned  his  position 
as  superintendent  of  the  State  Hospital  for  the  Insane 
at  Warren  after  21  years’  connection  therewith  and 
Ira  A.  Darling  was  elected  by  the  Board  of  Trustees 
to  take  Dr.  Mitchell’s  place.  Resolutions  of  sympathy 
in  reference  to  this  resignation  were  passed  by  the 
society. 

Resolutions  in  praise  of  President  Roosevelt’s  econ- 
omy program  were  adopted,  with  especial  reference  to 
the  veterans’  pensions. 

Michael  V.  Ball,  Reporter. 


YORK— FEBRUARY-M  ARCH 

The  stated  meeting  was  held  Feb.  18,  President 
Francis  R.  Wise  in  the  chair. 

Thomas  B.  Futcher,  associate  clinical  professor  of 
medicine,  Johns  Hopkins  University,  Baltimore,  gave  an 
address  on  “The  History  of  Medicine  from  the  Time 
of  Laennec  to  Conrad  Roentgen.”  The  epoch  under  dis- 
cussion dated  from  Aug.  13,  1826,  to  the  discovery  of 
the  roentgen  ray  by  Conrad  Roentgen,  December,  1895, 
or  a 69-year  period. 

Following  the  historical  discourse,  the  speaker  urged 
careful  history  and  physical  examination  before  resort- 
ing to  elaborate  laboratory  studies. 

In  discussion,  Milton  H,  Cohen,  York,  stated  that  in- 
terns were  impressed  with  the  general  tendency  of  not 
making  a diagnosis  without  the  laboratory.  Charles  L. 
Fackler,  York,  requested  a brief  outline  of  the  present 
method  of  teaching  the  history  of  medicine  in  the  med- 
ical schools.  Dr.  Futcher,  in  closing,  stated  that  the 
history  of  medicine  was  not  a new  chair  in  Hopkins. 
Two  and  one-half  years  ago  Dr.  William  Welch  was 
appointed  to  the  chair ; at  present  Professor  Segrist, 
of  Leipzig,  Germany,  is  the  occupant.  The  subject  is 
elective  for  first-year  students ; third-  and  fourth-year 
students  receive  lectures  regularly  which  broaden  the 
outlook  of  the  student  materially.  The  Historical  So- 
ciety meets  every  month. 

Meeting  of  March  18,  President  Francis  R.  Wise  in 
the  chair. 

Thomas  R.  Boggs,  Baltimore,  Md.,  spoke  on  “Present 
Trends  in  Therapy.”  He  said  in  part : Is  prescribing 
a medicine  a habit  with  a physician?  Suggestion  that 
medicine  conveys  to  the  patient  is  often  the  reason  foi 
giving  a drug ; if  a physician  prescribes  to  change 
physiology  in  the  body,  a different  responsibility  occurs 
and  he  must  try  to  apply  proper  drugs  or  agents  ra- 
tionally. Pharmacologic  and  physical  properties  of 
drugs  cannot  be  studied  by  all  physicians.  These  prop- 
erties are  worked  out  by  trained  biologists  and  phar- 
macists. The  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  are  doing  commendable  work. 

Competition  between  drug  houses  through  advertising 
and  detail  men  is  a serious  problem  with  physicians ; 
cost  to  patient  rises  as  advertising  increases ; the 
physician  owes  it  to  his  patient  to  consider  this  side 
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and  protect  him  from  the  unnecessary  increasing  ex- 
pense therein  incurred.  Standard  pharmacopoeia  con- 
tains best  drugs.  In  chronic  patients,  physicians  are 
apt  to  use  the  newer-advertised  drugs. 

Digitalis : Most  essential  and  valuable  drug ; repre- 
sented in  New  and  Nonofficial  Remedies  by  20  different 
manufacturers.  All  the  virtues  of  digitalis  are  repre- 
sented in  powdered  leaves ; deterioration  and  impurities 
are  all  nonsense;  New  York  Heart  Association  showed 
10  years  ago  that  leaves  properly  stored  undergo  no 
change  over  a period  of  5 years  or  more;  difficulty  is 
in  separating  different  glucosides,  which  are  present  in 
the  leaves.  Leaves  not  all  exactly  alike,  vary  in  con- 
tent ; but  of  a great  quantity  of  different  kinds  of 
leaves  a sample  becomes  uniform ; potency  measures 
toxicity  (frog  unit,,  cat  unit)  ; no  standard  in  different 
patients ; individual  absorption  and  excretion  varies  in 
considerable  latitude ; patient  must  be  watched ; stand- 
ard leaves  of  pharmacopoeia  always  satisfactory. 

Hypnotics : Propaganda  colossal ; barbituric  acid 

preparations  and  their  derivatives ; the  toxicity  and 
hypnotic  power  of  1.5  grains  amytal  and  5 grains  of 
barbital  go  hand  in  hand ; the  more  the  hypnosis,  the 
more  the  toxicity ; dangers  are  found  in  amounts  used ; 
powerful  soluble  toxic  derivatives  may  be  used  to  ad- 
vantage by  a carefully  observing  physician ; in  maniacal 
patient  occasionally  use  sodium  amytal  intravenously 
with  extreme  care;  in  severe  delirium  and  in  strych- 
nine poisoning  one  may  use  it  for  a while. 

Diuretics : Distinct  advantages  in  use  of  rational  diu- 
retics have  been  made  recently:  Anasarca  (renal) 

(cardiac).  Urgent  case:  Glucose  intravenously  as  it 
is  not  usually  successful  by  rectum  or  mouth,  giving 
200  to  300  c.  c.,  standardized  10  per  cent  solution,  by 
gravity  apparatus ; 50  c.  c.  of  20  to  25  per  cent  in- 
travenously in  the  home ; in  renal  and  cardiac  cases 
least  dangerous. 

Mercurials : These  may  be  great  help : Calomel ; 

novasurol,  salyrgan:  Ten  per  cent  solution  intrave- 

nously in  small  doses  (being  sure  kidneys  will  tolerate)  ; 
0.5  c.  c.  salyrgan  ( less  mercury  than  novasurol ) ; am- 
monium chloride,  9 grams  or  135  grains  daily,  well 
diluted,  which  acts  by  changing  the  acid  balance  and 
sodium  and  acids  move  out ; it  may  produce  an  acidosis. 
Calcium  chloride  (10  per  cent  solution),  10  c.  c.  to  20 
c.  c.  produces  diuresis.  Calcium  gluconate  is  less  irri- 
tating if  injected  into  surrounding  tissues,  also  mobilizes 
sodium  and  water.  Combination  of  ammonium  chloride 
with  theophylline  may  work ; caffeine,  sodium  benzoate 
with  ammonium  chloride  to  mobilize  water. 

Calcium : Intravenous  in  the  intractable  diarrheas  of 
the  aged  and  the  tuberculous ; in  bronchial  asthma  5 
c.  c.  to  20  c.  c.  of  the  10  per  cent  solution  may  be  of 
immense  value  with  adrenalin  or  ephedrine ; its  pre- 
operative use  in  jaundice  is  of  dubious  value.  In  cramps 
in  smooth  muscles,  blood  vessels,  bowels,  bladder,  etc., 
it  often  acts  like  magic.  In  tetany,  it  may  tide  the 
patient  over  at  once;  avoid  injecting  into  tissues,  for 
necrosis  follows. 

Arsphenamine  and  neoarsphenamine : In  pulmonary 
abscess  Vincent’s  angina,  and  trench  mouth,  0.2  gram 
to  0.3  gram  doses  useful,  with  a reliable  drug. 

Discussion:  Henry  D.  Smyser,  York,  asked  if  iron 
as  Blaud’s  mass  was  as  good  as  the  newer  preparations. 
Dr.  Boggs  in  reply  stated  that  iron  is  absorbed  as 
chloride  of  iron  and  should  be  given  in  large  amounts 
and  the  effects  enhanced  by  small  amounts  of  copper. 
Blaud’s  mass  is  good  if  enough  is  given  and  with  a 
little  liver  (in  the  chlorotic  anemias)  ; very  good  in 
secondary  anemias. 


W.  Frank  Gemmill,  York,  agrees  calcium  chloride  or 
gluconate  preoperatively  are  of  doubtful  value  and  be- 
lieves glucose  intravenously  more  valuable  than  either. 
He  asked  the  effect  of  various  hypnotics  by  mouth  and 
hypodermic  before  anesthesia,  both  by  inhalation  and 
the  spinal  route.  Dr.  Boggs  replied  that  hypnotics 
lower  blood  pressure ; that  scopolamine  was  the  basis 
of  twilight  sleep  and  that  its  effects  were  those  of  ob- 
literating the  memory  of  operation  or  childbirth ; that 
sodium  amytal  produces  profound  drop  in  blood  pres- 
sure and  must  be  observed  carefully  after  it  is  ad- 
ministered. 

Charles  Rea,  York,  asked  whether  the  speaker  was 
a teacher  and  why  recent  graduates  in  medicine  (in- 
terns) do  not  know  practical  therapeutics;  he  also 
asked  why  druggists  do  not  always  supply  a potent 
standardized  drug  without  the  physician’s  ordering  a 
special  brand.  Dr.  Boggs,  in  reply,  stated  that  he  was 
a teacher  and  that  medical  schools  neglect  practical 
therapeutics ; the  recent  graduate  can  order  some  form 
of  hypnotic  and  often  knows  no  reason  for  such  pre- 
scribing ; it  seems  likely  that  the  intern  has  seen  some 
detail  more  recently;  medical  schools  in  general  fall 
short  in  teaching  practical  therapeutics.  In  regard  to 
druggists  the  physician  must  rely  on  the  druggist  to 
use  a standardized  drug  from  a reliable  chemical  manu- 
facturer though  reliable  concerns  are  few. 

H.  Malcolm  Read,  Reporter. 


MEETING  OF  THE  ELEVENTH 
COUNCILOR  DISTRICT 

A special  meeting  of  the  Eleventh  Councilor  District 
was  held  Feb.  1,  at  the  White  Swan  Hotel,  Uniontown. 

The  economic  position  of  the  medical  profession  at 
the  present  time  was  the  subject  of  discussion.  District 
Councilor  Arthur  E.  Crow  presided.  Representatives 
of  the  component  societies  and  Walter  F.  Donaldson 
and  William  H.  Mayer,  of  Pittsburgh,  were  present. 

Walter  F.  Donaldson  said  in  part,  that  our  present 
problems  were  unsolved  by  those  at  the  helm,  and  he 
believed  that  these  problems  would  be  solved  on  a 
spiritual,  and  not  a material,  basis ; the  handling  of 
the  poor  was  a problem  everywhere,  and  each  district 
would  necessarily  have  a different  solution.  He  told 
how  Erie,  Lycoming,  and  Mercer  counties  had  used 
different  plans  in  meeting  their  emergencies. 

Charles  H.  LaClair,  of  Uniontown,  thought  the  re- 
sponsibility was  not  wholly  on  the  doctor,  and  that 
present  efforts  were  calculated  to  cause  an  irresponsible 
set  of  paupers.  He  felt  that  any  physician  would  still 
answer  distress  calls  of  the  deserving  persons. 

William  H.  Mayer,  of  Pittsburgh,  said  that  if  the 
medical  profession  continued  to  improve  its  type  of 
service,  it  would  continue  to  survive.  Under  state 
medicine  it  would  fall  from  its  present  position  of 
nobility  and  service  to  that  of  servility.  The  most 
desirable  aspirants  to  medical  learning  would  not  be 
induced  to  join  the  ranks  of  the  medical  students. 
Many  of  our  present  problems  are  confused  by  undue 
hysteria,  and  hysteria  is  always  dangerous.  The  World 
War  and  the  train  of  consequences  were  caused  mostly 
by  hysteria.  The  leadership  in  meeting  medical  prob- 
lems should  be  taken  by  the  medical  profession,  and 
the  profession  of  medicine  should  not  be  made  a social 
playground  for  outsiders.  The  profession  should  make 
its  own  plans  and  execute  them. 
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HEALTH  INSTITUTES 

The  Philadelphia  Auxiliary  inaugurated,  3 
years  ago,  the  Health  Institute.  The  program  of 
the  first  one,  displayed  at  the  National  meeting 
in  Detroit  the  following  summer,  aroused  much 
interest  and  other  auxiliaries  followed  the  plaits 
and  even  amplified  them.  With  the  belief  that 
auxiliaries  of  medical  societies  are  best  fitted 
to  carry  health  messages  to  the  public,  the  aim 
of  the  Health  Institute  is  to  secure  the  best  and 
most’  authoritative  speakers  and  invite  represen- 
tatives from  women’s  clubs  and  other  organiza- 
tions to  attend  an  all  day  meeting  to  hear  these 
speakers. 

The  Philadelphia  Auxiliary  held  its  fourth 
Health  Institute  on  Tuesday,  April  11.  There 
were  health  motion  pictures,  addresses  bv  Dr. 
Charles  E.  Nassau,  president  of  the  Philadelphia 
County  Medical  Society,  Mrs.  Augustus  S.  Kech, 
president  of  the  State  Auxiliary,  Dr.  Wilmer 
Krusen,  president  of  the  Philadelphia  College  of 
Pharmacy  and  Science  and  former  Director  of 
Health,  Dr.  Victor  Robinson,  author  of  The 
Story  of  Medicine,  editor  of  Medical  Life,  and 
professor  of  the  History  of  Medicine  at  Temple 
University,  Dr.  Edward  A.  Strecker  of  the  Penn- 
sylvania Hospital  for  Mental  and  Nervous  Dis- 
eases, and  Dr.  Frederick  R.  Griffin,  pastor  of  the 
First  Unitarian  Church  of  Philadelphia. 

An  inexpensive  luncheon  was  available  during 
the  noon  intermission. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  a benefit  bridge  at 
the  Hotel  Schenley,  Jan.  11,  which  was  attended  by 
physicians  and  their  wives.  The  proceeds  are  to  be 
used  for  the  Medical  Benevolence  Fund. 

The  regular  January  meeting  was  held  at  the  Key- 
stone Club,  Jan.  24.  A business  meeting  at  1 : 30  p.  ni. 
preceded  the  program. 

Mr.  George  M.  P.  Baird,  secretary  of  the  Art  Com- 
mission, addressed  the  meeting  on  the  “Evolution  of 
the  Theater.’’  Mr.  Baird  is  the  author  of  4 books  of 
verse ; of  numerous  magazine  articles  on  topics  related 
to  stage  architectural  technic ; and  of  20  plays,  one  of 
which,  “Mirage,”  was  included  in  the  “Best  Plays  of 
1921.”  He  was  author  and  director  of  the  pageant  for 
the  Sesqui-centennial  Celebration  in  1916,  and  of  a 
pageant  for  the  State  Christian  Endeavor  Society  in 
1924,  both  of  which  were  produced  at  Forbes  Field. 

The  musical  program,  under  the  direction  of  Mrs. 
Isaac  Davis,  featured  Barnetta  Davis  and  Bernard 
Hanover,  pianists;  Betty  Holliday,  soprano;  and  Janet 
Turner,  violinist,  children  of  local  physicians. 

A reception  and  tea  followed  the  program. 


Berks. — More  than  S5  representatives  of  the  auxil- 
iary and  women’s  clubs  attended  an  open  meeting,  Jan. 
30,  which  was  addressed  by  Dr.  John  FI.  Rorke.  He 
stressed  the  need  for  periodic  health  examinations.  The 
business  meeting  of  the  auxiliary  was  conducted  in  the 
30  minutes  preceding  this  program.  President  Mrs. 
Wellington  Greisetner  presided. 

At  the  February  meeting,  Mrs.  Augustus  S.  Kech, 
State  president,  spoke  on  “Medical  Legislation.”  Mrs. 
Paul  R.  Hess  furnished  music  and  Mrs.  Oscar  E.  Fox 
and  Mrs.  Martin  E.  Gruver  were  hostesses. 

Cambria.— The  regular  monthly  meeting  was  held 
March  9,  at  the  Nurses’  Home.  This  session  which 
was  one  of  the  Public  Health  meetings  for  the  year, 
was  a supper  meeting  with  21  members  and  7 guests 
present.  The  guest  speaker  was  Joseph  J.  Meyer,  of 
the  Cambria  County  Medical  Society. 

Dr.  Meyer,  in  behalf  of  Dr.  George  Flay  and  the 
members  of  the  Cambria  County  Medical  Society,  pre- 
sented the  president,  Mrs.  David  S.  Bantley,  with  a 
copy  of  the  special  edition  of  The  Medical  Comment 
commemorating  the  eightieth  anniversary  of  the  Cam- 
bria County  Medical  Society,  1852  to  1932.  His  ad- 
dress, “Socialized  Medicine,”  was  the  outcome  of  the 
desire  of  many  of  the  members  for  information  con- 
cerning this  timely  subject. 

During  the  business  meeting  which  followed,  plans 
for  a benefit  bridge  were  discussed.  The  proceeds  from 
the  bridge  will  be  placed  in  the  Benevolence  Fund.  A 
social  hour  followed  the  business  meeting. 

Center. — At  the  November  meeting,  the  society  voted 
that  each  give  a contribution  of  $5  to  the  Medical  Be- 
nevolence Fund  instead  of  sending  personal  Christmas 
cards  this  year  and  the  secretary  reported  that  $60  had 
been  sent  to  this  fund. 

The  winter  meeting  was  held  at  the  home  of  Mrs. 
John  Sebring,  Bellefonte,  with  14  members  present. 

The  loss  of  a member,  Mrs.  R.  G.  H.  Hayes,  was 
felt  deeply  and  sympathy  was  extended  to  the  family. 

Miss  Elizabeth  Markle  (a  niece  of  the  president), 
who  has  recently  returned  from  teaching  in  a junior  col- 
lege for  women  in  Syria,  told  of  her  experience,  the 
existing  conditions,  and  the  great  need  for  medical  aid 
in  Syria.  She  is  taking  a postgraduate  course  at 
Pennsylvania  State  College  this  year  and  next  year 
hopes  to  enter  a medical  school  and  after  obtaining  a 
degree  will  return  as  a medical  missionary. 

A new  member  has  been  added  to  the  list. 

Chester. — On  Jan.  17,  the  auxiliary  met  at  the  Ches- 
ter County  Hospital  for  luncheon,  followed  immediately 
by  the  regular  meeting. 

The  president,  Mrs.  John  A.  Farrell,  occupied  the 
chair.  After  transaction  of  routine  business,  the  after- 
noon was  devoted  to  discussion  of  the  various  activities 
of  the  organization.  The  members  favored  the  placing 
of  the  magazine  Hygeia  in  the  schools  and  libraries  as 
heretofore,  placing  same  at  the  discretion  of  the  chair- 
man, Mrs.  William  Evans. 

Mrs.  Joseph  Scattergood,  Jr.,  read  the  prize-winning 
essay  of  the  California  Auxiliary  on  “Educating  the 
Doctor’s  Wife.” 
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The  report  of  the  Wilbur  committee  on  the  “Costs 
of  Medical  Care”  was  outlined  briefly  by  Mrs.  Farrell. 

Mrs.  Howard  Mellor  announced  an  all-day  meeting 
of  the  Health  and  Welfare  Council  to  be  held,  March  9, 
in  the  Coatesville  M.  E.  Church,  cooperating  with  the 
State  and  various  county  welfare  organizations. 

Two  new  members  were  reported,  Mrs.  Thomas 
Parke  and  Mrs.  Robert  Devereau. 

Dauphin.  — The  meeting  held  on  March  21  was 
devoted  to  welfare  needs. 

Beginning  at  10:30  a.  m.  there  was  sewing  for  the 
Christmas  Seal  Camp,  to  finish  the  sun  suits  for  the 
children.  A light  luncheon  was  served  by  the  Hostess 
Committee  at  noon  after  which  there  was  sewing  of 
carpet  rags  for  the  Blind  Association.  The  program  in 
the  afternoon  was  furnished  by  members  of  the  auxil- 
iary. Mrs.  Harry  H.  Rhodes  gave  piano  selections ; 
Mrs.  Clarence  R.  Phillips  spoke  on  “Current  Medical 
Events” ; and  Mrs.  Harvey  Smith  was  the  welfare 
speaker. 

On  Friday,  March  31,  a “Silver  Tea”  (guest  privi- 
lege) was  held  at  the  home  of  Mrs.  Herbert  F.  Gross. 

The  Membership  Committee  reports  5 new  members. 
The  Welfare  Committee  weighs  monthly  the  under- 
nourished children  of  the  district  schools  in  which  milk 
is  being  supplied  daily  by  the  County  Tuberculosis  So- 
ciety, with  which  the  auxiliary  assists. 

Erie. — The  February  meeting  was  held  in  the  home 
of  Mrs.  Jesmond  W.  Schilling.  In  the  absence  of  the 
president,  Mrs.  Merle  Russell,  Mrs.  F.  B.  Krimmel, 
first  vice  president,  presided  at  the  business  meeting. 
Following  the  business  meeting,  cards  were  played. 

Dr.  Charles  Mayo  said  at  Clarion  last  June,  “If  you 
want  something  done  for  the  doctors,  allow  the  women 
to  do  it  and  it  will  be  done  right.”  This  was  never 
better  typified  than  at  the  first  dinner  dance  conducted 
by  the  Woman’s  Auxiliary  to  the  Erie  County  Medical 
Society  in  Hunter’s  Lodge,  the  night  of  Feb.  15. 

Forty-five  couples  dined  at  the  queen’s  table;  some 
played  contract ; while  the  most  fun  was  had  on  the 
dance  floor. 

Franklin.- — This  auxiliary  has  3 meetings  a year. 
During  November,  the  president,  Mrs.  S.  Dana  Sut- 
liff,  entertained  the  auxiliary  at  her  home  in  Shippens- 
burg.  Following  the  business  session,  the  work  consists 
of  furnishing  supplies  for  the  maternity  wards  of  both 
Chambersburg  and  Waynesboro  Hospitals,  sending 
Christmas  gifts  to  the  children  at  Mont  Alto  Sana- 
torium and  keeping  the  library  of  this  sanatorium  sup- 
plied with  books. 

At  the  annual  dinner  in  February  covers  were  laid 
for  40  at  which  time  the  doctors  of  the  Franklin  Coun- 
ty Medical  Society  at  Greencastle  were  entertained. 
The  speakers  were  Dr.  Alexander  Stewart,  Shippens- 
burg,  president  of  the  county  medical  society,  and  Dr. 
Julia  Harrison,  of  Wilson  College,  who  spoke  on  “Re- 
cent Advancements  in  Industrial  Chemistry.”  Preced- 
ing the  dinner  a brief  business  session  was  held.  The 
third  meeting  will  take  place  in  May. 

Indiana. — The  regular  meeting  was  held  at  the 
home  of  the  president,  Mrs.  William  F.  Weitzel,  on 
Feb.  9.  Following  the  business  meeting  a paper  was 
read  by  Mrs.  Harry  B.  Neal  on  periodic  health  exam- 
inations. At  the  conclusion  of  the  meeting,  a reading 
was  given  by  a guest,  after  which  tea  was  served. 

Lackawanna. — The  regular  monthly  meeting  was 
held  at  the  Chamber  of  Commerce,  Feb.  14,  Mrs.  Rob- 
ert R.  Schultz  presided. 


Dr.  Frederick  J.  Bishop  addressed  the  meeting. 

Mrs.  Schultz  announced  the  appointment  of  the  com- 
mittee chairmen  for  the  year. 

Officers  for  1933  are:  President,  Mrs.  Robert  R. 
Schultz;  first  vice  president,  Mrs.  Franklin  F.  Arndt; 
second  vice  president,  Mrs.  James  D.  Lewis;  secretary, 
Mrs.  Harry  M.  Kraemer;  treasurer,  Mrs.  Harry  Good- 
friend;  auditors,  Mrs.  W.  W.  Propst  and  Mrs.  C.  L. 
Frey. 

The  auxiliary  held  a Fashion  Show  at  the  Y.  W. 
C.  A.,  March  18,  for  the  benefit  of  the  Medical  Be- 
nevolence Fund. 

The  next  regular  meeting  will  be  preceded  by  a 
luncheon  at  the  Chamber  of  Commerce  and  will  be  in 
charge  of  the  Legislative  Committee. 

Lancaster. — At  the  monthly  meeting,  March  1,  the 
members  were  sewing  on  the  layettes  for  the  Visiting 
Nurses’  Association.  During  the  business  meeting,  re- 
ports of  the  annual  card  party  were  given.  A letter 
from  the  State  president,  Mrs.  Augustus  S.  Kech,  was 
read.  Mrs.  Dale  E.  Cary,  chairman  of  the  Nominating 
Committee,  reported  the  following  officers  elected : 
President,  Mrs.  Walter  K.  Baer;  vice  presidents,  Mrs. 
J.  Paul  Roebuck,  Mrs.  Gardiner  P.  Taylor,  Mrs.  Jere- 
miah J.  Sullivan;  recording  secretary,  Mrs.  Lewis  M. 
Johnson ; corresponding  secretary,  Mrs.  Samuel  S. 
Simons ; treasurer,  Mrs.  Edward  K.  Smith. 

Coffee  and  sandwiches  were  served  during  the  social 
hour. 

Lycoming. — The  following  officers  and  directors 
were  elected  at  a meeting  held  Dec.  9,  1932 : President, 
Mrs.  Eugene  Delaney,  Jr.;  vice  presidents,  first,  Mrs. 
C.  W.  Youngman;  second,  Mrs.  James  Burrows;  third, 
Mrs.  Frank  J.  Gordner;  recording  secretary,  Mrs. 
Charles  L.  Youngman;  corresponding  secretary,  Mrs. 
Robert  Bastian ; treasurer,  Mrs.  P.  Harold  Decker. 

The  following  were  elected  to  the  directorate  for  the 
year  1933:  Mrs.  J.  Louis  Mansuy,  Mrs.  Robert  K. 
Rewalt,  Mrs.  Charles  Cummings,  and  Mrs.  John  P. 
Harley. 

Committee  chairmen  to  serve  during  the  year  1933 
were  appointed. 

Montgomery. — The  new  president  of  the  Mont- 
gomery County  Auxiliary  is  Mrs.  J.  Newton  Huns- 
berger,  who  was  a former  State  president  and  later 
president  of  the  National  Auxiliary. 

The  annual  birthday  party  luncheon  and  meeting  of 
the  Woman’s  Auxiliary  to  the  Medical  Society  of  Mont- 
gomery County,  was  held  at  the  Valley  Forge  Hotel, 
Norristown,  Feb.  24,  1933,  with  45  members  attending. 
The  retiring  president,  Mrs.  Wallace  W.  Dill,  the 
treasurer,  and  secretary,  made  their  reports. 

The  newly  elected  officers  are:  President,  Mrs.  J. 
Newton  Hunsberger;  president-elect,  Mrs.  H.  B. 
Shearer ; first  vice  president,  Mrs.  George  Miller ; sec- 
ond vice  president,  Mrs.  Percy  H.  Corson;  treasurer, 
Mrs.  Henry  Reed;  secretary,  Mrs.  H.  C.  Podall. 

Following  a brief  address,  Mrs.  Hunsberger  named 
the  new  chairmen  and  assistants. 

An  amendment  to  the  constitution  was  presented  by 
the  Revisions  Committee  and  adopted.  This  provided 
for  a term  of  1 year  instead  of  2;  also  a president-elect, 
2 vice  presidents,  and  4 directors. 

At  the  conclusion  of  the  business  meeting,  the  mem- 
bers adjourned  to  the  card  room  for  various  games. 

Northampton. — The  regular  monthly  meeting  was 
held,  March  8,  at  the  Easton  Hospital.  Mrs  W.  Gil- 
bert Tillman  and  Mrs.  Burtis  M.  Hance  were  hostesses. 
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The  morning  was  spent  in  making  dressings  for  the 
hospital. 

Luncheon  was  served  at  1 p.  m.,  followed  by  the 
business  meeting.  Mrs.  J.  Marco,  of  Easton,  was  made 
a new  member  of  the  society.  An  invitation  was  re- 
ceived from  the  Philadelphia  Auxiliary  to  attend  a 
Health  Institute  to  be  held  April  11,  at  the  Philadelphia 
County  Medical  Building.  Mrs.  Tillman  and  Mrs. 
William  A.  Finady  were  delegated  to  attend  the  meet- 
ing. The  resignation  of  Mrs.  C.  H.  Bloom,  of  Easton, 
was  accepted  with  regret.  The  remainder  of  the  after- 
noon was  spent  in  making  surgical  dressings.  The 
meeting  adjourned  at  5 p.  m. 

Philadelphia. — On  March  1 a “kitchen  shower”  was 
held  at  the  County  Medical  Building  under  the  auspices 
of  the  Medical  Welfare  Committee.  The  function  of 
this  Committee  is  to  raise  the  funds  used  by  the  auxil- 
iary for  the  many  welfare  projects  in  which  it  is  in- 
terested, as  the  State  Medical  Benevolence  Fund,  and 
the  Aid  Association  of  the  Philadelphia  County  Med- 
ical Society  (both  of  these  being  for  disabled  physicians 
and  their  families),  a loan  scholarship  fund  for  senior 
women  medical  students,  aid  for  the  blind,  for  the  city 
hospital,  and  other  welfare  work,  besides  furthering  the 
good  feeling  and  strengthening  the  power  of  medical 
organizations  by  bringing  doctors  and  their  families  to- 
gether in  social  gatherings  which  promote  solidarity  of 
interests  and  unity  of  purpose.  The  “kitchen  shower” 
was  an  all  day  sale  of  everything  for  the  kitchen. 
Carolyn  Anne  Cross,  of  radio  station  WFI,  addressed 
the  gathering  during  the  afternoon. 

On  March  14,  the  founding  of  the  auxiliary  was 
celebrated  with  a “Birthday  Party,”  for  which  the 
program  was  written  and  produced  by  the  “Juniors”  of 
the  organization. 

A short  play,  songs,  a skit,  and  a dance  were  staged 
by  these  young  women,  all  of  whom  are  doctors’  daugh- 
ters. 


Medical  News 

Deaths 

Charles  A.  Reed,  M.D.,  New  Castle;  Miami  Med- 
ical College,  1885;  age  75;  Feb.  23. 

Amelia  M.  Dukau,  daughter  of  Dr.  and  Mrs.  Wil- 
liam J.  Ritter,  Philadelphia;  Mar.  20. 

J rn us  ShEnkin,  M.D.,  Philadelphia;  Medico-Chi- 
rurgical  College,  Philadelphia,  1899;  age  53;  Mar.  9. 

John  U.  Hobach,  M.D.,  Lancaster;  University  of 
Pennsylvania  School  of  Medicine,  1884;  age  77;  Feb. 
1,  of  carcinoma  of  the  stomach. 

William  C.  McCaNdless,  M.D.,  Butler;  Jefferson 
Medical  College.  1881;  age  75;  in  January,  from  in- 
juries received  in  an  automobile  accident. 

1)  a ken  Whittaker  Cunningham,  M.D.,  Meadville; 
Jefferson  Medical  College.  1890;  member  of  his  county 
and  State  medical  societies,  and  a Fellow  of  the  A. 
M.  A.;  age  68;  Sept.  29.  of  heart  disease. 

James  Purdy  Roth,  M.D.,  Shenandoah;  Jefferson 
Medical  College,  1915:  surgeon-in-chief  and  superin- 
tendent, Locust  Mountain  Hospital ; was  formerly  sur- 
geon at  the  Fountain  Springs  State  Hospital  near  Ash- 
land; age  42;  Feb.  28,  of  pneumonia. 

John  Carlton  Brown,  M.D.,  Williamsport;  Uni- 
versity of  Buffalo  School  of  Medicine.  1889 ; served  for 
10  years  on  the  Williamsport  Hospital  staff  in  the  Eye, 
Ear.  Nose  and  Throat  Department ; age  69 ; Feb.  13, 
of  heart  disease.  He  is  survived  by  his  widow,  2 
daughters,  a son,  and  a sister. 


Oscar  Sprissi.Er,  M.D.,  Philadelphia;  Jefferson  Med- 
ical College,  1892;  age  66;  March  19.  Dr.  Sprissler 
was  also  a pharmacist,  graduating  from  the  Philadel- 
phia College  of  Pharmacy  and  Science,  1887 ; and  was 
a musician  who  for  many  years  had  collected  rare 
violins.  He  is  survived  by  his  widow  and  2 children. 

Peter  Charles  Reilly,  M.D.,  Williamsport;  Jef- 
ferson Medical  College,  1880;  chief,  Obstetrical  Serv- 
ice. Williamsport  Hospital,  until  he  resigned  2 years 
ago  due  to  ill  health,  since  which  time  he  has  served 
in  an  advisory  capacity ; president  of  the  Staff  Asso- 
ciation ; age  68 ; Feb.  10,  of  pneumonia.  He  is  sur- 
vived by  a sister  and  4 brothers. 

Charles  R.  Wylie,  M.D.,  Mt.  Penn;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; age  71 ; Jan. 
21,  at  the  Reading  Hospital. 

Dr.  Wylie  was  a graduate  of  Hill  School,  Pottstown, 
1881,  and  Princeton  University,  1885.  He  was  physi- 
cian at  the  Hill  School,  1898  to  1924.  Dr.  Wylie  re- 
tired from  practice  at  Pottstown  in  1924,  and  moved 
to  Mt.  Penn.  He  is  survived  by  his  widow  and  3 
children. 

Thomas  G.  Ashton,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1888;  age  66;  Feb.  23.  Dr.  Ashton 
was  instructor  at  Jefferson  Medical  College;  a member 
of  the  medical  clinic  of  Jefferson  Hospital  for  several 
years  and  later  became  chief  of  the  clinic.  He  was  ap- 
pointed in  1904  as  adjunct  professor  of  medicine  at  the 
University  of  Pennsylvania  School  of  Medicine.  He 
also  served  on  the  faculty  of  the  Polyclinic  Hospital, 
now  known  as  the  Graduate  Hospital  of  the  University 
of  Pennsylvania,  and  the  Woman’s  Medical  College.  He 
was  a member  of  the  Pathological  Society  and  the 
Neurological  Society,  the  American  Therapeutical  So- 
ciety, and  was  a Fellow  of  the  College  of  Physicians. 
He  is  survived  by  his  widow,  2 daughters,  and  a son. 

Albert  Draper  Whiting,  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1892 ; age 
64;  Feb.  17,  following  an  operation  at  the  Lankenau 
Hospital. 

Dr.  Whiting  was  born  in  Camden,  N.  J.,  and  was 
graduated  from  the  College  Department,  University  of 
Pennsylvania,  1888.  He  served  his  internship  at  the 
German  (now  Lankenau)  Hospital,  1892  to  1894,  when 
he  entered  practice  in  Philadelphia.  He  was  associate 
chief  surgeon  at  the  Lankenau  Hospital ; associate  pro- 
fessor of  surgery,  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania;  on  the  surgical  staffs  of 
the  Children’s  Hospital  and  Mary  Drexel  Home;  med- 
ical director  of  the  Mercer  Memorial  Home,  Atlantic 
City,  N.  J. ; also  associated  with  the  Southern  Home 
for  Destitute  Children  and  the  Home  for  the  Instruc- 
tion of  the  Deaf.  He  was  a member  of  his  county  and 
State  medical  societies ; a Fellow  of  the  A.  M.  A. ; 
Fellow  of  the  College  of  Physicians  of  Philadelphia; 
and  a member  of  the  Philadelphia  Academy  of  Surgery, 
the  Philadelphia  Pathological  Society,  and  American 
Association  for  the  Advancement  of  Science.  Among 
his  published  works  were  Aids  to  Antiseptic  Technic 
and  Bandaging.  He  is  survived  by  his  wife  and  2 sons. 

Births 

To  Dr.  and  Mrs.  Samuel  Hauck,  Lancaster,  a son, 
Jan.  8. 

To  Dr.  and  Mrs.  Robert  Denison,  Harrisburg,  a 
daughter,  recently. 

Engagements 

Miss  Alice  A.  McGlinn*,  daughter  of  Dr.  and  Mrs. 
John  A.  McGlinn,  Wynnewood,  and  Mr.  Alfred  Rauch, 
Philadelphia. 

Miss  Martha  F.  Corson,  daughter  of  Dr.  and  Mrs. 
Percy  H.  Corson,  Plymouth  Meeting,  and  Mr.  James 
F.  Sherron,  Jr.,  Narberth. 
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Marriages 

Mrs.  Pearl  S.  Mann,  Washington,  D.C.,  to  Dr.  G. 
A.  Poust,  Hughesville,  recently. 

Miss  Ruth  Allen  to  Mr.  John  Youngman,  son  of 
Dr.  and  Mrs.  C.  W.  Youngman,  all  of  Williamsport, 
Feb.  7. 

Miss  Eleanor  Wood,  daughter  of  Dr.  and  Mrs.  T. 
Kenneth  Wood,  Muncy,  to  Mr.  Marshall  R.  Anspach, 
Williamsport,  Feb.  20. 

Miscellaneous 

Drs.  John  W.  Kauffman  and  Leo  R.  Gorman, 
Reading,  have  recovered  from  a recent  illness  and 
operation,  respectively,  and  are  able  to  resume  their 
practice. 

Dr.  Paul  Snoke  has  opened  an  office  at  129  College 
Ave.,  Lancaster,  for  the  practice  of  internal  medicine, 
dermatology,  radium  therapy,  and  roentgenology. 

Tile  eighth  councilor  district,  in  conjunction  with 
the  Northwestern  Medical  Society,  is  arranging  for  a 
meeting,  June  21,  in  Erie.  The  members  of  8 societies 
in  the  section  will  participate. 

Dr.  Harry  W.  Mitchell,  who  is  critically  ill,  has 
resigned  as  superintendent  of  the  Warren  State  Hos- 
pital, after  21  years  of  service.  Dr.  Ira  A.  Darling  has 
been  elected  to  succeed  Dr.  Mitchell. 

Dr.  A.  I.  RubensTonE  will  be  the  guest  speaker, 
8 : 30  p.  rn.,  April  26,  at  the  eighth  of  a series  of  health 
talks  being  given  by  the  Mt.  Sinai  Hospital,  5th  and 
Reed  Sts.,  Philadelphia.  His  topic  will  be  "Diabetes.” 
The  lecture  is  free  to  the  public. 

The  JeanES  Hospital,  Fox  Chase,  Philadelphia,  re- 
cently received  $60,000  worth  of  radium,  representing 
in  its  entirety  one  gram,  contained  in  platinum  needles 
and  tubes  in  100  lead  containers.  With  this  shipment 
the  hospital  is  one  of  the  largest  users  of  radium  in 
this  section  of  the  country. 

Special  attention  is  called  to  the  March  issue  of  The 
Radiological  Revie zv,  which  is  the  sixth  annual  Radium 
Number  and  contains  10  original  articles  especially 
written  for  this  issue  by  leading  radium  therapists.  It 
presents  the  present  status  of  radium  therapy  in  this 
country.  Every  physician  will  be  interested  in  this 
number  of  the  Revieiv,  and  should  not  fail  to  see  a 
copy  of  the  March  issue. 

Dr.  Frederick  H.  Allen,  director  of  the  Child  Guid- 
ance Clinic,  Philadelphia,  has  been  appointed  a special 
member  of  the  staff  of  Carter  Foundation  of  the  Uni- 
versity of  Pennsylvania  to  conduct  for  one  year  semi- 
nars with  staff  physicians  of  the  Children’s  Hospital. 
Dr.  Allen  will  discuss  with  physicians  the  problems  in 
children  upon  which  parents  ask  their  advice,  during  a 
session  to  be  held  once  a week  for  the  purpose. 

The  School  of  Medicine  and  University  Extension, 
Columbia  University,  New  York  City,  will  conduct  an 
intensive  4 weeks’  course  for  physicians,  beginning  June 
5 to  July  1,  at  the  Mt.  Sinai  Hospital,  5th  Ave.  and 
100th  St.  A limited  amount  of  time  will  be  devoted 
to  lectures,  and  attempt  will  be  made  to  recreate  for  the 
student  actual  office  and  bedside  practice.  The  course 
will  be  given  to  a minimum  of  10  students.  For  par- 
ticulars, address  Dr.  Alan  R.  Anderson,  630  W.  168th 
St.,  New  York  City. 

The  Hospital  Association  of  Pennsylvania  held  its 
annual  session  at  the  Bellevue-Stratford,  Philadelphia, 
March  21  to  23.  The  following  officers  were  elected : 
President-elect,  Major  Roger  A.  Greene,  superintendent, 
Pottsville  Hospital ; vice-presidents,  Mary  V.  Stephen- 
son, University  of  Pennsylvania  Hospital,  and  Sister  M. 
Rose,  Mercy  Hospital,  Pittsburgh ; treasurer,  Elmer  E. 
Matthews.  Wilkes-Barre  General  Hospital ; trustees, 
John  M.  Smith,  Hahnemann  Hospital,  Philadelphia,  re- 


tiring president,  and  Mary  B.  Miller,  Presbyterian 
Hospital,  Pittsburgh. 

The  following  bequests  have  recently  been  made: 

Lankenau  Hospital,  Philadelphia,  $300,  will  of  the 
late  Henry  Deck. 

University  of  Pennsylvania,  one-fourth  of  the  residue, 
not  exceeding  $25,000,  for  free  beds  in  the  University 
Hospital,  will  of  the  late  Ralph  T.  Sterling,  in  the 
event  he  and  his  brother  are  not  survived  by  descend- 
ants when  the  trust  created  by  the  will  ceases.  The 
estate  is  valued  at  $100,000. 

The  will  of  the  late  Edward  S.  Hyde,  Overbrook, 
provides  distribution  to  7 charitable  organizations  of 
the  bulk  of  his  estate  valued  in  excess  of  $1,000,000, 
to  become  effective  upon  the  death  of  his  wife : Meth- 
odist Hospital  and  Children's  Homeopathic  Hospital, 
20  per  cent  each;  Northeastern  Hospital,  15  per  cent; 
Lankenau  Hospital,  10  per  cent ; and  3 charitable  or- 
ganizations, 5 per  cent  each. 

Dr.  Lawrence  F.  Flick,  Philadelphia,  known  for  his 
research  work  in  pulmonary  tuberculosis,  was  awarded 
the  Dr.  I.  P.  Strittmatter  gold  medal  for  1933.  In  the 
absence  of  Dr.  Flick,  because  of  illness,  the  medal  was 
received  by  his  son,  Dr.  John  B.  Flick,  together  with 
the  citation  illumined  on  a scroll  presented  in  behalf  of 
the  Philadelphia  County  Medical  Society,  March  22,  in 
the  auditorium  of  the  society’s  building.  Preceding  the 
award  created  by  him,  Dr.  Strittmatter  spoke  of  the 
boyhood  days  he  had  passed  with  Dr.  Flick,  how  in 
his  youth  and  early  manhood  afflicted  with  tuberculosis 
he  resolved  to  dedicate  his  life  to  combating  the  white 
plague. 

The  third  annual  Da  Costa  Oration  was  made  by 
Dr.  Walter  E.  Dandy,  of  Johns  Hopkins  University, 
who  spoke  on  “The  Diagnosis  and  Treatment  of  Tumors 
of  the  Brain.”  This  oration  is  regarded  as  an  outstand- 
ing scientific  event  in  the  medical  circles  of  Philadel- 
phia. 

Clinical  lectures  under  the  auspices  of  the  Mercy 
Hospital  staff,  Philadelphia,  were  given,  Feb.  27,  in 
Phillips  Auditorium,  by  the  following  physicians : P. 

Brooke  Bland,  professor  of  obstetrics,  Jefferson  Med- 
ical College,  told  of  recent  advances  in  that  branch  of 
medical  science  which  have  lessened  mortality  in  ma- 
ternity cases;  Alfred  Gordon,  attending  neurologist, 
Mt.  Sinai  Hospital,  spoke  on  “Psychoanalysis  in  Medi- 
cine” ; Arthur  C.  Morgan,  formerly  professor  of  clin- 
ical medicine,  Temple  University  Medical  School,  lec- 
tured on  “Applied  Therapeutics  of  Pneumonia” ; F. 
Maurice  McPhedran,  assistant  professor  of  medicine, 
Henry  Phipps  Institute,  spoke  on  “Tuberculous  Pulmo- 
nary Lesions  in  Childhood  and  Adolescence.” 

Leon  Herman,  urologist  to  the  Pennsylvania  and 
Methodist  hospitals,  was  the  speaker,  March  2,  at  the 
clinics,  and  discussed  the  present-day  developments  in 
prostatic  therapy.  J.  B.  Carnett,  professor  of  surgery, 
University  of  Pennsylvania  Graduate  School  of 
Medicine,  dealt  with  “Abdominal  Pain,”  and  discussed 
posture  and  its  relation  to  the  disease  causing  abdominal 
pain.  This  particular  lecture  was  devoted  to  Negro 
physicians  and  about  200  attended,  including  visitors 
from  other  states. 

A working  plan  for  a thorough  survey  of  medical 
economics  in  Lackawanna  County  was  presented  at  the 
business  meeting  of  the  county  society  on  Feb.  14.  The 
constantly  increasing  drain  on  the  time  and  resources 
of  the  medical  profession  has  reached  more  than  serious 
proportions.  Lackawanna  County  Society  members  have 
been  pioneers  in  their  insistence  of  representation  upon 
the  boards  of  control  of  all  hospitals  and  welfare 
agencies  which  feel  free  to  call  upon  the  doctor  for 
daily  service  without  recompense.  A newly  formed 
Committee  on  Economics  will  work  in  conjunction  with 
the  Public  Relations  Committee  to  show  the  profession 
and  layman  exactly  and  comprehensively  what  the  doc- 
tor in  this  district  is  doing  in  welfare  work  in  the  office, 
home,  clinic,  and  the  hospital. 
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The  annual  dinner  of  the  Lackawanna  County  Med- 
ical Society  was  held,  Feb.  28,  in  the  Crystal  Ballroom 
of  the  Hotel  Casey,  honoring  Dr.  William  T.  Davis, 
retiring  president.  The  gavel  was  formally  turned  over 
to  the  newly  elected  president,  Dr.  Milton  Rosenberg, 
who  was  installed.  As  guests,  a veritable  galaxy  of 
presidents  were  gathered  at  the  speakers’  table,  the 
heads  of  the  Pennsylvania  State  Medical  Society ; 
Pennsylvania  Bar  Association,  Lackawanna  County 
Dental  Society,  Luzerne  County  Medical  Society,  Na- 
tional Roentgenological  Society,  and  others.  Several 
special  entertainment  features  enlivened  the  program 
arranged  by  the  committee.  The  toastmaster  was  Dr. 
Leonard  G.  Redding.  The  speaker  of  the  evening  was 
Dr.  Temple  Fay,  Philadelphia,  professor  of  neurosur- 
gery at  Temple  University.  Dr.  Fay,  in  an  informal 
manner,  told  of  some  of  the  high  lights  in  his  career 
as  neurosurgeon  and  later  as  an  author. 

Continuation  of  strong  health  promotion  and  dis- 
ease prevention  methods  was  urged  upon  the  people  of 
Pennsylvania  by  the  Pennsylvania  Tuberculosis  Society 
at  the  closing  session.  Jan.  20,  of  its  41st  annual  meet- 
ing, held  at  Lancaster.  A resolution  adopted  declares: 

No  thinking  and  informed  person  will  question  that 
an  imperative  responsibility  rests  upon  the  State  to 
protect  the  health  of  its  citizens.  Pennsylvania  long 
ago  accepted  this  responsibility,  and  il  is  to  the  credit 
of  the  General  Assembly  that  in  session  after  session 
it  has  provided  in  a reasonably  generous  way  for  financ- 
ing the  services  of  the  Department  of  Health.  This 
Commonwealth  has  given  its  citizens  a large  measure 
of  high-grade  public  health  service.  No  funds  appro- 
priated by  the  Legislature  have  been  spent  to  greater 
advantage. 

If  it  has  been  wise  and  worth  while  for  the  State  to 
maintain  comprehensive  and  effective  public  health  serv- 
ice in  past  years,  it  is  vastly  more  so  now  that  hundreds 
of  thousands  of  people  are  practically  helpless  to  protect 
their  own  health. 

Members  of  the  General  Assembly  arc  urged  by  the 
Pennsylvania  Tuberculosis  Society  and  its  100  affiliated 
local  organizations,  located  in  all  sections  of  the  Com- 
monwealth, to  appropriate  funds  for  the  Department  of 
Health  in  such  amount  as  to  assure  no  curtailment  of 
its  services.  We  urge  that  it  is  particularly  important 
that  the  department  have  all  funds  necessary  for  main- 
taining its  child  health  activities  and  the  clinic,  nursing 
and  sanatorium  services  for  combating  tuberculosis. 

It  would  be  extremely  false  economy  to  weaken  the 
safeguards  to  the  pubic  health  that  have  been  built  up 
and  so  effectively  maintained,  and  we  earnestly  urge 
that  no  backward  step  with  regard  to  appropriations  for 
health  work  be  taken  by  the  General  Assembly  in  .its 
present  session. 

Dr.  Byron  Jackson,  Scranton,  was  elected  a director. 
Directors  reelected,  Drs.  James  M.  Anders,  Ward  Brin- 
ton,  H.  R.  M.  Landis,  Thomas  McCrae,  Henry  K. 
Mohler,  Philadelphia ; William  Devitt,  Allenwood ; 
Howard  Marcy,  Pittsburgh;  George  H.  Robinson, 
Uniontown.  Dr.  Marcy  was  reelected  president. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

DIAGNOSIS  AND  TREATMENT  OF  DISEASES 
OF  THE  THYROID  GLAND.  George  Crile  and 
Associates.  508  pages  with  164  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Co.,  1932. 
Cloth,  $6.50  net. 

No  more  interesting  monograph  dealing  with  goiter 
has  appeared  in  a generation  than  the  one  entitled  Diag- 
nosis and  Treatment  of  Diseases  of  the  Thyroid  Gland 
by  George  Crile  and  associates.  The  book  is  most 
appropriately  dedicated  to  Theodor  Kocher  who,  proba- 


bly more  than  any  one  in  the  past  century,  contributed 
to  our  understanding  of  this  gland  and  its  diseases. 

The  first  chapter  deals  with  iodine  and  the  thyroid 
gland  with  an  accompanying  very  complete  survey  of 
the  literature,  prepared  by  George  Crile,  Jr.  It  is  a 
splendidly  written  article  and  the  completeness  of  the 
study,  the  interesting  and  lucid  style,  and  the  logical 
arrangement  of  the  various  subjects  would  do  credit  to 
a much  older  and  more  experienced  man. 

There  are  interesting  chapters  by  Dr.  Crile  on  sev- 
eral aspects  of  thyroid  disease.  Other  subjects  consid- 
ered are  the  biochemistry  of  iodine,  one  on  the  differ- 
ential diagnosis  of  hyperthyroidism,  by  Dr.  McCullagh, 
one  on  carbohydrate  metabolism  in  hyperthyroidism 
by  Dr.  John.  There  are  others  on  Thyroidectomy 
Technic  by  Dr.  Dinsmore;  one  on  Thyroid  Disease  in 
Children  by  the  same  author;  one  on  Special  Points 
in  Technic  by  Dr.  Crile,  and  many  others,  which  com- 
plete a book  of  nearly  500  pages.  The  book  is  packed 
with  a tersely  presented,  and  yet  comprehensive,  dis- 
cussion of  nearly  every  aspect  of  thyroid  disease.  The 
reading  of  this  volume  brings  one  completely  abreast 
of  the  times  so  far  as  this  interesting  subject  is  con 
corned. 

The  book  should  he  on  the  desk  of  every  physician 
who  is  called  upon  to  care  for  patients  with  goiter. 

DISEASES  OF  TIIE  EYE.  Hofrat  Ernst  Fuchs, 
former  professor  of  ophthalmology  in  the  University 
of  Vienna.  Authorized  translation  from  the  fifteenth 
German  Edition  by  E.  V.  L.  Brown,  M.D.,  professor 
of  ophthalmology,  University  of  Chicago,  with  255 
illustrations  in  the  text  and  41  colored  figures.  Phila- 
delphia, Montreal,  and  London : J.  B.  Lippincott  Co. 
Price  $7. 

The  new  Fuchs’  Diseases  of  the  Eye,  like  its  illustri- 
ous predecessor,  stands  preeminent  in  its  special  field.  In 
following  the  trend  of  the  times,  specializing  within  a 
specialty,  the  value  of  this  fifteenth  German  edition  by 
Professor  Salzman,  long  a pupil  of  Fuchs,  is  greatly 
enhanced  as  a clinical  treatise  by  the  elimination  of 
those  subjects  sufficiently  independent  to  be  separately 
published.  Greater  amplification  of  the  text  serves  to 
satisfy  better  one’s  quest  for  knowledge,  especially  from 
the  clinical  point  of  view.  The  41  colored  illustrations 
by  Professor  Salzman,  printed  in  4 colors,  are  a valua- 
ble addition  and  aid  in  differential  diagnosis.  Every 
student  and  graduate  needs  this  textbook  to,  in  the 
words  of  the  master ; “above  all  lead  to  correct  diag- 
nosis.” 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Vol.  12,  No.  6.  Index  Number.  (Phila- 
delphia Number,  December,  1932.)  280  pages  with 

110  illustrations.  Per  clinic  year  (February,  1932,  to 
December,  1932).  Paper,  $12.00;  cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1932. 

Appended  to  this  issue  are  the  contents  of  Volume  12. 
Without  making  any  invidious  comparisons  the  Phila- 
delphia Number  has  not  been  surpassed  by  any  previous 
clinical  reports  in  the  past  year.  It  is  difficult  to  put 
this  book  aside  until  one  has  read  it  from  cover  to 
cover. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially  one  number  every  other 
month.)  Volume  13,  No.  1.  (Pacific  Coast  Surgical 
Association  Number — February,  1933)  247  pages 
with  90  illustrations.  Per  Clinic  Year  (February, 

1933,  to  December,  1933)  Paper,  $12;  cloth,  $16  net. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1933. 

The  Pacific  Coast  number  contains  many  cases  of 
unusual  interest.  Outstanding  in  this  volume  is  the 
operation  of  partial  _ pancreatectomy.  The  Gallie  tech- 
nic for  hernia  receives  deserved  commendation.  The 
(Concluded  on  page  xii.) 
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Why  “Sweeten”  the  Baby’s  Bottle? 

DEXTRI-MALTOSE  IS  A CARBOHYDRATE 
THAT  DOES'NT  CLOY  THE  BABY’S  APPETITE 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals 
to  the  infant  whose  formula  has  been  modified  with  Dextri- 
Maltose  (not  a sweetener)  — both  the  physician  and  the 
mother  are  gratified  to  notice  the  baby’s  eager  appetite  for 

solid  foods,  because 

Dextri-Maltose  Does  Not  Cloy 


the  CDie.1 

In  palatable,  readily  as- 
similable form,  Mead’s 
Cereal  supplies  added 
food  calcium  (220  mgm. 
Ca  per  oz.)  which  is 
utilized  by  Mead’s  Vios- 
terol. 


MEAD’S  VIOSTEROL  IN  OIL  230 D,  because  of  its  well-known  effect 
upon  calcium  absorption,  is  attracting  increased  interest  among  obste- 
tricians for  use  during  pregnancy.  Aside  from  its  mineral  nutritional 
aspect,  Mead's  Viosterol  in  Oil  250 D has  a marked  effect  in  lowering 
blood  coagulation  time.  Samples  and  literature  on  request.  Mead 
Johnson  & Co.,  Evansville,  Ind.,  U.S.A.  Pioneers  in  Vitamin  Research. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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BOOK  REVIEWS 

(Concluded  from  page  564.) 

reviewer  agrees  that  high  ligation  of  the  sac  is  all 
sufficient  in  many  cases  of  hernia,  which  is  best  exem- 
plified in  the  intra-abdominal  operation  for  the  cure 
of  this  condition.  In  one  of  the  case  reports  on  hernia, 
the  external  oblique  muscle  is  mentioned  erroneously 
as  taking  part  in  the  technic  of  the  operation. 

THE  1932  YEAR  BOOK  OF  RADIOLOGY:  Diag- 
nosis. Edited  by  Charles  A.  Waters.  M.D.,  associate 
in  roentgenology,  Johns  Hopkins  University;  as- 
sistant visiting  roentgenologist,  Johns  Hopkins  Hos- 
pital. Therapeutics.  Edited  by  Ira  I.  Kaplan,  B.  Sc., 
M.D.,  director,  Division  of  Cancer,  Department  of 
Hospitals,  City  of  New  York ; visiting  radiation 
therapist.  Bellevue  Hospital ; director,  New  York 
City  and  Brooklyn  Cancer  Institutes;  assistant  ra- 
dium therapist,  Lenox  Hill  Hospital ; clinical  pro- 
fessor of  surgery,  New  York  University  and  Bellevue 
Medical  College.  750  pages  with  495  illustrations. 
Printed  on  enamel  paper.  The  Year  Book  Pub- 
lishers, Inc..  304  South  Dearborn  Street,  Chicago. 
Price,  postpaid,  $6.00. 

This  volume  is  a review  of  the  literature  on  radiology 
for  the  year  1932,  gathered  from  all  parts  of  the  world. 

This  tremendous  task  has  been  accomplished  in  such 
an  able  manner,  and  the  subject  matter  is  discussed  in 
such  an  interesting  way,  that  the  reader  is  impelled  to 
read  continuously  and  not  simply  skim  through  the 
pages  to  select  tlie  most  important  subjects. 

The  first  half  of  the  book  is  devoted  to  roentgen 
diagnosis,  and  the  second  half  to  radiotherapeutics.  The 
outstanding  ability  of  the  authors,  each  in  his  particular 
field,  is  so  well  known  that  radiologists  will  accept  this 
book  as  a valuable  addition  to  their  libraries. 


Dr.  R.  R.  Mellon,  of  the  Western  Pennsylvania  Hos- 
pital Institute  of  Pathology,  has  described  in  scientific 
terms  7 stages  of  the  tubercle  bacilli’s  life  cycle.  Ac- 
cording to  Dr.  Mellon,  the  life  cycle  of  the  tubercle 
bacillus  consists  of  4 stabilized  stages  which  are  vegeta- 
tive and  3 transition  stages  between  them  which  are 
reproductive.  Of  these  reproductive  stages,  2 are  prob- 
ably asexual ; evidence  for  the  possible  sexual  nature 
of  the  third  was  obtained. 
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Recent  developments  in  the  study  of  child  nutrition 
emphasize  anew  the  importance  of  milk.  It  is  and  al- 
ways will  be  the  mainstay  of  the  child’s  diet ; and  the 
continued  refusal  of  a youngster  to  drink  sufficient  milk 
for  his  needs  is  indeed  a serious  problem. 

Fortunately  it  is  possible  to  convert  milk  into  a drink 
all  children  adore.  By  the  simple  addition  of  Cocomalt, 
milk  not  only  becomes  a delicious  chocolate  flavor  drink 
— but  its  food-energy  value  is  practically  doubled.  Coco- 
malt in  milk  provides  extra  proteins,  carbohydrates,  and 
minerals  (calcium  and  phosphorus).  It  is  also  a rich 
source  of  Vitamin  D and  provides  extra  food-energy 
nourishment.  (See  page  iii.) 
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CAUSES  OF  TROUBLE  IN  THE  HEALING  OF  FRACTURES* 


WILLIAM  DARRACH, 

The  end  results  of  fractures  are  undoubtedly 
better  today  than  they  were  25  years  ago.  We 
have  made  real  strides  in  the  path  of  progress, 
but  a good  deal  of  effort  is  needed  to  reach  the 
goal.  It  seems  worth  while  to  discuss  some  of 
the  reasons  for  unsatisfactory  results  in  these 
cases  of  injury,  which  are  becoming  more  fre- 
quent and  piore  severe  with  the  speed  and  mech- 
anization of  modern  life.  4 

The  factors  which  prevent  complete  restora- 
tion of  form  and  function  may  be  considered 
under  4 headings : 

I.  Factors  due  to  the  nature  of  the  accident. 

II.  Factors  due  to  the  patient  which  he  cannot  control. 

III.  Factors  due  to  the  patient  which  he  can  control. 

IV.  Factors  due  to  the  attending  surgeon. 

I.  The  patient  and  his  friends — and  juries — 
are  prone  to  put  the  blame  for  imperfect  results 
on  the  shoulders  of  the  attending  physician.  Too 
often  this  is  unfair  and  unjustified.  There  are 
many  cases  in  which  perfect  treatment  combined 
with  perfect  cooperation  on  the  part  of  the  pa- 
tient cannot  overcome  the  effects  of  the  primary 
trauma.  The  original  injury  may  be  of  such  a 
character  as  to  preclude  complete  restoration. 
The  bone  may  be  so  crushed  or  impacted  as  to 
necessitate  shortening  or  permanent  change  of 
form.  In  some  of  the  more  severe  Colles’  frac- 
tures the  lower  fragment  is  driven  into  the  up- 
per to  such  an  extent  that  the  former  length 
cannot  be  restored.  Crushing  fractures  of  the 
os  calcis  or  of  a tuberosity  of  the  tibia  may  so 
disturb  the  joint  surface  as  to  preclude  normal 
form  or  function.  In  addition  to  what  happens 
to  the  bone,  the  associated  soft  part  injury  may 
be  too  extensive  for  complete  repair.  If  there 
is  extensive  stripping  of  periosteum  the  blood 

*Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6, 
1932. 


M.D.,  NEW  YORK,  N.  Y. 

supply  of  the  bone  may  be  destroyed  beyond  the 
point  of  maximum  repair.  Perhaps  worst  of  all 
is  the  association  of  an  open  wound  and  infec- 
tion with  the  broken  bone. 

II.  The  cause  of  trouble  may  lie  within  the 
patient  himself  and  be  beyond  his  control.  He 
may  belong  to  that  unfortunate  group  whose 
ability  to  repair  any  injury  is  below  normal. 
This  disability  may  be  due  to  some  definite  dis- 
ease or  to  some  unexplained  general  tendency. 
More  often  the  cause  is  local.  It  may  be  due  to 
soft  parts — periosteum  or  muscles — which  are 
interposed  between  the  fragments,  or  to  associ- 
ated nerve  injury,  but  the  main  reason  for  poor 
repair  is  interference  with  the  local  blood  sup- 
ply. If  we  stop  to  consider  the  normal  process 
of  repair  in  bone  we  must  appreciate  the  all  im- 
portance of  the  local  blood  supply.  Bone  is  a 
differentiated  form  of  connective  tissue  and  the 
early  stages  of  its  repair  are  similar  to  the  early 
stages  of  repair  of  any  connective  tissue.  When 
a bone  breaks  the  blood  vessels  crossing  the 
plane  of  fracture  are  torn  across  and  local  hem- 
orrhage results.  If  the  fracture  is  simple  and 
with  no  displacement,  this  damage  may  be  lim- 
ited to  the  endosteal  and  periosteal  vessels  with 
the  minute  branches  in  the  haversian  canals. 
This  extravasated  blood  clots  and  within  a few 
hours  a fibrin  network  is  formed.  Along  the 
strands  of  this  the  new  blood  vessels  grow  out 
from  the  torn  ends  and  form  the  basis  of  the 
early  granulation  tissue  with  its  spindle  shaped 
cellular  elements.  Later,  calcium  is  deposited 
along  these  new  blood  vessels  which  in  time  be- 
comes rearranged  into  actual  new  bone,  that  is, 
calcification  is  succeeded  by  ossification. 

The  new  blood  vessels  in  this  early  callus  must 
grow  from  old  ones.  Since  this  new  granulation 
tissue  is  much  more  vascular  than  normal  bone, 
the  vessels  supplying  this  blood  must  dilate.  The 
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vessels  in  the  haversian  canals  and  in  the  spaces 
of  cancellous  bone  cannot  do  this  so  the  chief 
supply  is  from  the  periosteal  vessels.  The 
amount  of  stripping  up  of  periosteum  from  the 
bone  adjacent  to  the  site  of  fracture  may  be  an 
important  factor  in  its  repair.  If  the  line  of 
fracture  occurs  near  the  entrance  of  the  nutrient 
artery  of  the  bone,  so  that  the  latter  is  torn 
across,  the  distal  fragment  will  suffer. 

In  linear  fractures  without  displacement,  the 
affected  area  is  sharply  limited  but  the  amount 
of  stripping  and  vascular  damage  increases  great- 
ly with  the  amount  of  displacement  of  fragments. 
In  every  fracture  there  is  some  death  of  injured 
tissue.  In  a linear  fracture  with  no  displace- 
ment and  no  periosteal  stripping,  this  may  be 
microscopic  in  amount.  If,  on  the  other  hand, 
we  go  to  the  other  extreme  and  imagine  a frac- 
ture of  the  shaft  of  the  femur  with  marked  dis- 
placement and  overriding,  we  can  picture  the 
area  of  bone  denuded  of  periosteum  and  so  de- 
pendent entirely  on  the  nutrient  vessels  for  its 
blood  supply.  Unless  infection  is  added,  we 
rarely  see  complete  death  and  sequestration  of 
this  bone.  It  is  not  generally  recognized  that  a 
considerable  portion  of  bone  adjacent  to  the  line 
of  fracture  loses  its  vitality  and  must  be  replaced. 
If  looked  at  under  the  microscope  the  bone  cells 
in  lacunae  and  along  margins  will  be  found  to 
have  lost  their  nuclei.  This  means  that  in  the 
repair  of  fractures  the  problem  is  not  only  to 
produce  new  bone  at  the  site  but  to  revitalize  the 
adjacent  bone. 

If  an  injury  results  in  loss  of  skin  the  denuded 
area  must  be  covered  by  new  epithelium  growing 
in  from  the  margins.  Small  areas  are  quickly 
covered  with  excellent  epithelium,  but  the  larger 
areas  are  more  slowly  covered  and  the  hew  skin 
is  apt  to  be  weak  and  thin.  An  analogous  situa- 
tion occurs  with  bone.  The  larger  the  injured 
area  the  slower  and  less  efficient  repair.  Some- 
times we  see  areas  so  large  and  the  circulatory 
destruction  so  complete  that  solid  union  cannot 
be  obtained. 

Occasionally  a large  artery  is  sufficiently  dam- 
aged bv  the  sharp  margin  of  a bone  fragment  as 
to  result  in  thrombosis  and  sometimes  embolism. 
In  some  articular  injuries  the  plane  of  fracture 
may  leave  a portion  of  bone  completely  deprived 
of  its  circulation.  These  formerly  were  spoken 
of  as  “nonviable  fragments.”  We  now  know 
that  although  they  may  die  they  are  capable  of 
resurrection.  Their  circulation  may  be  reestab- 
lished bv  the  outgrowth  of  new  blood  vessels 
across  the  line  of  fracture  and  the  bone  revital- 
ized. It  is  probably  a gradual  replacement  by 
new  bone  rather  than  a revivifying  of  the  old 
but  the  effect  is  the  same.  I refer  you  to  Phem- 


ister’s  work  on  this  idea.  Examples  of  this 
are  seen  in  fractures  through  the  anatomic  neck 
of  the  humerus,  of  the  capitellum,  of  the  radial 
head,  and  especially  in  the  neck  of  the  femur. 
Interference  with  local  blood  supply  interferes 
with  proper  repair. 

III.  There  are  other  reasons  for  imperfect 
results  which  can  be  laid  on  the  patient’s  door- 
step and  for  which  he  can  be  blamed,  as  they  lie 
under  his  control.  Failure  to  come  early  for 
treatment.  “I  thought  I had  sprained  my  wrist 
and  wrapped  it  up  in  arnica,”  as  they  show  you 
a 10-day  old  Colies’  fracture  with  marked  de- 
formity. Removal  of  splints,  loosening  of  band- 
ages, getting  plaster  splints  wet,  and  other  such 
careless  performances  are  familiar  to  all.  The 
maddening  patient,  though,  is  the  one  who  will 
not  carry  out  orders  as  to  using  his  affected  ex- 
tremity, who  day  after  day  keeps  his  joints  per- 
fectly still  and  quiet  until  his  muscles  have  for- 
gotten how  to  move  and  his  ligaments  have 
tightened. 

An  extreme  type  of  this  failure  to  cooperate 
has  developed  in  recent  years  as  a result  of  the 
compensation  laws.  We  have  been  calling  it 
“compcnsitis.”  At  first  I thought  it  was  straight 
malingering  but  now  believe  that  in  the  majority 
of  instances  it  is  at  least  subconscious.  These 
patients  do  not  and  will  not  regain  their  function 
until  their  compensation  is  settled.  Usually  very 
soon  after  the  final  closing  of  their  case,  there  is 
a sudden  and  marked  improvement  in  their  symp- 
toms. 

IV.  Causes  under  the  control  of  the  doctor : 

Improper  first  aid  treatment  will  explain  many 

difficulties.  Unnecessary  additional  injury  fol- 
lowing a fracture  may  not  be  the  actual  fault  of 
the  patient,  but  is  often  under  his  control.  This 
additional  injury  can  be  avoided  by  proper  first 
aid  treatment.  A large  proportion  of  the  period 
of  convalescence  and  the  amount  of  permanent 
disability  would  be  reduced  if  every  fracture 
could  receive  proper  protection  from  the  time  of 
the  accident.  The  secondary  traumata,  the  ad- 
ditional injuries  received  after  the  bone  is  brok- 
en. are  often  of  greater  consequence  than  the 
primary  lesion.  To  illustrate  : A boy  was  tackled 
low  from  in  front  and  high  from  behind.  After 
the  whistle  blew  he  said  his  leg  was  hurt  so  he 
was  lifted  to  his  feet  and  tried  to  stand.  It 
crumpled  under  him.  He  was  lifted  up  and 
carried  off  the  field  in  the  arms  of  a kindly 
friend,  with  his  leg  dangling.  They  laid  him 
down  and  wrapped  him  in  a blanket.  Later  he 
was  picked  up  again  and  carried  to  a car — leg 
again  dangling.  With  awkward  difficulty  he  was 
bundled  onto  the  back  seat  and  taken  to  the 
hospital.  Here  he  was  again  lifted  out  and  laid 
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on  the  stretcher.  By  this  time  there  was  over- 
riding of  four  inches  and  the  upper  fragment 
had  penetrated  the  crureus  and  external  vastus 
but  luckily  not  quite  through  the  skin.  On  the 
same  day  another  boy  was  similarly  hurt,  but 
when  he  complained  of  his  leg,  he  was  allowed 
to  stay  where  he  was  until  a Thomas  splint  was 
brought  from  the  side  lines  and  applied.  He 
was  then  put  on  a stretcher  and  carried  from 
the  field  to  the  hospital.  On  arrival  he  was  found 
to  have  a fracture  similar  to  the  boy  in  the  next 
bed,  but  without  displacement.  > Compare  the 
amount  of  additional  injury  in  these  two  cases 
and  compare  the  time  of  disability  and  their  end 
results. 

Many  of  you  are  interested  in  your  own  foot- 
ball teams.  How  many  have  stretchers  and 
Thomas  splints  on  the  field?  Industry  is  ahead 
of  the  university  in  this  regard.  How  many  of 
you  carry  Thomas  splints  in  your  own  car? 
How  many  of  your  hospitals  carry  Thomas 
splints  in  the  ambulance  and  put  them  on  where 
the  patients  lie?  Although  first  aid  will  usually 
have  to  be  carried  out  by  bystanders,  it  is  the 
duty  of  the  doctor  to  spread  the  gospel  to  the  lay 
public  that  every  fracture  should  be  splinted  im- 
mediately. The  additional  injuries  received  sub- 
sequent to  the  original  trauma  will  explain  many 
bad  results. 

These  secondary  traumata  are  not  limited  to 
first  aid  and  transportation.  Rough  methods  of 
examination  by  the  examining  surgeon  contrib- 
ute their  quota.  Bony  crepitus  is  a most  im- 
portant method  of  establishing  the  diagnosis  of 
a fracture.  If  we  realize  that  to  obtain  this,  it 
is  necessary  to  rub  the  broken  ends  of  the  bone 
against  each  other,  we  can  see  how  unnecessary 
the  search  for  this  symptom  is  and  how  it  in- 
creases the  problem  of  repair.  When  roentgen- 
ray  evidence  is  available,  most  of  the  painful 
and  damaging  methods  of  examination  can  be 
omitted. 

At  the  same  time  an  incomplete  diagnosis  or 
careless  examination  may  result  in  imperfect 
treatment.  We  must  not  be  satisfied  with  estab- 
lishing the  fact  that  a fracture  exists.  We  must 
learn  the  details  of  that  fracture  and  must  find 
out  what  additional  injuries  the  patient  has  re- 
ceived. There  may  be  a second  fracture.  A 
common  mistake  is  made  in  leg  injuries  in  which 
a fracture  of  the  tibia  in  its  lower  portion  is 
evident,  but  an  associated  fracture  of  the  fibula 
at  a higher  level  is  overlooked.  This  part  of  the 
leg  often  is  not  included  in  the  roentgen-ray  pic- 
ture. It  is  safe  to  assume  that  displacement  of 
tibial  fragments  cannot  occur  without  an  asso- 
ciated lesion  in  the  fibula,  either  a fracture  or  a 
dislocation  at  the  upper  joint.  It  is  always  em- 


barrassing to  realize  some  days  or  weeks  after 
the  accident  that  there  is  an  associated  nerve 
injury.  One  then  wonders  whether  this  was  due 
to  the  original  injury,  to  manipulations  which 
occurred  at  the  examination  or  reduction,  or 
whether  it  has  developed  through  later  involve- 
ment of  the  nerve  by  the  callus  formation.  It  is 
much  more  satisfactory  to  find  in  the  original 
notes  a definite  statement  as  to  the  nerve  condi- 
tion. I distinctly  remember  the  sinking  feeling 
that  was  associated  with  the  discovery,  three 
weeks  after  the  injury,  that  a man  who  had  a 
fractured  base  and  intracranial  hemorrhage,  also 
had  a dislocated  elbow.  At  that  late  date  it 
proved  difficult  to  reduce.  It  is  very  easy  to 
concentrate  on  the  main  severe  lesion  and  fail 
to  notice  other  conditions  until  it  is  too  late  to 
remedy  them. 

Rough  methods  of  examination  and  incom- 
plete diagnosis  will  explain  some  of  our  bad  re- 
sults. 

Delay  in  the  pi'imary  treatment  is  another 
cause  of  trouble.  The  man  who  is  guilty  of  the 
advice,  “Wait  ftil  the  swelling  goes  down,’’  has 
much  to  answer  for  at  the  Day  of  Judgment. 
The  time  to  reduce  displaced  fragments  is  as 
soon  after  the  original  injury  as  possible.  Every 
hour’s  delay  decreases  the  chance  of  complete 
reduction  and  increases  the  problems  of  repair. 
The  first  swelling  which  appears  within  a few 
minutes  of  the  accident  is  due  to  the  hemorrhage 
from  the  broken  bone  and  torn  adjacent  tissue, 
but  this  is  very  quickly  followed  by  additional 
and  widespread  swelling  because  of  edema.  One 
reason  why  this  latter  increases  and  persists  is 
because  of  the  interference  with  the  return  flow 
caused  by  pressure  of  displaced  fragments.  If 
we  realize  the  intimate  contact  between  the 
brachial  vessels  and  the  lower  fragment  of  the 
humerus  in  a supracondylar  fracture,  we  will 
realize  what  a mistake  it  is  to  delay  reduction 
until  the  swelling  has  subsided.  Every  fracture 
with  displacement  should  have  the  same  privilege 
of  prompt  treatment  as  a ruptured  appendix  or 
any  other  surgical  emergency.  If  we  delay  until 
the  adjacent  soft  parts  are  well  infiltrated,  the 
muscles  shortened  up,  and  the  adjacent  hemor- 
rhage clotted  and  perhaps  already  beginning  to 
organize,  we  will  have  lost  our  chance  to  get  that 
accurate  apposition  of  fragments  which  is  so 
often  essential  for  perfect,  prompt  results. 

An  exception  to  the  rule  of  immediate  reduc- 
tion is  found  when  operative  treatment  is  indi- 
cated. It  is  safer  to  delay  operative  reduction 
until  the  body  has  had  a chance  to  adjust  itself 
to  conditions.  The  time  of  election  for  operation 
varies  between  the  third  and  tenth  day  according 


568 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1933 


to  the  site  of  injury  and  the  amount  of  original 
trauma. 

Delay  may  also  be  the  cause  of  trouble  if  we 
fail  to  realize  until  too  late  that  the  method  of 
treatment  originally  adopted  is  not  the  best  avail- 
able. If  continued  traction  is  selected  as  the 
method  of  treatment  of  a fracture  with  overrid- 
ing, we  are  apt  to  go  on  hoping  that  an  addi- 
tional 24  hours  will  bring  the  fragments  into 
position  instead  of  making  use  of  manipulation 
either  with  or  without  an  anesthetic.  Failure  to 
foresee  the  poor  result  of  an  imperfect  replace- 
ment may  spoil  the  chances  of  success  of  an 
open  reduction  if  the  decision  for  this  more  radi- 
cal method  is  not  made  until  after  union  has 
commenced  and  the  secondary  effects  of  the 
malposition  have  gotten  in  their  deadly  work. 

Failure  to  recognize  the  recurrence  of  dis- 
placement until  union  is  well  advanced  is  an 
embarrassing  situation  to  face.  Fragments  tend 
to  slip  out  of  position  even  with  good  splintage 
and  we  should  obtain  the  roentgen-ray  evidence 
at  suitable  intervals  and  not  trust  to  luck. 

In  almost  every  fracture  the  injury  to  the  bone 
is  only  a part  of  the  complete  picture.  The  as- 
sociated soft  part  injuries  require  treatment  as 
well  as  the  bone.  Frequently  the  indications  of 
the  two  are  at  variance  with  each  other.  The 
broken  bone  needs  rest,  the  injured  muscles  and 
joints  need  exercise.  The  art  of  treating  frac- 
tures consists  in  adjusting  these  two  opposing 
indications.  Active  use  of  the  injured  parts 
should  be  gently  resumed  as  soon  as  the  danger 
of  displacement  of  broken  fragments  is  past. 
Failure  to  observe  early  active  motion  may  pro- 
long the  disability  indefinitely.  Too  much  or  too 
long  immobilization  is  almost  as  bad  as  too  little 
or  too  short.  Yet,  broken  bones  that  require 
immobilization  must  be  protected  against  recur- 
rence of  displacement  or  refracture  until  nature’s 
efforts  to  repair  have  reached  the  point  at  which 
protection  is  no  longer  necessary. 

I should  like  to  go  back  to  the  role  played  by 
the  circulation  and  again  emphasize  the  impor- 
tance of  this  factor.  Anything  in  primary  treat- 
ment, diagnosis,  or  attempts  at  reduction  of 
displacement,  which  increases  the  injury  to  the 
blood  supply,  adds  to  the  problem  of  repair  and 
increases  the  period  of  disability  and  amount  of 
permanent  limitation  of  function.  During  the 
process  of  repair,  anything  which  interferes  with 
circulation — as  tight  bandages,  wrong  position 
of  the  affected  part — such  as  too  extreme  flexion 
at  the  elbow — will  interfere  with  repair.  Much 
can  be  done  to  improve  and  aid  the  circulation 
such  as  elevation  of  the  part,  not  allowing  it  to 
hang  down  for  too  prolonged  a period,  various 


forms  of  heat,  the  use  of  gentle  massage  and 
some  of  the  forms  of  electrotherapy. 

As  we  see  our  fracture  patients  at  a follow-up 
clinic  or  for  subsequent  conditions  and  as  we 
review  groups  of  cases,  what  are  the  main  causes 
of  our  dissatisfaction?  What  do  they  complain 
about  ? 

Our  bad  results  may  be  considered  from  the 
standpoint  of  the  injured  bone  and  we  speak  of 
malunion  and  delayed  union.  By  malunion  we 
mean  solid  bony  repair  but  with  the  fragments 
in  unsatisfactory  position.  In  many  cases  of 
malunion,  the  original  injury  was  so  destructive 
that  the  fragments  could  not  be  restored  to  their 
original  condition ; or,  as  we  have  seen,  there 
was  too  great  a delay  between  the  injury  and  the 
reduction,  or  the  displacement  recurred  after  re- 
duction. In  some  oblique  fractures  it  is  difficult 
or  impossible  to  maintain  reduction.  It  may 
have  been  an  error  in  judgment.  A partial  re- 
duction may  have  been  judged  perfectly  satis- 
factory yet  normal  function  did  not  return. 
Every  one  knows  that  complete  anatomic  restora- 
tion of  alignment  of  fragments  is  often  unnec- 
essary even  were  it  possible.  This  is  especially 
true  in  infants  and  young  children.  The  tend- 
ency for  growing  bones  gradually  to  obliterate 
abnormal  contours  and  restore  normal  axes  is 
most  encouraging  and  helpful.  Would  that  older 
children  and  adults  would  do  the  same.  Mal- 
union means  imperfect  reduction  or  imperfect 
maintenance  of  reduction. 

The  usual  time  necessary  to  repair  a broken 
bone  varies  tremendously.  It  is  faster  in  children 
than  in  adults.  It  is  faster  in  cancellous  than  in 
cortical  bone.  It  is  usually  faster  in  small  bones 
than  in  large.  It  is  much  faster  with  little  or  no 
residual  displacement  than  with  overriding  or 
marked  shifting,  i.  e.,  lateral  displacement.  It 
is  aided  by  use  (provided  the  fragments  are  not 
disturbed)  and  delayed  by  disuse.  Associated 
soft  part  injury  plays  a very  important  part. 
Over  and  above  these  factors  there  is  a variation 
dependent  on  the  individual  and  his  own  repara- 
tive processes.  With  a given  instance,  if  these 
various  points  are  borne  in  mind,  a fair  estimate 
can  be  made  as  to  when  union  will  be  strong 
enough  to  stand  normal  strain.  Unfortunately 
a certain  percentage  of  cases  will  upset  our  prog- 
noses and  be  unduly  slow  in  healing.  Delayed 
union  is  often  hard  to  explain  to  the  patient,  his 
family,  and  to  ourselves.  The  depressing  cases 
are  those  which  drag  on  and  on  until  we  are 
forced  to  change  the  term  delayed  union  to  non- 
union. 

Long  delays  seem  to  be  limited  to  certain  defi- 
nite sites.  It  does  not  often  occur  except  in  the 
lower  shaft  of  the  tibia,  shaft  of  the  humerus, 
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neck  of  the  femur,  lower  half  of  the  ulna,  or 
carpal  navicular. 

I remember  one  case  in  which  nonunion  was 
predicted  with  success.  The  patient  was  a pale, 
anemic,  underfed  man  who  had  a grazing  blow 
on  his  leg.  On  arrival  at  the  hospital  it  was 
found  that  the  blow  had  resulted  in  a comminuted 
fracture  of  the  tibia  and  fibula  just  below  the 
nutrient  canal  and  had  stripped  a large  flap  of 
skin  from  just  below  his  knee  almost  to  his 
ankle.  The  bone  lay  bare,  denuded  of  periosteum 
over  a distance  of  20  cm.  and  the  wound  well 
smeared  with  dirt  and  trouser  shreds.  He  was 
taken  to  the  operating  room  by  a conscientious 
young  surgeon  who  decided  to  do  a thorough 
debridement.  This  was  accompanied  by  a very 
thorough  scrubbing  with  benzine,  ether,  alcohol, 
lime,  and  soda,  and  sterile  water — all  with  a stiff 
brush.  He  first  dissected  away  all  the  devital- 
ized tissue  and  then  devitalized  a good  deal  of 
what  was  left.  The  man  finally  got  solid  union 
after  three  and  a half  years  of  pretty  constant 
attention.  He  illustrates  many  of  the  reasons 
for  nonunion,  namely,  a severe  and  extensive 
original  injury  to  bone  and  soft  parts,  additional 
injury  of  primary  treatment,  extensive  periosteal 
stripping,  injury  to  the  main  nutrient  blood  ves- 
sel, and  infection.  He  did  have  early  treatment 
and  very  good  immobilization  and  the  infection 
made  little  headway. 

In  order  for  union  to  occur,  decent  approxi- 
mation, sufficient  blood  supply,  and  sufficient 
calcium  are  needed.  We  have  been  studying  this 
problem  on  our  service  and  Dr.  Clay  Ray  Mur- 
ray is  making  what  promises  to  be  real  progress. 
We  believe  that  the  supply  of  calcium  must  be 
local  and  not  general.  I have  failed  to  see  any 
benefit  from  general  calcium  administration,  or 
from  any  other  drug  or  substance  administered 
distal  to  the  site  of  fracture.  Any  form  of  treat- 
ment which  provides  any  or  all  of  these  three 
things  will  help. 

Bone  is  repaired  by  granulation  tissue  in 
which  calcium  is  laid  down.  The  granulation 
tissue  requires  blood  supply.  Early  scar  tissue 
is  very  vascular.  As  it  ages  it  contracts  and  its 
blood  vessels  narrow.  If  these  routes  of  trans- 
portation for  the  building  material  lessen  their 
capacity  before  the  job  is  finished,  the  building 
is  incomplete  and  something  must  be  done  about 
it.  It  is  interesting  to  think  over  the  various 
procedures  from  this  standpoint.  Progress  is 
being  made.  Fewer  delayed  unions  are  becom- 
ing nonunions.  Perhaps  some  day  we  may  pre- 
vent or  cure  all  nonunions. 

The  patient,  however,  is  less  bothered  by  the 
philosophy  of  the  pathologic  process  than  he  is 
by  two  other  conditions — pain  and  impairment 


of  function.  The  causes  of  these  are  twofold, 
malunion  and  soft  part  injury.  The  new  stresses 
and  strains  resulting  from  malposition  of  frag- 
ments on  adjacent  joints,  ligaments,  and  muscles, 
will  account  for  much  of  the  pain.  I know  of 
no  good  explanation  of  the  dull  ache  so  often 
associated  with  approaching  bad  weather. 

Malunion  will  account  for  some  of  the  limita- 
tion of  function,  especially  in  fractures  at  or  near 
joints,  or  those  with  angular  deformity,  but  the 
associated  injuries  to  muscles,  tendons,  and 
nerves  will  explain  more.  This  is  especially  true 
if  the  treatment  is  directed  only  at  bone  repair 
and  these  structures  are  forgotten. 

Fewer  fractures  will  end  unhappily  if  we  can 
insure:  (1)  Prompt  and  careful  first  aid  treat- 
ment; (2)  thorough  and  gentle  examination; 

(3)  early  reduction  of  existing  displacement; 

(4)  sufficient  protection  to  the  injured  part; 

(5)  suitable  treatment  of  the  soft  part  injuries, 
and  (6)  early  functional  use. 

The  treatment  of  fractures  calls  for  prompt- 
ness, thoroughness,  and  gentleness — and  the 
greatest  of  these  is  gentleness. 


180  Fort  Washington  Avenue. 

ABSTRACT  OF  DISCUSSION 

Eldridge  L.  Eliason  (Philadelphia) : Dr.  Darrach 
does  not  worship  new  and  strange  gods. 

In  our  early  student  days  we  were  taught  that  the 
causes  of  imperfect  (in  the  sense  of  incomplete  or  de- 
layed) or  nonunion  were  local  and  constitutional.  The 
local  causes,  comprising  99  per  cent  of  the  total,  were 
faulty  fixation,  faulty  approximation,  and  meddlesome 
surgery.  The  constitutional  causes  (1  per  cent)  were 
those  that  directly  or  indirectly  interfered  with  nutrition 
by  reason  of  vascular  or  nervous  diseases. 

Faulty  fixation  must  be  considered  in  a broad  sense 
and  not  taken  too  literally.  Slight  movement  may  well 
be  permitted  or  even  justified.  Who,  for  example,  sees 
delayed  union  in  fractured  ribs,  fractured  clavicles,  or 
fractures  of  the  scapula?  Who  has  not  seen  union 
occur  in  fractured  long  bones  such  as  radius  or  ulna,  or 
fibula,  that  have  never  been  splintered?  These  same 
observers  have  seen  delayed  or  even  nonunion  occur  in 
the  middle  of  the  humeral  shaft  or  the  lower  fourth  of 
the  tibia  despite  the  best  of  fixation. 

Faulty  approximation  or  reduction  also  must  be  ana- 
lyzed and  not  too  closely  defined.  Some  fractures  with 
displaced  fragments  require  no  re-position  to  insure  a 
good  union.  The  fibula  is  the  prize  example  of  this; 
the  surgical  neck  of  the  humerus,  a close  second.  These 
seem  to  unite  despite  the  type  of  injury,  the  type  of 
fixation,  or  the  character  of  treatment.  As  the  essayist 
emphatically  and  properly  states,  there  must  be  nothing 
(muscle,  nerve,  etc.)  interposed  between  the  fragments, 
as  such  a condition  interferes  with  union.  Under  such 
circumstances  regeneration  of  bone  is  deficient ; the 
suspicion  of  such  a condition  is  the  one  justifiable  time 
to  establish  crepitus. 

Meddlesome  surgery  is  another  way  of  expressing 
Dr.  Darrach’s  ideas  against  rough  handling,  both  dur- 
ing the  first  aid  period  and  the  actual  reduction  of  the 
fracture.  Furthermore,  rough  treatment  can  be  the  re- 
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suit  of  one  sustained  effort  or  oft  repeated  efforts  in  an 
attempt  to  accomplish  a perfect  “cabinet  maker’s”  union, 
and  effort  toward  a good  roentgenogram  when  experi- 
ence has  shown  that  such  fractures  have  given  excellent 
results  with  inferior  re-position.  Such  is  meddlesome 
surgery  carried  to  the  nth  degree  if  in  such  an  effort 
open  reduction  is  undertaken.  Trauma  to  the  periosteal 
vessels  is  inimicable  to  good  repair.  Contrast  this  with 
the  severe  trauma  of  a closed  comminuted  fracture  in 
which  the  fragments  retain  their  periosteal  vessels  and 
union  is  the  rule,  except  in  the  3 faulty  sites,  mid-hum- 
erus, lower  tibia,  and  lower  radius. 

Good  blood  supply  is  necessary  for  good  union.  Poor 
blood  supply  may  be  the  result  of  the  trauma  of  the 
accident,  the  trauma  of  the  surgery,  the  position  of  the 
limb,  the  constriction  of  the  dressing,  or  a constitutional 
disease  of  the  dyscrasic  type.  Viewing  the  above,  we 
must  recall  that  the  low'er  fourth  of  the  kidney,  the 
middle  of  the  humeral  shaft  and  the  radial  shaft  about 
3 inches  from  the  lower  extremity  are  the  frequent  sites 
of  delayed,  imperfect,  or  nonunion  in  shaft  fractures. 
The  neck  of  the  femur  should  not  be  forgotten.  All  the 
above  fractures  often  have  delayed  healing  regardless  of 
age,  sex,  type  of  trauma,  severe  or  slight,  type  of  dress- 
ing, nature  of  blood  chemistry,  and  degree  of  reduction 
or  type  of  fracture.  The  one  common  factor  in  them 
all  is  the  deficient  or  faulty  blood  supply,  usually  in  the 
lower  fragment.  That  these  faulty  unions  arc  not  due 
to  any  disturbance  in  metabolism  or  tissue  chemistry  is 
proved  because  many  cases  are  on  record  in  which  pa- 
tients have  had  at  the  same  time  fractures  at  other  sites 
which  have  all  healed  promptly  and  firmly,  the  humeral 
or  tibial  fracture,  as  the  case  may  be,  remaining  the 
site  of  a delayed  union. 

Dr.  Darrach  calls  attention  to  the  need  for  prompt 
reduction.  The  earlier  the  re-position  is  attempted,  the 
easier  and  more  perfect  the  approximation.  Swelling 
should  not  be  a reason  for  delay.  The  best  way  to  limit 
swelling  is  early  reduction  and  the  best  and  quickest 


way  to  dispel  it  is  to  replace  the  bone  fragments  in  their 
normal  position.  Promptness,  “splint  ’em  where  they 
lie,”  conserves  the  tissues,  saves  capillaries  and  blood 
supply.  Thoroughness  includes  proper  replacement, 
proper  dressing,  proper  position  to  allow  for  circulation, 
and  proper  exercise  of  the  muscles  by  aided  active  mo- 
tion and  massage  as  early  as  indicated.  Gentleness  de- 
feats the  meddlesome  surgery  with  its  incident  trauma 
and  the  consequent  destruction  of  that  major  essential 
for  bone  union,  a good  blood  supply.  We  should  add  to 
the  above  advice,  individuality  as  it  concerns  the  pa- 
tient’s age,  life,  comfort,  and  function  necessary  for  his 
livelihood,  individuality  as  it  concerns  the  surgeon  in 
charge  of  the  case.  It  should  be  a one  man  job  from 
reduction  to  discharge  of  the  patient. 

Dr.  Darrach  (in  closing')  : Dr.  Eliason  reminded 
me  of  1 or  2 points.  I should  like  to  stress  again  the 
individual  problem.  I was  brought  up  under  some  regu- 
lar rules  for  treatment  of  fractures.  Again  and  again 
you  hear  the  question  asked,  “How  do  you  treat  a 
Colles’  fracture?”  The  answer  I have  been  giving  lately 
is,  “How  do  you  catch  a fish?”  It  depends  on  the  fish, 
the  bait,  and  a lot  of  other  things.  The  broken  bone 
with  its  different  soft  part  injuries  is  an  individual 
problem.  1 remember  2 patients  who  had  almost  identi- 
cal injuries  to  the  lower  end  of  the  radius,  with  a good 
deal  of  comminution,  in  which  I expected  a limitation 
of  rotation.  They  both  had  clerical  jobs  in  which  the 
amount  of  motion  did  not  make  much  difference,  but 
they  both  had  hobbies.  One  was  a violinist  and  the 
other  a piano  player.  The  violinist  needed  complete 
supination  and  the  other  patient  pronation.  A man’s 
business,  his  pleasures,  and  his  individual  make-up  enter 
into  the  consideration  of  the  methods  of  treatment  quite 
as  much  as  the  type  of  original  injury.  The  great 
strides  that  have  been  made  in  the  last  15  or  20  years 
are  due  more  perhaps  to  early  reduction  and  thorough 
careful  examination  than  to  any  other  2 factors. 


INVESTIGATION  INTO  THE  MODES  OF  ACTION  OF  BLOW  FLY  MAGGOTS 
IN  THE  TREATMENT  OF  CHRONIC  OSTEOMYELITIS*! 

A Preliminary  Report 

M.  A.  SLOCUM,  M.D.,  R.  H.  McCLELLAN,  M.D.,  and  F.  C.  MESSER,  B.S.,  Pittsburgh 


The  use  of  maggots  in  the  treatment  of  chron- 
ic osteomyelitis  was  begun  at  the  St.  Margaret 
Memorial  Hospital  early  in  1930.  Details  of  the 
technic  had  been  studied  by  two  of  our  group 
in  the  laboratory  of  the  late  Dr.  Baer,  and  at 
that  time  we  started  here  the  colony  of  flies 
(Lucilia  scricata)  which  has  now  attained  more 
than  150  generations.  We  found  many  problems 
concerning  the  breeding  and  sterilization  of 
maggots  still  to  be  solved. 

After  perfecting  ourselves  in  the  technic  of 
flv  breeding  and  the  production  of  sterile  mag- 
gots, the  latter  were  first  used  by  us  surgically 
in  a case  of  chronic  osteomyelitis  in  October, 

•Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5, 
19.12. 

tFrom  the  John  C.  Oliver  Memorial  Research  Foundation,  St. 
Margaret  Memorial  Hospital,  Pittsburgh. 


1930.  We  have  to  date  treated  35  cases  of 
chronic  osteomyelitis  with  maggots.  There  have 
been  some  recurrences  but  approximately  90  per 
cent  of  the  cases  discharged  have  remained 
cured  over  periods  varying  from  a few  months 
to  2 years.  Nevertheless,  we  do  not  desire  at 
this  time  to  express  a final  opinion  as  to  the 
clinical  value  of  this  new  therapy  applied  to  a 
disease  so  chronic,  and  so  liable  to  recur.  We 
arc  enthusiastic,  however,  over  the  end  results. 

Since  Baer’s  first  report  many  papers  have 
appeared  discussing  methods  of  cultivating  the 
maggots  and  details  of  their  clinical  use.  It 
seems  agreed  that  the  presence  of  live  maggots 
in  osteomyelitis  wounds:  (1)  Removes  necrotic 
tissue;  (2)  promotes  healthy  granulation,  thus 
causing  rapid  healing;  and  (3)  causes  prompt 
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diminution  in  the  number  of  bacteria  in  the 
wound.  Although  many  conjectures  have  been 
advanced,  the  means  by  which  these  changes  are 
brought  about  have  not  yet  been  satisfactorily 
explained.  We  have  attempted  certain  experi- 
mental studies  of  these  three  points  and  the 
following  preliminary  report  outlines  our  re- 
sults. 


Fig.  1.  Proteolytic  activity  of  extract  of  crushed  maggots 
against  peptone  and  casein,  in  terms  of  N/2 0 potassium  hy- 
droxide. 

The  removal  of  sloughs  has  been  variously 
ascribed  to  the  supposed  ability  of  the  maggots 
to  chew  or  tear  the  necrotic  tissue,  and  to  a pos- 
sibly enzymic  substance.  A germicidal  action 
has  been  attributed  to  maggots  and  their  secre- 
tions, in  addition  to  their  scavenger  activities. 
It  has  been  reported  that  an  “active  principle” 
with  bactericidal  properties  may  be  isolated  from 
a filtrate  of  crushed  maggots.  Baer  has  sug- 
gested that  the  diminution  of  bacteria  may  be 
due  to  the  increased  alkalinity  of  the  wound  se- 
cretions, which  he  noticed  following  the  inser- 
tion of  maggots. 

In  addition  to  investigations  of  the  above 
theories,  we  have  been  interested  in  further 
problems  pertaining  to  the  aseptic  breeding  of 
maggots  and  particularly  to  their  physiology.  It 
is  of  historic  interest  that  Wollman  raised  mag- 
gots aseptically  as  early  as  1911.  The  observa- 
tions of  Fabre,  described  in  popular  style,  are 
recommended  to  all  who  may  be  interested  in 
this  subject.  A thorough  investigation  of  the 
physiology  of  the  blow  fly  maggot  has  been  re- 
ported by  Hobson,  who  has  made  a detailed 
study  of  its  digestive  processes.  Duncan  has  in- 
vestigated the  bacterial  secretions  from  the  di- 


gestive tracts  of  flies  and  other  insects.  We, 
likewise,  have  interested  ourselves  in  these  last 
two  problems. 

Proteolytic  or  Digestive  Activity  of 
Maggots 

The  healing  process  in  osteomyelitis  wounds 
treated  with  blow  fly  maggots  is  characteristic. 
All  who  have  used  this  technic  seem  struck  by 
the  rapid  cleansing  of  the  wound,  the  pinkish 
granulation  tissue,  and  the  flat  scar  due  to  the 
wound  having  healed  “from  the  bottom  up.” 
Baer  first  suggested  that  these  processes  were 
due  to  the  scavenger  action  of  the  maggots ; 
their  peculiar  food  requirements  causing  them 
to  attack  only  dead  tissue. 

There  is  disagreement  as  to  the  method  by 
which  the  maggot  attacks  its  food.  The  two 
ideas  in  the  literature  are  that : ( 1 ) The  mag- 
gots are  able  to  tear  and  masticate  solid  food  by 
the  aid  of  the  “great  hooks”  which  are  visible, 
projecting  from  the  mouth;  (2)  liquefaction  by 
a proteolytic  saliva  must  precede  ingestion  of 
food. 

We  have  made  several  hundred  dissections  of 
maggots  but  have  been  unable  to  find  solid  ma- 
terial within  their  digestive  tracts,  as  would  be 
the  case  if  they  swallowed  masses  of  food. 
Guyenot  mixed  animal  charcoal  with  food  of- 
fered to  maggots  and  observed  that  they  were 
able  to  ingest  only  microscopic  particles.  We 
agree  with  Fabre  that  the  “great  hooks”  could 
be  of  value  only  as  an  aid  to  locomotion,  proved 
by  the  fact  that  they  move  in  parallel  planes 
and  cannot  be  brought  into  apposition  for  tear- 
ing and  ingesting  food. 

C.C 

N/2o  Proteolqtic  Actiuitq  of  Maggot  Washi ngS 
KOH  Canboxql  Groups  Freed,  in.  Terms  of  N/fo KOH 
Gda-tin.  +CCIavshing3  ° 

- Gelatin  + 1%  Trqpain: • 

- Pep  tone  + GLIa-sh  mg  3 ; 


Fic.  2.  Relative  potency  of  an  extract  of  crushed  maggots 
and  of  maggot  washings  against  solutions  of  proteins. 

The  result  of  one  of  our  series  of  experi- 
ments, to  be  reported  subsequently,  convinces  us 
of  the  correctness  of  Hobson’s  finding  that  there 
is  proteolytic  activity  in  both  the  intestine  and 


572 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1933 


the  excreta  of  the  maggot.  We  have  succeeded 
in  showing  that  maggots  throw  out  a secretion 
with  a weak  proteolytic  action,  whereas  their 
digestive  tract  contains  a proteolytic  enzyme  of 
high  potency.  Briefly,  our  investigations  on  this 
subject  consisted  in  measuring  the  proteolytic 
activity  of  extracts  of  crushed  maggots  and  of 
maggot  washings  against  solutions  of  proteins. 
Figures  1 and  2 show  graphically  the  relative 
potency  of  an  extract  of  crushed  maggots,  of  a 
commercial  enzyme  preparation,  and  of  maggot 
washings.  The  extract  digested  protein  as  rap- 
idly as  did  commercial  trypsin  ; the  washings  had 
only  a weak  action.  The  healing  process  in  the 
wound  is  partly  dependent  upon  the  fact  that 
only  a weak  liquefying  solution  comes  in  con- 
tact with  the  patient’s  tissues,  whereas  the  strong 
enzyme  (which  might  damage  the  underlying 
healthy  tissue)  is  present  only  within  the  mag- 
got, where  it  completes  the  digestion.  Another 
factor  may  be  that  the  necrotic  tissue  is  not  only 
removed  from  contact  with  healthy  tissue,  but 
is  used  up  for  the  growth  of  the  maggot.  These 
facts  may  explain  the  second  accepted  function 
of  maggots,  namely,  the  promotion  of  healthy 
granulation  and  rapid  repair. 


pH  Fluctuations  in  three  C^ses 
of  OstcomqeUUs  in.  Children, 


FiC.  3.  Fluctuations  in  hydrogen  ion  concentration  in  three 
cases  of  osteomyelitis. 


Bactericidal  Effect  of  Maggots 

We  have  been  able  to  confirm  the  opinion  that 
maggots  have  a bactericidal  action.  A series  of 
bacterial  counts  made  from  the  wound  secretions 
in  cases  of  chronic  osteomyelitis  showed  that 
though  there  was  a noticeable  fluctuation  in  the 
number  of  bacteria  in  healing  wounds,  the  gen- 
eral trend  was  always  downward.  Baer’s  ob- 
servation that  the  reaction  of  the  wound  exudate, 


as  shown  with  litmus  paper,  changes  from  acid 
to  alkaline,  suggested  to  us  a more  accurate  in- 
vestigation of  this  subject  in  connection  with  the 
reduction  of  the  number  of  bacteria. 


Fig.  4.  Change  in  hydrogen  ion  concentration  and  its  in- 
fluence on  the  bacterial  count. 


Our  findings  on  the  hydrogen  ion  concentra- 
tion changes  of  wound  exudates  in  patients, 
briefly  outlined,  are : There  is  a change  from  the 
acid  reaction  characteristic  of  infected  wounds 
to  an  alkaline  reaction  greater  than  that  of  nor- 
mal tissue  fluids,  and  consequently  greater  than 
the  optimum  reaction  for  the  growth  of  organ- 
isms associated  with  osteomyelitis.  Figures  3 
and  4 show  this.  It  is  well  known  that  the 
growth  of  staphylococci  or  streptococci  takes 
place  best  in  a medium  with  a hydrogen  ion  con- 
centration of  about  6.8.  Increases  in  alkalinity 
above  this  optimum  definitely  reduce  the  growth 
of  such  bacteria.  We  have  noticed  a relationship 
between  decrease  in  bacterial  counts  and  in- 
crease in  alkalinity  in  osteomyelitis  wounds 
which  corroborates  this.  For  example,  in  Figure 
4,  a temporary  increase  in  bacterial  count  is 
followed  by  a decrease  in  alkalinity,  and  the  sub- 
sequent increase  in  alkalinity  is  accompanied  by 
a progressive  decrease  in  bacterial  count. 

It  is  a fact,  demonstrated  by  Hobson,  that  the 
source  of  this  alkalinity  is  ammonia,  and  that 
maggots  will,  by  this  means,  render  even  sterile 
food  alkaline  in  3 to  4 days,  whereas  in  the  case 
of  infected  food,  the  reaction  is  definitely  alka- 
line in  half  that  time.  The  odor  of  ammonia 
near  a maggot  incubator  is  noticeable. 

We  believe  that  the  hydrogen  ion  concentration 
changes  which  we  have  observed  in  the  wounds 
with  living  maggots,  are  not  sufficient  entirely 
to  explain  the  diminution  in  bacterial  count,  but 
we  believe  them  to  be  important  factors.  Mag- 
got extracts,  crushed  maggots,  maggot  washings 
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and,  as  suggested  by  the  work  of  Duncan,  sus- 
pensions of  dissected  alimentary  canals  of  mag- 
gots, failed  to  demonstrate  the  slightest  bac- 
tericidal action  against  Staphylococcus  aureus. 

Summary 

(1)  A preliminary  report  of  a general  inves- 
tigation into  the  modes  of  action  of  blow  fly 
maggots  and  their  favorable  effects  in  treating 
chronic  osteomyelitis  is  presented. 

(2)  The  beneficial  action  of  blow  fly  maggots 
used  in  chronic  osteomyelitis  seems  to  depend  on 
the  removal  of  necrotic  tissue,  the  promotion  of 
healthy  granulation,  and  the  diminution  of  bac- 
teria. 

(3)  We  have  shown  that  the  maggot  removes 
necrotic  tissue  by  means  of  proteolytic  enzymes ; 
the  main  part  of  the  digestion  taking  place  with- 
in the  maggot.  Thus,  the  surrounding  healthy 
tissues  are  protected  from  the  action  of  cor- 
rosive enzymes,  since  only  a weak  dissolving 
solution  is  excreted,  the  strong  digestive  juice 
being  retained  within  the  animal. 

(4)  Maggots  render  the  wound  alkaline  by 
forming  ammonia.  The  alkalinity  assists  in 
checking  the  growth  of  bacteria.  Relationships 
between  the  degree  of  alkalinity  and  the  number 
of  bacteria  have  been  noticed  in  cases  of  osteo- 
myelitis. 

(5)  No  bactericidal  power  could  be  associated 
with  crushed  maggots  or  with  extracts  of  mag- 
gots’ tissues. 

(6)  The  removal  of  necrotic  tissue  and  the 
decrease  in  bacteria  seem  to  depend  for  their 
most  efficient  accomplishment  on  the  presence  of 
living  maggots,  since  they  bring  about  the  first 
without  undue  damage  to  tissues,  while  the  sec- 
ond is  dependent  on  their  metabolic  activity. 

(7)  These  findings  are  of  importance  in  op- 


position to  the  view  that  extracts  can  be  used 
for  the  treatment  of  chronic  osteomyelitis. 

(8)  Details  of  this  preliminary  report  are  to 
be  published  subsequently. 


St.  Margaret  Memorial  Hospital. 

ABSTRACT  OF  DISCUSSION 

Wilton  H.  Robinson  (Pittsburgh) : The  use  of 
fly  larvae  in  osteomyelitis  marks  a milepost  in  the  treat- 
ment of  this  disease.  Whether  a preparation  of  dead 
larvae  will  produce  results  equal  to  the  living  ones,  ex- 
perimental work  will  prove.  Living  larvae,  properly 
used,  are  best.  The  action  depends  on  three  factors : 
Liquefaction  of  infected  necrotic  tissue ; an  actual  dimi- 
nution in  the  number  of  bacteria  (whether  from  some 
antiseptic  action  of  this  liquefied  material,  from  the 
return  of  the  normal  hydrogen  ion  content,  from  condi- 
tions that  make  for  better  phagocytosis,  I do  not  pretend 
to  know)  and  from  the  massage  effect  of  the  vermicular 
motion  of  the  maggots  themselves  on  the  granulating 
area.  It  is  not  difficult  to  believe  that  this  will  improve 
the  circulation  in  the  area  of  repair  by  expediting  the 
flow  of  blood  on  the  venous  side  of  the  capillary  net- 
work. 

Dr.  Si.ocum  (in  closing)  : Most  of  the  work  in  con- 
nection with  this  problem  was  done  by  my  two  asso- 
ciates, Dr.  McClellan  and  Mr.  Messer.  It  was  an 
interesting  study  to  attempt  to  explain  what  we  feel  is 
a distinct  advance  in  the  treatment  of  this  type  of  bone 
disease. 

The  last  word  has  not  been  said  and  in  Pittsburgh 
there  are  skeptics  and  men  who  have  used  this  treat- 
ment and  have  then  abandoned  it.  We  still  feel  that 
the  original  operation  must  be  done  properly  to  expect 
a good  result.  We  are  convinced  that  the  course  after- 
wards is  entirely  different  from  any  other  of  the  meth- 
ods that  we  formerly  used.  We  feel  that  the  number 
of  days’  treatment  is  definitely  shortened  and  that  so 
far  the  recurrences  are  less.  We  are  not  ready  as  yet 
to  report  our  series  of  cases.  We  would  prefer  to  wait 
at  least  3 or  4 years  after  the  final  healing  in  each 
individual  case  because  of  the  well-known  tendency  in 
this  disease  to  recur  even  as  late  as  5 years.  Though 
continuing  to  use  the  method,  we  have  not  by  any 
means  gone  on  record  as  stating  it  to  be  a cure  for 
100  per  cent  of  the  cases. 


ALLERGIC  PHENOMENA  IN  MALIGNANCY* 

BENJAMIN  GRUSKIN,  M.D.,  Philadelphia 


The  purpose  of  this  paper  is  to  describe  a new 
aspect  in  the  theory  and  mechanism  of  malignan- 
cy, with  the  ultimate  purpose  of  introducing  a 
new  diagnostic  measure  for  the  early  determi- 
nation of  malignancy.  In  order  to  present  a clear 
view  of  this  conception,  reference  is  made  to  an 
article  published  by  the  author  in  The  American 
Journal  of  Medical  Sciences,  April,  1929,  in 
which  a serologic  test  for  the  determination  of 

*Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5,  1932. 


malignancy  is  described.  This  is  based  on  the 
theory  that  characteristic  proteins  which  are  of 
embryonic  nature  are  carried  in  the  blood  stream 
of  individuals  having  malignancy,  and  that  pre- 
cipitation or  flocculation  is  thus  obtained  when 
such  sera  are  brought  in  contact  with  an  antigen 
made  from  purely  embryonic  cells.  No  precipi- 
tation or  flocculation  takes  place  when  the  anti- 
gen is  added  to  normal  sera. 

This  is  explained  as  being  due  to  the  fact  that 
in  malignancy  the  embryonic  cells  forming  the 
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tumor  are  born  embryonic  and  remain  embryonic, 
in  contradistinction  to  normal  cells  which  are 
born  embryonic  but  gradually  tend  to  mature. 
Since  tbe  biologic  specificity  of  these  character- 
istic proteins  was  ascertained  by  their  produc- 
tion of  a precipitation  with  homologous  sera,  an 
attempt  has  been  made  to  utilize  these  proteins 
allergically,  assuming  that  these  proteins  would 
produce  an  allergic  reaction  in  a sensitized  in- 
dividual. 

The  satisfactory  results  obtained  from  tbe 
number  of  positive  and  negative  cases  tried  with 
the  reaction  fully  justify  the  present  report  with 
the  hope  that  this  may  be  another  aid  to  the  early 
diagnosis  of  malignancy  in  the  armamentarium 
of  the  physician. 

Clinical  evidence  that  the  embryonic  protein 
differs  from  tbe  mature  protein  may  be  found  in 
the  fact  that  tbe  spirochete  does  not  attack  the 
fetus  until  the  sixth  week  of  fetal  life,  and  when 
found  during  this  time  is  present  only  in  tbe 
placenta  or  maternal  site.  After  tbe  sixth  week, 
when  the  embryo  progresses  toward  maturity,  its 
protein  changes  to  such  an  extent  that  the  spiro- 
chete finds  its  natural  habitat  and  attacks  tbe 
fetus  at  this  period.  Scott  and  Horning  have 
shown  that  embrvonic  and  malignant  tissues  con- 
tain more  inorganic  salts  than  does  normal  tissue. 

According  to  Maugeri.  in  many  species  of  ani- 
mals the  embryonic  blood  does  not  contain  de- 
monstrable serum  complement,  which  substanti- 
ates the  assumption  that  there  is  a biologic 
difference  between  embryonic  and  mature  life. 
Analogous  to  this,  we  found  that  the  amount  of 
complement  in  the  sera  of  malignant  patients  is 
much  less  than  that  in  normal  sera. 

The  cells  employed  in  making  the  antigen  for 
this  reaction  were  obtained  from  tbe  pancreas, 
submaxillary  glands,  and  liver  of  embryonic 
calves,  in  the  case  of  carcinoma,  and  tbe  stellate 
connective  tissue  cells  of  Wharton’s  jelly  were 
used  in  the  case  of  sarcoma.  The  cells  mentioned 
were  more  adapted  to  this  work  than  tumor  tis- 
sue. for  tbe  following  reasons : First,  on  account 
of  the  intracellular  substances  and  mature  con- 
nective tissue  cells  which  surround  the  malig- 
nant cells  and  which  cannot  be  separated  in  tbe 
preparation  of  tbe  antigen;  second,  if  a malig- 
nant tumor  is  large  enough  to  be  used  for  anti- 
genic purposes,  degeneration  of  tbe  tumor  tissue 
cells  is  already  in  progress  and  hence  produces  a 
type  of  protein  which  will  interfere  with  the  re- 
action. Another  objection  to  the  use  of  tumor 
tissue  for  intradermal  purposes  is  the  possibility 
of  organ  specificity,  as  proved  by  TTektoen  and 
bis  associates,  which  might  give  false  reactions 
allergically  in  susceptible  individuals.  Tbe  fact 
that  many  malignant  patients  have  shown  in  our 


clinics  allergic  susceptibilities  to  other  proteins, 
as  food  proteins,  etc.,  makes  it  imperative  that 
the  antigen  used  for  the  reaction  must  be  of  such 
a nature  that  it  is  allergically  specialized,  and  not 
within  the  category  of  specific  allergic  suscepti- 
bilities. In  order  to  overcome  the  mentioned 
difficulties,  cells  of  purely  embryonic  character 
must  be  resorted  to,  and  accordingly,  the  follow- 
ing tissues  were  adopted  and  found  to  give  the 
best  results.  In  the  case  of  carcinoma,  the  pan- 
creas, submaxillary  glands,  and  liver  of  embry- 
onic calves  not  older  than  six  weeks  were  used. 
In  the  case  of  sarcoma,  Wharton’s  jelly  and  tbe 
bone  marrow  of  the  young  embryonic  calves 
were  utilized.  The  technic  employed  in  the  prep- 
aration is  as  follows : 

The  mammalian  embryos  used  should  not  be 
in  a later  stage  than  the  sixth  week  of  fetal  life. 
This  is  readilv  recognized  by  their  relative  small- 
ness and  bv  the  absence  of  hair  on  the  skin.  The 
pancreas  or  tbe  submaxillary  glands  are  dis- 
sected out  and  placed  in  a dish,  covered  with  salt 
solution,  and  allowed  to  freeze,  if  possible,  tbe 
object  being  to  permit  easier  removal  of  the 
fibrous  capsule.  The  tissue  is  then  prepared  as 
follows ; 

The  capsule  and  ducts  are  removed  by  careful 
manipulation  with  small  tissue  forceps,  and  tbe 
epithelial  tissue  is  picked  out.  The  cells  are  then 
placed  in  a mortar  in  which  clean  copper  gauze 
is  inserted,  and  are  rubbed  through  the  gauze. 
The  copper  gauze  serves  to  remove  further 
traces  of  connective  tissue  which  may  have  es- 
caped detection.  The  cells  are  washed  from  the 
mortar  with  salt  solution  and  placed  in  tubes, 
centrifuged,  and  the  supernatant  salt  solution  is 
discarded.  The  epithelial  cells  are  then  placed  in 
the  oven  and  dried  off  for  a few  minutes  until 
the  water  separates,  which  should  then  be  poured 
off.  leaving  tbe  cells  in  a state  of  doughy  con- 
sistency. These  are  then  covered  with  ether, 
shaken  up  and  tbe  etber  decanted,  and  the  cells 
left  at  room  temperature  for  a few  minutes  to 
allow  the  remaining  ether  to  evaporate.  The 
cells  are  then  rubbed  up  with  one-tenth  normal 
sodium  hydroxide  in  the  proportion  of  one  gram 
of  cells  to  25  c.  c.  of  sodium  hydroxide.  The 
solution  is  added  to  the  cells  and  rubbed  up  with 
them.  1 c.  c.  at  a time,  so  that  a smooth  paste 
results  and  when  the  total  amount  is  added  the 
solution  should  contain  no  lumps  of  cells.  It  is 
placed  in  the  refrigerator  for  24  hours,  after 
which  it  is  centrifuged,  without  being  shaken, 
for  10  minutes  at  low  speed,  the  supernatant 
fluid  is  pipetted  off  and  neutralized  with  0.1  N 
hydrochloric  acid,  adding  the  acid  carefully  drop 
by  drop,  and  bringing  it  to  pH  7. 
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From  the  embryonic  liver  the  cells  are  best 
obtained  in  the  following  manner : The  whole 
liver  is  cleaned  of  its  capsule  and  washed  with 
water  to  remove  as  much  blood  as  possible.  It 
is  then  placed  in  a large  Erlenmeyer  flask  with 
water  and  shaken  vigorously  until  all  the  cells 
are  separated  from  the  fibrous  tissue.  The  cells 
and  water  are  then  centrifuged  in  large  tubes  at 
high  speed  for  15  minutes,  the  water  poured  off, 
and  the  cells  washed  repeatedly  until  all  traces 
of  blood  are  removed.  When  free  from  blood 
the  mass  of  wet  cells  is  placed  in  4 volumes  of 
acetone  for  an  hour,  being  thoroughly  shaken. 
The  acetone  is  then  poured  off  and  allowed  to 
evaporate  from  the  cells.  These  cells  are  rubbed 
up  with  20  volumes  of  0.1  N sodium  hydroxide, 
allowed  to  stand  for  24  hours,  neutralized  and 
prepared  as  in  the  case  of  the  embryonic  pan- 
creas. 

In  preparing  the  antigen  to  he  used  in  the  case 
of  sarcoma,  a mixture  of  Wharton’s  jelly  and 
the  bone  marrow  of  embryo  calves  is  used,  or 
only  Wharton’s  jelly.  The  jelly  is  prepared  by 
opening  the  vessels  of  the  umbilical  cords  and 
carefully  cleaning  them  of  blood,  and  then  put- 
ting them  through  a fine  meat  press.  The  jelly 
is  collected  as  free  from  pieces  of  the  cord  as 
possible.  Enough  sodium  hydroxide  is  then 
added  to  the  jelly  to  make  it  tenth  normal,  then 
an  equal  volume  of  0.1  N sodium  hydroxide  is 
added  to  dilute  the  jelly  to  the  proper  concen- 
tration. The  solution  is  allowed  to  stand  for 
24  hours  in  the  refrigerator  and  then  is  neutral- 
ized with  0.1  JV  hydrochloric  acid  to  pH  7. 

The  finished  antigens  are  then  placed  in  sterile 
vials,  and  to  each  5 c.  c.  of  antigen  are  added  3 
drops  of  a mixture  of  equal  parts  of  tricresol 
and  glycerine.  They  are  then  stoppered  with 
sterile  rubber  stoppers  and  labeled. 

Technic  oe  the  Reaction 

With  a fine  sharp  needle,  0.2  c.  c.  of  the  anti- 
gen is  introduced  intradermally.  The  injection 
must  not  be  forced,  in  order  to  avoid  the  forma- 
tion of  false  pseudopods.  The  bleb  after  the 
antigen  is  introduced  must  show  the  pitting  of 
the  hair  follicles,  giving  somewhat  the  appear- 
ance of  orange  peel,  and  only  then  can  one  be 
sure  that  the  injection  is  not  too  deep.  In  most 
cases  a very  faint  area  of  inflammation  appears 
around  the  injection,  however,  this  is  not  im- 
portant. It  is  advisable  not  to  disturb  the  bleb 
by  pulling  the  skin  before  15  minutes  are  up, 
although  in  very  emaciated  individuals  in  whom 
the  skin  seems  to  fall  together  in  minute  folds, 
the  pseudopods  may  lie  disguised  by  the  folding 
of  the  skin.  It  is  then  advisable  to  stretch  the 


skin  very  gently  to  allow  a proper  view  of  the 
pseudopods  if  they  should  form.  Not  in  all  cases 
do  the  pseudopods  appear  to  be  very  outstanding. 
It  seems  that  the  more  chronic  the  case,  the 
weaker  the  pseudopod  formation,  and  only  after 
one  has  acquired  the  technic  of  recognizing  the 
reaction,  is  one  able  to  distinguish  between  posi- 
tive and  negative  reactions.  In  our  observation 
we  have  found  that  the  intradermal  reaction  has 
its  greatest  importance  in  very  early  malignan- 
cies. We  have  cases  on  record  in  which  the  re- 
action has  been  positive  but  which  have  shown 
no  clinical  evidence  until  two  years  later.  It  is 
also  interesting  to  report  the  tests  performed  on 
116  students,  under  the  auspices  of  Professor 
Fanz,  director  of  the  Department  of  Pathology 
of  Temple  University  School  of  Medicine.  The 
following  results  were  obtained : 

107  students  gave  no  reaction. 

8 students  gave  a slight  reaction  to  carcinoma,  and 
from  these,  the  following  histories  were  obtained: 

1 had  a maternal  history  of  malignancy  for  3 gen- 
erations ; 

1 had  a maternal  history  of  malignancy  for  2 gen- 
erations ; 

6 had  a knowledge  of  malignancy  in  one  preceding 
generation. 

1 student  gave  a slight  reaction  to  sarcoma  and  no 
reaction  to  carcinoma.  He  had  a paternal  his- 
tory of  sarcoma. 

Precautions : In  emaciated  patients  or  in  very 
cachectic  patients,  after  the  loss  of  weight,  the 
skin  assumes  a paperlike  thinness,  so  that  a cor- 
rect reading  of  the  intradermal  test  is  impossible. 
It  is  advisable  in  such  cases  to  resort  to  the 
serologic  test  mentioned  above.  One  must  bear 
in  mind  that  the  intradermal  test  in  late  malig- 
nancies, in  which  the  cachexia  and  loss  of  weight 
are  so  outstanding  that  the  general  contour  of 
the  skin  is  changed,  differs  from  the  other  in- 
tradermal reactions  employed  in  the  case  of  al- 
lergic diseases.  In  the  latter,  the  patient  is  us- 
ually a young,  well  fed  individual,  whose  skin 
responds  more  strongly,  in  that  the  pseudopods 
are  more  distinct.  With  proper  observation  and 
training  one  soon  learns  to  recognize  the  psuedo- 
pods,  even  in  the  more  emaciated  cases.  It  is 
also  advisable  not  to  perform  the  test  on  pa- 
tients with  a septic  temperature,  jaundice,  or 
soon  after  anesthesia,  roentgen-ray  or  radium 
treatments. 

Summary 

A simple  intradermal  reaction  for  the  deter- 
mination of  malignancy  has  been  discussed.  A 
new  source  for  the  preparation  of  the  antigen 
has  been  described,  which  is  based  on  the  the- 
oretical consideration  that,  in  malignancy,  cells 
are  born  and  remain  embryonic,  in  contradistinc- 
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tion  to  normal  cells,  which  are  born  embryonic 
but  tend  to  mature.  These  embryonic  cells  con- 
tain protein  of  a different  and  distinct  type,  so 
that  introduction  of  such  protein  intradermallv 
into  a sensitized  individual  will  act  on  the  fixed 
cells,  producing-  pseudopods,  in  the  manner  of  the 


usual  reaction  of  allergens.  It  is  hoped  that  this 
new  phase  in  the  study  of  malignancy  might  lead 
to  the  possibility  of  treating  malignancies  by  de- 
sensitization. Further  work  on  this  will  be  re- 
ported later. 

Temple  University  School  of  Medicine. 


NASAL  ALLERGY*! 

HARRY  P.  SCHENCK,  M.D.,  Philadelphia 


A Tasal  allergy , a manifestation  of  human  hy- 
persensitiveness, is  a vasomotor  nasal  reaction 
occurring  in  (l),hay  fever,  (2)  vasomotor  rhi- 
nitis, and  (3)  bronchial  asthma.  If  the  attacks 
are  seasonal,  and  the  exciting  agent  a pollen,  the 
resulting  condition  is  termed  hay  fever.  If  the 
attacks  are  perennial  or  the  contact  and  symp- 
toms occur  regardless  of  seasons,  the  condition 
is  termed  vasomotor  rhinitis.  Finally,  similar 
phenomena  may  accompany  asthmatic  seizures. 
The  artificiality  of  such  divisions  may  be  illus- 
trated by  the  observation  that  one  third  of  all 
patients  with  hay  fever  or  vasomotor  rhinitis 
also  have  asthma  at  the  same  time.  Moreover, 
the  gross  and  histologic  pathology  of  the  nasal 
tissues  is  similar  in  all  forms  of  nasal  allergy, 
differing  in  degree  only  according  to  the  dura- 
tion of  the  disease. 

New  substances,  capable  of  inducing  vasomo- 
tor nasal  reactions,  are  being  found  from  time 
to  time.  Reactions  may  be  due  to  direct  contact 
with  inhalants,  such  as  animal  or  insect  emana- 
tions, yeasts,  molds,  dusts,  or  drugs.  Even  physi- 
cal agents  may  be  operative.  Other  reactions 
occur  without  direct  contact  between  the  nasal 
mucous  membrane  and  the  allergen,  such  as  those 
following  the  ingestion  of  foods  or  drugs,  or 
absorption  of  allergens  by  other  means.  Racke- 
inann,  in  discussing  a series  of  257  cases  of 
vasomotor  rhinitis,  states  that  almost  half  re- 
sulted from  mechanical  abnormalities  in  the  nose, 
chronic  infection  in  the  paranasal  sinuses,  or  dis- 
turbances elsewhere  in  the  body.  Tobey,  in  dis- 
cussing the  distinct  influence  of  endocrines  upon 
the  vasomotor  balance  of  the  nose,  describes  a 
case  of  undoubted  endocrine  origin.  Whenever 
vasomotor  nasal  reactions  accompany  asthmatic 
seizures,  it  is  safe  to  assume  a common  cause. 

Both  physician  and  patient  frequently  assume 
that  the  allergic  nasal  reaction  is  a manifestation 


‘Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  S,  1932. 

t From  the  Department  of  Otolaryngology  and  the  Allergy 
Section  of  the  Medical  Clinic  of  the  Hospital  of  the  University 
of  Pennsylvania. 


of  acute  infectious  rhinitis  or  of  chronic  sinusitis. 
Treatment  on  this  basis  may  continue  for  ridicu- 
lously long  periods  before  the  true  condition  is 
recognized.  Constitutional  reactions  accompany 
acute  infectious  rhinitis  and  the  secretion,  which 
is  first  mucoid,  soon  becomes  mucopurulent,  then 
purulent,  and,  as  the  attack  subsides,  again  mu- 
coid in  character.  In  vasomotor  rhinitis,  the 
secretion  varies  from  a watery  to  a tenacious 
consistency,  but  is  always  clear  unless  secondary 
infection  occurs,  when  it  may  become  frankly 
purulent.  Sneezing,  sudden  in  onset,  occurs  in 
paroxysms,  usually  upon  arising  in  the  morning, 
and  the  patient  may  sneeze  30  or  40  times  in  a 
single  paroxysm.  Nasal  occlusion  and  watery 
discharge  soon  follow  and  the  symptoms  may 
continue  for  several  hours  or  intermittently  for 
several  days.  Loss  of  smell,  frontal  headache, 
and  mental  lethargy  result  from  nasal  occlusion. 
Later,  there  may  be  lacrimation  and  conjunctival 
injection.  In  hay  fever  the  symptoms  are  likely 
to  be  continuous  because  of  constant  contact  with 
pollen.  There  is  sharp  seasonal  appearance  and 
disappearance,  and  skin  tests  readily  corroborate 
the  suspicion  unless  unusual  pollen  factors  are 
involved. 

Upon  rhinoscopic  examination  of  patients  with 
allergic  rhinitis,  the  pathologic  alterations  are 
found  to  be  bilateral.  In  hay  fever,  symptoms 
do  not  last  long  enough  to  induce  permanent 
changes  in  the  mucous  membranes,  but  in  the 
perennial  forms  of  nasal  allergy,  marked  altera- 
tions appear.  At  first  the  mucous  membrane 
appears  boggy  and  either  reddened  or  pallid. 
Simple  turgescence  of  the  cavernous  tissue  may 
occur  alone.  Mucus  is  present  in  excess.  Later, 
generalized  hyperplasia  of  the  epithelium  gives 
a characteristic  pallor  or  grayish  tinge  to  the 
membranes,  and,  finally,  polypoid  degeneration 
appears.  Inspired  air  impinges  upon  the  anterior 
tips  and  lower  margins  of  the  middle  turbinates 
and  the  anterior  ethmoidal  surfaces  which,  there- 
fore, are  subjected  to  the  greatest  irritation  and 
present  the  earliest  and  the  most  marked  depart- 
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ures  from  the  normal.  Suppurative  features  due 
to  superimposed  secondary  infection  complicate 
the  picture.  Similar  alterations,  including  poly- 
posis, may  be  induced  within  the  paranasal  si- 
nuses. Proetz  has  shown  that  the  lining  mem- 
brane of  the  maxillary  sinus  can,  under  the 
influence  of  an  allergic  reaction,  increase  in 
thickness  from  a fraction  of  a millimeter  to  one 
centimeter  or  more  overnight. 

Histologically,  the  tissues  present  identical 
changes  in  both  hay  fever  and  vasomotor  rhinitis, 
but  in  the  former  the  process  is  transient  and  the 
alterations  less  marked,  indeed  they  may  entirely 
disappear  between  attacks.  In  early  cases  of 
nasal  allergy,  as  shown  by  Plansel,  the  mucous 
membrane  merely  appears  swollen  and  the 
stroma  of  the  tunica  propria  presents  edema  with 
infiltration  of  eosinophiles.  Though  the  eosino- 
philes  are  most  numerous  immediately  beneath 
the  basement  membrane,  they  migrate  through 
the  basement  membrane  and  the  epithelium  to 
the  surface,  appearing  in  considerable  numbers 
in  the  nasal  secretions.  If  the  disease  is  of  longer 
duration,  the  surface  epithelium  is  several  times 
the  normal  thickness,  ciliated  cells  disappear,  the 
number  of  goblet  cells  is  increased,  and  the  lin- 
ing cells  of  the  glandular  ducts  hypertrophy.  The 
intercellular  fluid  is  strikingly  increased,  occupy- 
ing considerable  areas  separated  by  loose  stroma. 
Eosinophiles  may  be  so  numerous  as  to  obscure 
the  connective  tissue  cells  of  the  stroma  as  well 
as  the  usual  lymphocytes,  epithelioid  and  plasma 
cells,  but  few  eosinophiles  lurk  in  the  dense  con- 
nective tissue  near  bone.  Large  and  small  lym- 
phocytes, round  cells,  plasma  cells,  and  epithelioid 
cells  may  collect  about  the  glands.  The  super- 
ficial glands  first  hypertrophy  and  later  degen- 
erate. Polymorphonuclear  leukocytes  in  appre- 
ciable numbers  appear  only  after  secondary 
infection. 

Increased  intercellular  fluid,  aided  by  gravity, 
exerts  tension  on  the  connective  tissue  with  re- 
sultant constriction  of  glands  and  blood  vessels. 
Arterial  constriction  accounts  for  diminished 
blood  supply  to  all  the  tissues,  including  bone, 
while  constriction  of  venous  channels  results  in 
stasis  and  increased  extravascular  fluid.  Fibrosis 
of  the  deeper  tissues,  periosteum,  and  bone  re- 
sults from  round  cell  and  connective  tissue  pro- 
liferation. The  periosteum  not  only  becomes 
thickened  but  actual  invasion  of  the  bone  by 
round  cells  and  fibroblasts  may  occur. 

Usually  the  discomfort  and  decreased  efficiency 
caused  by  nasal  allergy  are  the  only  features 
stressed.  There  is  also  the  specter  of  increasing 
allergic  involvement  (bronchial  asthma)  and  of 
secondary  infection  with  purulent  sinusitis.  Pro- 
gressive polypoid  changes  predict  a future  crisis. 


Both  the  allergist  and  the  rhinologist  appreci- 
ate that  strictly  allergic  measures  are  not  always 
successful,  but  the  average  improves  from  year 
to  year  as  new  allergens  are  identified.  We  must 
admit  that,  so  far  as  hay  fever  is  concerned, 
desensitization  by  pollen  extracts  offers  the  best 
results,  in  spite  of  the  percentage  of  failures. 
The  allergist  alone  can  adequately  skin  test  the 
patient  and  plan  the  therapeutic  assault  via  pol- 
len desensitization. 

In  vasomotor  rhinitis,  the  problem  of  identi- 
fying offending  allergens  is  again  the  allergist’s. 
We  all  know  that  when  dusts,  molds,  or  other 
inhalants  are  found  to  be  the  cause,  they  should 
be  avoided  or  extracts  prepared  for  purposes  of 
desensitization.  We  also  know  that  offending 
foods  should  be  eliminated  from  the  diet  or  the 
patient  desensitized  to  them.  Rarely,  the  drain- 
age of  infected  sinuses  or  correction  of  intrana- 
sal abnormalities  may  provide  relief.  More 
rarely,  phosphorus,  thyroid  or  pituitary  extract 
may  be  of  service. 

In  spite  of  recent  advances  in  allergy,  many 
patients  are  not  completely  relieved  by  allergic 
measures.  Moreover,  allergic  studies  are  pains- 
taking and  time  consuming,  and  the  patient 
either  demands  or  deserves  some  measure  of 
relief  while  investigations  are  in  progress.  The 
rhinologist  must  assume  some  responsibility  dur- 
ing this  interval.  The  value  of  certain  orthodox 
therapeutic  measures  appears  to  have  been  ob- 
scured by  the  dazzling  glare  of  allergic  legerde- 
main. Certain  drugs,  while  not  curative,  do 
supplement  allergic  endeavor  and  provide  some 
relief  for  the  harassed  patient  until  the  allergist 
is  prepared  for  action.  A brief  discussion  of 
these  drugs  may  be  in  order. 

Local  Treatment 

Intranasal  manipulations  are  contraindicated 
in  all  forms  of  allergic  rhinitis,  as  any  contact 
with  a hypersensitive  mucous  membrane  invari- 
ably aggravates  the  symptoms.  As  a rule,  sprays 
alone  provide  relief  without  inducing  untoward 
reactions.  Most  universally  used  are  sprays  of 
1 to  3 per  cent  aqueous  or  oily  solutions  of 
ephedrine  hydrochloride  or  sulphate  but  these 
frequently  fail  to  be  effective.  A more  reliable 
solution  is  one  containing  codeine  sulphate,  grains 
xv ; epinephrine  (1  : 1000  solution),  minims  xx; 
antipyrine,  grains  vi,  in  3 ounces  of  water.  This 
solution  is  tolerated  for  considerable  periods.  In 
addition  to  a spray,  which  is  used  often  enough 
to  maintain  free  airways,  mineral  oil  (unmedi- 
cated) should  be  used  with  a medicine  dropper 
at  frequent  intervals.  This  flushes  the  mem- 
branes free  of  irritating  substances  and  provides 
protection  both  from  inhaled  particles  and  ex- 
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cessive  dehydration  of  surface  cells.  Camphor 
and  menthol  are  frequently  irritating  and  should 
be  avoided.  Extremely  weak  solutions  of  alumi- 
num acetate,  gallic  or  tannic  acid,  and  of  krame- 
ria  have  been  used  with  satisfaction. 

General  Measures 

Although  ephedrine  may  be  of  little  value  lo- 
cally in  allergic  rhinitis,  yet,  taken  by  mouth,  it 
is  quite  useful.  Synthetic  ephedrine  is  preferable 
to  the  natural  drug  since  its  ingestion  is  followed 
by  fewer  side  effects.  Doses  of  ^ grain  every 
4 hours  are  adequate,  and  larger  doses  provide 
no  greater  relief  though  they  produce  more  side 
effects.  Atropine  and  belladonna  seem  to  be 
valuable  adjuncts  to  ephedrine.  Atropine  in 
doses  of  %oo  grain  may  be  taken  3 or  4 times 
a day  until  relief  is  manifest,  when  the  doses 
may  be  taken  at  less  frequent  intervals. 

Calcium  fails  to  provide  appreciable  effects 
unless  taken  in  large  amounts  over  a period  of 
a week.  Its  value  is  questionable.  Potassium 
iodide  and  tincture  of  lobelia,  taken  by  mouth, 
reenforce  other  drugs,  and  may  be  administered 
in  addition  to  ephedrine  and  atropine.  The  use 
of  nitrohydrochloric  acid  or  massive  doses  of 
alkalies  has  been  advocated  without  corrobora- 
tion of  results  by  other  investigators.  They  are 
occasionally  effective  but  cannot  be  relied  upon 
when  results  are  imperative.  Sodium  ricinoleate 
by  mouth  in  cases  due  to  ingestion  of  certain 
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foods  may  be  effective  in  a few  instances  but 
fails  in  the  majority.  An  occasional  case  of  food 
allergy  also  responds  to  pancreatin  but  there  is 
as  yet  no  rational  guide  to  its  use.  Autohemo- 
therapy  may  be  eliminated  entirely  as  an  effec- 
tive weapon  against  these  types  of  allergy. 

Conclusions 

1.  Prophylactic  treatment,  either  by  avoidance 
of  allergens  or  desensitization,  is  the  most  im- 
portant weapon  in  dealing  with  allergic  rhinitis. 

2.  There  continues  to  be  a need  for  sympto- 
matic treatment  and  the  comfort  and  efficiency 
of  the  patient  require  intelligent  use  of  orthodox 
drugs. 

3.  Intranasal  manipulations  are  contraindi- 
cated in  allergic  rhinitis ; drugs  for  intranasal 
use  should  be  proved  potent  and  then  used  as 
sprays. 

4.  The  oral  administration  of  drugs  may  be 
more  effective  than  local  measures. 

5918  Washington  Avenue. 

ABSTRACT  OF  DISCUSSION 

Thomas  R.  Currie  (Philadelphia)  : I recall  having 
a patient,  a girl,  age  16,  who  sneezed  frequently  after 
breakfast  and  later  in  the  afternoon.  In  studying  her 
history,  we  learned  she  ate  3 eggs  every  morning  for 
breakfast.  On  requesting  her  to  abstain  from  eggs,  her 
trouble  ceased. 
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ARTIFICIAL  FEEDING  OF  INFANTS  IN  PRIVATE  PRACTICE* 

JOHN  D.  DONNELLY,  M.D.,  bai.a-cyxwyd,  pa. 


In  nature,  each  species  has  its  own  milk. 
Breast  milk  is  the  milk  for  infants.  When  breast 
milk  is  not  available,  cow’s  milk  is  the  most 
easily  procured.  As  it  is  intended  primarily  for 
the  needs  of  the  calf,  it  must  be  diluted  or  so 
modified  as  to  be  digested  readily  and  assimilated 
by  the  infant. 

When  sufficient  food  is  ingested,  digested,  ab- 
sorbed, and  utilized,  it  supplies  the  needs  of  the 
body  when  at  complete  rest,  it  furnishes  energy 
for  muscular  activity  and  reserve,  also  energy 
and  material  for  growth,  and  a certain  amount 
is  lost  in  the  excreta.  Vitamins  and  iron  are 
essential  adjuncts  to  infant  feeding.  Fortunately, 
they  are  sufficiently  plentiful  in  milk,  egg  yolk, 
citric  and  tomato  juices,  cod  liver  oil,  and  vios- 
terol,  to  supply  the  needs  of  the  average  infant 


•Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  1932. 


if  given  in  adequate  amounts.  These  factors  de- 
termine, to  a great  extent,  the  nutrition  of  a 
healthy,  normal  infant. 

Each  infant  should  be  viewed  as  an  individual 
feeding  problem.  One  should  know  why  a cer- 
tain feeding  formula  agrees  or  disagrees  with  a 
particular  infant.  If  it  be  readily  digested  and 
assimilated,  one  notes  the  dilution  of  the  mixture 
or  its  proportion  of  fat,  carbohydrate,  and  pro- 
tein. If  these  elements  be  increased,  one  at  a 
time,  toward  the  optimum  for  that  infant,  it  will 
be  found  eventually,  that  one  of  these  cannot  be 
increased  proportionately  with  the  other  two  ele- 
ments without  digestive  disturbances.  There  is 
a limited  tolerance  for  that  element ; consequent- 
ly, it  should  not  be  raised  beyond  a safe  margin 
below  the  point  of  intolerance.  It  is  the  fat- 
carbohydrate-protein  ratio  increased  beyond  the 
point  of  tolerance  that  causes  trouble.  It  is  the 
cause,  in  the  average  feeding  problem,  of  any 
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type  of  food  disagreeing  with  an  infant.  Chang- 
ing food  is  of  little  avail  unless  one  knows  defi- 
nitely why  such  a change  is  indicated. 

In  developing  one’s  ability  to  feed  infants,  it  is 
best  to  select  one  type  of  food  and  learn  all  its 
advantages  and  limitations,  then  take  up  another, 
and  so  on,  until  one  has  four  or  five  types  of  food 
with  which  he  is  thoroughly  familiar.  An  in- 
fant’s tolerance  for  sugar  varies  with  the  differ- 
ent sugars.  Milk  sugar  is  well  suited  for  ordi- 
nary feeding  if  only  moderately  high  caloric 
values  are  indicated. 

Milk  that  is  not  certified  should  be  boiled  for 
all  infants  younger  than  18  months;  likewise, 
the  water  should  be  boiled.  Orange  juice  may  be 
started  in  the  third  week,  one  teaspoonful  mixed 
with  a teaspoonful  of  boiled  water.  It  may  be 
gradually  increased  to  an  ounce  daily  at  2 months 
and  the  juice  of  a whole  orange  at  4 months.  The 
administration  of  cod  liver  oil  or  viosterol  may 
be  begun  in  the  second  week,  starting  with  3 
drops  of  cod  liver  oil  twice  daily,  increasing 
gradually  to  a half  teaspoonful  twice  daily  by 
the  third  month,  2 teaspoonfuls  daily  by  the  fifth 
or  sixth  month,  and  3 teaspoonfuls  by  the  twelfth 
month.  Viosterol  may  be  begun  with  3 drops 
twice  daily  and  raised  to  10  drops  daily  within 
a week,  16  drops  daily  by  the  seventh  month. 
Should  evidence  of  early  rickets  present  itself, 
the  dosage  should  be  increased  as  indicated.  In 
the  fourth  month,  egg  yolk  may  be  added,  be- 
ginning with  small  amounts  and  avoiding  all 
white  of  egg.  At  this  time  it  is  well  to  begin 
spoon  feeding  of  thinned,  cooked  cereals,  and 
mashed  vegetables.  The  object  is  not  so  much 
to  feed  solids  as  it  is  to  train  the  baby  to  the  use 
of  the  spoon.  This  is  of  particular  importance 
and  advantage  with  breast  fed  babies. 

In  feeding  newborn,  one  need  not  start  the 
initial  feeding  for  8 hours  or  more  after  birth. 
Small  amounts  of  boiled  water  may  be  offered 
every  2 to  4 hours,  beginning  within  4 hours 
after  birth.  Later,  2 to  4 per  cent  of  sugar  may 
be  added  to  the  water.  At  the  end  of  the  first 
month,  well  nourished  babies  may  be  put  on  a 
4-hour  feeding  schedule,  6 feedings  in  the  24 
hours.  Unless  contraindicated,  it  is  of  advan- 
tage to  change  to  fourth  hour  feedings  at  the 
end  of  the  second  month.  Feedings  may  be  re- 
duced to  5 daily  between  the  second  and  third 
month  if  the  baby’s  nutrition  warrants  and  if  the 
food  and  caloric  requirements  can  be  met  with- 
out overtaxing  the  infant’s  digestion.  When  7 
to  8 ounces  are  taken,  4 bottles  in  24  hours 
should  be  sufficient.  An  average  weekly  gain  of 
4 to  8 ounces  is  satisfactory. 

The  average  infant  under  2 months  of  age 
needs  45  to  60  calories  per  pound  of  body 


weight ; those  over  2 months,  require  40  to  55 
calories  per  pound.  Premature,  thin,  and  athrep- 
tic  infants  require  60  to  90  calories  per  pound. 
Young  infants  on  food  containing  less  than  35 
calories  per  pound  will  not  gain  or  may  lose 
weight.  The  food  and  caloric  requirements  may 
be  met  by  feeding  1^2  to  2 ounces  of  whole  milk 
and  0.1  ounce  of  sugar  per  pound  of  body  weight 
with  sufficient  boiled  water  added  to  meet  the 
fluid  requirements.  The  specific  food  require- 
ments of  an  infant  are  1.5  to  1.8  grams  each  of 
fat  and  protein ; 5 to  6 grams  of  carbohydrate ; 
and  60  to  100  c.  c.  of  fluid  per  pound  of  body 
weight.  Young  infants  require  more  fluid  pro- 
portionately than  older  infants.  An  ounce  of 
milk  contains  20  calories.  For  easy  compu- 
tation, allow  120  calories  for  an  ounce  of  sugar. 
For  the  same  reason,  the  proportion  of  fat,  car- 
bohydrate, and  protein  in  a milk  mixture  may  be 
estimated  on  the  even  basis  of  4 grams  of  each 
of  these  elements  in  100  c.  c.  of  whole  milk.  Of 
the  total  calories  in  a mixture,  fat  should  furnish 
35  to  40  per  cent,  carbohydrate  40  to  50  per  cent, 
and  protein  15  to  20  per  cent.  Compare  this 
ratio  with  that  for  older  children  which  is  ap- 
proximately 35:50:  15. 

It  is  an  aid  to  uniform  success  in  feeding  to 
have  a complete  medical  history  of  each  infant, 
including,  prenatal,  delivery,  and  past  feeding 
notes,  possible  constitutional  diseases  in  the  fam- 
ily, the  infant’s  routine,  habits,  stools,  vomiting, 
appetite,  sleep,  and  whatever  else  may  pertain 
to  the  infant’s  health  and  development  for  which 
the  attending  physician  is  responsible.  Next  in 
order  is  a complete  physical  examination.  Physi- 
cal defects  and  impaired  physiologic  functions 
need  correction. 

F.  B.,  3y£  months  old,  a first  baby,  normal  delivery, 
breast  fed  2 months,  then  complemental  feedings,  came 
under  observation  because  of  constipation  and  hunger. 
He  received  the  breast  6 times  daily  with  a 4 ounce 
complemental  feeding  of  a mixture  of  12  ounces  of  boiled 
milk,  18  ounces  of  boiled  water,  and  1 ounce  of  sugar. 
He  received  sufficient  orange  juice  but  no  cod  liver  oil. 
Physical  examination  revealed  good  nutrition,  freedom 
from  physical  defects,  and  no  gross  abnormal  physio- 
logic functions.  Obviously,  he  received  little  breast  milk. 
Breast  feedings  were  reduced  to  thrice  daily  and  omitted 
a week  later  as  there  was  practically  no  breast  milk. 
His  feeding  mixture  was  adjusted  to  meet  his  require- 
ments as  illustrated  in  Table  1. 

In  feeding  cow’s  milk  to  the  newborn  and  to 
infants  who  have  had  only  breast  milk  previous- 
ly, it  is  safer  to  start  with  so  weak  a dilution  of 
skimmed  milk  and  with  very  little  sugar  added, 
that  it  is  almost  impossible  for  the  baby’s  diges- 
tion to  be  upset  by  it.  The  first  formula  pre- 
scribed must  of  necessity  be  experimental,  but 
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the  succeeding  ones  must  be  based  on  accurate 
knowledge.  Start  low  and  raise  the  strength  ol 
the  mixture  to  meet  the  desired  requirements, 
being  certain  that  each  mixture  is  well  digested 
and  tolerated  before  increasing  it.  Before  pre- 
scribing a complemental  or  supplemental  feed- 
ing, one  should  estimate  the  amount  of  breast 
milk  received  at  each  feeding.  This  can  be  read- 
ily done  by  weighing  the  baby  immediately  be- 
fore and  after  each  nursing.  The  weight  gained 
is  the  approximate  number  of  ounces  of  breast 
milk  received. 


Irrespective  of  the  type  of  milk  selected,  the 
underlying  principles  and  procedure  of  feeding 
remain  unchanged.  To  avoid  confusion,  only 
two  other  types  of  milk  will  be  presented.  The 
more  common  and  useful  is  lactic  acid  milk.  It 
is  whole  or  skimmed  milk  acidified  by  cultures 
of  B.  acidophilus  or  B.  bulgaricus,  which  are 
harmless,  lactic  acid  forming  organisms,  or  by 
the  addition  of  lactic  acid  (U.  S.  P. — 85  per 
cent).  Lactic  acid  helps  render  a finer  curd  and 
reduces  the  buffer  in  cow’s  milk,  which  is  much 
higher  than  in  breast  milk. 


Table  1. — Baby  F.  B. 


Age, 

Months 

Weight 

Stools 

Vomiting 

Appetite 

Ounces  of  Mixture 

Calories 

Milk 

Water 

Sugar 

3y2 

11  lb.  Ooz. 

Constip. 

0 

5 x 6 

18 

12 

1 

480 

Breast,  t.i.d. 

11  4 

i , Normal 

0 

sy2  x 6 

16 

16 

1 

440 

Breast  omit. 

4 

11  8 

ii , Normal 

0 

5%  x 6 

19 

16 

1 

500 

CLO  started 

11  12 

ii , Normal 

0 

6 x 6 

20 

16 

1 % 

580 

12  6 

ii , Normal 

0 

6%  x 5 

22 

16 

1% 

620 

5 

13  2 

iii,  Normal 

0 

7 x 5 

24 

12 

1% 

660 

13  12 

ii,  Normal 

0 

7 x 5 

24 

12 

1% 

660 

15  0 

iii , Normal 

0 

7 x 5 

24 

12 

1 % 

660 

6 

15  14 

ii,  Normal 

0 

7 x 5 

26 

10 

1 % 

670 

Baby  A.  D.,  a first  baby,  normal  delivery,  well  nour- 
ished, was  16  days  old  when  first  seen,  because  she  was 
not  satisfied  with  the  amount  of  breast  milk  received  in 
7 feedings  daily  at  3-hour  intervals.  Following  the 
usual  feeding  procedure,  it  was  found  that  she  received 
3 to  5 ounces  of  breast  milk  at  a feeding.  Accordingly, 
breast  feeding  was  encouraged  and  various  methods 
used  to  increase  the  mother’s  milk  supply.  The  baby 
was  kept  exclusively  on  the  breast  for  another  week, 
during  which  time  she  gained  8 ounces.  Notwithstand- 
ing this  good  gain,  the  baby  was  not  satisfied  after  nurs- 
ing. Complemental  feedings  were  prescribed,  much  to 
the  baby’s  satisfaction.  Table  2 charts  her  progress. 


Preparation  of  Lactic  Acid  Milk  from  Lactic 
Acid  (U.  S.  P. — 85  per  cent):  Boil  one  quart 
of  whole  or  skimmed  milk,  as  desired,  then  cool 
it  to  room  temperature.  When  cool,  place  it  in 
a refrigerator  for  20  minutes,  then  remove  it  and 
pour  it  into  a sterile  glass,  china,  or  enamel  pitch- 
er or  bowl.  To  this  cold  milk  is  added  90  minums 
of  lactic  acid,  slowly,  drop  by  drop,  stirring  the 
milk  vigorously  while  adding  the  acid.  If  large 
curds  be  formed,  they  can  be  easily  broken  up 
by  beating  with  an  egg-beater.  Pouring  the  acid 


Table  2. — Baby  A.  D. 


Age, 

Months 

Weight 

Stools 

Vomiting 

Appetite 

Ounces  of  Mixture 

Calories 

Milk 

Water 

Sugar 

y2 

7 

lb.  2 oz. 

iii,  Normal 

0 

4 x 7,  pc. 

Breast,  3d  hour  x 7 

% 

7 

10 

i , Normal 

0 

ly,  x 7,  pc. 

3* 

7 

% 

76 

*Skimmed  milk,  next 
day  half  skim,  then 
whole 

7 

15 

ii,  Normal 

0 

2 x 7,  pc. 

5* 

10 

% 

160 

*Whole  milk 

i 

8 

2 

i , Normal 

0 

2 x 6,  pc. 
3y2  x 1 , pc. 

5 

10 

y2 

160 

Bottle  supplemented 
for  6 p.  m.  breast 

iy* 

8 

14 

ii,  Normal 

0 

2yz  x 4 , pc. 
4%  x 3,  pc. 

12 

10 

i 

360 

Diminished  breast 
milk  supply 

2 

9 

10 

ii,  Normal 

0 

2yz  x 4 , pc. 
4i/2  x 3,  pc. 

15 

10 

i 

420 

2y2 

10 

12 

ii,  Normal 

0 

3 x 3,  pc. 
\y2  x 4,  pc. 

17 

10 

i 

460 

3 

11 

6 

ii,  Normal 

0 

4 x2,  pc. 

5 x 4,  pc. 

18 

12 

i y4 

510 

3y2 

12 

0 

i , Normal 

0 

5 y2  x 5,  pc. 

20 

10 

iy4 

550 

Weaned 

4 

12 

15 

ii,  Normal 

0 

6 x 5,  pc. 

21 

10 

iy2 

600 
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too  rapidly  into  the  milk,  inefficient  stirring,  or 
milk  not  sufficiently  cooled,  will  cause  the  for- 
mation of  coarse  or  lumpy  curds.  Too  rapid  heat- 
ing, or  insufficient  agitation  while  heating  the 
bottle  will  cause  the  formation  of  coarse  tough 
curds. 


the  third  day,  her  physical  defects,  and  that  she  would 
be  a “summer”  baby,  the  type  of  food  selected  for  this 
particular  infant  was  lactic  acid  milk.  Her  progress  is 
shown  in  Table  3. 

For  practical  purposes,  Dryco  may  be  consid- 
ered as  a dried  skimmed  milk,  containing  123 


Table  3. — Baby  M.  G. 


Age, 

Months 

Weight 

Stools 

Appetite 

Ounces  of  Mixture 

Calories 

Milk 

Water 

Sugar 

3/10 

7 lb.  0 oz. 

iii,  Normal 

3 

x 7 

10 

11 

1 

320 

4/10 

7 

6 

iii,  Normal 

4 

x 7 

12 

16 

1 

360 

Vz 

7 

2 

ii , Normal 

4 

x 7 

28* 

2 

1 

456 

*Skimmed  (1%  Fat)  lactic  acid 
milk 

% 

8 

2 

ii.  Normal 

4 

x 7 

28* 

2 

1 

540 

*Skimmed  (2%  Fat)  lactic  acid 
milk 

l'/4 

9 

11 

ii , Normal 

4 

x 7 

28* 

2 

iy4 

654 

*Skimmed  (3%  Fat)  lactic  acid 
milk 

1 Vz 

10 

4 

iii,  Normal 

4 ‘/a 

x G 

27* 

2 

iy2 

720 

*Whole  lactic  acid  milk 

2 

11 

6 

ii , Normal 

5 

x 6 

30 

2 

d/2 

780 

Whole  lactic  acid  milk 

3 

13 

4 

ii.  Normal 

6 

x 5 

30 

2 

i 

720 

M.  G.  was  first  seen  when  2 weeks  old,  because  of 
stationary  weight.  She  was  a first  baby,  forcep  delivery, 
no  breast  milk.  By  the  end  of  the  first  week  she  was 
on  10  ounces  of  whole  milk,  11  ounces  of  water,  and  1 
ounce  of  sugar;  3 ounces  every  3 hours,  7 feedings 
daily.  Physical  examination  revealed  her  to  be  at  least 
1 pound  under  weight,  chafing  about  the  genitalia,  in- 
fectious dermatitis  about  fingernails,  discharging  um- 
bilicus, and  a right  facial  palsy.  She  had  2 or  3 normal 
stools  daily,  no  vomiting  nor  regurgitation,  appetite  was 
4 ounces  and  she  slept  fairly  well.  Following  the  usual 
feeding  procedure,  and  bearing  in  mind  that  she  had 
been  started  on  a comparatively  high  milk  dilution  on 


calories  to  the  ounce,  8 level  tablespoonfuls  to 
the  ounce  by  weight.  Its  chief  use  is  in  feeding 
newborns  and  in  complemental  feedings. 

The  feeding  of  M.  M.  serves  as  an  illustration  of  the 
use  of  Dryco.  She  was  the  fourth  child  in  her  family, 
one  sister  was  living,  age  19,  who  had  been  a feeding 
problem  when  a baby.  Three  years  ago,  M.’s  mother 
was  delivered  of  twins,  both  of  whom  died  shortly  after 
birth.  The  cause  of  death  was  not  clear  from  the  his- 
tory. While  pregnant  with  M.,  the  mother  had  a mild 
to  moderate  toxemia.  She  was  delivered  by  caesarean 
section  3 weeks  before  the  expected  term.  The  baby 


Table  4. — Baby  M.  M. 


Age, 

Months 

Weight 

Stools 

Vomiting 

Appetite 

Ounces  of  Mixture 

Calories 

Milk 

Water 

Sugar 

Birth 

6 lb.  5 oz. 

1/30 

6 5 

iii,  Normal 

o’ 

i/2  x 6 , pc. 

Vs* 

5t 

0 

20 

*Dryco;  f2%%  Karo 
water 

6 5 

ii , Normal 

0 

Vz  x 7 , pc. 

Vs 

5 

0 

31 

Breast,  t.i.d. 

6 6 

i , Normal 

0 

1 x 7,  pc. 

Vz 

7 

0 

80 

Breast  fourth  hour 

% 

6 8 

i , Normal 

0 

2 x 7,  pc. 

iy4 

15 

0 

185 

Breast  third  hour 

6 10 

i,  Normal 

0 

3 x 7,  pc. 

1% 

21* 

0 

306 

*3%  Karo  water 

Vz 

6 13 

ii.  Normal 

0 

3 x 7,  pc. 

2 

21* 

% 

336 

*Plain  water 

6 14 

i.  Normal 

0 

3 Vg  x 7 , pc. 

2 Vz 

24 

% 

398 

SA 

7 3 

ii.  Normal 

0 

3 x 7,  pc. 

2 

21 

% 

336 

1 

8 5 

ii , Normal 

0 

2 Vs  x 6,  pc. 
4 x 1,  pc. 

22* 

1 

Vz 

390 

*Skimmed  (2%  Fat) 
lactic  acid  milk 

1% 

8 15 

ii.  Normal 

0 

4%  x 3,  pc. 
4i/2  x 3,  pc. 

27* 

1 

% 

520 

*Skimmed  (2y2%  Fat) 
lactic  acid  milk 

9 7 

iii,  Normal 

0 

4 x 4,  pc. 
4%  x 2,  pc. 

25* 

1 

% 

540 

*Skimmed  (3%  Fat) 
lactic  acid  milk 

2 

9 15 

ii,  Normal 

0 

4 x 4,  pc. 
4%  x 2,  pc. 

25 

1 

% 

540 

10  5 

ii , Normal 

0 

4y2  x 2 , pc. 
4%  x 3 , pc. 

23* 

1 

1 

557 

*Skimmed  (3%%  Fat) 
lactic  acid  milk 

2 Vz 

10  11 

ii , Normal 

0 

4y,  x 2 , pc. 
4%  x 3,  pc. 

23 

1 

1 

557 

11  7 

ii , Normal 

0 

5 x 5,  pc. 

25* 

1 

1 

620 

*Whole  lactic  acid 
milk;  breast  omit- 
ted 
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was  seen  shortly  after  birth  when  premature  precau- 
tions and  technic  were  instituted  immediately.  Boiled 
water  with  4 per  cent  Karo  was  given  at  4-liour  inter- 
vals; on  the  second  day  a dilution  of  1 in  40  of  Drvco 
every  fourth  hour  with  Karo  water  between  feed- 
ings. On  the  third  day  breast  feeding  was  begun  on  the 
advice  of  the  attending  obstetrician  who  reported  that 
the  mother's  toxemia  had  disappeared.  The  feeding  ta- 
ble shows  her  detailed  feeding  and  results.  Note  the 
very  low  dilutions  of  fat  and  protein,  and  the  moderate 
amount  of  sugar  on  which  this  baby  was  started.  It 
would  have  been  most  unusual  for  this  weak  mixture 
to  have  upset  her.  Note  the  comparative  low  fat  content 
for  the  first  month.  As  the  initial  weight  loss  in  new- 
born is  chiefly  fluid  loss,  the  weak  mixture  supplied 
fluid  for  replacement,  thus  preventing  a marked  initial 
loss  of  weight,  notwithstanding  its  negligible  food  value. 
Breast  milk  was  maintained  in  limited  quantities  for  6 
weeks,  when  the  baby  was  put  on  skimmed  lactic  acid 
milk  which  was  gradually  increased  to  whole  lactic  acid 
milk. 

Summary 

Each  artificially  fed  infant  should  he  consid- 
ered and  fed  as  a distinct  individual. 


A complete  physical  examination,  supported 
by  a medical,  feeding  and  family  history,  fur- 
nishes the  basis  for  the  estimation  of  food  re- 
quirements, feeding  intervals  and,  at  times,  aids 
in  the  selection  of  the  type  of  food. 

One  should  try  to  understand  the  mother  and 
her  point  of  view,  her  home  relations,  and  her 
economic  status. 

In  introducing  artificial  food  to  an  infant,  it  is 
safer  to  start  with  low  dilutions  of  milk  and 
sugar  and  raise  the  strength  and  amount  gradu- 
ally to  meet  its  needs. 

Weight,  appetite,  the  appearance  and  number 
of  stools,  vomiting  or  its  absence,  are  the  guides 
to  increasing  or  diminishing  the  strength  and 
amount  of  feedings. 

Certain  definite  food,  caloric,  fluid,  and  vita- 
min requirements  must  be  met  to  insure  good 
digestion,  normal  weight  gain,  and  growth. 

115  Bryn  Mawr  Avenue. 


THE  USE  OF  FOREIGN  PROTEIN* 

In  the  Treatment  of  Ophthalmia  Neonatorum  and  Gonorrheal  Ophthalmia 

LEONARD  G.  REDDING,  M.D.,  scrakton,  pa. 


When  one  has  been  using  a new  remedy  in  the 
practice  of  medicine  for  a reasonable  period,  it 
is  well  to  take  time  to  evaluate  its  use  and  re- 
sults. This  is  all  the  more  desirable  if  the  rem- 
edy is  one  of  the  class  of  those  called  empiric. 
Dorland  defines  an  empiric  remedy  as  “one 
based  on  experience.”  The  parenteral  injection 
of  foreign  proteins  for  the  treatment  of  gon- 
orrheal ophthalmia  and  ophthalmia  neonatorum 
has  been  used  for  only  a comparatively  short 
space  of  time,  the  first  account  being  published 
about  16  years  ago,  by  R.  Schmidt  of  Prague, 
but  it  did  not  come  into  general  use  until  some 
years  later.  This  remedy,  in  spite  of  all  the 
work  that  has  been  done  upon  it,  and,  in  spite  of 
all  the  high  sounding  phrases  that  have  been 
used  to  describe  its  results,  cannot  be  correctly 
called  anything  hut  empiric. 

The  following  paper  will  therefore  represent 
an  attempt  to  evaluate  the  use  of  this  remedy  in 
the  hands  of  the  writer. 

I first  started  to  use  foreign  protein  in  the 
form  of  diphtheria  antitoxin  10  years  ago  and 
the  results  were  very  good  but  after  several  un- 
pleasant experiences  with  it,  gave  up  its  use  in 
favor  of  aolan.  Still  later  I began  to  use  boiled 

'Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session.  October  4,  1932. 


whole  cows’  milk  as  well.  Three  years  ago,  at 
the  suggestion  of  Dr.  Daniel  E.  Berney,  I began 
the  use  of  human  mothers’  milk  in  the  treatment 
of  infants.  As  this  is  a very  new  procedure  more 
time  will  be  devoted  to  this  later.  In  this  period 
of  time,  93  cases  in  all,  both  private  and  hospital 
ward  cases  have  been  treated.  These  were  of 
all  age  periods  with  about  80  per  cent  in  infants. 

In  this  connection  it  is  interesting  to  note  that 
there  were  more  cases  of  gonorrheal  ophthalmia 
in  infants  in  private  cases  than  in  ward  patients. 
The  reason  is  very  easy  to  find;  because  of  the 
obstetricians’  fear  of  a chemical  conjunctivitis 
they  had  used  some  of  the  colloidal  salts  of  silver 
instead  of  the  more  effective  1 or  2 per  cent 
silver  nitrate  solution  as  a prophylactic.  Many 
of  the  cases  of  chemical  conjunctivitis  that  I 
have  seen  in  consultation  in  private  cases  would 
have  been  called  by  a different  name  were  they 
in  ward  patients,  and,  in  my  opinion  the  danger 
of  using  silver  nitrate  as  a prophylactic  is  not  to 
be  compared  with  what  might  result  without  its 
use. 

It  is  impossible  to  obtain  the  number  of  cases 
of  ophthalmia  neonatorum  or  of  the  number  dis- 
abled or  blinded  by  this  disease  in  the  United 
States,  as  several  states  do  not  require  reporting 
them,  and  only  some  special  agencies  check  up 
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on  the  results  of  treatment.  A continuous  sur- 
vey by  the  National  Society  for  the  Prevention 
of  Blindness  from  1906  to  date  is  the  most  con- 
clusive. They  consider  the  number  of  new  en- 
trants each  year  to  the  different  schools  for  the 
blind  as  the  best  index  we  have  up  to  the  present. 
Their  records  show  that  the  percentage  of  those 
blind  from  gonorrheal  ophthalmia  has  dropped 
from  27.5  in  1906  to  7.5  in  1931.  Upon  studying 
their  report  we  find  that  although  the  percentage 
has  dropped,  the  actual  number  has  remained  the 
same  for  the  past  5 years. 

That  this  disease  has  more  than  an  academic 
interest  for  us  in  Pennsylvania  is  shown  by  the 
fact  that  175  cases  were  reported  in  this  State 
in  .1931,  according  to  a personal  communication 
from  the  Secretary  of  Health,  Dr.  Theodore  B. 
Appel. 

After  several  years  of  trial,  we  have  finally 
come  to  use  this  agent  in  the  following  manner, 
as  in  our  hands  it  has  seemed  to  give  the  best 
results.  Others  may  obtain  the  same  or  better 
results  in  a different  manner.  But  it  does  seem 
that  some  one  method  should  be  decided  upon 
and  followed  until  some  good  reason  calls  for  a 
change.  Only  in  this  way  is  it  possible  to  arrive 
at  any  sensible  conclusions. 

In  private  practice,  both  home  and  in  hospital, 
the  protein  of  choice,  in  the  treatment  of  adults, 
is  aolan.  It  rarely  raises  the  temperature  and 
then  only  a fraction  of  a degree.  There  may 
be  a sensation  of  chilliness  but  rarely  is  this  dis- 
agreeable, and  lasts  only  an  hour  or  so.  The 
most  frequent  complaint  is  the  pain  from  the 
needle,  which  must  be  of  large  enough  bore  to 
allow  it  to  flow  freely.  In  adults  10  c.  c.  are 
given  daily.  This  is  contrary  to  the  usual  method 
of  giving  it  every  second  day,  but  this  has  seemed 
to  work  best  in  our  hands. 

Boiled  whole  cows’  milk  is  used  in  ward  cases 
as  it  is  much  less  expensive  and  any  nurse  can 
prepare  it.  The  milk  is  taken  from  the  refrig- 
erator, placed  in  a pan,  boiled  for  3 minutes, 
then  allowed  to  cool.  In  the  treatment  of  adults 
10  c.  c.  are  drawn  into  a syringe  with  a large 
bore  needle  and  injected  deeply  into  the  muscles 
of  back  or  hip.  This  is  given  daily.  After  this 
injection  the  temperature  rises,  from  99°  to 
104°  or  higher,  the  patient  has  a chilly  sensation 
or  may  have  a real  chill,  rarely  of  long  duration, 
the  temperature  remains  up  a few  hours  more, 
but  is  down  again  the  next  day,  when  the  next 
injection  is  given. 

Unlike  aolan  the  reaction  from  cows’  milk  is 
likely  to  he  more  or  less  severe.  In  addition  to 
the  immediate  effects  already  noted,  there  is  in 
a large  number,  in  fact  in  the  majority  of  cases, 


a brawny  induration  at  the  site  of  the  injection 
and  extending  several  inches  around  it.  This  is 
both  painful  to  touch  and  upon  any  motion  by 
the  patient.  It  disappears  in  about  48  hours.  We 
have  never  seen  one  break  down.  This  reaction 
is  what  has  caused  nearly  all  the  adverse  criti- 
cism and  has  resulted  in  many  physicians  giving 
up  using  it.  It  is  necessary  to  be  firm  with  most 
patients  and  to  assure  them  that  it  will  clear  up 
promptly.  It  is  as  true  here  as  with  most  things 
in  life,  that  nothing  is  gained  without  a price  of 
some  kind. 

In  the  treatment  of  infants  the  only  protein 
now  used  is  human  mothers’  milk.  This  is  ob- 
tained by  first  washing  the  breast  and  nipple  of 
the  donor,  who  is  known  to  be  free  from  syphilis 
or  other  disease,  with  green  soap  and  sterile  wa- 
ter. Then,  by  means  of  a sterile  breast  pump  a 
small  quantity  of  milk  is  withdrawn  and  drawn 
into  a syringe  and  1 c.  c.  injected  daily  into  in- 
fants. It  is  not  necessary  to  boil  this  milk.  There 
is  no  increase  in  temperature  and  the  patient 
shows  no  ill  effects. 

Up  to  now  we  have  used  this  only  in  infants; 
the  only  known  reason  for  not  using  it  in  the 
treatment  of  adults  is  that  it  is  not  as  easy  to 
obtain. 

As  a rule  the  sooner  we  see  these  cases  of 
ophthalmia  neonatorum  or  gonorrheal  ophthalmia 
the  more  rapid  is  a cure  obtained.  We  do  not 
wait  until  the  report  from  the  laboratory  is  re- 
ceived but  in  any  suspicious  cases,  start  treat- 
ment at  once. 

In  the  infant,  when  we  see  a well  advanced 
case,  the  lids  are  swollen,  a thick  discharge  of 
pus,  possibly  mixed  with  hlood.  and  if  possible  to 
open  the  lids  we  find  the  conjunctiva  chemotic. 
In  these  cases  24  hours  after  the  first  injection, 
the  lid  swelling  is  not  so  intense  and  the  char- 
acter of  the  discharge  has  changed  into  a much 
thinner  one  and  rarely  contains  blood.  In  48 
hours  the  lids  can  be  opened  easily  as  the  swell- 
ing has  almost  disappeared,  the  conjunctiva  is 
now  flat  and  the  discharge  very  scanty.  In  72 
hours  the  infant  will  open  its  eyes.  From  now 
on  most  cases  vary  greatly.  Some  will  have  no 
perceptible  discharge,  in  others  it  may  continue 
for  several  days  but  the  eye  is  white  and  rarely 
can  the  gonococcus  be  found.  In  the  latter  type 
the  injections  are  continued  for  about  a week. 

In  the  adults  the  same  sequence  of  events  oc- 
curs except  that  the  edema  of  the  lids  is  not  so 
marked  and  there  is  less  likelihood  of  both  eyes 
being  involved.  They  rarely  remain  in  the  hos- 
pital for  more  than  one  week. 

vSo  far  as  ultimate  results  are  concerned,  there 
is  no  “best”  protein.  In  conjunction  with  the 
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foreign  protein,  in  all  cases  both  infants  and 
adults,  the  usual  treatment  of  boric  acid  flushings 
followed  by  some  silver  preparation  is  used. 
Cold  compresses  are  not  used.  In  our  opinion 
these  patients  would  do  just  as  well  without  the 
local  treatment  except  for. cleanliness. 

In  hospital  practice  the  adults  are  no  longer 
isolated  but  are  treated  the  same  as  any  other 
infected  patient  in  the  ward,  no  more  attention 
and  no  less.  There  have  been  no  cross  infections 
seen.  In  infants,  they  are  semi-isolated,  not  on 
account  of  cross  infection  of  the  eyes,  but  be- 
cause of  the  danger  of  vaginitis  in  the  female. 

In  conclusion,  and  in  answer  to  the  implied 
question  at  the  beginning  of  this  paper : What 
is  our  evaluation  of  the  use  of  foreign  protein 
in  the  treatment  of  gonorrheal  ophthalmia? 

1.  It  has  taken  this  disease  from  the  class  of 
self-limited  diseases  to  one  in  which  the  results 
of  treatment  are  as  positive  as  almost  any  dis- 
ease in  medicine. 

2.  It  saves  the  patient  and  the  hospital  the 
difference  between  three  weeks,  under  the  for- 
mer methods  of  treatment,  and  one  week  under 
this  treatment. 

3.  During  this  period,  in  our  experience,  we 
have  seen  the  patient  with  gonorrheal  ophthalmia 
emerge  from  the  stage  in  which  he  was  treated 
by  every  one  in  the  hospital  as  one  with  plague 
or  leprosy  to  that  in  which  he  is  treated  as  one 
with  any  other  infection.  No  more  stigma  is 
attached  to  him  than  to  one  with  an  infected 
appendix. 

4.  The  hospital  is  saved  the  expense  of  spe- 
cial nurses. 

5.  Since  the  use  of  this  agent,  we  have  never 
lost  an  eye  that  did  not  already  have  an  ulcer 
when  first  seen. 

6.  No  ulcer  has  developed  in  which  the  cornea 
was  not  broken  when  first  seen. 

7.  Foreign  proteins  are  easy  to  obtain,  and 
easy  to  use.  They  can  be  used  as  well  by  the 
general  practitioner  as  by  the  ophthalmologist, 
and  by  their  general  use,  most  of  the  patients 
today  blinded  by  these  diseases  could  be  saved 
to  society  and  the  expense  of  their  care  saved  by 
the  State. 

8.  In  our  opinion  the  use  of  foreign  protein 
has  been  one  of  the  greatest  advances  in  ophthal- 
mology in  a generation. 

Scranton  Life  Building. 

ABSTRACT  OF  DISCUSSION 

Louis  LehrFEld  (Philadelphia)  : Milk  in  the  treat- 
ment of  gonococcic  infections  of  the  eye  has  its  merits. 
I am  glad  to  quote  Dr.  Redding  as  follows : 


“In  conjunction  with  the  foreign  protein  in  all  cases, 
both  infants  and  adults,  the  use  of  boric  acid  flushings 
and  some  silver  nitrate  are  used.”  The  local  treatment 
combined  with  parenteral  injections  constitutes  good 
treatment. 

I am  somewhat  taken  aback,  however,  when  Dr.  Red- 
ding says:  “In  our  opinion  these  patients  wrould  be  just 
as  well  without  the  local  treatment  except  for  cleanli- 
ness.” I am  led  to  believe  from  this  statement  that  Dr. 
Redding  regards  the  use  of  milk  as  a specific  in  the 
cure  of  gonococcic  infections  of  the  eye  in  infants  and 
adults.  I have  discussed  this  matter  with  a number  of 
ophthalmologists  at  the  Wills  Hospital,  Philadelphia 
General  Hospital  and  other  institutions,  and  they  regard 
with  skepticism  the  specificity  of  milk  unaided  by  local 
treatment.  Very  few  ophthalmologists  have  had  ex- 
perience with  the  milk  treatment  of  ophthalmia  neona- 
torum and  gonorrheal  ophthalmia,  separate  and  apart 
from  the  usual  and  recognized  local  treatment.  My  own 
experience  is  limited  to  the  use  of  milk  in  the  treatment 
of  young  children  and  adults,  but  not  the  new-born. 
There  is  no  doubt  in  my  mind  that  such  nonspecific 
protein  treatment  is  a great  aid  in  the  treatment  of 
these  infections.  The  edema  of  the  lids,  chemosis  of 
the  conjunctiva,  and  the  destructive  action  of  the  gon- 
ococcus are  considerably  altered  by  the  use  of  milk  in- 
jections. There  is  a rapid  recession  of  symptoms  and 
patients  are  assured  of  a better  opportunity  for  the  sav- 
ing of  sight. 

E.  V.  Smith,  of  the  Methodist  Hospital,  Peiping,  China, 
in  an  article  published  in  the  China  Medical  Journal, 
February,  1926,  states  that  under  the  old  therapy  of  ir- 
rigation of  the  eyes  the  instillation  of  a germicide,  36.3 
per  cent  of  the  diseased  eyes  developed  corneal  ulcers. 
With  milk  therapy,  27.7  per  cent  of  the  diseased  eyes 
became  worse.  In  no  case  did  a fresh  ulcer  develop 
after  the  first  injection  had  been  made.  He  concludes 
that  milk  therapy  is  a safe  and  highly  effective  remedy 
for  gonorrheal  ophthalmia. 

Irving  S.  Muskat,  in  the  American  Journal  of 
Ophthalmology,  2:  July,  1928,  reports  6 cases  in  which 
rapid  recovery  from  gonorrheal  ophthalmia  was  pro- 
duced from  parenteral  milk  injections. 

Francis  S.  Maitizer,  in  the  Medical  Journal  and  Rec- 
ord, October  21,  1932,  states:  “Milk  has  proved  most 
efficacious  and  practical  in  the  treatment  of  gonorrheal 
ophthalmia.” 

N.  E.  Lazar,  in  an  article  published  in  the  Italian 
Medical  Journal,  September,  1931,  states  that  “some  of 
the  more  severe  cases  v'ere  given  milk  intramuscularly, 
shortening  the  duration  of  the  disease.” 

W.  H.  Wilmer,  in  the  Bulletin  of  the  Maryland  State 
Department  of  Health,  2:  No.  1,  1929,  states:  “The 
course  of  the  disease  is  cut  short  by  the  injection  of 
milk  intramuscularly.” 

To  quote  from  the  Journal  of  the  American  Medical 
Association,  April  18,  1931,  an  article  by  E.  E.  Irons, 
of  Chicago : 

“Striking  results,  including  numerous  instances  of 
clinical  improvement,  have  been  noted  following  the  use 
of  protein  shock  therapy.  For  the  most  part  these  have 
been  seen  in  the  acute  conditions  rather  than  in  those 
of  long  duration.  As  a routine  and  sole  method  of 
treatment,  the  case  of  protein  therapy  has  not  been 
proved.  It  is  necessary  to  distinguish,  from  this  large 
group,  methods  of  specific  immunization  and  desensi- 
tization employed  to  relieve  the  symptoms  of  sensitive- 
ness to  specific  known  proteins,  such  as  those  of  some 
pollens  and  foods.  Whenever  it  is  proposed  to  use  pro- 
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tein  shock  therapy  in  a special  case,  due  consideration 
should  be  given  to  possible  serious  and  unexpected  out- 
comes. The  present  wave  of  popularity  of  injections  of 
foreign  proteins  for  diseases  of  all  descriptions  is  likely 
soon  to  pass,  as  have  other  modes  and  styles.” 

I mention  these  various  quotations  particularly  to 
point  out  that  we  must  not  draw  hasty  conclusions  even 
though  supported  by  excellent  results,  unless  those  con- 
clusions are  compared  with  control  cases  without  treat- 
ment of  any  kind,  with  control  cases  treated  by  the 
older  and  recognized  methods,  and  with  cases  using  the 
newer  methods  without  the  old. 

I will  be  reluctant  to  treat  any  gonococcic  infection 
of  the  eyes  using  milk  alone,  but  would  prefer  to  use 
methods  which  some  are  inclined  to  call  old,  even  though 
they  be  efficient  and  effective.  I wish  to  be  emphatic 
in  the  statement  that  ophthalmia  neonatorum  and  gon- 
orrheal ophthalmia,  if  treated  by  irrigations  at  very 
frequent  intervals  for  24  hours  in  every  day,  jointly 
with  local  recognized  germicidal  chemicals  and  applied 
by  a competent  attendant,  physician,  intern,  or  nurse, 
will  cure  every  case  of  gonorrheal  ophthalmia  or  oph- 
thalmia neonatorum  if  treatment  is  begun  at  least  24 
hours  after  the  onset  of  the  disease. 

If  milk  injections  are  so  valuable  in  infections  of  the 
eye,  would  it  not  be  a good  plan  to  treat  expectant 
mothers  having  gonorrheal  infections  by  the  use  of  milk 
before  the  birth  of  the  baby?  So  far,  no  specific  of  this 
type  has  been  advocated  by  the  gynecologists. 

Old  methods  continue  to  be  new  methods  and  the 
most  effective  methods  when  carried  out  thoroughly. 
This  applies  to  the  treatment  of  gonorrheal  ophthalmia 
and  ophthalmia  neonatorum. 

At  the  Philadelphia  General  Hospital  the  so-called 
old  method  has  been  used  continuously  for  ophthalmia 
neonatorum.  For  the  adult  gonococcic  infections  of  the 
eyes,  subconjunctival  injections  of  Pregl’s  iodine,  plus 
the  usual  local  applications.  Not  a single  eye  was  lost 
during  the  present  year  among  the  20  babies  treated, 
and  one  case  of  monocular  blindness  occurred  among 
27  adults  treated.  This  is  an  excellent  record.  The 
single  instance  of  blindness  should  have  been  averted  if 
the  case  had  been  treated  early. 

Peter  N.  K.  Schwenk,  who  served  the  Wills  Hos- 
pital for  40  years,  taught  me  a great  lesson  in  ophthal- 
mology years  ago  when  he  said  he  could  treat  all  acute 
infectious  diseases  of  the  eyes  with  a flush  bottle  of 
boric  acid  solution.  It  is  the  thoroughness  with  w'hich 
the  eyes  are  flushed  that  brings  results. 

As  long  as  I can  obtain  100  or  near  that  number  of 
cures  from  thorough  local  treatment,  I would  be  slow' 
to  accept  and  rely  entirely  upon  the  mysterious  effects 
of  a substitute,  especially  a foreign  protein.  Used,  how- 
ever, in  conjunction  with  local  treatment,  milk  injections 
play  a definite  part  in  shortening  the  duration  of  the 
disease. 

The  claims  made  for  milk  in  the  treatment  of  oph- 
thalmia neonatorum  have  aroused  the  interest  of  public 
health  officials  and  institutions  for  the  prevention  of 
blindness,  in  the  belief  that  foreign  protein  may  be  used 
also  as  a prophylactic.  If  milk  injected  intramuscularly 
has  specific  value  when  used  alone  for  the  treatment  of 
gonococcic  infections  of  the  eyes,  then  we  must  be  pre- 
pared for  an  entirely  new  method  of  prophylaxis,  dis- 
placing the  approved  and  accepted  Crede  method.  Time 


and  experience  will  answer,  for  the  best  method  will 
survive. 

W.  W.  Blair  (Pittsburgh)  : Since  Leopold  Mueller’s 
article  in  1918,  the  question  of  the  value  of  milk  injec- 
tions in  treatment  of  ophthalmia  blenorrhea  has  been  a 
controversial  one.  From  it  have  come  some  rather  defi- 
nite conclusions:  (1)  The  unquestioned  worth  of  milk 
injections  in  the  treatment  of  gonorrheal  ophthalmia  in 
the  adult.  (2)  It  is  a generally  accepted  fact  that  the 
treatment  is  helpful  in  cases  of  ophthalmia  of  the  new- 
born if  the  cornea  is  involved. 

As  to  its  value  in  the  ordinary  case  of  ophthalmia 
neonatorum,  the  case  seen  early,  in  which  there  is  no 
involvement  of  the  cornea— there  is  a wide  difference 
of  opinion.  We  know  that  cases  seen  early  and  placed 
under  intelligent  local  treatment  do  wTell ; it  is  only  the 
exceptional  one  that  develops  corneal  ulceration. 

In  the  Eye  and  Ear  Hospital  service,  one  of  our  num- 
ber has  been  using  milk  therapy  as  a matter  of  routine 
for  several  years,  and  it  has  not  shortened  the  number 
of  days  in  hospitals  for  these  babies,  as  compared  with 
the  time  in  hospital  for  the  others.  It  is  understood 
that  the  local  treatment  is  the  same  in  each  group;  the 
milk  injections  being  added  in  the  other. 

Erben,  in  Elschnig’s  Clinic,  states  that  the  gonococci 
disappeared  from  secretion  slightly  more  quickly  in  the 
cases  which  had  simply  local  treatment  than  in  those 
which  had  the  milk. 

Professor  Schieck,  in  Wurzburg,  writing  as  recently 
as  1931,  states  his  view  that  we  are  safe  in  assuming 
that  milk  injections  are  helpful  in  cases  of  gonorrheal 
ophthalmia  of  the  adult. 

Blenorrhea  of  the  new-born  does  as  well  with  only 
local  treatment  as  long  as  the  cornea  is  not  involved ; 
and  milk  therapy  should  be  used  in  the  latter  cases  if 
the  cornea  is  attacked. 

It  is  especially  difficult  to  evaluate  any  therapeutic 
measure  if  there  may  be  a doubt  as  to  diagnosis.  The 
early  diagnosis  of  gonorrheal  ophthalmia  in  the  infant  is 
of  first  importance,  and  it  is  at  the  same  time  difficult. 
It  requires  laboratory  technic  of  the  best,  and  a knowl- 
edge of  bacteriology  which  is  beyond  the  reach  of  most 
of  us. 

We  must  remember  that  an  inflammation  in  the  con- 
junctiva of  a baby  may  be  a silver  catarrh,  or  be  caused 
by  any  1 of  4 or  5 microorganisms ; furthermore,  in 
order  to  reach  definite  conclusions  in  this  matter  we 
must  be  surer  of  our  diagnosis  than  we  have  been  satis- 
fied to  be  in  the  past. 

Dr.  Redding  (in  closing)  : The  men  who  discussed 
my  paper  admit  that  they  have  not  used  the  same  meth- 
od of  treatment  that  I have,  and  it  is  only  natural  that 
they  are  not  as  enthusiastic  about  it.  In  my  opinion 
everybody  who  uses  the  treatment  becomes  more  or  less 
enthusiastic  about  it.  I used  the  old  method  for  many 
years  before  milk  came  in,  and  lost  some  eyes.  The 
men  who  use  this  method  today  claim  they  are  not  hav- 
ing blind  eyes  as  an  end  result.  The  diagnosis  may  be 
wrong,  but  are  you  going  to  wait  until  the  contents  of 
the  eye  pop  out  of  the  head  because  you  do  not  find 
the  gonococcus  in  the  smear?  Those  are  the  patients 
who  used  to  go  blind  while  waiting  for  the  diagnosis. 
Our  practice  is  to  treat  them  early  and  save  the  eyes. 
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SYPHILIS  OF  THE  STOMACH* 

ELLIOTT  B.  EDIE,  M.D.,  uniontown,  pa. 


A large  proportion  of  syphilitic  patients,  at 
some  time  during,  the  course  of  their  disease, 
complain  of  “stomach  trouble” ; most  of  these 
have  neurosyphilis,  some  have  nonspecific  lesions, 
and  relatively  very  few  have  organic  disease  of 
spirochetal  origin  in  the  stomach.  The  recogni- 
tion of  these  last  mentioned  cases,  however,  is 
of  the  utmost  importance  since  the  administra- 
tion of  specific  treatment  is  a life-saving  proce- 
dure. 

The  gastric  lesions  which  have  been  described 
by  pathologists  include  gastritis,  single  or  mul- 
tiple ulcer,  gumma,  and  diffuse  fibrosis.  These 
may  be  accompanied  by  perigastric  lymphadenitis 
and  by  adhesions.  Gastric  mucosal  involvement 
is  said  to  occur  in  early  syphilis  but  this  is  large- 
ly speculative  and  is  not  of  clinical  importance. 
It  is  the  lesion  of  late  syphilis  which  demands 
the  attention  of  the  internist.  Gastritis  is  proba- 
bly present  in  most  of  these  cases  and  is  respon- 
sible for  the  anacidity.  Solitary  ulcer,  resembling 
simple  peptic  ulcer,  though  very  rare,  is  to  be 
suspected  in  ulcer  cases  in  which  the  symptoms 
are  continuous,  which  resist  treatment,  and  in 
which  low  acid  values  are  found.  Gummata  are 
sometimes  found  but  diffuse  fibrosis  is  more 
common. 

The  clinical  picture  of  gastric  syphilis  is  not 
distinctive  or  diagnostic  but  recent  workers,  es- 
pecially Eusterman  and  his  associates  at  the 
Mavo  Clinic,  have  formulated  a general  pattern 
to  which  most  cases  conform.  Textbooks,  pub- 
lished as  recently  as  10  vears  ago,  contain  de- 
scriptions which  are  scanty  and  contradictory. 
Some  of  the  books  examined  were  second  or 
third  editions  and  the  articles  on  gastric  syphilis 
prove  that  an  edition  and  a revision  are  not  al- 
ways synonymous. 

If  the  physician  is  to  pick  out  the  occasional 
instance  of  syphilis  of  the  stomach  from  the  far 
more  numerous  cases  of  nonspecific  disease,  he 
must  have  a “high  index  of  suspicion.”  The 
clue  will  be  one  or  more  nonconformable  features 
in  the  clinical  picture,  laboratory  findings,  or 
radiologic  examination.  Syphilis  in  about  20  per 
cent  of  the  cases  presents  a syndrome  somewhat 
resembling  ulcer  but  carcinoma  is  far  more  apt 
to  be  simulated.  These  latter  cases  have  a pro- 
gressive course  in  which  the  presenting  symp- 
toms are  epigastric  pain,  vomiting,  and  loss  of 
weight.  The  average  age  of  syphilitic  patients 

•Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4,  1932. 


is  36,  much  less  than  the  average  among  cancer 
patients,  but  statistics  help  very  little  in  the  diag- 
nosis of  individual  cases.  Gastric  syphilis  has 
been  found  in  the  fifties  and  one  reported  pa- 
tient was  72 ; on  the  other  hand,  cancer  some- 
times occurs  in  the  thirties. 

The  pain  in  syphilis  sometimes  simulates  that 
of  ulcer  but  usually  begins  immediately  after 
eating,  it  is  located  in  the  epigastrium,  and  its 
severity  is  directly  proportional  to  the  size  and 
solidity  of  the  meal.  Vomiting  is  frequent  but 
is  not  preceded  by  nausea,  and  the  vomitus  rare- 
ly contains  blood.  The  appetite  is  preserved  in 
nearly  all  cases.  Great  loss  of  weight  is  the  rule 
but  cachexia  is  seldom  marked.  Stress  has  been 
laid  on  the  general  appearance  of  well-being  in 
contrast  to  the  symptoms  and  local  findings  but 
this  comparison  has  been  exaggerated.  Patients 
who  have  lost  30  or  40  per  cent  of  their  weight 
do  not  present  a conspicuously  healthy  appear- 
ance. 

Free  hydrochloric  acid  is  usually  absent  from 
the  gastric  contents ; if  present,  it  is  low.  Gross 
bleeding  is  rare  and  the  test  for  occult  blood 
usually  negative.  Moderate  secondary  anemia 
may  be  found  but  the  blood  counts  are  otherwise 
negative.  The  blood  Wassermann  is  positive  in 
about  70  per  cent  of  cases  and  the  percentage 
reaches  90  if  spinal  fluid  tests  are  included. 

The  usual  radiologic  finding  is  that  of  a small, 
stiff-walled  stomach,  with  gaping  pylorus,  and 
with  no  peristalsis.  Lesions  are  prepyloric  in  70 
per  cent  of  cases,  midgastric  in  20  per  cent,  and 
diffuse  in  10  per  cent.  Filling  defects  are  found 
in  some  cases  and  if  not  associated  with  a pal- 
pable mass  are  highly  diagnostic.  The  presence 
of  a mass  does  not  exclude  syphilis  as  a mass 
has  been  found  in  nearly  one-fifth  of  the  cases. 
Retention  occurs  in  about  25  per  cent  of  patients 
and  is  hard  to  distinguish  from  that  caused  by 
ulcer  or  carcinoma.  Hour-glass  stomach  is  fre- 
quent ; both  sections  may  be  pouchlike  or  one 
may  be  tubular.  Dilatation  of  the  esophagus  is 
frequently  found  with  hour-glass  stomach. 

A provisional  diagnosis  of  syphilis  of  the 
stomach  may  be  made  after  a study  of  the  his- 
tory, physical  examination,  laboratory,  and  roent- 
genray  findings,  but  the  final  diagnosis  depends 
upon  the  response  to  treatment.  Marked  clinical 
improvement  must  be  secured  to  confirm  the  diag- 
nosis. Change  in  the  radiographic  appearance  of 
the  stomach  is  usual  but  not  invariable.  In  pa- 
tients who  have  been  operated  upon,  biopsy  may 
confirm  the  diagnosis. 
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The  treatment  consists  of  the  administration 
of  the  arsenicals  unless  syphilis  of  the  liver  has 
been  found.  Bismuth  and  iodides  should  be  part 
of  the  treatment.  Advanced  retention  demands 
operative  relief  but  surgery,  otherwise,  should 
be  avoided.  The  decision  regarding  surgery  is 
difficult  if  the  roentgen-ray  examination  suggests 
the  presence  of  an  early  cancer  in  an  operable 
location. 

A woman,  age  33,  who  was  first  examined  in  my 
office,  Dec.  15,  1931,  had  been  married  15  years.  She 
has  1 living  child  and  had  2 subsequent  pregnancies 
which  terminated  in  miscarriages.  Eleven  years  ago 
she  had  an  abdominal  operation  with  removal  of  the 
tubes  and  appendix.  She  contracted  malaria  2 years 
ago  and  had  chills  at  intervals  for  about  a year.  The 
date  of  onset  of  the  present  illness  was  hard  to  fix  as 
she  had  gastro-intestinal  symptoms  during  the  malaria ; 
she  had,  how'ever,  been  much  worse  for  the  past  6 
months.  The  chief  symptoms  were  pain,  vomiting,  and 
loss  of  weight.  The  pain  was  in  the  epigastrium  and 
at  times  had  been  felt  near  the  angle  of  the  right  scapula, 
it  was  crampy  in  nature  and  usually  was  present  all  day 
but  worse  immediately  after  eating.  Heavy  foods  and 
acid  fruits  increased  the  pain;  vomiting,  and  external 
heat  relieved  it.  There  had  been  no  pain  at  night. 
Vomiting,  which  began  6 months  before,  was  becoming 
more  frequent  and  usually  occurred  in  the  early  morn- 
ing or  the  middle  of  the  afternoon.  The  vomitus  had 
never  contained  blood.  The  patient’s  usual  weight  had 
been  130  pounds,  her  present  weight  was  80.  She  did 
not  look  extremely  sick  and  her  eyes  were  bright. 
Earlier  in  the  course  of  her  illness  she  had  a gnawing 


pain  when  hungry.  This  symptom  may  have  suggested 
the  diagnosis  of  ulcer  which  had  previously  been  made. 

No  free  hydrochloric  acid  was  found  in  gastric  con- 
tents extracted  one  hour  after  an  Ew’ald  meal  and  the 
total  acidity  was  low.  Histamine  stimulation  was  not 
tried.  The  benzidine  test  for  occult  blood  was  strongly 
positive.  The  blood  Wassermann  and  Kahn  tests  v'ere 
four  plus;  the  plasmodium  of  malaria  was  not  found; 
a moderate  secondary  anemia  was  present.  There  were 
no  abnormal  urinary  findings. 

A barium  meal  was  given  and  the  upper  gastro-in- 
testinal tract  was  examined  by  fluoroscopy  and  films 
were  made.  The  stomach  was  small  with  gaping  py- 
lorus and  no  peristaltic  waves  were  seen.  Deformity 
was  present  in  the  prepyloric  region  but  no  mass  was 
palpated.  Three  hours  later  the  stomach  was  empty 
and  the  head  of  the  barium  column  was  in  the  ascending 
colon  which  was  apparently  normal. 

The  history,  gastric  analysis,  and  roentgen-ray  findings 
were  regarded  as  suggestive  of  carcinoma  but  a provi- 
sional diagnosis  of  syphilis  was  made  because  of  the 
youth  of  the  patient,  her  good  appetite,  the  absence  of 
nausea  and  of  cachexia.  Treatment  was  carried  out 
by  her  home  physician  and  consisted  of  12  injections  of 
neoarsphenamine  in  small  doses,  followed  by  injections 
of  bismuth.  When  I saw  her  again,  May  3,  1932,  the 
symptoms  were  entirely  relieved  and  she  had  gained  15 
pounds.  Films  of  the  stomach  showed  a marked  change; 
the  contour  was  more  rounded  and  peristaltic  waves 
were  present.  There  was  a contraction  at  the  junction 
of  the  antrum  and  body  which  did  not  delay  the  passage 
of  barium.  No  subsequent  examination  has  been  possible 
because  the  patient  has  moved  to  another  state  but  1 
have  been  informed  that  her  clinical  improvement  has 
continued. 

812  Fayette  Title  and  Trust  Building. 


CASE  REPORTS* 

PRIMARY  CARCINOMA  OF  THE  URETER 

JOHN  B.  LOWNES,  M.D.,  phix.adei.phia 


Primary  carcinoma  of  the  ureter  is  a rare  con- 
dition and  there  have  been  reported  in  literature 
about  60  cases. 

Papillary  carcinoma  is  the  most  common  type. 
The  duration  of  the  symptoms  have  varied  from 
5 weeks  to  14  years.  Hematuria  is  the  most 
common  symptom  and  pain  comes  next  in  fre- 
quency. Tumor  mass  has  been  palpable  in  about 
one-third  of  the  cases.  Hydronephrosis  has  oc- 
curred in  two-thirds  of  the  cases.  A clinical 
diagnosis  was  made  in  only  9 instances  of  43 
authentic  cases  collected  and  reported  in  Mc- 
Cowen’s  paper  appearing  in  The  Journal  of  the 
American  Medical  Association,  February,  1930. 

Pyelography  has  been  indefinite  as  most  fre- 
quently the  opaque  solution  goes  only  as  far  as 


* Read  before  the  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session.  Octo- 
ber 6,  1932. 


the  obstruction  and  regurgitates  giving  no  idea 
of  its  character. 

A nephrectomy  was  done  first  and  later  a 
ureterectomy  in  both  of  the  cases  that  I have 
here  to  report. 

The  first  case  is  that  of  an  Italian  woman,  age  50, 
admitted  to  the  Jewish  Hospital,  Philadelphia,  Oct.  14, 
1930,  with  a provisional  diagnosis  of  acute  appendicitis. 
About  10  hours  prior  to  admission  she  was  seized  with 
suprapubic  pain  on  the  right  side  with  frequency  and 
painful  urination.  The  pain  radiated  posteriorly  to  the 
right  kidney  area. 

On  Oct.  17  (3  days  after  admission),  cystoscopic  ex- 
amination showed  bladder  mucosa  to  be  normal.  The 
orifices  were  alike  and  normal.  Indigo  carmine  re- 
turned from  left  side  in  6 minutes  with  an  excellent 
function.  No  dye  returned  in  10  minutes  from  the  right 
side  but  spurts  of  bloody  fluid  appeared  at  regular  in- 
tervals. A No.  5 catheter  was  passed  in  right  ureteral 
orifice  and  obstruction  was  met  4 cm.  up  the  ureter. 
Pyelography  was  unsuccessful  as  none  of  the  opaque 
solution  passed  beyond  this  point.  Intravenous  urog- 
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rapliy  showed  the  left  kidney  to  he  normal  but  no  func- 
tion from  the  right  kidney. 

On  Oct.  28,  1930,  nephrectomy  was  done  through  a 
posterior  incision.  Pathologic  report : Pyonephrosis. 

The  patient  was  discharged,  Nov.  27,  1930,  apparently 
well  but  developed  hematuria  again,  Dec.  17,  1930,  and 
was  admitted  to  the  Jewish  Hospital,  Dec.  20,  1930. 


the  ureter.  The  patient  was  discharged  15  days  after 
operation  and  was  symptom  free  for  a short  while.  She 
died  about  5 months  afterwards  in  another  hospital, 
with  a general  metastasis.  See  Fig.  1. 

The  second  case  was  a man  of  German  birth,  age 
58,  who  appeared  first  at  my  office  on  Jan.  9,  1932, 
complaining  of  dull  aching  pain  in  the  lower  left  quad- 


A cystoscopic  examination  at  this  time  showed  a 
large  blood  clot  hanging  from  the  right  ureteral  orifice. 
The  left  orifice  was  normal  as  was  the  remainder  of  the 
bladder  wall.  Vaginal  examination  revealed  a small 
mass  in  region  of  lower  end  of  right  ureter.  On  Dec. 
26,  1930,  ureterectomy  was  done  through  a Gibson  in- 


rant  of  the  abdomen  for  1 year  and  hematuria  at  vary- 
ing intervals  for  6 months.  His  general  health  and 
appearance  were  good.  No  abdominal  mass  was  pal- 
pable. His  father  died  of  carcinoma  of  the  liver  at 
age  56. 

Cystoscopic  examination  showed  a blood  clot  hanging 


Fig.  3 (Case  2) 


Fig.  4 (Case  2) 


cision.  Size  of  the  tumor  was  V/2  by  V/2  cm.  in  the 
lumen  of  the  ureter  about  5 cm.  above  the  orifice.  The 
laboratory  diagnosis  was  squamous  cell  carcinoma  of 


from  right  ureteral  orifice,  the  remainder  of  the  blad- 
der picture  was  negative.  No  kidney  function  tests 
were  made  at  this  time. 
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He  was  admitted  to  my  service  at  the  Jewish  Hos- 
pital on  Jan.  11,  1932.  A second  cystoscopy  showed  an 
excellent  return  of  indigo  carmine  in  3 minutes  from 
the  left  side.  There  was  no  dye  nor  urine  at  any  time 
from  the  right  side.  Obstruction  met  by  ureteral  catheter 
4 cm.  above  orifice ; retrograde  pyelography  was  there- 
fore unsuccessful.  Intravenous  urography  was  incon- 
clusive but  there  was  definite  evidence  of  some  function 
from  the  affected  side.  The  left  kidney  was  normal. 
I removed  the  right  kidney,  including  the  upper  half  of 
the  ureter,  through  a posterior  incision  on  Jan.  18,  1932. 

Patient  was  discharged  on  Feb.  8,  1932,  having  been 
in  the  hospital  28  days.  Less  than  a month  later, 
March  5,  patient  returned  to  my  office  with  hematuria 


having  recurred  a few  days  prior.  There  was  active 
bleeding  coming  from  the  right  orifice.  On  March  9, 
1932,  I removed  the  balance  of  the  right  ureter  through 
a Gibson  incision.  The  laboratory  diagnosis  was  papil- 
lary carcinoma.  The  growth  was  perfectly  intact  in 
this  ureter  and  was  about  the  size  of  a small  grape. 
Convalescence  was  satisfactory  and  on  March  30,  1932, 
a radon  seed  was  planted  in  the  small  ureteral  stump 
through  a cystoscope.  See  Figs.  2,  3,  and  4. 

I saw  this  patient  a few  days  ago  and  he  is  symptom 
free  and  at  his  top  weight.  I believe  that  a cure  has 
been  obtained. 

924  Medical  Arts  Building:. 


EPISPADIAS  TOTALIS 

FRANCIS  G.  HARRISON,  M.D.,  Philadelphia 


D.  G.,  male,  age  7,  admitted  to  the  Presbyterian 
Hospital,  Sept.  24,  1929 ; discharged,  April  10,  1930. 

Chief  Complaint : Malformation  of  the  penis  and  in- 
continence of  urine. 

History  of  Present  Illness.  Has  had  a fistula  from 
the  bladder  to  the  abdominal  wall  since  birth.  The 
urethra  has  never  been  patent  and  all  the  urine  comes 
out  through  the  fistula.  About  5 years  ago,  an  opera- 
tion, performed  in  another  hospital,  partly  closed  the 
fistula,  but  the  wound  became  infected  and  broke  down. 
He  was  in  the  hospital  about  9 months.  Before  this 
operation  he  had  some  control  of  his  urine,  but  no 
control  since  then.  He  passes  urine  continuously. 
There  have  been  no  symptoms  referable  to  cystitis.  He 
can  retain  the  urine  in  his  bladder  at  night  when  sleep- 
ing on  his  back. 

Previous  Medical  History.  Negative,  except  for 
measles  and  chickenpox. 

Family  History.  One  of  9 children  and  the  only  one 
with  this  condition. 

Social  History.  Normal  healthy  boy  in  every  other 
way.  Does  not  go  to  school  because  of  this  urinary 
condition. 

Physical  Examination.  Negative  except  for  the  liver 
which  can  be  palpated  3 fingers  below  the  costal  margin 
and  right  nipple  line. 

Genitalia.  Scrotum  small ; right  testicle  smaller  than 
normal ; there  is  a left  cryptorchidism  and  the  testicle 
cannot  be  palpated  in  tbe  canal.  Entire  roof  of  urethra 
is  missing  and  upon  retraction  of  the  penis,  one  can 
look  directly  into  the  bladder.  There  is  a marked 
redundant  prepuce.  Scar  in  the  perineum  from  pre- 
vious operation.  Penis  is  very  short  and  fistula  shows 
scar  tissue.  Urine  is  dribbling  through  fistula  at  base 
of  penis.  Though  there  is  apparently  good  cartilaginous 
union  in  the  symphysis  pubis  so  that  no  space  can  be 
felt  upon  palpation,  the  roentgen-ray  report  states  there 
is  an  abnormal  separation  of  the  symphysis  pubis  which 
is  open  to  the  extent  of  2 cm.,  otherwise  the  bones 
appear  normal. 

Operation.  Sept.  9,  1929 : Suprapubic  cystotomy  and 
reconstruction  of  the  interior  and  exterior  vesical 
sphincter.  When  the  bladder  was  incised,  the  finger 
could  be  passed  easily  down  into  the  vesical  orifice. 
A wedge-shaped  piece  was  cut  out  of  the  anterior  por- 
tion of  the  vesical  neck  and  sutured  together,  and  the 
same  thing  was  done  in  the  prostatic  urethra,  the 
sutures  being  introduced  with  a boomerang  needle. 

The  child  did  well  after  operation,  although  very 
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nervous  and  apprehensive,  and  the  tube  in  the  bladder 
did  not  drain  perfectly  for  several  days.  Though  the 
child’s  condition  is  improved,  some  urine  still  leaks 
through  the  fistula.  On  Oct.  20,  the  bladder  was  again 
opened  and  although  the  vesical  orifice  was  found  to  be 
much  reduced  in  size,  it  was  thought  to  be  still  too 
large  and  the  same  procedure  done  that  was  previously 
carried  out.  In  addition,  the  urethral  edges  were 
brought  out  externally.  Same  difficulties  were  experi- 
enced in  dressing  the  patient,  and  occasionally  some 
drainage  came  through  the  urethral  opening  w'hich  has 
improved  gradually. 

On  Jan.  22,  1930,  Cantwell-Young  operation  was 
done,  gas-oxygen-ether  anesthesia,  suprapubic  drain- 
age of  bladder  maintained  and  patient  put  in  Trendelen- 
burg position.  Traction  placed  on  end  of  penis  to 
expose  epispadian  defect.  An  asymmetrical  elliptical 
incision  made  along  dorsal  surface  of  penis,  long  axis 
corresponding  with  longitudinal  axis  of  penis,  extending 
from  vesical  orifice  to  tip  of  penis.  Right  side  of  ellip- 
tical incision  bulged  laterally  considerably  more  than 
left  side.  Right  side  of  island  of  skin  dissected  clear 
of  subcutaneous  tissue  slightly  past  midline.  Left  side 
dissected  for  narrow  space  only  thus  leaving  it  in  un- 
changed contact  with  the  underlying  corpus  caver- 
nosum.  Corpora  cavernosa  separated  from  each  other 
and  partially  mobilized  by  dissection  of  median  septum 
dowu  to  skin  on  ventral  side  of  penis.  Hemostasis 
satisfactory. 


Fig.  1.  Showing  result  of  reconstruction  work. 


A No.  10  soft  rubber  catheter  was  placed  along  dor- 
sal island  of  skin  to  drain  the  bladder.  Catheter  sutured 
to  tip  of  penis.  Island  of  skin  closed  up  over  catheter 
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to  form  a urethra  by  a continuous  catgut  suture.  Small 
space  above  root  of  penis  obliterated  with  a buried 
basket  stitch.  Left  corpus  cavernosum,  with  plastic 
urethra  and  catheter  attached  rolled  over  into  bottom 
of  median  sulcus  so  that  urethra  approximated  the  nor- 
mal anatomical  position.  Rubber  drain  placed  from 
“obliterated  space  above  root  of  penis”  to  tip  of  penis. 
Skin  slightly  mobilized  and  sutured  with  discontinuous 
dermal  suture  along  midline  over  the  rubber  drain. 
Urethral  catheter  irrigated  until  fluid  appeared  drain- 
ing from  suprapubic  tube.  Dry  gauze  dressing. 

Patient  passed  through  rather  stormy  period,  difficult 
to  dress,  wound  leaked  a little  bit  through  epispadiac 
opening,  but  gradually  improved. 

On  March  5,  under  gas  anesthesia,  the  new  urethra 
was  dilated  up  to  No.  9 French;  no  bleeding  resulted. 

On  March  10,  patient  is  able  to  start  and  stop  stream 
at  will  through  new  urethral  opening.  Amount  of 
urine  at  any  time  is  small,  but  patient  can  feel  it 
passing  through  new  urethra.  There  is  less  urine 
draining  through  the  suprapubic  tube,  much  of  the  urine 
coming  outside  of  the  tube.  Dressing  is  fairly  wet  at 
all  times. 

On  March  21,  suprapubic  opening  is  closed.  Patient 
can  now  hold  urine,  if  he  keeps  his  mind  on  it. 

On  April  10,  general  condition  good.  While  patient 
has  his  mind  on  the  urine,  can  pass  as  much  as  3 
ounces.  Still  will  need  further  education  to  develop 
sphincter  control. 

Because  of  inability  at  times  to  control  urine,  patient 
returned  to  hospital,  July  23,  1930;  discharged,  July 
24,  1930.  There  is  some  dribbling,  which  developed  a 
few  weeks  after  his  discharge  on  April  10,  1930. 
Through  concentration  he  is  able  to  control  it,  but  most 
of  the  time  it  escapes  from  him. 

On  July  23,  1930,  urethral  bougies  No.  16  and  No. 
17  were  passed.  Condition  improved.  Patient  seen 
again,  July  24.  1932.  lie  seems  all  right;  goes  to 
school ; controls  his  urine  better  during  night  than  dur- 


ing day;  empties  his  bladder  in  the  morning.  Though 
dribbles  slightly  during  day,  is  able  to  empty  his  blad- 
der when  he  tries.  Urethral  bougie  No.  16,  passed. 

1900  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Case  Reports 

Lloyd  B.  Greene  (Philadelphia)  : Some  years  ago 
we  saw  a woman  with  carcinoma  of  the  ureter  in  which 
we  missed  the  diagnosis  until  the  patient  was  about 
ready  to  die.  The  only  complaint  was  hematuria.  We 
did  everything  except  make  a pyelo-ureterogram  of  her 
right  side.  We  made  pyelogratns  of  both  kidneys  on  2 
occasions.  She  called  us  to  her  home  on  one  occasion, 
saying  that  she  was  bleeding  profusely  from  the  urinary 
tract,  and  exhibited  a considerable  quantity  of  blood. 
We  took  her  to  the  hospital  and  cystoscoped  her  within 
a few  hours,  but  could  find  nothing;  the  urine  was 
negative.  We  went  so  far  as  to  have  the  neurologist 
examine  her.  As  the  case  progressed  it  was  evident 
that  she  had  a carcinoma  of  the  right  ureter,  and  she 
died.  We  saw  her  over  a period  of  18  months  to  2 years 
and  missed  the  diagnosis  completely  during  that  time,  I 
think  simply  because  we  did  not  do  a ureterogram  on 
the  right  side.  I feel  sure  that  if  we  had  had  intra- 
venous urography  we  would  have  diagnosed  this  case 
early. 

Henry  Sangree  (Philadelphia)  : Dr.  Harrison’s  case 
is  very  interesting.  It  takes  an  immense  amount  of 
work  to  take  care  of  this  type  of  case.  The  patient  has 
to  be  followed  for  a long  period  of  time,  he  gets  in- 
fected at  intervals  sometimes,  and  has  to  be  taken  care 
of  until  time  for  operation. 

We  have  another  case  now  that  we  are  following  with 
that  type  of  work,  that  has  gone  through  the  first  stage 
of  the  operation. 

Dr.  Harrison  is  fortunate  in  obtaining  the  results  he 
has  shown  and  is  certainly  to  be  commended. 


EXOSTOSIS  OF  THE  RIGHT  TRANSVERSE  PROCESS  OF  THE  SECOND 

CERVICAL  VERTEBRA* 

LEWIS  L.  HOBBS,  JR.,  M.D.,  ridgway,  pa. 


The  unusual  location  of  this  exostosis  is  the 
reason  for  reporting  this  growth.  In  Copeland’s 
and  Geschickter’s  new  book  on  bone  tumors  there 
are  262  exostoses  reported  and  out  of  this  num- 
ber 5 are  located  on  the  spinal  column,  but  hone 
on  the  cervical  vertebne. 

The  patient,  Mrs.  G.  R.,  age  18,  gave  a negative  his- 
tory and  was  normal  otherwise.  The  chief  complaint 
was  difficulty  on  turning  her  head  to  the  right.  A bone 
tumor  could  be  palpated  easily,  and  the  roentgenogram 
showed  the  bony  growth  on  the  right  transverse  process 
of  the  second  cervical  vertebra. 

Operation  was  done,  Sept.  28,  1932,  under  ether  an- 
esthesia. A vertical  incision  was  made  over  the  growth, 
the  muscles  separated,  and  the  growth  exposed  and  re- 
moved. She  had  an  uneventful  recovery  and  is  symptom 
free. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  4, 

19.12. 


Exostoses  in  rare  localities  give  the  same  etio- 
logic  and  histologic  processes  as  in  common  lo- 
cations, and  the  disturbances  are  those  of  func- 
tion according  to  size  and  location  of  growth, 
and  they  may  occasionally  undergo  malignant 
changes.  Exostoses  form  the  largest  group  of 
benign  tumors  arising  from  precartilaginous  con- 
nective tissue. 

Pathologically  this  tumor  proved  to  be  an 
exostosis.  The  primitive  connective  tissue  was 
placed  on  the  outside  of  the  growth,  dipping 
down  occasionally,  forming  lobulations  of  more 
or  less  equal  size.  Under  the  primitive  connec- 
tive tissue,  fetal  cartilage  cells  were  present, 
lower  down  spicules  of  hone  could  he  seen  en- 
tering into  marrow  tissue. 
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ACTIVITIES  OF  THE  STATE  EMERGENCY  CHILD  HEALTH  COMMITTEE* 

SAMUEL  McC.  HAMILL,  M.D.,f  Philadelphia 


In  talking  to  you  about  the  State  Emergency 
Child  Health  Committee  I should  like  to  show 
you  the  medical  background  that  led  up  to  the 
procedure.  For  that  reason  I will  present  a 
brief  historical  sketch. 

The  White  House  Conference  on  Child  Health 
and  Protection  that  was  called  by  Mr.  Hoover 
in  August,  1929,  an  organization  which  ulti- 
mately had  in  its  membership  more  than  1200 
individuals,  representing  every  aspect  of  child 
health  and  welfare,  was  asked  to  gather  infor- 
mation from  every  state  in  the  Union  as  to  what 
was  being  done  for  the  health  and  welfare  of 
children,  what  were  the  gaps  in  this  program, 
and  how  these  gaps  could  be  filled.  One  of  the 
4 sections  into  which  this  Conference  was  di- 
vided was  the  Section  on  Medical  Service. 

Its  function  was  to  secure  information  as  to 
what  service  was  being  rendered  to  protect — 
not  to  cure  the  sick  but  to  protect — the  health 
of  the  child  from  the  period  of  conception  on 
through  adolescence,  to  determine  the  needs  in 
this  field,  and  to  indicate  how  they  could  be  sup- 
plied. 

There  were  almost  350  of  the  outstanding  in- 
dividuals working  in  this  field  who  volunteered 
for  this  service,  all  but  a few  of  whom  were  phy- 
sicians. At  the  end  of  a year  and  a half  of  in- 
tensive work,  the  findings  of  this  Section  were 
reported  at  a very  largely  attended  3-day  session 
in  Washington. 

A vast  material  was  collected  and  the  first  2 
injunctions — to  find  out  what  was  being  done 
and  what  were  the  gaps — were  very  admirably 
covered.  The  third — how  are  these  gaps  to  be 
filled — was,  from  a lack  of  time,  scarcely  touched 
upon. 

Anticipating  this  latter  result,  a group  of 
pediatricians  decided  to  create  an  American 
Academy  of  Pediatrics  to  complete  the  work  of 
the  Conference,  namely,  to  develop  plans  by 
which  the  services  necessary  to  the  complete  pro- 
tection of  the  health  of  the  child  could  be  pro- 
vided. The  Academy  now  has  a membership  of 
500,  made  up  of  physicians  devoting  themselves 
exclusively  to  pediatrics,  and  those  who,  while 
doing  general  practice,  have  expressed  them- 
selves as  especially  interested  in  pediatrics,  to- 
gether with  certain  physicians  in  the  field  of 
public  health  whose  services  are  being  given  to 
the  child  aspects  of  that  branch  of  medicine. 


* Read  before  the  Montgomery  County  Medical  Society, 
March  22,  1933. 

t Chairman,  State  Emergency  Child  Health  Committee, 


The  American  Academy  of  Pediatrics  very 
early  in  its  deliberations  adopted  the  principle 
that  the  supervision  of  the  health  of  the  child 
is  the  function  of  the  physician  and  that  all 
aspects  of  child  health  save  sanitary  supervision, 
the  control  of  communicable  diseases  and  pro- 
tection of  the  health  of  the  indigent  should  be 
under  his  guidance. 

The  Pennsylvania  State  Committee  of  the 
Academy,  after  exhaustive  consideration,  de- 
cided that  the  logical  organization  to  create  and 
direct  the  machinery  by  which  the  health  of 
Pennsylvania’s  children  could  be  best  protected 
was  The  Medical  Society  of  the  State  of  Penn- 
sylvania. It  therefore  overtured  the  officers  and 
trustees  of  the  State  Society  to  interest  them- 
selves in  this  proposed  project  and  at  the  same 
time  submitted  a tentative  plan  by  which  they 
believed  the  desired  end  could  be  accomplished. 

At  this  juncture  the  effects  of  the  extraordi- 
nary unemployment  situation  in  Pennsylvania 
became  so  threatening  in  their  destructive  influ- 
ence upon  the  health  of  children  that  Governor 
Pinchot  felt  it  necessary  to  call  an  all-day  con- 
ference in  Harrisburg  to  gather  information  and 
get  a collective  opinion  as  to  the  best  procedure 
to  safeguard  the  health  of  Pennsylvania’s  chil- 
dren. The  seriousness  of  the  situation  had 
been  brought  to  his  attention  at  a considerably 
earlier  date  by  the  State  Medical  Society,  as  you 
will  have  noticed  in  various  issues  of  the  State 
Medical  Journal.  Aside  from  this  he  had 
been  receiving  reports  from  the  State  Depart- 
ment of  Health  and  from  those  engaged  in  the 
work  of  the  Emergency  Relief  Board  of  an 
alarmingly  rapid  increase  in  malnutrition  among 
children. 

At  the  Harrisburg  Conference  these  amazing 
figures  were  presented,  namely,  that  there  were 
450,000  families  being  fed  by  the  Emergency 
Relief  Board  in  Pennsylvania  in  the  early  part 
of  February.  These  families  included  more 
than  2,000,000  persons  and  more  than  1,000,000 
of  these  were  children.  To  put  these  figures  in 
terms  of  percentages,  which  impressed  me  more 
than  the  totals,  Pennsylvania  was  feeding  22 
per  cent  of  her  total  population  and  29  per  cent 
of  her  children. 

As  an  indication  of  the  rapid  increase  of  dis- 
tress, the  number  of  families  being  fed  in  Penn- 
sylvania in  February  was  almost  200,000  more 
than  the  number  being  fed  in  September  of  the 
previous  year — that  is  5 months  earlier.  There 
are  in  your  own  county  (Montgomery)  at  the 
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present  time  6346  families  on  relief  with  an 
average  of  4.2  persons  per  family,  or  a total  of 
26.653  individuals. 

LTn  fortunately,  these  figures  do  not  tell  the 
whole  story,  probably  not  more  than  half  of  it. 
There  is  every  indication,  as  judged  by  all  the 
agencies  working  throughout  the  State,  that 
there  are  nearly  as  many  more  families  on  the 
borderline  of  starvation,  families  which  for  va- 
rious reasons  are  not  eligible  for  State  aid. 
These  are  chiefly  families  in  which  the  wage 
earner  is  working  only  2 or  3 days  in  each  week, 
but  earning  a sufficient  sum  to  prevent  his  re- 
ceiving relief. 

If  these  figures  are  reasonably  accurate,  and 
all  the  evidence  I can  gather  convinces  me  that 
they  are,  the  magnitude  of  this  situation  is  appal- 
ling. 

I do  not  know  how  they  may  impress  you. 
They  were  new  to  me  when  I went  to  the  Har- 
risburg Conference  and  I confess  to  have  been 
greatly  shocked. 

Questions  that  those  of  vis  who  are  serving  on 
this  Emergency  Child  Health  Committee  have 
been  asking  ourselves  are:  “Is  there  any  pros- 
pect of  relief  from  this  situation?”  “How  long 
will  it  last?”  “Is  it  worth  while  to  do  anything 
about  it?”  All  the  evidence  that  we  can  gather 
convinces  us  that  there  is  no  prospect  of  relief 
and  that  no  one  can  foresee  the  end.  Indeed  the 
evidence  is  very  threatening.  The  past  week- 
showed  ati  increase  in  unemployment  and  a 
marked  falling  off  in  our  export  trade.  Europe 
is  in  turmoil  with  serious  threats  of  war  and  on 
the  other  side  of  the  world  Japan  and  China  al- 
ready are  at  war. 

There  is  a timely  editorial  in  the  March  issue 
of  the  Pennsylvania  Medical  Journal  which 
reads  as  follows : “The  situation  is  far  more 
threatening  to  the  health  and  welfare  of  Penn- 
svlvania’s  children  than  was  any  situation  that 
arose  during  the  recent  war.  In  caring  for  these 
helpless  children,  who  suffer  through  no  fault  of 
their  own,  we  are  protecting  the  future  welfare 
of  Pennsylvania.” 

I am  of  the  impression  that  we  often  give  too 
little  heed  to  the  influence  of  emergencies  such 
as  the  present  on  the  future  health  and  develop- 
ment of  our  children.  Dr.  William  H.  Welch, 
of  Johns  Hopkins,  has  well  said,  “Ground  lost 
by  undernourishment  may  never  be  regained.” 

Tust  at  the  moment  there  comes  to  our  atten- 
tion a striking  illustration  of  this  point.  The 
British  Army  is  endeavoring  to  recruit  30.000 
young  men.  These  represent  the  children  of  the 
World  War  period.  The  applicants  measuring 
up  to  the  required  physical  standard  were  so  few 


in  number  that  the  authorities  have  been  com- 
pelled to  reduce  the  standards  until  now  a new 
recruit  needs  only  to  be  5 feet  3 inches  in  height 
and  weigh  but  113  pounds.  What  a change  in 
the  physical  stature  of  men  that  war  produced ! 

I admit,  gentlemen,  that  this  is  not  an  opti- 
mistic presentation.  It  is,  however,  a statement 
of  facts  and  in  a crisis  such  as  this  we  must  face 
the  facts  squarely  and  act  accordingly. 

It  was  information  of  this  character  that  led 
the  officers  of  our  State  Society,  as  far  hack  as 
last  September,  to  warn  Governor  Pinchot  of  the 
threat  to  the  health  of  Pennsylvania's  children 
and  it  was  the  increase  that  stimulated  him  to 
assemble  a small  group  of  persons,  including  the 
president,  president-elect,  and  secretary  of  our 
State  Society,  in  Harrisburg,  a few  days  after 
his  Malnutrition  Conference  to  decide  what 
should  he  done  to  save  Pennsylvania’s  children 
from  immediate  and  ultimate  suffering  as  the 
result  of  existing  conditions. 

At  this  meeting  Governor  Pinchot  asked  the 
State  Medical  Society  to  formulate  a plan  and 
direct  the  work  necessary  to  meet  this  serious 
need.  President  Charles  Falkowsky,  Jr.,  hon- 
ored me  by  requesting  the  Governor  to  appoint 
me  to  represent  the  State  Society  as  chairman  of 
a State-wide  committee. 

After  many  conferences  with  Dr.  Walter  F. 
Donaldson,  the  secretary  of  our  State  Society, 
and  through  him  with  its  trustees,  the  nucleus  of 
a State  Emergency  Child  Health  Committee  was 
appointed  by  the  Governor  at  the  request  of  Dr. 
Falkowsky.  This  group  decided  that  there 
should  be  county  committees  under  the  guidance 
of  the  county  medical  societies,  having  in  their 
personnel  a representative  from  every  type  of 
agency  working  directly  or  indirectly  in  the  field 
of  child  health,  together  with  representatives 
from  various  lay  organizations. 

The  last-named  group  will  be  invaluable  in 
the  development  of  volunteer  service,  a service 
which,  to  be  made  clear  later,  will  be  most  help- 
ful in  relieving  the  work  of  the  physicians  who 
may  volunteer. 

The  first  step  in  a program  for  the  health  pro- 
tection of  children  is  to  provide  a health  exami- 
nation for  every  child.  That  part  of  the  pro- 
gram is  the  one  that  will  require  the  services  of 
the  medical  profession. 

Now  what  is  your  problem? 

The  families  in  which  the  children  of  Mont- 
gomery County  are  located  vary  materially  in 
their  economic  status.  The  rich  and  well-to-do 
can  afford  to  pay  the  physician’s  fee. 
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Another  group,  which  is  feeling  more  seri- 
ously the  economic  pinch,  will  be  able  to  pay  but 
partial  fees.  The  indigent  will  have  to  be  ex- 
amined free  of  charge.  It  will  be  up  to  your 
county  medical  society  in  cooperation  with  in- 
vestigating agencies  to  determine  the  basis  on 
which  such  ratings  should  be  made. 

The  physician  will,  of  course,  take  care  of  his 
own  patients.  Those  who  can  afford  to  pay  full 
fees  should  be  urged  by  their  physicians,  sup- 
ported by  your  county  medical  society  and  your 
County  Emergency  Child  Health  Committee,  to 
have  their  children  examined. 

In  New  York  City  about  2 years  ago,  during 
a city-wide  campaign  to  protect  children  against 
diphtheria,  the  New  York  County  Medical  So- 
ciety and  the  Commissioner  of  Health  jointly 
endorsed  a card  bearing  the  following  legend : 

To  Parents 

I am  asked  by  the  Commissioner  of  Health  to 
call  your  attention  to  the  importance  of  having 
all  children  between  nine  months  and  ten  years 
protected  against  diphtheria  with  toxin-anti- 
toxin.  This  is  simple,  safe,  and  lasting.  The 
doctors  are  cooperating  with  the  Health  Depart- 
ment to  wipe  out  this  dangerous  disease  of  chil- 
dren. If  you  have  children  who  have  not  yet 
been  protected,  please  have  this  attended  to. 

_M.D. 

This  card  was  placed  in  every  physician’s  of- 
fice and  he  was  instructed  to  appeal  to  his  pa- 
tients to  have  their  children  given  toxin-anti- 
toxin. In  addition  there  was  a city-wide  cam- 
paign of  publicity  urging  people  to  have  their 
children  secure  such  protection  and  pointing  out 
that  physicians  had  unitedly  agreed  to  render 
this  service. 

I am  quite  convinced  that  your  State  Medical 
Society  and  both  the  State  and  County  Emer- 
gency Child  Health  Committees  would  very 
gladly  join  with  your  county  society  in  signing 
a card  urging  the  importance  of  having  children 
receive  health  examinations  in  this  period  of 
crisis.  Indeed,  I think  they  would  go  still  fur- 
ther and  print  for  you  a brief,  signed  slip  stress- 
ing this  need,  which  could  be  sent  to  your  pa- 
tients with  your  bills  and  possibly  distributed 
through  other  avenues. 

One  naturally  asks  the  question,  “Is  there  any 
reason,  aside  from  the  recognized  value  of  health 
examinations,  for  urging  such  examinations  for 
the  children  of  the  well-to-do?” 

The  present  economic  crisis  has  spared  none 
of  us.  Every  family  in  your  county  has  felt  its 
influence.  This,  together  with  the  grave  uncer- 


tainty of  the  future  has  created  within  every 
family  an  atmosphere  of  depression,  tenseness, 
and  often  irritability.  These  manifestations  are 
reacting  unfavorably  on  the  mental  health  of 
children  and  this  in  turn  is  leading  to  disturb- 
ances of  their  physical  health.  Psychiatrists 
especially  interested  in  work  with  children  tell 
me  that  they  are  already  being  confronted  with 
this  problem.  These  manifestations  have  been 
extensively  observed  in  some  of  the  European 
countries.  As  time  goes  on  this  situation  will 
become  more  threatening  unless  we  take  the  ini- 
tiative in  preventing  it. 

The  situation  has  advanced  to  a much  more 
serious  stage  among  the  near-indigent  and  in- 
digent groups.  As  has  been  pointed  out,  mal- 
nutrition exists  and  is  spreading  rapidly  among 
them.  Because  of  this  and  because  they  are  more 
readily  available,  these  groups  are  the  ones  that 
should  be  examined  first. 

This  represents  the  job  to  be  done.  How  is  it 
to  be  accomplished  ? 

First  of  all,  it  is  up  to  your  county  medical  so- 
ciety to  get  your  members  to  volunteer  for  this 
service.  It  is  hoped  that  every  member  practic- 
ing internal  medicine  or  pediatrics  will  partici- 
pate. At  the  end  of  the  editorial  in  the  Penn- 
sylvania Medical  Journal  previously  referred 
to,  there  appears  this  statement : “The  officers 
of  your  Society  are  in  full  accord  with  the  Gov- 
ernor’s reaction  to  the  seriousness  of  the  situa- 
tion and  have  confidently  appealed  to  the  compo- 
nent societies  for  leadership.  The  distressing 
fact  is  that  it  grows  more  serious  each  day.  It 
represents  a situation  profoundly  threatening  to 
health  and  serves  as  a challenge  to  our  profes- 
sion which  has  never  faltered  in  time  of  need  to 
respond  effectively  to  any  call  that  has  come  to 

ff 

us. 

After  securing  your  list  of  volunteers,  the 
next  step  is  to  have  them  indicate  the  particular 
hours  and  days  they  are  willing  to  give  to  the 
work  and  to  state  whether  they  would  prefer  to 
examine  children  in  their  offices  or  in  a place 
selected  by  the  county  committee. 

In  order  to  lighten  the  physician’s  burden  as 
much  as  possible,  your  county  committee  will 
provide  1 or  2 volunteers  for  each  physician  dur- 
ing the  examination  hours,  if  he  desires  it,  who 
will  aid  in  weighing  and  measuring  the  children, 
in  preparing  them  for  the  examination,  in  keep- 
ing his  records,  and  in  carrying  out  any  direc- 
tions he  may  give.  To  still  further  save  his  time, 
a committee  appointed  by  the  State  Society  is 
preparing  a very  brief  examination  form  on 
which  will  be  indicated  the  information  to  be 
secured. 
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A motor  messenger  service  will  be  provided  by 
the  county  committee  for  transporting  children 
to  and  from  the  place  of  examination. 

The  foregoing  constitutes  the  part  the  phy- 
sician will  play.  All  of  the  other  functions  of 
the  committee  will  be  arranged  for  by  the  non- 
medical members  acting  under  the  guidance  of 
the  committee’s  medical  chairman. 

Let  us  consider  just  what  this  whole  program 
means  to  the  medical  profession. 

In  so  far  as  I know,  this  is  the  first  time  in 
this  country  that  organized  medicine  has  been 
called  upon  to  head  up  and  direct  a great  emer- 
gency movement.  The  common  procedure  has 
been  to  have  them  organized  and  directed  by  lay 
persons  and  when  medical  problems  arose  an 
urgent  appeal  was  made  to  the  first  physician 
available  to  aid  in  their  solution. 

Governor  Pinchot  has  chosen  the  wiser  course. 
He  has  appealed  directly  to  our  State  Society  to 
organize  and  direct  this  work  and  in  so  doing  he 
has  given  the  medical  profession  what  I believe 
is  the  greatest  opportunity  it  has  ever  had  to 
show  what  it  can  accomplish  in  a great  under- 
taking to  supply  a serious  health  need  in  a time 
of  crisis. 

It  does  vastly  more  than  this.  It  establishes 
the  principle  of  medical  leadership  in  health  mat- 
ters. Indeed  it  is  the  hope  of  the  officers  of  your 
State  Society  that  this  emergency  committee  may 
continue  as  a permanent  organization  after  the 
present  crisis  has  passed  so  that  at  all  times  the 
various  health  activities  of  the  county  will  re- 
main under  medical  leadership  and  supervision. 
This  will  enable  us  to  eliminate  certain  abuses 
that  have  at  times  arisen  in  nonmedically  guided 
activities,  and  it  will  enable  us  better  to  coordi- 
nate the  services  of  these  institutions,  which  will 
result  in  better  health  service  to  the  community. 

It  will  prove  a great  step  forward  in  establish- 
ing the  principle  of  periodic  health  examinations. 
Let  me  quote  once  more  from  the  Pennsyl- 
vania Medical  Journal  which  says:  “We 

have  been  advocating  periodic  health  examina- 
tions for  many  years  without  as  yet  great  prog- 
ress. Today  there  exists  a situation  which  de- 
mands the  protection  of  the  health  of  our  chil- 
dren and  affords  us  an  opportunity  construc- 
tively to  further  this  form  of  practice.” 


The  trend  in  medical  procedure  the  world 
over  is  in  the  direction  of  protecting  the  health 
of  the  individual  instead  of  devoting  our  sole 
energies  to  trying  to  cure  him  after  he  has  be- 
come ill. 

For  our  own  financial  protection  it  is  essential 
that  we  should  encourage  this  practice.  The 
public  is  being  educated  rapidly  to  the  advantages 
of  prevention  and,  as  Dr.  Vaughan  has  aptly 
pointed  out,  but  2 per  cent  of  the  population  are 
ill  at  any  one  time  and  98  per  cent  need  to  be 
kept  in  health. 

There  is  one  more  point  to  which  I wish  to 
refer.  For  some  years  we  have  been  fearing  the 
socialization  of  medicine.  It  is  my  firm  belief 
that  if  we  meet  effectively  this  obligation  we  will 
have  taken  a long  step  away  from  social  medi- 
cine. We  will  have  brought  the  medical  situation 
under  our  own  control  and  we  will  have  estab- 
lished in  the  public  mind  a faith  in  and  reliance 
upon  us  that  they  have  not  accorded  us  for  a 
long  time. 

I have  been  tremendously  impressed  by  the  en- 
thusiasm with  which  the  many  lay  persons  with 
whom  I have  talked  have  welcomed  medical  lead- 
ership in  this  cause.  They  are  willing  to  support 
us  to  the  utmost.  They  are  looking  to  us  to  ac- 
complish great  things.  If  we  fail  them  now,  our 
position  will  be  seriously  weakened  and  instead 
of  that  step  forward  which  I have  mentioned  we 
will  be  in  graver  danger  of  the  socialization  of 
medicine  than  we  have  ever  been  before. 

Summary 

I have  tried  to  point  out  to  you  the  gravity  of 
the  present  economic  crisis  and  the  destructive 
influence  it  is  having  on  the  health  and  morale 
of  our  children.  I have  tried  to  stress  the  inter- 
est and  deep  concern  of  the  officers  and  trustees 
of  the  State  Medical  Society  and  their  eager  de- 
sire that  we  rise  nobly  to  the  emergency.  I have 
endeavored  to  indicate  the  part  you  are  supposed 
to  play  and  finally  to  outline  the  value  to  medi- 
cine of  the  service  it  is  in  your  power  to  give.  It 
merely  remains  for  me  to  appeal  to  your  altruism 
to  render  once  again  in  this  hour  of  grave  crisis 
that  high  service  for  which  the  medical  profes- 
sion is  distinguished. 

1822  Spruce  Street. 


TRISTATE  MEDICAL  CONFERENCE 
(Abstract  of  Report) 

The  Tristate  Medical  Conference  convened  at  Hotel  Those  in  attendance  from  Pennsylvania  were:  Don- 
Pennsylvania,  New  York  City,  Feb.  18,  1933,  and  was  aid  Guthrie,  Sayre;  Walter  F.  Donaldson,  Pittsburgh; 

called  to  order  at  10:30  a.  m.  by  President  Charles  Edgar  S.  Buyers,  Norristown;  and  Frank  C.  Ham- 

Gordon  Heyd,  of  the  New  York  State  Medical  Society,  mond,  Philadelphia. 
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Chairman  Charles  Gordon  Heyd  (New  York 
City)  : One  of  my  confreres  recently  told  a story,  in 
substance  as  follows:  A New  Yorker  went  to  a banker 
to  borrow  $500.  The  banker  said  he  would  give  him  a 
sporting  chance,  that  he  had  a glass  eye  and  if  he  could 
tell  which  was  the  glass  eye  he  would  lend  him  the 
money.  The  New  Yorker  replied,  “It  is  the  left  eye." 
The  banker  said,  “That  is  correct  but  how  do  you  know 
it?”  “Well,”  he  said,  “I  thought  I saw  a gleam  of 
kindness  in  it.” 

Every  meeting  that  I attend  dealing  with  the  costs 
of  medical  care,  the  poverty  of  the  doctor,  or  the  failure 
of  medicine,  seems  in  a measure  to  be  quite  contro- 
versial. I think  it  is  fundamental  that  the  profession 
understand  clearly  their  position  in  this  matter.  If  we 
wonder  what  will  come  out  of  this  world  wide  debacle, 
as  portrayed  in  the  press,  we  are  apt  to  get  a mistaken 
or  jaundiced  view  and  it  is  evident  that  we  must  con- 
trol in  some  measure  the  policies  to  be  followed  and 
should  have  first  hand  information.  Therefore,  I will 
ask  Dr.  Davis  to  open  this  program  with  a description 
of  the  Endieott-Johnson  Clinic. 

Description  of  the  Endieott-Johnson  Clinic 

Howard  W.  Davis,  M.D.,  binghamton,  n.  y. 

The  Endieott-Johnson  Corporation  is  one  of  the  larg- 
est manufacturers  of  shoes  and  tanners  of  leather.  In 
1915  and  1916  they  had  1 physician  and  1 nurse  doing 
the  compensation  work.  In  the  latter  part  of  1916-17, 
Johnsons,  who  were  at  that  time  in  control  of  the  cor- 
poration, put  some  of  the  local  physicians  to  work  on 
a regular  fee  basis.  In  the  latter  part  of  1917,  they 
hired  the  first  full-time  physician  to  take  care  of  the 
families  connected  with  the  industry  and  from  then  on 
the  medical  department  grew  very  rapidly. 

Their  plan  is  that  anybody  who  works  for  the  com- 
pany is  entitled  to  absolutely  full  medical  care,  hospi- 
talization, surgery,  or  any  sort  of  medical  care  that  is 
needed,  as  is  also  any  member  of  their  dependent  fam- 
ily. In  1919,  when  I first  went  with  the  company,  they 
had  some  20  odd  physicians.  At  that  time  they  had  1 
surgeon  and  1 nurse  and  any  special  work  was  paid 
for  by  the  company  to  the  local  specialists.  In  1922, 
they  sent  one  of  the  men  who  had  been  with  them  for 
a short  time  to  the  University  of  Pennsylvania  for  a 
short  course  in  nose  and  throat  work.  For  about  7 
years  thereafter  one  man  was  sent  away  each  year  for 
a full  year’s  course,  the  corporation  paying  his  tuition 
and  incidentals  such  as  books,  laboratory  supplies,  and 
also  his  full  salary.  In  1925  or  1926,  they  had  a full- 
time surgeon,  2 full-time  nose  and  throat  specialists,  1 
ophthalmologist,  1 internist,  an  obstetrician,  3 or  4 li- 
censed pharmacists,  1 physical  therapist,  and  2 labora- 
tory -technicians  or  bacteriologists. 

They  have  a medical  building  in  one  section  of  Bing- 
hamton which  is  composed  of  Slavish  people,  a building 
in  Johnson  City,  and  also  a separate  plant  in  Endicott 
which  is  5 miles  away.  Each  department  has  its  own 
medical  staff.  Workers  may  come  in  and  ask  for  any 
doctor  they  choose  during  the  hours  from  8 a.  m.  to 
6 p.  m.  At  night  they  have  to  take  the  doctor  who  is 
on  call.  There  are  also  2 hospitals  to  which  their 
patients  are  sent.  One  was  formerly  the  Johnson  City 
Hospital  which  was  owned  by  a private  surgeon  in 
Johnson  City.  At  his  death,  in  1926,  the  Endieott- 
Johnson  Corporation  purchased  the  hospital  from  his 
estate,  at  a cost  of  $100,000.  At  about  the  same  time 
Mr.  George  F.  Johnson  donated  an  amount  of  money 
to  the  City  of  Endicott  to  build  the  Ideal  Hospital. 
The  doctors  who  are  doing  general  work  visit  the  pa- 


tient in  his  home  and  if  he  needs  hospitalization  the 
ambulance  is  sent,  the  patient  admitted  to  the  hospital, 
and  he  stays  there  as  long  as  necessary  without  any 
expense  whatsoever  to  him.  Before  the  depression,  if 
that  patient  was  seriously  ill  and  needed  1 or  2 special 
nurses  the  company  also  paid  for  the  nurses;  in  other 
words,  they  paid  for  absolutely  everything  that  the 
patient  might  need.  If  consultation  became  necessary 
and  was  not  available  within  the  organization,  the  com- 
pany also  paid  for  that. 

At  about  this  same  time,  the  company  bought  a farm 
about  6 or  7 miles  from  the  city  for  convalescent  girls 
and  women.  Many  tuberculous  patients  were  constantly 
being  discovered  and  the  company  decided  to  rent  a 
cottage  or  two  at  Saranac  Lake  and  to  send  these  pa- 
tients there  for  a cure.  They  also  employed  a doctor 
to  take  care  of  the  other  tuberculous  patients. 

Prior  to  1929,  each  of  these  units,  1 in  Binghamton, 

1 at  Endicott,  and  1 at  Johnson  City,  had  its  own  ma- 
ternity ward  in  the  building.  In  order  to  economize 
on  the  cost  of  nursing  care,  it  was  decided  to  send  all 
their  maternity  cases  to  2 other  hospitals  and  close  up 
their  maternity  wards,  so  that  now  the  maternity 
cases  are  being  taken  to  the  2 general  hospitals.  The 
same  may  be  said  for  the  nose  and  throat  cases  during 
the  last  2 years.  Prior  to  that  time  they  had  beds  for 
those  cases  in  the  3 units  but  now  that  work  is  all  done 
in  the  general  hospitals. 

To  give  some  idea  how  much  they  have  spent  in  the 
last  5 years : In  1927  the  total  cost  for  expenditures 
in  the  medical  department  was  $789,074.81.  The  average 
number  of  workers  on  the  pay  roll  was  15,539;  the 
number  of  physicians  on  the  staff,  24;  and  the  total 
number  of  nurses,  65.  In  1928,  they  spent  $826,424.43. 
The  average  number  of  workers  was  14,478;  the  num- 
ber of  physicians,  24 ; the  number  of  nurses,  67.  In 
1929,  there  were  spent  $759,944.12,  the  number  of  work- 
ers, 14,698;  an  increase  of  1 physician,  making  the 
number  25 ; and  the  nurses  dropped  from  67  to  36,  be- 
cause of  the  change  in  transferring  the  maternity  cases. 
In  1930,  the  total  expense  was  $796,650.03 ; the  number 
of  workers,  14,843 ; number  of  physicians,  30 ; and  the 
number  of  nurses  on  the  staff,  36.  In  1931,  the  expendi- 
ture was  $673,389.51 ; number  of  workers,  15,317 ; 
number  of  physicians,  31 ; and  22  nurses.  In  1932,  the 
total  expenditure  was  $705,535.67 ; number  of  workers, 
15,580;  number  of  physicians,  35;  number  of  nurses, 
22.  In  the  years  of  1927  to  1930,  the  charge  for  the 
ambulance  is  not  included  because  that  was  charged  up 
to  efficiency  expense.  The  cost  of  taking  care  of  other 
compensation  cases  is  not  included  in  these  figures  be- 
cause compensation  work  is  charged  against  the  profits 
of  the  company  and  the  medical  department  is  given 
credit  for  the  salary  of  one  full-time  physician,  2 clerks, 

2 nurses,  and  a physical  therapist  at  the  rate  of  $2  per 
treatment.  Taxes  also  are  not  included  in  these  figures. 
They  are  prorated  and  charged  to  capital  expense.  The 
capital  involved  in  the  purchase  of  these  buildings  also 
is  not  included.  Heat  and  light  are  charged  against 
these  figures.  The  hospital  bills  for  the  compensation 
cases  are  not  included  nor  fees  for  outside  doctors  not 
connected  with  the  corporation. 

To  give  some  idea  of  the  amount  of  work  done  by  the 
physicians : In  1932  there  were  34  full-time  and  2 part- 
time  physicians.  The  office  calls  for  1932,  were  145,414. 
Home  and  hospital  calls,  103,693.  Obstetrical  cases, 
696.  First-aid  dressings  for  compensation  cases,  3107; 
subsequent  dressings,  31,055.  Massage  and  electric 
treatments,  18,198.  Alpine  light  treatments,  15,308. 
Kromayer  light  treatments,  3245.  Fractures,  200.  In- 
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(ravenous  anti  vaccine  injections,  4441.  Pneumothorax, 
264.  Bile  drainages  and  gastrics,  605.  Laboratory 
tests,  31,938.  Special  treatments,  such  as  syphilitic, 
9182.  Cystoscopies  (Neo-ipex  and  Skiodans),  241.  Sig- 
moidoscopies, 55.  Consultations,  1131.  Roentgenograms 
taken,  2993.  Major  operations,  631.  Minor  operations, 
737.  Assistant  at  operation,  427.  Ear,  nose,  throat 
operations,  1380.  Ear,  nose,  throat  treatments,  19,059. 
Bronchoscopies,  73.  Eye  operations,  120.  Eye  treat- 
ments, 3150.  Refractions,  2188.  Dental  cleanings.  4670. 
Dental  fillings,  11,203.  Dental  extractions,  15,170. 
Dental  treatments,  9820.  Special  dental  work,  563. 
Anesthetics,  877.  Visiting  nurse  calls,  10,897.  Basal 
metabolisms,  77. 

The  company  has  3 dentists  who  do  not  do  any  gold 
work  or  bridge  work.  They  are  now  doing  some 
orthodontia  work. 

At  the  same  time  they  started  the  medical  department 
they  also  started  a free  legal  service,  and  they  have 
about  8 or  10  lawyers  who  will  take  care  of  any  legal 
work  except  domestic  difficulties  and  divorces.  The 
company  also  takes  care  of  the  deficit  at  the  Ideal  Hos- 
pital, which  is  supposed  to  be  a community  affair,  and 
in  1930  that  deficit  was  $13,968.  In  1929,  the  deficit 
was  $11,234.  The  deficit  at  the  Endicott  Memorial 
Hospital  in  1929  was  $10,900.  In  19.10,  they  put  in  a 
steam  line  to  supply  heat  to  the  Memorial  Hospital  at 
a cost  of  about  $29,000. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : How  much 
of  that  total  expenditure  for  medical  costs  went  to  the 
physicians  ? 

Dr.  H.  W.  Davis  (Binghamton,  N.  V.)  : About 

$175,000. 

Dr.  Morrison  : That  is  in  payment  of  145,000  office 
calls,  103,000  home  visits,  and  600  obstetrical  cases? 

Dr.  Davis  : Yes.  The  average  type  of  physician  who 
started  there  10  or  12  years  ago  was  either  the  young 
doctor  just  coming  out  of  the  hospital  or  just  coming 
out  of  the  army,  or  else  the  doctor  who  had  been  in 
practice  in  some  other  community  and  for  some  reason 
desired  to  make  a change  and  have  a full-time  job.  As 
time  went  along  they  have  tried  to  select  their  own 
physicians  and  the  average  doctor  that  they  now  get  is 
a young  man.  In  charge  of  all  this  medical  work  there 
is  a layman  who  is  the  medical  director. 

Dr.  Heyd  : How  long  a time  do  the  doctors  usually 
stay  with  the  company?  Have  some  been  with  them 
since  the  inception  of  the  scheme? 

Dr.  Davis  : Yes,  one  doctor  who  originally  started 
with  them,  doing  the  compensation  work,  is  still  with 
them. 

Dr.  Heyd  : What  salary  does  he  draw  ? 

Dr.  Davis  : I do  not  know.  They  have  had  two  10  per 
cent  and  a 5 per  cent  cut.  When  this  was  begun  it  was 
paid  for  entirely  by  the  company  and  they  also  had  the 
policy  of  dividing  the  profits  50-50  between  the  stock- 
holders and  the  workers  and  they  developed  a bonus 
system,  that  is  the  workers  would  get  so  much  bonus 
if  they  made  any  money  although  the  largest  bonus 
they  paid  was  about  $250.  About  2 years  ago  they  de- 
cided to  deduct  5 per  cent  of  the  workers’  pay  to  carry 
the  cost  of  the  medical  care,  and  that  is  being  done 
today.  Before  that  it  did  not  cost  the  people  anything. 
If  they  wanted  to  avail  themselves  of  the  Endicott- 
Johnson  medical  service  they  could  do  so,  but  if  they 
wanted  to  pay  their  own  physician  that  was  their  privi- 
lege. They  have  tried,  however,  to  influence  the  people 
to  use  their  own  medical  department.  If  the  patient 
desires  to  have  his  own  physician,  the  corporation  would 


not  pay  his  hospital  bills,  roentgen-ray,  or  any  labora- 
tory expenses.  In  the  event  that  a worker  wants  his 
own  physician  he  must  pay  his  entire  way.  About  2 
years  ago  they  decided  to  deduct  5 per  cent  of  the 
workers’  salaries  to  pay  for  the  cost  of  medical  care 
and  I understand  that  5 per  cent  more  than  pays  the 
costs  of  medical  service.  Some  of  the  workers  now 
have  a little  different  attitude  toward  that  5 per  cent 
deduction  from  their  wages  to  pay  for  medical  services. 
They  do  not  feel  that  they  can  now  go  out  and  pay  for 
their  own  physician. 

Dr.  Heyd:  These  men  would  make  about  an  average 
of  $1800  a year,  or  $35  a week,  would  they  not? 

Dr.  Davis:  I do  not  think  the  average  is  as  high  as 
that.  The  last  time  I heard  anything  about  it  the  aver- 
age worker's  pay  was  around  $24  a week. 

Dr.  Morrison  : The  maternity  cases  are  deducted 
from  that  gross  total  ? 

Dr.  Davis:  Yes,  but  there  are  many  major  opera- 
tions in  that  list  also. 

Dr.  Morrison  : I suppose  the  103,000  home  and  hos- 
pital calls  include  all  the  office  work,  nose  and  throat 
treatments,  cystoscopic  work,  etc.? 

Dr.  Davis  : No,  it  does  not,  but  look  at  the  number 
of  major  services. 

Dr.  Heyd:  How  long  do  the  doctors  stay?  What  is 
their  labor  turnover  in  the  personnel,  roughly  speaking  ? 

Dr.  D.wrs : Some  of  them  have  stayed  but  a short  - 
time  and  others  quite  a long  time.  1 was  with  them 
about  9 % years. 

Dr.  Heyd  : Is  their  professional  turnover  comparable 
to  the  industrial  turnover  as  a whole  ? 

Dr.  Davis  : I do  not  think  so.  Of  course,  with  35 
physicians  they  have  had  quite  a turnover  but  not  per- 
haps greater  than  in  any  other  group  of  physicians  over 
a period  of  13  or  14  years. 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.)  : Do 
they  make  any  deduction  from  their  salaries  for  legal 
service  ? 

Dr.  Davis  : No.  The  5 per  cent  probably  helps  take 
care  of  the  legal  service.  In  the  past  14  years  they  have 
sent  7 physicians  for  a year’s  course,  or  really  9 calen- 
dar months.  Probably  12  or  13  physicians  have  had  a 
shorter  course  of  from  4 to  6 weeks,  in  orthopedics  or 
some  other  branch.  They  have  sent  3 physicians  away 
for  a course  in  cystoscopy;  1 was  sent  to  Long  Island 
for  3 months’  maternity  work ; 3 were  sent  to  Dr. 
Trudeau  in  Saranac  to  take  a course  in  tuberculosis 
work. 

Dr.  Heyd  : Dr.  Blakeley  is  familiar  with  this  work. 
Perhaps  he  would  like  to  discuss  the  subject. 

Dr.  Blakeley:  Dr.  Davis  has  covered  the  subject 
very  well.  I believe  every  one  must  admit  that  the 
company  has  given  excellent  service  to  their  employees. 
The  majority  of  men  feel  that  it  is  a difficult  question 
to  answer  how  each  individual  person  feels  in  regard  to 
the  cost  of  his  medical  care.  It  has  been  recently  said 
that  each  worker  gives  something  like  $54,  amounting 
to  2.3  for  each  family ; that  would  be  something  like 
$25  per  person  treated  as  each  family  has  2 or  3 de- 
pendents. More  money  is  spent  than  is  necessary,  as 
some  patients  are  hospitalized  unnecessarily.  It  is  also 
believed  that  many  of  their  figures  are  padded;  house 
and  office  calls  are  considerably  padded. 

Dr.  Davis  : I know  that  to  be  true  because  when  I 
first  became  connected  with  the  corporation  some  of  the 
doctors  used  to  put  on  the  paper,  reporting  the  number 
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of  house  and  office  calls,  50,  60,  and  70  calls  a day.  It 
was  thought  that  unless  you  were  making  that  many 
house  calls  a day  you  were  not  doing  anything.  They 
figured  the  doctor’s  efficiency  and  ability  as  a physician 
on  his  number  of  house  calls  per  day.  I padded  my  own 
figures.  I did  not  have  to  do  that  after  1924.  The 
house  and  office  calls  should  not  be  taken  very  seriously 
as  to  the  number.  The  attitude  in  this  regard  has 
changed  very  much  today. 

Dr.  Morrison  : Do  the  resident  physicians  have  their 
living  expenses  paid  ? 

Dr.  Davis  : No.  The  doctors  receive  about  $3250. 
They  have  to  furnish  their  own  automobile  and  its  run- 
ning expenses.  Before  the  depression  they  were  started 
in  at  a $3000  salary  and  a $900  allowance  for  a car. 

Dr.  Edgar  S.  Buyers  (Norristown,  Pa.)  : Does  that 
5 per  cent  cover  the  medical  costs  to  the  worker  and 
also  his  dependents? 

Dr.  Davis:  Yes,  it  includes  all  his  dependents.  They 
have  never  made  a survey  to  find  out  how  many  de- 
pendents there  are  per  worker. 

Dr.  Buyers:  Does  the  worker  who  has  no  depend- 
ents pay  the  same  as  the  one  who  has  5 or  6. 

Dr.  Davis  : Yes. 

Dr.  Frederic  J.  Quigley  (Union  City,  N.  J.)  : What 
is  the  feeling  of  the  workers  regarding  the  service? 

Dr.  Davis  : Some  of  them  prefer  to  pay  their  own 
physicians.  Others  are  happy  with  the  service. 

Dr.  J.  E.  SadliER  (Poughkeepsie,  N.  Y.)  : Have  you 
any  figures  as  to  the  number  of  workers  who  use  the 
physicians  of  the  company  ? 

Dr.  Davis  : No,  I have  not  but  I think  that  figure 
has  risen  in  the  last  few  years.  I think  the  percentage 
of  workers  being  taken  care  of  by  their  own  physicians 
is  much  less  than  it  was  10  years  ago,  but  I have  no 
figures. 

Dr.  Quigley:  Is  there  any  other  major  industry  in 
the  town? 

Dr.  Davis:  Yes,  there  are  several  industries  in  Bing- 
hamton. 

Dr.  Blakeley  : In  the  report  of  the  committee  a 
great  deal  has  been  said  about  the  number  of  employees 
who  use  the  medical  service  of  the  corporation. 

Dr.  Morrison  : The  number  must  be  high  when  there 
are  140,000  office  calls  for  14,000  employees. 

Dr.  Davis  : Of  course,  that  includes  all  their  families. 

Dr.  Blakeley  : I think  the  attitude  of  the  adminis- 
tration has  changed.  Now  they  rather  encourage  the 
workers  to  take  advantage  of  this  service. 

Dr.  Heyd  : How  do  these  physicians  fit  in  with  the 
local  society?  Are  they  members  of  the  society? 

Dr.  Davis  : I was  the  first  doctor  who  tried  to  get 
into  the  county  society  in  1920  and  had  rather  a hard 
time  to  do  it. 

Dr.  Heyd:  Are  the  doctors  contract  physicians?  Do 
they  share  in  the  bonuses? 

Dr.  Davis:  Yes.  Roughly,  the  average  salary  is 
$9000  a year.  At  the  time  I left  I was  getting  $9200 
a year  plus  the  bonus,  also  another  special  bonus  which 
was  0.1  per  cent  of  their  net  profit.  Only  4 of  us  were 
getting  that  bonus.  The  last  year  I was  with  them, 
which  was  one  of  the  best  years  they  had  had  in  the 
last  5 years,  the  bonus  was  around  $3200,  so  that  the 
company  actually  paid  me  about  $12,400. 

Dr.  Heyd  : Did  you  have  any  professional  upkeep  ? 

Dr.  Davis  : Nothing  except  my  automobile. 


Dr.  Joseph  S.  Lawrence  (Albany,  N.  Y.)  : Do  these 
physicians  engage  in  outside  practice? 

Dr.  Davis  : Yes,  but  the  corporation  does  not  favor 
that  practice.  I might  say  that  they  have  also  a relief 
system,  the  worker  paying  25  cents  a week  which  en- 
titles him  to  $10  a week  when  he  is  out  because  of  sick- 
ness. They  also  have  old  age  pensions.  To  my  knowl- 
edge, they  have  never  pensioned  a physician.  In  fact, 
I remember  one  physician  ip  particular  who  had  been 
with  the  company  probably  14  years  was  discharged  a 
year  or  so  ago  and  he  was  not,  nor  other  physician, 
to  my  knowledge,  has  been,  pensioned.  They  do  little  in 
the  way  of  preventive  medicine.  They  do  have  prenatal 
clinics.  The  company  cooperates  and,  I think,  pays  the 
salary  of  one  of  the  school  nurses.  Some  work  in  the 
toxin-antitoxin  campaign  was  done  in  the  schools  but 
there  is  absolutely  no  other  preventive  medicine  under- 
taken. 

Dr.  Morrison  : Do  they  have  periodic  examinations 
of  the  employees? 

Dr.  Davis:  No,  but  when  a man  first  goes  to  work 
with  the  corporation  he  has  to  be  examined,  a Wasser- 
mann  taken,  etc.  If  a man  has  a wife  and  several  chil- 
dren and  develops  tuberculosis,  he  is  sent  to  Saranac 
and  has  excellent  care  there.  He  may  stay  1 or  3 years 
and  have  all  his  expenses  paid.  He  is  also  given  $1  or 
$2  a week  for  cigarette  or  stamp  money  and  his  family 
is  taken  care  of  also.  If  he  returns  from  Saranac,  there 
is  no  provision  made  for  a part  time  job.  He  works 
full  hours  and  if  he  breaks  down  within  6 months  or  a 
year  they  will  send  him  back  to  Saranac.  No  attempt 
is  made  to  find  out  if  any  other  member  of  this  man’s 
family  is  tuberculous,  not  unless  the  individual  physician 
takes  this  responsibility. 

Dr.  Quigley  : Have  the  doctors  had  anything  to  say 
at  all  in  determining  these  policies? 

Dr.  Davis  : Very  little.  In  the  last  few  years  there 
has  been  a doctor  in  charge  of  each  of  the  3 units  but 
so  far  as  the  determination  of  policies  is  concerned,  the 
lay  organization  takes  care  of  that. 

Dr.  Heyd  : Do  they  have  much  labor  trouble. 

Dr.  Davis  : No,  very  little.  In  the  last  couple  of 
years  they  have  tried  to  develop  some  work  along  sci- 
entific lines.  They  have  a weekly  morning  clinic  in 
which  all  the  doctors  on  the  staff  and  any  outside  doc- 
tors in  the  vicinity  are  welcome  to  come.  They  present 
the  histories  of  cases  and  the  patient,  the  treatment  being 
taken  up  by  the  doctor  who  presents  the  case.  That 
has  only  been  done  within  the  last  couple  of  years.  Be- 
fore that  time  no  really  definite  stand  was  taken  on 
scientific  medicine. 

Dr.  Heyd:  What  nursing  service  is  provided? 

Dr.  Davis  : They  have  visiting  nurses. 

Dr.  Heyd  : Do  they  supply  a nurse  at  the  home  for 
a patient  with  pneumonia  for  instance? 

Dr.  Davis:  Yes.  They  do  not  do  so  much  of  that 
now,  however.  In  1927,  they  paid  outside  nurses  $40,- 
580;  in  1928,  $39,306;  in  1929,  $25,476;  in  1930,  $10,- 
087  ; in  1931,  $7978;  and  in  1932,  $9078.  When  business 
was  good  they  could  have  2 nurses.  I have  had  as 
many  as  4 nurses  on  1 case.  The  corporation  paid 
everything.  In  1927,  the  outside  physicians  received 
$34,263;  in  1928,  $38,878;  in  1929,  $23,678;  in  1930, 
$16,077;  in  1931,  $26,168;  and  in  1932,  $13,168. 

Dr.  Heyd  : What  is  your  feeling  as  to  the  sum  total 
of  medical  service?  Is  it  superior  or  comparable  to 
what  the  whole  group  of  14,000  would  get,  by  and  large, 
in  an  ordinary  community? 
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Dr.  Davis:  I think  the  service  from  some  of  the 
physicians  there  compares  favorably  to  the  best  service 
that  they  could  purchase  in  the  community.  On  the 
other  hand,  my  feeling  is  that  the  average  doctor  doing 
house  work  might  not  be  as  good  as  the  average  physi- 
cian who  is  being  paid  personally  by  the  patient.  The 
specialists  are  doing  very  good  work  but  the  men  in 
general  practice  do  not  take  the  same  interest. 

Dr.  Buyers  : Are  these  hospitals  inspected  by  the 
American  College  of  Surgeons? 

Dr.  Davis:  Yes.  One  of  the  hospitals  has  94  beds 
and  2 bassinettes;  Johnson  City  Hospital  has  174  beds 
and  26  bassinettes.  I am  sure  that  both  of  these  hos- 
pitals are  recognized  by  the  American  College.  The 
hospital  in  Johnson  City  has  a training  school.  The 
one  in  Endicott  does  not. 

Question : Do  some  of  these  physicians  by  virtue  of 
doing  outside  work  gradually  get  away  from  the  com- 
pany and  start  practice  in  the  town? 

Dr.  Davis  : Yes,  many  of  them  do.  There  are  10 
or  12  physicians  located  in  Binghamton  now  who  started 
with  the  company. 

Dr.  Heyd:  Why  do  they  leave? 

Dr.  Davis:  Some  of  them  just  became  dissatisfied. 

Dr.  Donaldson:  You  spoke  of  another  shoe  com- 
pany in  Binghamton.  Do  they  have  a similar  service? 

Dr.  Davis  : Yes.  but  they  allow  free  choice  of  physi- 
cians. Their  medical  service  is  not  as  extensive  as  the 
Endicott-Johnson. 

Dr.  Donaldson  : Do  they  pay  any  more  in  cash  to 
their  employees? 

Dr.  Davis  : I do  not  know.  I do  not  know  what  the 
average  incomes  are. 

Dr.  Morrison  : Is  that  free  choice  of  physicians  con- 
fined to  a number  of  stipulated  physicians,  or  may  they 
have  free  choice  of  anybody  in  town? 

Dr.  Blakeley  : Theoretically  it  is  a free  choice  of 
any  one  in  town.  Whether  that  is  true  in  practice  or 
not,  I do  not  know. 

Dr.  Lawrence:  Two  or  3 years  ago  I was  traveling 
east  from  Elmira  and  there  was  a group  of  young  per- 
sons on  the  train  who  I gathered  were  Endicott-Johnson 
employees  who  had  been  South,  particularly  in  South 
Carolina,  making  a study  of  what  mills  were  doing 
down  there,  and  they  were  talking  about  medical  service. 
Is  there  a group  in  the  plant  who  are  interested  in 
organizing  or  developing  such  medical  service? 

Dr.  Davis  : Not  to  my  knowledge. 

Dr.  Lawrence:  I was  wondering  whether  they  were 
sent  South  and  inferred  that  they  were.  They  seemed 
to  be  preparing  reports  on  the  plants  they  had  visited 
as  compared  with  their  own  plant. 

Dr.  SadliEr:  What  proportion  of  the  people  of  the 
town  are  employees  of  Endicott-Johnson? 

Dr.  Davis:  I think  the  proportion  in  Johnson  City 
is  greater  than  that  in  Endicott.  There  are  several  small 
industries  in  Johnson  City  other  than  the  Endicott- 
Johnson.  An  employee  has  to  work  6 months  for  the 
company  before  he  is  entitled  to  the  privileges  of  the 
medical  department.  Whether  they  have  changed  that 
scheme  since  deducting  the  5 per  cent  for  medical  serv- 
ice I do  not  know. 

Dr.  Heyd  : Is  there  a tendency  for  the  company  to 
make  the  cost  of  medical  service  large  as  an  offset  to 
the  idea  that  these  are  benefits  they  are  conferring  upon 
the  employees? 


Dr.  Davis:  No,  I believe  not.  I do  feel  that  some 
years  ago,  back  in  1923-1925,  they  spent  their  money 
very  freely  but  not  with  the  idea  of  trying  to  evade 
taxes.  The  medical  service  grew  so  fast  that  they  just 
could  not  keep  track  of  the  money  end  of  it  until  the 
year  was  over. 

Dr.  SadliEr  : As  to  the  vital  statistics  in  the  State 
of  New  York,  do  you  know  anything  about  the  com- 
munities of  relatively  small  size?  Do  they  have  a higher 
or  lower  rate?  In  1932,  in  New  York  State  it  was 
11.2.  In  Endicott  and  in  Johnson  City,  is  it  about  the 
average  ? 

Dr.  Davis  : I do  not  know  and  I do  not  believe  that 
any  one  there  has  ever  been  interested  in  figuring  that 
out. 

Dr.  SadliEr:  There  has  never  been  any  study  made 
of  comparative  value  of  services  rendered  in  those  2 
communities  and  other  communities  of  the  State? 

Dr.  Davis:  No.  The  only  study  made  was  the  one 
made  by  the  National  Committee. 

Dr.  Quigley:  Does  that  refer  to  normal  times  or 
the  present  year? 

Dr.  Davis:  In  1932  they  had  15,580  workers,  a slight 
increase  over  other  years. 

Dr.  Quigley  : That  makes  a proportion  of  1 doctor 
to  about  600  workers. 

Dr.  Davis  : You  forget  the  fact  that  these  doctors 
take  care  also  of  the  families  of  the  workers.  Some 
of  the  families  have  6 or  7 members.  Four  to  a family 
is  the  average  that  the  medical  director  used  to  quote 
but  the  Committee  on  the  Costs  of  Medical  Care  put  the 
figure  at  2.3.  Sometimes  4 or  5 members  of  a family 
work  for  the  company.  Dr.  Blakeley  brings  up  the 
question  that  the  company  does  not  own  the  hospitals 
that  they  use.  They  do  own  the  Johnson  City  Hospital 
and  the  Endicott  Memorial  Hospital. 

Dr.  Heyd  : Those  are  tax  exempt,  are  they  not  ? 

Dr.  Davis  : Yes.  The  Ideal  Hospital  was  given  to 
the  village  of  Endicott.  The  question  was  asked  if  they 
had  any  one  inspecting  their  families.  I forgot  to  men- 
tion that  Mr.  Platt,  who  was  on  the  newspaper  staff 
and  who  is  the  lay  director  of  the  medical  service,  went 
to  Czechoslovakia  and  inspected  Banters’  factories  there, 
in  1927  or  1928.  There  has  been  some  speculation  that 
perhaps  when  George  F.  Johnson  dies  the  idea  will  also 
die.  They  have  received  a letter  from  Detroit  asking 
about  the  Endicott-Johnson  service  and  inquiring  wheth- 
er the  corporation  provides  medical  treatment  for  mem- 
bers of  the  family  who  have  been  discharged  from  work 
due  to  the  depression.  Most  naturally  they  do  not.  As 
soon  as  one’s  connection  is  severed,  if  the  persons  have 
no  funds  to  pay  for  service  they  have  to  be  taken  care 
of  by  local  charity  and  the  local  physicians. 

Dr.  Donaldson  : Do  the  local  physicians  resent  these 
people  coming  to  them,  or  are  they  generous  about  it? 

Dr.  Davis  : I think  the  doctors  are  paid  by  the  coun- 
ty for  taking  care  of  these  people. 

Dr.  Donaldson  : What  county  are  you  in  ? 

Dr.  Davis  : Broome  County. 

Dr.  Heyd  : If  a man  has  been  paying  a premium, 
does  he  lose  that  on  being  discharged?  There  must  lie 
many  men  who  have  not  availed  themselves  of  this 
service  but  who  have  been  paying  $50  a year  for  a num- 
ber of  years. 

Dr.  Davis  : They  have  only  been  paying  that  for  a 
few  years. 
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Dr.  Heyd:  What  percentage  of  the  15,000  employees 
and  their  families  avail  themselves  of  the  service  in  any 
one  year? 

Dr.  Davis  : I have  no  idea  and  I think  they  have  no 
way  of  checking  up  on  that. 

Dr.  Heyd:  Is  there  any  objection  on  the  part  of  the 
employees  to  this  deduction  for  medical  service? 

Dr.  Davis:  Yes,  but  what  can  they  do? 

Dr.  Donaldson  : Are  the  employees  nationally  or- 
ganized ? 

Dr.  Davis:  No,  they  will  not  permit  that. 

Dr.  IlEjNRY  O.  Reik  (Atlantic  City,  N.  J.)  : That 
situation  would  be  just  the  same  if  they  were  paying 
premiums  on  outside  insurance.  That  is,  the  benefits 
would  stop  when  the  premiums  ceased. 

Dr.  Heyd:  Yes,  but  you  can  then  recapture  the  un- 
extended part  of  the  insurance.  If  I cancel  a policy 
after  the  first  3 years  I am  entitled  to  a refund. 

Dr.  Donaldson  : That  applies  to  life  insurance  only. 

Dr.  Heyd:  Yes,  that  is  true.  We  are  very  grateful 
to  Dr.  Davis  for  his  information.  It  has  illuminated 
many  things  for  us.  We  will  now  go  on  to  a discussion 
of  the  next  subject,  “An  Analysis  of  the  Report  of  the 
Commission  on  Medical  Education,”  by  Dr.  Rappleye. 

An  Analysis  of  the  Final  Report  of  the 
Commission  on  Medical  Education 

Willard  C.  Rappleye,  M.D.,  new  york  city 

There  are  certain  features  about  the  Commission  of 
which  I should  like  to  speak.  I will  not  discuss  particu- 
larly the  material  in  it  but  will  talk  about  some  of  the 
things  around  the  Commission  which  will  perhaps  give 
you  the  background  of  it  and  illuminate  some  points. 

One  of  the  most  interesting  things  is  its  origin  and 
its  general  composition.  It  originated  within  the  medi- 
cal colleges,  the  Council  on  Medical  Education  and  Hos- 
pitals, the  American  Medical  Association,  and  the  Fed- 
eration of  State  Examining  Boards.  The  make-up  of 
the  Commission  was  the  first  attempt  to  bring  all  these 
groups  together  to  study  all  our  common  problems.  It 
has  done  a great  monumental  work  in  this  country. 
Representatives  of  general  education,  medical  scientists, 
the  public  health  people,  clinical  teachers,  and  the  rep- 
resentatives of  licensing  boards  in  the  United  States, 
all  sat  together  and  tried  to  work  out  this  general  prob- 
lem. We  did  another  thing  which  is  also  important. 
While  the  Commission  is  entirely  independent,  every 
effort  was  made  to  use  agencies  already  in  the  field,  so 
we  used  the  Council  on  Medical  Education  and  Hospi- 
tals of  the  American  Medical  Association  and  the  other 
agencies  as  much  as  we  could,  partly  because  we  thought 
it  being  a temporary  body  it  was  far  more  desirable  to 
stimulate  these  different  agencies  to  continue  studies, 
and  that  has  happened,  but  also  because  it  was  very 
much  more  economical  and  the  Commission  has  made 
this  study,  which  has  been  an  important  contribution 
apparently,  and  has  done  it  very  inexpensively ; not 
much  money  was  expended. 

In  the  procedure  the  first  thing  we  tried  to  do  was  to 
find  out  what  the  function  of  the  physician  is  and  what 
the  job  of  medicine  is  in  society.  We  have  made  many 
efforts  to  get  at  the  subject  but  there  are  2 or  3 things 
that  we  especially  tried  to  bring  out  and  emphasize 
throughout  the  report,  namely  the  very  shifting  char- 
acter of  medicine  in  relation  to  the  needs  to  be  met. 
The  conditions  of  society  are  in  general  fluctuation. 
The  character  of  medical  knowledge  and  the  persons 


able  to  deliver  medical  knowledge  arc  varying  all  the 
time.  The  problem  of  medical  organization  is  shifting 
very  rapidly  and  has  been  doing  so  for  the  last  50  years. 
At  first  nearly  all  the  trained  personnel  in  the  health 
field  were  physicians.  Schools  of  nursing  have  come, 
as  an  illustration,  within  50  years.  At  the  present  time, 
on  the  other  hand,  only  about  10  per  cent  of  the  per- 
sonnel are  now  physicians,  so  that  the  problem  of  or- 
ganizing and  directing  the  personnel  is  extremely  im- 
portant. The  direction  of  the  medical  program  rests 
with  the  medical  profession  and  we  have  to  some  extent 
relinquished  that  control.  My  belief  is  that  we  will 
take  it  again  as  we  should  do. 

Another  general  group  of  problems  that  are  fluc- 
tuating are  the  medical  needs  themselves.  With  the 
control  of  many  diseases  we  have  very  definitely  modi- 
fied the  needs  of  individual  sick  people.  Urbanization 
has  done  much  to  bring  about  this  condition.  The  ur- 
ban age  population  has  shifted  greatly,  and  will  shift 
further,  so  that  in  a short  time  about  26  per  cent  of  the 
population  will  be  more  than  50  years  of  age  whereas 
during  the  Civil  War  only  about  9 per  cent  of  the  popu- 
lation were  of  that  age.  Those  are  the  kinds  of  things 
that  we  have  tried  to  bring  out  in  this  report. 

We  were  blessed  in  having  had  an  opportunity  to 
discuss  this  wide  gap  between  what  is  known  and  what 
is  applied  in  medical  knowledge  without  making  a lot 
of  recommendations  as  to  how  it  is  to  be  done,  but  we 
have  tried  to  bring  out  the  fact  that  there  is  this  very 
wide  gap  between  what  is  known  of  disease  and  the 
prevention  and  control  of  disease,  and  what  is  actually 
applied  as  represented  by  the  diseases  that  we  still  do 
not  control.  There  are  many  figures  in  the  report  re- 
garding that  aspect  of  the  subject.  Also  we  are  aware 
that  while  there  are  these  great  many  needs  to  be  met, 
there  are  still  many  physicians  not  effectively  employed 
in  solving  these  problems.  In  other  words,  the  young 
doctors  are  illustrations  in  the  waste  of  time,  the  un- 
used time  of  physicians  in  many  parts  of  the  country. 
That  is  a question  associated  with  the  great  oversupply 
of  doctors,  in  my  opinion. 

We  discussed  medical  economics.  Our  first  chapter  is 
devoted  largely  to  the  public  aspects  of  medicine.  May 
I say  that  the  order  of  this  report  is  very  different  from 
any  other  report  that  has  been  written  and  it  has  drawn 
comments  from  many  persons  as  to  why  we  have  the 
report  in  reverse  order  because  all  other  reports  have 
begun  with  general  education  and  have  gone  into  the 
graduate  field,  specialism,  etc.  We  tried  to  make  an 
analysis  of  medicine  in  an  effort  to  find  out  where  the 
profession  fitted  into  the  picture.  We  then  took  up  the 
medical  needs,  postgraduate  medicine,  and  licensure. 
We  wanted  to  find  out  what  were  the  problems  of  the 
doctor,  how  he  got  his  license,  and  what  were  the  prob- 
lems in  the  field  before  we  entered  into  any  discussion 
as  to  how  we  would  train  a student  to  fit  into  that  pic- 
ture. That  is  the  reverse  order  and  I think  it  is  a de- 
sirable way  to  present  it. 

We  had  started  our  studies  on  the  medical  economic 
situation  before  the  Committee  on  the  Costs  of  Medical 
Care  was  organized  and  had  gone  a considerable  dis- 
tance with  them.  When  the  Committee  on  the  Costs  of 
Medical  Care  was  organized  we  discontinued  our  studies 
although  most  of  our  material  is  the  same  that  it  has. 
Our  interpretation  is  very  different,  however.  There 
are  2 things  about  medical  economics  that  everybody 
agrees  about.  First  is  the  uneven  burden  of  sickness 
which  the  economic  aspects  of  medicine  bring  to  the 
population.  Second,  that  disease  is  unpredictable  for  the 
individual,  a thing  that  is  easily  recognized  by  every 
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one.  Out  of  those  2 factors  grew  the  attempt  to  for- 
mulate protection  for  the  public,  that  first  found  its 
concrete  construction  in  the  social  legislation  of  Den- 
mark. Then  came  the  National  Health  Insurance  Act 
of  Great  Britain  in  1911  which  was  put  through  by 
Lloyd  George.  The  name  was  changed  from  sickness 
insurance  in  1911  to  health  insurance.  I think  that 
change  has  had  a rather  important  psychologic  effect. 
Then  it  was  taken  up  in  France  so  that  now  nearly 
all  the  leading  countries  of  the  world  have  adopted 
some  such  sickness  insurance.  The  most  important 
thing  about  sickness  insurance — and  I think  that  there 
is  a problem  there  for  medical  education  as  well  as  for 
medical  service — as  seen  and  studied  abroad  is  that  it 
is  only  a part  of  the  much  larger  problem  of  social 
legislation.  That  is  the  thing  that  the  Committee  on  the 
Costs  of  Medical  Care  seem  to  have  entirely  ignored, 
that  is  that  sickness  insurance  never  came  first.  It  has 
always  followed  other  forms  of  social  disablement  in- 
surance and  there  is  a wide  range  of  possibilities  of 
other  hazards  that  the  employed  person  is  subjected  to. 
In  the  early  beginnings  we  come  back  to  the  same  prob- 
lems as  we  see  them  in  this  country.  The  idea  was  to 
provide  cash  for  wages  lost ; in  other  words,  compen- 
sation for  wages  lost.  Then  came  in  benefits  in  kind, 
hospital  care,  nursing,  etc.,  and  they  became  interested 
in  restoration  as  well  as  cash  benefits. 

The  other  plan  is  to  put  the  emphasis  upon  creden- 
tials. That  is  the  third  necessary  development.  One 
other  thing  in  regard  to  the  doctors,  and  that  is  the 
method  by  which  physicians  are  paid  because  around 
that  hinges  the  whole  problem  of  contracts,  however 
set  up,  whether  by  governments,  societies,  funds  or  other 
devices.  The  Germans  and  the  Swiss  and  others  relied 
in  the  beginning  upon  the  per  visit  basis  of  payment. 
The  second  group  that  developed  another  plan  went  on 
to  a salary  basis  and  that  was  best  exemplified  in 
Sweden  where  about  one-third  of  the  profession  secure 
positions  under  the  government.  That  has  been  pro- 
posed in  this  country,  in  some  of  the  western  states. 

There  was  a third  general  plan  which  was  a compro- 
mise to  the  so-called  competition  basis,  to  cost  so  much 
each  year,  which  is  best  illustrated  by  the  Great  Britain 
plan.  Some  of  the  European  countries  use  the  competi- 
tion basis  and  Denmark  has  used  it  perhaps  most  ef- 
fectively. They  do  not  pay  the  same  rate  in  every 
territory. 

There  is  one  angle  about  this  whole  thing.  Two 
things  stand  out  above  all  others.  In  devising  any 
scheme  to  organize  medicine  the  first  thing  to  be  con- 
sidered is  the  quality  of  the  medical  men.  To  devise  and 
guarantee  the  quality  of  medical  care  is  to  me  the  most 
important  thing  to  be  decided  in  determining  upon  any 
plan.  The  second  thing  which  must  be  preserved,  be- 
cause it  is  the  biologic  and  fundamental  concept  of 
medicine,  is  that  illness  is  the  important  part  of  the 
individual.  The  fact  that  illness  is  an  individual  thing, 
and  the  quality  of  care  of  the  patient,  must  be  preserved 
in  some  form. 

We  reviewed  in  this  report  many  of  the  activities 
going  on  in  this  country.  We  referred  to  the  Endicott- 
Johnson  and  other  plans.  There  are  many  devices  being 
put  in  operation,  some  of  them  very  excellent,  in  which 
there  has  been  a mass  purchase  of  medical  services  un- 
der the  form  of  insurance.  Group  practice  as  we  see  it 
in  the  middle  west  and  the  southwest,  insurance  medi- 
cine, is  growing  very  rapidly  and  is  largely  developing 
out  of  the  other  forms  of  insurance,  life  insurance  and 
group  industrial  insurance  particularly.  There  is  a 
great  deal  of  contract  practice  and  group  practice  in  the 


South  and  West,  development  of  public  health  service, 
etc. 

There  is  one  very  important  thing  that  we  have  con- 
tributed and  which  has  now  become  a very  much  dis- 
cussed subject.  The  A.  M.  A.  and  others  have  taken 
it  up  and  are  considering  it  as  being  a crucial  thing, 
namely  the  supply  and  distribution  of  physicians.  It  is 
now  evident  that  we  have  more  physicians  than  any 
other  country  in  the  world.  We  have  more  than  twice 
as  many  as  in  any  other  country  in  the  world.  England 
and  France  are  illustrations  of  our  overcrowding  in  the 
profession  of  medicine.  If  we  had  the  same  number  of 
doctors  in  this  country  as  Great  Britain  has  in  com- 
parison with  the  population  we  would  have  about  82,000 
physicians.  There  is  the  situation.  If  we  had  the  same 
number  of  doctors  that  Germany  has  in  comparison  with 
the  population  we  would  have  79,000,  but  we  have 
156,000.  They  have  one  doctor  in  France  now  to  690 
persons.  Sweden  has  one  doctor  to  2890  persons.  If 
we  had  the  same  ratio  in  the  United  States,  we  would 
have  42,000  physicians.  In  Sweden,  the  conditions  are 
more  comparable  because  the  country  is  sparsely  settled. 
What  does  that  all  mean?  It  means  that  we  are  pro- 
ducing more  physicians  than  are  needed.  We  are  pro- 
ducing from  Class  A medical  schools  the  same  number 
of  physicians  that  we  produced  when  we  had  160  medi- 
cal schools.  The  reduction  of  medical  schools  seems  to 
be  practically  increasing  the  number  of  doctors.  That 
is  an  amazing  story.  We  are  not  only  producing  more 
physicians  than  are  needed  but  we  have  many  doctors 
coming  in  from  Europe  and  Canada.  We  are  producing 
more  physicians  than  we  can  possibly  absorb  and  retain 
the  high  quality  of  medical  service.  To  avoid  this  over- 
supply is  a very  important  element  in  the  care  of  the 
individual.  The  doctors  are  bound  to  produce  methods 
of  practice  if  they  are  fighting  for  their  expenses  and 
that  is  what  is  actually  happening  in  many  sections  of 
the  country. 

The  quality  of  the  student  going  into  medicine  is 
another  very  important  item  because  the  moment  a pro- 
fession becomes  overcrowded  it  is  an  intelligent  thing 
that  the  best  men  do  not  go  into  the  profession  that  is 
known  to  be  overcrowded,  or  one  in  which  the  condi- 
tions are  so  prescribed  as  at  present  in  Germany  that 
only  5 per  cent  of  the  doctors  make  a living  in  private 
practice,  the  quality  of  the  medical  student  is  coming 
down  very  rapidly  so  that  in  a very  few  years  they  will 
get  an  Irish  dividend  and  the  doctors  will  be  of  a very 
poor  quality. 

We  were  talking  earlier  about  these  students  study- 
ing abroad  and  that  is  another  thing  that  we  have  turned 
up.  There  are  now  between  2000  and  2500  students 
studying  abroad  and  95  per  cent  of  them  are  from  this 
section  of  the  country ; 98  per  cent  of  them  have  been 
rejected  in  from  8 to  50  medical  schools  in  this  country 
— let  us  say  40  medical  schools — to  which  individuals 
have  applied.  They  are  the  students  who  were  unable 
to  get  into  medical  schools  here  and  they  are  flocking 
to  Europe.  We  were  able  to  stop  that  practice  in  Great 
Britain. 

We  had  a conference  in  Chicago,  February  13  and 
14,  of  the  Council  on  Medical  Education  and  Hospitals, 
of  the  American  Medical  Association,  the  Federation 
of  State  Medical  Boards,  and  the  Association  of  Ameri- 
can Medical  Colleges  at  which  it  was  decided  to  make 
representation  to  all  the  medical  boards  and  they  have 
adopted  a rule — including  New  York  now — that  the 
State  Medical  Boards  will  no  longer  recognize  for  li- 
censure in  their  states  a student  coming  from  a medical 
school  abroad  who  does  not  possess  a license  to  practice 
medicine  in  the  country  in  which  he  has  studied  medicine. 
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That  is  tlie  most  effective  and  inoffensive  way  to  com- 
bat this  condition,  lie  can  get  a license  in  Great  Britain 
and  we  have  made  arrangements  with  the  British  Medi- 
cal Council  and  the  universities  that  they  will  not  accept 
any  medical  student  who  is  not  known  to  be  qualified. 
Of  course,  the  students  over  there  would  be  eligible  to 
return  because  you  cannot  make  legislation  retroactive. 

There  is  now  an  active  movement  on  in  several  states 
— I think  New  Jersey  has  taken  the  leadership— to  set 
up  a register  of  specialists,  admission  to  which  may  be 
gained  only  by  adequate  preparation  and  training  in 
the  specialties.  At  Chicago  we  pushed  this  thing  for- 
ward, and  the  Council  of  the  A.  M.  A.  in  conjunction 
with  the  other  bodies  has  begun  work  on  a national 
register  of  specialists.  I regret  that  although  I have 
tried  for  2 years  to  get  New  York  to  take  the  leader- 
ship in  this  movement,  they  have  not  done  so.  The 
Board  of  Regents  should  have  done  it.  We  tried  very 
hard  in  Albany  to  get  them  to  do  it  but  my  opinion  is 
that  each  state  will  set  up  a register  of  specialists  based 
on  material  and  information  gotten  perhaps  in  associa- 
tion with  national  bodies  such  as  the  American  Medical 
Association,  medical  boards,  and  universities.  It  is  very 
important  to  the  profession  and  of  some  value  to  the 
public. 

I have  talked  a good  deal  about  postgraduate  medi- 
cine. Some  of  the  universities  are  taking  steps  to  in- 
tegrate the  problem  of  medicine,  the  development  of 
specialists,  and  providing  advanced  courses  for  general 
practitioners  in  the  field  and  also  for  carrying  extension 
courses  in  medicine. 

The  problem  of  medical  licensure  is  very  important 
in  regard  to  the  growing  practice  of  so-called  endorse- 
ment and  the  facility  with  which  one  can  move  from  one 
state  to  another  without  taking  examinations  for  licen- 
sure. A great  many  states — I think  42  states — now  rec- 
ognize the  National  Board  but  only  about  10  per  cent 
take  the  National  Board  and  that  is  not  solving  the 
problem.  • This  plan  of  endorsement  is  now  the  most 
promising  part  of  the  National  Board’s  work.  I have 
been  very  keen  about  seeing  the  development  of  en- 
dorsement and  we  have  urged  the  Boards  to  do  this. 

The  problem  of  medical  education  as  such  I will  not 
discuss  except  to  indicate  that  we  believe,  and  the  Com- 
mission believed,  that  medical  education  is  really  very 
much  interested  in  all  these  problems  because  we  are 
preparing  men  to  go  out  and  approach  many  of  these 
problems  in  a rather  intelligent  way.  There  has  been 
a tendency  in  the  past  to  isolate  medical  education, 
particularly  within  the  last  few  years.  In  the  earlier 
days  when  a great  deal  of  the  teaching  of  medicine  was 
done  by  practical  work  there  was  not  the  same  danger 
of  having  medical  education  isolated.  We  have  drawn 
our  medical  teachers  back  farther  and  farther  into  the 
laboratory  and  set  up  a monastery  type  of  medicine. 
That  should  be  changed  and  we  shall  try  to  do  what  we 
can  to  reverse  that  trend. 

The  idea  of  what  a medical  course  ought  to  do  I will 
not  go  into  particularly  unless  there  is  some  reason 
for  discussing  the  more  technical  aspects  of  medical 
training,  but  one  thing  is  clear,  medical  courses  cannot 
prepare  a student  for  the  practice  of  medicine;  they 
prepare  him  only  to  begin  the  practice  of  his  profession. 
A new  slant  on  medical  education  has  been  developing 
in  all  the  students  certain  methods  and  habits  of  study 
of  scientific  medicine  in  order  that  they  may  have  an 
armamentarium  and  intellectual  equipment  that  will  stay 
with  them  all  the  rest  of  their  lives.  In  other  words, 
he  is  being  prepared  to  be  a student  for  the  rest  of  his 
professional  life. 


The  unit  of  courses  is  a matter  of  internal  organiza- 
tion but  we  have  found  that  every  student  has  a very 
definite  impression  that  he  successfully  studied  anatomy 
and  physiology  and  pathology,  each  of  these  courses 
more  or  less  separated.  The  trend  is  toward  corre- 
lating these  courses  and  interdigitating  the  divisions  of 
a medical  faculty.  It  is  also  more  clear  now  that  the 
aim  is  to  produce  a sound,  safe,  and  competent  practi- 
tioner of  medicine.  The  attempt  for  any  one  to  turn  out 
research  men  in  medicine  or  teachers  of  medicine  has 
been  abandoned.  There  is  no  way  to  select  men  in  ad- 
vance for  any  particular  work.  Several  schools  have 
tried  it  and  found  that  it  does  not  work. 

The  question  of  the  curriculum  I will  not  speak 
about  except  to  emphasize  the  importance  of  putting 
the  responsibility  upon  the  student  for  doing  a good 
deal  of  his  own  learning.  One  of  the  most  important 
things  to  emphasize  is  that  medicine  is  not  taught  by  a 
faculty  but  is  learned  by  one’s  own  efforts  and  the 
teaching  is  a question  of  stimulating  each  student  in- 
stead of  spoon-feeding  him.  You  all  know  how  that 
is  done,  the  elective  periods,  etc. 

The  teaching  of  preventive  medicine  is  being  em- 
phasized, the  teaching  of  the  functional  nervous  dis- 
orders of  one  kind  and  another,  a group  of  things  that 
have  not  been  apparently  emphasized  very  much,  and 
finally  the  general  point  of  view  of  the  social,  economic, 
and  other  factors  that  apply  to  the  problems  of  medi- 
cine. 

The  premedical  education  is  important  because  of  the 
tendency  of  medical  schools  recently  to  prescribe  the 
medical  courses.  The  trend  is  now  not  to  regard  the 
premedical  courses  but  rather  to  select  students  upon 
the  individual  rather  than  the  number  of  courses  he 
has  had. 

This  pressure  from  below  on  the  medical  schools  is 
also  very  important.  This  year  there  are  about  14,000 
students  applying  for  admission  to  the  medical  schools 
and  their  capacity  is  about  6200  students  so  that  we  are 
bound  to  see  from  5000  to  8000  students  applying  for 
medical  knowledge  who  cannot  get  into  the  medical 
schools  in  this  country.  Many  of  them  are  overflow- 
ing abroad.  Some  of  them  are  reasonably  prepared. 
We  are  not  getting  anything  like  the  large  number  of 
highly  desirable  students  applying  for  medical  courses 
that  we  should  have.  We  are  getting  numbers  but 
not  quality.  The  reason  why  this  tremendous  pressure 
from  below  is  puzzling  every  one  in  the  profession  and 
in  the  universities  is  that  between  1890  and  1930  the 
population  increased  95  per  cent.  The  number  of  stu- 
dents, however,  in  the  secondary  schools  of  the  United 
States  increased  10  times  as  rapidly  as  the  population. 
The  number  of  students  in  the  colleges  increased  660 
per  cent  or  7 times  as  rapidly  as  the  population,  and 
the  number  of  graduates  of  higher  institutions  of  learn- 
ing increased  770  per  cent.  The  college  graduates  have 
increased  8 times  as  fast  as  the  population.  There 
were  8 times  as  many  students  last  year  in  the  colleges 
and  universities  of  this  country  as  there  were  in  the 
secondary  schools  of  the  United  States  in  1890.  We 
find  3 times  as  many  men  in  college  as  there  were  40 
years  earlier,  so  that  shows  where  the  pressure  is  com- 
ing from. 

This  is  the  general  ground  that  the  report  has  cov- 
ered. The  important  thing  that  they  gave  to  us  is  the 
need  of  cooperative  leadership  by  the  profession  be- 
cause it  is  the  only  group  qualified  to  direct  medical 
education,  licensure,  the  attitude  of  the  public  and  the 
local  and  community  programs  of  every  kind,  and  there 
are  a great  variety  of  programs.  It  is  important  to 
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make  experimental  studies  of  this  whole  situation,  keep- 
ing a purely  scientific  attitude,  and  we  need  above  all 
other  things  a certain  amount  of  knowledge  of  these 
problems  because  there  has  been  a great  deal  of  talk 
but  very  little  information.  The  most  important  single 
thing  in  the  report  on  medical  education  is  the  fact 
that  we  drew  some  conclusions  but  made  no  recom- 
mendations. 

Dr.  Heyd:  This  subject  is  now  open  for  discussion. 

Du.  Morrison  : Regarding  the  question  of  the  num- 
ber of  physicians  in  relation  to  the  population,  the  Prov- 
ince of  Alberta  in  Canada  has  stipulated  by  law  the 
number  of  physicians  in  relation  to  the  population  in 
the  future  and  no  new  physician  will  be  registered  until 
the  number  of  physicians  falls  to  that  level. 

Dr.  Rappleye  : They  will  regret  that  legislation. 
That  has  nothing  to  do  with  the  quality  of  the  phy- 
sician. 

Dr.  Quigi.ey:  May  I ask  whether  the  Commission 
has  given  any  thought  to  any  means  that  might  be 
employed  for  further  extension  of  accident  and  sick- 
ness insurance?  It  seems  to  me  that  that  is  the  only 
type  of  insurance  that  would  take  care  of  the  medical 
Costs  and  at  the  same  time  not  interfere  with  the  qual- 
ity of  service  because  it  leaves  it  entirely  free  for  the 
individual  to  take  care  of  the  medical  costs  front  the 
money  that  he  receives. 

Dr.  Rappleye:  We  did  not  make  any  special  study 
of  that  problem.  In  Connecticut  where  I live  every 
insurance  company  that  has  attempted  to  write  sickness 
and  health  insurance  policies  has  been  obliged  to  in- 
crease its  premiums  several  times  because  of  the  un- 
predictable demands  that  may  be  made.  You  have  to 
be  able  to  predict  with  reasonable  mathematical  ac- 
curacy what  the  costs  will  be.  That  is  why  most  of 
these  insurance  companies  have  had  difficulty  in  writ- 
ing these  policies.  It  is  impossible  to  control  the  fees 
of  the  physician  and  the  demands  made  upon  the  car- 
riers for  various  services  and  every  company  has  found 
that  no  matter  how  carefully  it  is  worked  out  in  ad- 
vance they  have  to  double  the  load  later  and  that  is 
the  thing  that  breaks  the  back  of  most  of  these  com- 
panies. In  Great  Britain  they  have  a pretty  loose  ar- 
rangement and  it  does  not  cover  all  the  services  so 
that  they  have  to  use  their  voluntary  service.  We  have 
no  data  in  this  country  except  in  certain  industrial 
groups  available  for  that  purpose.  The  Southern  Pa- 
cific Railroad  Company  and  1 or  2 other  groups  have 
shown  a number  of  instances  in  which  the  figures  are 
fairly  accurate  as  to  what  it  is  likely  to  cost  but  that 
has  been  the  difficulty  in  the  voluntary  scheme  of 
insurance.  It  is  out  of  that  very  difficulty  that  came 
the  compulsory  sickness  insurance.  In  Great  Britain 
the  various  societies  made  contracts  with  the  doctors 
and  with  the  individuals  so  that  they  made  mass  pur- 
chase of  sickness  insurance  just  as  is  proposed  by  the 
United  Hospital  Fund  in  New  York  now.  I under- 
stand that  has  been  approved  by  the  Hospital  Asso- 
ciation and  the  Executive  Committee  has  approved  it  so 
that  they  are  apparently  going  ahead  in  New  York 
with  that  plan.  The  difficulty  comes  when  you  are 
unable  to  determine  what  the  cost  will  be  when  you 
start  to  pay  a bill.  Every  country  that  has  tried  volun- 
tary insurance  of  any  kind,  except  Denmark  and  a few 
of  the  smaller  countries,  has  been  unable  to  keep  it  on 
a purely  voluntary  basis.  The  thing  becomes  compul- 
sory because  the  competing  plans  offer  special  induce- 
ments to  the  doctor.  Sickness  insurance  abroad  varies 
very  much  in  different  countries.  In  some  places  it  is 
excellent,  and  you  see  the  best  doctors  interested  in  it, 


but  it  is  not  well  done  in  most  of  the  larger  countries, 
and  for  a variety  of  reasons. 

Dr.  Heyd:  Do  you  think  mere  bulk  is  a factor? 

Dr.  Rappleye  : I think  the  control  of  the  thing,  the 
amount  of  money  that  becomes  involved  and  the  tem- 
perament of  the  people  are  all  factors.  In  Denmark, 
the  doctors  are  paid  much  more  than  they  are  paid 
in  other  countries  for  the  same  services.  The  doctor  is 
pretty  well  satisfied  and  they  continue  to  get  a large 
number  of  fine  students  in  medicine.  The  doctor  is 
highly  looked  up  to  by  the  population  and  the  doctors 
are  fairly  well  satisfied. 

Dr.  Heyd:  Is  it  your  feeling  that  any  scheme  worked 
out  would  be  in  conflict  with  the  profession  generally? 

Dr.  R appi.e ye  : We  have  no  basic  legislation  of  a 
social  character,  no  public  opinion  or  other  safeguards 
for  setting  up  a scheme  for  sickness  insurance.  One 
could  imagine  what  might  happen  if  we  tried  to  set  it 
up  in  this  country  under  the  government.  You  can 
imagine  the  hazards  one  would  take  in  setting  up  such 
a thing  that  would  involve  the  whole  City  of  New 
York,  Chicago,  or  Philadelphia.  You  can  imagine  the 
political  possibilities  that  would  evolve.  The  Commit- 
tee on  the  Costs  of  Medical  Care  made  a very  serious 
mistake  and  my  own  opinion  is  that  they  have  set  the 
thing  back  20  years.  It  was  coming  very  quickly  and 
the  only  thing  to  do  was  to  coordinate  what  was  being 
done  and  have  everybody  recognize  that  situation.  To 
have  made  a recommendation  which  is  impracticable 
and  impossible  in  this  country  just  because  it  is  alleged 
to  have  worked  in  certain  countries  would  have  been 
foolish  because  it  is  simply  an  allegation  to  say  that 
the  scheme  is  working  in  those  countries.  One  has 
only  to  see  it  working  in  Germany  to  know  that  we 
hope  it  may  be  avoided  in  this  country. 

Dr.  Heyd:  Has  there  not  been  a complete  break- 
down in  New  Zealand  and  other  places  in  which  the 
country  was  unable  to  carry  the  burden? 

Dr.  Rappi.eye:  Yes.  If  you  begin  figuring  out  the 
cost,  you  will  find  that  the  cost  will  be  twice  what 
you  would  figure  on  the  basis  of  experience.  Great 
Britain,  Germany,  and  Austria,  have  all  had  the  same 
experience.  You  immediately  get  a large  number  of 
demands  that  you  had  not  been  able  to  predict  and  you 
find  unscrupulous  physicians  taking  advantage  of  the 
situation,  making  from  6 to  8 visits  when  one  visit 
would  do,  and  they  tend  to  lower  the  rates  as  the  doctor 
increases  the  number  of  visits.  The  period  of  illness, 
the  number  of  requests  for  supplemental  aid,  the  repe- 
tition of  illness,  the  period  of  hospitalization,  are  all 
automatically  increased. 

Dr.  Donald  Guthrie  (Sayre,  Pa.)  : Is  not  this 
disability  period  doubled  in  England? 

Dr.  Rappi.eye  : That  is  why  I say  you  have  to  figure 
double  the  cost. 

Dr.  Quigley  : The  British  Medical  Association  asked 
that  this  scheme  be  extended  to  include  all  services  and 
the  implication  is  that  the  British  Medical  Association 
did  this  because  of  the  satisfaction  of  the  panel  system. 
Is  it  not  true  that  the  men  outside  of  the  panel  were 
discriminated  against  so  that  they  were  obliged  to  join 
it  in  self  defense? 

Dr.  Rappi.eye:  I talked  with  men  about  this  and 
got  an  entirely  different  angle.  The  British  Medical 
Association  is  reasonably  well  satisfied  in  the  sense 
that  90  per  cent  of  the  doctors  on  the  panel  are  in 
favor  of  it.  One  reason  is  that  they  are  now  being 
paid  3 times  as  much  as  under  the  old  contract  practice 
plan.  They  were  getting  3 shillings  a year  and  are 
now  getting  9 shillings.  Bills  were  introduced  in  Par- 
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liament  tu  increase  this  insurance  on  2 grounds,  one 
to  increase  the  income  bracket  about  350  pounds  a year 
and  to  include  more  patients  who  were  able  to  pay 
private  fees ; the  other  to  increase  the  benefits  for  the 
entire  family.  At  the  present  time  the  panel  system 
docs  not  cover  the  entire  family.  In  Germany,  however, 
it  does  cover  the  family.  The  British  Medical  Asso- 
ciation was  wise  enough  to  come  forward  with  a plan 
of  its  own  in  order  to  anticipate  this  measure  in  Par- 
liament. The  British  Columbia  Association  has  done 
the  same  thing,  has  given  its  9 point  program  for  the 
Provinces  because  they  want  to  be  in  the  position  po- 
litically of  having  proposed  the  start  of  the  scheme. 
That  is  where  we  have  made  our  great  mistake  in  this 
country,  in  not  coming  forward  with  something  that  at 
least  looks  like  a good  plan.  The  British  Medical 
Association  has  done  this  not  because  they  wanted  to 
extend  sickness  insurance  but  they  did  not  want  to 
be  on  the  defensive  when  it  does  come.  They  have 
figured  out  the  cost  of  it  and  Parliament  is  not  likely 
to  work  very  quickly  in  setting  up  this  whole  plan, 
which  even  included  the  hospitals,  because  it  runs  into 
many  millions  of  pounds  a year,  but  the  British  Med- 
ical Association  is  in  a better  position,  having  assumed 
the  leadership,  for  further  extension  of  sickness  in- 
surance. The  American  Medical  Association  should 
have  been  on  its  toes  in  getting  this  thing  started  long 
ago.  The  Trustees  of  the  A.  M.  A.  cannot  be  con- 
vinced that  they  ought  to  do  this.  They  should  have 
been  in  a position  to  say,  “We  know  about  this  thing. 
Here  are  ways  and  means  of  doing  it  that  will  permit 
medical  care  that  will  insure  adequate  attention  to  the 
patient  and  our  plan  will  give  some  idea  of  the  cost.” 

Du.  Hkyd  : Is  it  your  feeling  that  this  scheme  is  a 
thing  apart  or  a part  of  the  whole  social  group? 

Dr.  Rappleye:  It  is  a part  of  the  whole  thing.  It 
should  be  separated  off  and  this  is  a very  important 
thing  that  grows  out  of  the  experience  of  the  European 
countries.  That  is  why  it  should  be  started  only  with 
the  medical  group  and  deal  only  with  the  medical  pro- 
fession. The  great  conflict  is  over  cash  benefits  and 
benefits  in  kind.  In  other  words,  there  are  2 agencies 
competing  for  the  same  thing.  The  conflict  comes  from 
the  2 angles,  those  wanting  cash  benefits  and  those 
wanting  medical  benefits  in  kind,  hospital  or  nursing 
or  medical  benefits.  There  it  puts  the  medical  pro- 
fession in  competition  with  many  other  demands  for 
this  central  amount  of  money,  which  is  a relatively 
fixed  amount.  If  the  medical  plan  should  be  set  up 
and  the  medical  service  provided  on  some  other  basis 
and  kept  under  medical  control  and  guidance  and  pro- 
fessional quality,  that  would  be  a more  desirable  thing 
to  do.  That  is  the  one  aspect  that  the  British  will 
certainly  have  to  separate,  the  cash  benefits  from  ben- 
efits in  kind.  They  have  the  Panel  Committees  in  each 
local  community  dealing  with  the  2 aspects  of  a com- 
mon problem  but  there  should  really  be  no  relationship 
between  the  cash  benefits  and  benefits  in  kind.  You 
can  see  what  happens ; a patient  comes  to  a doctor  who 
is  on  the  panel  and  requests  his  cash  benefits  extended. 
The  doctor  examines  the  patient  and  knows  that  he 
does  not  need  them  but  he  also  knows  that  the  patient 
will  go  to  another  physician  and  get  what  he  wants, 
so  the  doctor  gets  into  what  amounts  to  a fraud.  This 
fault  is  nation-wide  because  of  the  hooking  up  of  those 
2 things  and  the  doctor  is  never  free  to  pass  his  judg- 
ment on  the  patient.  The  patient  has  a perfect  right 
to  withdraw  and  go  to  some  one  else. 

Dr.  Heyd  : Is  it  your  feeling  that  if  the  State  of 
New  York  went  further  into  social  organization  it 


would  exert  influence  on  the  medical  schools  as  to  the 
number  of  graduates,  etc.? 

Dr.  Rapfi.Eye:  I do  not  know  whether  I could  an- 
swer that  for  the  medical  schools  are  going  to  take  ac- 
tion themselves  to  reduce  the  number  of  students. 

Dr.  Heyd  : If  the  state  takes  over  more  of  the  med- 
ical service  and  does  not  employ  the  doctors,  that  will 
reduce  the  number  of  doctors  and  will  certainly  fall 
back  upon  the  schools.  There  will  be  a certain  pro- 
portion of  doctors  coming  in  from  other  states  and 
there  will  be  a demand  that  the  schools  compensate 
only  for  the  deaths  in  the  ranks.  After  that  this  would 
affect  the  hospitals  also. 

Dr.  Rappleye:  Yes,  it  would  control  the  number  of 
hospitals,  which  should  be  done. 

Dr.  Heyd:  The  Postgraduate  is  a 400  bed  hospital. 
Economically  it  is  an  unsafe  proposition. 

Dr.  Rappleye:  It  certainly  is. 

Dr.  J.  F.  Hagerty  (Newark,  N.  J.)  : Are  you  fa- 
miliar with  a movement  in  Essex  County?  An  attempt 
is  being  made  there  to  insure  employees  in  industry 
against  hospitalization.  It  has  been  tried  in  Dallas, 
Texas,  for  several  years  and  has  succeeded  fairly  well 
though  they  have  had  to  change  it  somewhat  for  the 
type  of  individuals  who  hope  to  benefit  under  the  plan. 
Many  of  the  physicians  in  Essex  County  are  opposed 
to  the  plan.  We  feel  that  it  will  not  succeed  because  of 
the  inclination  on  the  part  of  the  insured  to  take  ad- 
vantage of  the  insurance.  We  are  fearful  that  if  it  does 
succeed  it  will  be  followed  further  by  insurance  against 
doctors’  fees. 

Dr.  Rappleye:  That  is  bound  to  come. 

Dr.  Hagerty:  The  plan  is  about  to  be  started  and 
it  will  be  interesting  to  watch  how  it  will  succeed. 

Dr.  Morrison  : At  Elizabeth  they  started  a campaign 
through  the  industries  to  get  applicants  and  have  suc- 
ceeded in  obtaining  1500  during  the  first  month.  Then 
because  the  average  laborer  has  no  use  for  the  hospital, 
in  the  second  month  they  had  only  a return  from  500. 

Dr.  Hagerty  : That  scheme  is  worked  by  a private 
company.  The  plan  in  Essex  County  has  been  under 
organization  for  2 months  and  1670  have  applied  for 
the  benefits  of  the  insurance.  They  will  have  to  secure 
10,000  to  make  the  plan  workable  and  profitable  to 
those  who  are  underwriting  the  scheme.  I am  very 
sure  that  it  will  go  on  the  rocks  as  most  of  those 
schemes  have. 

Dr.  Heyd  : There  is  another  factor  to  be  considered. 
The  initial  cost  takes  about  40  per  cent.  In  New 
York  City  you  would  have  another  conflict.  The  Post 
Graduate  and  the  Beth  Israel  would  be  in  competition 
in  a limited  geographic  zone  of  the  city.  In  a very 
small,  self-contained  community  I think  it  has  possibili- 
ties but  until  the  intelligence  of  our  city  fathers  zone 
hospitals  and  do  not  permit  the  building  of  others  there 
will  be  this  conflict.  Over  in  Brooklyn  they  propose 
to  put  in  a 400  bed  municipal  hospital  in  the  Bay  Ridge 
section.  There  is  not  a single  individual  in  that  section 
who  does  not  own  his  own  home.  It  would  create  there 
a large  hospital  in  which  there  is  absolutely  no  demand 
for  it. 

Dr.  Alec  N.  Thomson  (Brooklyn.  N.  Y.)  : It  is 
like  the  problem  of  school  buildings.  That  section  needs 
something  more  in  the  way  of  hospital  beds  for  private 
service  but  this  being  a strictly  municipal  hospital  there 
is  an  excess  of  beds.  We  are  more  fortunate  in  Brook- 
lyn than  in  Manhattan  because  our  municipal  hospitals 
are  fairly  well  occupied. 

Dr.  Heyd:  This  question  is  very  apt  to  affect  the 
quality  of  medical  service  throughout  the  state. 
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Dr.  RapplEye:  No  doubt  it  will. 

Dr.  Quigley:  I notice  that  two  Philadelphia 

hospitals  have  abandoned  this  hospital  insurance  on  the 
recommendation  of  the  Philadelphia  County  Medical 
Society. 

Dr.  Rappleye  : In  large  communities  individual  hos- 
pitals cannot  do  that.  They  immediately  get  into  com- 
petition with  other  hospitals  and  there  would  be  a 
terrific  crossfire  right  away.  The  only  way  to  ac- 
complish anything  is  by  joint  action  with  the  united 
hospital  fund.  I do  not  know  enough  about  the  fund  to 
comment  about  it  but  the  theory  is  to  have  a large 
group  come  in  on  a common  basis.  When  you  get 
groups  competing  with  others,  as  in  the  Middle  W est, 
with  local  industries,  they  are  all  offering  additional 
inducements  and  it  comes  down  to  dog  eat  dog  and 
becomes  a very  unsatisfactory  thing  because  no  one  of 
the  group  can  retain  the  proper  quality  of  medical  care. 
The  significant  thing  about  the  Philadelphia  scheme  is 
their  withdrawal  on  that  ground,  that  they  could  not 
act  independently. 

Dr.  SadliER  : Speaking  on  this  subject  more  particu- 
larly from  the  standpoint  of  the  small  city  and  the 
rural  section  and  as  applicable  to  New  York  State  I 
cannot  quite  see  the  difficulties  such  as  I have  heard 
and  read.  The  young  student  coming  out  today  as  a 
graduate  in  medicine  is  at  least  5 times  better  prepared 
than  I was.  There  are  those  who  are  earnest  and 
willing  to  work  succeeding  in  their  profession  through- 
out the  state.  There  is  definite  evidence  of  the  medical 
profession  gradually  assuming  leadership  which  it  is 
true  they  should  have  assumed  to  a greater  extent  years 
ago.  The  hospitals  of  the  state  are  increasing  in  size,  in 
quality,  and  in  the  type  of  work  they  do  and  that  applies 
up-state  very  generally.  There  are  something  like  640 
hospitals  in  the  state,  a large  increase  in  number  over 
years  ago.  and  most  of  them  ranking  as  Class  A in 
the  American  College  of  Surgeons,  all  of  them  doing 
very  satisfactory  and  commendable  work.  New  York 
State  in  1000  had  a mortality  rate  of  18  per  1000  per 
year  and  in  1032  it  has  a mortality  rate  of  11.2  per 
1000  per  year,  a very  gradual  but  most  satisfactory 
saving  of  life  in  the  State. 

The  uneven  distribution  of  the  costs  of  sickness  seems 
to  be  taken  care  of.  I do  not  know  that  I could  explain 
just  why  philanthropic  and  benevolent  minded  persons 
have  contributed  to  hospital  overhead  construction  and 
development  but  as  one  doctor  said  at  a conference  re- 
cently held  in  the  western  part  of  the  state  when  we 
asked  him  what  happened  to  the  indigent  with  reference 
to  the  fees  paid  to  the  physician,  he  looked  upon  it  as 
the  medical  profession’s  contribution  to  society.  I am 
not  speaking  from  the  standpoint  of  the  medical  profes- 
sion in  the  large  city  but  from  that  standpoint  in  the 
smaller  city  and  in  the  rural  section  about  which  I 
know  most  and  which  T have  had  the  opportunity  to 
become  acquainted  through  my  association  on  the  Com- 
mittee of  Public  Relations  of  the  State  Society.  We 
are  having  state-wide  conferences  this  year  with  the 
chairmen  of  our  County  Committees  and  we  are  finding 
the  medical  men  taking  up  their  burden  and  carrying 
it  through  properly.  I cannot  quite  visualize  all  the 
troubles  that  we  seem  to  hear  about. 

A Digest  of  the  Final  Report  of  the  Committee 
on  the  Costs  of  Medical  Care 

N.  B.  Van  Etten,  M.D..  new  york  city 

The  medical  profession  has  been  accused,  perhaps 
with  some  justification,  of  being  static,  lethargic,  self- 
complacent,  and  generally  contented  with  a laissez  faire 


attitude  and  if  the  serious  financial  condition  of  the  last 
3 years  had  not  supervened  there  would  probably  not 
have  been  a very  great  interest  in  the  report  of  the 
Committee  on  the  Costs  of  Medical  Care.  As  a matter 
of  fact,  many  of  the  doctors  are  in  very  serious  finan- 
cial condition  and  they  have  been  awakened  by  this 
report  to  try  to  find  out  if  there  is  suggested  a way 
out  of  their  own  particular  problem.  It  is  not  at  all 
idle  to  say  that  everybody  has  been  hurt  and  that  some 
of  the  doctors  are  in  very  great  distress.  (Dr.  Van 
Etten  briefly  presented  his  discussion. ) 

Dr.  Heyd:  This  presentation  is  now  open  for  dis- 
cussion. 

Dr.  Quigley  : I think  we  are  all  impressed  with  the 
Suffolk  County  plan,  as  Dr.  Van  Etten  said,  being 
probably'  applicable  to  urban  and  semi-urban  sections. 
This  is  also  true  of  some  of  the  features  of  the  Buffalo 
City'  plan.  Though  I have  not  gone  into  the  matter 
more  than  to  read  the  final  report  on  the  Costs  of 
Medical  Care,  I should  like  to  ask  Dr.  Van  Etten 
whether  he  does  not  think  that  in  addition  to  the 
county  society  of  course  evolving  plans  the  plan  of 
the  Cleveland  Health  Council  is  a very  valuable  one? 
We  have  all  these  social  and  governmental  agencies 
which  are  all  practicing,  some  of  them  legitimately, 
in  various  fields  and  if  they  could  all  be  brought  under 
the  control  of  a council  directed  by  the  medical  pro- 
fession and  the  allied  professions,  would  that  not  be 
highly  valuable? 

Dr.  Van  Etten:  I feel  that  it  would,  that  any  co- 
ordination of  any  of  these  plans  or  of  all  these  efforts, 
under  the  control  of  medical  organizations,  furnishes 
the  most  promising  solution.  It  is  claimed  that  the 
county  societies  are  lethargic  and  indifferent  and  would 
not  take  an  active  interest  in  this  scheme,  that  they 
would  be  incompetent,  but  the  county  medical  society 
is  the  best  coordinated  force  that  there  is  in  any  par- 
ticular community  and  if  they  are  put  upon  their  metal 
I feel  sure  that  there  is  the  best  place  to  have  a co- 
ordination of  all  these  agencies  attempted.  We  have 
too  much  duplication  of  effort.  Our  hospitals  are  too 
numerous  and  are  competing  with  one  another  and  we 
are  not  furnishing  proper  treatment  to  the  people  in 
certain  respects.  It  would  be  a tremendously  difficult 
thing  to  reorganize  and  to  zone  the  hospitals  in  New 
York  City  with  the  enormous  equipment  that  we  have 
here  but  it  could  be  done.  I saw  a man  yresterday  who 
was  sent  from  34th  Street  to  the  Morrisania  Hos- 
pital for  roentgenograms  and  diagnosis.  He  certainly 
should  have  gone  to  Bellevue  but  he  was  sent  because 
this  particular  officer  of  this  department  of  the  city 
sent  up  6 others  at  the  same  time,  only  one  of  whom 
should  have  been  sent  to  us  because  only  one  lived  in 
the  district.  There  is  no  coordination  between  the 
agencies  of  the  city  when  things  like  that  occur. 

Dr.  Quigley  : My  thought  was  that  only  through 
the  direction  of  the  Council  should  the  coordination  of 
these  agencies  be  taken  up.  It  seems  to  me  that  would 
be  the  best  method  of  getting  public  support  of  the  di- 
recting force. 

Dr.  Van  Etten  : It  would  be  bungled  at  first  but 
it  would  gradually  develop;  and.  organized  medicine 
should  really  control  medical  service. 

Dr.  Donaldson  extended  an  invitation  to  the  Tristate 
Medical  Conference  to  hold  its  next  meeting  in  Penn- 
sylvania. probably  in  Philadelphia,  and  announced  that 
he  would  appreciate  an  expression  of  opinion  from  any 
one  who  desired  any  particular  subjects  discussed. 

The  meeting  adjourned  at  1 : 00  p.  m.  and  luncheon 
was  served. 
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EDITORIALS 


TRISTATE  MEDICAL  CONFERENCE 

In  this  number  of  the  Journal  appears  the 
report  of  the  meeting  of  the  Tristate  Medical 
Conference  held  in  New  York  City,  Feb.  18, 
1933. 

The  reader  is  requested  to  bear  in  mind  in 
reading  the  report  that  the  use  of  “Committee,” 
refers  to  the  Committee  on  the  Costs  of  Medical 
Care;  and  “Commission,”  refers  to  the  Com- 
mission on  Medical  Education. 

One  of  the  surveys  made  by  the  Committee  on 
the  Costs  of  Medical  Care  was  of  the  Endicott- 
Johnson  Clinic,  Binghamton,  N.  Y.  A descrip- 
tion of  this  clinic  was  given  to  the  Conference, 
by  Dr.  Howard  W.  Davis,  a former  associate 
on  the  clinic. 

Dr.  Willard  C.  Rappleye,  New  York  City, 
who  was  a member  of  the  Commission  on  Med- 
ical Education,  submitted  an  analysis  of  the  Com- 
mission’s Final  Report.  The  Commission  drew 
conclusions,  but  made  no  recommendations.  It 
is  of  interest  to  note  in  this  report  that  only  about 
10  per  cent  of  the  personnel  in  the  public  health 
field  now  are  physicians ; the  medical  profession 
has  relinquished  control  to  some  extent,  which 
control  must  be  taken  again.  He  stressed  the 
need  for  the  practical  application  of  what  is 
known  and  what  is  applied  in  medical  knowledge. 
While  these  needs  are  to  be  met,  there  are  still 
many  physicians  not  employed  in  solving  these 
problems.  The  young  doctors  are  illustrations 
in  the  waste  of  time,  the  unused  time  of  physi- 
cians in  many  parts  of  the  country.  The  report 
includes  a partial  study  of  the  problem  of  med- 
ical economics,  but  with  a 'very  different  inter- 
pretation to  that  of  the  Committee  on  the  Costs 
of  Medical  Care.  The  Commission  considers 
that  the  most  important  thing  about  sickness  in- 
surance is  that  it  is  only  a part  of  the  much 
larger  problem,  a thing  that  the  Committee  has 
entirely  ignored,  that  is,  sickness  insurance  never 
came  first.  Above  all  things  in  devising  any 
scheme  to  organize  medicine  the  first  thing  to 
be  considered  is  the  quality  of  medical  care ; and, 
that  illness  is  the  important  part  of  the  individual. 

Some  newspapers  in  discussing  health  insur- 
ance, condemn  the  attitude  of  the  medical  pro- 
fession in  its  attacks  on  the  recommendation  of 
the  Committee  in  its  Majority  Report,  and  that 
the  profession  did  not  offer  some  concrete  plan 
to  take  its  place.  Dr.  Rappleye  states  that  in 
not  doing  so  we  have  made  our  most  serious  mis- 


take. The  British  Medical  Association  and  the 
British  Columbia  Association  were  wise  enough 
to  come  forward  with  a plan  of  their  own. 

The  study  of  the  Commission  shows  we  are 
producing  more  physicians  than  needed.  The 
reduction  of  medical  schools  is  increasing  the 
number  of  doctors ; not  to  mention  those  coming- 
in  from  Canada  and  Europe.  We  are  producing 
more  physicians  than  we  can  absorb  and  retain 
the  high  quality  of  medical  service.  In  order  to 
meet  the  problem  of  American  students  studying 
in  Europe,  and  the  alien  born  student,  the  Fed- 
eration of  State  Medical  Boards  have  adopted  a 
rule,  that  they  will  no  longer  recognize  for  li- 
censure in  their  states  a student  coming  from  a 
medical  school  abroad  who  does  not  possess  a 
license  to  practice  medicine  in  the  country  in 
which  he  studied  medicine.  Each  state  no  doubt 
will  work  out  its  problem  as  to  registration  of 
specialists.  This  year  there  are  about  14,000 
students  applying  for  admission  to  medical 
schools  that  can  accept  about  6200  ; we  are  get- 
ting numbers,  but  not  quality.  It  is  imperative 
that  the  medical  schools  take  action  to  reduce  the 
number  of  matriculants. 

We  urge  our  members  to  read  the  report  of 
the  Tristate  Conference. 


WILLIAM  EASTERLY  ASHTON,  M.D. 

William  Easterly  Ashton,  M.D.,  of  Philadel- 
phia, died  of  pneumonia,  March  30,  at  the  Union 
League,  Philadelphia,  in  his  seventy-fourth  year. 

Dr.  Ashton  was  born  in  Philadelphia,  June  5, 
1859,  the  son  of  the  late  Dr.  Samuel  Keen  and 
Caroline  M.  Smiley  Ashton.  He  was  educated 
in  private  schools.  He  was  a graduate  of  the 
University  of  Pennsylvania  Medical  School, 
1881,  and  also  was  awarded  the  degree  of  doctor 
of  medicine  by  the  Jefferson  Medical  College  in 
1884.  In  1904,  Ursinus  College  conferred  upon 
him  the  honorary  degree  of  LL.D. 

He  was  married  to  Miss  Alice  Elizabeth. 
Rosengarten,  of  Philadelphia,  on  Oct.  5,  1891, 
who  died  in  1906.  They  had  one  daughter,  Dor- 
othy, who  has  since  died. 

Dr.  Ashton  served  as  gynecologist  on  the  staffs 
of  various  hospitals ; was  a member  of  the  fac- 
ulty of  Jefferson  Medical  College,  1884  to  1892, 
when  he  was  appointed  professor  of  gynecology 
in  the  Medico-Chirurgical  College  to  fill  the  va- 
cancy caused  by  the  resignation  of  Dr.  E.  E. 
Montgomery,  who  had  accepted  the  chair  of 
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gynecology  at  Jefferson.  Since  the  discontinu- 
ance of  the  “Medico-Chi,”  in  1916,  Dr.  Ashton 
served  as  professor  of  gynecology  in  the  graduate 
school  of  medicine  at  the  University  of  Penn- 
sylvania, until  a few  years  ago. 

He  enlisted  in  the  army  in  1917,  although  age 
58,  and  was  assigned,  with  the  rank  of  major, 
as  chief  medical  officer  of  the  309th  Field  Ar- 
tillery, Seventy-Eighth  Division.  He  served  for 
1 1 months  in  France,  seeing  sendee  in  the  Meuse- 
Argonne  and  St.  Mihiel  offensives.  He  was 
raised  to  the  rank  of  lieutenant-colonel  in  Feb- 
ruary, 1919,  and  honorably  discharged  in  April. 
In  1923  he  was  awarded  the  Distinguished  Serv- 
ice Cross  for  extraordinary  heroism  performed 
on  Oct.  18,  1918,  near  Marcq,  France,  during  the 
Meuse- Argonne  offensive.  Dr.  Ashton  was  cited 
by  Major  General  Mark  L.  Hersey  for  award  of 
Congressional  Medal  of  Honor  for  “Action  be- 
yond call  of  duty.”  At  that  time  he  went  through 
a heavy  high  explosive  and  gas  barrage  to  aid 
men  of  the  One  Hundred  Fifty-fifth  Infantry 
Brigade  Headquarters  wounded  by  shell  fire.  In 
order  to  administer  first-aid  more  expeditiously, 
Major  Ashton  threw  aside  his  gas  mask,  and  un- 
protected from  the  constantly  exploding  shells 
containing  phosgene,  brought  the  wounded  to  the 
rear  and  attended  them  in  an  ambulance.  Be- 
cause of  the  gassing  thus  received,  he  retired 
from  active  practice  on  leaving  the  army. 

Dr.  Ashton  was  a fellow  of  the  American  Col- 
lege of  Surgeons,  and  a member  of  the  Society 
of  Colonial  Wars.  He  was  former  commander 
of  the  Philadelphia  chapter  of  the  Military  Order 
of  the  World  War. 

Dr.  Ashton  is  credited  with  being  the  first 
surgeon  to  substantiate  gauze  pads  for  marine 
sponges. 

He  was  the  author  of  a textbook  on  The  Prac- 
tice of  Gynecology,  which  passed  through  sev- 
eral editions,  and  another  entitled  Essentials  of 
Obstetrics. 

Dr.  Ashton  is  survived  by  a sister  and  a 
nephew.  His  brother,  Dr.  Thomas  G.  Ashton, 
died  recently. 


MENTAL  DEFICIENCY  IN  GREAT 
BRITAIN 

In  an  editorial  based  on  the  report  of  the 
British  Mental  Deficiency  Committee,  the  Med- 
ical Journal  and  Record  gives  some  very  interest- 
ing figures  as  to  mental  deficiency,  its  incidence 
and  location  in  Great  Britain,  as  follows: 

The  children  aged  7 to  16  years  who  are  de- 
fective are  3 times  more  numerous  than  the  total 
certified  by  local  authorities.  The  number  of 


adults  is  times  greater  than  the  number  of 
cases  known  to  the  local  mental  deficiency  author- 
ities. On  the  basis,  it  is  estimated  that  the  mental 
defectives  number  8 per  1000  of  the  total  popula- 
tion. It  further  states  that  the  cause  of  any 
increase  in  mental  deficiency  is  not  in  the  dele- 
terious industrial  conditions  in  large  towns  but 
is  due  to  selective  heredity  features  operating  in 
rural  areas  ; and  according  to  the  Committee’s 
estimate  the  rate  of  mental  deficiency  is  nearly 
twice  as  high  in  the  country  as  in  the  town. 

Again,  the  town  schools  which  contain  the 
greatest  proportion  of  feebleminded  children 
were  generally  situated  in  the  slum  areas.  These 
areas  also  represent  the  most  inferior  and  those 
who  are  immigrants  from  the  country. 

The  editors  conclude  that  it  seems  that  breed- 
ing from  the  inferior  stock  is  more  responsible 
than  environment  and  up-bringing  for  increase  of 
mental  defectives,  although  of  course,  it  is  diffi- 
cult to  allot  the  share  of  each. 

On  the  basis  of  this  report,  Great  Britain 
would  do  well  to  enact  some  birth  control  pro- 
cedures, the  restriction  of  marriage  of  certain 
groups  in  her  slums  and  last,  but  not  least,  close 
up  the  old  homestead  on  the  farms. 

The  report  must  be  exceedingly  interesting  and 
like  all  reports  will  find  its  way  into  the  hands 
of  the  various  psychologists  and  neuropsychia- 
trists, service  workers,  etc.  We  trust,  however, 
that  when  these  figures  are  released  on  an  unin- 
formed public,  our  city  friends  will  not  assume  a 
too  superior  attitude  to  their  rural  brethren. 
Farmers  might  do  well  to  carry  their  intelligence 
rating  card  in  their  wallets,  however,  with  nu- 
merous cards  of  the  local  lodges,  etc.  The  time 
seems  not  far  off  when  it  will  be  necessary  to 
present  them,  not  through  any  lack  of  confidence 
in  ourselves  but  to  meet  the  demands  of  the  in- 
telligentsia. 


MEDICAL  RUSSIA 

At  a meeting  of  the  Russian  Institute  for  Cul- 
tural Relations,  held  in  Philadelphia,  March  14, 
Dr.  Alexander  Roubakine,  professor  of  epidemi- 
ology and  hygiene  in  Moscow,  delivered  an  ad- 
dress on  several  aspects  of  the  practice  of  medi- 
cine in  Russia.  He  said  in  part : 

Maternal  mortality  is  stationary,  chiefly  because  of 
abortions  and  not  to  deaths  in  confinement.  The  number 
of  abortions  in  Russia  is  very  high,  and  abortions  are 
legal. 

The  Communist  party  is  a party  of  the  working 
classes.  Efforts  of  social  insurance  are  towards  preven- 
tion of  social  diseases. 

Many  diseases,  especially  of  the  acute  infections,  have 
decreased  very  rapidly  because  of  preventive  medicine. 
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Unification  of  medicine.  Medicine  concentrated  under 
one  general  head.  Soviet  is  composed  of  7 Republics, 
with  a central  head;  Commissariat,  in  charge  over 
lesser  ones. 

There  were  3642  medical  clinics  or  dispensaries  be- 
fore the  revolution  in  1913.  Since  then  10,000.  Number 
of  hospitals  and  of  doctors  has  also  increased  propor- 
tionately. 

Teaching  of  medical  sciences  renewed.  Now  trained 
in  medical  colleges,  to  become  a part  of  the  state.  All 
efforts  directed  toward  that  end  and  against  the  treat- 
ment of  any  individual,  only  as  a part  of  the  state. 

Old  physicians  knew  treatment  of  the  sick  but  noth- 
ing of  newer  hygiene.  This  is  now  changed.  Students 
now  are  children  of  workers  and  of  peasants. 

Faculty  of  medicine  is  now  separated  from  the  faculty 
of  the  University  and  comes  under  direction  of  the 
Commissariat  of  Public  Health  or  Faculty  of  Hygiene 
and  Preventive  Medicine.  Four  years  in  medical  school 
and  a year  of  practical  postgraduate  work,  under  direc- 
tion of  an  older  physician,  are  required.  Number  of 
hours  under  new  system  is  same  as  under  the  old,  but 
works  better. 

Number  of  physicians  in  Russia  is  not  nearly  sufficient 
to  meet  the  demands.  Before  the  revolution  there  were 
26,000;  in  1932,  76,000.  The  number  of  doctors  can  be 
readily  increased,  much  more  easily  than  in  capitalistic 
countries. 

In  the  United  States,  1 : 800  is  an  abundance;  in  Rus- 
sia, 1 : 900  would  be  good  percentage  but  they  are  far 
short  of  this.  Russia  should  have  many  specialists.  For 
all  kinds  of  specialists  they  would  need  1 : 200. 

Russia  is  opposed  to  private  practice.  A few  doctors 
have  a private  practice,  some  old  doctors,  and  some  pro- 
fessors. The  new  generation  is  not  being  prepared  for 
private  practice  but  for  state  medicine.  The  doctors  in 
private  practice  fear  the  tax  gatherer  more  than  they  do 
the  government. 

No  one  in  Russia  is  against  social  medicine. 

Venereal  Diseases:  Syphilis  is  common,  taking  large 
toll  from  extragenital  occurrence,  as  smoking  the  same 
cigarettes  and  kissing  at  Easter  time,  also  kissing  icons. 
In  Siberia,  the  custom  was  to  lick  the  dishes  instead  of 
washing  them,  thus  causing  spread  of  syphilis.  Con- 
tamination of  venereal  disease  is  punishable  by  the 
penal  code. 

Social  Insurance  organized  by  law.  Since  1922  this 
covers  all  risks. 

Unemployment  Insurance  is  not  enforced  as  there  is 
no  unemployment. 

Public  Health  has  increased  300  per  cent  in  annual 
budget  in  past  6 years.  Average  speed  of  evolution  is 
related  to  the  slowest  countries. 

Social  system  of  Russia  is  more  profitable  for  collect- 
ing of  Russian  money.  For  the  doctors  it  is  the  best 
system. 

Q.  How  does  the  Soviet  Union  choose  the  medical 
students  who  are  to  become  specialists? 

A.  They  conduct  intelligence  tests  direct  and  through 
a psycho-efficiency  board.  It  is  now  to  enlist  and  not  to 
choose  medical  students  that  is  their  problem.  Doctors 
are  not  so  well  paid  as  are  engineers. 

Seventy-five  per  cent  of  medical  students  are  women. 
Doctors  work  6 hours  a day.  Roentgen-ray  and  other 
specialists  work  4 hours  a day.  This  gives  the  woman 
time  for  work,  then  home  for  domestic  duties. 

Women  work  for  less  money,  but  husband  adds  to  the 
general  fund. 

Q.  How  is  the  medical  profession  compensated? 

A.  Doctors  are  insured.  If  sick,  he  gets  his  salary, 
medical  and  hospital  care,  all  paid  by  social  insurance. 


After  25  years  he  is  pensioned.  Each  year  there  is  an 
increase  in  salary.  Pension  granted  on  salary  of  the 
last  3 years’  grading.  A doctor  has  the  same  advantage 
as  industrial  workers. 

Q.  How  is  the  distribution  of  doctors  to  patients 
made?  May  a patient  choose  his  own  doctor? 

A.  Political  influence  in  choosing  doctors.  Theoret- 
ically a patient  may  choose  his  doctor.  He  can  ask  for 
another  doctor  through  a medical  commission  or  a trade 
union.  A young  doctor  works  under  direction  of  an  ex- 
perienced specialist.  He  may  not  practice  outside  of 
the  specialty  he  elects  to  follow.  Doctors  may  elect 
their  own  specialties.  Seven  hundred  doctors  made  spe- 
cial study  of  malaria. 

Before  the  revolution  there  were  10  universities;  now 
there  are  38  medical  schools.  Young  doctor  seeking 
specialism  is  called  an  aspirant  for  professorship.  In  4 
years  he  may  reach  associate  professorship.  Last  year 
there  were  2000  aspirants. 

Annual  examinations  of  school  children  are  made  in 
cities  in  which  doctors  are  available,  in  rural  sections 
not  so  frequently. 

Vaccination  against  scarlet  fever  is  compulsory  as 
they  have  recently  had  severe  epidemics.  Compulsory 
toxin-antitoxin  vaccination  against  diphtheria  is  in  ef- 
fect. 

There  are  75,000  doctors,  but  125,000  are  needed. 

Preschool  group  examinations  started  only  5 years 
ago.  They  receive  periodic  health  examinations  and 
also  during  vacation  time.  (Nurses  could  not  be  dis- 
cussed for  lack  of  time.) 

Pharmacy.  Biologic  products  are  prepared  in  col- 
leges or  factories.  Seventy-five  per  cent  of  drugs  are 
produced  by  the  Soviet  Union.  Very  few  drugs  im- 
ported. No  patent  medicines.  No  publicity.  Specialists 
profit  greatly  by  this  rather  than  the  patients. 

Young  doctor  works  with  older  practitioner.  Watch 
is  kept  by  trade  unions  and  fellow  workers  who  make 
pressure  to  cut  off  malingering.  Penalty  for  malinger- 
ing is  severe. 

Health  Centers:  (No  room  for  general  practitioner.) 

In  Russia  laziness  is  penalized.  Enterprise  or  in- 
dustry pays  for  social  insurance.  The  worker  does  not 
pay.  Worker  administers  the  funds. 

Doctors  do  original  work  in  spare  time. 

Before  the  revolution  there  were  10  to  12  graduate 
institutes.  Since  then  200  places  for  medical  special- 
ists study.  Every  3 years  a doctor  in  rural  section  may 
choose  to  go  to  a graduate  school  for  6 months,  receiv- 
ing his  regular  salary.  If  a doctor  is  out  of  practice 
for  5 years,  and  wishes  to  resume,  he  must  take  an 
examination  before  commission. 

COMMENTS  AND  EXCERPTS 
Science  and  Research 

Infra-red  photography,  according  to  Science  News 
Letter,  is  found  to  have  medical  uses;  for  example, 
varicose  veins  unnoticed  by  the  eye  have  shown  up  in 
infra-red  photographs. 

The  United  States  Public  Health  Service  has  an- 
nounced that  it  has  evidence  that  at  least  one  type  of 
cancer  is  caused  by  infection  with  some  sort  of  micro- 
organism. This  discovery,  which  may  open  entirely 
new  avenues  in  the  search  for  a cure,  was  made  by 
Drs.  T.  J.  Glover  and  J.  L.  Engle  who  have  been  work- 
ing independently  at  the  National  Institute  of  Health. 
This  discovery  apparently  upsets  conventional  ideas, 
for  in  recent  "years  the  theory  that  cancer  might  be 
caused  by  germs  has  been  minimized,  Drs.  Glover  and 
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Engle,  however,  feci  sure  that  the  cancer  in  their  ex- 
periments is  caused  by  some  kind  of  living  germ  which 
they  have  not  yet  definitely  identified.  From  a ma- 
lignant adenoma  of  the  human  breast  they  claim  to  have 
obtained  a culture  of  microorganisms  which  they  grew 
on  a special  cell  medium.  These  microorganisms  thus 
obtained  were  used  in  inoculating  a female  guinea  pig. 
Three  months  from  the  date,  at  the  site  of  inoculation, 
they  found  the  guinea  pig  had  developed  a malignant 
adenoma.  The  cancer  produced  in  the  guinea  pig  has 
all  the  characteristic  appearance,  when  examined  mi- 
croscopically; in  addition,  it  was  found  to  metas- 
tasize. In  their  report,  made  public  by  the  United 
States  Public  Health  Service,  the  story  of  the  develop- 
ment of  cancer  in  the  guinea  pig  is  revealed  by  daily 
records  in  the  notebook  of  Dr.  Engle. 

On  Nov.  5,  1932,  an  adult  female  guinea  pig,  a dis- 
carded breeder,  was  inoculated  in  the  mammary  region 
with  the  germ  culture  obtained  from  a proved  case  of 
cancer  of  the  human  breast. 

On  Nov.  8.  1932,  a condition  termed  infiltration  was 
observed,  by  which  the  investigators  could  tell  that  the 
tissues  were  being  affected. 

On  Dec.  22,  1932,  isolated  nodular  areas  developed 
in  the  region. 

On  Jan.  9,  1933,  the  nodules  were  seen  to  be  enlarged 
and  the  inguinal  glands  were  affected. 

On  Feb.  20,  1933,  still  further  increase  in  size  of  the 
tumor  and  nodules  was  observed. 

On  Feb.  24,  1933.  the  animal  was  growing  weaker. 

On  Feb.  28.  1933,  the  animal  was  very  weak  and 
was  chloroformed. 

Dr.  A.  H.  Roffo,  of  Buenos  Aires,  in  the  American 
Journal  of  Cancer,  advances  a new  theory  of  the  cause 
of  cancer:  Cholesterol  “prepares  the  soil’’  for  the 

growth  of  cancer.  As  evidence  for  these  views,  Dr. 
Roffo  presents  such  facts  as : Cancerous  tissues  show 
an  increased  cholesterol  content  compared  with  normal 
tissues,  especially  in  the  skin.  Tumor  cells  show  a 
tendency  for  absorption  and  fixation  of  cholesterol  from 
the  blood  or  from  the  surrounding  medium.  A fixation 
of  cholesterol  in  the  tissues  is  favored  by  exposure  to 
light.  An  analysis  shows  that  in  the  face  and  other 
parts  of  the  skin  exposed  to  light  more  cholesterol  is 
present  than  in  those  parts  protected  from  the  light  by 
clothing.  To  quote  Dr.  Roffo : “Cholesterol  prepares 
the  soil  for  subsequent  malignant  growth  by  acting  as  an 
accumulator  of  light.” 


MEDICAL  ECONOMICS 

Group  Medical  Practice  Achieves  Notable 
Economies* 

An  organized  “group  practice,”  “group  payment” 
plan,  which  for  $216,410  provided  in  1931  medical  serv- 
ices that,  if  obtained  at  the  customary  private  practice 
fees,  would  cost  nearly  $500, 000  is  described  in  a re- 
port made  public  the  last  week  of  February  by  the 
Committee  on  the  Costs  of  Medical  Care.  Some  of 
the  advantages  and  limitations  of  group  practice  and 
group  payment — the  2 principal  recommendations  of- 
fered by  the  majority  of  the  Committee  in  its  final 
report  recently  published — are  clearly  set  forth  in  this 
current  study. 

This  report,  which  constitutes  the  thirteenth  and 
last  of  the  series  of  miscellaneous  contributions  on  the 
Costs  of  Medical  Care,  discusses  the  work  of  the  Ross- 


* Authorized  by  the  Committee  on  the  Costs  of  Medical  Care, 
Feb.  26,  1933. 


Loos  medical  group  of  Los  Angeles.  The  study  was 
made  by  Alden  B.  Mills  and  Cameron  St.  Clair  Guild, 
M.D.,  D.P.H.,  with  a professional  evaluation  of  the 
quality  of  the  medical  care  by  Philip  King  Brown, 
M.D.,  of  San  Francisco. 

The  Ross-Loos  medical  group  is  a clinic  owned  by  2 
physicians.  It  has,  according  to  the  report,  made  agree- 
ments with  14  different  associations  of  employees  to 
supply  practically  complete  medical  service  to  those 
employees  who  wish  to  subscribe,  at  a cost  of  $2  a 
month  per  employee.  The  subscriber  receives  phy- 
sician’s services  in  the  office,  at  his  home,  or  in  a 
hospital,  whenever  needed  day  or  night.  He  also  may 
have  as  much  hospital  care  as  he  needs  (to  a maximum 
of  3 months  in  any  one  calendar  year),  roentgen-ray 
and  laboratory  service,  physical  therapy,  and  all  needed 
drug's  and  dressings.  Ambulance  service  is  provided 
when  needed.  The  only  major  services  not  included  are 
dentistry  and  nursing. 

In  addition  to  the  services  which  the  subscriber  him- 
self receives,  his  wife,  children,  and  other  dependents 
are  eligible  to  receive  physician’s  services,  roentgen- 
ray  and  laboratory  service  and  physical  therapy  with- 
out charge  and  they  may  obtain  hospitalization  and 
medicines  at  moderate  rates. 

During  the  year  studied,  the  clinic  had  an  average 
of  6747  subscribers  and  11,823  dependents  eligible  to 
service,  a total  of  18,570  persons  in  all.  The  total 
amount  paid  for  medical  service,  including  the  special 
charges  to  dependents,  was  $216,410  or  $11.65  per  cap- 
ita. The  cost  of  providing  these  services,  however, 
including  allowance  for  proper  salaries  to  the  2 owners, 
was  only  $201,310. 

The  per-capita  amounts  of  typical  services  received 
by  these  patients  are  compared,  in  the  report,  with  the 
amounts  received  by  representative  families  who  live 
in  large  cities  and  have  about  the  same  incomes  but 
purchase  their  medical  service  from  private  practi- 
tioners or  receive  it  without  charge.  It  was  found 
that,  with  the  exception  of  hospital  care  which  is  often 
furnished  free  to  persons  of  limited  income,  the  Ross- 
I.oos’  patients  received  far  more  service  per  capita,  at 
costs  which  are  less  than  those  of  similar  economic 
groups  served  by  private  practitioners. 

The  quality  of  the  service  rendered  by  the  clinic  was 
evaluated  by  Philip  King  Brown,  M.D.,  medical  di- 
rector of  the  Southern  Pacific  Hospital  at  San  Fran- 
cisco, who  at  the  request  of  the  Committee  observed  its 
work.  Dr.  Brown  summarized  his  impressions  as  fol- 
lows : 

“As  nearly  as  one  can  judge  from  a brief  review  of 
methods  and  records,  the  Ross-Loos  medical  group  is 
furnishing  as  good  care  to  its  clientele  as  the  better 
class  of  pay  clinics  furnish,  and  this  is  being  very  ex- 
peditiously done.  The  clinic’s  standards  measure  up 
fully  to  those  prescribed  by  the  California  Medical 
Association’s  Committee  on  Hospitals  and  Clinics.  One 
cannot  but  feel  that  this  service  offers  a most  promising 
possibility  of  extension  to  a large  percentage  of  the 
working  class.” 

The  19  physicians  of  the  clinic  are,  in  general,  well 
satisfied  with  the  conditions  of  their  work.  At  the 
time  the  clinic  was  visited  by  one  of  the  authors,  the 
physicians  were  working  longer  hours  and  seeing  more 
patients  than  they  felt  they  ought  to.  These  conditions 
have  subsequently  been  remedied,  however,  by  increas- 
ing the  staff  and  thus  reducing  the  load  per  physician. 
Their  net  incomes  in  1931  ranged  from  $3300  to  $4600 
(not  including  the  owners),  with  an  average  of  $.3900. 
While  this  is  not  as  high  as  the  average  net  incomes 
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of  partial  specialists  in  private  practice  in  1929,  it  is 
probably  about  as  much  as  such  practitioners  received 
in  1931.  Furthermore,  the  incomes  of  the  physicians 
in  the  clinic  have  been  going  up  during  the  depression 
years  while  the  incomes  of  private  practitioners  have 
been  declining.  The  attractiveness  of  the  work  is  in- 
dicated by  the  fact  that  more  than  100  physicians  are 
on  the  clinic's  waiting  list. 

In  addition  to  the  19  physicians  in  the  clinic,  there 
are  10  other  physicians  in  outlying  communities  who 
serve  patients  of  the  clinic  in  their  offices  or  at  the 
patients’  homes. 

The  authors  recommend  that  the  clinic  should  in- 
crease the  monthly  fee  from  $2.00  to  $3.25  or  $3.75,  so 
that  the  special  charges  to  dependents  can  be  eliminated 
and  so  that  the  physicians  can  be  given  somewhat  larger 
incomes  and  more  leisure.  To  care  for  epidemics  and 
expansion,  they  recommend  that  the  clinic  should  set 
up  reserve  funds.  Eventually,  they  suggest,  dentistry 
and  home  nursing  should  be  provided.  Some  method 
should  be  found,  the  authors  suggest,  for  assuring  per- 
manence and  stability  to  the  organization.  In  develop- 
ing a plan,  they  recommend  that  the  interests  of  the 
owners,  the  consumers,  the  physicians  employed,  the 
hospitals,  the  medical  profession  at  large,  and  the  pub- 
lic should  all  be  represented. 

The  subscribers  are  drawn  mainly  from  Los  Angeles, 
Santa  Monica,  and  Alhambra.  Firemen,  policemen, 
water  department  employees,  telephone  employees,  and 
school-teachers  are  the  principal  groups  now  subscrib- 
ing. Individual  subscriptions  are  not  accepted.  Most 
of  the  subscribers  authorize  a payroll  deduction  of  $2 
per  month  which  is  collected  and  sent  in  a lump  sum 
to  the  clinic  each  month.  None  of  the  money  is  used 
for  collection  expenses  and  there  are  no  “bad  debts." 

The  number  of  subscribers  increased  from  4137  in 
January,  1930,  to  8915  in  July,  1932.  Recent  salary 
reductions  among  Los  Angeles  civil  servants  have  in- 
creased rather  than  decreased  the  number  of  subscribers. 
This  has  resulted,  according  to  the  report,  because 
employees  with  reduced  salaries  were  fearful  of  the 
possible  effect  of  serious  illness  upon  their  finances  and 
preferred  to  pay  $2  a month  to  avoid  the  risk  of 
financial  disaster. 

Only  2 physicians  reported  that  they  found  difficulty 
in  maintaining  the  same  personal  interest  in  their  pa- 
tients as  obtained  in  private  practice.  A personal  re- 
lation between  patients  and  physicians  has  been  built 
up  which  is  satisfactory  to  the  patients  and  to  almost 
all  the  physicians. 

Future  of  the  Doctor 

It  is  generally  conceded  that  something  is  the  matter 
with  the  relationship  between  the  medical  profession 
and  the  public.  The  public  is  not  receiving  the  atten- 
tion from  physicians  it  should  have — not  through  any 
fault  of  the  physicians — and  physicians  are  not  receiving 
the  remuneration  they  should.  That  is,  the  average 
income  of  the  medical  profession  is  far  less  than  an 
adequate  return  for  the  years  spent  in  preparation  and 
the  work  that  a conscientious  physician  does.  Every- 
body believes  that  something  should  be  done,  but  upon 
what  to  do,  there  is  a vast  difference  of  opinion. 

One  committee  says  that  there  are  too  many  physi- 
cians. Another  says  there  are  not  enough.  In  some 
parts  of  the  country,  especially  in  the  large  cities,  there 
are  frequently  more  doctors  than  the  “traffic  can  bear” 
while  in  more  sparsely  settled  territory  there  are  often 
towns  and  cities  without  any  physician  at  all.  Even  in 
the  large  cities,  physicians  and  their  practice  are  not 


distributed  where  the  greatest  good  is  accomplished  for 
either  physician  or  patient.  The  incomes  of  some  doc- 
tors put  them  in  the  capitalist  class,  while  others  are 
barely  able  to  scratch  along. 

The  Committee  on  the  Costs  of  Medical  Care,  with 
every  facility  at  its  disposal  for  a dispassionate  study 
of  the  situation  in  typical  areas  all  over  the  country 
made  its  report  on  facts,  accompanied  by  recommenda- 
tions which  have  been  assailed  and  praised— assailed  as 
“revolutionary”  and  praised  as  pointing  the  way  to  an 
eventual  solution  of  the  problem  which  there  is  no  dis- 
pute exists.  Dr.  Ray  Lyman  Wilbur  believes  the  medi- 
cal profession  itself  should  take  the  lead.  “The  doctor 
must  recognize  that  whether  he  likes  it  or  not,  some- 
thing is  going  to  be  done,”  says  Dr.  Wilbur.  “It  is 
better  to  have  it  done  by  him  than  to  him.” 

Those  who  disagree  with  the  recommendations  of  the 
committee  assert  that  it  leads  directly  to  “state  medi- 
cine,” and  is  socialistic  in  character.  It  may  be  ques- 
tioned whether  “state  medicine”  is  not  preferable  to  a 
situation  which  includes  idle  doctors  and  untreated  sick ; 
but  the  committee  advised  encouragement  of  a policy 
that  would  extend  the  functions  of  voluntary  hospitals 
and  that  they  be  made  the  centers  from  which  all  types 
of  medical  and  surgical  treatment  may  radiate.  It  em- 
phasized that  the  personal  relation  between  the  patient 
and  physician  must  be  retained  and  encouraged. 

“The  recommendations  of  the  committee  are  not  rev- 
olutionary,” says  the  New  England  Journal  of  Medi- 
cine. “On  the  contrary  it  is  possible  that  the  committee 
has  saved  the  American  people  from  change  in  the 
provision  of  medical  care  which  might  quite  properly 
have  been  termed  revolutionary.  Most  countries  in 
Europe  and  some  in  other  parts  of  the  world  have 
adopted,  during  the  past  half  century,  systems  of  com- 
pulsory state  illness  insurance.  Before  the  war,  state 
insurance  was  proposed  and  considered  in  some  8 or  10 
commonwealths  in  the  United  States  and  much  public 
sentiment  had  developed  in  its  favor.  If  the  war  had 
not  come,  the  protagonists  of  this  system  of  medicine 
would  probably  have  become  increasingly  active  in  urg- 
ing its  consideration  and  some  of  the  states  might  have 
adopted  it  before  now.” 

Whatever  is  done  cannot  be  accomplished  at  one 
stroke.  So  sweeping  a change  as  that  suggested  by  the 
committee  will  take  years  to  accomplish,  but  the  sooner 
a beginning  is  made  the  better  it  will  be. — (Editorial) 
Waltham  (Mass.)  News-Tribune,  Jan.  30,  1933. 

The  Practice  of  Medicine 

The  following  editorial  appeared  in  The  Medical  Re- 
porter (Chester  County  Medical  Society),  March,  1933: 

For  better  or  worse,  there  are  few  occupations  of  life 
of  a more  satisfying  character  than  the  practice  of  medi- 
cine, and  if  a man  can  bring  to  it  the  philosophy  of 
honest  work,  the  concept  of  which  insists  that  we  are 
here  not  to  get  all  we  can  out  of  life  about  us  but  to 
see  how  much  we  can  add  to  it. 

The  economic  depression  of  the  last  3 years  has  af- 
fected the  medical  brethren  just  as  much — yes,  even 
more  so — than  the  majority  of  other  professions  and 
occupations. 

To  this  lately  has  been  added  the  additional  vice,  l.  e., 
the  final  report  of  the  Committee  on  the  Costs  of  Medi- 
cal Care. 

The  cost  of  medical  care  has,  and  always  will  be,  a 
problem  that  the  great  middle  class  has  to  face,  and 
this  situation  can  best  be  solved  by  the  thorough  coop- 
eration of  patient  and  family  doctor. 
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The  wealthy  and  the  poor  get  the  best  of  medical 
treatment,  and  are  as  a whole  satisfied  with  it. 

The  essence  of  the  report  of  the  Committee  is  that 
the  vast  majority  of  Americans  cannot  pay  the  cost  of 
medical  care,  yet  in  all  hospitals  at  this  time  the  pro- 
portion of  free  work  done  by  the  hospitals  and  doctors 
ranges  between  50  and  60  per  cent  of  the  total. 

The  blame  for  the  increased  cost  of  medical  care  un- 
fortunately rests  to  a large  extent  upon  the  doctor’s 
shoulders. 

In  the  first  place,  we  have  not  given  sufficient  re- 
sistance against  the  evil  tendency  to  make  medical  care 
more  and  more  expensive  and  especially  hospital  care ; 
and  second,  we  have  given  too  much  encouragement  to 
the  spread  of  free  service. 

Dispensary  service  now  is  heavier  than  ever  before, 
entailing  more  of  the  doctor’s  time,  and  also  taking 
from  him  patients  which  heretofore  he  took  care  of 
himself. 

A great  part  of  the  increased  cost  of  medical  care  is 
due  to  improvements  in  the  art  of  medicine.  Not  a few 
of  them  call  for  expensive  apparatus  and  all  of  them 
call  for  kinds  of  skill  that  cannot  be  had  for  nothing. 

There  are  a few  things  we  can  do  to  remedy  this 
situation. 

The  first  duty  of  a doctor  in  prevention,  as  in  cure, 
is  to  his  own  patients  and  not  to  a mass  of  people,  who 
to  a great  extent  belong  to  other  doctors.  In  other 
words  we  should  find  out  who  should  or  who  should  not 
have  free  service. 

The  second  is  the  decided  revival  of  the  home  care 
of  the  sick.  A competent  well  read  doctor  can  take 
care  of  the  overwhelming  majority  of  his  patients  with- 
out sending  them  to  a hospital. 

Third,  the  training  of  nurses  to  take  care  of  patients 
at  home,  and  not  especially  trained  for  hospital  work. 

Fourth,  that  public  health  organizations,  welfare  fed- 
erations, and  dispensaries  deal  with  the  general  menaces 
to  the  people’s  health  and  that  free  service  alone  be 
given  to  the  indigent. 

Fifth,  the  killing  vice  of  the  modern  doctor,  particu- 
larly the  man  doing  general  practice,  is  intellectual 
laziness. 

To  be  sure,  a busy  doctor  sometimes  finds  it  difficult 
to  allot  specific  time  for  self-betterment  in  medicine, 
but  if  he  doesn’t,  the  public  and  his  patients  are  the 
first  to  learn  of  his  weakness  and  they  seek  help  else- 
where, particularly  among  the  specialists. 

We  hear  on  all  sides  of  the  passing  of  the  family 
physician,  but  there  never  was  a time  in  which  he  was 
so  much  in  evidence,  or  his  power  in  the  community  so 
potent. 

Detours  and  Mudholes  in  Group  Hospitalization 

The  president  of  the  Medical  Society  of  the  County 
of  New  York  in  his  inaugural  address  last  month  made 
the  following  statements : 

“No  other  proposal  that  has  been  put  forth  to  reduce 
the  costs  of  illness  has  the  practicability  of  the  Hos- 
pital Information  and  Service  Bureau’s  plan  for  the 
group  purchase  of  hospital  care.  If  the  hospitals  un- 
dertook to  provide  this  type  of  coverage,  it  has  been 
computed  that  they  could,  without  loss,  supply  21  days 
of  semiprivate  care  for  an  annual  charge  of  $10  to  $12. 
The  premium  covers  all  institutional  expense  except 
medical  service,  special  nursing  and  blood  transfusions. 

One  of  the  major  virtues  of  this  proposal  for 

group  provision  of  hospitalization  is  that  it  does  not 
interfere  in  any  way  with  the  freedom  and  privacy  of 
the  relationship  between  doctor  and  patient The 


Medical  Society  of  the  County  of  New  York  is  pre- 
pared to  bend  its  cllorts  toward  the  successful  applica- 
tion of  any  practicable,  self-supporting  scheme  to  reduce 
the  costs  of  hospital  care  to  the  middle  class.” 

Hospitals  should  be  gratified  at  this  expression  of 
medical  opinion,  which  contrasts  with  the  recent  ob- 
structive attitude  in  the  neighboring  City  of  Philadel- 
phia, of  which  the  Philadelphia  Record  said  editorially 
in  its  issue  of  Jan.  21: 

"The  doctors  have  a perfect  right  to  oppose  any  such 
schemes  as  these.  But  they  have  these  rights  only  if 
they  present  plans  of  their  own  for  coping  with  the 
serious  situation  which  these  projects  were  designed  to 
meet. 

“We  know  that  12,000,000  Americans  can  afford  no 
medical  attention  whatever.  We  know  that  to  at  least 
50,000,000  more  serious  illness  means  financial  distress 
if  not  actual  loss  of  home  and  life’s  savings. 

"These  human  beings  must  be  cared  for.  Some  means 
of  squaring  their  plight  with  the  interests  of  the  hard- 
hit  physicians  must  be  found.  Some  means  will  be 
found.” 

Hospitals  should  not  be  diverted  from  their  purpose 
of  trying  out  plans  of  importance  to  themselves  and  to 
the  public  because  of  the  fear  of  something  new  or 
because  voices  are  raised  pointing  out  a long  succession 
of  possible  evils.  Hospitals  should  look  to  their  own 
state  and  national  bodies  for  the  formulation  of  prin- 
ciples under  which  group  hospitalization  should  proceed, 
principles  such  as  will  control  real  or  supposed  dangers. 
It  is  wise  to  avoid  unnecessary  detours  and  not  to  stall 
because  of  mudholes. 

The  very  importance  and  timeliness  of  the  plan  of 
group  hospitalization  have  given  rise  to  issues  that  hos- 
pitals must  consider  carefully.  There  is  the  danger  of 
commercialism  on  the  one  side  as  well  as  that  of  ob- 
struction on  the  other.  The  prime  reason  for  any 
group  hospitalization  plan  is  the  same  reason  that  called 
hospitals  into  being,  namely,  service  to  the  sick.  A 
group  hospitalization  plan  should  enable  thousands  of 
persons  to  pay  for  service  in  a self-respecting  way  who 
now  must  receive  it  as  charity  or  who  contract  debts 
which  they  cannot  pay  in  whole  or  in  part.  The  mere 
fact  that  thousands  of  people  feel  the  need  of  making 
provision  for  the  expense  of  a possible  stay  in  a hos- 
pital opens  the  door  of  opportunity  to  the  commercial 
agency  and  sometimes  the  commercial  adventurer.  There 
seems  to  be  a growing  number  of  this  brood  who  for 
their  private  profit  are  trying  to  sell  group  hospitaliza- 
tion to  individuals  and  to  enlist  hospitals  in  their  enter- 
prise. "Four  cents  a day  will  do  it”  announces  the 
sales  literature  of  one  organization.  Perhaps  these  pro- 
moters cannot  be  put  out  of  business.  But  they  can  be 
avoided  or  controlled. 

It  is  well  for  hospitals  to  remember  that  in  a city 
of  any  size  where  there  are  several  hospitals,  no  in- 
stitution can  wisely  undertake  group  hospitalization 
alone.  It  is  well  to  remember  that  skill  and  experience 
are  necessary  in  order  to  organize  a plan  so  as  to 
secure  the  actual  participation  of  wage  earners  and 
other  employed  groups  or  organizations  who  will  be 
the  beneficiaries  of  the  plan.  The  skill  and  experience 
of  men  who  know  how  to  organize  and  get  such  a plan 
under  way  must  be  paid  for,  but  the  important  point 
is  to  avoid  placing  the  control  of  the  plan  in  the 
hands  of  any  group  not  motivated  by  the  spirit  of  the 
hospitals  themselves— public  service.  Hospitals  must 
avoid  detours  into  commercialism  which  are  likely  to 
add  50  per  cent  to  the  cost  to  the  patient  and  to  in- 
volve promises  without  performance.— Mod.  Hosp. 
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Medical  Costs 

The  committee  on  medical  costs,  after  a study  of  5 
years,  brought  in  2 reports.  The  majority  recom- 
mended medical  service  by  organized  groups,  with  the 
cost  defrayed  through  health  insurance.  The  minority 
took  a contrary  tack,  pointing  to  unfavorable  foreign 
experience  with  health  insurance,  and  stressing  the  de- 
sirability of  preserving  individualism  in  the  practice  of 
medicine.  The  majority  was  made  up  of  laymen  and 
a sprinkling  of  doctors.  The  minority  was  largely  pro- 
fessional. 

The  situation  as  thus  disclosed  leads  The  Saturday 
Evening  Post  to  suggest  that,  while  the  minority  makes 
some  good  points,  these  do  not  go  to  the  “heart  of  the 
problem.”  For,  “despite  the  marvelous  advances  in 
medical  science  and  the  recognized  devotion  and  skill 
of  so  many  of  its  practitioners,  the  prevailing  method 
of  purchasing  medical  care  has  some  unsatisfactory 
consequences.  It  often  leads  to  unwise,  wasteful,  in- 
adequate and  undirected  expenditures,  and  often  to  in- 
equitable remunerations  of  practitioners.” 

Unquestionably,  a great  change  is  about  to  be  wrought 
in  the  field  of  medical  care.  Unquestionably,  medical 
services  will  soon  be  socialized  to  a considerable  ex- 
tent. This  will  come  about  because  the  public  will  not 
permit  the  indefinite  continuance  of  a system  which 
demands  so  much,  and  because  medical  practitioners, 
under  this  system,  are  not  receiving  the  returns  to 
which  they  are  entitled.  It  is  well  enough  to  shout 
“individualism,”  but  the  condition  which  is  being  faced 
in  this  instance  cannot  be  cured  by  adherence  to  a van- 
ishing theory. — (Editorial)  Birmingham  (Ala.)  Age- 
Herald,  Feb.  3,  1933. 

Additional  Articles  on  Medical  Economics 

Chester  County — March,  p.  622. 

Fayette  County — April,  p.  624. 

Franklin — 'March,  p.  625. 

Lehigh — February-March- April,  p.  628. 

Northampton — February,  p.  633. 

Costs  of  Medical  Care  Considered,  p.  635. 


HOSPITAL  ACTIVITIES 

Two  Essentials  of  Group  Hospitalization  Plan. 

— The  abandonment  of  a group  hospitalization  plan  by 
two  hospitals  after  it  had  been  in  operation  for  several 
months,  because  of  opposition  of  medical  men,  and  the 
decision  of  another  group  of  hospitals  not  to  attempt  to 
carry  on  a similar  plan  but  to  employ  a sales  organiza- 
tion, are  incidents  that  ought  to  be  considered  carefully 
by  every  hospital  superintendent  or  local  association 
contemplating  a plan  of  selling  contracts  for  hospitali- 
zation on  a group  payment  basis. 

As  was  to  be  expected,  the  interest  in  this  subject  and 
the  endorsement  of  group  hospitalization  insurance  by 
the  Committee  on  the  Costs  of  Medical  Care  have  re- 
sulted in  numerous  attempts  to  sell  schemes  and  plans 
to  the  public  and  hospitals  alike,  nearly  all  of  them  by 
organizations  without  previous  contact  with  the  hos- 
pital field  or  with  this  work. 

Those  superintendents  and  local  associations  that  are 
proceeding  slowly  and  carefully,  fully  cognizant  of  the 
difficulties  and  responsibilities,  as  well  as  of  the  advan- 
tages of  a group  hospitalization  insurance  plan,  will 
heartily  welcome  suggestions  and  advice  from  those 
who  have  had  actual  experience  in  this  field,  and  they 
will  carefully  discount  claims  and  promises  which  are 
based  on  hearsay  or  on  theory.  The  incidents  referred 


to  above,  especially  the  discontinuance  of  a plan  which 
had  been  in  operation  for  a short  time,  will  cause  those 
contemplating  group  hospitalization  insurance  to  move 
slowly. 

The  principal  lesson  to  be  learned  from  these  inci- 
dents is  that  it  is  essential  to  have  a good,  sound,  work- 
able plan,  even  if  considerable  thought  and  time  must 
be  given  to  formulating  this  plan.  Likewise,  it  un- 
doubtedly will  be  found  that  quickest  assured  success 
will  come  if  the  sales  and  similar  features  of  the  plan 
are  placed  in  the  hands  of  a competent,  experienced 
agency,  rather  than  for  a hospital  or  group  of  hospitals 
to  attempt  to  enact  the  role  of  salesman. 

This  must  not  be  considered  as  questioning  the  value 
of  group  hospitalization  insurance,  for  there  is  an  in- 
creasing number  of  instances  in  which  the  plan  is 
being  successfully  carried  out.  These  words  are  writ- 
ten to  warn  of  the  importance  of  a careful  study  of  a 
plan  in  all  its  details,  utilizing  to  the  fullest  all  ex- 
perience to  date,  and  of  the  importance  of  having  the 
sales  features  of  the  activity  in  the  hands  of  a com- 
petent, experienced  agency. — (Editorial)  Hospital  Man- 
agement, February,  1933. 


PHYSICAL  THERAPY 
Spring  Physical  Therapy  Meetings 

With  the  amalgamation  of  the  American  Physical 
Therapy  Association  and  the  American  Congress  of 
Physical  Therapy,  and  the  affiliation  of  the  West  Coast 
Physical  Therapy  organization  with  the  American  Con- 
gress, we  now  have  one  large  group  of  physicians  all 
working  together  for  the  best  interests  of  physical 
therapy.  The  various  section  meetings  of  the  Congress, 
with  the  most  interesting  programs  herein  briefly  men- 
tioned, seem  to  indicate  that  the  joint  meeting  to  be 
held  in  Chicago  next  September  should  be  most  out- 
standing. 

The  Western  Section,  which  held  its  meeting  on  April 
23,  1933,  in  Del  Monte,  Calif.,  presented  a program 
which  included  a variety  of  subjects  and  interests  in 
physical  therapy.  Among  the  speakers  at  this  meeting 
were  William  J.  Kerr,  professor  and  head  of  the  De- 
partment of  Medicine,  University  of  California  Medical 
School,  whose  subject  was  “The  Treatment  of  Raynaud’s 
Disease  by  Repeated  Exposure  to  Cooling” ; J.  S. 
Hibbon.  chairman  of  the  committee  on  physical  therapy, 
California  State  Medical  Association,  who  spoke  on 
“Physical  Agents  in  the  T reatment  of  Pneumonia” ; 
and  Howard  H.  Markel,  assistant  clinical  professor  of 
orthopedic  surgery,  University  of  California  Medical 
School,  who  presented  a paper  entitled  “Posture : Eti- 
ology and  Heredity ; Pathology  and  Disease.” 

The  Eastern  Section  presented  a well-balanced  pro- 
gram on  May  6,  1933,  at  the  Jefferson  Medical  College 
Hospital  in  Philadelphia.  Among  the  speakers  were 
Luther  A.  Tarbell  of  New  Haven,  Conn.,  “The  Use  of 
Diathermy  and  Oxygen  in  the  Treatment  of  Pneu- 
monia”; M.  W.  Murray  Wright  of  Philadelphia,  “Phys- 
ical Therapy  in  the  Treatment  of  Fractures”;  Richard 
Kovacs,  clinical  professor  and  director  of  physical  ther- 
apy, Polyclinic  Hospital,  New  York  City,  “Recent  Prob- 
lems in  the  Interpretation  of  the  Physiologic  Changes 
in  Arthritis  and  Their  Treatment  by  Physical  Thera- 
peutic Measures”;  Carroll  S.  Wright,  professor  of 
dermatology,  Temple  University  School  of  Medicine, 
“Physical  Therapy  in  the  Treatment  of  Skin  Diseases”; 
and  D.  W.  Bronk,  director  of  the  Eldridge  Reeves  John- 
son Foundation  for  Medical  Physics,  University  of 
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Pennsylvania  School  of  Medicine,  “Bio-physics  and  the 
Future  of  Physical  Therapy.” 

The  meeting  of  the  Mid-Western  Section  will  be  held 
on  Monday,  May  15,  1933,  at  the  Hotel  Jefferson,  Pe- 
oria, 111.  The  program  is  as  follows : 

Morning  Session,  9 a.  m.,  Frederick  L.  Wahrer,  chairman. 

1.  “Types  of  Physical  Exercise  for  the  Prevention  of 

Hernias  in  Men,  and  for  Postoperative  Treat- 
ment.” J.  C.  Elsom,  associate  professor  of  phys- 
ical therapy,  University  of  Wisconsin  Medical 
School,  Madison,  Wis. 

2.  “On  the  Treatment  of  Flaccid  Paralysis.”  F.  H. 

Ewerhardt,  assistant  professor  of  physical  thera- 
peutics, Washington  University  School  of  Medi- 
cine, St.  Louis. 

3.  “The  Effect  of  Ultraviolet  in  Sacro-iliac  Arthritis 

Associated  with  Sciatic  Pain.”  Disraeli  Kobak, 
assistant  professor  of  medicine  (physical  ther- 
apy)) Rush  Medical  College  of  the  University  of 
Chicago. 

4.  “The  Evaluation  of  Physical  Measures  in  Arthritis.” 

John  Stanley  Coulter,  assistant  professor  of  phys- 
ical therapy,  Northwestern  University  Medical 
School,  Chicago. 

5.  “Presentation  of  a Simple  Slide  Rule  Method  of 

Measuring  the  Various  Diameters  of  the  Female 
Pelvis.”  John  Stewart,  Immanuel  Hospital,  Oma- 
ha, Neb. 

Afternoon  Session,  2 p.  in.,  F.  H.  Ewerhardt,  chairman. 

6.  “Is  Electrosurgery  an  Advance  in  Cancer  Therapy?” 

Gustav  Kolischer,  president,  American  Congress 
of  Physical  Therapy;  senior  urology  surgeon, 
Michael  Reese  and  Mt.  Sinai  Hospitals,  Chicago. 

7.  “Errors  in  Electrosurgery  and  their  Safeguards” 

(lantern  demonstration).  Edwin  N.  Kime,  asso- 
ciate, department  of  medicine,  surgical  anatomy, 
physical  therapeutics,  Indiana  University  School 
of  Medicine ; director,  University  Hospital’s  de- 
partment physical  medicine,  Indianapolis.  Ind. 

8.  “The  Treatment  of  Cervicitis  by  Surgical  Coagula- 

tion” (lantern  demonstration).  M.  A.  Roblee, 
assistant  in  clinical  obstetrics  and  gynecology', 
Washington  University  School  of  Medicine.  St. 
Louis. 

9.  "Electrosurgery  in  Relation  to  the  Tonsil  Problem.” 

Frederick  L.  Wahrer.  otolaryngologist,  Deaconess 
Hospital,  Marshalltown,  Iowa ; and  the  Iowa 
Training  School  for  Boys,  F.ldora,  Marshalltown, 
Iowa. 

10.  "Roentgen-Ray'  Examination  of  the  Female  Breast.” 
A.  F.  Tyler,  president-elect  American  Congress 
of  Physical  Therapy  ; professor  of  clinical  radiol- 
ogy', Creighton  University  School  of  Medicine, 
Omaha. 

Radiation  Therapy. — According  to  M.  C.  Reinhard, 
physicist  of  the  New  York  State  Institute  for  the  Study 
of  Malignant  Diseases,  million-volt  roentgen  rays  rep- 
resent another  step  taken  by  man  in  his  endeavor  to 
produce  a beam  of  radiation  which  is  comparable  in 
wave-length  or  penetration  to  the  gamma  rays  of 
radium.  To  quote  from  an  article  by  Mr.  Reinhard 
in  Health  News:  “This  does  not  mean  that  the  new 
radiation  will  displace  radium  as  a therapeutic  agent ; 
it  will  be  considered  as  an  adjunct  to  present  methods. 

"Clinically,  its  application  will  be  similar  to  that  of 
an  extremely  large  radium  pack  or  cannon.  Since  it 


is  possible  to  produce  a greater  abundance  of  rays  than 
can  be  delivered  by'  a radium  pack,  the  greatest  ad- 
vantage of  this  type  of  radiation  is  that  more  patients 
may'  be  treated  per  day'  than  with  a radium  pack.  While 
the  original  cost  of  the  million  volt  roentgen-ray  ma- 
chine is  considerably  less  than  that  of  a radium  pack, 
the  former  occupies  more  space,  is  less  flexible  and 
probably  will  cost  more  to  maintain.  Since  the  appara- 
tus produces  a beam  of  rays  whose  wave-length  approx- 
imates that  of  the  gamma  ray  of  radium,  there  is  no 
reason  to  anticipate  any  difference  biologically  in  the 
effect  of  the  two  radiations.” 


MEDICOLEGAL  NOTES 

Physician’s  Goodwill  of  Practice  not  Subject 
to  Taxation  at  Death. — An  interesting  point  has 
several  times  come  before  the  courts  involving  the  ques- 
tion of  the  value  and  transferability  of  a physician's 
personal  practice,  both  during  his  lifetime  and  after  his 
death.  A number  of  cases  in  this  country  and  in  Eng- 
land hold  that  a doctor  may  sell  his  practice  and  its 
goodwill,  and  where  the  selling  physician  does  not  live 
up  to  the  terms  of  his  agreement  the  purchaser  may 
resort  to  the  courts  to  enforce  the  benefits  of  such  con- 
tract. 

Some  years  ago  in  such  a case  the  contention  was 
made  that  the  sale  by  a professional  man  of  his  good- 
will wras  void  as  an  illegal  restraint  of  trade.  The 
courts,  however,  overruled  this  contention  and  upheld 
as  valid  a contract  whereby  one  physician  had  agreed  to 
turn  over  his  practice  and  its  goodwill  to  another  doc- 
tor and  further  agreed  to  no  longer  engage  in  practice 
in  the  same  community. 

The  question  has  also  arisen  as  to  the  right  of  the 
State  upon  the  death  of  a physician  to  assess  a transfer 
tax  upon  the  goodwill  of  his  practice.  In  the  case 
under  consideration  the  deceased,  a physician,  was  one 
of  the  pioneers  in  the  field  of  roentgenology.  He  had 
devoted  most  of  his  career  to  the  specialty  and  had  also 
invented  and  perfected  improvements  in  the  mechanical 
and  chemical  processes  involved  in  the  use  of  the  roent- 
gen ray.  He  had  been  known  as  a lecturer  on  the 
subject,  and  his  ability  was  known  and  recognized  wide- 
ly. In  his  practice  he  had  two  assistants,  and  by  the 
terms  of  his  will  he  bequeathed  his  apparatus  and  equip- 
ment and  also  his  goodwill  to  his  assistants,  one  a 
doctor  and  the  other  a technician.  After  the  decedent’s 
death,  the  doctor  who  had  been  his  assistant  leased  the 
same  offices  and  continued  in  practice,  removing  the 
decedent's  name  and  substituting  his  own  name. 

In  the  proceedings  settling  the  estate,  the  transfer 
tax  appraiser  put  a value  upon  the  goodwill  of  the 
practice  of  some  $38,000.  The  executors  appealed  from 
the  order  assessing  the  transfer  tax  upon  the  said  item, 
squarely  presenting  for  determination  the  question  of 
whether  the  goodwill  of  the  practice  and  business  of  a 
man  who  has  attained  eminence  in  his  profession  has, 
upon  his  death,  a value  that  is  capable  of  ascertainment 
or  computation.  The  Surrogate  in  a ruling  subsequent- 
ly affirmed  by  the  Appellate  Division,  determined  that 
the  case  presented  was  not  one  where  the  goodwill  of 
a business  or  profession  of  a decedent  could  be  taxable 
after  his  death.  The  opinion  of  the  Surrogate  set  out 
as  reasons  why  the  goodwill  of  the  decedent  did  not 
pass  upon  his  death  to  his  successor  the  following: 

“The  extensive  and  lucrative  business  transacted  by 
the  decedent  was  the  result  of  his  reputation  for  great 
skill  in  taking  x-ray  pictures,  and  as  this  skill  and 
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knowledge  died  with  him  it  could  not  constitute  an 
element  of  good  will  that  would  survive  him.  The 
death  of  a man  who  had  attained  such  prominence  and 
reputation  as  a roentgenologist  must  have  received  such 
publicity  as  would  bring  it  to  the  attention  of  prac- 
tically all  the  members  of  the  medical  profession  who 
knew  him  by  reputation  or  who  would  ordinarily  have 
sent  patients  to  him.  Therefore,  after  his  death  those 
doctors  would  not  send  any  more  patients  to  the  office 
theretofore  conducted  by  him ; and  if  the  office  passed 
into  the  possession  of  another  doctor  or  roentgenologist, 
it  could  scarcely  be  said  that  its  former  occupancy  by 
the  decedent  made  it  more  valuable  to  his  successor. 
He  was  succeeded  in  the  office  by  Dr.  I,  but  the  busi- 
ness was  conducted  under  the  name  of  Dr.  I,  and  the 
name  of  the  decedent  was  not  used  in  connection  with  it. 

“The  skill  and  knowledge  which  Dr.  I acquired  dur- 
ing the  years  of  his  association  with  the  decedent,  and 
which  induced  physicians  to  send  their  patients  to  him, 
were  entirely  personal  to  him,  and  were  not  transferred 
to  him  by  the  decedent  as  part  of  the  good  will  of  the 
business.  The  reputation  which  the  decedent  had  ac- 
quired was  personal  to  him,  and  it  was  not  due  to 
the  place  where  he  maintained  his  office  or  to  any  trade 
mark  or  trade  name.” 

In  his  opinion  the  Surrogate  acknowledged  the  fact 
that  a doctor  might  during  his  lifetime,  for  a valuable 
consideration  sell  his  practice  and  goodwill  but  dis- 
tinguished from  that  situation  the  situation  presented 
upon  a doctor’s  death.  He  said : 

. . there  seems  to  be  a distinction  between  the 
business  sold  by  a doctor  during  his  lifetime  and  the 
value  of  that  business  after  his  death.  If  sold  during 
his  lifetime,  he  could  introduce  the  purchaser  to  his 
patients  and  friends  as  a prudent  and  reliable  physician, 
and  such  introduction  would  immediately  give  the  pur- 
chaser a reputation  and  standing  which  otherwise  might 
require  years  to  establish.  It  seems  to  me  that  such 
introduction  and  recommendation  to  patients  constitute 
the  real  consideration  for  the  money  paid  to  a retiring 
professional  man  by  one  who  wishes  to  succeed  him. 
But  after  a man  who  has  acquired  a reputation  for 
great  skill  or  knowledge  is  dead  persons  who  would  go 
to  his  office  for  the  purpose  of  consulting  him  and  avail- 
ing themselves  of  his  superior  skill  would  not  go  there 
merely  because  the  office  was  still  open  and  occupied 
by  another  person  who  had  no  reputation  for  superior 
knowdedge  or  skill.  The  name  of  a physician  who  is 
prominent  in  his  profession  is  known  to  the  public 
generally  although  few  of  them  may  know  where  he 
maintains  his  office.  If  any  person  should  require  his 
services  they  would  have  no  difficulty  in  obtaining  his 
office  address  from  the  directories.  It  is  not,  therefore, 
where  he  practices  that  is  important — it  is  the  reputa- 
tion which  he  has  attained.  But  that  reputation  is 
necessarily  personal  to  him ; it  is  built  upon  his  per- 
sonal achievements ; it  is  independent  of  the  location 
of  his  office  or  his  assistants.  When  he  dies  the  fact 
is  usually  brought  to  the  attention  of  the  public,  and  if 
persons  should  thereafter  require  the  services  of  a 
physician  skilled  in  the  particular  branch  of  medicine 
or  surgery  with  which  the  deceased  physician  had  been 
identified,  he  would  not  ordinarily  go  to  the  office  that 
was  maintained  by  that  physician  in  his  lifetime,  but 
would  consult  some  other  physician  who  was  regarded 
as  a specialist  in  the  same  line  of  work.” 

The  court  stated  that  one  of  the  tests  for  determin- 
ing whether  the  decedent  left  to  his  successor  anything 
of  taxable  value,  was  to  consider  the  case  that  would 
result  if  some  unknown  and  inconspicuous  physician 


took  over  the  office  that  Dr.  1 had  taken,  putting  his 
own  name  on  the  door.  The  Surrogate  asked  the  ques- 
tion, whether,  under  such  circumstances,  any  considera- 
ble number  of  the  decedent’s  clients  would  continue  to 
come  to  that  office.  The  answer,  the  Surrogate  said, 
in  his  opinion  was  that  it  was  highly  improbable  that 
such  a person  would  receive  any  patients  who  had  pat- 
ronized the  decedent  because  of  his  exceptional  skill 
and  knowledge.  The  Surrogate  also  made  clear  that  he 
felt  that  the  specialty  of  roentgenology  was  such  that 
a man  obtains  employment  from  his  own  patients  and 
from  other  doctors,  primarily  because  they  "know  him 
personally  and  have  special  confidence  in  his  skill  and 
knowledge  of  such  profession.” 

The  Surrogate  also  noted  in  his  opinion  that  much 
of  the  success  of  Dr.  I may  have  been  the  result  of  his 
association  with  the  decedent,  saying : 

“The  appraiser’s  report  shows  that  Dr.  I,  who  was 
an  assistant  of  the  decedent,  and  who  occupied  his  office 
after  his  death,  did  a reasonably  profitable  business,  but 
the  evidence  shows  that  Dr.  I,  because  of  his  associa- 
tion with  the  decedent,  had  acquired  considerable  skill 
in  making  roentgen-ray  examinations,  and  he  became 
well  and  favorably  known  to  the  physicians  who  were 
in  the  habit  of  sending  patients  to  the  decedent.  The 
special  knowledge  of  roentgenology  which  Dr.  I ac- 
quired was  probably  due,  to  a considerable  extent,  to 
his  association  with  the  decedent  in  the  conduct  of  his 
business,  and  the  opportunities  for  becoming  acquainted 
with  physicians  who  usually  sent  their  patients  for 
roentgenograms  were  also  due,  in  no  small  measure,  to 
his  association  with  the  decedent.  But  they  were  both 
acquired  during  the  lifetime  of  the  decedent,  and  could 
not  have  been  transferred  to  Dr.  I by  the  will  of  the 
decedent.” 

The  holding  of  the  Surrogate,  in  addition  to  being  a 
distinctly  sound  one,  is  a source  of  considerable  satis- 
faction for  it  recognizes  that  the  practice  of  medicine  is 
regarded  in  legal  contemplation  as  a profession  primar- 
ily founded  upon  the  skill  and  ability  of  each  individual 
practitioner. — Lorens  J.  Brosnan,  Esq.,  counsel,  Medi- 
cal Society  of  the  State  of  Neiv  York,  New  York  State 
M.  Jour.,  April,  1933. 


INDUSTRIAL  MEDICINE 

Minor  Wounds. — In  an  article  published  in  a recent 
issue  of  The  Industrial  Bulletin,  the  danger  of  neglect- 
ing small  wounds,  cuts,  punctures,  and  other  minor  in- 
juries is  stressed.  The  following  is  quoted:  “Of  all 
wounds  received  in  industry,  approximately  14  per  cent 
become  infected — and  infection  frequently  means  a long 
period  of  disability  even  when  the  patient  escapes  with- 
out permanent  disability  or  loss  of  life  ...  Of  all 
the  infected  cases,  arms  and  fingers  appear  to  be  par- 
ticularly prone  to  infection.  In  1930  they  constituted 
as  much  as  29.7  per  cent  of  the  total.  In  1931  they 
constituted  31.4  per  cent. 

“Prompt  medical  attention  in  the  case  of  all  injuries 
no  matter  how  trivial  and  unimportant  they  seem  is  the 
keynote  of  prevention.” 


PUBLIC  HEALTH 

Mouth  Ailments  as  Causes  of  Early  Death.— 

Since  so  many  early  deaths  are  directly  traceable  to 
foci  of  infection  in  and  about  the  teeth  and  mouth,  one 
of  the  most  important  services  either  in  private  or  pub- 
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lie  dental  clinics  is  the  taking  of  accurate  roentgeno- 
grams. 

Dr.  Charles  Mayo,  of  the  Mayo  Clinic  at  Rochester, 
Minn.,  has  made  the  statement  that  46  per  cent  of  deaths 
occurring  before  the  age  of  60  are  traceable  to  teeth  and 
only  41  per  cent  to  tonsils.  If  one  has  neglected  dis- 
eased teeth,  the  chances  are  even  that  he  will  die  before 
he  is  60  from  a disease  connected  in  some  way  with 
diseased  teeth.  This  is  a startling  statement  and  one 
which  should  be  considered.  All  children’s  teeth  should 
be  sacredly  guarded  and  periodically  inspected.  No 
child  should  be  permitted  to  go  about  with  neglected 
and  diseased  teeth.  Several  years  ago  a survey  was 
made  in  the  United  States  which  showed  that  22,000,000 
children  had  dental  defects.  It  has  also  been  proved 
that  children  are  retarded  in  their  school  work  by  dis- 
eased teeth. 

Many  children  and  adults  depend  upon  the  general 
hospital  outpatient  dispensary  for  dental  services;  it  is 
the  duty  of  the  dispensary  to  serve  them  intelligently. 
There  is  an  urgent  need  in  many  dispensaries  for  an 
adequate  roentgen-ray  equipment.  Many  times  valuable 
teeth  are  sacrificed  on  a diagnosis  made  entirely  from 
guesswork ; a radiograph  would  make  possible  a more 
positive  diagnosis  and  perhaps  save  untold  suffering  and 
sacrifice.  The  radiograph  will  give  the  necessary  in- 
formation to  prevent  disease,  thus  prolonging  life. 

Since  the  public  in  general  does  not  recognize  the 
importance  of  the  mouth  condition  as  it  relates  to  gen- 
eral health,  it  is  the  duty  of  experts  to  impress  upon  the 
people  the  correct  care  of  the  mouth,  stressing  proper 
tooth  brushing,  filling  of  cavities  and  periodic  examina- 
tions. A recent  statement  made  by  the  Dental  Section 
of  the  Carleton  College  Health  Service  after  1J4  years 
of  study  and  the  examination  of  1000  mouths  says  “A 
full  mouth  roentgen-ray  examination  is  absolutely  es- 
sential in  the  average  oral  examination.” 

Two  Scourges  Gain. — “Through  no  fault  of  its 
own,  the  medical  profession  has  failed  to  make  head- 
way against  the  principal  scourges  of  mankind,”  Dr. 
Charles-Edward  Amorv  Winslow,  professor  of  public 
health  at  the  Yale  University  School  of  Medicine,  re- 
cently stated.  “Cancer  and  heart  diseases  are  on  the 
increase,"  said  Dr.  Winslow,  who  is  chairman  of  the 
Executive  Committee  of  the  Committee  on  the  Costs 
of  Medical  Care,  which  will  present  a report  on  its  5 
years  of  research,  Nov.  29.  in  New  York  City. 

People  do  not  go  to  the  doctor  until  it  hurts  so  they 
cannot  stand  it.  By  that  time  it  is  frequently  too 
late  to  do  anything.  We  are  accustomed  to  think  that 
great  strides  are  being  made  in  the  field  of  medicine. 
Almost  without  exception  they  are  not  in  medicine  but 
control  of  environment,  such  as  the  successful  fight 
against  yellow  fever.  A periodic  medical  examination 
is  still  the  best  weapon  against  disease.  The  average 
person  has  2 illnesses  a year,  Dr.  Winslow  stated,  basing 
his  figure  on  data  gathered  by  the  committee  of  which 
he  is  chairman.  From  3 to  5 per  cent  of  the  national 
income  is  spent  for  medical  care,  of  which  the  phy- 
sician apparently  does  not  receive  his  fair-  share.  The 
actual  cost  per  capita  for  medical  care  is  $25  a year. 
Unfortunately,  illness  does  not  average  up,  and  the 
burden  has  to  be  borne  by  those  who  have  the  ill  luck 
to  be  sick. 

The  logical  answer  to  the  situation  would  seem  to 
be  health  insurance,  just  as  we  divide  our  automobile 
risks  and  our  fire  risks.  Some  people,  however,  shy 
away  from  the  insurance  idea,  so  we  can  just  as  well 


call  it  collective  purchasing.  The  conservative  physi- 
cian sees  nothing  wrong  with  things  as  they  are,  but 
the  report  in  November  will  have  some  definite  recom- 
mendations to  make,  some  of  which  cannot  be  put  into 
effect  for  years.  However,  it  is  a goal  to  shoot  at. 

Dr.  Winslow  predicted  the  ultimate  development  of 
health  centers  around  the  larger  hospitals.  Persons 
paying  a fixed  fee  would  be  entitled  to  all  necessary 
medical  care,  nursing,  and  physicians’  fees.  Hospitals 
would  be  governed  by  a board  of  trustees  as  at  present. 

Keratomalacia. — Dr.  W.  W.  Blair,  Pittsburgh, 
states  that  among  diseases  not  primarily  based  on  infec- 
tion, but  a definite  nutritional  disturbance,  is  one  in 
which  involvement  of  the  eyes  is  often  the  first  symp- 
tom to  attract  attention,  namely,  keratomalacia.  This 
condition  developing  in  undernourished,  poorly  developed 
children,  usually  infants,  must  be  looked  for  at  all  times 
like  the  present,  when  a situation  appears  which  is  in 
all  particulars  comparable  to  that  which  prevailed  all 
over  Europe  during  the  war  years. 

In  keratomalacia,  aside  from  symptoms  common  to 
underfed  children,  the  eyes  become  congested,  the  lids 
swollen,  and  a small  amount  of  discharge  appears ; the 
secretions  are  altered,  but  do  not  in  the  least  resemble 
that  which  accompanies  ophthalmia  neonatorum,  though 
such  a mistaken  diagnosis  has  been  made.  The  dis- 
charge is  thick  and  ropy  in  consistence  and  as  it  lies  in 
the  inferior  culdesac,  appears  frothy,  resembling  soap- 
suds. 

The  cornea  presents  a greasy  appearance,  and  after  a 
few  days  shows  an  irregular  triangular  patch  extending 
from  the  inner  or  outer  canthus  on  to  the  clear  cornea; 
this  was  first  described  by  Bitot  and  is  known  as  Bitot’s 
spot.  The  latter  is  quite  characteristic  in  appearance 
and  looks  as  though  throughout  the  area  covered  the 
tears  were  turned  aside ; in  other  words,  as  though  the 
area  had  been  greased  or  waterproofed.  This  sign  is 
quite  characteristic  and  should  be  looked  for.  Shortly 
after  the  appearance  of  Bitot’s  spots  the  cornea  clouds 
over  very  rapidly  and  then  seems  to  melt  away  precisely 
as  we  have  seen  this  occur  in  corneal  ulceration  during 
the  course  of  an  ophthalmia  due  to  a gonorrheal  infec- 
tion. 

From  what  has  just  been  said,  it  will  be  understood 
that  keratomalacia  is  frequently  manifested  by  a rapidly 
destructive  involvement  of  the  conjunctiva  and  cornea, 
which  unless  recognized  early  and  treated  intelligently, 
results  in  complete  blindness  through  perforation  of  the 
cornea  which  may  occur  in  a few  days. 

Keratomalacia  is  now  known  to  develop  as  a result 
of  lack  of  fat  soluble  vitamin  A in  the  diet  of  infants, 
or  that  of  nursing  mothers,  or  as  an  intestinal  disorder 
which  prevents  the  digestion  and  assimilation  of  vita- 
min A. 

During  the  war,  Denmark  exported  great  quantities 
of  dairy  products,  including  butter,  milk  and  cheese,  at 
the  same  time  substituting  for  home  consumption 
skimmed  milk  and  animal  fats  for  butter.  When  the 
situation  was  recognized,  and  corrective  measures  insti- 
tuted, namely,  the  restoration  of  butter  and  whole  milk 
to  the  general  dietary,  the  disease  was  brought  under 
control. 

It  seems  advisable  to  call  to  the  attention  of  all  health 
officials  and  to  the  medical  and  nursing  profession  at 
this  time  the  extreme  likelihood  of  the  occurrence  of 
keratomalacia  in  the  present  condition  of  food  short- 
age; indeed  some  cases  have  already  come  under  ob- 
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servation  and  it  is  quite  possible  that  others  have  gone 
unrecognized. 

It  is  of  utmost  importance  that  an  early  diagnosis  be 
made  in  order  that  treatment  may  be  instituted  promptly. 
The  treatment  is  directed  toward  supplying  of  needed 
vitamin  A in  abundant  quantity ; for  this  purpose  in 
the  case  of  infants,  a supply  of  breast  milk  from  a 
healthy  mother  is  fed,  and  in  addition  cod  liver  oil  and 
orange  juice  administered  in  amount  and  dosage  proper 
to  the  age  of  the  patient. 

As  to  local  treatment,  nothing  is  required  save  that 
the  eyes  should  be  kept  free  of  discharge  by  frequent 
flushing  with  warm  boric  acid  solution,  and  the  tendency 
to  drying  of  the  cornea  and  conjunctiva  be  combated  by 
the  application  twice  daily  of  plain  vaseline. — Pennsyl- 
vania Health,  Feb.,  1933. 

Morbidity  in  Pennsylvania  in  March,  1933 
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' I 'HE  outcome*  of  any  tuberculous  infection  depends  upon  the  resistance  offered  by 
A the  body.  Whatever  subtracts  from  the  patient’s  physiological  resources  presum- 
ably hinders  recovery.  Concurrent  disease  of  any  kind  places  a handicap  on  the  tu- 
berculous patient.  Syphilis  is  widely  prevalent,  tends  to  be  chronic,  is  often  undiscov- 
ered. and  frequently  masquerades  as  something  else.  To  what  extent  does  syphilis 
complicate  tuberculosis?  Oscar  Orszagh  of  Budapest  summarizes  in  “Tubercle”  of 
January,  19.33,  certain  statistics,  conclusions  and  implications  bearing  on  the  coexist- 
ence of  tuberculosis  and  syphilis.  The  following  abstract  of  his  article  was  prepared 
by  the  American  Social  Hygiene  Association. 


PULMONARY  TUBERCULOSIS  AND  SYPHILIS 


Deaths  from  syphilis  rank  high:  in  England 
10  per  cent,  in  France  16  per  cent,  in  the  United 
States  17  per  cent,  of  the  total  mortality  can  be 
traced  to  syphilis.  On  the  other  hand  a study  of 
a group  of  syphilitic  patients  in  Germany  indi- 
cated that  26.67  per  cent  of  them  died  of  tubercu- 
losis against  22.5  per  cent  dying  of  syphilis.  Sim- 
ilarly, in  Finland  of  734  syphilitic  patients,  25 
per  cent  died  of  tuberculosis  while  only  15  per 
cent  died  of  syphilis.  Postmortem  examinations 
of  500  cases  of  syphilis  showed  that  the  cause  of 
death  was  tuberculosis  in  10.6  per  cent  of  cases. 
These  and  other  statistical  studies  and  clinical 
observations  indicate  that  syphilis  hastens  the 
progress  of  tuberculosis. 

Because  of  the  frequent  coexistence  of  tuber- 
culosis and  syphilis,  it  is  important  that  a careful 
search  be  made  in  tuberculosis  patients  for  evi- 
dences of  syphilis.  This  search  should  include  as 
an  important  feature,  a careful  history  with  re- 
peated questions  on  subjects  which  might  bring 
syphilis  to  light,  as  for  example,  history  of  pri- 
marv  sore,  rashes,  miscarriages  and  family  his- 
tories. At  the  Queen  Elizabeth  Sanatorium  in 
Budapest,  only  1.7  per  cent  of  the  tuberculous 
patients  having  syphilis  gave  a clear  history  of 
this  disease,  while  the  total  number  found  to  have 
syphilis  on  the  basis  of  history,  and  serological 
and  clinical  examinations  was  9.3  per  cent  of  all 
the  patients  in  the  sanatorium.  It  is  desirable  to 
examine  the  blood  of  the  tuberculous  patient  rou- 
tinely  at  least  once  and  preferably  oftener  and  to 


employ  two  tests  as  for  example  the  Wassermann 
and  one  of  the  precipitation  tests,  bearing  in 
mind  always  that  the  blood  test  may  be  negative 
even  in  the  presence  of  syphilis.  Orszagh  does 
not  think  it  necessary  to  examine  the  spinal  fluid 
in  the  majority  of  cases,  a judgment  with  which 
the  reviewer  does  not  fully  agree. 

Similarity  of  Symptoms  and  Lesions 

A good  many  syphilitic  conditions  are  mistak- 
able  for  tuberculosis.  Thus,  there  may  be  general 
systemic  manifestation  in  early  syphilis  such  as 
loss  of  appetite,  paleness,  raised  temperature, 
headache,  chest  pains,  gastric  disturbances,  and 
jaundice,  symptoms  which  resemble  those  of  tu- 
berculosis. In  the  secondary  stage  of  syphilis  pa- 
tients may  suffer  from  bronchitis  and  sore  throat. 
Usually  the  lymphatic  nodes  are  enlarged  espe- 
cially those  of  the  groin  and  neck,  and  enlarged 
hilar  lymph  nodes  are  not  rare  in  syphilis.  Chron- 
ic syphilitic  skin  lesions  and  chronic  syphilitic 
laryngitis  are  occasionally  mistaken  for  tubercu- 
losis. Pulmonary  syphilis  can  cause  alterations 
of  lung  tissue  quite  similar  to  those  of  tubercu- 
losis. Disseminated  gummata  may  resemble  mili- 
ary tuberculosis,  ulcerated  gummata  may  resem- 
ble cavitation  of  tuberculosis.  Histologically  the 
lesions  of  pulmonary  tuberculosis  and  of  pulmon- 
ary syphilis  may  be  indistinguishable.  It  is  to  be 
borne  in  mind  that  the  two  diseases  may  he  pres- 
ent in  the  lung  at  the  same  time. 

Simple  pulmonary  syphilis  does  not  occur  so 
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often  as  the  clinicians  and  roent- 
genologists diagnose  it.  Neither 
is  it  so  rare  as  the  pathologists 
at  present  take  it  to  be.  The 
diagnostic  difficulties  are  to  be 
overcome  only  by  exact  system- 
atic clinical,  serological,  and 
roentgen-ray  examinations.  Spe- 
cial significance  is  attributable  to 
negative  sputum,  positive  Was- 
sermann,  characteristic  history, 
and  the  good  effects  of  antisyph- 
ilitic treatment  in  arriving  at  a 
working  diagnosis  of  pulmonary 
syphilis. 

Syphilis  Delays  Cure 
of  Tuberculosis 

Tuberculosis  at  the  Queen 
Elizabeth  Sanatorium  gave  in 
general  a graver  prognosis  in  the 
presence  of  syphilis.  The  longer 
the  intervening  period  between  the  outbreak  of 
the  two  diseases,  the  less  harmfully  does  syphilis 
influence  the  course  of  tuberculosis.  In  judging 
the  effect  of  syphilis  on  tuberculosis,  it  is  impor- 
tant to  know  what  the  condition  of  the  lung  was 
when  syphilis  was  acquired  and  whether  it  has 
become  worse.  If  the  pulmonary  lesions  are  old 
and  healed,  or  if  the  patient  is  in  good  condition, 
syphilis  as  a rule  does  not  affect  this  condition. 
But  in  the  case  of  badly  nourished  persons  with 
little  capacity  for  reaction,  syphilis  can  attack  the 
system  to  such  an  extent  that  the  latent  tubercu- 
losis may  be  reactivated  and  become  fatal. 

In  the  same  way,  aggravation  may  follow  fresh 
syphilitic  infection  in  the  case  of  persons  whose 
lung  trouble  was  extensive,  but  which  had  only 
showed  slow  progress  till  then.  If  a person  suf- 
fering from  active  tuberculosis  acquires  fresb 
syphilitic  infection,  and  his  bodily  resistance  is 


weak,  then  the  illness  may  have 
a very  serious  course,  though  it 
is  also  possible  that  the  disease 
may  later  calm  down  and  the 
prognosis  become  more  favor- 
able. Persons  suffering  from 
antecedent  syphilis  may  react  to 
fresh  pulmonary  tuberculosis  in- 
fection just  as  healthy  persons 
would.  Tuberculosis  becomes 
fatal  only  if  the  syphilis  causes 
lesions  which  disturb  the  work- 
ing and  vitality  of  the  whole 
body,  as  for  example  cardiovas- 
cular lesions. 

Treat  Syphilis 
with  Discrimination 

In  the  case  of  pulmonary 
syphilis  the  treatment  of  syphi- 
lis should  be  energetic.  In  the 
case  of  pulmonary  tuberculosis 
complicated  by  syphilis,  the  treatment  of  syphilis 
should  be  cautious.  In  the  choice  of  correct  doses, 
the  patient’s  general  condition  and  the  character 
of  the  pulmonary  lesions  are  extremely  impor- 
tant factors.  With  a weakened  constitution,  and 
active  recent  and  exudative  tuberculosis,  the 
treatment  of  syphilis  should  be  delayed  until  the 
general  tuberculous  condition  has  improved  and 
it  should  then  begin  with  small  doses  of  bismuth. 
In  the  presence  of  fibrous  pulmonary  lesions 
syphilis  may  be  treated  safely  with  larger  doses 
of  bismuth,  and  neoarsphenamine  may  be  used  in 
moderate  doses  beginning  with  0.15  gram  and 
going  up  to  0.45  gram.  Surgical  treatment  of 
tuberculosis  is  not  barred  by  the  presence  of 
syphilis  provided  antisyphilitic  treatment  is  ad- 
ministered. 

Pulmonary  Tuberculosis  and  Syphilis,  Oscar 
Orszagh,  Tubercle,  Jan.,  1933. 


GUMMATOUS  LYMPH  NODES 
(Congenital  Syphilis) 

Cases  such  as  the  one  illustrated  above 
are  sometimes  mistaken  for  tuberculosis. 


Essential  Lesion 
Essential  pathology 

Prevalence 
Diagnostic  criteria 


Prognosis 

Treatment 


Tuberculosis  and  Syphilis  Compared 

TUBERCULOSIS  SYPHILIS 

Tubercle  Gumma 

Destruction  of  tissue  Replacement  of  active  with  in- 

active tissue 

About  0.7%  of  population  (active  cases)  About  5%  of  population 
History,  symptoms,  physical  signs,  tubercu-  History,  physical  signs,  blood 
lin  test,  roentgen-ray,  discovery  of  organ-  test,  roentgen-ray,  discovery 
ism  of  organism 

Good  with  early  treatment  Good  with  earl)-  treatment 

General:  rest,  nutrition,  hygiene,  collapse  Specific:  arsenicnls,  bismuth, 

mercury 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


AMENDMENTS  TO  THE 
CONSTITUTION 

Proposals  for  amendments  or  alterations  to 
the  Constitution  and  By-laws  of  our  Society,  if 
offered  during  the  interim  between  annual  ses- 
sions, must  he  sent  to  the  Secretary  of  the  So- 
ciety at  least  4 months  before  the  next  annual 
session,  and  must  be  published  in  the  Journal 
at  least  3 months  in  advance.  The  Official  Call 
for  our  next  annual  session,  which  will  be  pub- 
lished in  the  June  number,  should  include  all  pro- 
posals for  amendments  or  alterations.  Same 
should  be  mailed  so  as  to  reach  the  Secretary’s 
office  not  later  than  May  20. 


CONTRIBUTION  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contribution  to 
the  Fund : 

Woman’s  Auxiliary  Center  County  Medical 
Society  (contributed  by  12  members)  ....  $60.00 

Total  contributions  since  1932  report  ....  $1,322.00 


IN  COMMEMORATION  OF  AN 
EIGHTIETH  ANNIVERSARY 

The  Secretary  has  been  presented  with  a 
special  copy  (No.  280)  of  a Special  Edition 
(limited  to  500  copies)  of  the  Medical  Com- 
ment, official  publication  of  the  Cambria  County 
Medical  Society,  commemorating  the  80th  an- 
niversary of  that  Society — 1852  to  1932.  The 
350-page,  handsomely  bound  volume  is  artis- 
tically printed  on  the  same  glazed,  buff-color 
paper  which  has  for  years  characterized  the 
monthly  issue  of  the  Comment. 

The  preface  to  this  historical  number,  written 


by  Dr.  George  Hay,  president  of  the  Cambria 
County  Medical  Society,  in  1932,  invites  the 
readers  of  the  book  to  review  the  dusty  minute 
books  of  earlier  days,  thereby  attending  meeting 
after  meeting  with  the  dignified  physicians  of  the 
old  school  made  real  once  more.  He  promises 
that  you  may,  “quietly  listening  to  their  feast  of 
reason,  make  your  own  diagnoses  of  the  cases 
presented,  he  charmed  with  their  solicitude  for 
the  sick,  and  admire  their  beautiful  expressions 
of  respect  for  those  departed.” 

Numbered  among  the  losses  in  the  world-fam- 
ous and  destructive  Johnstown  flood  were  all 
records,  including  the  minutes  of  the  first  37 
years  of  the  Cambria  County  Medical  Society ; 
and  the  preface  acknowledges  with  appreciation 
the  helpful  data  regarding  the  Society  during 
this  period  obtained  from  the  fireproof  files,  at 
Harrisburg,  of  the  Committee  on  Archives  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

In  addition  to  the  historical  section,  the  volume 
contains  a directory  section,  a biographical  sec- 
tion, including  photographs  of  their  174  members 
and  several  of  founders  and  officers  of  80  years 
ago,  also  a section  devoted  to  the  Woman’s  Aux- 
iliary. 

Having  reviewed  carefully  this  Anniversary 
Edition  of  the  Comment,  with  its  dedication  to 
the  “memory  of  the  forefathers  whose  wisdom 
created  and  maintained  the  Cambria  County 
Medical  Society,”  we  wish  we  might,  from  our 
personal  knowledge  of  the  purposes  of  the  pres- 
ent-day membership  of  that  Society,  convey  to 
all  and  sundry  testimony  to  the  outstanding  suc- 
cess of  their  endeavors  to  maintain  the  finest 
traditions  of  the  medical  profession. 

A copy  of  this,  in  effect,  history  of  one  of  our 
leading  component  societies,  will  be  filed  in  our 
Society’s  archives  against  the  day  when  a com- 
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plete  history  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  written.  In  the  mean- 
time, it  is  hoped  that  the  success  achieved  by  the 
Publication  Committee  of  this  hook  will  inspire 
other  county  medical  societies  in  Pennsylvania 
to  be  prompt  and  diligent  in  planning  a history 
of  the  medical  profession  in  their  respective 
counties. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  April 
12: 

Allegheny:  New  Members — William  A.  Heazlett, 
727  Penn  Ave.,  Wilkinsburg;  Harry  S.  Lake,  Cover- 
dale;  J.  Everett  McClenahan,  Mercy  Hospital;  Vin- 
cent L.  Marino,  302  N.  Highland  Ave. ; Robert  E. 
Philpott,  1215  Grandview  Ave.,  Pittsburgh.  Deaths— 
John  B.  Ritchey,  Pasadena,  Calif.  (Miami  Med.  Coll. 
’69),  Feb.  13,  age  93;  John  Ballagi,  Homestead  (Univ. 
of  Budapest  ’81),  Apr.  10,  age  76. 

Beaver:  Death — Jefferson  H.  Wilson,  Beaver  (Bel- 
levue Hosp.  Med.  Coll.  ’76),  Apr.  5,  age  83. 

Blair:  New  Member — C.  Lester  Hess,  1116  Seventh 
Ave.,  Altoona. 

Butler:  New  Members — -Wallace  E.  Hopkins,  Har- 
risville;  Simon  J.  Snyder,  Bruin;  Frederick  W.  Vin- 
cent, Slippery  Rock.  Death — Robert  B.  Elrick,  Petrolia 
(Univ.  of  Pa.  ’00),  Mar.  11,  age  63. 

Cambria:  New  Member — C.  Reginald  Davis,  531 
Locust  St.,  Johnstown. 

Center:  New  Member — Paul  M.  Corman,  Bellefonte. 

Clarion:  New  Member — Wilson  J.  Hoffman,  East 
Brady. 

Clearfield  : Removal — Thomas  J.  Lewis  from 

Woodland  to  Veterans’  Administration  Bldg.,  Los  An- 
geles, Calif.  Resignation  — Walter  P.  Thorpe,  Win- 
burne. 

Cumberland:  New  Member — Margaret  R.  Dough- 
erty, Mt.  Holly  Springs. 

Dauphin  : New  Members — Charles  C.  Englehart, 
2517  Walnut  St.;  William  P.  Dailey,  618  N.  Third  St., 
Harrisburg. 

Delaware:  Neiv  Members — Richard  W.  Garlichs, 
1005  West  Chester  Pike,  Upper  Darby;  David  W. 
Beddow,  319  W.  Providence  Road,  Alden;  Theodore 
C.  Geary,  25  W.  Plumstead  Ave.,  Lansdowne.  Death — 
Leon  Gottschalk,  Marcus  Hook  (Med.  Chi.  Coll.,  Phila. 
’99),  April  5,  age  58. 

Elk:  New  Member — Richard  D.  Warnick,  Johnson- 
burg. 

Erie:  New  Members — Lewis  E.  Tayntor,  813  Sassa- 
fras St. ; . Frank  J.  Theuerkauf,  130  W.  Ninth  St., 
Erie.  Reinstated  Members — Frank  E.  Bowser,  641  W. 
Tenth  St.;  George  Durbin,  433  W.  Ninth  St.,  Erie. 
Transfer — -Adolphus  Koenig,  Jr.,  Corry,  from  Allegheny 
County  Society. 

Fayette:  Reinstated  Member — Howard  S.  Reiter, 
Brownsville. 

Franklin  : Resignation — Miguel  E.  Sala,  South 

Mountain. 

Greene:  Neiv  Members — Louis  E.  Wells,  Jr.,  Jolly- 
town  ; Clarence  W.  Grimes,  Rices  Landing. 

Jefferson:  New  Members — -Sylvester  S.  Hamilton, 
Punxsutawney ; Desederus  George  Mankovich,  113  W. 
Mahoning  St.,  Punxsutawney;  Robert  L.  Shaffer, 
Brookville ; R.  Hammond  Fogel.  Scribner  and  Brady 
Sts.,  Du  Bois ; William  M.  McCormick,  Falls  Creek; 
Herbert  D.  Maginley,  Hazen. 


Lancaster:  Removal — Emerson  M.  F.  Weaver  from 
Peach  Bottom  to  Blue  Ball.  Resignation — Evans  D. 
Russell,  Ephrata;  Isaiah  L.  Moyer,  Columbia.  Death 
— Harrv  S.  Dissler,  Denver  (Med.  Chi.  Coll.  Phila. 
’02),  Mar.  14. 

Lawrence:  Reinstated  Member — .William  D.  Clel- 
and,  432  Croton  Ave.,  New  Castle. 

Lebanon:  Death — Seth  A.  Light,  Lebanon  (Univ. 
of  Pa.  ’04),  Feb.  10,  age  59. 

Lehigh:  New  Member — Kenneth  R.  Weston,  38  N. 
Eighth  St.,  Allentown. 

Luzerne:  New  Members — Edward  S.  Dougherty,  9 
Ashley  St.,  Ashley ; Glenwood  R.  Schreiner,  8 W. 
Broad  St.,  W.  Hazleton. 

Mercer:  New  Member — Ross  A.  Kelly,  Fredonia. 

Montgomery:  New  Member — Matthew  M.  J.  Ellis, 
Ardmore. 

Montour  : Removal — Albert  H.  Hill  from  Lewis- 
burg  to  Mifflinburg. 

Northampton  : New  Members — Jacob  Kincov,  Eas- 
ton Hospital ; Floyd  W.  Uhler,  303  Bushkill  St.,  Eas- 
ton; Karl  W.  Hahn,  111  E.  Broad  St.,  Bethlehem. 
Death — Milton  E.  Weaver,  Perkasie  (Coll.  Phys.  & 
Surg.,  Balt.  ’04),  Oct.  29,  age  52. 

Northumberland:  Reinstated  Member — Oscar  Ben 
Millard,  812  N.  Second  St.,  Harrisburg  (Dauphin  Co.). 

Perry:  New  Member — Blaine  F.  Bartho,  Newport. 

Philadelphia:  New  Members — Reuben  Davis,  1119 
S.  48th  St.,  Jules  A.  Sherman,  3035  W.  Diamond  St., 
Donald  F.  Lyle,  334  S.  21st  St.,  Thomas  R.  Morgan, 
1930  Chestnut  St.,  Martin  Kushner,  2504  N.  29th  St., 
Vincent  T.  Curtin,  269  S.  21st  St.,  Joseph  C.  Gayl,  4900 
N.  8th  St.,  J.  A.  Nark,  1904  E.  Allegheny  Ave.,  An- 
thony Sindoni,  Jr.,  1315  Pine  St.,  Horatio  C.  Wood,  Jr., 
5461  Greene  St.,  Nathaniel  M.  Levin,  1835  Diamond 
St„  Jean  M.  Head,  7125  Greene  St.,  Philadelphia.  Re- 
instated Member — Alex.  E.  Burke,  4119  Walnut  St., 
Philadelphia.  Resignation — Alice  V.  Mackenzie,  Phila- 
delphia. Removal — William  J.  Albrecht  from  Phila- 
delphia to  64  West  End  Ave.,  Somerville,  N.  J.  Death 
— John  Wilson  West,  Philadelphia  (Jefferson  Med. 
Coll.  ’86),  recently,  age  73. 

Schuylkill:  New  Members — Marvin  Evans,  Coal- 
dale  ; Harold  G.  O’Donnell,  Ashland. 

Somerset:  Removal — William  W.  Keim  from  Jerome 
to  Davidsville.  Deaths — J.  Earl  Dull,  Somerset  (Univ. 
Md.  ’14),  Mar.  23,  age  43;  William  P.  Shaw,  Berlin 
(Univ.  Md.  ’93),  Mar.  13,  age  67. 

Tioga:  New  Member — Eleanor  Larson,  Elkland. 

Wyoming:  Transfer — Leo  C.  Gallagher,  Coaldale 

(formerly  of  Mehoopany)  to  Schuylkill  County  Society. 

York  : Removal — Hugh  R.  Robertson  from  York  to 
St.  Davids  (Delaware  Co.).  Membership  Forfeited — 
Anton  C.  Sorensen,  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  March  16.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

1933 

Mar.  16  Potter 
Tioga 

Northumber- 
land 

Montgomery 
Lycoming 
Franklin 
17  Mercer 
Tioga 
Perry 
Monroe 


1-8 

3129-3136 

$60.00 

3-18 

3137-3152 

120.00 

52-58 

3153-3159 

52.50 

124-130 

3160-3166 

52.50 

43-70 

3167-3194 

210.00 

47 

3195 

7.50 

47-55 

3196-3204 

67.50 

19 

3205 

7.50 

1-8 

3206-3213 

60.00 

14-15 

3214-3215 

15.00 

620 


1933 

Mar. 
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1933 


18  Lebanon 

10-20 

3216-3226 

$82.50 

Mar.  29  Berks 

124  126 

3860-3862 

$22.50 

Clearfield 

20-35 

3227-3236 

75.00 

Potter 

10 

3863 

7.50 

Chester 

73-75 

3237-3239 

22.50 

Westmoreland 

62-81 

3864-3883 

150.00 

Schuylkill 

97-105 

3240-3248 

6/  .o0 

30  Schuylkill 

120-125 

3884-3889 

45.00 

20  Dauphin 

135-140 

3249-3260 

90.00 

Northumber- 

Clearfield 

43 

3261 

7.50 

land 

63-69 

3890-3896 

52.50 

Crawford 

29-32 

3262-3265 

30.00 

Clarion 

22-28 

3897-3903 

52.50 

Tioga 

20 

3266 

7.50 

Montour 

33 

3904 

7.50 

Cumberland 

26-27 

3267-3268 

15.00 

Venango 

36-40 

3905-3909 

37.50 

Center 

13-19 

3269-3275 

52.50 

Lycoming 

95-100 

3910-3915 

45.00 

Somerset 

28-30 

3276-3278 

22.50 

Bedford 

15 

3916 

7.50 

Delaware 

96-102, 

31  Erie 

110-117 

3917-3933 

127.50 

104-105 

3279-3287 

67.50 

Lebanon 

24-25 

3934-3935 

15.00 

22  Mercer 

56-57 

3288-3289 

15.00 

Washington 

78-79, 

Schuylkill 

106-109 

3290-3293 

30.00 

97-100 

3936-3941 

45.00 

Montgomery 

131-135 

3294-3298 

37.50 

Fayette 

87-97 

3942-3952 

82.50 

Adams 

10 

3299 

7.50 

Chester 

80-81 

3953-3954 

15.00 

Lancaster 

84-128 

3300-3344 

337.50 

York 

106-130 

3955-3979 

187.50 

Susquehanna 

1-11 

3345-3355 

82.50 

Greene 

1-23 

3980-4002 

172.50 

Erie 

54-93 

3356-3395 

300.00 

Dauphin 

147-166 

4003-4022 

150.00 

Berks 

108-115, 117 

3396-3405 

75.00 

Lawrence 

54-57,  59 

4023-4027 

37.50 

Montour 

30 

3406 

7.50 

Montour 

34 

4028 

7.50 

Lehigh 

95-99 

3407-3411 

37.50 

Adams 

11-12 

4029-4030 

15.00 

Bucks 

47-52 

3412-3417 

45.00 

Lackawanna 

136-170 

4031-4065 

262.50 

Lehigh 

64-94 

3418-3448 

232.50 

Cumberland 

32-33 

4066-4067 

15.00 

Northampton 

51-97 

3449-3495 

352.50 

Perry 

9 

4068 

7.50 

Butler 

5-40 

3496-3531 

270.00 

Indiana 

34 

4069 

7.50 

23  Carbon 

23 

3532 

7.50 

Delaware  103, 

108-111 

4070—4074 

37.50 

Potter 

9 

3533 

7.50 

Washington 

1U1 

4075 

7.50 

Chester 

76-78 

3534— 3536 

22.50 

Elk 

15-18 

4076-4079 

30.00 

York 

98-105 

3537-3544 

60.00 

Susquehanna 

12 

4080 

7.50 

Blair 

73-75 

3545-3547 

22.50 

Crawford 

10-13, 

Clinton 

18-19 

3548-3549 

15.00 

33-37 

4081-4088 

60.00 

24  Lebanon 

21 

3550 

7.50 

Lycoming 

101-104 

4089-4092 

30.00 

Montour 

31 

3551 

7.50 

Center 

20-21 

4093-4094 

15.00 

Luzerne 

182-206 

5552  -3576 

187.50 

Mifflin 

24 

4095 

7.50 

Lycoming 

71-83 

3577-3589 

97.50 

York 

131 

4096 

7.50 

25  Northampton 

98-1 1 1 

3590-3603 

105.00 

Venango 

41-42 

4097-4098 

15.00 

Lawrence 

24-53 

3604— 3633 

225.00 

Delaware 

116-117 

4099-4100 

15.00 

Erie 

94-97 

3634— 3637 

30.00 

Blair 

82-92 

4101-4111 

82.50 

Schuylkill 

110-115 

3638-3643 

45.00 

Clarion 

29 

4112 

7.50 

Fayette 

71-80 

3o44— 3653 

75.00 

Mercer 

69-70 

4113-4114 

15.00 

Montour 

32 

3654 

7.50 

Adams 

13-16 

4115-4118 

30.00 

Carbon 

24 

3655 

7.50 

Tioga 

21 

4119 

7.50 

Blair 

76-81 

3656-3661 

45.00 

Lawrence 

60-61 

4120-4121 

15.00 

Delaware 

106-107 

3662  3663 

15.00 

Fayette 

98 

4122 

7.50 

27  Erie 

98-100 

3664— 3666 

22.50 

Schuylkill 

126-132 

4123^4129 

52.50 

Berks 

119-123 

3667-3671 

37.50 

Northampton 

112-128 

4130-4146 

127.50 

Mercer 

58-61 

3672-3675 

30.00 

Montgomery 

147-158 

4147-4158 

90.00 

Beaver 

39-64 

3676-3701 

195.00 

Greene 

24 

4159 

7.50 

Lycoming 

84-94 

3702  3712 

82.50 

Franklin 

52 

4160 

7.50 

Clearfield 

36-42 

Northampton 

129-136 

4161-4168 

60.00 

44—46 

3713-3722 

75.00 

Dauphin 

167-172 

4169-4174 

45.00 

Elk 

1-13 

3723  3735 

97.50 

Wayne-Pike 

1-20 

4175-4194 

1 50.00 

Montgomery 

136-146 

3736-3746 

82.50 

Delaware 

119-121 

4195-4197 

22.50 

Bedford 

13 

3747 

7.50 

Lycoming 

105-111 

4198-4204 

52.50 

Columbia 

25 

3748 

7.50 

Armstrong 

28-37 

4205-4214 

75.00 

Northumber- 

Elk- 

19-21 

4215-4217 

22.50 

land 

59-62 

3749-3752 

30.00 

Center 

22 

4218 

7.50 

Lancaster 

129-131 

3753-3755 

22.50 

Venango 

43 

4219 

7.50 

Clinton 

20-22 

3756-3758 

22.50 

Bradford 

29-35 

4220-4226 

52.50 

McKean 

23-36 

3759-3772 

105.00 

Luzerne 

207-227 

4227-4247 

157.50 

Fayette 

81-86 

3773-3778 

45.00 

Cumberland 

34-35 

4248-4249 

15.00 

Schuylkill 

116-119 

577''  3782 

30.00 

Monroe 

17 

4250 

7.50 

Monroe 

16 

3783 

7.50 

Berks  116, 

127-139 

4251-4264 

105.00 

Cumberland 

28-31 

3784-3787 

30.00 

Northumber- 

Franklin 

48 

3788 

7.50 

land 

70-71 

4265-4266 

15.00 

Bradford 

19-28 

3789-3798 

75.00 

Armstrong 

38-39 

4267-4268 

15.00 

Venango 

31-35 

3799-3803 

37.50 

Montgomery 

159-162 

4269-4272 

30.00 

28  Franklin 

49-50 

3804-3805 

15.00 

Erie* 

156-157 

7862-7863 

15.00 

Washington 

66-77, 

Erie 

118-133 

4273-4288 

120.00 

80-96 

3806-3834 

217.50 

Adams 

17 

4289 

7.50 

Bedford 

14 

3835 

7.50 

Mifflin 

25 

4290 

7.50 

29  Chester 

79 

3836 

7.50 

Somerset 

31-32 

4291-4292 

15.00 

Franklin 

51 

3837 

7.50 

Elk 

22-23 

4293-4294 

15.00 

Mercer 

62-68 

3838-3844 

52.50 

Fayette 

99-103 

4295-4299 

37.50 

Indiana 

35-40 

3845-3850 

45.00 

Huntingdon 

15-28 

4300-4313 

105.00 

Bucks 

53-56 

3851-3854 

30.00 

Delaware 

122-127 

4314-4319 

45.00 

Lebanon 

22-23 

3855-3856 

15.00 

— 

Butler 

41-43 

3857-3859 

22.50 

* Indicates  1932  dues. 
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Lycoming 

112-115 

4320-4323 

$30.00 

Northampton 

137-138 

4324-4325 

15.00 

Beaver 

65-80 

4326-4341 

120.00 

Greene 

25 

4342 

7.50 

Schuylkill 

133-136 

4343-4346 

30.00 

Armstrong 

40-41 

4347-4348 

15.00 

Mercer 

71 

4349 

7.50 

Luzerne 

229-266 

4350-4387 

285.00 

Indiana 

41—46 

4388-4393 

45.00 

Allegheny  1,97, 

587,638-1159 

4394-4918 

3,937.50 

Erie 

134-144 

49 1 9 — 4929 

82.50 

Westmoreland  83-132 

4930-4979 

375.00 

Clearfield 

47-51 

4980-4984 

37.50 

Lackawanna 

171-195 

4985-5009 

187.50 

Potter 

11 

5010 

7.50 

Armstrong 

42 

5011 

7.50 

Perry 

10 

5012 

7.50 

Armstrong 

42 

5013 

7.50 

Lancaster 

132-159 

5014-5041 

210.00 

Montgomery 

163-165 

5042-5044 

22.50 

Chester 

82 

5045 

7.50 

Northampton 

139-141 

5046-5048 

22.50 

Northumber- 

land* 

76 

7864 

7.50 

Northumber- 

land 

72-73 

5049-5050 

15.00 

Bucks 

57-61 

5051-5055 

37.50 

Blair 

93 

5056 

7.50 

Adams 

18 

5057 

7.50 

Jefferson 

33-43 

5058-5068 

82.50 

Lawrence  58, 62-63 

5069-5071 

22.50 

Bradford 

36-38 

5072-5074 

22.50 

Lycoming 

116-125 

5075-5084 

75.00 

Delaware 

112-115 

5085-5088 

30.00 

Monroe 

18 

5089 

7.50 

Tioga 

22 

5090 

7.50 

Fayette 

104-109 

5091-5096 

45.00 

Cambria 

1-44 

5097-5140 

326.25 

Philadelphia 

25-1358 

5141-6474  10,000.00 

Lackawanna 

196-201 

6475-6480 

45.00 

Clearfield 

52-53 

6481-6482 

15.00 

MOTION  PICTURE  EXHIBIT 

Members  are  invited  to  submit  applications  to 
exhibit  motion  picture  films  at  the  October  meet- 
ing in  Philadelphia.  In  applying,  state  first  the 
title  under  which  it  is  wished  that  the  presenta- 
tion should  appear  in  print ; second,  a short  ab- 
stract indicating  the  subject  matter  more  fully ; 
and,  finally,  the  time  required  for  showing  the 
films. 

It  is  hoped  that  there  will  be  a large  repre- 
sentation of  Pennsylvania  physicians  contribut- 
ing to  the  success  of  this  most  valuable  aspect 
of  the  scientific  exhibit. 

Application  should  be  sent  to  Dr.  Fred  D. 
Weidman,  chairman  of  the  Committee  on  Scien- 
tific Exhibits,  119  Medical  School,  University  of 
Pennsylvania,  Philadelphia,  Pa. 


County  Society  Reports 


BERKS— MARCH-APRIL 

The  regular  meeting  was  held  at  3:  15  p.  m.,  March 
14.  at  Medical  Hall,  Reading,  President  Erwin  D.  Funk 

* Indicates  1932  dues. 
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in  the  chair.  Wellington  D.  Griesenicr,  of  Reading, 
discussed  the  “Diagnosis  and  Treatment  of  Fractures.” 

Dr.  Griesemer  said  in  part : If  a bone  is  fractured, 
there  is  not  only  a solution  of  continuity  of  bone  and 
cartilage  but  also  a trauma  to  the  surrounding  soft 
parts,  i.  e.,  muscles,  nerves,  blood  vessels,  and  viscera. 
In  some  cases,  the  soft  part  injury  may  be  more  dan- 
gerous to  the  future  of  the  patient  than  the  fracture 
itself.  In  treatment,  the  first  object  is  to  save  the  life 
of  the  injured.  The  patient’s  condition  may  be  so  se- 
rious as  to  make  the  care  of  the  fracture  a secondary 
consideration  for  the  time  being.  Since  treatment  be- 
gins with  the  emergency,  much  additional  and  entirely 
unnecessary  trauma  occurs  before  the  patient  is  under 
skilled  surgical  care.  If  the  injured  person  should  be 
so  fortunate  as  to  fall  immediately  into  the  care  of  one 
who  realizes  the  importance  of  the  situation,  his  chances 
of  an  early  recovery  are  greatly  increased.  It  has  been 
said  that  the  fate  of  a wounded  person  depends  upon  the 
person  who  first  dresses  the  wound.  This  is  doubly  true 
in  the  case  of  a fracture  involving  the  extremities,  es- 
pecially if  of  a severe  type. 

Important  points  in  this  immediate  treatment  are, 
relief  of  pain,  combating  shock  and  hemorrhage  and 
the  prevention  of  further  injury  by  adequate  fixation 
before  attempting  transportation.  Morphine  should  be 
given  promptly  when  indicated,  as  this  not  only  relieves 
pain,  but  is  an  aid  in  combating  shock,  and  the  patient 
should  be  kept  as  warm  as  possible.  Various  methods 
of  fixation  may  be  used.  It  is  important  to  stress  the 
value  of  the  Thomas’  splint  and  the  Murray  Jones’  arm 
splint,  if  the  fracture  involves  the  extremities.  Every 
physician,  intern,  policeman,  and  ambulance  driver 
should  be  familiar  with  these  appliances.  They  should 
be  on  every  public  ambulance,  and  every  doctor  should 
carry  one  as  well.  The  British  consider  the  Thomas’ 
splint  as  the  greatest  single  surgical  contribution  of  the 
World  War.  They  reduced  their  mortality  in  com- 
pound fractures  of  femurs  from  80  per  cent  in  1916  to 
15  per  cent  in  1917,  mainly  because  of  the  immediate 
immobilization  secured  by  the  use  of  this  splint.  It  is 
the  method  advocated  by  the  fracture  committee  of  the 
American  College  of  Surgeons. 

Fractures  are  best  treated  at  a hospital;  on  arrival, 
the  patient  should  receive  the  immediate  attention  of 
one  competent  in  fracture  care.  A fracture  should  be 
considered  as  much  an  emergency  from  a time  stand- 
point, and  just  as  important  as  a ruptured  gastric  ulcer 
or  an  acute  appendix.  Every  hour  elapsing  makes  re- 
duction more  difficult  to  accomplish,  as  local  reactions 
begin  immediately,  with  extravasation  of  blood  into 
surrounding  tissues.  Swelling  follows  and  impedes  the 
circulation.  Injured  muscles  contract  and  lose  their 
elasticity  and  exaggerate  displacements. 

Shock  and  hemorrhage  should  receive  prompt  atten- 
tion and  a roentgenogram  should  be  made  immediately, 
which  will  show  the  position  of  fragments,  and  should 
be  followed  by  a decision  as  to  the  type  of  treat- 
ment that  seems  to  be  indicated  for  the  injury.  Frac- 
tures involving  joints  should  be  exactly  reduced  and 
often  require  open  work.  Some  spiral  fractures  of 
the  tibia  and  certain  femur  fractures  may  require  open 
reduction,  although  with  newer  methods  of  treatment 
the  tendency  is  away  from  operation  in  these  cases.  A 
decision  as  to  open  reduction  applies  equally  to  chil- 
dren as  well  as  adults.  Operation  is  usually  best  done 
in  from  7 to  10  days  after  injury,  for  this  allows  local 
reaction  to  subside  and  lessens  the  danger  of  infection. 

Wassermann  tests  should  be  routine.  It  is  interest- 
ing to  note  the  fair  percentage  of  cases  occurring  with 
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positive  reaction,  although  in  many  instances  this  does 
not  seem  to  interfere  with  callous  formation. 

In  all  cases  of  compound  fractures,  tetanus  and  gan- 
grenous antitoxin  should  be  given. 

As  to  after  care,  no  type  of  surgical  case  requires 
more  painstaking  care  than  a fracture.  Daily  super- 
vision of  dressings,  with  repeated  roentgen-ray  check 
for  maintenance  of  position  and  opinion  on  progress  of 
callous  formation  is  necessary.  Early  active  motion 
of  neighboring  joints,  with  gentle  massage  of  muscles 
to  maintain  tone  is  essential.  The  question  of  physical 
therapy  bears  an  important  part  in  early  restoration  of 
function;  the  better  the  reduction,  the  less  physical 
therapy  is  needed.  Various  methods  of  rehabilitation 
should  receive  attention;  many  patients  develop  a 
mental  state  that  retards  the  return  to  usual  occupation. 

A careful  record  should  be  kept  of  all  cases  from  the 
time  of  the  emergency  to  the  final  discharge.  No  case 
is  too  insignificant  to  require  some  time  in  the  future 
your  testimony  before  a compensation  board  or  a court. 
Complete  records  help  greatly  in  this  connection. 
Roentgen-ray  examinations  should  be  made  in  all  cases 
before  and  after  reduction.  If  the  patient  refuses,  one 
should  obtain  a release  of  responsibility. 

The  follow-up  is  very  important  in  order  to  check 
results  and  this  should  extend  to  at  least  a year  after 
discharge.  In  this  way  one  can  evaluate  the  efficiency 
of  the  particular  method  of  treatment  and  what  proba- 
bly is  to  be  the  final  result.  The  American  College  of 
Surgeons  has  devised  a form  of  fracture  record  that  is 
very  valuable  and  should  be  used  in  all  cases,  especially 
in  hospital  practice. 

In  discussion,  Abner  H.  Bauscher  said  that  during  the 
War  the  tourniquet  was  often  necessary  in  the  trans- 
portation of  injured  persons,  although  wherever  pos- 
sible, hemostats  were  employed  because  less  interference 
to  the  circulation  developed.  Howard  M.  Leinbach 
stated  that  the  only  serious  criticism  he  had  to  offer 
is  that  Dr.  Griesemer  made  the  treatment  of  fractures 
look  too  easy. 

The  regular  meeting  was  held  at  3:15  p.  in.,  April 
11,  at  Medical  Hall,  Reading,  President  Erwin  D.  Funk 
in  the  chair.  Eighty-seven  members  and  about  a dozen 
guests  were  present.  Chevalier  Jackson,  professor  of 
bronchoscopy  and  esophagoscopy,  Temple  University 
Medical  School,  Philadelphia,  discussed  “Cancer  of  the 
Larynx.” 

Dr.  Jackson  said  in  part : The  etiology  of  cancer  of 
the  larynx  can  be  expressed  algebraically  with  great 
saving  of  time.  With  A representing  age;  V represent- 
ing sex;  C representing  senile  epithelium;  7 represent- 
ing irritation;  and  XYZ  representing  the  unknown  fac- 
tors. the  formula  reads:  A-{-S-\-C-\-I  -\-XYZ=Etiology. 
Until  XYZ  is  interpreted  the  problem  is  unsolved. 

Since  we  have  no  power  to  alter  age,  sex,  or  senile 
epithelium,  we  must  devote  our  time  and  energy  on  the 
irritants  and  the  unknowns.  Irritants  such  as  the  ex- 
cessive use  of  the  voice  or  the  irritating  volatile  oil  of 
tobacco  smoking  favors  the  development  of  cancer. 

There  are  2 types  of  cancer  of  the  larynx.  The  in- 
trinsic and  the  extrinsic.  The  intrinsic  type  causes 
hoarseness  and  is  more  common  in  men ; the  extrinsic 
is  found  more  frequently  in  women.  So  long  as  it 
remains  in  the  intrinsic  area  it  can  be  removed.  In 
examining  the  larynx  by  means  of  the  mirror  it  is  not 
always  possible  to  see  whether  or  not  the  anterior  com- 
missure is  healthy  or  diseased.  If  in  doubt,  use  a 
laryngoscope  and  examine  the  interior  directly. 

If  there  is  a growth  or  an  ulceration  found,  remove 
a portion  for  biopsy;  if  biopsy  findings  are  not  con- 
clusive, take  another  specimen.  If  diagnosis  is  made 


while  the  lesion  is  still  localized  in  the  vocal  cords, 
laryngofissure  may  be  performed,  or  one  may  wait  a 
year  and  do  a laryngectomy. 

In  employing  laryngofissure  as  a surgical  procedure, 
85  to  90  per  cent  will  have  freedom  from  recurrence  for 
years ; in  removing  the  larynx  (laryngectomy)  there  is 
a cure  in  approximately  10  per  cent  of  cases. 

The  difference  between  the  2 operations  is  that  the 
former  is  nonmutilating  and  has  curative  powers;  the 
latter  is  mutilating  and  results  in  the  total  loss  of  the 
larynx.  To  determine  which  method  is  the  operation 
of  choice  depends  entirely  on  how  early  the  diagnosis  is 
made. 

Laryngectomy  is  the  operation  more  frequently  per- 
formed because  cancer  of  the  larynx  is  invariably  dis- 
covered too  late  for  palliative  procedure. 

In  performing  the  laryngectomy,  a high  collar  in- 
cision is  made  and  the  larynx  split  with  a turbinotome ; 
a buttonhole  opening  is  made  at  the  upper  border  of  the 
sternum  to  which  the  upper  portion  of  the  trachea  is 
sutured.  During  the  healing  period  the  patient  is  led 
by  means  of  a tube  through  the  nose  to  the  stomach 
so  as  not  to  cause  any  strain  near  the  site  of  the  opera- 
tion. The  pharyngeal  voice  usually  develops  in  less 
than  one  year. 

In  conclusion,  Dr.  Jackson  said  that  prevention  is 
always  better  than  cure,  but  since  we  are  unable  to 
prevent  the  occurrence  of  cancer,  it  is  essential  that  an 
early  diagnosis  be  made.  This  depends  first,  on  the 
layman  who  should  report  early  for  laryngeal  exami- 
nation ; second,  on  the  physician  to  whom  the  patient 
reports ; and  last,  on  the  consulting  specialist. 

Pkari,  E.  Hackman,  Reporter. 


CHESTER— M ARCH-APRIL 

The  stated  meeting  was  held  at  the  Chester  Cquntj 
Hospital,  March  21,  at  1 : 30  p.  m.  Members  of  the 
Medical  Society  and  the  Woman’s  Auxiliary  were 
served  luncheon. 

President  Robert  C.  Hughes  appointed  John  A.  Far- 
rell chairman  of  the  legislative  Committee  and  sug- 
gested that  this  committee  begin  to  function  at  once  in 
view  of  the  several  important  bills  before  the  Legisla- 
ture at  this  time  relative  to  the  practice  of  medicine. 
Michael  Margolies,  chairman  of  the  Health  and  Wel- 
fare Committee,  stated  the  committee  met  several  times, 
and  one  meeting  was  a joint  session  with  the  Commu- 
nity Health  Nurses.  Every  effort  was  made  to  solicit 
the  cooperation  of  the  nurses,  and  the  committee  is  later 
to  report  a health  program  for  the  society’s  adoption. 
Announcement  was  made  of  a joint  meeting  to  be  held 
at  the  West  Chester  High  School,  April  25.  Dr. 
Farrell  reported  for  the  Economics  Committee  that 
both  the  Directors  of  the  Poor  and  the  Medical  So- 
ciety’s attorney  had  stated  that  the  Directors  of  the 
Poor  are  not  authorized  to  pay  for  medical  care.  This 
being  the  case,  it  was  decided  that  Dr.  Farrel  should 
communicate  with  the  Legislative  Committee  of  the 
State  Society  in  an  effort  to  enlist  its  cooperation  in 
a program  so  to  amend  our  present  relief  bills  that 
they  include  medical  care.  It  was  decided  that  the 
Public  Relations  Committee  should  take  care  of  all  the 
publicity  of  the  Society. 

Clifford  B.  Lull  of  the  Jefferson  and  Pennsylvania 
Hospitals’  Obstetrical  Staff  read  a paper  on  “Anal- 
gesia and  Anesthesia  in  Labor.”  He  emphasized  that 
the  public  is  aware  of  the  many  advancements  in  medi- 
cine concerning  the  reduction  of  pain  in  labor  and  it 
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was  most  necessary  that  the  medical  profession  be  in- 
formed on  this  particular  subject.  Dr.  Lull  reviewed 
the  study  made  last  year  in  one  of  the  Boston  hospitals 
on  the  use  of  all  the  forms  of  analgesics  and  empha- 
sized the  conclusion  that  the  use  of  one  of  the  pheno- 
barbital  derivatives  is  apparently  the  most  satisfactory. 
In  a series  of  cases  at  the  Jefferson  and  Pennsylvania 
Hospitals  in  which  a barbital  preparation  was  admin- 
istered during  the  first  stages  of  labor  there  was  ap- 
parently no  ill  effect  on  either  the  mother  or  child. 
The  effect  seems  to  be  one  largely  of  amnesia,  as  the 
mother  has  no  recollection  of  any  pain.  The  speaker, 
therefore,  concluded  that  the  use  of  barbital  by  mouth 
with  perhaps  the  addition  of  a little  ether  and  oil  by 
bowel  is  the  most  satisfactory  method  of  producing 
analgesia  at  the  present  time.  The  open  drop  ether 
method  is  used  most  extensively  in  the  second  stages 
of  labor,  is  most  satisfactory,  and  can  be  used  without 
any  hesitation.  He  definitely  opposed  the  use  of  spinal 
anesthesia  in  cases  of  cesarean  section  and  much  pre- 
ferred to  perform  this  operation  under  local  anesthesia. 
In  conclusion,  Dr.  Lull  urged  not  to  use  any  one  par- 
ticular type  of  analgesia  or  anesthesia  in  labor,  but  to 
individualize  and  study  each  case  from  every  stand- 
point. There  is  no  one  method  which  can  absolutely 
fit  every  case,  but  perhaps  a barbital  derivative  and  the 
open  drop  ether  method  are  the  most  satisfactory  ways 
of  producing  analgesia  and  anesthesia  when  so  desired. 

A special  meeting  was  held  at  the  Chester  County 
Hospital,  April  4.  Immediately  following  luncheon,  the 
meeting  was  called  to  order  by  President  Robert  C. 
Hughes.  This  special  meeting  was  called  for  the  pur- 
pose of  presenting  to  the  Society  the  report  of  the 
Health  and  Welfare  Committee  relative  to  the  exam- 
ination of  preschool  and  school  children  for  malnutri- 
tion. At  the  suggestion  of  Governor  Pinchot,  Dr. 
Samuel  McC.  Hamill  has  recently  been  made  chairman 
to  conduct  this  work  throughout  the  State.  There  is 
no  question  of  the  great  need  for  this  work  at  the  pres- 
ent time,  and  it  also  furnishes  a great  opportunity  for 
the  medical  profession  of  the  county  to  assume  leader- 
ship in  developing  and  carrying  out  such  a program. 
The  program  calls  for  a county-wide  survey  and  exam- 
ination of  preschool  and  school  children  in  an  effort  to 
detect  and  later  remedy  malnutrition  among  this  group. 
It  was  announced  by  Chairman  Margolies  that  Dr. 
Devereux  had  been  made  chairman  to  carry  on  this 
work  in  Chester  County. 

Dr.  Walter  S.  Cornell,  chief  medical  examiner  of 
Philadelphia  schools,  outlined  the  proper  procedure  to 
be  followed  by  the  medical  profession  in  examining 
these  school  children.  Three  groups  of  people  should 
take  part  in  the  campaign;  doctors  and  dentists,  teach- 
ers should  be  enrolled  as  our  helpers,  and  the  laity 
should  do  their  part.  He  felt  that  the  teacher  is  the 
logical  person  to  determine  whether  a family  can  pay 
a physician  for  this  service.  The  main  question  is  how 
many  are  in  a family  and  what  is  the  income  for  that 
family.  Well-to-do  individuals  of  the  community  who 
are  not  giving  services  to  the  cause  as  are  the  physi- 
cians should  contribute  financially  to  this  work.  The 
doctors  were  urged  to  have  a very  simple  medical 
blank  to  record  defects  found.  Detection  of  faulty 
vision  is  perhaps  the  first  important  observation  to  be 
made.  Stooped  shoulders,  nervous  exhaustion,  and  poor 
posture  are  all  probably  manifestations  of  malnutrition. 
The  speaker  particularly  urged  a simple  program  and 
the  main  things  to  be  observed  are:  How  many  chil- 
dren are  undernourished,  how  many  need  eye  glasses 
and  how  many  have  diseased  tonsils  and  adgnoids.  The 


incidence  of  tuberculosis  and  heart  disease  is  relatively 
rare,  and  detection  in  these  children,  so  difficult,  that 
too  much  time  should  not  be  spent  in  the  search  for 
these  diseases.  Any  child  13  per  cent  or  more  under- 
weight is  a case  of  malnutrition  and  should  be  treated 
as  such.  In  conclusion,  Dr.  Cornell  urged  the  physi- 
cians of  Chester  County  to  assume  leadership  in  the 
carrying  out  of  this  program  and  felt  that  if  properly 
organized  would  be  relatively  simple  to  bring  about  its 

execution.  T _ 

Joseph  Scattercood,  Jr.,  Reporter. 


DELAWARE— MARCH 

The  monthly  meeting  of  the  society  was  held  at  Ches- 
ter Hospital,  Chester,  March  9,  President  Harry  C. 
Donahoo  in  the  chair. 

Arthur  M.  Shipley,  professor  of  surgery,  University 
of  Maryland  Medical  School,  Baltimore,  discussed,  “The 
Diagnosis  of  Acute  Conditions  within  the  Abdomen.” 
Dr.  Shipley  said  in  part : Acute  conditions  within  the 
abdomen  arc  still  a problem  that  confronts  every  physi- 
cian every  week  of  his  life.  The  result  in  no  other 
problem  of  medicine  depends  so  much  upon  the  proper 
decision  of  the  physician.  Does  the  patient  require 
operation  or  not? 

The  problem  first  was  considered  from  the  anatomic 
standpoint.  If  approached  in  this  way,  acute  conditions 
within  the  abdomen  are  not  so  confusing. 

1.  Acute,  because  something  is  wrong  with  the  peri- 
toneum. Infection  is  spilled  out  into  the  peritoneal 
cavity  from  a diseased  organ  or  a ruptured  intestine. 

2.  Abdominal  affections  in  which  the  chief  insult  is  to 
the  mucous  membrane,  as  in  ileocolitis,  food  poisoning, 
etc. 

3.  Damage  to  the  circulation,  as  in  infarction  of  the 
spleen,  mesenteric  thrombosis,  and  volvulus. 

4.  Conditions  outside  the  peritoneal  cavity,  as  injuries 
to  the  abdominal  wall,  pyelitis,  cystitis,  and  retroperi- 
toneal hemorrhage. 

5.  Disease  above  the  diaphragm,  simulating  abdominal 
conditions,  as  diaphragmatic  pleurisy,  pneumonia,  and 
coronary  occlusion. 

In  approaching  acute  conditions  within  the  abdomen 
from  the  standpoint  of  time,  it  is  noted  that  the  onset  of 
symptoms  in  acute  pancreatitis,  ruptured  gastric  or  duo- 
denal ulcer,  ruptured  intestine,  and  ruptured  ectopic 
pregnancy  is  rapid.  The  symptoms  of  appendicitis,  pel- 
vic inflammatory  disease,  and  strangulated  hernia  are 
slower  in  their  onset.  In  children  with  appendicitis,  the 
time  factor  may  be  very  short,  only  5 hours  from  the 
beginning  of  the  attack  to  perforation. 

Diagnosis  from  the  standpoint  of  the  predominating 
symptom. 

1.  Pain. — According  to  the  position  of  the  pain,  think 
of  the  structures  in  that  region.  If  pain  is  in  the  upper 
right  quadrant,  gallstone  colic  should  be  ruled  out.  If 
pain  is  in  the  right  flank,  radiating  to  the  pubic  region, 
renal  colic  should  be  considered.  If  the  patient  has  a 
lot  of  pain,  is  not  shocked,  is  not  vomiting,  and  the 
abdomen  is  not  distended,  it  is  unlikely  to  be  a surgical 
emergency.  Pain  accompanied  by  shock  and  a rigid 
abdomen  is  likely  to  be  a surgical  emergency. 

2.  Hemorrhage  as  the  outstanding  symptom. — These 
patients  usually  do  not  have  pain  but  are  shocked.  It 
is  a difficult  task  to  distinguish  between  shock  and  hem- 
orrhage. Not  all  patient?  that  are  shocked  are  bleeding. 
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Lower  chest  pathology,  especially  on  the  right  side, 
quite  frequently  simulates  intra-abdominal  conditions. 
Cases  with  beginning  pneumonia  have  been  operated  on 
for  acute  appendicitis.  One  has  to  be  constantly  on 
guard  to  distinguish  these  conditions.  Circulatory  mis- 
haps within  the  vessels  themselves  may  or  may  not  be 
a surgical  emergency.  In  mesenteric  thrombosis  it  does 
not  make  much  difference  whether  you  make  the  diag- 
nosis or  not,  operate  or  not;  if  in  the  superior  mesen- 
teric artery  it  is  a fatal  condition.  In  infarction  of  the 
spleen  or  kidney,  operation  is  not  called  for  immediately. 
In  volvulus  and  intussusception  there  is  no  peritoneal 
involvement  early;  if  the  2 symptoms,  pain  and  shock, 
are  present,  they  call  for  immediate  surgical  interfer- 
ence. 

There  are  3 types  of  ileus:  mechanical  (volvulus, 
bands  of  adhesions,  strangulated  hernia),  operation  nec- 
essary at  once ; spastic  ileus,  caused  by  irritation,  opera- 
tion not  indicated;  paralytic  ileus  complicating  infec- 
tion, or  following  abdominal  operation,  operation  not 
indicated  at  all  as  it  does  no  good.  It  is  very  difficult 
to  distinguish  between  mechanical  and  paralytic  ileus. 
The  patient’s  life  often  depends  on  the  diagnosis  being 
made. 

In  acute  conditions  within  the  abdomen  the  insult  to 
the  peritoneum  is  the  chief  pathologic  condition.  In 
sudden  intra-abdominal  accidents,  as  in  perforated  ulcer, 
stab  wound  of  the  intestine,  or  acute  pancreatitis,  there 
is  boardlike  rigidity  of  the  abdominal  wall  in  addition  to 
shock  and  pain.  In  perforated  ulcer  the  first  shock  is 
a mechanical  one,  due  to  chemical  irritation  of  the  peri- 
toneum. The  second  shock  is  due  to  a bacterial  perito- 
nitis. 

Diverticulitis  causes  a slowly  developing  peritonitis 
and  the  diagnosis  is  very  often  missed.  It  develops  at 
any  age,  more  commonly  in  middle  life.  It  is  mostly  on 
the  left  side  of  the  abdomen.  It  may  cause  edema  of 
the  bowel  and  be  mistaken  for  carcinoma.  If  you  re- 
sect the  bowel  the  patient  will  die,  make  a colostomy 
opening  above  the  point  of  obstruction. 

In  closing  the  discussion,  Dr.  Shipley  spoke  briefly 
about  appendicitis.  In  early  appendicitis  none  of  the 
symptoms  is  severe.  If  there  is  high  fever  and  a high 
leukocyte  count  it  is  likely  to  be  some  other  condition. 
The  medical  profession  has  made  the  mistake  of  over- 
selling appendicitis  to  the  public;  and  have  not  dis- 
tinguished between  acute,  subacute,  and  chronic  appen- 
dicitis. So  many  individuals  get  well  after  having  been 
told  by  their  physician  that  they  have  appendicitis  and 
that  it  will  rupture  if  they  are  not  operated  upon,  that 
the  public  has  become  careless.  This  is  the  reason  for 
the  steadily  increasing  mortality  rates  in  appendicitis. 

Francis  G.  Miu.er,  Reporter. 


ERIE— APRIL 

The  meeting  of  the  Erie  County  Medical  Society 
was  held  April  4,  President  Maxwell  Lick  in  the  chair. 
Herman  L.  Kretschmer,  of  Chicago,  was  the  guest 
speaker.  The  address  was  on  the  subject,  “Story  of 
Vesical  Neck  Obstruction.” 

Dr.  Kretschmer  told  of  the  influence  of  the  English, 
French,  Italian,  and  American  schools  in  transurethral 
therapy  of  bladder  neck  obstruction ; later  came  the  era 
of  surgery  which  has  recently  given  way  to  the  resecto- 
scope  with  its  possibilities.  As  in  many  specialties,  the 
trend  is  away  from  operative  procedures  with  its  at- 
tendant mortality,  morbidity,  and  expense.  Trans- 


urethral prostatic  surgery  fills  these  specifications.  Bet- 
ter control  of  the  electric  current,  with  its  adaptation 
to  small  instruments,  has  allowed  its  employment  in 
prostatic  surgery. 

Several  objections  have  been  raised  none  of  which 
has  seemed  very  substantial.  Transurethal  resection  of 
a part  of  the  prostate  is  a technically  difficult  proced- 
ure ; there  is  possibility  of  resultant  stricture ; in- 
complete removal  may  necessitate  repetition  of  the 
procedure. 

The  advantages  are  many.  The  immediate  risk  is 
much  less  than  in  operative  prostatic  surgery ; there 
have  been  6 deaths  in  Dr.  Kretschmer’s  197  resections 
— a 3 per  cent  mortality.  Hospitalization  has  been 
sharply  shortened,  the  average  stay  being  but  10  days, 
including  2 cases  with  prolonged  hospitalization.  Pa- 
tients seriously  ill  with  associated  disease,  particularly 
of  the  cardiovascular  group,  can  be  subjected  to  this 
procedure  without  undue  risk.  Nearly  half  his  patients 
had  demonstrable  heart  disease. 

Because  of  the  lack  of  danger  of  prostatic  resection, 
it  is  reasonable  to  expect  that  the  patient  will  come 
to  his  urologist  sooner  in  the  course  of  the  hypertrophy, 
before  material  damage  has  been  done  to  other  parts  of 
the  body,  and  when  the  technical  difficulties  will  be  at 
a minimum. 

This  should  not  be  considered  a minor  procedure,  al- 
though it  frequently  proves  to  be  thus.  The  patient 
should  be  carefully  observed  by  complete  history,  ade- 
quate physical  examination,  renal  and  cardiovascular 
studies. 

Infection  should  be  controlled.  In  his  series,  more 
than  100  patients  were  infected ; 70  patients  required  the 
use  of  the  indwelling  catheter,  and  23  required  a supra- 
public  cystostomy  preoperatively.  Prostatic  massage  and 
irrigations  were  employed  on  25  patients ; 60  patients 
required  no  especial  preoperative  procedure. 

Vasectomy  is  now  done  routinely  to  prevent  the  oc- 
currence of  epididymitis,  which  was  an  occasional  dis- 
turbing complication  in  the  earlier  cases. 

Some  of  the  grade  IV  adenomas  will  require  second 
resection.  The  symptoms  of  obstruction  may  and  usu- 
ally do  persist  for  several  months  after  the  operation. 
Healing  after  electric  cutting  appears  to  be  delayed. 

In  the  discussion,  Elmer  Hess,  Erie,  commented 
briefly  on  his  own  series  of  50  cases.  In  his  opinion 
the  procedure  is  not  a minor  operation,  and  requires 
considerable  judgment  and  technical  skill  in  its  per- 
formance. Its  advantage  is  that  badly  decompensated 
cases  can  be  adequately  treated  without  appreciable  risk. 
Prophylactic  middle  lobectomy  was  advanced  to  prevent 
later  massive  hypertrophy. 

Ralph  D.  Bacon,  Reporter. 


FAYETTE— APRIL 

The  stated  meeting  was  held  April  6,  at  8 :30  p.  m., 
in  the  Medical  Hall  of  the  Uniontown  Hospital.  The 
meeting  was  attended  by  physicians,  dentists,  phar- 
macists, members  of  the  woman’s  auxiliary,  and  repre- 
sentative laymen  from  the  numerous  towns  throughout 
the  county. 

Vincent  P.  Pisula,  of  Everson,  read  a paper  on  “The 
Profit  and  Loss  Accounts  of  Modern  Medicine,”  in 
which  the  assets  and  liabilities  of  the  primitive  prac- 
titioner, modern  physician,  and  specialist  were  com- 
pared. The  expenses  and  reimbursements  of  medical 
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education,  methods  of  diagnosis,  modern  hospitals, 
trained  nurses,  and  public  health  were  briefly  reviewed. 
The  advantages  of  medical  meetings,  societies,  papers, 
and  the  exchange  of  new  ideas  were  narrated. 

Arthur  C.  Morgan,  of  Philadelphia,  emeritus  profes- 
sor of  clinical  medicine,  Temple  University  Medical 
School,  said  in  part : The  Committee  on  the  Costs  of 
Medical  Care  of  which  he  was  a member,  was  organ- 
ized in  1927,  entirely  independent  of  government  or 
political  control,  was  composed  of  48  leaders  repre- 
senting 5 groups,  namely : Social  sciences,  public  health, 
institutions,  and  special  interests,  private  medical  prac- 
tice, and  the  public.  No  bona  fide  organizer  of  this 
committee  was  discovered  but  its  formation  was  be- 
lieved to  be  the  result  of  a suggestion  of  Dr.  Hugh  S. 
Cumming,  surgeon  general  of  the  United  States  Public 
Health. 

Many  difficulties  were  encountered  by  the  committee 
in  general.  Dissensions  were  numerous.  Many  mem- 
bers were  believed  to  have  drawn  their  own  conclusions 
from  doubtful  or  juggled  statistics.  The  phrases,  “pro- 
fessional relationship  of  physician  and  patient,”  used  so 
frequently  throughout  the  Majority  Report,  and  “con- 
tract practice,”  were  defined  by  a special  committee. 
These  definitions  were  accepted  in  September,  1932,  by 
the  general  committee  and  filed — having  no  bearing  in 
the  final  report  issued  several  months  later.  The  gen- 
eral chairman  of  the  committee  was  heard  to  state 
during  the  first  18  months  of  investigation  that  the 
reports  must  center  around  the  general  practitioner. 
Later  statistics,  cross  sections,  doubtful  figures,  dollars 
and  cents  were  discussed  at  the  numerous  meetings  while 
the  physician  was  seldom  mentioned.  The  Majority 
Report  was  believed  to  have  not  mentioned  veteran  hos- 
pital expenses  and  governmental  competition  for  po- 
litical reasons  in  view  of  the  coming  presidential  elec- 
tion. The  Minority  Report  recommends  that  govern- 
ment competition  be  discontinued,  and  that  its  activities 
be  restricted  to:  (1)  The  care  of  the  indigent  and  of 
those  patients  with  diseases  which  can  be  cared  for  only 
in  governmental  institutions.  (2)  The  promotion  of 
public  health.  (3)  The  support  of  the  medical  depart- 
ments of  the  Army  and  Navy,  Coast  and  Geodetic  Sur- 
vey, and  other  government  services  which  cannot,  be- 
cause of  their  nature  or  location,  be  served  by  the 
general  medical  profession.  (4)  The  care  of  veterans 
suffering  from  bona  fide  service  connected  disabilities 
and  diseases,  except  in  the  case  of  tuberculosis  and 
nervous  and  mental  diseases. 

The  second  Minority  Report  was  signed  by  2 dentists 
who  justly  criticized  the  committee  for  not  making 
dental  studies  and  making  favorable  studies  to  suit  their 
own  purposes. 

The  Majority  Report  is  obtaining  results  by  means 
of  paid  advertising  in  New  York.  The  Minority  Re- 
port has  less  funds  but  has  been  generally  accepted  in 
Chicago  and  by  many  of  the  leading  magazines  includ- 
ing the  Ladies  Home  Journal  and  The  American  Mer- 
cury. 

At  the  business  meeting  of  the  society,  a communi- 
cation from  the  Red  Cross  was  read  thanking  the 
physicians  for  their  cooperation.  A motion  was  passed 
for  the  president  to  appoint  a committee  to  draw  up 
standard  prescriptions,  eliminating  proprietary  prepara- 
tions and  reducing  the  excessive  expense  of  the  Red 
Cross  in  filling  the  charity  prescriptions.  A motion 
was  adopted  instructing  the  chairman  to  appoint  a com- 
mittee to  supply  speakers  for  the  Woman’s  Auxiliary 
and  other  societies.  Rai,ph  L.  Cox,  Reporter. 


FRANKLIN— MARCH 

The  monthly  meeting  of  the  Medical  Society  of 
Franklin  County  was  held  in  Chambersburg,  at  the  Col- 
lege Inn,  March  21. 

Dinner  was  served  at  6:00  p.  m.,  following  which  the 
meeting  was  called  to  order  by  President  Alexander 
Stewart. 

Arthur  C.  Morgan,  Philadelphia,  emeritus  professor 
of  clinical  medicine,  Temple  University,  delivered  an  ad- 
dress on  the  Report  of  the  Committee  on  the  Costs  of 
Medical  Care.  He  said  in  part : His  appointment  as  a 
member  of  the  Committee  was  because  at  the  time 
(1927)  he  happened  to  be  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  He  was  one  of  the 
9 members  of  the  Committee  who  presented  a minority 
report,  which  does  not  concur  with  the  findings  of  the 
majority  in  some  material  matters  concerned,  and  he 
had  no  apology  to  make  for  the  minority  report  as  sub- 
mitted. Dr.  Morgan  gave  a resume  of  the  origin  of  the 
movement,  the  manner  in  which  the  Committee  was  se- 
lected and  organized,  how  it  was  financed,  the  manner 
in  which  the  various  surveys  were  determined  and  the 
methods  used  in  making  these  surveys  and  the  influences 
which  predominated  in  the  work  and  in  the  final  con- 
clusions. 

The  surveys  were  strongly  communistic  in  their 
trends  and  the  conclusions  of  the  majority  are  socialistic 
in  their  attitude  toward  medicine  and  the  allied  profes- 
sions. 

The  results  were  largely  predetermined.  They  found 
what  they  looked  for.  The  final  report  might  have  been 
written  before  the  movement  was  started.  The  minority 
report  takes  exception  to  the  motives  of  those  controlling 
the  surveys  and  to  some  of  the  methods  used  and  to  a 
number  of  the  conclusions  as  incorporated  in  the  ma- 
jority report. 

The  minority  report  would  give  prominence  to  the 
individual  physician  and  preserve  an  intimate  personal 
relationship  of  physician  and  patient.  It  submits : That 
state  medicine,  except  in  certain  well  defined  lines,  is 
not  desirable  and  will  not  contribute  to  better  medical 
service  or  lessen  the  costs  of  medical  care. 

The  minority  further  contends  that  socializing  medi- 
cine in  the  United  States,  as  has  been  done  in  some 
European  countries,  is  not  in  harmony  with  our  social 
organization  or  our  political  institutions ; neither  will 
it  advance  the  grade  of  service  now  given  by  medical 
men  and  those  of  the  allied  professions,  and  consequently 
would  not  promote  the  best  interests  of  the  sick  and  in- 
digent. 

Dr.  Morgan  stated  that  98  per  cent  of  the  organiza- 
tions representing  medicine,  pharmacy,  dentistry,  and 
nursing  have  registered  disapproval  of  the  majority  re- 
port. 

He  suggested  that  the  society  appoint  a Committee  on 
Economics,  whose  duty  it  would  be  to  keep  in  touch 
with  the  progress  of  this  movement  and  keep  the  so- 
ciety informed. 

In  conclusion,  he  stated  that  if  medical  men  through 
their  various  organizations  failed  to  take  an  active  inter- 
est in  opposing  this  socialistic  movement,  it  would  be 
foisted  upon  the  profession  and  the  public  by  those 
whose  ideas  and  motives  are  not  in  harmony  with  the 
best  interests  and  traditions  of  medicine. 

Physicians,  dentists,  druggists,  and  nurses,  70  in  num- 
ber, from  Franklin,  Fulton,  and  Cumberland  Counties, 
and  a delegation  from  Washington  County,  Maryland, 

attended.  , _ _ 

Ambrose  W.  Thrush,  Reporter. 
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HUNTINGDON— MARCH-APRIL 

The  Huntingdon  County  Medical  Society  met  at  the 
J.  C.  Blair  Hospital  on  March  9,  President  Harold  G. 
Horton,  presiding.  Howard  C.  Frontz,  reporting  for 
the  Public  Relations  Committee,  on  medical  care  of  the 
indigent,  announced  these  findings:  No  complaints  on 
medical  service  reported ; physicians  were  advised  to 
treat  former  paying  patients  free  or  defer  charges  while 
these  patients  are  indigent ; the  Poor  Board  should  be 
interviewed  with  the  purpose  of  providing  more  care 
for  the  unemployed,  and  give  the  physicians  employed 
by  the  Board  better  compensation ; physicians  should 
volunteer  as  speakers  before  the  various  Parent-Teach- 
ers’ Associations  on  health  matters ; the  tuberculosis 
work  and  testing  of  school  children  with  O.  T.  is 
progressing  well ; and  this  county  has  2 Red  Cross  and 
2 State  nurses  doing  much  welfare  and  social  work. 

The  scientific  program  was  a “Symposium  on  Ane- 
mias.” 

“Etiology,”  by  Paul  Maxwell : Definition  of  anemias 
now  includes  diminution  in  any  component  portion  of 
the  blood.  The  cause  is  actually  unknown.  The  eti- 
ologic  factors  leading  to  the  various  forms  of  primary 
and  secondary  anemias  were  discussed.  “Clinical  Course 
and  Diagnosis,”  presented  by  J.  Roy  St.  Clair,  brought 
out  that  chlorosis  may  be  mistaken  for  tuberculosis.  The 
pernicious  form  of  anemia  often  masquerades  under  the 
guise  of  valvular  disease,  nephritis,  and  other  conditions. 

William  T.  Hunt  discussed  the  “Eye  and  Ear  Mani- 
festations.” Characteristic  signs  in  the  eyegrounds  are 
found  in  the  various  anemias.  Retinal  hemorrhages 
occur  most  commonly.  In  severe  anemias  the  vision 
may  be  lost.  Hemorrhages  in  the  ear  also  occur,  with 
tinnitus. 

Charles  R.  Reiners  gave  the  “Laboratory  Diagnosis,” 
amply  illustrated  by  lantern  slides  of  the  blood  picture 
and  differential  counts.  “Medical  Treatment,”  by 
Marshall  B.  Morgan,  stressed  the  forms  of  treatment 
in  the  various  types.  In  the  posthemorrhagic  types  the 
volume  of  the  blood  must  be  restored  by  saline  and 
blood  transfusions.  In  the  chronic  form  of  secondary 
anemia,  the  treatment  consists  of  rest,  diet,  and  hemo- 
poietic drugs.  In  the  pernicious  form,  transfusions, 
liver,  and  hydrochloric  acid  are  important.  Ventriculin 
works  well  if  liver  fails.  The  latter  does  not  cure,  but 
maintains  a high  level  of  hemoglobin  and  red  cells. 
Cord  symptoms  seldom  can  be  cleared  up.  The  therapy 
in  leukemias  is  not  encouraging.  John  M.  Keichline, 
Jr.,  discussed  treatment  from  the  radiologic  standpoint. 
In  chlorosis  and  the  secondary  types,  the  use  of  ultra- 
violet light  is  effective.  Tanning  of  the  skin  should  be 
prevented. 

The  meeting  was  held  on  April  13,  with  the  president 
in  the  chair.  Dr.  Frontz  reported  that  he  has  arranged 
for  members  to  speak  at  several  of  the  Parent-Teachers’ 
Associations  in  the  county.  District  Councilor  Augustus 
S.  Kech  spoke  briefly  on  the  successful  campaign  waged 
by  the  Blair  County  Society  in  securing  higher  com- 
pensation for  the  physicians  employed  by  the  poor  di- 
rectors, and  gave  a summary  of  the  latest  meeting  of 
the  trustees  of  the  State  Society. 

Marshall  B.  Morgan,  president  of  the  J.  C.  Blair 
Hospital  staff,  conducted  the  scientific  program,  pre- 
sented by  the  hospital  staff.  Charles  R.  Reiners  pre- 
sented a case  of  traumatic  diabetes  insipidus  that  im- 
proved on  the  intranasal  use  of  pituitrin. 

Cloy  G.  Brumbaugh  discussed  hemorrhages  in  the 
first  and  second  stages  of  labor.  The  causes : Lacera- 


tions of  the  cervix,  especially  caused  by  scar  tissue  in 
multiparse : placenta  previa,  and  placenta  abruptio,  with 
a case  report  exemplifying  the  latter  cause.  Packing 
the  vagina  to  hasten  the  dilatation  of  the  cervix  with 
the  hypodermic  use  of  morphine  and  hyoscine  usually 
brings  on  a spontaneous  delivery  within  a few  hours. 
The  patient  should  be  hospitalized. 

Fred  R.  Hutchison  spoke  on  the  “Russell  Treatment 
in  Fractures  of  the  Femur,”  presenting  3 cases  in  which 
the  results  were  exceptionally  good.  Several  of  these 
cases  had  severely  comminuted  fractures.  Howard  C. 
Frontz  presented  a case  of  chronic  inflammatory  mas- 
titis in  a pregnant  woman,  beginning  with  the  fifth 
month.  After  a normal  delivery  and  puerperium  the 
breast  was  amputated.  It  was  found  to  be  riddled  with 
abscesses.  The  pathologic  examination  showed  neither 
tuberculosis,  syphilis,  nor  carcinoma. 

Announcement  was  made  that  at  the  June  meeting 
Dr.  Whitman  of  New  York  City  will  deliver  an  address 
on  “Infantile  Paralj'sis.”  The  physicians  from  the 
neighboring  counties  will  be  invited  for  the  meeting 
and  the  luncheon,  which  will  be  under  the  combined 
auspices  of  the  Rotary  and  Kiwanis  clubs. 

Walter  Orthner,  Reporter. 


INDIANA— MARCH 

The  stated  meeting  was  held  at  the  Municipal  Build- 
ing, March  9. 

George  E.  Simpson,  of  Indiana,  read  a paper  on  “The 
Surgical  Complications  of  Obstetrics.”  Because  this  is 
such  a large  subject  he  limited  his  remarks  to  immediate 
and  secondary  repair  of  the  perineum.  He  emphasized 
that  too  often  tears  were  present  even  though  the  doc- 
tor could  see  none  by  a casual  inspection.  His  technic 
consists  in  accurate  approximation  of  the  levator  ani 
muscles.  Unless  there  is  a shortening  of  this  musculo- 
fibrous  sling  or  diaphragm  there  is  no  lasting  restora- 
tion of  support.  This  subvaginal  approximation  of  the 
sides  of  the  pelvic  sling  is  the  one  advisable  operation 
for  the  repair  of  the  pelvic  floor. 

His  conclusions  are:  Injuries  of  the  pelvic  floor 

should  be  repaired  immediately  after  labor;  to  avoid 
a tear  one  of  three  methods  should  be  used  at  delivery, 
perineotomy,  episiotomy,  and  manual  dilatation  of  the 
perineum  and  vagina ; and,  median  perineal  section  is 
recommended  if  the  disproportion  between  the  presenting 
part  and  the  vaginal  outlet  is  not  too  great. 

Episiotomy  should  be  resorted  to  should  much  room 
be  needed,  as  in  difficult  forcep’s  operations.  Manual 
dilation  of  the  perineum  and  vagina  is  an  ideal  method 
of  preparing  the  birth  canal  before  version  and  extrac- 
tion operations.  A technic  was  given  for  the  secondary 
repair  of  incomplete  and  complete  lacerations  of  the 
perineum. 

A hernia  of  the  culdesac  of  Douglas  or  posterior 
vaginal  enterocele  should  receive  adequate  surgical  treat- 
ment at  the  time  the  perineum  is  repaired  to  avoid  re- 
currences in  the  posterior  vaginal  segment. 

Dr.  Simpson  gave  credit  to  various  workers  in  per- 
fecting the  steps  of  the  present  operations.  He  prefers 
to  call  these  cases  perineal  relaxation  instead  of  tear 
for  the  effect  on  the  mind  of  the  laity. 

Charles  E.  Rink  gave  some  observations  on  the  man- 
agement of  the  pregnant  woman.  He  emphasized  the 
fact  that  nature  meant  many  of  the  usages  and  customs 
of  civilization  were  wrong. 
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William  A.  Simpson  read  a paper  on  “Cause  and 
Treatment  of  Eclampsia.”  Dr.  Simpson  said  in  part: 
Previous  experience  with  eclampsia  produced  doubt  as 
to  the  value  of  treatment  used.  Present  treatment  is 
almost  a complete  face  about  proposition.  Necropsy 
examination  during  terminal  stages  of  eclampsia  shows 
the  brain  to  be  edematous  with  excessive  amounts  of 
cerebrospinal  fluid.  Pathologically  the  eclamptic  brain 
differs  little  from  “wet”  brains  of  cerebral  edema  found 
in  acute  alcoholism  and  status  epilepticus,  etc.  The 
symptoms  are  similar.  Water  retention  seems  to  be  an 
essential  factor  in  the  production  of  the  symptoms. 

Treatment  endeavors  to  control  cerebral  edema  in  the 
eclamptic  and  the  fluid  balance  in  the  preeclamptic. 

Treatment  of  the  actively  eclamptic  or  convulsant 
group  is : sodium  luminal,  gr.  2 or  3,  by  vein ; may 
repeat  in  2 or  3 hours.  Glucose  50  c.  c.  of  50  per  cent 
solution  by  vein,  repeated  in  3 to  4 hours.  Spinal  drain- 
age as  completely  as  possible,  head  to  be  raised  to  angle 
of  30  degrees.  When  spinal  drainage  is  impractical  use 
venesection  till  systolic  pressure  drops  30  to  50  points ; 
spinal  drainage  repeated  in  4 to  6 hours.  Magnesium 
sulphate  by  mouth  till  bowels  moved.  No  fluids  for  24 
hours  by  mouth.  If  dehydration  has  been  thorough  the 
uterus  need  not  be  emptied  nor  labor  hurried. 

This  treatment  provides : A primary  sedative  directed 
towards  control  of  convulsive  seizures;  early  use  of 
hypertonic  solutions  to  attract  to  the  blood  stream  the 
tissue  bound  water ; immediate  and  rapid  cerebral  de- 
hydration to  control  convulsions  and  provide  mental 
restoration;  active  saline  purges  to  withdraw  from 
blood  stream  fluid  which  has  been  reclaimed  by  intra- 
venous glucose.  „ 

Warren  L.  Whitten,  Reporter. 


LACKAWANNA— MARCH-APRIL 

The  stated  meeting  was  held  March  21.  A new  de- 
parture of  the  Program  Committee  was  inaugurated, 
it  having  been  decided  that  one  speaker  each  month 
should  come  from  the  membership  of  the  local  group. 
Leo  P.  Gibbons,  of  Scranton,  addressed  the  society  on 
“Intra-Urethral  Prostatectomy.”  He  said  in  part : 
Preparation  of  the  patient  wTith  special  attention  to  free 
drainage  and  absence  of  any  marked  degree  of  nitrogen 
retention  are  of  primary  importance  before  any  type 
of  surgery  is  considered.  Except  in  a few  hands,  both 
the  suprapubic  and  the  perineal  prostatectomy  have  been 
followed  by  frequent  complications  and  a ruinously 
high  mortality.  The  new  visual  method,  employing  an 
operating  cystoscope  and  electrocoagulation  by  high  fre- 
quency current,  affords  a much  less  traumatizing  opera- 
tion under  caudal  or  spinal  anesthesia.  Production  of 
a channel  is  possible  under  visual  control,  with  a min- 
imum of  bleeding  and,  in  most  cases,  there  is  only  slight 
postoperative  distress,  the  patient  being  able  to  go  home 
on  the  tenth  day.  His  own  experience  with  the  instru- 
ments and  the  method  of  operation  have  been  interest- 
ing and  illuminating. 

Thomas  Fitz-Hugh,  Jr.,  of  the  University  of  Penn- 
sylvania Medical  School,  discussed  “Pernicious  Anemia 
and  Pernicious  Leukopenia  (Agranulocytic  Angina)  — 
Their  Modern  Treatment.”  The  present  concept  admits 
of  2 factors— the  intrinsic  and  the  extrinsic.  The  in- 
trinsic factor  in  the  production  of  pernicious  anemia  is 
the  achlorhydria,  so  constantly  found ; the  extrinsic  fac- 
tors are  the  protein  precursors  of  the  stroma,  basic 
factors  in  red  cell  production.  Formation  of  this  stroma 
is  inhibited  by  the  absence  of  free  hydrochloric  acid  in 
the  stomach.  Sprue,  pellagra,  and  gastric  polyposis 


demonstrate  this  etiologic  condition  by  elimination  of 
the  intrinsic  factor.  The  megaloblastic  stage  is  the 
stage  of  inhibition.  Such  a condition  is  overcome  by 
liver  therapy.  Several  conditions  may  masquerade  as 
pernicious  anemia,  such  as : The  cardiorenal,  with  its 
“effort  angina” ; the  neurologic,  including  posterolateral 
sclerosis  and  tumors  of  the  spinal  cord;  and,  the 
gastro-intestinal,  such  as  gastric  carcinoma.  Anemias 
of  pregnancy  are  closely  associated  with  pernicious 
anemia.  An  interesting  point  in  this  connection  is  the 
recent  demonstration  of  a decrease  in  the  free  hydro- 
chloric acid  of  the  gastric  contents  as  the  pregnant 
woman  proceeds  toward  term.  Castle  and  others  have 
shown  that  10  per  cent  of  a large  group  of  women 
seen  in  the  first  trimester  will  show  decrease  to  actual 
absence  of  gastric  hydrochloric  acid ; in  the  last  tri- 
mester more  than  half  may  show  this  deficiency. 

Agranulocytic  angina  is  a misnomer,  according  to  Dr. 
Fitz-Hugh,  who  chooses  to  term  this  much  discussed 
condition  “pernicious  leukopenia,”  characterized  by  ul- 
cerations of  the  nasopharynx,  marked  leukopenia,  and 
occurring  at  any  age  in  both  sexes.  There  has  been 
no  definite,  accepted  etiology.  Remissions  and  relapses 
are  common.  During  the  remissions  there  is  “myeloid 
crisis”  or  sudden  increase  in  the  circulating  myeloid 
cells,  comparable  to  the  “reticulocyte  crisis”  of  perni- 
cious anemia.  In  these  patients,  the  bone  marrow  may 
show  a plentiful  supply  of  the  myeloid  cells,  but  a com- 
plete absence  from  the  circulating  blood  stream.  There 
is  evidently  an  inhibition  of  formation  and  distribution. 
Dr.  Fitz-Hugh  has  treated  20  proved  cases  and  has 
found  that,  as  yet,  no  therapy  has  been  devised  which 
produces  definite  and  permanent  results.  The  nucleo- 
tide treatment  employed  by  Boston  clinicians  has  been 
uniformly  unsuccessful  with  his  series  of  cases.  In  the 
treatment  of  pernicious  anemia,  the  most  economic,  ef- 
ficient, and  satisfactory  method  of  procedure  is  by  the 
parenteral  route,  a normal  blood  picture  resulting  in  6 
weeks.  In  the  anemias  of  pregnancy,  chlorosis,  and 
hypochromic  anemia,  iron  should  be  given  in  large 
amounts  with  or  without  liver  therapy.  From  250  to 
500  mg.  of  elemental  iron  are  given  as  Blaud’s  pills 
or  ferric  ammonium  citrate,  an  ounce  of  the  latter  in 
10  per  cent  solution  being  given  daily.  Copper  has  not 
proved  of  any  value  except  in  the  anemias  of  milk-fed 
infants.  Most  of  the  published  results  have  been  based 
on  the  white  rat,  rather  than  upon  human  clinical 
observations.  Supplementary  treatment  includes  a high 
vitamin  diet,  generalized  ultraviolet  radiation,  and  the 
removal  of  focal  infections. 

At  the  meeting  of  the  society  held  April  4,  John  R. 
Cranor,  superintendent  of  the  State  Industrial  School 
at  Huntingdon,  discussed  “Salvage.”  He  said,  in  part : 
It  is  an  unfortunate  fact  that  most  of  us  are  known 
by  our  failures,  rather  than  our  successes.  The  records 
of  Huntingdon  show  that  8 out  of  10  who  are  sent 
home,  continue  to  live  as  useful  citizens.  The  other 
20  per  cent  provide  plenty  of  copy  for  the  newspapers. 
Huntingdon,  originally  built  and  planned  along  the  lines 
of  a penitentiary,  has  been  handicapped  from  the  start 
with  its  attempted  program,  but  good  work  is  being 
done,  day  by  day,  in  the  rehabilitation  of  the  inmates. 
Careful  physical  and  mental  check-up  on  each  boy  is 
made  during  a period  of  observation.  He  is  later  taught 
a trade,  in  which  he  is  most  interested  and  best  adapted. 
Every  boy  sent  to  his  home  is  able  to  support  himself 
as  a useful  citizen.  The  juvenile  court  and  the  in- 
dustrial school  mark  late  stages  in  the  development  of 
juvenile  delinquency.  It  has  been  shown  that  in  the 
large  majority  of  cases,  probable  delinquents  can  be 
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picked  from  the  public  school  group.  Our  present  mass 
methods  of  teaching  are  antiquated  and  inadequate,  with 
its  resultant  loss  of  interest  and  contact  with  the  pupil 
and  delinquency.  The  discussion  included  birth  control, 
psychoanalysis,  special  ungraded  classes,  and  the  aspects 
of  juvenile  rehabilitation. 

Frederic  B.  Davies.  Reporter. 


LEHIGH— FEBRUARY-M  ARCH-APRIL 

The  regular  monthly  meeting  was  held,  Feb.  14,  at 
the  Hotel  Traylor,  Allentown;  with  W.  Frederick 
Herbst,  presiding. 

The  entire  evening  was  spent  in  discussing  and  adopt- 
ing a new  constitution  and  by-laws  as  formulated  by  a 
local  committee.  The  new  constitution  as  offered  to 
the  Society,  was  based  on  the  model  constitution  given 
in  a recent  issue  of  the  Journal,  with  slight  revisions 
adaptable  to  local  conditions. 

Considerable  discussion  was  held  on  the  articles  deal- 
ing w'ith  qualifications  for  membership  and  method  of 
nominating  and  electing  the  officers. 

A special  meeting  was  held  on  Feb.  28,  at  which  time 
the  meeting  was  in  charge  of  the  Committee  on  Public 
Relations  and  the  Committee  on  Economics.  The  fol- 
lowing resolutions  were  adopted: 

1.  That  every  physician  of  the  Society  will  continue 
to  take  care  of  the  sick  poor  in  his  practice,  who  are 
unable  to  pay  during  the  present  economic  crisis,  and 
such  sick  poor  as  have  no  family  physician  shall  be 
cared  for  by  the  county  physician. 

2.  That  the  Lehigh  County  Medical  Society  authorize 
their  Public  Relations  and  Economics  Committees  to 
meet  with  the  County  Commissioners  and  the  Poor 
Board,  for  the  adjustment  of  fees  for  the  county  poor 
physicians,  commensurate  with  services  rendered. 

3.  That  the  Lehigh  County  Medical  Society  unani- 
mously endorses  the  Minority  Report  of  Report  28  of 
the  Committee  on  the  Costs  of  Medical  Care. 

Each  clause  w:as  taken  separately,  placed  in  the  form 
of  a motion,  discussed  at  length,  and  carried.  Rep- 
resentatives of  the  local  press  were  invited  to  the 
meeting  and  the  newspapers  carried  in  a prominent 
article  the  actions  by  the  Society. 

The  regular  monthly  meeting  of  the  Society,  jointly 
with  the  Lehigh  County  Bar  Association  was  held  on 
the  evening  of  March  14.  Charles  M.  Bolich,  Esq., 
gave  an  address  on  “Some  Mutual  Problems  of  the 
Medical  and  Legal  Profession.” 

He  discussed  mutual  recognition  of  both  learned  pro- 
fessions in  arranging  appointments  to  prepare  evidence 
to  be  brought  out  in  trial  on  the  medical  aspects,  thus 
eliminating  contradiction  of  previously  given  statements 
on  the  witness  stand ; to  the  mutual  benefit  of  all 
parties  concerned.  To  reduce  to  a minimum  the  time 
spent  by  physicians  in  court,  by  calling  the  physician 
only  when  the  case  is  actually  being  tried,  thus  doing 
away  with  the  unpleasantry  that  may  arise  in  the  event 
of  nonappearance  on  subpoena.  That  by  cooperating  in 
a given  case,  the  physician,  in  the  event  of  favorable 
outcome,  is  more  apt  to  receive  compensation  for  serv- 
ices rendered  which  might  otherwise  have  been  gra- 
tuitous. That  the  doctors  will  be  paid,  and  are  being 
paid,  witness  fees  fixed  by  statute  and  not  by  the  law- 
yers. That  on  verdict  for  a plaintiff  there  were  no  legal 
ways  by  which  attorneys  can  collect  the  doctor’s  bill 
for  services  rendered  in  the  case. 

Dr.  Thomas  W.  Cook  in  opening  the  discussion 


stressed  full  preparation  of  medical  facts  in  a case 
prior  to  entrance  into  court. 

Dr.  Thomas  L.  Smyth  asked  for  consideration  of  a 
doctor’s  time  in  handling  cases  and  fee  commensurate 
with  the  type  of  evidence  as  given  by  physicians  and  for 
action  on  the  lawyers’  part  to  see  that  doctors’  fees 
are  paid. 

Mr.  Dallas  Dillinger  discussed  using  the  Law  Li- 
brarian, a regular  officer  of  the  county  as  the  proper 
medium  in  reducing  a physician’s  time  in  court  to  that 
which  it  actually  takes  to  present  his  evidence  on  the 
witness  stand.  That  he  recognized  all  medical  testi- 
mony as  expert  but  the  remedy  as  to  the  prevailing 
fee  must  be  sought  by  legislation,  and  also  for  collec- 
tion of  fees  for  medical  services  rendered  prior  to  trial. 
That  any  prearranged  fee  becoming  a general  practice 
will  be  immediately  seized  upon  as  damaging  to  the 
physician’s  testimony,  and  a detriment  to  the  profession 
as  a whole. 

Mr.  Hyman  Rockmaker  stressed  the  fact  that  if  law- 
yers saw  facts  in  a case  sufficient  to  warrant  it  being 
taken  into  court,  they  could  and  should  at  least  guar- 
antee the  minimum  fee  to  physicians  for  consultation 
in  preparing  the  facts  and  the  time  spent  on  the  witness 
stand. 

A special  meeting  of  the  Lehigh  County  Medical  So- 
ciety W'as  held  March  28,  at  which  time  the  following 
resolutions,  pertaining  to  our  local  economic  situation 
were  adopted: 

Such  sick  poor  that  are  not  cared  for  by  a physician 
or  cannot  obtain  one,  shall  be  provided  with  a physician 
selected  by  the  patient  in  agreement  with  the  poor  di- 
rectors and  such  physician  to  be  paid  by  the  County 
Poor  Board,  these  services  to  be  compensated  for  at  the 
prevailing  fees,  namely  $2  for  a house  call,  and  $1  for 
an  office  call.  Compensation  for  other  services  to  be 
determined  by  special  agreement  with  the  poor  directors. 

We  further  suggest  that  the  Poor  Board  adopt  the 
use  of  a voucher  to  be  used  for,  the  purpose  of  main- 
taining the  legality  of  a request  for  a physician’s  serv- 
ice and  facilitate  the  collection  of  just  and  reasonable 
medical  fees  commensurate  with  such  medical  and  sur- 
gical services  rendered  during  the  illness.  The  inscrip- 
tion on  the  voucher  to  be  as  follows : Date  and  time  of 
issue,  name  and  address  of  patient,  diagnosis  of  illness, 
results  and  condition  of  patient  at  time  of  discharge, 
date  of  discharge;  signature  of  a member  of  the  Poor 
Board  authorizing  the  request  for  a physician  to  render 
medical  services  to  a patient;  and  signature  of  the  at- 
tending physician.  On  the  back  of  said  voucher  the 
attending  physician  shall  keep  an  accurate  record  of  the 
dates  of  all  house  and  office  calls. 

This  voucher  is  to  be  made  in  duplicate,  one  to  be 
retained  by  the  Poor  Board,  the  original  to  be  presented 
to  the  patient  which  in  turn  he  or  she  presents  to  the 
physician  upon  his  first  call.  If  a patient  does  not  have 
a voucher  the  attending  physician  should  at  once  in- 
vestigate, for  otherwise  the  Poor  Board  cannot  be  held 
responsible  for  the  payment  of  such  medical  services. 

Upon  the  discharge  of  the  patient  by  the  attending 
physician,  he  shall  compute  the  number  of  visits  or  calls 
recorded  on  the  back  of  the  voucher  and  present  same 
to  the  County  Poor  Board  on  the  first  of  every  month 
following  the  discharge,  for  payment  of  medical  serv- 
ices rendered. 

The  Poor  Board  shall  reserve  the  right  at  any  time 
to  question  the  validity  of  the  number  of  calls  or  visits 
noted  on  the  voucher,  if  they  consider  the  number  ex- 
cessive for  the  prevailing  illness,  and  stop  payment  for 
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same  until  they  have  presented  the  voucher  to  the  Com- 
mittees on  Public  Relations  and  Economics  of  the  Le- 
high County  Medical  Society,  which  in  turn  shall  be 
acted  upon  in  the  open  meeting  providing  no  adjustable 
compensation  can  be  made  and  a decision  handed  down 
to  the  Poor  Board  with  the  proper  alterations  or  cor- 
rections (payment  reductions  or  cancellation).  The 
Poor  Board  again  may  execute  the  right  as  to  the  just- 
ness of  the  decision,  or  be  guided  by  the  decision  and 
pay  accordingly. 

In  case  the  patient  has  no  preference  of  a physician 
the  Poor  Board  shall  then  execute  their  own  judgment 
and  select  that  physician  who  is  available  and  whose 
office  or  home  is  within  the  vicinity  of  the  patient’s 
dwelling. 

These  resolutions  which  were  passed  unanimously  by 
the  Society  were  presented  by  the  Committees  on  Pub- 
lic Relations  and  Economics  to  the  Poor  Board  for 
ratification  and  adoption. 

The  regular  monthly  meeting  was  held  on  April  11, 
1933,  with  W.  Frederick  Herbst  in  the  chair. 

Robert  L.  McCready,  professor  of  gynecology  and 
obstetrics  at  New  York  Polyclinic  Hospital,  read  a 
paper  on  “Pelvic  Diagnosis  from  the  Standpoint  of  the 
General  Practitioner.” 

He  stressed  the  incidence  of  Trichomonas  and  Monilia 
infection  of  the  vagina  and  the  almost  specific  treat- 
ment of  the  latter  condition  by  treatment  with  gentian 
violet.  The  value  of  the  sedimentation  test  in  the 
progress  of  inflammatory  conditions  of  the  upper  genital 
tract.  A reading  of  one  hour  or  higher  before  operative 
interference  is  decided  upon. 

A mistake  in  diagnosis  which  is  made  much  more 
commonly  than  is  generally  supposed  is  that  of  abortion 
in  cases  that  are  really  functional  conditions.  A pa- 
tient goes  a week  or  two  over  the  time  of  an  expected 
period.  She  then  starts  to  flow  and  bleeds  profusely, 
passes  clots,  and  perhaps  has  unusually  severe  cramps. 
Perhaps  a piece  of  membrane  is  also  passed.  The  con- 
dition is  immediately  called  an  abortion  though  exam- 
ination of  the  specimen  or  curettings  would  show  it  to 
be  a membranous  dysmenorrhea. 

The  regular  meeting  was  held  in  the  Medical  Rooms, 
April  19.  Frank  B.  Schooley,  Dallas,  was  elected  to 
membership. 

Samuel  P.  Mengel  read  a paper  on  “Treatment  of 
Fractures  of  the  Skull.” 

He  said  in  part,  that  skull  fractures  are  very  common 
in  the  anthracite  coal  region  because  of  the  mine  work 
with  falls  of  rock,  etc.  Degrees  of  injury  of  the  brain 
vary  according  to  the  extent  of  the  injury  but  not  in 
proportion  to  the  extent  of  the  skull  injury. 

In  concussion  nausea,  headache,  and  occasionally 
vomiting  are  present.  It  is  a clinical  syndrome  not 
based  upon  anatomic  changes.  Treatment  is  rest  and 
quiet,  in  a dark  well  ventilated  room,  away  from  noise. 

Hemorrhage  may  occur  with  these  injuries  followed 
by  unconsciousness  and  paralysis  if  severe  enough.  A 
patient  admitted  to  the  accident  room  of  a hospital  for 
a lacerated  scalp  should  be  kept  under  observation  in 
the  wards  for  further  developments. 

Skull  fractures  may  be  classified  as:  (1)  Those 

which  are  slight  with  slight  symptoms;  (2)  severe 
cases,  which  will  cause  death  in  spite  of  any  kind  of 
treatment;  (3)  severe  cases  which  will  recover  depend- 
ing upon  the  skill  of  the  doctor. 

Careful  examination  is  necessary  in  all  cases.  Treat- 
ment for  shock  is  essential,  and  better  examination  as 
soon  as  this  period  is  over. 


Lumbar  puncture  has  a place  in  the  treatment.  Grant, 
Frazier  and  Fay  believe  it  should  be  done  and  as  often 
as  necessary  to  relieve  pressure.  Fay  advises  it  in  the 
first  10  days  but  slowly  and  with  caution.  Normal 
pressure  does  not  disprove  injury  to  the  brain.  The 
pulse  and  respiration  should  be  recorded  every  half 
hour  for  the  first  few  hours  and  then  every  4 hours. 
When  temperature  and  blood  pressure  are  normal,  con- 
tinue with  the  treatment  of  the  wound  cleansing  with 
antiseptics,  using  a drain  for  24  hours,  and  suture.  If 
the  fracture  is  clean  no  other  treatment  is  needed  but 
if  it  is  dirty  remove  the  dirt,  and  if  depressed  elevate 
the  parts  from  within  outwards.  A dose  of  antitetanic 
serum  is  to  be  given.  In  a compound  comminuted  frac- 
ture care  should  be  taken  to  remove  the  splintered  par- 
ticles. Fifty  cubic  centimeters  of  a 50  per  cent  glucose 
solution  is  given  intravenously ; fluids  restricted  to  700 
c.  c.  in  24  hours ; codeine  given  p.  r.  n.,  and  the  head 
surrounded  by  ice-caps.  If  there  is  a fracture  of  the 
base  of  the  skull  the  ears  must  be  kept  cleansed,  and 
the  nose  kept  as  clean  as  possible  with  plugs  of  anti- 
septic cotton.  If  the  patient  refuses  even  small  amounts 
of  food  it  should  be  given  by  gavage.  Morphia  is  given 
only  in  extreme  restlessness.  The  edema  of  the  brain 
reaches  its  maximum  on  the  second  or  third  day  and 
so  dehydration,  with  restriction  of  fluids  reduces  some- 
what the  amount  of  edema.  If  magnesium  sulphate  and 
glucose  fail  to  reduce  the  pressure,  lumbar  puncture  is 
indicated.  Charles  H.  Frazier  does  not  recommend  the 
use  of  magnesium  sulphate  because  of  the  difficulty  in 
the  nursing  of  the  patient  with  frequent  involuntary 
defecation. 

Indications  for  operation  are:  (1)  Presence  of  a de- 
pressed fracture  of  the  skull;  (2)  hemorrhage;  (3) 
paralysis. 

In  discussion , Marshall  C.  Rumbaugh,  Kingston,  said 
that  it  is  surprising  to  see  the  great  evidence  of  injury 
to  the  brain  and  skull  and  the  patients  live;  and  how 
little  in  others  that  die.  The  conservative  treatment 
gives  good  results  and  a comparatively  low  mortality. 
Stanley  L.  Freeman,  Wilkes-Barre,  asked  how  long 
after  a severe  brain  injury  should  the  patient  wait  be- 
fore going  back  to  work.  Joseph  A.  C.  McNelis  asked 
if  caffeine  has  been  used  by  the  speaker  for  relief  of 
pressure.  H.  Alexander  Smith  said  that  the  essayist  did 
not  believe  in  the  use  of  morphia,  and  that  J.  C.  DaCosta 
advises  that  the  patient  be  kept  quiet,  hence  morphia 
may  be  given.  One  must  wait  long  before  returning  to 
work  especially  after  depressed  fractures  of  the  skull. 
Dr.  Mengel  in  closing  said  he  would  answer  Dr.  Free- 
man’s question  by  an  example.  A man,  age  17,  had  a 
fracture  of  the  frontal  bone  and  at  the  end  of  6 weeks 
reported  to  him  for  a return  to  work.  He  was  not  al- 
lowed to  return.  Three,  6,  and  12  months  passed  by 
and  then  the  patient  did  not  want  to  return.  A Phila- 
delphia neurologist  examined  the  man  and  the  only 
positive  finding  was  a dermographia  which  meant  noth- 
ing. The  man  was  sent  back  to  work  (all  thinking  he 
had  grown  lazy)  and  3 months  later  he  developed  con- 
vulsions and  died  at  work.  Necropsy  revealed  a severe 
leptomeningitis.  The  length  of  time  in  returning  de- 
pends upon  the  severity  of  the  injury;  6 to  12  months 
at  the  earliest.  He  has  not  used  caffeine  for  the  re- 
duction of  pressure.  He  agrees  there  is  no  rush  in 
operative  treatment  of  fractured  skull  cases  unless  there 
is  hemorrhage.  One  can  wait  at  least  24  hours. 
Morphia  is  of  value  in  some  patients  but  in  others  it 
works  poorly,  as  it  slows  the  respiratory  rate  and  pulse 
rate  and  these  need  be  quickened  in  edema.  Dr.  Da- 
Costa  has  not  been  in  active  practice  for  years  and 
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his  views  might  be  changed  if  he  were  practicing  now 
although  Dr.  Smith  expressed  the  greatest  of  respect 
for  his  opinions. 

Clifford  H.  Trexler,  Reporter. 


LUZERNE— APRIL 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre,  April  5,  President  Charles  L.  Shafer 
presiding.  Oscar  E.  Hofmann,  W.  Hazleton,  was  elect- 
ed to  membership.  Sixty-two  members  attended  the 
meeting.  Plans  for  the  coming  Antidiphtheria  Cam- 
paign, beginning  April  19,  were  presented  by  Chairman 
Albert  R.  Feinberg,  of  the  Public  Relations  Committee. 

Marjorie  E.  Reed,  Plymouth,  read  a paper  on  “The 
Childhood  Type  of  Pulmonary  Tuberculosis,  with  an 
Analysis  of  60  Cases.” 

She  said  in  part : The  child  who  has  vague  symptoms 
or  perhaps  fatigue,  slight  cough,  or  occasional  fever, 
will  become  a definite  interesting  problem  for  solution. 
Foci  of  infection  in  the  nasopharynx,  tonsils,  or  sinuses, 
tend  to  reduce  the  resistance  and  so  must  be  eliminated 
by  the  throat  specialists.  Surgeons  are  frequently  called 
upon  to  check  the  progress  of  disease  by  thoracotomies, 
phreniceetomies,  or  pneumothoraces. 

At  the  meeting  of  the  American  Sanatorium  Associ- 
ation, held  in  Atlantic  City,  1929,  the  childhood  type 
of  pulmonary  tuberculosis  was  defined  as  the  diffuse  or 
nodular  lesions  in  the  lungs  and  associated  tracheobron- 
chial lymph  glands  that  result  from  a first  infection 
of  the  pulmonary  tissue  with  tubercle  bacilli.  It  occurs 
in  children  and  frequently  adult  Negroes. 

The  frequency  of  tuberculosis  in  children  is  marked. 
The  mortality  especially  is  high,  after  the  last  quarter 
of  the  first  year  and  increases  with  each  year  of  life 
to  age  16.  Infants  are  especially  susceptible  because 
of  lessened  resistance.  It  is  believed  that  congenital 
and  heredity  cases  exist.  The  former  are  few  in  num- 
ber and  are  classed  as  those  having  tuberculous  changes 
in  infants  dying  a few  days  after  birth.  These  changes 
may  be  in  the  organs  or  placenta  of  a mother  who  is 
in  the  last  stages  of  the  disease.  The  chief  sources  of 
infection  are  indiscrimate  handling  of  a child  by  a 
tuberculous  person,  contamination  of  foods  by  bacilli, 
or  the  playing  of  a child  on  the  floor  or  ground  or 
with  objects  upon  which  are  germs. 

If  the  bacilli  are  introduced  into  the  lungs  there  is 
formed  within  the  parenchyma,  usually  adjacent  to  the 
pleura,  a lesion  with  a central  caseation.  This  area 
may  spread  forming  multiple  foci.  The  latter  causes 
the  bronchopneumonia  or  miliary  forms  which  are  usu- 
ally fatal  to  the  small  child  or  infant.  The  caseous 
areas  may  dry,  shrink,  or  calcify.  Similarly,  the  lymph 
nodes  which  drain  the  area  undergo  the  same  changes. 

The  symptoms  in  some  cases  may  be  lacking  or  a 
parent  may  complain  of  fatigue  in  the  child.  Others 
complain  of  extreme  fatigue,  cough,  night  sweats,  chest 
pain,  or  dyspnea.  The  temperature  range  is  99°  F.  to 
100°  F.  but  one’s  suspicions  are  not  aroused  as  this 
range  is  normal  in  children. 

Unfortunately,  the  diagnosis  is  clinically  impossible 
in  the  early  stages.  If  the  lesions  have  progressed  so 
there  is  diffuse  infiltrations  and  consolidations  these  may 
be  diagnosed  by  percussion  and  auscultation.  Two  meth- 
ods of  great  value  are  the  tuberculin  tests  and  the 
roentgen  ray. 

The  differential  diagnosis  lies  between  bronchopneu- 
monia, bronchiectasis,  pulmonary  abscess,  Hodgkin’s 
disease,  enlarged  thymus,  neoplasm,  and  mediastinal  ab- 
scess. Acute  pneumonia  is  a sudden  and  severe  illness 
in  which  there  is  clearing  of  the  lungs.  The  tubercu- 


lous conditions  which  follow  measles  or  whooping  cough 
are  more  severe  and  prolonged.  Bronchiectasis  begins 
with  a pneumonia.  Thymus  enlargement  is  not  asso- 
ciated with  rounded  masses  projecting  into  or  from  the 
hilum.  In  pulmonary  abscess  cough  and  profuse  expec- 
toration are  present. 

Prophylactically,  the  child  must  be  removed  from  the 
source  of  infection.  Uncontaminated  foods  only  are  in- 
gested. Repeated,  thorough  physical  examinations,  tu- 
berculin tests  and  roentgen  rays  to  be  done  on  all  con- 
tact cases.  Plenty  of  fresh  air,  sunshine,  ultraviolet 
treatments  if  the  latter  can  not  be  obtained,  and  good 
nutritious  foods,  are  necessary. 

Of  a series  of  18  cases  in  the  Wilkes-Barre  General 
Hospital,  from  1925  to  1933,  1 was  a tuberculous  bron- 
chopneumonia, 11  were  with  lesions  in  the  hilum,  and 
6 of  the  apical  type.  The  lesions  in  the  hilum  consisted 
in  a general  way  of  calcified  glands,  infiltrations  ex- 
tending into  the  top  or  base,  with  scattered  tubercles. 
The  11  patients  are  under  age  6.  Of  the  adult  patients  4 
were  over  age  9 and  2 under  age  9.  The  usual  symp- 
toms were  noted. 

In  a group  of  60  cases  from  State  Clinic  No.  1, 
Wilkes-Barre,  on  the  active  roll  18  were  the  adult  type 
and  41  tuberculosis  of  the  lymph  nodes  in  the  region  of 
the  hilum. 

In  discussion.  Lovisa  I.  Blair,  Wilkes-Barre,  said 
that  the  paper  was  appropriate  at  this  time  because  of 
the  large  numbers  of  undernourished  children.  Of  50 
school  children,  5 to  12  years  of  age,  ranging  from  12 
to  20  per  cent  underweight,  roentgenograms  were  made 
of  the  chests  and  14  had  positive  chests,  and  6 were 
suspicious.  Three  were  contact  cases.  Some  of  the 
patients  were  sent  to  Mont  Alto.  One  girl,  19  per  cent 
underweight  was  there  for  4 months.  In  that  time  she 
gained  14  pounds  and  a roentgenogram  showed  a cure. 
The  6 borderline  cases  were  sent  to  the  summer  camp 
at  Drums  last  summer  and  gained  greatly  in  weight. 
We  expect  to  send  them  again  this  year. 

Charles  Long  asked  the  speaker  to  give  the  end  re- 
sults of  the  case  of  miliary  tuberculosis. 

Francis  T.  O’Donnell  said  not  to  wait  for  clinical 
signs.  The  Mantoux  test  is  simple  and  can  be  done 
on  all  cases  in  which  there  is  the  least  suspicion  of  this 
condition.  Dr.  McPhedran,  Philadelphia,  has  been 
working  on  the  myelocytic  and  lymphocytic  increase  in 
tuberculous  conditions.  Sabin’s  supravital  stain  is  used 
to  make  the  distinction.  By  it  one  can  tell  whether  the 
case  is  active  or  quiescent. 

Dr.  Reed  stated  that  the  child  with  miliary  tuber- 
culosis is  living.  Six  months  after  the  first  chest  exam- 
ination a second  one  was  made.  Bronchial  breathing 
was  heard  throughout  the  chest  but  the  numbers  of 
rales  had  greatly  diminished.  Arrangements  were  made 
through  the  dispensary  chiefs  to  give  ultraviolet  ray 
treatments  but  to  date  the  child  had  not  appeared  for 
them.  Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH)— 
MARCH-APRIL 

Edward  T.  Crossan,  surgeon  to  the  Episcopal 
Hospital,  Philadelphia,  addressed  the  regular  meeting 
March  22.  at  the  Hazleton  State  Hospital,  on  the 
“Evaluation  of  the  Early  Diagnosis  of  Malignancy.” 
Dr.  Crossan  said  in  part: 

Aids  to  diagnosis  of  malignancy  include  several  se- 
rologic tests.  One  of  these  is  especially  valuable  in 
carcinoma  of  the  uterus.  The  others  are  not  always 
practical,  since  they  depend  for  accuracy  too  much  on 
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the  skill  and  experience  of  the  individual  interpreting 
them.  Other  useful  aids,  together  with  their  limita- 
tions arc:  (1)  Biopsy  is  valuable  in  cervical  carcinoma, 
but  bad  practice  in  carcinoma  and  sarcoma  of  other 
organs,  according  to  Coley.  Ewing  has  stated  “you 
can  tell  as  much  with  the  naked  eye  as  with  a biopsy.’’ 

(2)  Soft  tissue  roentgen  ray  is  becoming  reliable  in 
distinguishing  malignant  from  benign  breast  tumors. 

(3)  Transillumination  is  probably  of  value  only  in  the 
same  situation.  (4)  Aspiration  is  of  value  because  cel- 
lular material  can  be  obtained  for  microscopic  examina- 
tion ; also  necessary  to  distinguish  between  abscesses 
and  tumors  if  an  incision  is  planned.  (S)  Barium 
enema  and  proctoscopy  are  necessary  to  exclude  car- 
cinoma in  patients  presenting  symptoms  of  hemorrhoids. 
(6)  Sections  for  microscopic  examination  should  be 
sent  to  the  laboratory  routinely  on  all  surgical  patho- 
logic cases,  even  if  only  small  tumors,  removed  in  the 
dispensary. 

History,  together  with  knowledge  of  the  life  history 
of  various  tumors  is  the  most  valuable  method  of  diag- 
nosis in  tumors  of  the  chest  and  abdomen.  Included 
in  this  is  recognition  of  the  fact  that  carcinoma  of  the 
stomach  dr  cecum  produces  severe  anemia  rather  simi- 
lar to  the  pernicious  type.  According  to  Alvarez,  this 
anemia  is  commensurate  with  the  size  of  the  ulceration 
found  in  the  tumor,  and  is  doubtless  due  to  hemolysis 
from  the  organism  generally  found,  streptococcus  hemo- 
lyticus. 

Dr.  Crossan  showed  lantern  slides  to  illustrate  the 
following  diagnostic  features  of  various  types  of  neo- 
plasms : Fixation,  hardness,  dimpling,  and  ulceration 

indicate  carcinoma ; softness,  dilated  veins,  and  ab- 
sence of  lymphadenopathy  characterize  sarcoma.  Jacob’s 
ulcer,  a basal  cell  epithelioma,  occurs  above  the  lip  in 
elderly  persons,  and  is  benign.  Carcinoma  of  the  breast 
is  no  respecter  of  age.  Carnett  recently  reported  one 
in  a 12  year  old  girl.  Its  incidence  in  women  past  the 
menopause  is,  of  course,  high;  Taylor  has  even  noted 
that  “a  patient  past  the  menopause  does  not  have  a 
benign  tumor  of  the  breasts.” 

Desmoids  are  tumors  in  the  sheath  of  the  rectus 
muscle,  characterized  by  overgrowth  of  repair  tissue; 
these  occur  in  negro  women  following  pregnancy. 
Tumors  of  the  parotid  are  always  mixed  tumors.  De- 
velopment of  facial  nerve  paralysis  in  these  cases  always 
signifies  malignancy.  Von  Recklinghausen’s  disease,  or 
multiple  fibromatosis  is  remembered  by  all  medical  stu- 
dents; it  is  the  only  benign  multiple  tumor. 

Neurosarcomata  are  recognized  by  the  peculiar  life 
history  of  continued  recurrence  in  the  same  locality, 
with  no  metastasis,  although  numerous  surgical  re- 
movals may  be  performed. 

Pathologic  fractures  should  point  the  diagnostic  ef- 
forts to  breast,  prostate,  and  thyroid,  since  carcinoma 
of  these  3 organs  most  frequently  metastasizes  to  bone. 
Hypernephromata  and  Ewing’s  tumor  (endothelioma) 
also  are  possibilities  if  bone  metastasis  is  discovered. 
Salient  characteristics  of  bone  tumors  include:  (1) 

Bone  sarcoma  is  most  frequently  found  about  the  knee, 
and  conversely,  most  tumors  about  the  knee  are  bone 
sarcomata.  (2)  Benign  giant  cell  tumors  occur  most 
often  in  the  lower  end  of  the  radius.  (3)  Chondroma 
selects  sternum  and  phalanges.  (4)  Ewing’s  tumor  is 
found  in  the  shafts  of  long  bones.  (5)  Multiple  my- 
eloma is  generally  observed  in  ribs,  vertebrae,  and 
skull,  in  patients  older  than  age  55. 

In  discussion,  Louis  A.  Dessen  said  he  should  like 
Dr.  Crossan  s opinion  about  a patient  who  was  sent  to 
the  University  of  Pennsylvania  Hospital  because  of 


tumor  of  the  forehead.  Rocntgcn-ray  studies  showed 
a bone  tumor  of  the  frontal  bone,  the  nature  of  which 
was  obscure.  Because  of  a persistent  cough  the  patient 
was  bronchoscoped,  and  a "papilloma”  removed  from 
the  trachea  which  on  section  proved  to  be  hyperne- 
phroma. Following  this  pyelography  disclosed  a kid- 
ney shadow  suspicious  of  hypernephroma.  The  final 
diagnosis  was  made  of  hypernephroma  with  metastasis 
to  bronchi,  trachea,  and  frontal  bone. 

Robert  A.  Gaughan  said  that  he  had  recently  seen 
3 cases  of  pathologic  fracture  through  bone  cysts.  All 
three  made  good  recoveries,  with  new  bone  formation. 
This  bears  out  Dr.  Crossan’s  statement  that  in  simple 
bone  cyst  operation  is  unnecessary  if  fracture  occurs, 
for  the  trauma  of  fracture  accomplishes  the  same  stimu- 
lating process  which  operation  does. 

In  closing,  Dr.  Crossan  considered  the  diagnosis  made 
in  Dr.  Dessen’s  case  a very  fair  one,  since  hyperne- 
phroma (probably  really  a neurocytoma)  metastasizes 
to  bone  in  1 out  of  5 instances. 

The  regular  meeting  was  held,  April  12,  at  the  Elks’ 
Home,  President  William  S.  Carter  in  the  chair. 

Thomas  Klein,  of  Philadelphia,  associate  professor  of 
clinical  medicine  in  the  University  of  Pennsylvania  Post 
Graduate  School,  read  a paper  on  “Diabetes — Its  Man- 
agement and  Complications.”  Dr.  Klein  said  in  part : 
Though  the  cause  of  diabetes  remains  unknown,  certain 
etiologic  factors  are  recognized,  such  as  anything  which 
may  interfere  with  the  function  of  the  islets,  whether  it 
be  loss  of  structural  integrity,  or  derangement  of  nerv- 
ous control.  Structural  changes  in  the  pancreas  include 
hyaline  degeneration  with  fibrosis,  and  hydropic  degen- 
eration, the  former  resulting  from  repeated  mild  attacks 
of  acute  pancreatitis  or  chronic  pancreatitis,  and  the 
latter  from  degeneration  of  the  beta  cells.  Nervous 
factors,  such  as  excessive  brain  work  and  nervous  ex- 
citement, are  of  profound  influence  in  the  causation  and 
course  of  the  disease. 

The  role  of  the  adrenals  in  producing  hyperglycemia 
is  familiar  to  all,  as  is  the  fourth  ventricle  piqure  of 
Claude  Bernard.  There  is  also  a relationship  of  the 
thyroid  and  the  pituitary  to  diabetes,  which  though 
rather  occult,  cannot  be  disregarded- 

Obesity  is  generally  considered  a predisposing  factor, 
but  the  statistics  of  Joslin  showing  that  diabetes  is  79 
times  more  likely  to  develop  in  those  overweight  than  in 
those  underweight  show  how  very  important  this  factor 
is. 

Hereditary  or  constitutional  factors  of  importance  in- 
clude race  ( e . g.,  Jewish),  tendencies  to  obesity,  and 
nervous  instability.  Infections  are  not  so  much  a caus- 
ative agency  as  was  formerly  supposed.  In  one  series 
of  400  cases,  only  15  could  give  a definite  history  of 
severe  infection  preceding  onset  of  diabetes. 

The  relationship  of  basal  metabolism  to  diabetes  is 
interesting.  In  cases  of  normal  weight  the  basal  meta- 
bolic rate  shows  no  alteration.  It  is  generally  increased 
in  overfed  diabetics,  and  retarded  in  the  undernourished. 
It  is  increased  in  acidosis  because  of  stimulation  by 
acetone  bodies,  and  by  the  common  cause  which  pro- 
duced these  bodies. 

A high  basal  rate  generally  means  decreased  utiliza- 
tion of  sugar.  The  course  of  the  disease,  therefore, 
can  be  helped  by  measures  which  prevent  such  a high 
rate,  namely:  Underfeeding  and  low  protein  intake. 

Underfeeding  is  also  valuable  in  preventing  exhaustion 
of  the  beta  cells  of  the  pancreas,  and  further  loss  of 
power  to  utilize  carbohydrate. 

Regarding  food  metabolism  it  is  well  to  remember 
that  glucose  is  not  only  derived  from  carbohydrates,  but 
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also  from  58  per  cent  of  the  protein  and  10  per  cent  of 
tlie  fat  that  is  ingested.  The  other  portions  derived 
from  protein  and  fat  are  ketogenic,  and  if  fat  oxidation 
is  incomplete,  give  rise  not  only  to  the  familiar  ketone 
bodies,  but  also  to  lipemia. 

Diagnosis  of  diabetes  in  the  young  is  easy  since  most 
of  the  textbook  symptoms  are  found:  Polyuria  (from 
diuretic  action  of  blood  glucose),  polydypsia  proportion- 
ate to  the  polyuria,  polyphagia,  weakness,  pruritus,  and 
furunculosis.  In  the  elderly  very  few  symptoms  obtain. 
It  is  here  that  numerous  laboratory  tests  are  needed. 
Variations  in  kidney  threshold  may  give  an  erroneous 
diagnosis,  and  then  the  glucose  tolerance  determination 
is  of  value.  It  is  indicated  (1)  if  the  patient  shows 
sugar  in  the  urine  with  a normal  or  slightly  elevated 
blood  sugar;  (2)  alimentary  glycosuria;  (3)  renal  gly- 
cosuria; and  (4)  glycosuria  in  arterial  hypertension 
and  arteriosclerosis. 

Differential  diagnosis  is  chiefly  concerned  with  “inno- 
cent glycosuria,”  or  renal  diabetes,  of  which  there  are 
two  types,  diabetes  innocens  and  glycosuria  of  preg- 
nancy, the  characteristic  features  being  normal  or  low 
blood  sugar,  small  amount  of  urinary  sugar,  independ- 
ence of  glycosuria  to  carbohydrate  intake,  and  absence 
of  ketonuria. 

Consideration  of  coma,  with  its  familiar  symptoms 
and  differential  diagnostic  facts  is  not  complete  with- 
out urging  that  impending  coma  be  recognized.  Any- 
thing which  upsets  the  diabetic  may  lead  to  coma,  e.  g., 
radical  change  in  diet;  infection;  physical  injuries; 
and  emotional  upsets.  Standardization  is  no  insurance 
against  coma  if  any  of  these  events  occur. 

After  thoroughly  reviewing  desiderata  of  treatment, 
and  the  calculation  of  dietary  and  insulin  requirements, 
Dr.  Klein  emphasized  the  following  points  which  are 
often  overlooked : Exercise,  though  valuable  in  increas- 
ing utilization  of  sugar,  should  not  be  ordered  without 
regard  for  cardiovascular  limitations. 

Cardiac  weakness  in  coma  cases  is  better  treated  with 
large  amounts  of  fluids  than  with  digitalis  or  stimu- 
lants, although  there  are  no  contraindications  to  these. 

Adrenalin  and  ephedrine  are  of  value  in  allaying 
insulin  shock. 

Insulin  shock  may  develop  from  too  rapid  reduction 
of  blood  sugar,  even  though  the  blood  sugar  figure  has 
not  fallen  below  normal  limits. 

Surgery,  in  the  treatment  of  infection,  should  always 
be  done  as  soon  as  indicated,  for  we  cannot  hope  for 
adequate  control  of  the  blood  sugar  before  infection  is 
dealt  with  adequately. 

In  discussion,  Manfred  H.  Kudlich  asked  whether 
there  was  any  value  in  infusion  of  huckleberry,  a con- 
coction which  patients  with  diabetes  sometimes  try  with 
apparent  benefit. 

In  closing,  Dr.  Klein  stated  that  myrtillin,  the  sub- 
stance for  which  insulinlike  properties  were  claimed  a 
few  years  ago,  is  derived  from  huckleberry  leaves. 

John  M.  Dvson,  M.D.,  Reporter. 


LYCOMING— APRIL 

The  stated  meeting  was  held  at  1:30  p.  m.,  April  14, 
with  President  George  L.  Schneider  in  the  chair.  The 
subject  for  the  day  was  “The  Medical  and  Surgical 
Aspects  of  Pulmonary  Tuberculosis.” 

Charles  C.  Habliston,  assistant  pirofessor  of  medicine, 
University  of  Maryland,  gave  a discourse,  illustrated 
with  lantern  slides,  on  the  more  minor  surgical  pro- 
cedures in  the  treatment  of  pulmonary  tuberculosis,  with 
special  reference  to  collapse  therapy.  He  stated  that 


these  measures  are  largely  done  in  health  centers  espe- 
cially equipped  for  this  work,  but  that  it  can  be  done 
by  any  one  who  has  equipped  himself  properly.  The 
work  can  be  done  in  the  office  or  the  home.  Collapse 
therapy  is  based  on  the  premise  that  any  tuberculous 
lesion  put  at  rest  shows  the  tendency  to  heal.  The 
orthopedic  surgeons  were  among  the  first  to  apply  the 
principle.  As  early  as  1831,  in  Liverpool,  it  was  noticed 
that  tuberculous  soldiers  with  stab  or  bullet  wounds  of 
the  chest  causing  pneumothorax  improved  rapidly  with 
the  tuberculosis. 

In  1886,  humans  were  first  treated  by  the  introduc- 
tion of  nitrogen.  In  1898,  the  principle  was  used  with 
good  results  in  John  Murphy’s  Clinic  through  open 
section.  In  1910,  the  treatment  came  back  to  this  coun- 
try with  popularity.  Collapse  measures  cause:  (a) 

Collapse  of  the  tuberculous  cavity ; (b)  decrease  tox- 
emia; and  (c)  immobilize  the  diseased  lung. 

Among  the  modern  procedures  practiced  in  this  coun- 
try are:  (1)  Artificial  pneumothorax;  (2)  avulsion  of 
the  phrenic  nerve;  (3)  thoracoplasty;  (4)  scaleniot- 
omy;  (5)  combinations  of  the  former. 

It  was  pointed  out  that  the  ordinary  negative  pres- 
sure in  the  chest  is  -4  to  -6  mm.  per  water  manom- 
eter. The  results  of  collapse  therapy  are  in  direct 
proportion  to  the  degree  of  collapse.  Nearly  100  per 
cent  of  collapse  is  ideal. 

Indications  for  Artificial  Pneumothorax  are:  (1) 

Unilateral  disease  and  particularly  in  cavity  cases. 
These  are  always  more  serious,  in  some  centers  the 
mortality  running  to  85  per  cent  in  the  first  year.  A 
cavity  of  2 cm.  diameter  rarely  heals,  spontaneously. 
It  is  fortunate  that  air  introduced  seems  to  collect  more 
about  the  diseased  area  than  around  normal  lung. 
Transudates  often  occur  in  the  pleural  cavity  after 
artificial  pneumothorax.  It  is  of  no  import  ordinarily. 
Artificial  pneumothorax  frequently  furnishes  a shortcut 
to  clinical  health.  Toxicity,  fever,  etc,,  soon  abate. 
(2)  Hemorrhages,  especially  the  cases  of  repeated 
hemorrhage.  It  can  be  stopped  almost  like  tying  a 
vessel  if  the  bleeding  side  is  known.  (3)  Massive  col- 
lapse of  the  lung,  which  is  characterized  by  marked 
dyspnea  and  cyanosis.  These  symptoms  are  relieved  by 
introduction  of  air  on  the  affected  side. 

Artificial  Pneumothorax  in  Bilateral  Cases : Most 
tuberculosis  is  bilateral  but  unequal.  For  a patient  in 
whom  one  lung  is  much  more  advanced  than  the  other, 
do  not  hesitate  to  collapse  the  one  most  affected. 
Bilateral  partial  pneumothorax  is  done  in  some  cases. 
Fill  one  side  and  put  some  air  in  the  other  side.  The 
collection  of  air  is  usually  more  marked  over  the  lesion 
despite  the  site  of  injection.  The  lung  is  reexpanded 
later  or  the  better  lung  is  reexpanded  if  the  opposite 
lung  needs  more  compression.  The  procedure  is  simple 
and  not  harmful.  If  no  adhesions  are  present,  collapse 
can  be  complete.  It  is  a form  of  treatment  we  can  al- 
ways stop  if  symptoms  arise. 

It  was  formerly  thought  that  phrenicotomy  was  pri- 
marily useful  in  basilar  cases  of  tuberculosis  but  we 
now  know  it  also  has  a distinct  effect  on  apical  disease. 
Phrenicotomy  plus  scaleniotomy  will  give  better  apical 
collapse.  In  some  patients,  thoracoplasty  must  be  done 
in  addition.  Paravertebral  thoracoplasty  occasionally 
must  be  combined  with  anterior  resection.  Tuberculosis 
in  the  Negro  does  not  respond  nearly  as  well  to  col- 
lapse as  in  the  whites. 

In  the  absence  of  Arthur  M.  Shipley,  of  Baltimore, 
the  more  major  forms  of  surgery  were  discussed  by 
his  associate,  Thomas  B.  Aycock.  Dr.  Aycock  stated 
that  the  first  surgical  treatment  of  pulmonary  tuber- 
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culosis  dates  back  many  years  but  it  was  not  very  suc- 
cessful until  Sauerbruch  and  Wilms  devised  their  para- 
vertebral thoracoplasty.  Death  from  shock  immediately 
or  remotely  claimed  many  of  the  patients  prior  to  their 
work.  Also  pneumonia  came  in  for  its  share  of  fatal- 
ities, following  surgery,  because  exudative  material  pro- 
duced in  the  diseased  lung  was  pushed  over  into  the 
better  one. 

Indications : Long  continued  positive  sputum  in  spite 
of  all  other  treatment.  Phrenic  neurectomy  is  usually 
done  prior  to  radical  procedures.  The  upper  6 or  7 
ribs  are  done  first  in  Dr.  Shipley’s  Clinic.  The  incision 
starts  above  and  splits  the  trapezius  down  to  the  rhom- 
boids. Then  it  is  carried  down  through  the  rhomboids 
from  whence  it  is  carried  outward  at  right  angles  to 
the  spinal  column.  This  forms  a flap  which  allows  for 
better  exposure  of  the  upper  ribs,  particularly  the  first 
rib.  The  first  rib  should  always  be  resected,  particu- 
larly in  apical  disease.  At  times  only  the  first  stage  is 
necessary.  It  is  necessary  to  do  the  upper  stage  first 
in  order  to  preserve  the  ability  to  cough  and  expecto- 
rate, which  is  carried  on  by  the  basilar  portion  of  the 
chest.  Infection  of  the  better  lung  is  thereby  minimized. 

Artificial  pneumothorax  is  the  most  effective  remedy 
for  the  average  case.  There  are  cases,  however,  that 
will  not  collapse,  because  of  adhesions. 

Types  of  Adhesions:  String;  band.  The  band  ad- 
hesion is  a little  more  difficult  to  cut.  Often  lung 
tissue  or  a cavity  persists  in  the  band.  To  cut  into  this 
may  liberate  tubercle  bacilli  or  pus,  thereby  causing 
tuberculous  empyema. 

Complications  Following  the  Release  of  Adhesions  in 
Certain  Cases:  (a)  Spontaneous  pneumothorax;  (b) 

hemorrhage;  (c)  empyema. 

Cauterization  or  coagulation  of  the  band  is  at  times 
sufficient.  Roentgen  rays  often  do  not  show  the  ad- 
hesions, but  irregularities  in  lung  outline  will  suggest 
it.  If  the  band  adhesion  is  too  short,  do  not  molest  it 
until  it  elongates  a little  more. 

Abnormalities  of  the  Phrenic  Nerve:  The  nerve  may 
be  single,  double,  or  triple.  Accessory  branches  may 
join  it  at  lower  levels.  Often  the  nerve  to  the  sub- 
clavius  muscle  may  give  off  a branch  to  the  phrenic. 
Occasionally  the  phrenic  receives  a branch  from  the  in- 
ferior cervical  ganglion.  The  phrenic  nerve  may  be  in 
close  association  to  the  subclavian  vein,  in  fact  it  may 
be  implicated  in  its  coats.  Thus  the  vein  could  be  torn 
in  such  cases  during  avulsion  if  insufficient  care  was 
used.  The  avulsion  should  be  done  slowly.  The  main 
trunk  of  the  nerve  always  goes  downward  behind  the 
vein.  To  merely  cut  the  nerve  may  allow  return  of  the 
diaphragmatic  function  in  3 to  6 months  because  of  ac- 
cessory nerves.  Fourteen  centimeters  should  be  the 
amount  removed  to  insure  lasting  results. 

Scaleniotomy : Section  of  the  3 scaleni  muscles  is  an 
adjunct  of  phrenicotomy  and  gives  better  apical  col- 
lapse. 

In  discussion,  Ross  K.  Childerhose  stated  the  papers 
emphasized  the  importance  of  rest  and  time  in  the  treat- 
ment of  tuberculous  cases  even  with  surgery.  The 
present  treatment  of  tuberculous  empyema  at  Devitt’s 
Camp  consists  of  pleural  aspiration  and  lavage  with 
normal  saline  until  the  washings  return  clear.  It  seems 
to  make  the  patients  more  comfortable. 

W.  Eugene  Delaney,  Jr.,  emphasized  artificial  pneu- 
mothorax as  a preliminary  procedure  prior  to  more 
radical  operations.  He  recommended  removal  of  the 
transverse  processes  in  addition  to  the  ribs  in  order  to 
allow  better  collapse  of  the  paravertebral  gutter.  He 
also  advised  scaleniotomy  as  an  adjunct. 


Dr.  Habliston,  in  closing,  stated  that  though  tuber- 
culous empyema  is  not  very  frequent,  it  is  always  wise 
to  try  to  prevent  it.  In  their  clinic  the  following  meas- 
ures are  tried:  (1)  Simple  aspiration  followed  by  in- 
jection of  filtered  air;  (2)  irrigation  with  normal 
saline,  followed  by  injection  of  filtered  olive  or  mineral 
oil.  Artificial  pneumothorax  should  always  be  tried 
prior  to  more  radical  procedures.  Fluoroscopy  fur- 
nishes the  best  check-up  on  the  cases  following  injec- 
tion of  air  and  refills.  It  also  gives  an  idea  of  the 
extent  of  herniation  of  the  pleura  via  the  mediastinum 
during  air  injections. 

LaRue  M.  Hoffman,  Reporter. 


NORTHAMPTON— FEBRUARY 

The  regular  meeting  was  held  at  the  Easton  Hospital, 
Feb.  17,  at  9 p.  m.  The  meeting  was  well  attended,  and 
was  devoted  to  a discussion  of  socialized  medicine. 

The  following  resolution  presented  by  the  Public  Re- 
lations Committee  was  adopted.  “Any  member  of  the 
Northampton  County  Medical  Society  who  shall  par- 
ticipate in  any  welfare  activity,  in  a professional  capac- 
ity, not  sponsored  or  approved  by  the  County  Society, 
shall  be  suspended  from  the  Society.” 

A discussion  of  the  fees  paid  to  nurses  was  lead  by 
Paul  R.  Correll,  who  feels  that  a larger  proportion  of 
the  money  spent  for  medical  care  than  is  warranted  in 
these  times,  goes  to  nurses;  in  many  cases  all  the 
available  funds  of  a patient  are  expended  for  nursing 
care,  and  the  settlement  of  the  physician’s  bill  is  put  off 
indefinitely.  A motion  was  adopted  recommending  that 
the  wages  of  nurses  be  reduced. 

Arthur  C.  Morgan,  of  Philadelphia,  spoke  of  his  work 
as  a member  of  the  Committee  on  the  Costs  of  Medical 
Care.  He  referred  to  a recent  article  in  The  Atlantic 
Monthly  in  which  the  minority  report  was  criticized  for 
not  having  been  presented  to  the  whole  committee  in 
time  to  allow  it  to  be  incorporated  in  the  majority  re- 
port. Answering  this  criticism,  Dr.  Morgan  said  that 
the  minority  group  sat  for  16  hours  one  hot  day  in  the 
Hotel  Mayflower  in  Washington,  reading,  debating,  and 
changing  or  improving  every  word  of  their  report.  The 
group  then  demanded  that  this  report  be  printed  as 
read,  because  their  previous  reports  had  been  “garbled, 
perverted,  and  emasculated”  to  conform  to  the  majority 
opinions.  He  mentioned  as  evidence  of  the  purpose  of 
the  originators  of  the  Committee  (the  U.  S.  Public 
Health  Service)  a recent  statement  of  Dr.  Winslow  to 
the  effect  that  the  result  of  following  out  the  recom- 
mendations of  the  majority  group  would  be  state  medi- 
cine in  20  or  30  years. 

President  Charles  Falkowsky,  Jr.,  of  the  State  So- 
ciety, stressed  the  importance  of  the  business  side  of  the 
County  Society  meetings,  that  too  frequently  this  part 
of  the  meeting  is  passed  over  hurriedly  or  omitted  al- 
together. He  called  attention  to  the  new  department 
of  the  Pennsylvania  Medical  Journal  called  Medical 
Economics  and  to  A Primer,  which  was  designed  to  ac- 
quaint the  members  who  have  not  read  the  report  of 
the  Committee  on  the  Costs  of  Medical  Care,  with  some 
of  the  astonishing  facts  brought  out  in  that  document, 
and  to  furnish  basic  material  for  thought  and  in  dis- 
cussing the  Committee’s  proposals.  He  advised  that 
careful  consideration  be  given  to  the  problem  of  estab- 
lishing executive  secretaryships.  Medical  care  is  the 
fifth  business  in  size  in  this  country,  so  that  there  is 
little  wonder  that  the  politicians  and  the  financial  in- 
terests should  seek  to  control  it.  The  people  in  general 
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are  not  interested  in  us  or  in  what  becomes  of  us.  We 
must  work  out  our  own  salvation,  which  necessarily 
will  be  a slow,  gradual  process. 

District  Councilor  Edgar  S.  Buyers,  of  Norristown, 
commented  on  the  executive  secretary  question.  The 
project  originally  probably  had  been  too  abruptly  pre- 
sented, and  insufficient  time  had  been  allowed  for  dis- 
cussion of  its  real  merits,  in  calling  for  action  on  it  2 
months  ago.  In  all  likelihood  it  will  be  adopted  within 
the  next  6 months.  In  regard  to  the  socialization  of 
medicine,  the  straitened  circumstances  of  many  young 
practitioners  makes  them  susceptible  to  any  proposal 
that  seems  to  guarantee  a stable  income.  This  is  a very 
real  part  of  the  problem  and  must  be  carefully  consid- 
ered. Councilor  Buyers  referred  to  2 activities  recently 
sponsored  by  the  Board  of  Trustees  of  our  State  So- 
ciety; carefully  projected  newspaper  publicity,  and,  that 
of  having  a carefully  trained  layman  to  act  as  a contact 
man  in  attempting  to  increase  the  interest  of  members 
who  never  get  out  to  the  county  meetings. 

Trustee  Frederick  J.  Bishop,  Scranton,  stated  that  the 
medical  is  the  first  of  the  professions  to  be  examined 
for  purposes  of  socialization  for  4 reasons.  These  are 
because  of : The  great  amount  of  money  annually  in- 
volved in  medical  care ; the  increased  activity  of  welfare 
workers;  the  influence  and  interest  of  insurance  com- 
panies (there  are  at  present  407  companies  ready  and 
willing  to  offer  any  one  of  12  forms  of  sickness  insur- 
ance) ; and,  the  politicians  who  are  always  looking  for 
new  spheres  of  influence.  The  principle  activity  in 
opposition  to  socialization  schemes  should  come  from 
the  individual  county  societies.  The  problems  in  each 
locality  differ,  so  that  they  must  be  worked  out  locally. 
What  applies  to  one  region  won’t  work  in  another.  Our 
State  Society  recommends  the  formation  of  a Commit- 
tee on  Economics  to  be  subsidiary  to  each  Public  Re- 
lations Committee.  The  function  of  the  new  committee 
would  be  to  collect  data  on  the  local  economic  problems. 
This  will  leave  the  Public  Relations  Committee  free  to 
devote  its  time  to  improving  the  public’s  understanding 
of  the  work  of  the  society. 

Luncheon  was  served  after  the  meeting. 

Frederick  J.  Pearson,  Reporter. 


WARREN— APRIL 

The  society  met  on  April  17  at  the  State  Hospital  for 
the  Insane  and  the  program  was  in  charge  of  mem- 
bers of  the  staff. 

Leonard  Rosenzweig  presented  a case  of  acquired 
syphilis  in  a young  girl  with  some  involvement  of  the 
central  nervous  system  and  pointed  out  some  of  the 
signs  by  which  these  early  changes  might  be  recognized. 
The  spinal  fluid  will  show  increased  cell  content,  and 
globulin  and  a gold  curve  along  with  a plus  Wassermann 
and  Kahn,  and  changes  in  the  reflexes,  perhaps  exag- 
gerated patellar  with  some  asymmetry  about  facial 
muscles.  The  earlier  such  cases  are  recognized  the 
better  the  outlook  for  the  patient. 

Dr.  Crane  showed  a case  of  hereditary  neurosyphilis, 
the  symptoms  being  similar  to  those  of  the  acquired 
form.  The  patient,  age  15,  had  shown  some  signs  of 
mental  weakness,  retardation  in  school  more  than  any- 
thing else,  no  real  psychosis.  Patellar  reflexes  were 
absent;  pupils  unequal  and  not  responsive  to  light; 
eyeground  showed  an  atrophic  condition  of  the  disk. 
Wassermann,  blood  and  spinal  fluid  tests  were  positive; 
gait,  staggering.  The  possibility  of  brain  tumor  should 
not  be  overlooked. 


Dr.  Bengs  discussed  tabes  and  reviewed  the  anatomic 
structure  affected  with  its  corresponding  function.  He 
stated  that  of  the  4 cardinal  signs,  2 were  neurologic, 
the  Argyll  Robertson  pupil  phenomenon  and  the  lost 
patellar  reflex.  A third  symptom  is  the  history  of  vari- 
ous sensory  disturbances,  crises,  lancinating  pains,  and 
the  fourth  the  laboratory  findings,  4 plus  Wassermann. 
Tabetic  curve  in  spinal  fluid,  although  in  the  early 
stages  spinal  fluid  may  be  negative.  The  muscles  are 
relaxed  through  loss  of  tone;  some  benefit  is  to  be 
had  from  exercises,  attempting  to  stimulate  coordina- 
tion. 

A patient  was  shown  who  had  tabes  for  11  years  and 
who  had  the  classic  symptoms. 

The  last  case  on  the  program  was  a paretic.  Dr. 
Schneider  gave  a brief  description  of  this  aspect  of 
syphilis  pointing  out  the  changes  in  disposition  and 
character  which  first  lead  one  to  a diagnosis  and  the 
bizarre  neurologic  symptoms  which  develop : Pupillary 
changes,  miosis,  or  mydriasis,  facial  muscles  become 
flattened  out,  inconstant  reflexes,  tremors,  and  witli 
these  typical  spinal  fluid  finding,  the  paretic  curve  with 
gold  with  a blood  Wassermann  is  not  always  positive, 
but  the  spinal  fluid  is  usually  positive  terminating  in 
increasing  brain  disturbance  with  typical  delusions  of 
grandeur,  weakened  memory,  and  terminal  paresis. 

The  society  agreed  to  cooperate  with  the  State  Emer- 
gency Child  Health  Committee  and  the  State  Relief 
Board  in  the  matter  of  examining  children  in  order  to 
determine  their  physical  needs  and  to  enable  the  proper 
authorities  to  provide  therefore. 

The  staff  of  the  hospital,  acting  as  hosts,  served  a 
buffet  supper.  Twenty-seven  members  and  several 
guests  were  in  attendance. 

Michaei,  V.  Baee,  Reporter. 


YORK— APRIL 

The  regular  meeting  of  the  York  County  Medical  So- 
ciety was  held  April  15,  President  Francis  R.  Wise, 
in  the  chair. 

Allen  Fiske  Voshell,  professor  of  orthopedic  surgery, 
University  of  Maryland,  Baltimore,  spoke  on  “Hip 
Joint  Infections  in  Children.” 

The  speaker  took  up  2 groups,  the  infectious  and  the 
noninfectious.  The  infectious  group,  including  common 
hip  joint  infections  such  as  the  pyarthrosis,  tuberculosis, 
etc.;  (a)  infection  around  joint,  head,  epiphysis,  epi- 
physeal line,  neck,  and  percentage  of  shaft— all  are 
within  hip  joint.  Consequently,  any  involvement  of 
any  of  these  will  eventually  infect  the  entire  joint. 
Earliest  clinical  sign  is  muscle  spasm  of  abductors  and 
flexors ; changes  in  position,  limitation  of  motion,  cer- 
tain limps,  etc.  Deformity:  Flexion  and  abduction  in 
acute  infections  in  hip;  any  motion  not  causing  ten- 
sion if  abscess  is  present,  as  will  not  cause  pain;  tem- 
perature rise;  leukocytosis.  Abscess  should  be  opened 
in  pre-abscess  or  formative  stage;  every  delay  in  open- 
ing causes  a risk  of  progressive  widespread  osteomye- 
litis. Treat  and  diagnose  on  posture,  muscle  spasm,  and 
pressure  signs.  Chronic  types  : Epiphysitis,  single  duck 
waddle;  osteomyelitis.  Diagnose  early  with  sufficient 
wide-open  drainage.  Treatment — Orr’s  versus  maggots  ; 
Dakin’s  method  is  not  out  of  style.  Orr’s  method : 
Radical  troughing  out  of  bone,  filling  in  with  vaseline 
gauze,  loosely  packed,  and  cast  covering  above  and  be- 
low lesion;  complete  rest  essential,  although  part  muscle 
activity  useful.  Baer’s  ipaggot  treatment,  extremely 
valuable  in  certain  types,  is  not  a cure-all ; maggots 
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must  be  handled  carefully,  and  tetanus  and  gas  in- 
fections should  be  avoided. 

Tuberculosis  may  start  acutely,  with  temperature  in- 
crease; change  in  size  and  clarity  of  joint  space;  mod- 
erately high  leukocytosis;  primarily  a single  joint  dis- 
ease; slow  progressive  monarticular  disease  following 
a mild  injury  which  ordinarily  should  not  disable. 
Note  early:  Limp,  history  of  mild  injury,  heredity, 

night  cries,  increased  severe  night  sweats,  increase  of 
afternoon  temperature,  malaise;  deformity,  early,  is 
one  of  the  most  moderately  severe  flexion,  external 
rotation  and  abduction,  with  tendency  to  walk  on  toes 
and  shorten  stride;  later,  as  destruction  and  swelling 
subside,  adduction,  flexion,  plus  shortening  with  less 
use  of  lumbar  spine  in  the  chronic  hip  position;  rhythm 
comes  back  and  pain  decreases  if  stability  returns; 
atrophy  becomes  striking ; in  early  stages,  atrophy  of 
thigh  and  calf ; much  more  atrophy  will  develop  in  less 
time  in  tuberculosis  than  in  any  other  lesion  in  this 
joint. 

Pain : In  early  stages,  average  severity,  pain  is  in 
knee  joint,  and  referred  to  inner  side  and  down  thigh ; 
blood  picture,  small  mononuclear  lymphocytes  predom- 
inant; temperature  curve  not  so  high;  tuberculin  of 
help — injection  of  large  dose  of  2 to  6 mg.  of  fresh  OT 
as  a single  dose  intramuscularly ; varying  on  size  of 
patient ; this  causes  rapid  increase  in  signs  and  symp- 
toms, followed  by  a subsidence  of  all  these,  in  order  to 
become  a positive  test;  in  other  words,  the  test  is  one 
specifically  useful  in  joint  lesions;  arthrotomy  may  be 
risked  here.  Treatment:  Rest,  general  systemic  care, 
temporary  traction;  Hibb’s  fusion,  or  Wilson  fusion, 
except  under  age  3.  Progressive  osteochondritis  de- 
formans juvenalis  (Perthes’  disease,  Legg’s  disease,  or 
Calve’s  disease)  ; earmarks  of  tuberculosis  but  rather 
severe,  involves  head,  acetabulum  and  neck;  temporary 
cessation  of  destruction  with  clinical  improvement,  but 
ankylosis  or  destruction  is  severe;  ossification  is  center 
type  of  lesion,  rather  than  destruction  of  entire  head. 
Treatment : Unwise  not  to  allow  weight  on  leg  too  long  ; 
flattened  or  door-knob  type  of  osteochondritis. 

Infections  with  local  signs  and  symptoms,  injury  and 
mild  infections,  should  improve;  staphylococcic,  strepto- 
coccic, and  pneumococcic,  are  progressive,  and  will  not 
improve  under  rest  only,  and  will  require  radical  treat- 
ment. 

In  discussion,  Louis  S.  Weaver,  York,  said  that  early 
diagnosis  is  possible ; maggots  have  been  used  in  the 
York  Hospital  for  3 years  with  no  untoward  results ; 
family  physician’s  early  judgment  necessary  for  early 
diagnosis.  Charles  Rea,  York,  stated  that  the  disease 
is  often  called  rheumatism;  arthritis  generally  a poly- 
arthritis ; pus  by  enzyme  action  has  a destructive  action 
on  bone,  therefore,  one  should  diagnose  early. 

John  F.  Bacon,  York,  asked  the  status  of  bacterio- 
phage in  Orr’s  treatment;  Harry  M.  Read,  York, 
asked  whether  the  skin  test  was  of  any  value  as  a diag- 
nostic measure.  W.  Frank  Gemmill,  York,  asked  the 
relative  frequency  of  general  septicemia ; and  if  staphyl- 
ococci were  more  virulent  than  streptococci. 

Dr.  Voshell,  in  closing,  stated  that  the  delay  in  past 
years  in  opening  the  joint  was  the  cause  of  the  greater 
relative  frequency  of  tuberculosis  of  the  hip  (15  years’ 
experience) ; delay  was  also  through  physicians’  wait- 
ing and  watching  too  long;  majority  of  infections  occur 
after  the  acute  infections,  such  as  skin  furuncles,  exan- 
thema; mode  of  test  by  placing  patient  on  flat,  firm 
surface  and  flexing  extremity  on  hip  when  the  good 
side  will  follow  the  diseased  side;  or  roll  the  legs 
with  patient  recumbent  on  flat,  firm  surface,  and  fus- 


pccted  side  does  not  roll  as  far  or  as  smoothly  as  the 
normal  side.  He  uses  tuberculin  in  large  doses  to  elicit 
a specific  focal  reaction  in  the  hip ; anterior  incision 
preferred  early,  posterior  if  later  requires  a through 
and  through  drainage.  The  use  of  bacteriophage  is 
still  uncertain  as  to  results ; staphylococcus  aureus  and 
albus  are  more  destructive  in  bone  than  streptococcus ; 
septicemia  is  not  so  frequent  as  in  streptococcus  infec- 
tions, except  in  virulent  staphylococcic  osteomyelitis ; ab- 
sorption from  joint  is  rapid  and  flagrant. 

H.  Malcolm  Read,  Reporter. 


Costs  of  Medical  Care  Considered. — The  February 
News  Letter  of  the  Medical  Society  of  the  County  of 
Monroe,  N.  Y.,  contains  the  following  news  notes : 

A hearing  on  the  report  of  the  National  Committee 
on  the  Costs  of  Medical  Care  by  the  Comitia  Minora 
acting  as  the  local  committee  on  this  question,  was  held 
on  Jan.  17,  1933,  with  an  attendance  of  57  physicians. 
The  opinion  waS  expressed  by  some  that  the  question 
of  group  insurance  for  either  hospital  or  medical  care 
should  not  be  lightly  brushed  aside.  The  view  was  ex- 
pressed by  others  that  some  type  of  group  insurance 
could  be  developed  which  would  not  disrupt  the  tradi- 
tional relationship  between  doctor  and  patient,  and  which 
would  not  exploit  either  patient  or  doctor  for  private 
gain,  and  which  would  not  introduce  the  element  of 
politics  into  medical  practice.  The  consensus  of  opinion, 
as  expressed,  was  that  it  is  desirable  to  enhance  the 
value  and  importance  of  the  family  physician,  and  that 
it  is  eminently  desirable  to  emphasize  and  retain  the 
personal  relationship  between  patient  and  family  phy- 
sician. 

Referring  to  the  increasing  amount  of  free  service  be- 
ing given  by  physicians,  the  view  was  expressed  that 
unless  reimbursement  for  this  service  was  made  by  the 
state,  no  other  form  of  payment  was  probable.  It  was 
the  consensus  of  opinion  that  the  County  Medical  So- 
ciety should  continue  to  view  the  entire  question  with 
an  open  mind,  and  feel  free  to  call  upon  lay  organiza- 
tions in  order  to  obtain  their  point  of  view ; and  should 
welcome  any  help  if  there  was  any  assurance  that  such 
help  might  result  in  a solution  of  this  difficult  problem. 

At  a joint  meeting  of  the  members  of  the  Academy 
of  Medicine  and  the  Medical  Society  of  the  County  of 
Monroe  held  on  Jan.  25,  attended  by  206  physicians, 
the  question  of  dispensary  admissions  was  considered. 
The  speaker,  H.  Van  Caldwell,  executive  secretary  of 
the  Academy  of  Medicine  of  Cleveland  and  the  Cuya- 
hoga County  Medical  Society,  discussed  the  plan  of  dis- 
pensary admissions  in  operation  in  Cleveland,  Ohio,  and 
stated  that  the  dispensaries  there  found  themselves  over- 
burdened with  a new  group  of  patients  who  in  the  past 
were  able  to  care  for  their  medical  needs  and  who 
in  the  future  may  again  be  able  to  do  so. 

The  thought  behind  the  Cleveland  plan  is  that  all 
patients  who  in  normal  conditions  could  finance  their 
medical  needs  should  at  the  present  time  be  referred  to 
private  physicians  of  their  own  choice  before  they  are 
accepted  as  dispensary  patients.  The  plan  is  under  the 
joint  supervision  of  the  medical  societies,  the  hospitals, 
and  social  agencies. 

In  a discussion  by  hospital  directors  present  and  prac- 
ticing physicians,  it  was  the  consensus  of  opinion  that 
this  question  of  dispensary  admissions  should  be  fur- 
ther considered  by  all  interested  agencies  with  the  gen- 
eral welfare  of  the  whole  community  in  mind. 

The  joint  committee  in  charge  of  this  study  is  con- 
tinuing its  work,  and  conferences  will  be  held  with  rep- 
resentatives of  interested  agencies. 
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The  Woman’s  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


STATE  CONVENTION 

Would  that  the  Convention  Chairman  might 
call  on  each  auxiliary  and  personally  invite  its 
members — for  that  is  her  wish.  Inasmuch  as 
this  is  impossible,  may  she  kindly  ask  each  presi- 
dent and  each  publicity  chairman  of  an  auxiliary 
throughout  the  State  to  be  her  liaison  officer  be- 
tween your  organization  and  her  and  relay  a cor- 
dial invitation  to  attend  the  State  Meeting. 

Many  of  the  auxiliaries  can,  through  their 
Bulletins , make  announcements  monthly  from 
now  on,  for  it  is  not  too  early  to  promote  inter- 
est ; others  through  the  agency  of  their  County 
Medical  Society  publications  can  spread  the 
word. 

It  is  important  on  all  notices  to  give  the  date, 
Oct.  2 to  5,  and  also  to  make  announcement  at 
meetings  and  urge  members  and  friends  to  at- 
tend. 

May  we  honor  our  State  president,  Mrs.  Au- 
gustus S.  Kech,  by  our  attendance,  thereby  add- 
ing to  the  strength  of  an  organization  of  which 
we  are  proud  to  be  a part. 

Headquarters  will  be  at  the  Bellevue-Strat- 
ford  Hotel,  in  which  all  meetings  will  be  held. 
A program  is  being  prepared,  which  in  all  its 
aspects,  official  and  social,  is  believed  will  prom- 
ise much  of  interest. 

It  would  be  well  to  consider  making  hotel  res- 
ervations at  an  early  date.  Mrs.  Frederick  S. 
Baldi,  319  Green  Lane,  Philadelphia,  chairman 
of  Hotels,  will  be  glad  to  assist  you. 

Mrs.  Edward  Lyon,  chairman  of  the  Inter- 
county Committee,  and  Mrs.  Wilmer  Krusen, 
chairman  of  Convention  Publicity,  will  keep  you 
informed  on  convention  matters. 

Katherine  C.  (Mrs.  W.  Burrill)  Odenatt, 
Convention  Chairman, 

1213  W.  Lehigh  Ave.,  Philadelphia. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  March  meeting  of  the  auxiliary, 
with  the  exception  of  Mr.  Frederick  Bigger,  who  spoke 
on  “City  Planning,’’  was  an  all-medical  group  enter- 
tainment. Lloyd,  James,  and  Beatrice  Thompson,  whose 
father  is  Dr.  Lloyd  L.  Thompson,  played  for  us. 

Mrs.  Bender  Z.  Cashman  and  Mrs.  Herbert  E.  Woel- 
fel  sang. 

As  we  sat  around  at  tea,  Dr.  Frederick  Jacob  talked 
on  “The  Costs  of  Medical  Care,”  and  gave  a brief  re- 
view of  the  Majority  and  Minority  Reports, 


Dr.  Walter  F.  Donaldson,  secretary  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  was  sponsored  by 
the  auxiliary  in  a public  meeting  held  on  Tuesday  aft- 
ernoon, April  18,  in  Knox  Hall,  Church  of  the  Cove- 
nant. The  address  dealt  with  “Authentic  Facts  and 
Sound  Logic  Regarding  Sickness  Service  for  the  Ameri- 
can People.” 

This  meeting  represented  the  annual  gathering  in 
collaboration  with  the  Philanthropy  Department  of  the 
Woman’s  Club.  Because  of  the  reputation  of  the  speak- 
er and  the  importance  of  his  theme  to  the  public  at 
large,  the  committees  invited  all  who  might  wish  to 
come.  Those  in  charge  desired  a representative  audi- 
ence from  the  auxiliary,  the  Woman’s  Club,  the  medi- 
cal profession,  and  the  lay  public. 

Berks. — At  the  March  meeting  the  president,  Mrs. 
Wellington  D.  Griesemer,  presided.  The  treasurer,  Mrs. 
Ralph  L.  Reber,  gave  a report  showing  a substantial 
balance  in  the  treasury.  The  chairman  of  the  Member- 
ship Committee,  Mrs.  Oscar  E.  Fox,  contributed  the 
name  of  a new  member,  Mrs.  Kerry.  A letter  was  read, 
inviting  members  to  the  Health  Institute  to  be  held  in 
Philadelphia,  April  11. 

Mrs.  Howard  U.  Miller  gave  a review  of  The  Be- 
loved Physician  by  H.  McNair  Wilson. 

Mrs.  Leon  C.  Darrah  and  her  committee  took  charge 
of  the  remainder  of  the  program.  Mrs.  Hiester  Bucher, 
Mrs.  Darrah,  Mrs.  Malcolm  Z.  Gearhart,  Mrs.  Ferdi- 
nando  Colletti,  Mrs.  Fox,  Mrs.  Chester  K.  Kistler, 
and  Mrs.  Michael  Penta  spoke  of  Vienna.  Luncheon 
was  served. 

Bucks. — The  auxiliary  met  at  the  Fountain  House, 
Doylestown,  April  12.  Mrs.  Frank  Lehman,  of  Bristol, 
who  attended  the  Health  Institute  of  the  Philadelphia 
County  Auxiliary,  gave  a resume  of  the  program. 

Chester. — After  luncheon  at  the  Chester  County 
Hospital,  March  21,  the  auxiliary  met  in  regular  busi- 
ness session.  The  president,  Mrs.  John  A.  Farrell,  of- 
ficiated. 

Mrs.  Joseph  Scattergood,  Sr.,  presented  “The  Pro- 
posed School  Code,”  outlining  the  problems  before  the 
educators  at  this  time,  dwelling  on  the  equalization  of 
taxes  which  must  be  met  by  the  legislators,  the  prob- 
lems of  teachers’  salaries,  and  maintenance  of  the  high 
standard  in  the  public  school  system. 

The  nominating  committee  was  appointed  to  report 
at  the  meeting  in  May. 

Eastern  Branch  of  the  Delaware  County  Medi- 
cal Society  and  Medical  Club. — A new  auxiliary, 
formed  in  connection  with  the  Eastern  Branch  of  the 
Delaware  County  Medical  Society  and  Medical  Club, 
held  its  second  meeting,  at  the  home  of  Mrs.  Benson 
Harer,  at  9 p.  m.,  March  28. 

Constitution  and  by-laws  were  adopted.  The  follow- 
ing officers  were  elected:  President,  Mrs.  Charles  S. 
Aitkens;  vice  president,  Mrs.  Augustus  H.  Clagett ; 
secretary,  Mrs.  Samuel  D.  Earhart;  treasurer,  Mrs. 
W.  Benson  Harer. 

Mrs.  Wilmer  Krusen  was  the  guest  speaker.  Meet- 
ings will  be  held  monthly  at  the  same  time  that  the 
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men’s  organization  meets.  Dues  of  $2  will  be  paid  an- 
nually. 

Indiana.— The  spring  meeting  was  held  at  the  home 
of  Mrs.  Todd  R.  Boden,  on  April  13,  at  2 p.  m. 

A business  meeting  preceded  the  program.  The  guest 
speaker  was  Mrs.  David  B.  Ludwig,  of  Pittsburgh,  his- 
torian, of  the  State  Auxiliary. 

Lancaster. — The  regular  monthly  meeting  was  held 
at  St.  James  Parish  House,  Lancaster,  the  evening  of 
April  5.  Layettes,  for  the  Visiting  Nurses’  Association, 
started  at  previous  meetings,  were  finished. 

During  the  business  meeting,  the  president,  Mrs.  Wal- 
ter K.  Baer,  asked  for  reports  from  the  various  commit- 
tees for  the  year’s  work.  Plans  for  the  May  Health  Pro- 
gram were  outlined  by  Mrs.  Baer.  Each  section  of  the 
county  has  a representative  to  see  that  preschool  chil- 
dren have  an  examination.  A Health  Day  program  will 
be  held  in  connection  with  the  Parent-Teachers’  Asso- 
ciation of  Lancaster. 

The  May  meeting,  a tea  and  card  party,  was  held  at 
the  home  of  Mrs.  Theodore  B.  Appel,  on  Wednesday 
afternoon,  May  3.  Proceeds  will  be  used  for  the  State 
Medical  Benevolence  Fund. 

Luzerne. — At  the  March  meeting,  Miss  Nellie  D. 
Loftus,  R.N.,  of  the  Luzerne  County  Social  Hygiene 
Committee,  and  Dr.  Peter  P.  Mayock,  outlined  a plan 
suitable  for  the  auxiliary  to  foster  a social  hygiene  pro- 
gram. The  auxiliary  adopted  the  project  and  voted  to 
sponsor  an  institute  for  the  purpose  of  distributing  liter- 
ature to  the  public. 

Mrs.  Charles  H.  Miner  presided  at  the  meeting. 

Refreshments,  served  by  a committee,  followed  the 
meeting. 

Lycoming.— At  the  monthly  meeting,  held  in  March 
at  the  Woman’s  Club,  the  auxiliary  welcomed  as  a new 
member,  Mrs.  Ross  K.  Childerhose. 

After  discussion,  it  was  decided  to  discontinue  notify- 
ing members  of  regular  meetings.  About  60  return 
postals  are  sent  each  month  with  an  average  return  of 
6 or  8,  almost  all  those  wishing  to  attend  notifying  by 
telephone  at  the  last  moment. 

It  was  announced  that  those  expecting  to  attend  the 
monthly  luncheon,  served  at  1 : 30  p.  m.  every  second 
Friday  of  the  month,  must  call  Mrs.  Robert  C.  Bastian 
not  later  than  the  Thursday  afternoon  preceding. 
Luncheon  will  be  50c. 

Montgomery. — The  auxiliary  held  its  meeting  on 
Wednesday,  April  5,  at  the  Nurses’  Home,  with  28 
members  and  4 guests  attending.  The  newly  elected 
president,  Mrs.  J.  Newton  Hunsberger,  presided.  Mrs. 
Hunsberger  is  past  president  of  the  National  Aux- 
iliary (1930-1931). 

At  the  beginning  of  our  new  year  the  Constitution 
was  revised  and  the  yearly  dues  reduced  from  $2  to 
$1.50. 

The  auxiliary  will  hold  its  meetings  regularly  the 
first  Wednesday  of  the  month  from  September  to  June. 
The  president  appointed  a committee  to  assist  with  ar- 
rangements at  the  coming  Convention  in  October. 

After  the  business  meeting,  an  enjoyable  program, 
arranged  by  Mrs.  M.  H.  Jenkins,  was  presented.  Mrs. 
Ella  Hartman  read  an  amusing  paper  on  “The  Cults.” 
Mrs.  Charles  B.  Van  Horn,  of  Topeka,  Kansas;  past 
president  of  the  Kansas  State  Auxiliary,  spoke  on  the 
work  of  the  Kansas  Auxiliary. 

The  program  was  followed  by  a musicale  and  a social 
hour. 


At  the  meeting,  in  May,  the  honored  guests  were  the 
mothers  of  auxiliary  members  and  mothers  of  the  doc- 
tors of  the  County  Medical  Society. 

Northampton. — The  regular  monthly  meeting  was 
held,  April  12,  at  St.  Luke’s  Hospital,  Bethlehem.  Mrs. 
George  A.  Petrulias  and  Mrs.  William  A.  Finady  were 
hostesses.  The  morning  was  spent  in  making  dressings 
for  the  hospital.  After  luncheon,  the  business  meeting 
followed.  A letter  was  read  by  the  president  in  refer- 
ence to  the  State  Convention  in  Philadelphia,  to  be  held 
Oct.  2-5,  urging  members  to  attend.  Mrs.  W.  Gilbert 
Tillman  and  Mrs.  J.  E.  Brown  were  appointed  dele- 
gates to  the  convention  and  Mrs.  Finady  and  Mrs.  Her- 
bert J.  Schmoyer,  alternate  delegates.  The  regular 
contributions  to  the  community  chests  were  discussed 
and  it  was  decided  to  confine  contributions  to  our  own 
benevolence  fund.  The  meeting  adjourned  and  the  re- 
mainder of  the  afternoon  was  spent  in  making  dressings 
for  the  hospital. 

Philadelphia. — The  Philadelphia  Auxiliary  held  its 
Fourth  Annual  Health  Institute  on  Tuesday,  April  11. 
Representatives  from  auxiliaries  of  neighboring  states 
and  counties  and  from  women’s  clubs  of  Philadelphia 
and  vicinity  were  present.  The  following  program  was 
presented : 

HEALTH  INSTITUTE 

APRIL  11,  1933 
Forenoon  Session 

10:  30 — “Sunshine  From  the  Sea,”  by  courtesy  of  E.  R. 
Squibb  and  Sons. 

10:  50 — “Through  Surgery  to  Health,”  Charles  F.  Nas- 
sau, president,  Philadelphia  County  Medical 
Society. 

1 1 : 20 — '“Safeguarding  Health  Through  Legislation,” 
Mrs.  Augustus  S.  Kech,  president,  Woman’s 
Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania. 

11:50 — “Our  Children  and  What  We  May  Do  For 
Their  Minds,”  Edward  A.  Strecker,  profes- 
sor of  psychiatry,  University  of  Pennsyl- 
vania Medical  School. 

Luncheon — 12 : 30  p.  m. 

2:00 — “Trends  of  Modern  Medicine,”  Wilmer  Krusen, 
president,  Philadelphia  College  of  Pharmacy 
and  Science. 

2:30 — “My  Observations  in  Greece”  (Illustrated), 
Victor  Robinson,  professor  of  history  of  med- 
icine, Temple  University. 

3:  15 — Songs,  Mrs.  James  M.  Anders. 

3:30 — “A  Minister  Interprets  Health,”  Rev.  Frederick 
R.  Griffin,  pastor,  First  Unitarian  Church. 

A spring  card  party  under  the  auspices  of  the  Wel- 
fare Committee  was  held  on  Monday,  April  24.  The 
welfare  entertainments  held  this  season  have  furnished 
the  funds  needed  to  provide  for  the  many  relief  projects 
to  which  the  auxiliary  contributes. 

Among  these  are  the  State  Medical  Benevolence  Fund, 
the  Philadelphia  County  Medical  Society  Aid  Associa- 
tion, a loan  fund  for  women  medical  students,  Associa- 
tion for  the  Blind,  the  Red  Cross,  and  others. 

Washington. — The  March  meeting  was  held  in  the 
Mount  Vernon  Room  of  the  George  Washington  Hotel, 
Wednesday,  March  8,  at  1 : 00  p.  m. 

Luncheon  was  served  to  55  women.  The  honor  guest 
of  the  afternoon  was  the  State  president,  Mrs.  Augustus 
S.  Kech,  of  Altoona,  Pa.,  who  delivered  an  address. 
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At  2:15  p.  m.,  a play  written  and  directed  by  Mrs. 
David  B.  Ludwig  of  Pittsburgh,  Pa.,  with  a cast  of 
13  members  of  the  Allegheny  County  Auxiliary,  was 
presented  in  the  Chamber  of  Commerce  Rooms.  The 
subject  of  the  play  was  “The  Auxiliaries  Through  the 
Ages.” 


AUXILIARY  NEWS  FROM  OTHER  STATES 

Indiana. — After  beautiful  tributes  to  the  memory  of 
our  late  president,  Mrs.  Walter  Jackson  Freeman,  the 
following  resolution  was  adopted : 

The  Indiana  Auxiliary  pledges  itself  to  carry  on  in 
memory  of  Mrs.  Freeman  and  to  be  a stronghold  for 
Mrs.  Percy. 


THE  WOMAN’S  AUXILIARY  TO  THE 

AMERICAN  MEDICAL  ASSOCIATION! 

Milwaukee,  June  12  to  16,  1933 
Eleventh  Annual  Meeting 

1 1 cail  quarters:  Hotel  Pfister,  Milwaukee,  Wis. 

Puku  m i x ary  Prog r a m 

Monday,  June  12,  1933 

12 : 30  p.  m.  Luncheon  at  College  Woman’s  Club  in  hon- 
or of  past  presidents,  followed  by  Na- 
tional Board  Meeting  and  visit  to  Ameri- 
can Medical  Association  Exhibits  at 
auditorium.  Tickets  $1.00. 

7 : 00  p.  m.  Dinner  for  National  Board,  delegates,  and 
wives  of  officers  and  delegates  of  the 
American  Medical  Association  at  Wom- 
an’s Club  of  Wisconsin.  Musical  pro- 
gram furnished  by  artist  members  of 
auxiliary  to  Medical  Society  of  Milwau- 
kee County.  Tickets  $1.25. 

Tuesday,  June  13,  1933 

9 : 00  a. m.  General  Meeting,  Roof  Room,  Hotel  Pfister, 
Mrs.  James  F.  Percy,  presiding. 

12 : 30  p.  in.  Luncheon  and  bridge  at  the  Wisconsin  Club. 
Tickets  $1.25. 

2:00  p.  m.  Attractions  available  for  those  not  wishing 
to  play  bridge  are  Layton  Art  Gallery, 
Milwaukee  Art  Institute,  Milwaukee 
Museum,  Curative  Work  Shop,  and  Vo- 
cational School.* 
or 

Bus  trip  to  County  Institutions,  Milwaukee 
Children’s  Hospital  Convalescent  Llome, 
and  Washington  Park  Zoo.* 

8 : 00  p.  m.  General  Meeting  of  American  Medical  As- 
sociation. 

10 : 00  p.  m.  Informal  dance  at  Wisconsin  Club,  courtesy 
of  State  Medical  Society  of  Wisconsin. 
Hostesses:  Woman’s  Auxiliary  to  the 

State  Medical  Society  of  Wisconsin. 

Wednesday,  June  14,  1933 

9 : 00  a.  m.  General  Meeting,  Roof  Room,  Hotel  Pfister, 
Mrs.  James  F.  Percy,  presiding. 

t All  women  attending  this  convention  whether  Auxiliary 

members  or  not  are  invited  to  participate  in  this  entire  pro- 
gram. 

* Transportation  to  be  paid  by  individuals. 


12 : 30  p.  m.  Auxiliary  Luncheon,  Fern  Room,  Hotel 
Pfister.  Guests  and  speakers  from  the 
American  Medical  Association.  Musical 
Program.  Tickets  $1.00. 

4:00  p.  m.  Teas  in  private  residences.* 

8:30  p.  m.  Light  Opera.  Tickets  $1.00. 

Thursday,  June  15,  1933 

9 : 00  a.  m.  General  Meeting,  Roof  Room,  Hotel  Pfis- 
ter, Mrs.  James  Blake,  presiding. 

12:00  m.  Trip  to  Oconomowoc  Lake  District. 

Luncheon  12:30  p.  m.,  Carnation  Milk 
Plant,  Oconomowoc,  Wis.;  Transporta- 
tion and  luncheon,  courtesy  of  Carnation 
Milk  Company. 

or 

12:30  p.  m.  Buffet  Luncheon,  Crystal  Room,  Hotel 
Pfister.  Tickets  75c. 

2:  00  p.  m.  Sight-Seeing  Tour  of  Milwaukee.* 

6:30  p.  m.  “Bring-your-IIusband”  Dinner.  Fern  Room, 
Hotel  Pfister.  International-House-Cab- 
aret.  Tickets  $1.50. 

9 : 00  p.  in.  President’s  Reception  and  Ball,  Schroeder 
Hotel.  Host:  The  American  Medical 
Association. 

Friday,  June  16,  1933 

10:00  a.  m.  Golf  Tournament. 

All  trips  start  from  Hotel  Pfister. 

Mrs.  Rock  SlEyster,  General  Chairman, 
Wauwatosa,  Wis. 


Medical  News 

Deaths 

John  Ballagi,  M.D.,  Homestead;  University  of 
Budapest,  1881;  age  76;  Apr.  10. 

Franklin  Grove  Bigoney,  M.D.,  Lansdale;  Jeffer- 
son Medical  College,  1884 ; age  73 ; Apr.  4. 

Leon  Gottschai.k,  M.D.,  Marcus  Hook:  Medico- 
Chirurgical  College,  Philadelphia,  1899;  age  58;  Apr.  5. 

Harry  Shirk  Dissler,  M.D.,  Denver;  Medico-Chi- 
rurgical  College,  Philadelphia,  1902 ; Mar.  14. 

James  Earl  Dull,  M.D.,  Somerset;  University  of 
Maryland  School  of  Medicine,  1914;  age  43;  Mar.  23. 

Milton  E.  Weaver,  M.D.,  Perkasie ; College  of 
Physicians  and  Surgeons,  Baltimore,  1904;  age  52; 
Oct.  29. 

William  Potter  Shaw,  M.D.,  Berlin;  University 
of  Maryland  School  of  Medicine,  1893 ; age  67 ; Mar. 
13. 

Katherine  A.  Williamson,  M.D.,  Philadelphia; 
Woman’s  Medical  College  of  Pennsylvania,  1887 ; 
Apr.  18. 

Robert  Black  Elrick,  M.D.,  Petrolia;  University  of 
Pennsylvania  School  of  Medicine,  1900;  age  63;  Mar. 
11. 

William  Kennedy,  M.D.,  Philadelphia;  Victoria 
University  Medical  Department,  Ontario,  Canada,  1883; 
age  78;  Apr.  15. 

Herbert  EvErard  Barr,  M.D.,  New  Wilmington : 
Jefferson  Medical  College,  1900;  age  62;  Mar.  12,  of 
coronary  occlusion. 

DkWitt  Clinton  Guthrie,  M.D.,  Philadelphia ; Uni- 
versity of  Pennsylvania  School  of  Medicine.  1891  : age 
70;  Mar.  31.  Dr.  Guthrie  was  an  uncle  of  President- 
elect Guthrie  of  our  State  Medical  Society. 
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John  B.  Ritchey,  M.D.,  Pasadena,  Calif,  (formerly 
of  Pennsylvania)  ; Miami  Medical  College,  Cincinnati, 
1869;  age  93;  Feb.  13. 

Seth  Andrew  Light,  M.D.,  Lebanon;  University  of 
Pennsylvania  School  of  Medicine,  1904;  age  58;  Feb. 
10,  of  coronary  thrombosis  and  nephritis. 

Christian  M.  Facer,  M.D.,  Harrisburg ; University 
of  Pennsylvania  School  of  Medicine,  1881 ; age  72 ; 
Jan.  22,  of  coronary  thrombosis  and  angina  pectoris. 

James  C.  MewhinnEy,  M.D.,  Spring  City;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1883;  age 
73;  Mar.  10,  of  diabetes  mellitus  and  coronary  throm- 
bosis. 

Jefferson  H.  Wii.son,  M.D.,  Beaver;  Bellevue  Hos- 
pital Medical  College,  1876;  3d  vice  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania ; age  83 ; 
Apr.  5.  Dr.  Wilson  served  for  a number  of  years  in  the 
House  of  Delegates  of  our  State  Society,  and  the 
A.  M.  A. 

1.  David  Loewy,  M.D.,  Prescott,  Ariz.  (formerly  of 
Philadelphia);  Jefferson  Medical  College,  1903;  for 
13  years  clinical  director  of  U.  S.  Veterans’  Adminis- 
tration Hospital,  Whipple,  Ariz.;  age  52;  Apr.  10. 

Christian  Bauer  Kyi.e,  M.D.,  Philadelphia;  Med- 
ico-Chirurgical  College,  Philadelphia,  1906;  on  the 
staff  of  the  Northeastern  Hospital ; member  of  his 
county  and  State  medical  societies;  age  53;  Mar.  10, 
of  pneumonia. 

Samuel  Wesley  Gadd,  M.D.,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1885;  also  a 
graduate  of  the  Philadelphia  College  of  Pharmacy ; 
medical  director  for  the  Philadelphia  Life  Insurance 
Company ; 25  years  was  chief  medical  examiner  for  the 
Artisans  Order  of  Mutual  Protection;  age  74;  Apr.  10. 
He  is  survived  by  his  widow,  2 daughters,  and  a son. 

John  W.  West,  M.D.,  Philadelphia;  Jefferson  Med- 
ical College,  1886;  age  71;  Mar.  24,  at  St.  Joseph’s 
Hospital,  of  hypernephroma  of  the  kidney. 

Dr.  West  was  born  in  Ripley,  Ohio.  Upon  gradua- 
tion he  entered  practice  in  Philadelphia.  For  several 
years  he  was  an  instructor  in  obstetrics  at  Jefferson 
Medical  College.  He  was  one  of  the  pioneers  in  Phila- 
delphia in  the  field  of  intubation.  During  the  World 
War  he  was  commissioned  hi  the  Medical  Corps  of  the 
United  States  Army  and  was  assigned  to  recruiting 
duty  at  Philadelphia.  He  was  a member  of  his  county 
and  State  societies  and  a Fellow  of  the  A.  M.  A.,  and 
of  the  Sydenham  Coterie. 

Dr.  West  is  survived  by  a son  and  4 daughters. 

Births 

To  Dr.  and  Mrs.  Horace  C.  Stroup,  Seward,  a son, 
Mar.  20. 

To  Dr.  and  Mrs.  Aeon  W.  Shewman,  New  Castle, 
a son,  Apr.  16. 

To  Dr.  and  Mrs.  Herbert  E.  Spaulding,  Erie,  a 
daughter,  Mar.  7. 

To  Dr.  and  Mrs.  Julian  S.  Long,  Wilkes-Barre, 
a daughter,  Mar.  2. 

To  Dr.  and  Mrs.  James  P.  Barrett,  Erie,  a son, 
Urban  Stephen,  Mar.  7. 

Engagements 

Miss  Janet  CuylEr  Newlin,  daughter  of  Dr.  and 
Mrs.  Arthur  Newlin,  Philadelphia,  and  Mr.  Adolph  G. 
Rosengarten,  Jr.,  St.  Davids. 

Miss  Anna  Jane  McAlister,  daughter  of  Dr.  and 
Mrs.  J.  B.  McAlister,  Harrisburg,  and  Mr.  Stephen 
Rowe  Bradley,  Jr.,  Nyack,  N.  Y. 

Miss  Margaret  Alexander  Hatfif.ld,  daughter  of 
Dr.  Charles  J.  Hatfield,  Philadelphia,  and  Dr.  Aims 
Chamberlain  McGuinness,  New  York. 


Marriage 

Miss  Celeste  F.  B.  McNeal,  Bryn  Mavvr,  to  Mr. 
Frederick  L.  Van  Lennep,  son  of  Dr.  and  Mrs.  Gustave 
A.  Van  Lennep,  Wayne,  Apr.  3. 

Miscellaneous 

Dr.  Orvine  R.  Bush,  Bristol,  has  retired  from  active 
practice  and  removed  to  Ardmore. 

Dr.  Warren  S.  Reese,  Philadelphia,  has  been  ap- 
pointed chief  of  the  Ophthalmological  Service  of  the 
Pennsylvania  Hospital. 

Dr.  Howard  C.  Taylor,  Jr.,  of  New  York  City  (by 
invitation),  addressed  the  College  of  Physicians  of 
Philadelphia,  Apr.  5,  on  “Menopausal  Bleeding.” 

The  scientific  session  of  the  American  Heart  Asso- 
ciation will  be  held  June  13,  from  9:30  a.  m.  to  5:30 
p.  m.,  in  the  Knickerbocker  Hotel,  Milwaukee,  Wis. 

The  American  Association  of  Railway  Surgeons 
will  hold  its  annual  meeting  in  Chicago,  Aug.  10  to  12, 
instead  of  in  November  as  previously  announced. 

Dr.  George  P.  Muller  has  been  elected  surgeon-in- 
chief at  Lankenau  Hospital,  Philadelphia,  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  Albert  Draper 
Whiting. 

Dr.  B.  R.  Kirillin,  Mayo  Clinic  (by  invitation),  ad- 
dressed the  Philadelphia  Roentgen-Ray  Society,  Apr. 
6,  on  “Some  Phases  of  Cholecystographic  Technic  and 
Interpretation.” 

Dr.  J.  Norman  Henry,  director  of  public  health, 
Philadelphia,  accompanied  by  his  2 daughters,  sailed  for 
Europe  for  a month’s  vacation.  Dr.  George  A.  Knowles, 
assistant  director,  will  serve  as  acting  director. 

Dr.  J.  Torrance  Rugh,  Philadelphia,  professor  of 
orthopedic  surgery,  Jefferson  Medical  College,  con- 
ducted a Crippled  Children’s  Clinic  at  the  Mary  M. 
Packer  Hospital,  Sunbury,  in  thp  early  part  of  May. 

The  34th  annual  meeting  of  the  American  Procto- 
logic Society  will  be  held  at  Chicago,  June  12  and  13, 
with  headquarters  at  The  Stevens  Hotel.  For  further 
information,  address  the  secretary,  Frank  G.  Runyeon, 
M.D.,  1361  Perkiomen  Ave.,  Reading,  Pa. 

The  following  bequests  have  recently  been  made: 

Allentown  Hospital,  $5000,  will  of  the  late  George 
H.  Kleppinger. 

Presbyterian  Hospital,  Philadelphia,  $20,000,  for  free 
beds,  will  of  the  late  Margaret  J.  D.  Smith. 

Dr.  Sigmund  S.  Greenbaum  will  be  the  guest  speak- 
er. May  24,  8 : 30  p.  m.,  at  the  ninth  of  a series  of  talks 
being  given  by  the  Mt.  Sinai  Hospital,  Philadelphia. 
His  topic  will  be  “Care  of  Skin  and  Hair.”  This  lec- 
ture is  free  to  the  public. 

The  Pennsylvania  State  Board  of  Medical  Edu- 
cation and  Licensure  will  hold  its  licensing  examinations 
in  Pittsburgh  and  Philadelphia,  July  11  to  15.  The 
first  3 days  will  be  devoted  to  the  written  examination, 
and  the  last  2 days  to  the  bedside  examination. 

Phi  Beta  Kappa,  Delta  Chapter,  University  of  Penn- 
sylvania, has  announced  the  election  to  membership  of 
Dr.  J.  Norman  Henry,  director  of  public  health  of 
Philadelphia,  and  Dr.  Charles  W.  Burr,  emeritus  pro- 
fessor of  neurology. 

The  health  of  THE  citizen  of  the  future  was  the 
chief  topic  of  discussion  at  the  March  business  meeting 
of  the  Lackawanna  County  Medical  Society.  Full  co- 
operation with  the  State  and  National  Child  Round-up 
was  decided.  Child  health  work  in  Lackawanna  County 
will  be  under  the  supervision  of  Dr.  Frank  R.  Wheelock 
and  a selected  committee. 

At  a RECENT  meeting  of  the  New  York  Academy  of 
Medicine  there  was  held  an  exhibition  of  the  hobbies  of 
the  physicians  of  the  community,  such  as  oil  and  water 
colors,  charcoal  drawings,  photographs,  ship  models, 
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jewelry,  musical  instruments,  stamps,  rare  books,  guns, 
etc.  Exhibitions  of  this  sort  are  held  each  year  by  both 
the  New’  York  and  the  Toronto  Academies  of  Medicine. 

The  Physicians’  Motor  Club  of  Philadelphia  is  to 
be  congratulated  upon  its  new  publication.  The  Head- 
light, Volume  1,  Number  1,  appearing  as  of  April,  1933. 
This  magazine  constitutes  the  official  house  organ  and 
merchandise  guide  of  the  Club  which  is  now  24  years 
old.  The  slogan  of  the  Physicians’  Motor  Club  of 
Philadelphia  is  “To  do  collectively  what  no  one  mem- 
ber can  do  alone.” 

According  to  a statement  of  policy  of  the  Board 
of  Health  of  the  city  of  Wilkes-Barre  relative  to  the 
operation  of  the  Immunization  Clinic  and  the  Public 
Health  Laboratory,  the  policy  of  the  laboratory  has 
been  and  will  continue  to  be  that  as  indicated  in  the 
letter  to  the  physicians,  with  the  additional  statement 
that  when  patients  are  sent  to  the  laboratory,  a written 
request  to  the  laboratory  is  to  be  given  to  the  patient 
by  the  physician. 

Dr.  De  Haven  Hinkson,  Philadelphia  Negro  physi- 
cian, who  returned  from  studying  in  Berlin  and  Vienna, 
under  the  sponsorship  of  the  Barnes  Foundation,  was 
honored  by  more  than  50  physicians  with  a dinner. 
Speakers  who  paid  tribute  to  him  were  Drs.  A.  C. 
Barnes  and  Frank  E.  Boston  of  Mercy  Hospital;  J. 
P.  Turner,  only  Negro  police  surgeon  in  Philadelphia; 
and  J.  Q.  McDougald,  medical  director  of  the  Douglass 
Hospital. 

Donald  A.  Laird,  director  of  the  psychological  lab- 
oratory of  Colgate  University,  has  been  appointed  to 
supervise  the  exhibit  on  sleep  and  fatigue  for  the  Cen- 
tury of  Progress  Exposition,  opening  at  Chicago  in 
June.  The  exhibit,  which  is  being  supported  by  the 
Master  Bedding  Makers  of  America,  will  feature  the 
actual  use  of  apparatus  used  on  recent  studies  of  sleep 
and  fatigue  at  several  universities,  giving  visitors  an 
opportunity  to  take  some  of  the  tests.  It  is  expected 
to  accumulate  in  this  way  a mass  of  data  bearing  on 
the  diurnal  course  of  fatigue. 

The  original  manuscript  of  the  famous  inscription 
written  by  Benjamin  Franklin  for  the  cornerstone  of 
the  main  building  of  the  Pennsylvania  Hospital,  Phila- 
delphia. has  been  purchased  by  the  managers  of  the 
hospital  from  Dr.  A.  S.  W.  Rosenbach,  who  acquired 
it  after  its  recent  discovery  in  Germany.  Dr.  Rosen- 
bach turned  it  over  for  the  price  he  paid  for  it  and  the 
money  was  raised  by  friends  of  the  hospital.  The  docu- 
ment is  entirely  in  the  handwriting  of  Franklin,  who 
was  founder  of  the  institution,  one  of  its  designers,  and 
author  of  2 books  concerning  it. 

Sir  Henry  Dale,  director  of  the  National  Institute 
for  Medical  Research  of  England  and  one  of  the  world’s 
leading  authorities  on  pharmacology,  was  the  principal 
speaker  at  the  dedication  of  the  new  Merck  Research 
Laboratory,  at  Rahway,  N.  J.,  Apr.  25.  Dr.  Dale  W'as 
knighted  in  1932,  made  Commander  of  the  British  Em- 
pire (C.  B.  E.)  in  1919,  Fellow  of  the  Royal  Society 
in  1914;  and  in  addition,  is  an  M.A.,  M.D.,  and  Fellow 
of  the  Royal  College  of  Physicians. 

The  Merck  Research  Laboratory,  just  completed  at 
a cost  of  $200,000,  is  considered  one  of  the  most  modern 
of  its  kind  in  the  world. 

Three  members  of  the  medical  staff  of  the  Pres- 
byterian Hospital,  Philadelphia,  resigned  Feb.  23,  with 
their  personal  staffs.  Attempted  dictation  to  the  staff 
by  the  Board  of  Trustees,  who  made  appointments  with- 
out consulting  the  medical  staff  are  among  their  rea- 
sons. They  are  George  Morris  Piersol,  Ralph  Pem- 
berton, and  Harry  L.  Bockus.  Prior  to  the  doctors’ 
resigning,  the  trustees  appointed  doctors  to  the  staff 
who  had  not  been  first  elected  by  the  staff,  in  accord- 
ance with  usual  procedure.  There  has  been  lack  of 
cooperation  between  the  trustees  and  the  staff  for  some 
time. 


At  the  March  meeting  of  the  Board  of  Directors 
of  the  Berks  County  Medical  Society,  it  was  reported 
that  contrary  to  a previous  agreement,  some  physicians 
are  charging  more  than  $1.00  per  visit  for  those  visits 
made  at  the  request  of  the  Visiting  Nurse  Association. 

It  was  approved  that  the  minimum  fee  schedule  as 
adopted  by  the  society  be  temporarily  suspended,  there- 
by giving  any  physician  the  privilege  of  charging  as 
he  deemed  best  in  accordance  with  the  economic  status 
of  his  patients.  There  are  many  people  today  who  want 
to  be  self-supporting  and  would  be  if  they  were  given 
the  opportunity  of  paying  fees  which  were  within  their 
means. 

WE  wish  to  extend  hearty  congratulations  to  the 
editorial  staff  of  The  Medical  Comment  for  the  special 
number  issued  commemorating  the  Eightieth  Anniver- 
sary of  the  Cambria  County  Medical  Society,  1852-1932. 
This  anniversary  number  is  “Dedicated  to  the  members 
of  the  society  in  memory  of  the  forefathers  of  medicine 
in  Cambria  County  who  in  their  wisdom  created  and 
maintained  the  Cambria  County  Medical  Society.” 
Having  lost  in  the  flood  of  May  31,  1889,  all  records 
of  the  first  37  years  of  the  Cambria  County  Medical 
Society,  the  members  are  determined  to  preserve  the 
records  left  to  them  in  the  30  years  following  the 
flood  by  giving  to  each  member  a copy  of  the  minutes 
from  that  time  to  February,  1920,  when  The  Medical 
Comment  was  regularly  published.  A special  section 
is  devoted  to  the  Woman’s  Auxiliary  to  the  Cambria 
County  Medical  Society.  An  introduction  or  foreword 
to  this  section  is  contributed  by  Dr.  Wilmer  Krusen, 
president  of  the  Philadelphia  College  of  Pharmacy. 

Dr.  Charles  H.  Miner,  secretary  of  health  in  the 
first  administration  of  Governor  Gifford  Pinchot,  re- 
ferred his  unanimous  appointment  as  mayor  of  Wilkes- 
Barre,  Apr.  1,  by  the  5 judges  of  the  Luzerne  County 
Common  Pleas  Court.  Dr.  Miner  had  not  been  pre- 
viously mentioned  for  the  appointment,  and  his  selection 
came  as  a great  surprise  to  politicians  and  citizens  alike. 
The  appointment  was  made  to  fill  the  vacancy  caused  by 
the  death  of  the  late  Daniel  L.  Hart  on  Feb.  4. 

The  appointment  was  made  by  the  court  after  the  4 
councilmen  of  Wilkes-Barre  failed  to  agree  on  an  ap- 
pointment at  the  expiration  of  30  days.  More  than  50 
applications  for  appointment  were  before  the  court. 

The  112th  anniversary  of  the  founding  of  the 
Philadelphia  College  of  Pharmacy  and  Science  was 
celebrated,  Feb.  23,  with  the  students,  members  of  the 
faculty,  and  the  alumni  joining  in  appropriate  cere- 
monies. Dr.  George  Denton  Beal,  assistant  director  of 
the  Mellon  Institute  of  Industrial  Research,  University 
of  Pittsburgh,  was  the  principal  speaker.  The  honorary 
degree  of  Master  of  Pharmacy  was  conferred  upon  him. 
Dr.  Wilmer  Krusen,  president  of  the  college,  presided. 

Dr.  Beale  spoke  on  the  subject  of  “Advances  in 
Pharmacy  Through  Scientific  Research.”  He  reviewed 
the  progress  that  had  been  made  in  pharmaceutical  re- 
search and  stressed  its  influence  in  prevention  of  dis- 
ease and  the  general  promotion  of  the  public  health. 

Professor  Frank  X.  Moerk  was  the  central  figure 
of  the  celebration  of  the  evening,  when  he  was  tendered 
a testimonial  dinner  to  mark  his  50  years  of  service 
with  the  college. 

Dr.  Lewis  C.  Sheffey,  president  of  the  College  Alum- 
ni Association,  served  as  toastmaster  for  the  dinner. 

The  inauguration  of  an  educational  program  by 
the  William  T.  Carter  Foundation  of  the  University  of 
Pennsylvania,  to  prepare  physicians  for  dealing  with 
the  more  common  behavior  problems  of  children  which 
they  meet  in  their  practice,  was  announced  in  March 
by  George  A.  Brakeley,  administrative  vice  president 
of  the  University.  This  new  venture  in  education  will 
be  carried  on  as  an  experiment  for  one  year.  Cooper- 
ating with  the  Carter  Foundation  in  the  plan  are  the 
Child  Guidance  Clinic  and  the  Children’s  Hospital.  Dr. 
Frederick  H.  Allen,  director  of  the  Child  Guidance 
Clinic,  has  been  appointed  as  a special  member  of  the 
( Continued  on  page  xii.) 
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staff  of  the  Carter  Foundation.  lie  will  offer  a sem- 
inar once  a week  to  physicians  on  the  resident  and 
visiting  staffs  of  the  Children’s  Hospital.  In  this 
seminar  the  physicians  will  discuss  with  Dr.  Allen  the 
problems  in  children  upon  which  parents  and  others 
ask  their  advice. 

In  addition  to  the  seminar,  Dr.  Allen  will  offer  an 
hour  a week  to  physicians  associated  with  the  Chil- 
dren’s Hospital,  so  that  they  may  advise  with  him  con- 
cerning the  psychological  aspects  of  their  relations  with 
children  coming  to  the  various  services  of  the  hospital. 

The  success  of  the  sight-saving  classes  which  are 
now  part  of  the  educational  systems  in  119  commu- 
nities throughout  the  United  States  assures  the  per- 
manency of  these  special  facilities  and  teaching  meth- 
ods for  the  education  of  children  with  seriously  defec- 
tive vision.  Though  the  usual  yearly  increase  in  the 
number  of  such  classes  has  been  lessened  because  of 
economic  conditions,  it  is  anticipated  that  many  addi- 
tional classes  will  be  established  as  soon  as  the  in- 
dustrial situation  improves. 

The  National  Society  for  the  Prevention  of  Blindness 
announces  that,  to  prepare  teachers  and  supervisors  for 
this  work,  training  courses  will  be  offered  during  the 
summer  of  1933  at : Western  Reserve  University, 

Cleveland,  Ohio,  June  19-July  28;  University  College, 
University  of  Chicago,  Chicago,  111.,  June  26- Aug.  1 ; 
Teachers  College,  Columbia  University,  New  York  City, 
July  10-Aug.  18.  A course  will  probably  be  offered 
also  at  State  Teachers  College,  Buffalo,  N.  Y. 

Information  concerning  these  courses  may  be  secured 
from  the  respective  universities  or  from  the  National 
Society  for  the  Prevention  of  Blindness,  450  Seventh 
Avenue,  New  York  City. 

To  quote  from  a letter  recently  received  by  the 
editor  of  the  Journal  of  the  American  Medical  Associa- 
tion: "It  has  been  brought  to  the  attention  of  the 

Vienna  Medical  Faculty  that  medical  testimonials  fa- 
voring one  of  the  yeast  preparations  placed  on  the  mar- 
ket by  the  Fleischmann  Yeast  Company  in  New  York 
have  been  placed  at  the  disposal  of  this  company  by 
certain  members  of  the  medical  faculty  in  Vienna,  and 
that  these  testimonials  are  spread  and  misused  for  ad- 
vertising purposes  in  American  illustrated  and  other 
magazines  in  quack-fashion.  Even  though  the  testifiers 
in  question  cannot  personally  be  responsible  for  this 
misuse,  since  they  have  no  power  of  might  against  the 
unfair  methods  employed  by  the  yeast  firm,  nevertheless 
the  Vienna  Medical  Faculty  instituted  an  extensive  in- 
quiry into  this  matter  in  June,  1932.  The  members  at 
fault  were  officially  sharply  reproved  by  the  dean,  and 
all  members  of  the  faculty  were  forbidden  to  give  any 
testimonials  intended  for  advertising  purposes  in  the 
future. 

“All  the  328  members  of  the  medical  faculty  were 
officially  advised  of  these  proceedings.  Incidentally,  not 
a single  member  of  the  board  of  professors  (heads  of 
departments)  of  the  medical  faculty  is  involved  in  this 
affair.  Seven  privatdozents  not  included  on  the  board, 
and  not  one  of  them  either  has  the  official  position  of 
teacher  or  is  in  charge  of  a department,  are  concerned 
here.  (Privatdozents,  according  to  the  statutes  of  the 
universities  of  Austria,  are  not  appointed  by  the  state 
but  merely  permitted  by  the  state  to  teach.) 

“In  consideration  of  the  fact  that  through  the  im- 
propriety of  these  advertisements  the  reputation  and 
esteem  of  the  Vienna1  Medical  School  could  be  seriously 
affected  among  the  medical  men  and  people  of  America, 
we  ask  the  American  Medical  Association  to  take  cog- 
nizance of  the  foregoing  explanation  of  the  situation 
and  to  spread  this  information  among  its  members 
through  its  publishing  organ,  and  if  possible  also  pub- 
licly.” Prof.  Dr.  Ernst  Pick,  dean  of  the  medical  faculty 
and  director  of  the  Pharmacologic  Department ; Prof. 

( Concluded  on  page  xiv.) 
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LABORATORY  METHODS  IN  THE  DIAGNOSIS  AND  TREATMENT 

OF  ARTHRITIS* 

RUSSELL  L.  CECIL,  M.D.,  new  york  city 


It  is  probably  no  exaggeration  to  say  that  the 
group  of  ailments  which  affect  the  joints  pre- 
sent one  of  the  most  difficult  diagnostic  prob- 
lems in  medicine.  To  be  sure,  a typical  case  of 
rheumatoid  arthritis  is  easy  enough  to  identify, 
but  even  in  the  case  of  such  an  apparently  clear- 
cut  condition,  gonococcal  infection  of  the  joints 
can  produce  an  almost  identical  clinical  picture. 
In  a similar  way,  Heberden’s  nodes  are  readily 
identified,  but  an  osteo-arthritis  of  the  hip  may 
be  confused  with  a number  of  other  conditions. 
Every  one  will  admit  that  accurate  diagnosis  in 
disease  of  the  joints  is  essential  to  a rational 
treatment  of  the  condition.  The  time  is  past 
when  a physician  may  complacently  diagnose 
chronic  arthritis  and  stop  there  with  an  easy  con- 
science. He  must  go  further  and  classify  the 
disease,  not  only  clinically,  but  also  etiologically 
— if  possible. 

Authorities  are  agreed  now  on  the  classifica- 
tion of  arthritis,  though  the  terminology  is  still 
somewhat  variable.  At  a recent  meeting  in  New 
York  City  of  the  directors  of  hospital  clinics  for 
arthritis,  the  following  classification  was  agreed 
upon : 

Table  I. — Classification  of  Arthritis 

I.  Infectious 

a.  Rheumatic  fever 

b.  Rheumatoid  arthritis 

c.  Arthritis  caused  by  specific  organism 

II.  Degenerative 

Osteo-arthritis  (hypertrophic  arthritis) 

III.  Allergic 

Serum  sickness 

IV.  Traumatic 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 


V.  Metabolic 

a.  Gout 

b.  Scurvy 

c.  Rickets 

VI.  Neurogenic  arthropathy 

Including  syringomyelitic,  Charcot’s,  posthemi- 
plegic, etc. 

This  classification,  or  something  very  akin  to 
it,  will  probably  be  adopted  by  the  new  Standard 
Nomenclature  of  Diseases  which  is  being  com- 
piled by  the  National  Conference  on  Medical 
Nomenclature. 

I wish  to  review  briefly  the  various  methods 
of  laboratory  diagnosis  which  are  essential  to 
the  proper  classification  of  arthritis.  Some  of 
these  methods  are  comparatively  new  and  not 
yet  part  of  the  general  routine  in  hospital  and 
clinical  laboratories. 

A fourth  year  medical  student  can  make  a 
diagnosis  of  chronic  arthritis,  but  this  will  not 
disclose  the  etiology  of  the  condition,  which 
often  remains  obscure,  even  after  the  most  care- 
ful history  taking.  Incidentally,  one  cannot 
stress  too  much  the  importance  of  a good  his- 
tory in  this  disease,  since  it  usually  reveals  more 
than  the  physical  examination.  In  taking  the 
history  of  an  arthritic,  we  must  pay  particular 
attention  to  the  patient’s  record  with  respect  to 
infections,  especially  to  infections  of  the  tonsils, 
sinuses,  and  teeth.  I always  inquire  carefully 
concerning  previous  streptococcal  infections, 
such  as  follicular  tonsillitis,  quinsy,  and  scarlet 
fever.  What  the  patient  calls  chronic  catarrh 
may  prove  to  be  a chronic  infection  of  the  si- 
nuses. A sensitive  tooth  may  have  a root  ab- 
scess which  is  not  disclosed  by  a roentgenogram. 
Persistent  pain  and  stiffness  in  the  joints  yield 
very  little  information,  but  migratory  pain  and 
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stiffness  are  strongly  suggestive  of  infection. 
The  most  important  physical  sign  in  the  ex- 
amination of  an  arthritic  is  the  presence  or  ab- 
sence of  soft  tissue  swelling.  Swelling  usually 
means  infection.  The  absence  of  swelling  does 
not  eliminate  infection,  but  suggests  a traumatic 
lesion  of  the  joint  or  a degenerative  arthritis  in- 
volving the  articular  bone  and  cartilage. 

Let  us  now  take  up  the  subject  for  discussion: 
The  use  of  laboratory  methods  in  the  diagnosis 
and  treatment  of  arthritis.  From  the  diagnostic 
standpoint,  laboratory  methods  can  be  classified 
under  the  following  headings : ( 1 ) Ordinary 

clinical  pathology ; (2)  roentgen  rays ; (3)  bac- 
teriologic  methods ; (4)  serologic  methods ; (5) 
chemical  methods. 

Clinical  Pathology 

Urinalysis  tells  us  very  little  concerning  the 
nature  of  arthritis.  Renal  complications  are  ex- 
tremely rare  in  this  disease.  In  rheumatic  fever, 
there  may  be  a trace  of  albumin  and  a few  casts, 
but  in  the  more  chronic  forms  of  arthritis,  renal 
irritation  is  unusual. 

The  blood  count,  on  the  other  hand,  occupies 
an  important  place  in  the  study  of  the  arthritic. 
Secondary  anemia  is  extremely  common  both  in 
rheumatic  fever  and  in  rheumatoid  arthritis.  In 
either  disease  the  red  blood  cells  may  drop  as 
low  as  3,000,000  and  the  hemoglobin  to  50  or 
55  per  cent.  The  leukocytes  may  be  consider- 
ably elevated  in  rheumatic  fever  and  slightly  ele- 
vated or  normal  in  rheumatoid  arthritis.  The 
Schilling  count  will  often  show  an  increased 
number  of  immature  forms  of  polymorphonu- 
clear cells  in  rheumatic  fever  and  in  the  active 
phase  of  rheumatoid  arthritis. 

Routine  examination  of  the  feces  usually  re- 
veals nothing  of  importance.  In  the  writer’s  ex- 
perience, even  bacteriologic  examination  of  the 
stools  has  rarely  yielded  any  information  of 
value,  either  in  the  diagnosis  or  treatment  of 
chronic  arthritis. 

Under  the  heading  of  clinical  pathology  we 
may  well  refer  to  the  important  work  of  Allison 
and  Ghormlev,  who  have  described  character- 
istic microscopic  lesions  in  the  synovial  mem- 
brane of  patients  with  rheumatoid  arthritis  and 
have  advocated  the  excision  of  small  bits  of  this 
tissue  for  differential  diagnosis.  The  writer  can 
corroborate  from  personal  observation  the  find- 
ings of  Allison  and  Ghormley,  and  furthermore 
is  willing  to  admit  that  such  a procedure  would 
often  yield  information  of  great  diagnostic  value. 
On  the  other  hand,  an  arthrotomy,  even  on  a 
small  joint,  is  quite  an  undertaking  and,  in  the 
majority  of  cases,  unnecessary,  because  of  the 
accurate  information  which  can  now  be  obtained 


from  the  blood  and  serum  of  arthritic  patients. 
These  serologic  tests  may  be  described  later. 
Suffice  to  say  here  that  the  inflamed  synovial 
membrane  of  patients  with  rheumatoid  arthritis 
does  contain  peculiar  aggregations  of  lymphoid 
cells  which  are  pathognomonic  of  this  disease. 
A characteristic  histologic  picture  has  also  been 
described  in  the  subcutaneous  nodules  which 
often  develop  in  patients  with  rheumatoid  ar- 
thritis. 

Roentgen  Rays 

The  roentgen-ray  findings  in  chronic  ar- 
thritis are  often  of  great  value  in  differential 
diagnosis.  In  the  early  stages  of  rheumatoid 
arthritis  the  radiograms  are  usually  negative, 
but  once  the  synovial  membrane  and  perichon- 
drium become  thickened  and  infiltrated,  the  in- 
terarticular  space  shows  a haziness  which  is 
quite  characteristic.  As  bony  atrophy  develops, 
the  rarefaction  of  the  bone  becomes  evident  in 
the  roentgenograms  and  is  most  marked  in  the 
epiphyseal  cancellous  areas.  As  the  disease 
progresses  still  further,  the  destructive  changes 
in  the  cartilage  can  be  recognized  by  narrowing 
of  the  interarticular  space ; and  later  when  the 
cartilage  is  destroyed  and  the  articular  bones 
come  together,  the  interarticular  space  disap- 
pears entirely.  In  the  final  stages  of  the  disease, 
roentgenograms  may  show  calcareous  deposits 
and  actual  hypertrophic  changes  in  the  bony 
margins  of  the  joint,  but  such  changes  are  never 
seen  in  the  early  stages  of  the  disease ; this  dis- 
tinguishes it  from  osteo-arthritis,  in  which  bony 
changes  of  a hypertrophic  character  appear  very 
early  in  the  process. 

Radiograms  of  the  joints  in  osteo-arthritis 
present  a very  different  picture.  Even  in  the 
first  stages,  lipping  and  spiculation  along  the 
articular  margins  of  the  bone  can  he  well  made 
out.  With  the  progress  of  the  disease  these 
changes  become  more  marked.  As  this  over- 
growth of  osseous  tissue  increases  along  the 
margins,  the  actual  area  of  the  joint  increases 
and  the  contour  of  the  joint  surface  becomes  ir- 
regular. There  is  also  condensation  of  the  bone 
beneath  the  cartilage,  which  comes  out  clearly  in 
the  films.  In  the  shoulder  and  hip,  the  head  of 
the  humerus  and  femur  may  become  flattened  or 
mushroomed.  Portions  of  the  chondro-osseous 
ridges  or  exostoses  may  become  detached  and 
form  joint  mice  within  the  joint  cavities.  A 
characteristic  finding  in  osteo-arthritis  is  the  ap- 
pearance in  films  of  circumscribed  areas  of  in- 
creased radiability  in  the  cancellous  ends  of  the 
hones,  which  are  actual  cystlike  bodies  in  the 
bony  tissue. 

It  is  important  to  note  that  whereas  in  rheu- 
matoid arthritis  and  in  gonorrheal  arthritis  as 
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well,  the  opposing  surfaces  of  bone  are  often 
fused  together  by  a fibrous  or  bony  ankylosis  in 
the  late  stages  of  the  disease.  In  osteo-arthritis 
this  fusion  does  not  occur.  The  films  from  a 
case  of  osteo-arthritis  may  suggest  a true  bony 
ankylosis  when  the  opposed  articular  surfaces 
are  close  together.  No  trabeculae,  however,  are 
ever  seen  crossing  the  joint  space.  The  contrast 
in  radiographic  findings  between  rheumatoid  ar- 
thritis and  osteo-arthritis  is  well  illustrated  in 
arthritis  of  the  spine.  In  spondylitis  of  the  in- 
fectious type  the  vertebrae  are  bound  together 
by  adhesions  which  show  up  clearly  in  the  films 
as  bridges  between  the  vertebrae.  In  osteo- 
arthritis of  the  spine  the  disks  become  thin,  and 
beaklike  processes  project  at  the  margins  of 
the  vertebral  bodies.  Bridging,  however,  rarely 
occurs. 

Roentgenograms  are  not  particularly  helpful 
in  making  a diagnosis  of  gout.  Cystlike  areas 
in  the  epiphyses  of  the  bones  were  formerly 
thought  characteristic  of  gout.  As  just  noted, 
however,  they  are  common  in  osteo-arthritis  and 
for  this  reason  too  much  weight  should  not  be 
placed  upon  them. 

In  tuberculous  arthritis,  the  roentgen-ray  find- 
ings may  be  of  value  in  distinguishing  this  con- 
dition from  other  forms  of  arthritis.  Even  in 
the  early  stages,  roentgenograms  may  show  an 
irregular  rarefaction  of  the  bone  in  the'  vicinity 
of  the  joint,  with  thinning  and  irregularity  of 
the  overlying  cartilage.  There  may  be  some 
thickening  of  the  capsule  as  well.  According  to 
Ely,  the  process  in  children  nearly  always  starts 
on  the  shaft  side  of  the  epiphyseal  cartilage.  In 
the  later  phase,  the  destruction  of  the  bone  and 
cartilage  is  proportionately  greater  than  that 
seen  in  the  other  forms  of  infectious  arthritis. 

Bacteriologic  Methods 

Bacteriologic  studies  of  the  blood,  joints,  and 
various  foci  of  infection  yield  a great  deal  of 
positive  information  in  the  differential  diagnosis 
of  arthritis.  The  bacteriology  of  rheumatoid  ar- 
thritis has  recently  received  considerable  impetus 
from  studies  conducted  in  our  laboratories  at 
Cornell  University  Medical  School  as  well  as  in 
the  research  departments  of  other  institutions. 
The  theory  of  focal  infection  first  fixed  the  at- 
tention of  investigators  on  the  bacteriology  of 
rheumatoid  arthritis,  and  from  the  very  outset, 
the  streptococcus  has  been  suspected  as  the  eti- 
ologic  agent.  Twenty  years  ago,  Davis  pointed 
out  the  high  incidence  of  hemolytic  streptococci 
in  the  tonsils  of  patients  with  rheumatoid  ar- 
thritis and  produced  experimental  arthritis  in 
rabbits  with  these  strains.  Rosenow  (1914)  re- 
covered streptococci  from  the  enlarged  lymph 


nodes  of  patients  with  rheumatoid  arthritis,  and 
from  time  to  time  since  then,  various  observers 
have  succeeded  in  cultivating  streptococci  from 
both  the  blood  stream  and  the  joints  of  patients 
with  this  disease.  The  percentage  of  positive 
findings  in  rheumatoid  arthritis,  however,  was 
never  very  high.  Forkner,  Shands,  and  Poston 
took  cultures  from  the  joints  in  63  cases  of 
chronic  arthritis  and  recovered  streptococcus 
viridans  in  11  (17.4  per  cent)  of  the  series. 
Two  others  yielded  gonococci.  The  writer,  in 
collaboration  with  Nicholls  and  Stainsby  (1929 
and  1931),  made  a detailed  bacteriologic  study 
of  the  blood  and  joints  of  patients  with  rheu- 
matoid arthritis.  In  a series  of  154  cases  of 
rheumatoid  arthritis,  94  (62.3  per  cent)  yielded 
streptococci  in  the  blood ; in  49  cases,  35  (67.3 
per  cent)  showed  streptococci  in  the  joints. 
Most  of  the  strains  recovered  in  our  series  were 
attenuated  hemolytic  streptococci  with  some 
green  production  also.  These  reports  have 
awakened  considerable  interest  in  the  bacteri- 
ology of  rheumatoid  arthritis  and  a number  of 
studies  along  this  line  have  already  appeared  in 
the  literature,  some  confirming  and  others  fail- 
ing to  confirm  the  findings  of  Cecil,  Nicholls, 
and  Stainsby.  The  writer  believes  that  these 
discordant  findings  are  due  to  differences  in  cul- 
ture media  as  employed  in  different  laboratories. 
Even  if  the  same  ingredients  are  used  (which 
has  not  always  been  the  case),  slight  differences 
in  peptone,  beef,  or  water,  and  differences  in 
methods  of  titration  might  account  for  the  suc- 
cess of  some  laboratories  and  the  failure  of 
others  in  attempts  to  recover  streptococci  from 
these  patients.  In  a number  of  cases  studied  in 
our  laboratory  we  were  able  to  recover  the  hemo- 
lytic streptococcus  from  the  blood,  from  an 
affected  joint,  and  from  a focus  of  infection 
(tonsils  or  teeth,  etc.)  in  the  same  patient.  The 
significant  fact  brought  out  in  such  cases  was 
that  these  streptococci  not  only  possessed  iden- 
tical morphology  and  cultural  reactions,  but  were 
also  cross-agglutinated  by  the  same  immune 
serum,  which  spoke  strongly  for  their  biologic 
identity.  In  conducting  this  study  a consider- 
able number  of  patients  with  hypertrophic  ar- 
thritis were  used  as  controls.  In  no  instance 
were  we  able  to  recover  a streptococcus  from 
patients  with  osteo-arthritis.  Similar  findings 
have  been  reported  by  Gray  and  Gowan,  who 
were  also  successful  in  recovering  streptococci 
from  patients  with  rheumatoid  arthritis. 

Streptococci  are  frequently  recovered  from 
the  blood  and  joints  in  rheumatic  fever  with  ac- 
tive involvement  of  the  joints.  Since  the  work 
of  Poynton  and  Payne,  in  1600,  various  inves- 
tigators have  succeeded  in  recovering  strep- 
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tococci  from  the  blood  stream  and  from  the 
joints  in  this  disease.  The  streptococci  re- 
covered have  usually  been  of  the  viridans  type 
and  this  has  been  our  own  experience. 

In  culturing  the  blood  or  joint  fluid  of  pa- 
tients with  rheumatoid  arthritis  or  rheumatic 
fever,  it  is  important  to  have  specially  prepared 
media,  with  a hydrogen  ion  concentration  of  7.6 
and  it  is  necessary  to  keep  the  cultures  under 
observation  for  several  weeks.  The  organisms 
may  appear  as  early  as  the  seventh  or  eighth 
day,  but  usually  they  cannot  be  isolated  until 
the  end  of  the  second  or  third  week  of  incuba- 
tion. For  this  reason,  blood  and  joint  cultures 
in  the  study  of  rheumatoid  arthritis  and  rheu- 
matic fever  are  not  practical  as  a routine  pro- 
cedure. I shall  show  presently  that  in  rheu- 
matoid arthritis,  agglutination  reactions  give  as 
much  information  and  are  much  simpler  to  carry 
out. 

In  patients  with  other  forms  of  infectious  ar- 
thritis, such  as  gonococcal,  pneumococcal,  and 
staphylococcal  infections,  the  organism  can 
usually  be  recovered  without  much  trouble  from 
the  joint  fluid.  Even  if  the  bacteria  are  not  re- 
covered, they  can  sometimes  be  identified  in 
smears  stained  by  the  Gram  method.  If  tuber- 
culous arthritis  is  suspected,  the  inoculation  of 
a guinea  pig  with  some  of  the  joint  fluid  or 
with  a small  piece  of  infected  tissue  will  usually 
make  the  diagnosis  in  two  to  three  weeks. 

In  any  type  of  chronic  arthritis,  especially  in 
obscure  back  cases,  cultures  from  a suspected 
focus  of  infection  are  important  and  often  yield 
valuable  information.  A prostatic  expression 
may  reveal  pus  and  some  streptococci.  Care- 
fully obtained  cultures  from  the  interior  of  an 
excised  tonsil  often  give  a pure  culture  of  strep- 
tococcus hemolyticus  or  viridans.  Similar  find- 
ings are  usually  obtained  from  a root  abscess. 
Sinus  cultures  are  not  so  satisfactory.  One 
often  obtains  only  white  staphylococci,  which 
cannot  be  given  much  significance.  As  indi- 
cated, I am  skeptical  of  stool  cultures.  Green 
streptococci  are  found  so  frequently  in  normal 
feces  that  they  cannot  be  looked  upon  as  patho- 
genic organisms  if  found  in  the  stool  of  an  ar- 
thritic. In  our  experience,  hemolytic  strep- 
tococci are  rarely  encountered  in  the  stools, 
either  of  a normal  person  or  of  an  arthritic 
patient. 

Serologic  Methods 

Serological  methods  have  come  to  play  as 
much  importance  as  bacteriologic  methods  in 
the  diagnosis  of  arthritis.  Complement  fixation 
tests  are  not  new  and  have  an  important  place 
in  the  routine  study  of  an  arthritic  patient.  The 


Wassermann  test  should  be  done  as  a routine 
on  every  arthritic.  Syphilitic  arthritis  is  rare 
but  it  does  occur  from  time  to  time.  I am  con- 
vinced, furthermore,  from  my  experience  with 
a number  of  patients,  that  the  rheumatoid  ar- 
thritic with  a positive  Wassermann  benefits  just 
as  much  from  his  specific  therapy  as  he  does 
from  therapy  directed  toward  the  rheumatoid 
condition.  Even  if  the  joint  infection  is  not 
syphilitic,  the  patient  with  a positive  Wasser- 
mann improves  much  more  rapidly  if  some  form 
of  specific  therapy  is  administered. 

There  is  still  some  doubt  as  to  the  value  of 
the  gonococcus  complement  fixation  test  in  the 
diagnosis  of  gonorrheal  arthritis.  This  test  is 
certainly  not  as  sensitive  as  the  Wassermann 
test  is  for  syphilis.  If  positive,  however,  I think 
it  has  considerable  significance. 

Years  ago,  T.  W.  Hastings  made  use  of  the 
complement  fixation  test  with  streptococcus  an- 
tigens in  the  diagnosis  and  vaccine  treatment 
of  rheumatoid  arthritis  and  this  test  has  been 
made  use  of  in  recent  times  by  Burbank  and 
his  followers.  I have  had  very  little  experience 
with  the  streptococcus  complement  fixation  test 
in  arthritis.  It  is  an  extremely  elaborate  and 
difficult  procedure  and  bacteriologists  do  not 
consider  it  particularly  reliable  in  distinguishing 
various  types  of  streptococci. 

The  streptococcal  agglutination  reaction  in  ar- 
thritis was  first  introduced  in  our  own  labora- 
tory and  clinic  at  Cornell  University.  In  our 
work  with  blood  and  joint  cultures  in  rheu- 
matoid arthritis,  we  undertook  to  produce  an 
experimental  arthritis  in  rabbits  with  the  strep- 
tococci recovered  from  the  blood  and  joints  of 
patients.  A typical  infectious  arthritis  was  pro- 
duced in  rabbits  with  comparatively  small  doses 
of  culture.  Streptococci  were  recovered  repeat- 
edly from  the  blood  and  joints  of  the  infected 
rabbits  and  the  rabbits  also  developed  agglu- 
tinins for  the  streptococcus  with  which  they 
had  been  injected.  We  then  tested  the  blood  of 
the  patients  with  rheumatoid  arthritis  and  found 
that  they  too,  in  a very  high  percentage  of  cases 
(approximately  90  per  cent),  showed  specific 
agglutinins  for  streptococcus  hemolyticus.  The 
agglutination  titer  sometimes  ran  as  high  as 
1 : 5000.  A great  many  control  serums  have 
been  examined  with  practically  always  negative 
findings.  By  means  of  this  agglutination  reac- 
tion, rheumatoid  arthritis  can  be  accurately  dis- 
tinguished from  other  forms  of  arthritis  and 
also  from  chronic  polyarthritis  following  rheu- 
matic fever. 

Dawson  and  Boots  have  corroborated  the 
presence  of  these  agglutinins  in  rheumatoid  ar- 
thritis and  have  recently  published  an  extensive 
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study  on  the  work  carried  out  at  the  Arthritis 
Clinic  of  the  Presbyterian  Hospital  in  New 
York  City.  They  found  by  analysis  of  a large 
group  of  cases  that  the  agglutinins  tended  to  be 
stronger  with  advancing  age  and  also  in  pro- 
portion to  the  duration  of  the  disease.  These 
streptococcal  agglutinins  have  great  theoretical 
and  practical  importance.  From  the  theoretical 
standpoint  their  presence  contributes  more  than 
anything  else  to  the  theory  that  rheumatoid  ar- 
thritis is  a hemolytic  streptococcus  infection. 
Their  practical  diagnostic  value  is  perfectly  ob- 
vious. 

Next  in  importance  to  the  streptococcal  ag- 
glutination reaction,  I would  place  the  sedi- 
mentation rate  of  the  red  blood  cells.  Consider- 
able work  has  been  done  along  this  line  and  the 
results  have  been  quite  consistent.  For  instance, 
Karlmeter  has  employed  the  sedimentation  rate 
in  more  than  1000  patients  with  rheumatic  com- 
plaints. He  found  it  a useful  guide  in  distin- 
guishing osteo-arthritis,  sciatica,  lumbago,  etc., 
from  the  real  rheumatoid  cases.  Dawson,  Sia, 
and  Boots  have  reported  on  a large  number  of 
cases  and  their  findings  were  as  follows : 

In  active  rheumatoid  arthritis,  the  sedimentation  rate 
is  greatly  increased ; in  osteo-arthritis,  the  rate  is  nor- 
mal or  only  slightly  elevated;  in  myositis,  fibrositis, 
and  neuritis,  the  rate  is  practically  always  normal. 

We  have  been  using  the  sedimentation  rate 
for  the  past  two  years  in  the  Cornell  Clinic  and 
have  found  it  most  useful  in  distinguishing  ar- 
thritic types.  As  you  probably  know,  this  test 
is  not  specific.  It  simply  indicates  the  presence 
or  absence  of  tissue  destruction.  It  is  positive 
in  active  infections  and  in  new  growths. 

The  sedimentation  rate  follows  roughly  the 
agglutination  reaction.  In  a well-developed  case 
of  rheumatoid  arthritis  a strong  agglutination 
reaction  is  practically  always  accompanied  by  a 
considerable  increase  in  the  sedimentation  rate. 

Chemical  Tests 

The  chemist  as  well  as  the  bacteriologist  often 
gives  us  important  information  in  the  study  of 
arthritis.  So  far  as  blood  chemistry  is  con- 
cerned, the  two  essential  tests  are  the  determina- 
tion of  blood  sugar  and  of  blood  uric  acid.  Blood 
sugar  determinations  are  particularly  valuable 
in  stout  middle-aged  patients  with  hypertrophic 
osteo-arthritis.  Many  of  these  patients  show  a 
high  blood  sugar  and  a decreased  sugar  toler- 
ance. Improvement  of  the  arthritic  symptoms 
is  dependent  in  large  part  on  a reduction  in  the 
starch  and  sugars  in  the  patient’s  diet  and  a cor- 
responding reduction  in  weight. 

The  determination  of  the  uric  acid  in  the 


blood  is  essential  in  the  elimination  of  gout. 
Readings  above  5 mg.  are  strongly  suggestive 
of  podagra.  It  should  be  remembered  that  com- 
paratively high  uric  acid  readings  are  frequently 
encountered  in  chronic  arthritis. 

There  is  no  special  indication  for  blood  urea 
determinations  in  arthritis  except  to  eliminate 
the  possibility  of  renal  complications. 

The  only  other  test  which  might  be  classified 
as  chemical  or  metabolic  is  the  determination  of 
the  basal  metabolism.  We  rarely  make  this  test 
in  patients  with  frank  rheumatoid  arthritis.  I 
frequently  ask  for  it,  however,  in  the  stout 
middle-aged  woman  with  hypertrophic  arthritis 
of  the  menopausal  type.  These  patients  often 
have  a low  metabolic  rate  and  respond  well  to 
thyroid  therapy. 

Laboratory  Tests  as  a Guide  to  Treatment 

There  are  three  laboratory  tests  which  we 
use  almost  as  a routine  in  following  the  course 
of  rheumatoid  arthritis  and  the  effect  of  treat- 
ment on  the  disease.  These  tests  are  the  strep- 
tococcal agglutination  test,  the  sedimentation 
rate,  and  the  Schilling  blood  count.  The  diag- 
nostic value  of  these  tests  has  already  been  re- 
ferred to.  In  treatment  they  are  valuable  as 
indicating  the  activity  of  the  infection  from 
time  to  time. 

The  agglutination  reaction  becomes  weaker  as 
the  patient  improves.  If  the  patient  recovers 
completely  the  agglutinins  usually  disappear  al- 
together. In  patients  who  are  receiving  strep- 
tococcus vaccine,  however,  the  agglutination  re- 
action may  be  somewhat  misleading.  After  a 
course  of  vaccine  therapy,  the  agglutinins  some- 
times disappear  before  the  symptoms  of  arthritis 
have  entirely  disappeared. 

The  sedimentation  rate  runs  roughly  parallel 
with  the  agglutination  reaction.  In  other  words, 
the  sedimentation  rate  tends  to  return  to  normal 
as  the  patient  improves.  Contrary  to  the  ag- 
glutination reaction,  however,  it  is  not  favorably 
affected  by  vaccine  therapy.  Indeed  the  strep- 
tococcus vaccine  injections  tend  to  keep  the  sedi- 
mentation rate  accelerated  and  if  one  wants  an 
absolutely  accurate  reading  of  the  sedimentation 
rate,  it  is  wise  to  wait  ten  days  or  two  weeks 
after  the  last  injection  of  vaccine  before  collect- 
ing the  blood. 

The  Schilling  count,  which  takes  into  con- 
sideration the  percentage  of  immature  leukocytes 
in  the  circulating  blood,  has  not  received  the  at- 
tention which  it  deserves  in  arthritis.  If  taken 
in  conjunction  with  the  agglutination  test  and 
the  sedimentation  rate,  it  has  definite  value.  As 
the  patient  improves  and  the  infection  becomes 
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quiescent,  the  percentage  of  immature  leukocytes 
drops  and  finally  they  may  disappear  almost  en- 
tirely from  the  blood. 

We  have  then  in  arthritis,  as  in  tuberculosis 
and  syphilis,  laboratory  tests  which  will  guide 
and  help  us  in  diagnosis  and  prognosis.  These 


tests,  of  course,  do  not  eliminate  the  necessity 
of  careful  clinical  observation  but,  if  taken  in 
conjunction  with  the  latter,  combine  to  put  the 
diagnosis  and  treatment  of  arthritis  on  a scien- 
tific and  rational  basis. 

33  East  Sixty-first  Street. 


PROGRESS  RELATIVE  TO  DISEASES  OF  THE  DUCTLESS  GLANDS*! 

LEONARD  G.  ROWNTREE,  M.D.,  Philadelphia 


Endocrinology  is  beginning  to  merit  the  re- 
spect of  the  best  minds  in  medicine  as  estab- 
lished facts  continue  to  replace  fanciful  theories. 
Innumerable  investigators  throughout  the  civi- 
lized world  in  the  various  fields  of  science  and 
over  a score  of  years  have  succeeded  in  laying  a 
rather  solid  foundation  on  which  we  as  clinicians 
may  build  with  safety.  As  a practitioner  I wish 
to  pay  tribute  to  these  investigators,  particularly 
to  the  American  chemists  who  have  contributed 
so  largely  to  our  knowledge  of  hormones.  They 
have  led  the  world  in  their  field  while  in  my 
opinion  we,  as  clinicians,  have  not  lived  up  so 
fully  to  our  opportunity,  at  least  so  far  as  Amer- 
ica is  concerned.  The  laurels  from  the  stand- 
point of  clinical  contributions  belong  largely  to 
the  clinicians  of  the  Old  World. 

The  ductless  or  endocrine  glands  from  the 
practical  point  of  view  include  the  thyroid,  para- 
thyroid, pancreas,  pituitary,  adrenals,  and  the 
gonads,  male  and  female.  These  have  been  long 
recognized  as  regulators  of  metabolism.  They 
now  loom  large  as  the  custodians  of  the  fixed 
body  constants,  the  guardians  of  homeostasis. 
They  control  the  fundamental  processes  of  life, 
the  rate  of  utilization  of  oxygen,  of  water,  of 
food  (glucose)  ; the  conversion  and  output  of 
energy;  the  building  and  maintenance  of  the 
body  framework;  and,  to  a large  extent,  the 
reproduction  of  kind. 

Diseases  of  the  ductless  glands  often  result  in 
pathognomonic  facies  and  bodily  changes  char- 
acteristic of  the  disease.  Resemblance  due  to  en- 
docrine disease  may  be  more  striking  than  that 
due  to  consanguinity.  This  necessitates  familiar- 
ity nnth  endocrine  clinical  pictures  on  the  part 
of  medical  men. 

Recent  studies  involve  in  ingenious  and  rather 
novel  ways  the  investigation  of  organs,  tissues, 
and  body  fluids  other  than  those  of  the  glands. 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 

4,  1932. 

t From  the  Philadelphia  Institute  for  Medical  Research,  the 
Philadelphia  General  Hospital,  and  the  Mayo  Clinic. 


The  excretion  of  many  hormones  in  the  urine 
and  their  presence  in  increased  amounts  in  the 
blood  when  excretion  fails  is  opening  up  liew 
and  important  spheres  of  activity  in  clinical  lab- 
oratory diagnosis.  Recent  work  has  also  served 
to  manifest  the  extreme  importance  of  the  in- 
terplay of  function  of  the  endocrine  glands.  Fa- 
miliar as  this  idea  has  been,  its  importance  is 
becoming  increasingly  recognized  especially  in 
relation  to  the  pituitary,  the  gonads  and  the  ad- 
renal glands.  The  pituitary  would  appear  to  be 
preeminently  important  from  the  standpoint  of 
hormones  since  it  plays  such  a tremendous  role 
in  growth  and  reproduction  acting  perhaps  at 
certain  periods  of  life  as  catalyzer  of  sex  hor- 
mones. Significant  as  this  interplay  of  function 
may  be  from  the  standpoint  of  science  we  must 
realize  that  for  the  time  being  at  least  it  is  play- 
ing little  or  no  role  in  the  field  of  practical  treat- 
ment of  the  diseases  of  the  ductless  glands. 

Sex  Hormones 

The  study  of  sex  hormones,  both  male  and 
female,  is  being  prosecuted  with  extreme  vigor 
and  with  results  both  interesting  and  important. 
The  hormonal  content  of  the  blood  and  urine  is 
proving  important  in  relation  to  pregnancy.  The 
existence  of  sex  hormones  in  the  amniotic  fluid 
and  particularly  in  the  placenta  is  of  striking 
significance.  The  work  of  the  last  five  years 
would  seem  to  indicate  that  the  placenta  and  the 
urine  may  prove  a more  abundant  source  of  cer- 
tain hormones  than  the  tissue  of  the  glands  rep- 
resenting their  actual  seat  of  origin. 

Female  Sex  Hormones 

The  function  of  the  ovary  is  to  ovulate.  The 
knowledge  of  the  development  of  the  follicle  and 
its  maturation  and  of  the  corpus  luteum  was 
crucial  to  the  understanding  of  the  menstrual 
cycle.  The  most  fruitful  work  in  this  connection 
has  been  carried  on,  in  this  country,  by  Evans, 

1 )oisy  and  Bell,  Corner,  Collip,  Engle  and  Smith ; 
and  abroad  by  Zondek  and  Aschheim.  From  the 
tremendous  mass  of  resulting  material  the  most 
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essential  discoveries  can  be  tabulated  as  shown 
in  Table  I. 


Table  1. — Female  Sex  Hormones 


Origin 

Physiologic  Action 

1.  Estrin 

Ovary,  graafian 

Induces  thickening 

Folliculin 

follicles,  corpus 

of  uterus  and  its  mu- 

(Theelin) 

luteum,  placen- 

cosa,  vascularization, 

(Theelol) 

ta ; urine  of 

initiates  menstrua- 

(Doisy) 

pregnant  women 
(comm  ercial 
source). 

tion,  excites  uterine 
contraction. 

2.  Progestin 

Ovary,  yellow 

Reduces  thickening 

(Lutein) 

cells  of  corpus 

of  uterus  and  its  mu- 

(Corner) 

luteum 

cosa,  resulting  in 
menstruation.  Inhib- 
its growth  of  graafi- 
an follicles,  sensitizes 
endometrium,  nour- 
ishes ovary,  main- 
tains early  pregnan- 
cy, inhibits  uterine 
contractions. 

3.  Prolan  A 

Anterior  lobe 

Maturation  of  fol- 

(Zondek) 

of  pituitary. 

licles,  ovulation  and 
secretion  of  follicu- 
lin ; provokes  estrus. 

Problematic 

4.  Prolan  B 

Anterior  lobe 

Changes  the  graafi- 

(Zondek) 

of  pituitary. 

an  follicles  into  cor- 
pus luteum,  causes 
production  of  lutein ; 
favors  pregnancy. 

The  role  of  these  products  in  animal  experi- 
mentation is,  generally  speaking,  clean  cut.  The 
rate  of  growth,  the  size,  and  the  function  of  the 
ovaries,  tubes,  and  uterus,  and  sexual  behavior- 
ism may  be  tremendously  affected  by  the  ad- 
ministration of  various  products  of  sex  hormones 
from  the  ovaries,  placenta,  urine,  amniotic  fluid, 
the  pituitary  and  the  adrenal  glands.  In  the  clin- 
ical fields,  however,  little  can  be  said  to  date  of 
their  practical  value.  They  belong  still  in  the 
field  of  controlled  clinical  investigation  and  not, 
as  some  would  have  us  believe,  in  the  realm  of 
established  therapy.  Even  with  pure  hormones 
(chemical  entities  or  crystalline  products)  in  our 
hands  a decade  at  least  will  be  necessary  to  as- 
certain their  full  value  in  functional  disorders  of 
the  female  gonads. 

The  fundamental  work  relating  to  female  sex 
hormones  opens  a new  and  vast  field  for  clinical 
investigation  for  those  interested  in  the  diseases 
of  women,  particularly  gynecologists  and  obste- 
tricians. The  value  of  surgery  in  this  field, 
though  great,  has  fallen  woefully  short  in  ren- 
dering complete  relief  to  a large  and  perhaps 
major  portion  of  the  group  of  women  suffering 
from  such  diseases.  In  the  future,  the  physician 


may  prove  as  helpful  or  more  helpful  than  the 
surgeon  in  the  control  of  many  functional  de- 
rangements of  the  gonads. 

An  interesting  example  may  be  found  in  the 
recent  studies  by  Novak  and  Reynolds.  They  are 
illuminating  from  the  standpoint  of  dysmenor- 
rhea. Uterine  contractions  in  the  rabbit’s  uterus 
were  studied  by  means  of  an  air  balloon.  Theelin 
stimulates  uterine  contraction ; lutein  (proges- 
tin) and  prolan  inhibit  uterine  contraction.  Pre- 
menstrual dysmenorrhea  is  ascribed  to  the  ex- 
cessive stimulation  of  theelin  and  a decreased  in- 
hibition from  progestin.  If  this  is  so,  surgery 
localized  to  the  pelvis  is  frequently  misdirected. 

Male  Sex  Hormones 

The  most  important  work  in  this  field  has 
been  done  in  this  country  by  Drs.  Carl  Moore 
and  the  McCullaghs,  of  Cleveland;  and  abroad, 
by  Butenant.  Butenarit’s  work  seriously  raised 
the  question  of  a dual  endocrine  activity  of  the 
testes  and  the  existence  of  two  male  sex  hor- 
mones. E.  Perry  and  D.  Roy  McCullagh  claim 
they  have  succeeded  in  isolating  these  two  hor- 
mones. The  aqueous  soluble  hormone  “inhibin” 
concerns  secondary  changes  in  the  pituitary  and 
adrenal  glands.  Provided  their  work  is  con- 
firmed and  their  ideas  prove  correct,  these  hor- 
mones in  the  future  may  have  clinical  significance 
in  relation  to  hypertrophy  of  the  prostate,  one  of 
the  commonest  and  most  serious  afflictions  of 
elderly  men.  Their  clinical  work  to  date,  how- 
ever, concerns  the  use  of  “androtin”  in  hypo- 
gonadism and  it  appears  to  be  quite  promising. 


Table  II. — Male  Sex  Hormones 


Soluble  in 

Physiologic  Action  on 

1.  Androtin 

Lipoid 

Prostate  and  seminal 
vesicles 

2.  Inhibin 

Aqueous 

Pituitary  and  adrenals 

Diseases  of  the  Thyroid  Gland 

The  most  important  discoveries  of  recent  years 
relative  to  diseases  of  the  thyroid  gland  arc:  (1 ) 
The  recognition  of  the  true  chemical  constitution 
of  thyroxin  by  Harrington  and  (2)  the  use  of 
iodine  in  the  treatment  of  exophthalmic  goiter, 
preoperatively,  and  in  its  medical  management. 
The  use  of  iodine  has  resulted  in  the  lowering  of 
surgical  mortality  in  operations  on  the  thyroid 
gland  and  in  the  decreased  incidence  of  exoph- 
thalmic goiter,  at  least  in  some  areas.  Un- 
bounded credit  is  due  Dr.  Henry  S.  Plummer 
for  his  magnificent  contribution  in  this  field. 

The  facial  resemblance  of  those  suffering  with 
endocrine  diseases  is  especially  marked  in  thyroid 
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disease.  This  is  important  not  only  in  exoph- 
thalmic goiter  but  especially  in  myxedema  which 
is  overlooked  much  more  commonly  than  we 
suspect.  To  the  average  physician  myxedema  is 
a verbal  or  word  picture  rather  than  a clinical 
picture.  Until  one  becomes  familiar  with  its 
clinical  appearances,  myxedema  will  continue  to 
be  overlooked.  Once  recognized,  its  treatment 
is  usually  easy  and  the  effects  often  dramatic  and 
astounding.  A woman  was  recently  seen  who 
had  been  successfully  treated  for  a period  of 
thirty  years.  In  cases  that  yield  with  difficulty, 
the  mental  depression  may  he  of  extreme  impor- 
tance leading  often  to  mental  anguish  ending  not 
infrequently  in  self-destruction,  unless  special 
precautions  are  observed. 

Cretinism  and  juvenile  myxedema  if  treated 
early  yield  immediate  results  sometimes  as  bril- 
liant as  any  seen  in  medicine,  but  if  the  treatment 
is  too  long  delayed,  failure  may  be  complete  and 
absolute.  State  institutions,  especially  those  for 
the  feebleminded,  house  many  instances  of  these 
two  diseases.  Many  cases  found  in  state  insti- 
tutions represent  missed  opportunity  on  the  part 
of  medicine  resulting  in  unjustifiable  expense  to 
the  state  as  well  as  a denial  of  normal  life,  physi- 
cal and  mental,  to  the  sick  individual. 

Pituitary — Diseases  of  the  Hypophysis 

The  hypophysis  of  the  pituitary  gland  may  be 
regarded  in  the  nature  of  a keystone  in  the  duct- 
less gland  system.  Its  very  location  would  seem 
to  bespeak  its  importance  protected  as  it  is  in 
its  bony  cavity  of  the  sella  turcica  and  connected 
intimatelv  anatomically  with  the  vital  centers  of 
the  brain  and  central  nervous  system.  Its  posi- 
tion is  in  some  ways  unique  in  that  it  may  regu- 
late the  action  of  other  hormones  particularly 
with  respect  to  matters  pertaining  to  growth  and 
reproduction.  Evans  has  commented  on  the  pos- 
sible significance  of  this  pituitary  control  and  the 
possibility  of  an  intimate  relationship  (perhaps 
chemical)  between  the  hormones  of  growth  and 
reproduction. 

The  anterior  lobe  has  to  do  with  rate  of 
growth,  the  size  and  maturity  of  the  reproduc- 
tive organs,  and  cyclic  changes  of  estrus  in  the 
female.  The  posterior  lobe  has  to  do  with  water 
metabolism,  vascular  tone  or  smooth  muscle  re- 
action, perhaps  also  with  the  rate  of  oxidation. 
In  considering  water  metabolism,  the  whole  in- 
fundibular region  particularly  the  tuber  cinereum 
should  be  kept  in  mind. 

The  clinical  pictures  of  gigantism,  acromegaly, 
and  dystrophia  adiposogenitalis  are  too  familiar 
to  warrant  discussion.  The  indication  for  op- 
eration in  anterior  lobe  tumors  usually  accepted 


has  been  intolerable  headache  and  failing  vision. 
The  recent  improvement  in  surgical  results  now 
may  justify  the  earlier  employment  of  surgery 
under  ideal  conditions.  Following  operations  on 
the  pituitary  a peculiar  syndrome  frequently  de- 
velops characterized  by  collapse,  coma,  slow 
pulse,  slow  respiration,  often  ending  in  death. 
This  syndrome  is  not  well  understood.  It  may 
represent  an  obscure  form  of  acute  hypopituitar- 
ism which  may  be  found  eventually  to  respond 
to  some  form  of  hormonal  therapy. 

Much  discussion  has  centered  about  the  value 
of  treatment  with  anterior  lobe  extract  admin- 
istered orally  in  Frdhlich’s  disease,  particularly 
if  given  at  the  time  of  puberty.  Brilliant  results 
have  been  claimed,  perhaps  without  justification 
in  most  instances.  Large  numbers  of  boys  and 
girls,  slightly  obese  and  somewhat  retarded  sex- 
ually, have  been  given  pituitary  substances  by 
mouth  over  periods  of  months  or  years  and 
have  developed  into  normal  men  and  women. 
Proof  that  the  development  was  due  to  medica- 
tion has  been  lacking.  Our  failure  with  this 
management  in  unquestionable  cases  of  Froh- 
lich’s  disease  should  create  caution  relative  to 
claiming  cure  in  questionable  instances. 

There  are  certain  forms  of  obesity  seen  both 
early  and  late  in  life  which  have  never  been  sat- 
isfactorily explained.  Cushing  has  recently  as- 
sembled a group  of  cases  of  obesity  ascribed  by 
others  to  heterogenous  causes  in  which  he  em- 
phasizes the  presence  of  basophilic  adenomas  in 
the  anterior  lobe  of  the  pituitary  gland  and 
raises  the  question  whether  many  of  these  cases 
may  not  be  of  pituitary  origin. 

Diabetes  Insipidus 

Diabetes  insipidus  has  passed  from  the  realm 
of  uncertainty  as  a functional  nervous  affliction 
to  a definite  place  as  an  endocrine  disease  though 
the  tuber  cinereum  and  possibly  other  structures 
in  the  para-infundibular  space  are  in  some  way 
concerned.  Regarded  rather  recently  as  an  ex- 
pression of  overfunction  of  the  posterior  lobe  of 
the  pituitary  it  has,  since  the  observations  of 
Frank,  Farini,  and  Von  der  Velden,  been  re- 
garded as  due  to  hormonal  deficiency.  Frank 
observed  this  disease  in  a patient  following  a 
bullet  wound  in  which  he  later  removed  the  bul- 
let from  the  sella  turcica.  This  raised  the  ques- 
tion of  a hormonal  deficiency  rather  than  over- 
activity. Farini  and  Von  der  Velden  noted  in- 
dependently the  complete  control  of  the  cardinal 
symptoms  of  diabetes  insipidus  following  the 
administration  of  extracts  of  the  posterior  lobe. 

Without  participating  in  the  controversies  over 
unitarianism  relative  to  the  hormones  of  the 
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pituitary  gland  it  must  be  recognized  that  Kamm 
has  at  least  separated  and  identified  two  hor- 
mones in  the  posterior  lobe  of  the  hypophysis, 
pitocin  and  pitressin.  Pitressin  controls  not  only 
the  level  of  blood  pressure  hut  also  the  rate  of 
water  metabolism  and  given  subcutaneously  in 
diabetes  insipidus  is  the  most  effective  measure 
in  the  control  of  polydipsia  and  polyuria.  In 
the  careful  study  of  scores  of  these  patients 
throughout  the  last  decade,  I have  seen  few 
cases  that  did  not  respond  readily  to  this  spe- 
cific hormonal  therapy.  Exceptions  usually  have 
been  instances  of  diabetes  insipidus  secondary 
to  encephalitis.  In  some  of  these  patients  treat- 
ment has  been  not  only  ineffective  but  perhaps 
harmful,  in  as  much  as  the  symptoms  of  water 
intoxication  have  been  produced. 

The  possibility  of  water  intoxication  was  first 
recognized  by  me  as  a result  of  observations  on 
a patient  with  diabetes  insipidus  subjected  to 
treatment  with  the  extract  of  the  posterior  lobe 
whom  I advised  to  continue  taking  water  in 
amounts  to  which  he  had  become  accustomed. 
This  was  followed  within  a few  hours  by  star- 
tling manifestations  of  intoxication  leading  us  to 
fear  for  his  life.  As  you  know,  subsequent  ex- 
periments on  animals  revealed  that  water  intoxi- 
cation can  be  readily  induced,  ending  usually  in 
coma,  convulsions,  and  death. 

The  recognition  of  water  intoxication  has  led  to 
several  important  developments  in  medicine.  The 
existence  of:  (1)  Sensitivity  to  excess  of  water 
in  certain  diseases,  i.  e.,  epilepsy  and  eclampsia ; 
(2)  the  responsibility  of  water  intoxication  in 
many  of  the  so-called  cases  of  epilepsy  associated 
with  diabetes  insipidus;  and  (3)  the  importance 
of  the  role  of  water  in  the  muscle  cramps  and 
spasms  of  miners,  stokers,  and  other  workers 
subjected  to  prolonged  intensive  heat.  Limita- 
tion of  water  may  be  the  sole  requisite  for  con- 
trol of  symptoms  in  some  of  these  diseases.  The 
addition  of  moderate  amounts  of  salt  may  suf- 
fice if  the  limitation  of  water  is  contraindicated. 

I have  recently  studied  with  Dr.  Brunsting  a 
syndrome  which  to  me  is  new.  I offer  these  sug- 
gestions with  hesitancy  and  all  due  modesty. 
Perhaps  there  is  a disease  which  represents  the 
antithesis  of  diabetes  insipidus,  a syndrome  seen 
in  connection  with  obesity  in  young  women,  one 
in  which  water  is  retained  in  the  body  in  exces- 
sive amounts.  In  these  patients  menstruation 
and  femininity  are  overemphasized.  The  role  of 
water  has  been  generally  overlooked  since  the 
condition  is  considered  entirely  one  of  obesity. 
Two  such  patients  have  been  studied  and  the 
results  are  to  be  published  shortly.  These  pa- 
tients have  shown  in  common : ( 1 ) Early  onset 
of  menses  at  10  and  11  years  of  age,  in  one 


menorrhagia,  in  the  other  menstruation  at  2 
week  intervals.  Both  patients  evidenced  too  early 
and  too  marked  secondary  sex  characteristics 
with  undue  mammary  hypertrophy,  torsal  and 
gluteal  obesity.  The  obesity  was  progressive  re- 
sisting all  ordinary  forms  of  obesity  management. 

In  these  patients  after  failing  to  reduce  weight 
by  ordinary  methods  dehydration  was  resorted 
to  with  the  prompt  disappearance  of  the  evi- 
dences of  obesity  as  excessive  quantities  of  urine 
were  voided.  Twenty- five  to  30  pounds  were 
lost  by  each  patient  and  this  reduction  has  been 
sustained  over  the  period  of  a year  in  one  case 
by  the  use  of  ammonium  salts  and  merbaphen. 
Provided  this  proves  eventually  to  be  an  instance 
of  pituitary  dysfunction,  it  will,  in  all  probability 
represent  an  overfunction  of  the  luteinizing  hor- 
mone of  the  anterior  lobe  and  an  excess  of  pitres- 
sin from  the  posterior  lobe.  Since  the  reduction 
of  weight  was  simultaneous  with  and  propor- 
tionate to  the  urine  passed,  we  are  convinced 
that  the  loss  of  weight  was  due  to  diuresis  and 
not  to  loss  of  fat. 


Tabu:  III. — Hyperinsulinism:  Operations  in  the  Mayo 
Clinic  Cases 


I Case 

1 Age  in 
Years 

1 Sex 

Findings 

Operation 

Date 

Comment 

1 

40 

M 

Tumor  of  Pan- 
creas; metas- 
tasis to  liver 

Exploration 

12-  4-26 

Died,  1-3-27 

2 

52 

M 

Pancreas  ap- 
peared normal 

part  of  pan- 
Resection  of 
creas 

9-12-28 

Condition  im- 
proved 

3 

47 

M 

Pancreas  ap- 
peared normal 

Resection  of 
part  of  pan- 
creas 

1-  2-29 

Condition  im- 
proved tem- 
porarily 

4 

50 

M 

Pancreas  ap- 
peared normal 

Resection  of 
part  of  pan- 
creas 

5-25-31 

Partial  im- 
provement 

5 

42 

M 

Chronic  inflam- 
matory changes 
in  pancreas 

Exploration 
of  pancreas; 
stripping  of 
capsule 

8-  7-31 

Improvement 

uncertain 

6 

31 

M 

Two  discrete  islet 
tumors  in  pan- 
creas 

Removal  of 
tumors 

8-24-31 

Recovery 

7 

45 

M 

Islet  tumor  in 
pancreas 

Removal  of 
tumor 

9-25-31 

Recovery 

The  Pancreas 

Insulin,  Banting’s  gift  to  medicine,  is  probably 
the  most  important  single  contribution  in  the 
field  of  endocrinology.  Throughout  the  world,  it 
has  added  years  and  comfort  to  the  lives  of  pa- 
tients with  diabetes  mellitus.  Our  attention,  how- 
ever, we  will  center  for  the  time  being  on  the 
antithesis  of  diabetes  mellitus,  that  is  on  an  ex- 
cess rather  than  a lack  of  insulin  in  the  body. 
Hyperinsulinism  was  first  suggested  by  Seale 
Harris  and  the  clinical  manifestations  of  hypo- 
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glycemia  outlined.  The  first  proved  case  with 
pathologic  demonstration  was  studied  in  the 
Mayo  Clinic  and  reported  by  \\  ilder,  Allan, 
Powell,  and  Robertson.  This  patient  was  sub- 
jected to  surgical  operation  by  Dr.  W.  J.  Mayo 
with  the  discovery  of  a tumor  of  the  islands  of 
Langerhans  with  metastases  to  the  liver.  The 
tumor  cells  on  chemical  assay  were  rich  in  in- 
sulin content.  Finney  and  Finney  in  1928  re- 
sected part  of  a normal  looking  pancreas  for 
relief  of  hyperinsulinism.  Howland,  Campbell, 
Maltby,  and  Robinson,  in  1930,  reported  a case 
cured  by  removal  of  an  islet  tumor  from  the 
pancreas. 

I have  had  the  opportunity  of  studying  not 
only  this  first  case  at  the  Mayo  Clinic  but  of 
observing  or  investigating  six  other  cases  of  the 
disease  subsequently.  The  results  of  exploration 
in  these  cases  are  presented  in  Table  III. 

Clinically  this  disease  is  extremely  interesting 
owing  to  the  periodic  appearance  of  extreme 
weakness  before  meals,  the  psychical  and  mental 
as  well  as  the  physical  changes  which  occur,  and 
the  immediate,  striking  and  complete  relief  on 
the  taking  of  food.  The  clinical  features  are 
given  in  Table  IY. 

Table  IV. — Hyperinsulinism 


Clinical  features  of  hypoglycemic  attacks: 

Symptoms  resembling  insulin  reaction  (hunger,  weak- 
ness, sweating,  excitability  or  stupor,  physical  and  psy- 
chical collapse,  coma). 

Occurrence  a long  time  after  meals. 

Aggravation  resulting  from  fasting  and  exercise. 
Relief  of  symptoms  by  eating. 

Increasing  weight. 

Conditions  confused  zoith  hyperinsulinism : 

Functional  nervous  disorders:  neurasthenia,  hysteria, 
insanity,  epilepsy. 

Organic  lesions  of  nerve,  brain  tumor,  encephalitis. 
Hypoglycemia  owing  to  other  causes : hepatic  disor- 
der. suprarenal  insufficiency. 

Essentials  for  diagnosis: 

Finding  of  hypoglycemia  if  the  symptoms  are  present. 
Relief  from  administration  of  sugar. 

Absence  of  evidence  of  disease  in  liver  and  supra- 
renals. 


The  psychic  and  mental  changes  are  worthy 
of  further  consideration.  Although  most  pa- 
tients become  sluggish  or  stuporous,  excitation 
is  not  uncommon  leading  at  times  to  a diagnosis 
of  hysteria  or  of  mania.  Restraint  is  often  nec- 
essary. The  changes  following  food  ingestion 
are  immediate  and  profound.  I have  seen  patients 
in  marked  coma  who  became  practically  nor- 
mal in  their  mental  and  psychical  reactions  with- 
in 15  to  20  minutes  after  the  administration  of 


glucose  intravenously.  Other  patients  in  a stu- 
porous state,  incapable  of  coherent  thought  or 
action  prior  to  eating  food,  became  communica- 
tive and  interested  in  all  around  within  20  min- 
utes to  half  an  hour  after  drinking  orange  juice 
or  administering  it  by  stomach  tube.  This  dis- 
ease should  afford  one  of  the  most  interesting 
fields  for  study  on  the  part  of  psychologists  and 
psychiatrists  since  the  mental  and  psychical 
changes  are  so  rapid  and  so  extreme. 


Fig.  1.  Curve  illustrating  change  in  the  daily  level  of  the 
blood  sugar  before  and  after  operation. 

The  striking  change  in  the  daily  level  of  the 
blood  sugar  before  and  after  operation  is  de- 
picted in  the  following  curve  of  a patient  studied 
in  collaboration  with  Drs.  Allan,  Pemberton,  and 
Judd.  This  patient  evidenced  marked  tardiness 
in  his  convalescence  and  considerable  difficulty 
in  the  healing  of  his  wounds  which  responded 
promptly  to  the  administration  of  insulin  and  the 
addition  of  insulin  to  his  surgical  dressings. 

Clinical  manifestations  of  the  same  general 
type  but  milder  in  character  are  not  uncommon. 
Since  the  clinical  picture  was  presented  by  Seale 
Harris  many  cases  have  been  seen  and  recog- 
nized. Knowledge  of  the  exact  pathology  is  not 
at  hand  and  such  cases  should  be  observed  over 
prolonged  periods  of  time  to  determine  the  ulti- 
mate fate  of  these  patients  and  the  nature  of  its 
underlying  pathology. 

A word  might  he  said  concerning  the  fluctua- 
tions in  tolerance  to  insulin  and  variation  in  the 
action  of  insulin  under  varying  conditions.  In 
hemochromatosis,  insulin  may  be  relatively  in- 
effective necessitating  extremely  large  doses. 
This  is  important  since  lives  may  be  saved  by 
markedly  increasing  dosage  if  this  phenomenon 
obtains.  Occasionally  patients  are  allergic  to  in- 
sulin rendering  its  use  disagreeable  in  the  ex- 
treme from  the  standpoint  of  the  patient’s  com- 
fort. Fluctuations  in  the  amount  needed  in  dia- 
betic patients  may  be  affected  by  infection  and 
by  nervous  stresses  and  strains.  Occasionally, 
but  rarely,  extreme  variations  in  the  same  indi- 
vidual’s tolerance  to  insulin  may  be  observed; 
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the  patient  at  one  time  requiring  extremely  large 
doses  to  render  his  urine  free  of  sugar  and  at 
another  time  exhibiting  evidences  of  hyperin- 
sulinism  spontaneously. 

Diseases  of  the  Adrenal  Gland 

Little  is  known  concerning  the  function  of  the 
adrenal  glands  despite  the  fact  that  they  were 
described  by  Eustachius  as  long  ago  as  1563.  It 
has  been  established  in  the  interim  that  they  are 
necessary  to  life,  that  they  produce  epinephrine, 
and  are  in  some  way  concerned  with  body 
strength  and  the  function  of  the  gonads.  The 
glands  consist  of  two  parts,  the  cortex  and  the 
medulla.  A study  of  a section  reveals  different 
types  of  cells. 

Table  V. — Functions  of  the  Suprarenal  Glands 


1.  To  sustain  life. 

2.  To  provide  epinephrine. 

Problems  to  be  considered  further : 

Sensation  of  hunger. 

Digestion  and  assimilation  of  food. 

Body  weight 
Energy  transformation 
Muscles  of  all  types. 

Relationship  to : 

Gonads — thyroid  and  other  ductless  glands. 

Blood  pressure. 

Skin  pigmentation. 


Lazarus  and  Eisenberg  have  classified  the 
cells  from  the  standpoint  of  tumor  developments, 
as  shown  in  Table  VI. 

Table  VI 


Sympathogone 

Sympathoblast  Pheochromoblast 

Ganglion  cell  Pheochromocyte 

or 

Chromaffin  cell 


Table  VII. — Diseases  of  the  Suprarenal  Gland 


I.  Hyperfunction 

Cortical  “Syndrome  genito-suprenale” 

1.  Congenital — pseudohermaphrodism. 

2.  Infantile — pubertas  precox. 

3.  Adult — -virilism  and  hirsutism. 

Medullary 

1.  Neuroblastoma  with  multiple  metastases ; 

liver  bone;  marked  metastases. 

2.  Ganglioneuromata — benign. 

3.  Paragangliomata — intermittent  paroxysmal 

hypertension.  Permanent  hypertension. 

II.  Hypo] unction 

Adrenal  insufficiency — Hypo-adrenalism — Hypo- 
adreniaf  ?). 

Addison’s  disease. 


Table  VIII. — Pertinent  Considerations  in  Suprarenal 
Tumors 


1.  Sex-tendency  to  masculinity. 

Pseudohermaphrodism. 

Pubertas  precox — hirsutism — virilism. 

2.  Blood  Pressure — intermittent  or  continuous  hyper- 

tension. 

Medullary  or  cortical  involvement. 

3.  Obesity  with  neoplasm. 

4.  Early  exitus  after  extirpation. 

Suprarenal  insufficiency. 

5.  Disturbance  in  carbohydrate  metabolism. 

6.  Menstrual  disturbance. 


More  knowledge  is  needed  concerning  these 
types  of  cells  as  they  eventually  may  prove  im- 
portant in  relation  to  the  development  of  various 
kinds  of  tumors  and  the  effects  of  these  tumors. 


Fig.  2.  Patient,  age  30  months,  has  abdominal  mass  of  one 
year’s  duration. 
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The  diseases  of  the  suprarenal  gland  may  be 
classified  according  to  Table  VII. 

Problems  needing  further  study  are  shown  in 
Table  VIII. 

Congenital  lesions  lead  to  pseudohennaphrod- 
ism  and  infantile  lesions  to  pubertas  precox. 
The  latter  is  well  illustrated  in  one  of  our  cases 
(fig.  2).  The  patient,  30  months  old,  has  an 
abdominal  mass  of  one  year’s  duration,  rather 
profuse  development  of  maxillary  and  pubic 
hair.  The  voice  is  low  pitched  and  the  external 
genitalia  of  adult  size.  The  clinical  diagnosis 
was  definite  but  unfortunately  was  not  confirmed 
by  necropsy  as  the  patient  died  at  home  a few 
months  later. 

The  clinical  picture  of  hirsutism  and  virilism 
is  clearly  demonstrated  in  a case  recently  dis- 
cussed by  Lisser.  We  have  seen  several  cases 
equally  marked  but  none  better  illustrated. 

One  feature  of  considerable  interest  in  con- 
nection with  some  patients  of  this  type  is  the 
increase  in  weight  despite  the  presence  of  a tu- 
mor which  metastasizes.  In  a patient  observed 
recently  with  Dr.  Berglund  at  the  University  of 
Minnesota,  the  patient's  weight  had  doubled  de- 
spite the  development  of  many  metastases  and 
of  weakness  which  caused  her  to  be  bedridden. 

The  most  interesting  case  of  this  type  on  rec- 
ord is  probably  that  of  Gordon  Holmes,  the  es- 
sential features  of  which  were  observed  for  7 
years  before  and  9 years  subsequent  to  opera- 
tion. This  patient  was  completely  cured  by  sur- 
gery. 

Female,  age  24.  Cessation  menses  at  age  17.  Devel- 
opment of  beard  and  hair  over  limbs  and  trunk  at  age 
19.  General  appearance  and  configuration  masculine 
type  at  age  24,  with  atrophy  of  breasts  and  hypertrophy 
of  clitoris. 

Examination : Mass  in  right  upper  quadrant. 

Operation : Removal  of  tumor  of  suprarenal  cortex. 
Disappearance  of  abnormal  hair,  return  of  female  char- 
acteristics; normal  breasts  soon  after  operation  per- 
sisting for  9 years. 

In  one  of  the  Mayo  Clinic  cases  subjected 
to  operation  the  clinical  results  were  excellent, 
the  home  physician  reporting  that  the  patient 
within  a year  after  operation  looked  and  felt 
normal.  Later,  however,  she  developed  a pro- 
found psychosis  resulting  in  suicide. 

Female,  age  29.  Amenorrhea  for  1 year;  gain  in 
weight ; growth  of  hair  on  face,  chest,  and  limbs.  Loss 
of  sexual  desire.  Irritable,  listless  disposition.  Dirty 
red  brown  pigmentation  of  skin  on  face  and  neck,  aged 
appearance.  Acne. 

Examination : No  abdominal  mass  palpated. 

Operation : Exploratory,  removal  of  left  suprarenal ; 
no  pathologic  evidence  of  tumor.  Fourteen  days  later, 
disappearance  of  acne;  1 year  later  her  physician  re- 
ported she  looked  and  felt  normal ; 20  months  after 
operation,  profound  psychosis,  and  suicide. 


A case  observed  personally  has  been  report- 
ed by  lvayser  and  Walters.  Death  followed  op- 
eration almost  immediately.  Immediate  postop- 

Female,  age  37,  mother  of  10  children. 

Amenorrhea  for  3 years,  increased  appetite,  30  pounds 
gain  in  weight,  acneform  eruption  of  skin,  increased 
hair  on  face,  arms,  and  chest,  and  loss  of  hair  from 
scalp.  Development  of  coarse  masculine  voice  and  dull 
pain  in  back  for  6 months. 

Examination : Mass  in  left  upper  quadrant. 

Operation:  Removal  of  carcinoma  of  left  suprarenal. 

Patient  died  4 days  after  operation.  Cause  of  death, 
adrenal  insufficiency  (?). 

Table  IX. — Tumors  of  the  Medulla  of  the  Suprarenal 
Gland 


Neuroblastoma — Clinical  types 

1.  Metastases  to  liver  and  lungs  or  abdominal  lymph 

nodes  (Pepper  type). 

2.  Metastatic  involvement  of  orbit,  skull  and  long 

bones  (Hutchinson  type). 

3.  Severe  anemia  suggesting  the  pernicious  type 

(Goldzieher). 

Ganglioneuroma 

This  type  is  rare,  and  usually  found  incidentally  at 
necropsy ; rarely  metastasizes. 

Paraganglioma 
This  may  cause : 

Intermittent  hypertension. 

Continuous  hypertension. 

Sometimes  is  associated  with  diabetes. 


erative  death,  or  within  a few  hours  or  days,  is 
not  uncommon  following  operations  on  such  tu- 
mors and  is  in  all  probability  due  to  adrenal  in- 
sufficiency. A condition  somewhat  analogous  to 
acute  Addison’s  disease  supervenes.  The  ex- 
planation is  probably  as  follows:  Because  of  the 
excessive  hormone  production  on  the  part  of  the 
tumor,  its  production  by  the  other,  i.  e.,  normal 
adrenal  gland,  is  suppressed  and  subsequent  to 
the  removal  of  the  tumor  the  amount  secreted 
is  not  sufficient  to  maintain  life.  It  would  ap- 
pear to  be  worth  while  in  operations  on  such  tu- 
mors to  fortify  all  patients  coming  to  operation 
through  administering  cortical  hormone  prior  to, 
at,  or  immediately  subsequent  to  operation. 

Before  leaving  the  subject  of  cortical  tumors 
a word  should  be  said  of  the  important  contri- 
bution of  Lazarus  and  Eisenberg  relating  to  the 
roentgenologic  diagnosis  of  this  type  of  tumor. 
It  consists  of  downward  displacement  and  out- 
ward rotation  of  the  renal  pelvis  as  seen  in  the 
shadow  of  the  roentgenogram  (see  fig.  3). 

Tumors  of  the  Medulea  of  the  Suprarenal 
Gland 

Tumors  of  the  medulla  of  the  suprarenal 
gland  are  essentially  of  three  kinds.  Ganglio- 
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neuromata  are  rare  and  not  diagnosed  clinically. 
The  diagnosis  of  neuroblastoma  is  made  more 
frequently  by  the  roentgenologist  or  the  ortho- 
pedic surgeon  than  it  is  by  the  internist.  Para- 
gangliomas result  in  a clean  cut  clinical  picture 
and  now  that  this  is  defined  they  will  be  unques- 
tionably more  frequently  diagnosed.  The  first 
case*  cured  by  surgery  was  reported  by  Dr. 
Charles  Id.  Mayo.  This  was  a patient  of  mine 
whom  I saw  for  the  first  time  just  prior  to  her 
proposed  dismissal  from  the  clinic.  Realizing, 
however,  that  the  nature  of  her  attacks  was  not 
understood,  I requested  that  she  be  held  for  fur- 
ther observation  and  study.  As  soon  as  the  as- 
sociation of  extreme  hypertension  with  her  un- 
explained spells  (weakness,  abdominal  distress, 
nausea  and  vomiting,  and  headache)  was  recog- 
nized we  felt  we  were  on  the  right  track.  The 
extreme  fluctuations  of  blood  pressure,  from 
normal  to  often  exceeding  300  mm.  of  mercury 
systolic,  and  the  intermittent  nature  of  the  hy- 
pertension led  me  to  suspect  the  sympathetic 
nervous  system  was  at  fault  and  to  advise  ex- 
ploration. The  upper  abdomen  was  selected  for 
exploration  because  of  the  residual  distress  in  the 
left  upper  quadrant  following  her  attacks.  At 
operation  a tumor  in  the  neighborhood  of  the  tail 
of  the  pancreas  was  removed  which  was  consid- 
ered to  be  of  adrenal  origin.  The  cure  was 
immediate  and  complete,  the  patient  being  en- 
tirely well  now  after  a period  of  5 years. 


Fig.  3.  Roentgenogram  showing  downward  displacement  and 
outward  rotation  -of  the  renal  pelvis. 

Female,  age  30.  Complaint:  Attacks  of  dyspnea, 
occipital  headache,  tachycardia  and  vomiting,  lasting 
from  30  minutes  to  3 hours.  Duration  18  months. 

Blood  pressure  280  systolic,  180  diastolic,  during  at- 
tacks. 

Operation : Removal  of  mass  impinging  on  upper  pole 
of  left  kidney. 

Blastoma  (?). 

Patient  well  and  active  5 years  after  operation;  no 
further  attacks. 

* This  case  report  was  written  in  collaboration  with  Dr. 
Charles  H.  Mayo  but  owing  to  a ruling  of  the  American  Med- 
ical Association  to  the  effect  that  no  doctor’s  name  may  appear 
twice  on  the  same  program  my  name  was  deleted  from  the 
publication  at  my  request. 


Similar  cases  have  since  been  reported  by 
Shipley  and  Pincoffs  and  Porter  and  Porter.  In 
the  former  case  the  activity  of  the  tumor  cells  in 
the  production  of  epinephrine  was  proved  by 
Dr.  Schultz.  The  case  of  Porter  and  Porter  was 
seen  by  us  at  the  clinic  and  the  diagnosis  of 
medullary  tumor  suggested.  Subsequently  tbc 
patient  was  operated  on  by  them  with  cure. 


Table  X. — Suprarenal  Tumors  Associated  zvith  Hyper- 
tension 


Medulla  (Paragangliomata) 

Cortex 

Not  operated 

Operated 

Orth 

Mayo — Rowntree 

Neusser — 2 

Wiesel 

Shipley — Pincoffs 

Bland  Sutton 

Bergstrand 

Porter  and  Por- 

Bullock  and  Se- 

Kerppola 

ter 

quiera 

O b e r 1 i n g and 

Volhard — 2 

Jung 

MacKintosh 

Langren  and  Del- 

Ploag 

cour 

Mathias 

Barker 

Oppenheimer  and 

Labbe,  Tinel,  and 

Fishberg — 2 

Doumer 

Keyser  and  Wal- 

Vaquez 

ters 

Wichels  and  Biebl 

Murray  and 

—3 

Schroeder 

Simpson 

Not  all  cases  of  intermittent  hypertension  are 
due  to  demonstrable  tumors  of  the  medulla.  In 
one  case  observed  there  were  tremendous  blood 
pressure  fluctuations  thought  to  be  due  to  this 
cause  but  on  exploration  by  Dr.  E.  S.  Judd  no 
tumor  was  found.  Postoperatively  the  patient 
collapsed  and  died  with  no  adequate  cause  of 
death  presenting  at  necropsy. 

Oppenheimer  and  Fishberg  have  described  two 
cases  which  combine  some  of  the  bodily  changes 
of  hirsutism  and  virilism  with  that  of  hyper- 
tension. One  of  their  patients  was  a girl  age 
12  with  pubertas  precox,  obesity,  hirsutism,  and 
the  physique  of  an  adult  woman.  It  should  be 
stated  that  Cushing  has  since  raised  the  question 
whether  basophilic  adenomas  of  the  anterior  lobe 
of  the  pituitary  gland  might  not  have  something 
to  do  with  certain  of  these  cases  especially  those 
associated  with  marked  obesity. 

A survey  of  the  literature  shows  a considerable 
number  of  suprarenal  tumors  associated  with 
hypertension.  These  are  listed  in  Table  X.  Vol- 
hard’s  case  is  interesting  in  that  the  blood  pres- 
sure returned  to  normal  subsequent  to  operation. 

I should  like  to  contrast  the  heart  in  Addison’s 
disease  which  is,  of  course,  known  to  be  due  to 
underfunction  of  the  adrenal  glands,  with  that  of 
essential  hypertension,  in  which  the  question  of 
the  relation  of  the  adrenal  glands  should  receive 
further  consideration.  With  the  recent  work 
indicating  the  influence  of  hormones  on  the  size 
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of  the  organs,  the  contrast  in  the  size  of  the  heart 
in  Addison’s  disease  and  hypertension  should  he 
subjected  to  reconsideration  taking  into  account 
other  points  of  view. 

Before  leaving  the  subject  of  the  tumors  of 
the  adrenal  glands,  it  should  be  stated  that  no 
evidence  of  unquestionable  effect  on  gonads  has 
been  observed  in  the  clinical  administration  of 
eschatin,  the  active  principle  effective  in  Addi- 
son’s disease. 

Table  XI. — Clinical  Manifestations  of  Addison’s 
Disease,  Signs  and  Symptoms 


1.  Asthenia — fatigue. 

2.  Pigmentation — dermal,  buccal,  labial,  black  freckles. 
,5.  Anorexia — nausea — vomiting. 

4.  I,oss  of  weight. 

5.  Dizziness — syncopal  attacks. 

6.  Arterial  hypotension. 

7.  Dehydration — circulatory  failure. 


Hypofunction  of  the  Adrenal  Glands 

Before  considering  Addison's  disease  and  its 
treatment,  reference  should  be  made  to  so-called 
hypo-adrenalism.  Whether  such  a condition  ac- 
tually exists,  we  cannot  say.  At  the  request  of 
one  of  the  best  known  internists  in  America,  I 
subjected  his  patient,  diagnosed  by  him  as  having 
hypo-adrenalism,  to  an  adequate  course  of  man- 
agement with  eschatin  without  witnessing  any 
evidences  of  clinical  improvement.  Judging  from 
the  results  of  therapy  in  this  and  another  such 
case.  I am  inclined  to  believe  that  these  patients 
are  not  suffering  from  any  lack  of  cortical  hor- 
mone of  the  adrenal  gland. 

Addison’s  Disease 

Addison's  description  of  the  disease  which 
bears  his  name  introduces  a new  epoch  in  our 
knowledge  of  the  diseases  of  the  ductless  glands. 
It  also  constitutes  a model  clinical  presentation 
which  has  been  rarely  equaled  and  probably  never 
excelled. 

It  has  been  my  good  fortune  to  have  seen  and 
studied  personally  more  than  one  hundred  cases 
of  Addison’s  disease.  The  clinical  manifesta- 
tions of  this  disease  appear  in  the  following 

Table  XII. — Average  Blood  Counts  in  Addison’s 
Disease 


Total  Scries  1 Series  2 

Per  Cases  — 

Cent  PerCent  Oases  Percent  Cases 

Hemoglobin  (I>aro  73  >•  43  72+  24  73+  19 


Erythrocytes  4,560.000  n 4,noo,<v>o  24  4,f>:io,oon  17 

Leukocytes  8,000  41  8,400  24  8,800  17 


order  in  the  majority  of  cases.  Pigmentation, 
however,  sometimes  precedes  the  asthenia  and 
fatigue.  If  it  does  so  and  is  marked  or  pro- 
longed, it  indicates  as  a rule  a good  prognosis. 
The  nature  of  the  skin  pigmentation  and  its  dis- 
tribution are,  of  course,  familiar  to  all.  A strik- 
ing difference  in  the  pigmentation  of  the  dor- 
sum and  palm  of  the  hand  is  generally  evident. 
It  should  be  said,  however,  that  in  many  cases 
marked  pigmentation  follows  the  natural  creases 
of  the  palm.  Pigmentation  of  the  mucous  mem- 
brane of  the  tongue  is  sometimes  an  indigo  blue 
rather  than  black  or  brown.  As  a result  of 
treatment  the  marked  blue  pigmentation  disap- 
peared in  one  of  our  cases. 

Vitiligo  is  not  infrequently  encountered  in 
patients  with  Addison’s  disease.  Eventually  some 
relation  may  be  demonstrated  between  these  dis- 
eases. I have  seen  several  cases  of  Addison’s 
disease  associated  with  long  standing  vitiligo 
and  in  all  instances  the  outcome  was  fatal. 
In  one  patient  with  marked  vitiligo  the  diagnosis 
of  Addison’s  disease  seemed  uncertain.  The  pa- 
tient was  placed  on  a treatment  with  cortical 
hormone  but  without  satisfactory  result.  She 
died  in  the  hospital  but  necropsy  could  not  be 
obtained.  The  association  of  these  two  diseases 
is  more  than  casual  and  invites  further  investi- 
gation. 

The  incidence  of  Addison’s  disease  is  slightly 
greater  in  the  male.  A study  of  age  incidence 
discloses  the  fact  that  the  vast  majority  of  cases 
occur  between  the  ages  of  30  and  50  although  it 
is  fairly  common  also  in  the  decades  preceding 
and  following  these  limits.  It  is  rare  in  child- 
hood. 

Two  clinical  phenomena  rarely,  if  ever,  re- 
t erred  to  in  the  literature  may  be  mentioned  to 
advantage,  namely  the  collapse  of  the  veins  of 
the  forehead  on  assuming  the  upright  position 
resulting  in  an  obvious  groove ; and  the  irregu- 
larity of  breathing  which  often  assumes  the  Biot 
type. 

The  diagnosis  of  Addison’s  disease  rests  pri- 
marily on  clinical  features.  The  laboratory  helps 
but  is  not  essential  to  diagnosis.  There  is  often 
a considerable  decrease  in  the  rate  of  basal  me- 
tabolism. I have  always  been  in  doubt  myself 
whether  in  many  of  these  cases  the  decrease  in 
metabolism  was  due  to  adrenal  insufficiency  or 
to  lack  of  food.  If  the  depression  of  the  metab- 
olism has  been  very  great,  treatment  with  cortical 
hormone  has  tended  to  raise  this  rate.  Nitrogen 
retention  is  common  in  the  end  stages  and  in  the 
crises  of  Addison’s  disease.  It  is  interesting  to 
note  that  if  the  data  concerning  blood  urea  in 
our  cases  of  Addison’s  disease  were  assembled 
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almost  all  the  high  values  encountered  appeared 
to  have  been  present  in  the  later  stages  or  in  the 
crises  of  the  disease.  The  stage  of  dehydration 
almost  always  shows  definite  increase  in  the  level 
of  the  urea  in  the  blood.  This  is  due  in  part  to 
dehydration  and  also  in  part  to  renal  functional 
failure  probably  secondary  to  inadequate  circu- 
lation. Creatinuria  is  present  in  some  cases. 

The  study  of  the  level  of  the  blood  pressure 
in  a series  of  approximately  100  cases  showed 
that,  though  predominantly  low,  Addison’s  dis- 
ease may  exist  with  actual  hypertension  in  in- 
dividuals who  have  been  subjects  of  this  disease 
prior  to  the  onset  of  Addison’s  disease.  I have 
seen  one  patient  with  Addison’s  disease  who  had 
a blood  pressure,  systolic,  of  140  mg.  up  to 
within  4 hours  of  death. 

Much  has  been  written  concerning  changes  in 
the  blood  count  in  Addison’s  disease.  As  a rule 
normal  counts  obtain.  Changes  may  occur  in  the 
later  stage  possibly  due  to  dehydration  resulting 
in  a decrease  in  the  blood  volume.  Lymphocytes 
are  frequently  relatively  increased. 

One  new  diagnostic  procedure  has  been  devel- 
oped recently  in  relation  to  Addison’s  disease. 
This  resulted  from  a suggestion  in  a letter  from 
Sir  Byron  Bramwell  who  raised  the  question 
with  me  of  the  possibility  of  demonstrating  cal- 
cification in  tuberculous  adrenal  glands.  One 
such  case  had  been  called  to  his  attention  by  Sir 
Humphry  Rolleston.  Drs.  R.  Ball  and  C.  Greene 
independently  observed  shadows  in  one  of  our 
roentgenograms  in  Addison’s  disease.  Subse- 
quently a series  of  cases  were  studied  from  this 
point  of  view  with  Dr.  Kamp,  positive  evidence 
being  elicited  in  more  than  30  per  cent  of  our 
cases.  In  many  instances  calcified  areas  of  the 
adrenal  gland  can  be  visualized  with  great  ease 
particularly  with  the  specific  technic  developed 
and  advocated  by  Dr.  Kamp. 

We  have  studied  from  the  roentgenologic  point 
of  view  the  opacity  of  the  adrenal  glands  re- 
moved at  necropsies  from  a series  of  patients 
with  Addison’s  disease,  a very  considerable  por- 
tion of  them  evidencing  marked  calcification. 
That  the  shadows  are  due  to  deposition  of  calci- 
fied nodules  within  the  adrenals  has  been  proved 
by  chemical  analysis. 

Table  XIII. — Chemical  Analysis  of  Normal  and 
Calcified  Suprarenal  Glands 


Gland 

Ash  Per  Cent 
Dry  Weight 

Calcium  Mg. 
Per  Cent  Dry 
Weight 

Calcium- 

Phosphorus 

Ratio 

Normal 

0.44 

380 . 00 

0.84 

Calcified  

24.00 

8,810.00 

2.07 

Calcified  nod- 
ule   

73.00 

28,400.00 

2.27 

Treatment  oe  Addison’s  Disease 

Hitherto  treatment  of  Addison’s  disease  has 
been  extremely  difficult  and  almost  uniformly 
disappointing.  Many  years  ago  I became  inter- 
ested through  an  appeal  of  a colleague  suffering 
from  Addison’s  disease.  As  a result  of  several 
conferences  we  decided  to  subject  him  to  a regi- 
men involving  the  frequent  use  of  repeated  large 
doses  of  epinephrine  given  to  the  extent  of  his 
tolerance  hypodermically  and  by  rectum.  As  a 
result,  the  so-called  Muirhead  treatment  was 
evolved  and  used  in  a study  of  62  cases.  In  2 
cases  the  course  of  the  disease  appeared  to  have 
been  arrested.  The  patients  are  well  now  after 
8 to  10  years.  In  9 cases  there  was  striking  im- 
provement. The  patients  were  well  2 to  5 years 
later.  In  8 cases,  mild  or  temporary  improve- 
ment resulted,  and  in  13  cases  questionable  im- 
provement. In  about  half  of  the  cases  no  benefit 
whatsoever  was  observed.  This  treatment  proved 
extremely  difficult  both  from  the  standpoint  of 
the  doctor  and  of  the  patient. 

Table  XIV. — Important  Considerations  in  Management 
and  Treatment 


1 . General  management : 

Rest — -physical  and  mental. 

Quiet. 

Diet — adequate  fluids. 

Symptomatic  relief. 

2.  Prevention  and  care  of  dehydration. 

3.  Substitution  therapy : 

Cortical  hormone. 

Muirhead  regimen. 

4.  Care  of  underlying  disease  and  of  complications : 

Tuberculosis. 

General. 

Local  to  adrenals. 

Roentgen  ray  (?) 

Calcium  (?)  Cod  liver  oil  (?) 


Table  XV. — Effects  of  Organotherapy  in  Addison’s 
Disease  (Muirhead  Regimen) 


Total  number  of  cases  in  series  ....  103 

Total  number  of  cases  treated  62 

Made  worse  by  treatment  1 

No  benefit  29 

Slight  or  doubtful  improvement 

(6  mos.  or  less)  13 

Temporary  improvement 

(6  mos.  to  1 yr.)  6 

Temporary  improvement 

(1  to  2 yr.)  2 

Definite  improvement 

(2  to  5 yr.)  9 

Arrested  (?)  cases 

(5  to  8 yr.)  2 


Because  of  its  effect  in  raising  blood  pressure, 
ephedrine  was  hailed  as  a possible  cure  in  this 
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disease.  Although  it  raised  blood  pressure  in 
Addison’s  disease  as  in  normal  individuals,  it  had 
no  effect  on  the  symptoms  or  mortality  rate  of 
the  disease. 

So  far  as  we  are  concerned  the  first  real  ray 
of  hope  came  from  the  work  of  Swingle  and 
Pfiffner,  who  in  the  winter  of  1929  announced 
the  preparation  of  an  extract  from  the  adrenal 
cortex  which  was  capable  of  preventing  all  evi- 
dence of  adrenal  insufficiency  in  adrenalectom- 
ized  animals.  A second  announcement  stated 
further  that  adrenalectomized  animals  permitted 
to  go  practically  to  the  point  of  death,  could  he 
returned  to  perfect  health  following  the  adminis- 
tration of  this  extract. 

Faced  with  what  appeared  to  he  a hopeless 
case  of  Addison’s  disease,  I appealed  to  Swingle 
and  Pfiffner  by  wire  and  received  from  them 
some  of  their  material  by  airplane.  The  results 
were  the  most  dramatic  I have  ever  seen  in  Ad- 
dison’s disease.  Through  their  courtesy  we 
later  had  the  opportunity  of  studving  some  22 
cases  of  Addison’s  disease  treated  with  their 
cortical  extract.  In  all  but  one  case  the  imme- 
diate results  in  adequately  treated  cases  were  all 
that  could  be  desired.  Lack  of  material,  irregu- 
larity of  delivery,  and  the  expense  involved,  pre- 
cluded its  continuous  use  in  adequate  amounts  in 
many  instances,  so  that,  subsequently  many  of 
these  patients  died  at  home. 


Tabi.E  XVI. — Dosage  of  the  Cortical  Hormone 
(Swingle  and  Pfiffner) 


Single  doses  1 to  20  c.  c. — no  untoward  effect. 

Courses  40  to  60  c.  c. — no  untoward  effect. 

Duration  of  course — 3 to  10  days. 

Duration  of  effect — 4 to  14  days. 

Method  of  administration:  Intravenously;  intramuscu- 
larly. 

Maximum  maintenance — daily  requirement  3 to  5 c.  c. 
daily. 


Table  XVII. — Significant  Changes  in  Laboratory  and 
Metabolic  Findings.  Following  Use  of  Cortical 
Hormone 


1.  Increase  in  basal  metabolic  rate  if  markedly  lowered. 

2.  Nitrogen  retention  with  gain  in  weight. 

3.  Improved  renal  function.  Disappearance  of  nitrogen, 
urea,  and  sulphate  retention  in  the  blood. 

4.  Disappearance  of  creatinuria  if  present. 

5.  Disappearance  of  achlorhydria. 


Through  the  courtesy  of  Parke,  Davis  & Com- 
pany, we  had  the  opportunity  of  studying  with 
their  extract,  eschatin,  a series  of  12  cases,  with 
results  of  the  same  kind,  but  lacking  in  the  dra- 
matic features  incident  to  the  use  of  the  prepa- 
ration of  Swingle  and  Pfiffner.  Our  belief  is 


that  although  they  have  a quite  active  prepara- 
tion, it  is  not  so  concentrated  or  potent  as  that 
of  Swingle  and  Pfiffner.  With  Swingle’s  ex- 
tract 3 to  5 c.  c.  a day  sufficed  as  the  minimal 
requirement.  The  production  of  hormones  on  a 
commercial  scale  is  often  difficult  and  time  con- 
suming. 

Treatment  with  eschatin  was  given  in  courses 
over  periods  of  3 to  10  days  and  if  striking 
effects  were  obtained  these  usually  persisted  from 
3 to  14  days.  The  drug  was  given  intravenously 
and  without  untoward  effects.  The  one  case  of 
typical  Addison’s  disease  not  responding  to  ade- 
quate amounts  of  Swingle  and  Pfiffner’s  prep- 
aration is  briefly  outlined. 

Female,  age  44,  typical  Addisonian  syndrome  with 
pigmentation,  asthenia,  nausea,  and  loss  of  weight.  Ba- 
sal metabolic  rate,  - — 30.  Resistance  to  treatment  with 
cortical  hormone.  Sixty-eight  days  spent  in  hospital. 
Typical  downward  course.  Death  ; at  necropsy  marked 
atrophy  of  suprarenal  glands  and  also  thyroid. 

The  effect  of  treatment  upon  metabolism  and 
upon  certain  clinical  features  of  Addison’s  dis- 
ease are  shown  in  Table  XVII. 
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The  results  of  treatment  in  a patient,  an  avia- 
tor suffering  from  Addison’s  disease,  are  shown 
in  Fig  4 ; the  marked  increase  in  weight  and  the 
increase  in  the  nitrogen  balance  in  the  two  upper 
curves.  The  effects  on  basal  metabolism  and  on 
blood  pressure  are  also  indicated.  The  increase 
in  weight  with  the  reduction  of  basal  metabolism 
is  of  true  interest.  The  curves  show  also  that 


Tabi.e  XVI 1 1. — Postoperative  1'atalities  in  Latent  oi 
Atypical  Cases  of  Addison’s  Disease  (Certified  Cases) 


Case  No.  1 1 

Age 

Sex 

Asthenic 

Pigmen- 

tation 

Blood 

Pressure 

Operation 

1 

34 

M 

2 

0-1 

No  record 

Amputation  rt. 
leg 

4 

.37 

M 

1-2 

12 

130/90 

Thyroidectomy 

10 

32 

M 

0-1 

1 racial 

105/75 

Hemorrhoidec- 

tomy 

14 

25 

M 

2 

1-2 

100/80 

Orehidcctomy 

19 

65 

M 

i 

1 

110/78 

Nephrectomy 

20 

2G 

M 

1-2 

2 

105  75 

Nephrectomy 

27 

40 

M 

2+ 

3 

2 

108/78 

Cholecystectomy 

;52 

32 

F 

2 

75/7 

Nephrectomy 

Cases  Surviving  Operative  Procedure 


54 

F 

2 

3 

80/60 

Drainage  of  lum- 
bar abscess 

54 

F 

2 

2+ 

'.10/70 

Tonsillectomy 

52 

M 

2 

2+ 

100/75 

Excision  cervical 
glands 

the  values  for  the  systolic  and  diastolic  blood 
pressure  were  almost  identical  prior  and  sub- 
sequent to  the  institution  of  treatment.  In  the 
beginning  the  patient  was  extremely  ill,  appre- 
hensive, and  fearful  of  death;  at  the  close  of 
the  treatment  he  considered  himself  perfectly 
well,  was  playing  golf,  and  was  eager  to  return 
to  flying,  despite  the  fact  that  the  level  of  blood 
pressure  was  practically  unchanged. 

Patients  with  Addison’s  disease  are  notorious- 
ly unresistant  to  infection  which  as  a result 
usually  proves  fatal.  One  such  case  with  pneu- 
monia was  given  eschatin  in  large  doses.  The 
patient  made  an  uneventful  and  unexpected  re- 
covery. 

Surgery  involving  major  operations  in  Addi- 
son’s disease  is  practically  suicidal.  The  expe- 
rience of  the  clinic  in  this  connection  is  shown  in 
Table  XVIII.  Prior  to  the  use  of  the  cortical 
hormone,  no  patient  of  ours  submitted  to  major 
operation  survived  surgery.  Now  we  believe  that 
surgery  is  safe  provided  the  patients  are  ade- 
quately fortified  with  cortical  hormone.  With 
the  clinical  results  seen  to  date  we  believe  that 
cortical  hormone  will  prove  as  effective  for  the 
protection  of  surgical  patients  with  Addison’s 
disease  as  insulin  has  in  protecting  diabetics  sub- 
jected to  surgery. 


In  evaluating  this  new  form  of  treatment  it 
should  be  remembered  that  the  effects  discussed 
represent  immediate  and  not  final  results.  The 
majority  of  cases  of  Addison's  disease  are  caused 
by  tuberculosis  and,  so  far  as  it  is  concerned,  the 
specific  hormonal  therapy  must  have  little  or  no 
effect.  Addison’s  disease  is  usually  chronic  in 
nature  hence  we  need  information  concerning 
ultimate  and  final  results.  The  crucial  clinical 
evaluation  is  yet  to  be  made.  In  this  connection 
there  is  need  for  continuous  observation  and  for 
records  of  treatment  over  periods  of  years.  For 
ultimate  success  a potent  standardized  prepara- 
tion is  essential  but  to  date  the  problem  of  stand- 
ardization has  not  been  entirely  solved. 

Table  XIX. — Present  Difficulties  in  Clinical  Assay 


Variability  in:  Patients. 

Severity  of  disease : Hormonal  deficiency ; tubercu- 
losis. 

Potency  of  product. 

Daily  need  of  Swingle  and  Pfiffner’s  preparation  3 to 
5 c.  c.  (Standardization  inadequate.) 

Daily  need  of  Parke,  Davis  & Co.  preparation  10  to 
20  c.  c.  (Great  need  for  potent  standardized  prepa- 
ration.) 


Parathyroids 

The  chronologic  development  of  the  major 
advances  in  our  knowledge  of  parathyroid  dis- 
ease is  indicated  in  Table  XX. 

Table  XX. — Historical  Sketch  of  Development  of 
Knowledge  Concerning  Parathyroids  and  Their  Diseases 


1880  Sandstrom  described  the  parathyroid  glands. 

1891  von  Recklinghausen  described  generalized  osteitis 
fibrosa  (two  cases). 

1904  Askanazy  reported  a case  of  osteitis  fibrosa  with 
a tumor  of  parathyroid  gland  found  at  necropsy. 

1905  Vassale  and  Generali  demonstrated  that  removal 
of  the  parathyroid  glands  resulted  in  fatal  tetany. 

1907  Erdheim  pointed  out  relationship  of  disease  of 
bone  to  enlargement  of  parathyroid  glands. 

1908  McCallum  and  Voegtlin  demonstrated  the  role  of 
the  parathyroid  glands  in  regulating  calcium  me- 
tabolism and  the  value  of  calcium  in  tetany. 

1924  Hanson  discovered  parathormone. 

1925  Collip  discovered  parathormone  independently  and 
reported  metabolic  changes  of  experimental  hyper- 
parathyroidism ; worked  out  methods  of  stand- 
ardization. 

1926  Mandl  removed  a tumor  of  the  parathyroid  gland 
to  relieve  hyperparathyroidism  with  osteitis  fi- 
brosa. 

1929  Barr,  Bulger,  and  Dixon  reported  the  first  Amer- 
ican case  of  hyperparathyroidism  with  tumor  of 
parathyroid  gland  removed  at  operation. 

1930  Jaffe  and  Bodansky  produced  generalized  osteitis 
fibrosa  experimentally  by  administration  of  par- 
athormone. 
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The  greatest  impetus  to  progress  in  parathy- 
roid disease  has,  however,  resulted  from  the 
work  of  Hanson  and  Collip  who  independently 
isolated  from  the  parathyroids  the  hormone  ca- 
pable of  controlling  calcium  metabolism.  This 
has  been  designated  parathormone. 

The  difference  in  results  of  the  treatment  of 
tetany  of  parathyroid  origin  before  and  after 
the  discovery  of  parathormone  is  indicated  in 
the  following  case  report. 

The  patient,  a middle-aged  woman,  stated  that  some 
10  years  earlier  she  had  been  subjected  to  thyroidec- 
tomy which  was  followed  within  3 days  by  strange  and 
peculiar  sensations  ending  later  in  spasms  and  general- 
ized convulsions.  From  that  time  she  showed  con- 
tinuous evidences  of  tetany.  Although  she  visited  many 
physicians  she  had  found  no  relief.  On  consulting  us, 
she  was  hospitalized  and  given  large  doses  of  calcium 
resulting  in  a slight  increase  in  the  level  of  the  serum 
calcium  from  4 to  6 mg.  per  100  c.  c.  but  the  clinical 
relief  was  nil  or  very  slight. 

On  learning  of  Collip’s  work,  I immediately  wrote 
him  and  received  from  him  a supply  of  his  parathor- 
mone. The  patient  was  requested  to  return  for  further 
treatment.  She  was  placed  on  parathormone.  The 
immediate  effects  on  calcium  metabolism  were  very 
striking  but  not  so  impressive  as  the  change  seen  in 
her  clinical  condition.  After  the  patient's  blood  calcium 
reached  the  level  of  8 mg.  per  100  c.  c.  all  parathesias 
disappeared.  She  volunteered  the  information  that  she 
felt  normal  for  the  first  time  since  the  onset  of  the 
postoperative  tetany. 

Not  all  patients,  however,  respond  so  readily. 
In  many  instances  calcium  must  be  added  to  the 
therapy  and  occasionally  in  very  resistant  in- 
dividuals the  addition  of  desiccated  thyroid  is 
essential  to  complete  relief.  In  some  instances 
the  patients  develop  a tolerance  for  parathormone 
so  that  it  loses  its  efficacy. 

Table  XXI. — H yper  parathyroidism 


Clinical  features: 

Muscular  weakness  and  atony. 

Digestive  disturbance — nausea,  hunger  pains,  vomiting. 
Polyuria  and  polydipsia. 

Pains  and  aches  in  bones. 

Deformities  of  skeleton — -kyphosis,  bowing  of  legs. 
Loss  of  weight  and  of  body  height. 

Anemia. 

Tumors  of  bone. 

Spontaneous  fractures. 

Renal  calculi. 

Tumor  in  region  of  thyroid  gland. 


LIyperparathyroidism 

Some  5 years  ago  a clinical  experience  aroused 
my  interest  in  hyperparathyroidism.  I was  asked 
to  see  in  consultation  a patient  who  had  been 
given  a roentgenologic  diagnosis  of  carcinoma 
with  multiple  metastases  to  bone.  The  patient 
was  a little  woman,  extremely  thin,  and  unbe- 
lievably weak,  who  was  accused  of  neurasthenia, 


as  most  patients  with  endocrine  diseases  have 
been,  prior  to  the  recognition  of  the  true  nature 
of  her  illness.  In  as  much  as  the  patient’s  visit 
represented  her  third  admission  to  the  clinic,  I 
insisted  on  biopsy  of  the  bone  prior  to  the  ac- 
ceptance of  this  diagnosis.  The  pathologist  ex- 
cluded carcinoma.  The  patient  was  then  turned 
over  to  the  service  of  Dr.  Wilder  for  dietary 
control. 

Table  XXII. — Hyperparathyroidism 


A.  Roentgenologic  changes: 

Decalcification  of  bones  resulting  in  miliary  granular 
mottling. 

Thinning  of  trabeculae  and  cortical  bone. 

Areas  of  subperiosteal  absorption. 

Single  or  multiple  cystic  lesions. 

Giant  cell  tumors. 

R.  Laboratory  findings: 

Hypercalcemia. 

Hypophosphatemia. 

Increased  excretion  of  calcium  in  urine. 

Negative  calcium  balance. 

Increase  in  serum  phosphatase. 


Tn  the  meantime,  at  a meeting  of  the  Central 
Societv  of  Clinical  Investigation,  held  in  Chicago, 
Drs.  Bulger,  Barr,  and  Dixon  reported  the  re- 
sults of  their  study  on  their  now  famous  case  of 
parathyroid  tumor.  During  their  description, 
Dr.  Frank  Allan  and  I were  present  and  realized 
that  this  disease  was  identical  to  that  of  the 
patient  discussed  above. 

The  clinical  features  of  hyperparathyroidism 
are  very  striking  and  should  suffice  to  create  sus- 
picion thereby  leading  to  the  necessary  chemical 
and  roentgenologic  investigation.  The  clinical 
features  are: 

The  roentgenologic  evidence  is  of  the  most 
extreme  diagnostic  importance  as  indicated  in 
Table  XXII-A. 

The  chemical  findings  are  given  in  Table 
XXII-B. 

Opportunity  has  since  presented  to  observe  or 
study  8 added  cases  of  this  type  which  were  sub- 
jected to  operation  and  in  5 of  which  the  para- 
thyroid tumors  were  found.  They  were  removed 
with  subsequent  marked  clinical  improvement  or 
recovery.  In  some  of  these  patients  the  post- 
operative convalescence  was  extremely  stormy, 
with  the  development  of  clinical  manifestations 
of  tetany,  necessitating  the  use  of  parathormone 
and  calcium  by  way  of  medical  management. 

Tn  the  two  cases  with  negative  explorations, 
the  symptoms  continued  although  one  of  these 
patients  responded  somewhat  to  the  use  of  acid 
disodium  phosphate  in  large  doses  following  the 
suggestion  of  Aub.  In  this  patient,  hyperthy- 
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roidism  was  also  present.  An  unexplained  roent- 
genologic shadow  still  persisted  in  the  region  of 
the  thyroid  subsequent  to  operation.  A second 
exploration  was  suggested  but  was  declined.  In 
all  probability  this  case  is  analogous  to  one  de- 
scribed by  Hunter  in  which  elusive  parathyroids 
were  removed  at  a third  exploration,  or  to  one  of 
the  Boston  cases  which  has  been  explored  five 
times.  Dr.  Wayne  Babcock  has  given  me  par- 
ticulars surrounding  the  difficulties  in  locating 
parathyroid  tumors  in  one  of  his  patients  sub- 
jected to  operation.  Surgeons  are  learning  that 
parathyroid  tumors  are  not  always  found  read- 
ily, necessitating  careful,  widespread,  and  pro- 
longed search. 

T.  he  immediate  clinical  relief  following  the 
successful  removal  of  these  parathyroid  tumors 
and  the  marked  changes  in  the  chemistry  of 
the  bone  in  relation  to  calcium  level  in  gen- 
eralized osteitis  fibrosa  cystica  leave  no  doubt 
as  to  the  responsibility  of  the  tumor  in  the  eti- 
ology of  the  disease. 

One  of  the  most  interesting  patients  that  I 
have  seen  with  hyperparathyroidism  (studied 
with  Drs.  Allan  and  Pemberton)  exhibited 
two  clinical  phenomena  hitherto  not  emphasized 
so  far  as  I know.  The  patient,  on  his  first 
visit,  attempting  to  rise  after  being  placed  on 
the  floor,  used  his  hands  to  climb  up  on  his  legs 
in  exactly  the  same  way  as  is  often  seen  in 
pseudohvpertrophic  muscular  dystrophy.  He 
also  evidenced  extreme  and  unusual  arterial  pul- 
sations. They  could  be  observed  over  the  super- 
ficial arteries,  especially  at  the  ends  of  the  ex- 
tremities. They  were  visualized  much  further 
peripherally  than  is  usual  so  that  they  could  be 
seen  pulsating  in  the  hands  and  feet.  The  pa- 
tient literally  vibrated  with  every  heart  beat  and 
subjectively  these  pulsations  were  evident  to  him. 
He  stated  that  prior  to  operation  he  could  never 
attain  complete  rest  because  his  body  and  the 
bed  rocked  with  each  heart  beat.  At  the  same 
time  the  patient  appeared  to  be  completely  re- 
laxed taking  the  contour  of  the  bed  in  a way 
which  is  rare  even  in  the  extreme  asthenia  of 
Addison’s  disease.  Prior  to  operation  he  was 
extremely  weak,  bedridden,  in  fact  so  weak  that 
turning  over  in  bed  was  almost  an  impossibility. 
Subsequent  to  operation,  the  vascular  phenome- 
non disappeared.  The  patient  rested  comforta- 
bly in  bed  and  volunteered  the  information  that 
at  last  he  was  able  to  settle  down,  lie  still,  and  be 
completely  comfortable. 

In  this  patient,  in  addition  to  the  extreme  mus- 
cular flabbiness  the  anemia  which  was  striking 
(red  blood  cells,  2,700,000)  may  have  been  an 


additional  factor  in  inducing  these  excessive  vas- 
cular pulsations. 

The  changes  in  the  metabolism,  in  the  chem- 
istry of  the  blood  and  urine  of  this  patient  be- 
fore and  after  operation  are  revealed  in  the 
curves  shown  in  Fig.  5.  The  calcium  level  fell 
from  an  average  mean  of  16  to  below  6 mg.  per 
100  c.  c.  at  which  time  clinical  observations  of 


Fig.  5.  Curves  showing  changes  in  the  metabolism  in  the 
chemistry  of  the  blood  and  urine  before  and  after  operation. 


tetany  were  marked.  Calcium  salts  and  parathor- 
mone were  administered.  After  6 weeks  the  cal- 
cium level  was  reestablished  at  normal.  I he 
changes  in  the  phosphorus  were  not  so  great. 
Prior  to  operation  the  output  of  phosphorus  and 
calcium  in  the  urine  was  excessive.  Subsequent 
to  operation  both  fell  to  practically  zero.  1 he 
phosphorus  quickly  mounted  to  the  old  level  in 
the  course  of  6 weeks;  the  urine  calcium  re- 
mained at  a minimum. 
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The  changes  in  urine  volume  were  also  ex- 
treme. High  grade  polyuria  existed  prior  to 
operation.  The  patient  ingested  from  6 to  8 li- 
ters of  water  daily  and  excreted  a similar 
amount  of  urine.  Subsequent  to  operation  the 
output  was  extremely  small  returning  to  a level 
of  4 to  6 liters  in  the  course  of  a month  or  6 
weeks,  raising  the  question  as  to  the  diuretic  ef- 
fect of  the  high  serum  calcium  in  inducing  the 
diuresis.  Other  causes,  however,  were  not  ex- 
cluded. The  serum  phosphatase  had  been  con- 
siderably increased.  It  had  not,  however,  been 
so  high  as  in  cases  of  Paget’s  disease.  It  might 
he  stated  that  an  increase  in  phosphatase  has 
also  been  encountered  in  several  cases  of  multi- 
ple myeloma.  In  one  case,  the  patient,  a physi- 
cian, suffering  from  this  disease  insisted  on  re- 
moval of  the  parathyroids  which  he  believed  to 
he  responsible  for  his  illness.  Surgical  treat- 
ment, however,  had  no  effect  on  the  subsequent 
course  of  the  disease. 

Through  the  courtesy  of  Dr.  Eliason,  I have 
had  the  opportunity  of  seeing  his  patient  on 
whom  3 operations  have  been  performed.  This 
case  had  been  already  reported  by  Quick  and 
Hunsberger.  Jr.  The  patient  was  interesting  to 
me  because  of  the  extreme  deformity  of  the  ex- 
tremities and  the  tremendous  loss  of  stature, 
originally  71  inches  and  now  45  inches,  a loss  in 
height  of  26  inches.  His  legs  have  become  so 
short  it  reminds  one  of  “Alice  in  Wonderland” 
although  his  feet  do  not  quite  touch  his  chin. 
Roentgen  plates  reveal  the  reason  for  the  marked 
shortening,  the  long  bones  being  folded  upon 
themselves  somewhat  in  the  manner  of  an  ac- 
cordion. This  patient  is  markedly  improved  in 
strength  and  his  blood  calcium  has  returned  to 
normal  but  he  is  still  incapable  of  walking  alone. 

The  last  patient  of  the  series  was  seen  through 
the  courtesy  of  Drs.  T.  A.  Shallow  and  P.  A. 
McCarthy,  of  Philadelphia,  and  G.  W.  Miller, 
of  Norristown.  He  is  a physician,  age  37,  and  is 
in  many  respects  the  most  interesting  of  the  en- 
tire series.  Being  a medical  man,  he  was  able  to 
follow  accurately  the  course  of  his  own  disease 
and  to  discuss  intelligently  from  a medical  point 
of  view  the  nature  of  his  symptoms  and  clinical 
manifestations.  The  diagnosis  was  made  unus- 
ually early;  the  surgical  treatment  was  prompt 
and  effective ; and  the  patient  bids  fair  to  make 
an  unusually  complete  recovery  since  operation 
anticipated  any  striking  deformity. 


Conclusion 

In  concluding,  a few  remarks  concerning  gen- 
eral principles  of  endocrine  therapy  might  be 
appropriate.  Hormonal  treatment  in  the  form  of 
substitution  therapy  if  properly  applied  as  a rule 
is  extremely  effective  in  its  immediate  results 
but  these  are  of  short  duration  requiring  fre- 
quent administration  of  the  hormone  concerned. 

Administration  of  hormones  has  been  almost 
always  unsatisfactory  and  completely  ineffectual 
if  given  by  mouth,  except  in  the  case  of  desic- 
cated thyroid  in  hypothyroidism. 

The  following  hormones  have  proved  their  ef- 
fectiveness clinically  and  can  be  advocated  thera- 
peutically : Insulin  in  diabetes  mellitus ; desic- 
cated thyroid  or  thyroxin  in  myxedema  and  early 
in  cretinism ; pitressin  in  diabetes  insipidus ; 
parathormone  in  parathyroid  tetany ; and  es- 
chatin,  the  cortical  hormone  of  the  adrenal  glands 
in  Addison’s  disease.  Eschatin  has  already  es- 
tablished its  value  in  a limited  clinical  trial  so  far 
as  immediate  results  are  concerned.  The  final 
clinical  assay  so  far  as  ultimate  results  are  con- 
cerned is  still  to  he  made. 

Great  promise  attends  the  use  of  several  other 
hormones  but  they  are  still  in  the  field  of  clinical 
investigation.  Hormonal  therapy  is  assuming  a 
new  and  important  role  in  relation  to  surgery  in 
diminishing  the  operative  risk  and  mortality  and 
by  contribution  to  the  postoperative  recovery  in 
patients  afflicted  with  diseases  of  the  ductless 
glands. 

The  study  of  patients  with  tumors  of  the  en- 
docrine glands  reveals  as  a rule  the  clinical  mani- 
festations of  excessive  amounts  of  the  hormone 
concerned.  The  surgical  removal  of  such  tumors 
results  as  a rule  in  the  temporary  appearance  of 
a paradoxical  deficiency  demanding  the  tempo- 
rary administration  of  the  hormone  concerned. 
Tumors  of  the  endocrine  glands  emphasize  the 
importance  of  the  constitutional  effects  of  tumors 
and  call  for  the  more  comprehensive  study  of 
the  problem  involved,  in  relation  to  other  types 
of  tumors. 

Finally  the  recent  and  important  advances 
made  in  the  fundamental  fields  have  tremendous- 
ly enhanced  the  opportunity  for  true  service  to 
the  sick  on  the  part  of  the  clinicians.  This  con- 
cerns practically  all  the  major  fields  of  practice, 
especially  medicine,  pediatrics,  gynecology,  urol- 
ogy, and  surgery. 

34th  and  Pine  Streets. 
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SYMPOSIUM  ON  CARDIOVASCULAR  DISEASE* 

MANAGEMENT  OF  PATIENTS  WITH  HEART  SYMPTOMS  OF 

NERVOUS  ORIGIN 

JAMES  D.  HEARD,  M.D.,  Pittsburgh 


For  centuries,  well  informed  members  of  the 
medical  profession  have  utilized  the  knowledge 
that  both  rate  and  rhythm  of  the  heart  could  be 
influenced  by  tbe  emotions.  As  proof  of  this,  I 
need  only  recall  to  you  Galen’s  account  of  his 
patient  whose  psychoneurotic  symptoms  arose  as 
a result  of  her  love  for  the  actor  Pylades.  Galen 
found  that  when  the  name  of  her  lover  was 
mentioned,  this  patient’s  heart  rate  became  pe- 
culiarly agitated  and  the  rhythm  irregular,  thus 
“indicating  mental  disturbance,  just  as  happens 
to  combatants  in  a fight.”  When  the  names  of 
other  actors  were  suggested  to  her,  the  pulse  did 
not  change.  This  story  may  not  be  entirely  re- 
liable, but  it  becomes  important  when  we  realize 
that  it  was  recorded  in  the  second  century  after 
Christ. 

During  the  succeeding  seventeen  centuries,  the 
ability  of  the  nervous  system  to  produce  cardio- 
vascular symptoms  has  been  repeatedly  noted, 
forgotten,  and  rediscovered.  The  force  of  the 
habit  of  forgetting  has  been  strikingly  illus- 
trated by  the  perplexity  of  physicians  on  be- 
coming aware  of  tbe  syndrome  of  effort  among 
groups  of  men  after  subjection  to  special  strain. 
The  syndrome  was  probably  present  in  members 
of  the  troops  of  the  Great  King  during  the  in- 
vasion of  Greece ; we  know  of  its  having  reap- 
peared among  soldiers  during  the  Crimean, 
American  Civil,  and  World  Wars,  when,  because 
large  numbers  of  persons  were  disabled,  the  syn- 
drome was  conspicuous.  Following  the  Civil 
War,  Da  Costa  published  an  authoritative  paper 
on  the  subject.  But  his  conclusions  were  for- 
gotten as  already  the  lessons  of  the  Great  War 
are  being  forgotten.  Hence,  it  is  natural  that 
effort  syndrome,  as  it  appears  in  isolated  patients 
in  civil  life,  is  frequently  misinterpreted  and  a 
modern  physician  not  infrequently  fails  to  make 
a correct  diagnosis  in  a case  in  which  Galen  might 
set  him  right. 

A discussion  of  etiology  and  symptomatology 
is  not  within  the  scope  of  my  subject.  I must 
assume  that  a general  realization  exists  of  the 
predominating  role  of  the  psychoneurotic  state 
as  an  underlying  factor  in  the  production  of  so- 
called  heart  symptoms.  I must  take  for  granted 
a widespread  appreciation  of  the  unfavorable  in- 
fluences which  may  be  exerted  by  other  consti- 

*Read before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  5,  1932. 


tutional  inadequacies ; by  any  systemic  diseases, 
but  more  especially  by  those  of  metabolic  or  de- 
generative type;  by  localized  infections.  As  to 
diagnosis,  it  will  hardly  be  out  of  place  if  I direct 
attention  to  the  frequency  with  which  the  physi- 
cian’s preoccupation  with  signs  of  cardiovascular 
disease  results  in  misinterpretation  of  such  symp- 
toms as  headache,  palpitation,  the  sense  of  ex- 
haustion, dyspnea,  anginoid  precordial  pain.  In 
diagnosis,  we  should  remember  that  mimicry  of 
such  symptoms  is  now  the  more  exact  owing  to 
widespread  propaganda  through  the  media  of 
radio  talks,  newspaper  articles,  and  health  cam- 
paigns. 

Management 

A cartoon  in  London  Punch  depicts  a heart 
specialist  at  the  moment  of  meeting  a former 
patient.  The  latter  appears  in  good  health.  He 
has  evidently  been  enjoying  a brisk  walk  during 
the  course  of  which  he  jauntily  swings  a cane 
and  smokes  a large  cigar.  “You  still  alive !”  says 
the  dismayed  cardiologist.  “What  confounded 
quack  has  been  tinkering  with  you?”  Because 
this  jest  is  bitter,  it  should  act  as  a spur.  We 
must  do  better  than  the  charlatan  even  in  his 
especial  field,  that  of  the  psychoneuroses. 

Experience  has  shown  that  nervous  symptoms 
may  be  most  successfully  combated  by  substitut- 
ing favorable  for  unfavorable  suggestion.  Thus 
the  success  of  the  physician  must  depend  largely 
upon  his  ability  to  apply  the  principles  of  psycho- 
therapy. It  is,  however,  well  to  realize  that  the 
symptoms  which  the  patient  refers  to  the  cardio- 
vascular system  are  especially  hard  to  eliminate. 
The  reason  is  obvious : All  fear  the  prolonged 
disability,  the  suffering,  and  the  danger  of  death 
which  heart  disease  implies.  Yet  even  “heart 
symptoms”  may  be  borne  with  equanimity  after 
the  patient  has  been  convinced  of  their  nervous 
origin. 

Time  does  not  permit  a detailed  study  of  the 
qualities  of  physique,  mind,  and  emotional  re- 
sponse which  best  fit  a physician  to  become  an 
unusually  successful  psycbotherapeutist.  Any 
tactful  doctor  may  gain  the  confidence  of  most 
of  his  patients  as  the  result  of  a careful  pre- 
liminary examination  followed  by  an  authorita- 
tive assurance  as  to  the  groundlessness  of  their 
fears.  In  rare  instances,  a single  interview  will 
suffice ; but  assurance  may  have  to  be  repeated 
frequently.  Yet  the  benefit  to  the  patient  will 
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be  lessened  if  his  blood  pressure  is  taken  too 
often,  if  unnecessary  physical  examinations  are 
made,  or  if  excessive  restrictions  are  placed  upon 
bis  output  of  effort.  The  physician  must  realize 
that  very  often  the  patient  is  benefited  if  he  con- 
tinues his  work  and  does  not  abandon  his  hobbies 
nor  his  less  harmful  addictions;  that  self-con- 
fidence is  regained  more  often  by  an  increase  of 
safe  exercise  than  by  many  homilies  on  the  sub- 
ject of  self  control. 

One  favorable  effect  of  a thorough  preliminary 
survey  is  shown  by  the  benefits  which  many  per- 
sons have  received  through  a demonstration  of 
their  electrocardiograms.  Usually  they  examine 
the  curves  with  owlish  seriousness  and  listen  in- 
terestedly to  the  interpretations.  One  auditor 
naively  remarked.  “I  see  it  all  now.  If  the  life 
insurance  examiner  had  told  me  that  my  electro- 
cardiogram was  normal  at  the  time  he  told  me 
I had  a murmur,  I might  have  been  spared  this 
suffering!"  Explanation  of  certain  laboratory 
findings  should  be  given  with  reserve.  I recently 
saw  a very  nervous  physician  who  suffered  with 
coronarv  disease,  enlargement  of  the  heart,  and 
anginal  failure.  This  patient  showed  me  his 
electrocardiogram  and  told  me  how  much  better 
he  had  felt  since  a cardiologist  had  told  him  that 
the  curve  was  normal.  Obviously,  one  did  not 
cause  a return  of  palpitation  and  dyspnea  by 
calling  attention  to  the  occasional  significance  of 
a deep  Q 3. 

Suggestion  naturally  plays  a part  in  producing 
the  favorable  results  which  may  follow  applica- 
tion of  almost  anj'  of  the  forms  of  treatment  of 
nervous  patients.  Consequently,  any  interpreta- 
tion as  to  the  specific  value  of  any  type  of  treat- 
ment becomes  difficult  and  may  be  even  impos- 
sible. Among  the  measures  employed  are:  (1) 
The  removal  of  infected  foci ; (2)  dietary  regu- 
lation: (3)  exercise;  (4)  restrictions  as  to  to- 
bacco, tea,  coffee,  alcohol;  (5)  drugs;  (6) 
supplementary  measures.  A brief  study  of  these 
methods  follows. 

Removal  of  infected  foci. — -Following  multiple 
tooth  extraction,  tonsillectomy  and  other  surgi- 
cal operations,  premature  contractions  and  “heart 
symptoms”  may  disappear.  Such  procedures 
should  be  recommended  only  after  a careful  anal- 
ysis of  all  available  evidence.  It  requires  cour- 
age to  advise  against  the  removal  of  tonsils  from 
which  pus  has  been  expressed  or  to  refuse  to 
cooperate  with  the  suggestion  that  teeth  should 
be  removed.  Experience  will  show,  however, 
that  failure  to  relieve  “heart  symptoms”  by  such 
means  is  more  frequent  than  is  success.  The 
procedure  may  not  only  be  valueless,  it  may 
even  be  harmful  both  in  immediate  and  in  after 
effects.  As  an  example,  I quote  the  following 


complaint : “Doctor,  my  heart  is  still  irregular 
and  1 have  the  same  pain  over  my  heart,  and 
now  I can  no  longer  enjoy  my  food.  I was  a 
comparatively  young  woman  before  all  my  teeth 
were  taken  out ; now  I realize  I am  old !” 

Diet. — Regulation  of  the  diet  is  to  be  avoided 
except  in  cases  in  which  a special  indication  ex- 
ists. Thus,  a demonstration  of  the  presence  of 
hyperglycemia,  high  nonprotein  nitrogen  or  low 
hemoglobin  should  furnish  a mandate  for  the 
modification  of  the  daily  menu.  An  implicit  in- 
dication is  the  discovery  that  the  patient  has 
placed  himself  upon  a freak  diet.  Here  an  at- 
tempt to  substitute  a sane  regime  usually  meets 
with  success.  Yet  prejudices  are  frequently  en- 
trenched. in  which  case  their  removal  may  require 
all  the  resources  which  the  physician  possesses. 
'The  mere  imposition  of  a diet  list  often  fur- 
nishes an  unfavorable  suggestion  as  to  invalid- 
ism and,  if  tbe  foods  permitted  do  not  furnish  a 
balanced  ration,  functional  disturbances  may  be 
exaggerated.  These  unfavorable  results  are  fre- 
quently seen  in  patients  who  have  been  receiving 
treatment  in  popular  sanatoria ; they  also  occur 
in  those  who  have  followed  unsuitable  diets  as 
a result  of  tbeir  fear  of  all  meats  or  only  red 
meats,  of  carbohydrates,  of  table  salt,  or  in  those 
who  dread  “vitamin  deficiency.” 

Exercise. — Attention  has  been  called  to  the 
tendency  of  nervous  patients  to  overrestrict  their 
exercise  because  of  fear  that  effort  may  prove 
injurious  to  their  hearts.  This  phobia  may  be 
of  such  degree  that  the  individual  may  choose  to 
spend  bis  entire  time  in  bed.  As  the  result  of 
much  experience  in  the  treatment  of  soldiers 
afflicted  with  the  syndrome  of  effort,  Sir  Thomas 
Lewis  used  to  advise  that  all  such  patients  be 
“kicked  out  of  bed.”  They  were  then  placed 
upon  a series  of  drills  which  were  graded  as  to 
severity,  and  a lessening  of  discomfort  was  usu- 
ally manifest.  It  is  obviously  less  easy  to  apply 
this  principle  in  the  treatment  of  isolated  patients 
in  civil  life.  Exercise  will  naturally  be  more 
beneficial  if  the  recreational  element  is  intro- 
duced. 

Restriction  as  to  the  use  of  tobacco,  tea,  coffee, 
and  alcohol. — Interference  with  a patient’s  pleas- 
ures will  usually  be  resented  and  may  result  in 
bis  lack  of  cooperation  with  other  recommenda- 
tions of  treatment.  Only  excessive  use  of  tobacco, 
tea,  coffee,  or  other  stimulants  should  be  forbid- 
den at  first : after  temperate  use  over  a period  of 
several  weeks,  additional  restriction  or  even  total 
abstinence  may  be  enjoined.  Then  the  patient 
will  be  tbe  more  willing  to  follow  directions 
since  be  is  convinced  that  they  have  not  been 
given  merely  as  a result  of  the  physician’s  prej- 
udice. Often  further  restriction  will  be  unneces- 
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sary.  I have  seen  patients  whose  premature 
heats  and  palpitation  have  disappeared  after  the 
substitution  of  smoking  for  chewing  tobacco, 
and  have  noted  freedom  from  precordial  pain 
following  a moderate  reduction  in  the  number 
of  cigarettes. 

Drugs.— An  intelligent  patient  may  also  be 
benefited  by  the  mere  assurance  that  he  does  not 
need  any  medicine.  Most  patients,  however,  pre- 
fer to  take  something  and  their  wishes  should  be 
gratified.  A few  drops  of  dilute  hydrochloric 
acid  or  a teaspoonful  of  tincture  of  cardamon 
compound  may  suffice.  When  such  a placebo  is 
employed,  the  patient  should  be  told : “I  am  giv- 
ing you  this  to  improve  your  general  condition ; 
your  heart  does  not  need  treatment.”  In  most 
cases,  medication  should  be  limited  to  that  needed 
in  combating  some  underlying  condition,  such  as 
hypothyroidism  or  anemia. 

Sedatives  are  frequently  needed,  but  should 
not  be  used  to  excess.  Many  doctors  prescribe 
digitalis  routinely  to  patients  presenting  symp- 
toms only  remotely  suggestive  of  heart  failure. 
Usually  it  should  be  given  only  if  signs  of  heart 
failure  are  manifest. 

Supplementary  measures.  — Often  favorable 
psychic  suggestion  may  be  furnished  through  re- 
sort to  hydrotherapy,  heliotherapy,  massage,  and 
even  to  colonic  lavage.  Special  proponents  of 
individual  types  of  treatment  will  claim  special 
benefits  for  one  as  contrasted  with  the  others. 
The  physician  should  secure  cooperation  from 
his  masseuse,  nurse,  or  other  attendant  in  order 


to  avoid  the  unfavorable  suggestions  often  fur- 
nished as  a result  of  injudicious  and  often  unin- 
formed prattle.  “Hold  thv  tongue  as  it  were  with 
a bridle,”  quoted  Sir  William  Osier  to  his  nurses. 
“Hold  it  and  fear  not.  It  will  not  bite  thee.” 

I believe  that  relief,  if  obtained,  is  largely  de- 
pendent upon  the  patient’s  conviction  that  the 
doctor  takes  his  complaints  seriously  and  is  striv- 
ing to  give  relief.  Thus  convinced,  confidence 
is  buttressed,  hope  renewed,  and  cooperation  as- 
sured. 

Conclusions  and  Summary 

1.  The  nervous  origin  of  many  so-called  heart 
symptoms  is  frequently  overlooked. 

2.  Errors  in  diagnosis  often  occur  as  a result 
of  the  physician’s  forgetfulness  of  frequently 
proved  physiologic  relationships,  or  of  his  men- 
tal concentration  upon  obvious  abnormalities. 

3.  Methods  of  treatment  should  depend  on  the 
patient’s  general  condition  and  on  his  emotional 
reactions ; of  the  latter,  fear  is  the  most  dan- 
gerous. 

4.  Fear  is  best  removed  through  psychic  sug- 
gestion. This  fact  is  shown  by  the  frequent  suc- 
cesses of  the  charlatan  as  well  as  by  the  experi- 
ence of  physicians. 

5.  Successful  management  of  the  psycho- 
neurotic patient  is  best  accomplished  through  the 
application  of  the  principles  of  the  science  of 
medicine  by  one  who  is  also  cognizant  of  the  art. 

121  University  Place. 


CLINICAL  COMPARISON  OF  WHOLE  LEAF  AND  “PURIFIED  GLUCOSIDE” 

PREPARATIONS  OF  DIGITALIS 

WILLIAM  D.  STROUD,  M.D.,  ALBERT  W.  BROMER,  M.D.,  and  J.  ROSWELL  GALLAGHER,  M.D., 

PHILADELPHIA 


The  use  of  digitalis  consistently  in  the  treat- 
ment of  circulatory  failure  was  begun  in  1785. 
As  reviewed  by  Stewart,  the  use  of  digitalis 
seems  to  have  run  through  several  rather  sharply 
defined  periods.  At  first  it  was  used  solely  for 
edema,  whether  of  cardiac  or  renal  origin ; then, 
in  1816,  it  was  thought  to  contribute  something 
to  the  energy  of  the  heart  so  that  it  was  used 
indiscriminately  in  tuberculosis,  scarlet  fever, 
measles,  and  in  cases  of  hemorrhage.  From 
1831  to  1911,  the  presence  and  character  of 
valvular  heart  lesions  were  the  criteria  for  the 
use  of  digitalis.  Next  it  was  suggested  that  digi- 
talis was  indicated  only  in  cases  of  circulatory 
insufficiency  with  auricular  fibrillation.  Today 
we  believe  digitalis  is  indicated  in  the  earliest 
stages  and  during  the  course  of  circulatory  in- 


sufficiency of  the  congestive  heart  failure  type, 
in  the  presence  of  both  normal  rhythm  and  auric- 
ular' fibrillation.  It  is  certainly  not  indicated  in 
any  case  unless  circulatory  insufficiency  is  sus- 
pected. It  has  been  stated  that  if  all  the  physi- 
cians of  this  country  ordered  digitalis  only  when 
definitely  indicated,  not  more  than  one-tenth  of 
the  present  yearly  supply  would  be  prescribed. 

“In  administering  digitalis  we  hope  to  secure 
in  each  patient  the  most  efficient  circulation  pos- 
sible in  face  of  the  pathologic  and  physiologic 
changes  present  at  that  particular  time.”  This 
we  believe  to  be  accomplished  in  one  or  more  of 
three  ways,  namely,  by  : 

Slowing  the  heart  rate;  increasing  the  tone  of 
the  cardiac  muscle  fibers ; and  increasing  the  ex- 
tent of  ventricular  contractions. 
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As  chairman  of  the  recent  Digitalis  Commit- 
tee of  the  American  Heart  Association,  one  of 
ns  (Stroud)  has  been  especially  interested  in  the 
clinical  effects  of  digitalis  in  cardiovascular  dis- 
ease. The  recommendations*  and  the  practically 
unanimous  opinion  of  the  Committee  suggest  that 
for  clinical  purposes  the  whole  leaf  digitalis 
preparations  are  as  satisfactory  as  the  more  high- 
ly refined  preparations.  This  study  was  made 
with  the  thought  of  determining  the  truth  of  this 
premise. 

Ten  patients  with  auricular  fibrillation  caused 
by  rheumatic  fever  or  arteriosclerosis  were  given 
digalen  ;**  10  patients  of  similar  classification, 
Burroughs,  Wellcome  & Company’s  whole  leaf 
tablets  of  digitalis;***  and  10  others,  whole  leaf 
tablets  prepared  by  the  American  Heart  Associa- 

Frequent  clinical  examinations  and  electro- 
cardiographic and  orthodiagraphic  studies  have 
been  made  on  these  patients.  It  is  planned  to 
observe  these  patients  for  a period  of  9 months 
and  then  to  change  about  the  digitalis  prepara- 
tions taken  by  the  various  groups  and  follow  their 
clinical  course  for  another  period  of  9 months. 

The  purpose  of  this  study  is  to  determine 
whether  or  not  there  is  any  difference  in  the  re- 
spective potencies  of  the  preparations  used.  We 
fully  realize  the  complicating  difficulties  which 
may  present  themselves  in  such  a study.  To 
mention  a few:  (a)  The  usual  progression  of 
■the  pathologic  lesions  in  such  patients;  (b)  lack 
of  intelligent  cooperation  in  following  each  day 
the  prescribed  amount  of  physical  effort  and  dos- 
age of  digitalis;  and  (c)  the  development  of 
upper  respiratory  and  other  infections  apt  to 
affect  the  circulatory  reserve.  There  are  other 

* That  tablets  or  capsules  of  powdered  leaves  be  dispensed  in 
all  cases  in  which  digitalis  is  indicated,  except  in  emergencies. 

That  such  digitalis  preparations  be  standardized  by  a rec- 
ognized method  of  assay,  such  as  the  cat  or  frog,  for  biologic 
potency,  but  that  efforts  be  made  to  secure  uniformity  of  ac- 
tivity, so  far  as  possible,  by  adhering  to  one  of  these  methods 
of  standardization. 

That  the  digitalis  be  further  standardized  for  its  absorbability 
and  efficacy  by  administration  to  selected  patients  suffering  with 
auricular  fibrillation. 

**For  the  manufacture  of  Digalen  Oral  Tablets,  a quantity  of 
digitalis  leaf  is  dried,  finely  powdered,  and  biologically  assayed. 
From  this  quantity  the  beneficial  active  principles  are  extracted 
and  purified  by  the  method  of  Cloetta.  The  resultant  purified 
substance  is  again  biologically  assayed.  The  dry  powder  con- 
sisting of  the  active  glucosides  is  then  made  into  tablets,  so 
that  each  tablet  is  of  one-half  cat  unit  potency.  The  strength 
of  the  finished  tablets  is  further  checked  by  re-assay  by  the  cat 
method. 

***  Burroughs,  Wellcome  & Company  (tabloids)  are  made 
from  the  choice  leaves  of  digitalis  grown  at  the  Wellcome  Ma- 
teria Medica  Farm  in  England,  and  are  assayed  according  to 
the  U.  S.  P.  method. 

****  Ti,cse  tablets  were  prepared  under  supervision  of  Dr. 
Harry  Gold  in  the  Department  of  Pharmacology  in  the  Cornell 
University  Medical  School,  as  follows:  “Five  hundred  pounds 

of  digitalis  leaf,  finely  ground  and  dried,  were  obtained  from 
an  importer.  A specimen  was  then  tested  in  a few  patients 
with  auricular  fibrillation  in  order  to  ascertain  whether  it  was 
satisfactorily  absorbed  and  whether  it  produced  therapeutic  ef- 
fects in  the  average  dosage.  A portion  of  the  total  batch  was 
then  made  up  into  compressed  tablets  by  a tablet  manufacturer, 
the  strength  of  the  tablets  being  0.5,  1.  2,  and  3 cat  units,  re- 
spectively. A sample  of  some  of  the  tablets  was  then  made  into 
a tincture,  and  the  latter  again  tested  by  the  cat  method  in  order 
to  have  an  additional  check  on  the  potency  of  the  tablets.” 


difficulties  described  by  Gold  and  DeGraff  in  a 
recent  article  on  this  subject.  Yet  the  results 
may  reveal  valuable  clinical  information. 

The  following  charts  give  our  data  to  date. 

Case  VI. — P.  F.,  a Russian  Jewish  male,  age  66,  of 
sthenic  build,  formerly  a cabinet  maker,  with  no  history 
of  illnesses  etiologically  associated  with  cardiac  disease, 
first  noticed  fatigue,  palpitation,  dyspnea,  and  orthopnea 
in  1922  (age  56).  He  was  enrolled  in  Cardiac  Clinic  in 
1924,  when  pulmonary  emphysema,  marked  cardiac  en- 
largement and  peripheral  edema  were  found  present, 
with  normal  blood  pressure  and  regular  sinus  rhythm. 
Ln  October,  1925,  he  was  admitted  to  the  hospital  in 
congestive  failure,  with  auricular  fibrillation;  and  digi- 
talis therapy  was  instituted.  At  that  time  and  on  two 
future  hospital  admissions  (November,  1926,  and  June, 
1927,  respectively)  regular  sinus  rhythm  was  restored 
(for  periods  of  several  months)  by  the  use  of  quinidine. 
He  has  not  been  able  to  work  since  1925.  On  his  last 
hospital  admission  (November,  1931)  he  presented  total 
arrhythmia,  with  marked  orthopnea  and  congestive  phe- 
nomena of  moderate  degree. 

Present  cardiovascular  diagnosis:  (A). — Arterio- 
sclerosis, pulmonary  emphysema.  (B). — Cardiac  en- 

largement, fibrosis  of  myocardium,  left  ventricular  pre- 
ponderance. (C). — Chronic  auricular  fibrillation.  (D). 
— Class  2b. 

Case  VI. — P.  F.,  zuhite,  male,  age  66,  married 


Etiologic  Classification  ..  Arteriosclerosis 


Brand  of  Digitalis  Burroughs,  Wellcome  & Co. 


Dale  

5/14/31 

9/17/31 

12/23/31 

3/10/32 

7/14/32 

Average  Daily  Dose 
(grs.)  

3.0 

3.0 

2.0 

2.25 

3.00 

Weight  (lb.)  

19? 

19S 

20*2 

209 

197 

Physical  Well-being  

Fair 

Fair 

Poor 

Fair 

Fair 

Dyspnea  

+ + + 

+ + + 

+ + + + 

+ + 

+ 

Pulmonary  Congestion 
(rales)  

0 

0 

+ 

0 

0 

Hepatic  Congestion  (eni. 
palp.)  

0 

0 

1 

0 

0 

Peripheral  Edema  

0 

0 

0 

0 

0 

Ventricular  Rate  

— ■ 

— 

110 

S2 

80 

Pulse  Hate  

70 

8G 

70 

82 

80 

Pulse  Deficit  

0 

0 

40 

0 

0 

Trans.  Diameter  Chest 
(cm.)  

_ 

2G.2 

25.4 

25.5 

Trans.  Diameter  Heart 
(cm.)  

17.3 

16.2 

1G.6 

— Cardio-Thoraeic  Ratio 

— 

— 

0.G6 

0.50 

0.65 

Cardiac  Area,  Actual 
(sq.  cm.)  

150 

130 

125 

Cardiac  Area,  Predicted 
(sq.  cm.)  

120 

116 

120 

lilood  Pressure  

130/80 

120/30 

120/30 

135/90 

130/80 

Vital  Capacity  (c.  c.)  .. 

1G00 

2300 

2800 

Case  VII. — M.  F.,  a white  American  housewife,  age 
46,  employed  part  time  as  a waitress,  was  first  seen  in 
the  medical  outpatient  department  in  1924,  when  a 
diagnosis  of  cardiac  enlargement,  mitral  stenosis,  and 
insufficiency  was  made.  The  rhythm  was  regular.  There 
were  no  subjective  symptoms  at  this  time,  the  patient 
being  referred  to  the  hospital  because  of  the  heart  find- 
ings noted  during  a physical  examination.  There  was 
no  past  history  of  rheumatism  or  chorea.  Teeth  bad  for 
years  but  all  removed  in  1923.  Severe  sore  throat  as  a 
child.  She  was  seen  again  in  1928  when  cyanosis,  dys- 
pnea, pulmonary  congestion,  and  enlarged  liver  were 
present.  Auricular  fibrillation  was  noted  with  a heart 
rate  of  96  and  pulse  deficit  of  24.  No  edema  of  the 
extremities  was  present.  Since  that  date  she  has  been 
followed  regularly  in  the  Cardiac  Clinic.  Fatigue,  dys- 
pnea on  exertion,  and  slight  cough  have  persisted.  At 
times  slight  enlargement  of  the  liver  or  rales  at  the 
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lung  bases  were  present.  She  has  continued  her  part 
time  work  as  a waitress  because  of  financial  stress,  but 
ofttimes  has  carried  on  with  difficulty.  She  has  been  on 
digitalis  therapy  since  1928. 

Present  cardiovascular  diagnosis:  (A). — Unknown. 

(B). — Mitral  stenosis  and  insufficiency,  cardiac  enlarge- 
ment. (C). — Chronic  auricular  fibrillation.  (D). — 

Class  2b. 


Case  VII. — M.  zvhite,  female,  age  46,  married 


Ktiologic  Classification  

Unknown  (Rheumatic) 

Brand  of  Digitalis  

Digalen 

Date  

12/2/31 

3/17/32 

5/12/32 

9/15/32 

Average  Daily  Dose  (grs.)  

1.5 

1.5 

1.5 

1.5 

Weight  (II).)  

127 

126 

120% 

122% 

Physical  Well-being  

Fair 

Fair 

Poor 

Poor 

Dyspnea  

-f 

+ + 

+ + 

+ + 

Pulmcnurv  Congestion  ( rales  I 

0 

0 

+ 

0 

Hepatic  Congestion  (cm.  palp.). 
Peripheral  Edema  (has  vari- 

0 

0 

5.0 

2.0 

cosities)  

0 

+ 

+ 

+ 

Ventricular  Kate  

64 

72 

7S 

76 

Pulse  Kate  

64 

72 

78 

76 

Pulse  Deficit  

0 

0 

0 

0 

Trans.  Diameter  Chest  (cm.)  .. 

22.3 

22.8 

23.1 

22.7 

Trans.  Diameter  Heart  (cm.)  .. 

14.6 

15.4 

14.0 

15.2 

Cardio-Thoracic  Katio  

0.65 

0.67 

0.64 

0.67 

Cardiac  Area,  Actual  (sq.  cm.). 
Cardiac  Area,  Predicted  (sq. 

114 

138 

122 

142 

cm.)  

102 

102 

09 

99 

Blood  Pressure  

110/75 

138/75 

145/85 

136/80 

Vital  Capacity  (c.  c.)  

— 

1400 

1600 

1500 

Case  XVIII. — B.  K.,  an  obese,  Hungarian  housewife, 
age  38,  with  no  history  of  illnesses  etiologically  associ- 
ated with  heart  disease,  had  no  cardiac  symptoms  until 
February,  1930.  At  that  time — during  the  last  month 
of  a pregnancy — she  developed  palpitation,  orthopnea, 
and  peripheral  edema ; and  physical  examination  re- 
vealed auricular  fibrillation  with  a short,  soft,  blowing 
diastolic  murmur  at  the  apex.  Digitalis  therapy,  started 
at  that  time,  has  been  continued  without  interruption. 
She  has  attended  Cardiac  Clinic  since  March,  1930. 
During  the  past  2 years  she  has  been  able  to  perform 
her  household  duties,  complaining  only  of  easy  fatigue, 
and  slight  dyspnea  on  exertion. 

Present  cardiovascular  diagnosis:  (A). — Unknown. 

(B). — Mitral  stenosis,  cardiac  enlargement,  left  ven- 
tricular preponderance.  (C). — Chronic  auricular  fibrilla- 
tion. (D). — Class  2a. 

Case  XVIII. — B.  K.,  white,  female,  age  38,  married 


Ktiologic  Classification  ..  Rheumatic  Fever 


Brand  of  Digitalis  Burroughs,  Wellcome  & Co. 


Date  

5/21/31 

9/17/31 

12/10/31 

3/17/32 

9/22/32 

Average  Daily  Dose 
(grs.)  

1 .5 

] .5 

3.0 

1.0 

1.0 

Weight  (lb.)  

201 

201 

203 

193 

187 

Physical  Well-being  

Good 

G,  od 

Good 

Good 

Good 

Dyspnea  

0 

0 

-f 

+ 

-f 

Pulmonary  Congestion 
( rales l 

0 

0 

0 

0 

0 

Hepatic  Congestion  (cm. 
palp.)  

0 

0 

0 

0 

0 

Peripheral  Edema  

+ 

0 

0 

0 

0 

Ventricular  Rate  

12 

6^ 

84 

78 

72 

Ptdse  Pate  

72 

68 

84 

70 

72 

—Pulse  Deficit  

0 

0 

0 

8 

0 

Trans.  Diameter  Chest 
(cm.)  

23.8 

23.9 

23.3 

Trans.  Diameter  Heart 
(cm.)  

17.6 

16.1 

16.5 

— Cardio-Thoracic  Ratio 

— 

— 

0.74 

0.67 

0.71 

Cardiac  Area,  Actual 
(sq.  cm.)  

132 

10.3 

114 

Cardiac  Area,  Predicted 
(sq.  cm.)  

102 

102 

99 

Blood  Pressure  

90/00 

i or/so 

135/80 

140/85 

110/68 

Vital  Capacity  (c.  c.)  .. 

2400 

2100 

2400 

Case  XX. — M.  L.,  a Jewish  housewife,  age  27,  with 
a history  of  tonsillitis  at  10  years;  rheumatic  fever  at 
14  and  18  years;  and  attacks  of  pneumonia  at  age  18, 
19,  and  20,  respectively.  Directly  after  the  second  at- 
tack of  rheumatic  fever,  2 weeks  (Jan.  14  to  Feb.  4, 
1923)  were  spent  in  the  hospital,  suffering  from  palpi- 
tation and  orthopnea.  Physical  examination  revealed 
mitral  stenosis,  mitral  insufficiency,  and  cardiac  enlarge- 
ment ; and  digitalis  therapy  was  begun.  In  November, 

1928,  she  was  enrolled  in  the  Cardiac  Clinic.  In  June, 

1929,  she  suffered  left  hemiplegia,  which  completely 
disappeared  within  36  hours.  In  May,  1930,  right  hemi- 
plegia with  motor  aphasia  developed ; and  the  aphasia 
has  persisted  to  date.  Auricular  fibrillation  was  first 
diagnosed  in  July,  1929.  During  the  past  few  years  she 
has  been  kept  fairly  free  of  congestive  phenomena  under 
digitalis  therapy ; but  her  exertion  tolerance  is  very 
poor. 

Present  cardiovascular  diagnosis. — (A). — Inactive 
rheumatic  fever.  (B). — Mitral  stenosis,  mitral  insuffi- 
ciency, cardiac  enlargement.  (C). — Chronic  auricular 

fibrillation.  (D). — Class  2b. 

Case  XX. — M.  L.,  white,  female,  age  27 , married 


Ktiologic  Classification  . . Rheumatic  Fever 


Brand  of  Digitalis  Burroughs,  Wellcome  | 

& Co.  ' Digalen 


Date  

5/28/31 

9/24/31 

12/17/31 

3/17/32 

7/7/32 

Average  Daily  Dose 
(grs.)  

1.0 

1.25 

1.5 

1.5 

1.5 

Weight  (lb.)  

121 

123 

126 

12?y4 

i23y4 

Physical  Well-being  

Fair 

Poor 

Fair 

Fair 

Fair 

Dyspnea  

0 

+ 

0 

0 

0 

Pulmonary  Congestion 
(rales)  

0 

0 

0 

0 

0 

Hepatic  Congestion  (cm. 
palp.)  

0 

0 

0 

0 

0 

Peripheral  Edema  

0 

(1 

0 

0 

0 

Ventricular  Kate  

60 

— 

80 

<j< 

80 

Pulse  Kate  

60 

96 

SO 

62 

74 

—Pulse  Deficit  

0 

— 

0 

6 

6 

Trans.  Diameter  Chest 
(cm.)  

23.2 

23.8 

23.8 

Trans.  Diameter  Heart 
(cm.)  

16.1 

15.2 

14.9 

Cardio-Thoracic  Ratio 

— 

— 

0.69 

0.64 

0.63 

Cardiac  Area,  Actual 
(sq.  cm.)  

127 

125 

115 

Cardiac  Area,  Predicted 
(sq.  cm.)  



90 

90 

90 

Blood  Pressure  

90/60 

110/60 

125'70 

125/75 

118/68 

Vital  Capacity  (c.  c.)  .. 

1800 

1560 

Case  XXI. — L.  L-,  a Russian  Jewish  male,  age  74, 
formerly  a rag  dealer,  with  no  history  of  illnesses  etio- 
logically associated  with  cardiac  disease,  presented  no 
cardiac  symptoms  .until  age  66  (1924).  At  that  time  he 
complained  of  cough  and  dyspnea ; and  was  found  to 
have  auricular  fibrillation,  with  marked  cardiac  en- 
largement and  hypertension.  Marked  peripheral  edema, 
and  hepatic  congestion  have  been  present  during  the  past 
few  years. 

Present  cardiovascular  diagnosis. — (A). — Arterio- 
sclerosis, hypertension,  pulmonary  emphysema.  (B). — 
Cardiac  enlargement,  fibrosis  of  myocardium.  (C). — 
Chronic  auricular  fibrillation.  (D). — Class  2b. 

Case  XXIII. — D.  M.,  a Jewish  housewife,  age  38, 
was  first  told  she  had  cardiac  disease  in  1921  while  at 
the  Jewish  Maternity  Hospital.  Digitalis  was  begun  at 
this  time  and  has  been  continued  with  interruptions  to 
the  present  time.  There  was  no  past  history  of  rheu- 
matic fever,  chorea,  or  growing  pains.  Otitis  media  at 
24  years  of  age.  She  was  first  seen  in  the  cardiac  clinic 
in  1923  when  she  was  6 months  pregnant.  She  com- 
pleted this  pregnancy  without  signs  of  congestive  failure. 
For  the  next  several  years  she  continued  her  housework 
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Case  XXI. — L.  L.,  ivhite,  male,  age  74,  married 


Etiologic  Classification  . . 

Arteriosclerosis;  Hypertension 

Brand  of  Digitalis  

Burroughs,  Wellcome 
& Co. 

Am.  Heart 
Association 

Date  

5/28/31 

S/27/31 

12/10/31 

3/17/32 

9/29/32 

Average  Daily  Dose 

(grs.)  

1.5 

1.0 

0.75 

0.75 

0.75 

Weight  (lb.)  

207 

202 

191 

188 

H 

Physical  Well-being  

Pair 

Fair 

Poor 

Fair 

Fair 

Dyspnea  

Pulmonary  Congestion 

+ + 

+ + 

+ + 

+ 

+ 

(rales)  

Hepatic  Congestion  (cm. 

+ 

+ 

+ 

0 

+ 

palp.)  

10 

10 

10 

11 

12.5 

Peripheral  Edema  . 

+ + + 

+ + + 

+ + 

+ + + 

Ventricular  Rate  

00 

so 

08 

SO 

72 

Pulse  Rate  

00 

80 

OS 

74 

72 

—Pulse  Deficit  

Trans.  Diameter  Chest 

0 

0 

0 

6 

0 

(cm.)  

Trans.  Diameter  Heart 

— 

— 

27.5 

20.6 

20.0 

(cm.)  

— 



91  9 

10.0 

17.7 

—Cardin  Thoracic  Ratio 
Cardiac  Area,  Actual 

— 

— 

0.77 

0.72 

O.OS 

(sq.  cm.)  

Cardiac  Area,  Predicted 

— 

— 

201 

177 

151 

(sq.  cm.)  

— 

— 

112 

112 

112 

Blood  Pressure  

170/70 

190/85 

Ilk)/ 1(H) 

180/80 

150/70 

\ital  Capacity  (c.  c.)  .. 

2300 

2900 

2400 

having  only  shortness  of  breatli  on  exertion  and  at  times 
slight  edema  of  the  ankles.  Since  March,  1928,  she  has 
been  followed  regularly.  At  that  time  the  heart  was 
definitely  enlarged  and  there  were  signs  of  mitral  sten- 
osis and  insufficiency.  The  rhythm  was  regular  and  the 
blood  pressure  116/60.  She  was  hospitalized  in  June, 
1920,  because  of  mild  congestive  failure.  Digitalis 


therapy  has  been  continued  since  that  time.  Auricular 
fibrillation  was  first  noted  in  March,  1931,  and  has  per- 
sisted since  then.  During  the  past  year  the  patient 
has  been  able  to  do  only  slight  housework  because  of 
easy  fatigue  and  dyspnea  on  exertion. 

Present  cardiovascular  diagnosis. — (A ) . — ’Unknown. 
(B). — Cardiac  enlargement,  mitral  stenosis,  and  insuffi- 
ciency. (C). — Auricular  fibrillation.  ( D ) . — Class  2b. 

Case  XXIII. — D.  .17.,  white,  female,  age  3d,  married 


Ktiologic  Classification  Unknown  (Rheumatic) 


Brand  of  Digitalis  

American  Heart  Association 

Date  

12/18/31 

4/7/32 

7/14/32 

9/22/32 

Average  Daily  Dose  (grs.)  

0.75 

0.75 

1.5 

1.6 

Weight  (lb.)  

154 

156 

152(4 

153(4 

Physical  Well-being  

Poor 

Fair 

Fair 

Fair 

Dyspnea  

+ + + 

+ + + 

+ + + 

+ + + 

Pulmonary  Congestion  (rales). 

+ + 

0 

0 

0 

Hepatic  Congestion  (cm.  palp.). 

3.0 

4.0 

0 

0 

Peripheral  Edema  

0 

+ 

*E 

Ventricular  Kate  

ss 

100 

!X> 

88 

88 

92 

90 

84 

Pulse  Deficit  

0 

8 

0 

4 

Trans  Diameter  Chest  (cm.)  ... 

22.1 

22.8 

— 

22.1 

Trans.  Diameter  Heart  (cm.)  ... 

13.0 

14.8 

— 

10.4 

Cardio  Thoracic  Ratio  

0.02 

0.05 

— 

0.74 

Cardiac  Area,  Actual  (sq.  cm.). 
Cardiac  Area,  Predicted  (sq. 

94 

119 

— 

139 

cm.)  

92 

92 

— 

92 

Blood  Pressure  

128/80 

98/70 

94 /OS 

110/60 

V ital  Capacity  (c.  c.)  

1100 

1500 

15C0 

1300 

loll  Clinton  Street, 
l S04  line  Street. 


PRECORDIAL  PAIN 

A Review  of  Four  Hundred  Cases 

RONALD  L.  HAMILTON,  M.D.,  sayre,  pa. 


The  frequency  with  which  we  meet  the  symp- 
tom of  precordial  pain  is  very  striking.  With 
the  medical  education  of  the  public,  as  it  prevails 
today,  one  can  understand  why  the  people  are 
so  alert  to  determine  the  early  symptoms  of  dis- 
ease. principally  heart  disease,  high  blood  pres- 
sure, and  cancer.  There  is  hardly  one  of  you 
present,  even  as  a physician,  who  does  not  be- 
lieve that  ultimately  he  will  develop  one  of  these 
three  diseases  ; and  who  does  not  pause  occasion- 
allv  to  take  stock  of  his  general  condition.  This  is 
especially  true  if  there  has  been  a familial  tend- 
ency to  these  diseases.  Pain  in  the  chest,  es- 
pecially in  the  area  of  the  heart,  will  nearly 
always  impress  an  individual  sufficiently  tha't  he 
will  seek  medical  advice. 

In  a recent  review  of  985  histories  of  patients 
who  came  to  the  Guthrie  Clinic  for  special  cardi- 
ologic examination,  it  was  found  that  365  pa- 
tients had  as  their  chief  complaint  symptoms  of 
respiratory  difficulty;  190  had  precordial  or  epi- 
gastric pain  or  distress;  150  gave  as  their  chief 
complaint  gastro-intestinal  symptoms;  and  the 


remaining  280  patients  had  a variety  of  symp- 
toms such  as : swelling  of  the  ankles,  palpitation, 
pain  in  the  joints,  dizziness,  loss  of  strength,  etc. 
This  is  a fair  estimate  of  the  frequency  with 
which  we  meet  precordial  pain  in  the  symptom- 
atology of  heart  disease. 

In  analyzing  the  relative  occurrence  of  pre- 
cordial pain  in  the  more  frequently  met  types  of 
heart  disease,  it  was  found  that  in  the  arterio- 
sclerotic group  the  most  common  complaints  were 
precordial  pain  and  dyspnea,  which  occurred 
with  equal  frequency.  Precordial  pain  was  the 
second  most  prominent  symptom  in  both  the 
hypertensive  and  syphilitic  group.  In  rheumatic 
cardiovascular  disease  pain  appeared  as  the 
fourth  most  frequent  symptom. 

The  purpose  of  this  paper  is  to  present  the 
analyses  of  400  case  reports  of  patients  com- 
plaining of  precordial  pain  and  distress.  One 
often  wonders  what  ultimately  happens  to  these 
patients  and  stimulated  by  an  unusual  interest  to 
learn  the  end  results,  this  study  was  undertaken. 
The  series  is  relatively  small,  because  it  was  es- 
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sential  that  each  report  conform  with  certain 
definite  standards,  and  only  those  patients  were 
accepted  in  whom  we  were  able  to  demonstrate 
some  associated  organic  or  functional  cardiac 
disturbance.  One  cannot  presume  to  draw  defi- 
nite conclusions  from  the  results  of  these  ob- 
servations, but,  from  a study  of  them  certain 
suggestions  can  be  offered,  which  may  be  of 
help  in  determining  the  significance  of  precordial 
pain,  and  aid  in  making  a more  definite  prognosis. 
Without  in  any  way  detracting  from  the  splendid 
results  obtained  by  animal  experimentation,  it  is 
felt  that  a thorough  clinical  investigation  of  large 
numbers  of  cases  will  be  of  much  value  in  solv- 
ing many  of  our  problems. 

My  interest  is  'to  determine  the  role  age,  sex, 
heredity,  occupation,  habits,  past  infections,  and 
associated  diseases  play  in  the  production  of  this 
pain,  and  my  chief  concern  is  the  determination 
of  criteria  that  will  aid  in  a more  accurate  diag- 
nosis and  prognosis. 

The  factor  of  age  deserves  serious  considera- 
tion in  the  diagnosis  and  prognosis  of  the  under- 
lying disease  causing  precordial  pain,  particular- 
ly that  type  associated  with  coronary  disease.  It 
was  noted  that  58.7  per  cent  of  all  the  patients 
were  between  the  ages  of  50  and  70  years.  The 
average  age  of  the  patients  in  each  clinical  group 
was:  Hypertension,  57  years;  arteriosclerotic, 
65  years ; rheumatic,  38  years ; thyroid,  46 
years;  syphilitic,  52  years;  and  neurosis,  39 
years.  A study  of  the  age  at  which  deaths  were 
reported  revealed  that  up  to  age  40  the  prepon- 
derance of  deaths  was  among  the  females ; after 
45,  among  the  males. 

That  the  male  is  predisposed  to  heart  disease 
and  sudden  death  much  more  frequently  than  the 
female  was  well  borne  out  because  of  these  400 
patients  252  were  males  and  148  were  females. 
There  were  91  patients  with  true  angina  pectoris 
of  which  76  were  males  and  15  were  females. 
Precordial  pain  was  found  associated  with  ar- 
teriosclerosis in  the  ratio  of  8 males  to  1 female; 
with  syphilis,  in  the  ratio  of  19  males  to  1 fe- 
male. In  patients  with  thyrotoxicosis,  precordial 
pain  was  found  much  more  frequently  in  women, 
the  ratio  being  5 to  1.  Rheumatic  fever  was  a 
contributory  factor  with  almost  similar  frequency 
in  both  sexes.  The  incidence  of  acute  coronary 
occlusion  in  this  group  of  patients  has  not  been 
enumerated  because  it  is  felt  that  the  clinical 
diagnosis  of  a past  coronary  accident  founded 
upon  the  patient’s  own  history  is  often  not  suf- 
ficiently accurate  to  be  of  statistical  value.  The 
sudden  deaths  numbered  33,  of  which  23  or  9.1 
per  cent  were  males  and  10  or  6.7  per  cent  were 
females.  There  were  36  deaths  caused  by  con- 
gestive failure,  26  or  10.3  per  cent  were  males, 


and  10  or  6.7  per  cent  were  females.  Thus  in 
this  series  there  were  69  deaths,  of  which  49 
or  19.4  per  cent  were  males,  and  20  or  13.5  per 
cent  were  females. 

In  a previous  review  of  200  cases  of  hyper- 
tension the  figures  showed  the  proportion  to  be: 
males,  106;  females,  94.  Similarly,  cardiac 
neurosis  was  almost  equally  frequent  among  men 
as  women.  Thus  there  must  be  some  facts  other 
than  hypertension  and  hypersensitive  nervous 
systems  predisposing  to  precordial  pain.  We 
will  watch  with  much  interest  the  participation 
of  women  in  high  pressure  business  life,  in  the 
future,  to  observe  its  effect  as  pre-disposing  to 
those  diseases  which  are  now  more  common 
among  the  men. 

That  heredity  plays  a part  in  the  predisposition 
to  heart  disease  is  uncertain  in  this  review.  The 
figures  are  not  accurate,  being  influenced  by  such 
factors  as  ignorance  of  the  patients  as  to  cause 
of  death  and  ill  health  in  their  families,  and  by 
environment.  We  were,  however,  able  to  get  a 
definite  family  history  of  cardiovascular  disease 
in  approximately  46  per  cent  of  the  cases. 

Three  striking  instances  of  familial  liabilities 
to  sudden  death  are  recorded  in  this  series.  In 
one  family  3 brothers  died  suddenly  from  heart 
disease  within  8 months  of  each  other.  In  2 
other  instances  the  family  histories  were  equally 
significant. 

Sedentary  occupation  with  its  consequent  men- 
tal strain,  particularly  true  in  high  pressure  busi- 
ness life,  appears  to  predispose  to  heart  pathol- 
ogy and  the  symptom  complexes  of  heart 
disease.  The  laborer  who,  in  the  performance  of 
his  duties,  must  expose  himself  to  much  wear 
and  tear,  is  relatively  immune  to  serious  cardio- 
vascular disease  with  precordial  pain. 

It  was  noticeable  that  many  patients  smoked 
and  acknowledged  the  use  of  alcohol,  and  drank 
coffee  excessively.  This  might  be  explained  by 
the  fact  that  persons  with  highly  sensitive  nerv- 
ous systems  usually  smoke  more  excessively  and 
use  alcohol  and  coffee  in  larger  amounts  than  the 
average  placid  person. 

Infection  as  a contributory  factor  to  the  pro- 
duction of  heart  disease  with  precordial  pain 
seemed  a likely  factor.  The  large  preponderance 
of  previous  infections  such  as  dental  caries,  ton- 
sillitis, rheumatism,  pulmonary  infections,  scar- 
let fever,  influenza,  and  syphilis  seemed  very 
suggestive. 

The  outstanding  associated  diseases  were  ar- 
teriosclerosis, hypertension,  dental  caries,  in- 
fected tonsils,  cholecystitis,  effort  syndrome, 
rheumatism,  obesity,  goiter,  syphilis,  and  anemia. 
A review  of  the  cases  associated  with  cholecyst- 
itis suggested  'that  these  patients  did  not  fare  as 
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well  as  the  patients  with  either  obesity,  second- 
ary anemia,  or  syphilis.  From  the  prognostic 
point  of  view  the  patients  with  severe  arterio- 
sclerosis and  those  with  a history  of  vascular 
accidents  seemed  doomed  to  the  most  disappoint- 
ing results.  In  the  cases  of  precordial  pain  as- 
sociated with  severe  secondary  anemia,  pernicious 
anemia,  obesity,  hyperthyroidism,  and  syphilis, 
correction  of  the  associated  disease  (and  perhaps 
the  causative  factor)  seemed,  on  the  whole,  to 
give  considerable  relief. 

From  an  etiologic  standpoint  much  difficulty 
was  experienced  in  grouping  these  cases ; often 
one  could  be  placed  in  several  classes  leaving, 
therefore,  an  arbitrary  grouping.  Certain  defi- 
nite criteria  were  accepted ; patients  with  a high 
systolic  pressure  and  a diastolic  pressure  above 
95  being  placed  in  the  hypertensive  group.  Those 
with  a marked  arteriosclerosis  in  association  with 
hypertension  were  placed  in  ‘the  hypertensive  and 
arteriosclerotic  group.  I f the  diastolic  pressure 
was  below  95,  and  the  patient  had  arteriosclero- 
sis, with  no  other  etiologic  factor  playing  a part, 
this  case  was  placed  in  ‘the  arteriosclerotic  class. 
Any  case  in  which  the  etiologic  factor  was  doubt- 
ful was  entered  in  the  records  as  unknown.  The 
etiologic  factors  in  the  order  of  their  frequency 
were : general  systemic  diseases,  neurosis,  rheu- 
matic fever  and  its  allied  diseases,  thyrotoxicosis, 
syphilis,  toxic  agents,  and  bacterial  infections. 
Of  the  general  systemic  group,  hypertension  was 
the  most  frequent  etiologic  factor,  then  arterio- 
sclerosis, hypertension  and  arteriosclerosis,  pul- 
monary diseases,  and  finally  the  anemias.  A 
study  of  the  deaths  revealed  practically  the  same 
order  of  frequency  existing.  Hypertension  and 
arteriosclerosis  by  themselves,  and  combined, 
contributed  to  44  of  the  69  deaths:  23  of  the  33 
sudden  deaths,  and  21  of  the  36  deaths  from 
congestive  failure.  In  the  group  classed  as  rheu- 
matic cardiovascular  disease  there  were  13 
deaths,  5 suddenly,  and  8 with  congestive  fail- 
ure. Similarly  in  the  group  with  syphilitic  heart 
disease  there  were  6 deaths,  3 sudden  and  3 from 
congestive  failure. 

In  reviewing  the  location  of  pain,  from  the 
prognostic  point  of  view  very  few  suggestions 
could  be  made.  The  facts  which  suggested  them- 
selves were  the  pain  from  pericarditis  was  usu- 
allv  over  the  precordium  proper,  more  toward 
the  apex;  from  aortic  disease  in  the  upper  third 
of  the  sternum  and  occasionally  in  the  epigas- 
trium. In  acute  coronary  occlusions  pain  was 
found  most  frequently  in  the  epigastrium  and  at 
times  in  the  upper  part  of  the  sternum,  radiating 
to  the  arms  and/or  neck.  The  pain  or  distress 
in  angina  pectoris  was  extremely  variable  in  its 
distribution  and  the  amount  of  discomfort 


seemed  to  he  in  proportion  to  the  threshold  of 
sensitivity  of  the  individual  concerned,  and  not 
necessarilv  proportionate  to  the  outcome  of  the 
case.  From  this  series  it  could  not  be  said  that 
those  patients  with  atypical  radiation  of  pain 
into  both  arms  or  neck  were  more  liable  to  sud- 
den death  than  those  patients  with  pain  confined 
to  the  precordium,  or  radiating  into  the  left  arm. 
Frequently  patients  stated  that  at  one  time  the 
pain  remained  localized  to  the  precordium,  and 
at  another  time  it  radiated  elsewhere,  so  that  the 
distribution  of  pain  was  variable  in  the  individ- 
ual patient.  This  made  classification,  according 
to  this  symptom,  difficult ; the  location  of  pain 
of  which  the  patient  complained  during  the  first 
examination  was  recorded. 

An  attempt  was  made  to  analyze  the  electro- 
cardiograms with  special  reference  to  the  pa- 
tients with  precordial  pain  who  died  suddenly, 
and  those  with  precordial  pain  who  died  with 
congestive  failure ; also  those  patients  with  an- 
gina pectoris,  living  and  dead.  It  will  be  readily 
seen  that  a large  proportion  showed  evidence  of 
myocardial  pathology.  A large  number  showed 
inverted  T-waves  in  leads  1 , leads  1 and  2,  and 
in  leads  2 and  3.  Many  revealed  a tachycardia. 
Somatic  tremor  appeared  often,  and  was  due 
either  to  a hypersensitive  nervous  system,  thyro- 
toxicosis, or  to  an  associated  central  nervous 
system  sclerosis.  Frequent  premature  systoles 
were  noted.  The  findings  in  general  were  indeed 
variable.  In  5 cases  chance  permitted  an  electro- 
cardiogram during  a paroxysm  of  pain,  which 
suggested  a true  angina  pectoris.  In  4 of  these, 
definite  but  small  changes  in  the  electrocardio- 
grams during  the  attacks  were  demonstrated. 
One  patient  died  during  the  attack.  The  electro- 
cardiogram revealed  at  first  frequent  premature 
systoles  arising  from  multiple  foci,  a slower 
pulse  and  later  a ventricular  fibrillation. 

In  summing  up  the  results  of  the  electrocardio- 
graphic changes,  it  was  found  that  patients  can 
have  angina  pectoris  and  a negative  electrocardio- 
gram. Precordial  pain  in  the  presence  of  myo- 
cardial damage,  as  suggested  by  the  electrocardio- 
gram, is  significant.  The  significance  is  even 
greater  if  one  is  able  to  demonstrate  a further 
change  in  the  electrocardiogram  during  parox- 
ysms of  precordial  pain.  No  definite  electro- 
cardiographic criteria  for  the  diagnosis  of  angina 
pectoris  were  found. 

From  this  study  of  400  cases  of  precordial 
pain,  several  general  observations  were  made. 
Angina  pectoris  frequently  preceded  coronary 
occlusion  by  months  or  years,  and  the  types  of 
pain  were  very  similar  in  nature.  It  was  very 
apparent  that  the  average  individual  in  this  series 
seemed  to  have  a low  threshold  of  sensitivity. 
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That  young  persons  with  severe  rheumatic  heart 
disease  are  liable  to  sudden  death  was  noticeable 
by  the  presence  of  4 cases  in  this  series,  3 of 
these  being  women.  Precordial  pain  associated 
with  rheumatic  cardiovascular  disease  in  young 
persons  is  always  worse  when  the  patient  is  tired, 
but  is  not  necessarily  brought  on  by  exertion.  It 
is  extremely  persistent  and  obstinate.  Prolonged 
rest,  sedatives,  and  an  ice-cap  to  the  precordium 
have  been  the  only  means  of  relief. 

In  several  instances  during  intravenous  ther- 
apy, the  interns  reported  that  patients  complained 
of  precordial  distress,  frequently  associated  with 
slight  suffocation.  With  this  in  mind,  venesec- 
tion has  been  resorted  to  in  3 persons  with  severe 
precordial  pain  and,  in  each  instance,  relief  from 
the  pain  was  almost  immediate  and  lasting.  In 
each  of  these  patients  hypertension  was  the  etio- 
logic  factor.  In  2 patients,  thyroidectomy  has 
given  absolute  relief  from  precordial  pain  for  3 
and  2 years,  respectively.  In  2 other  patients, 
cholecystectomy  for  cholecystitis,  without  stones, 
has  alleviated  the  pain  which  simulated  exactly 
that  of  angina  pectoris  with  exertion.  Patients 
with  angina  decubitus,  particularly  if  associated 
with  much  arteriosclerosis,  did  not  do  well.  Pa- 
tients in  the  age  group  of  45  to  55  seemed  to  be 
the  most  difficult  class,  as  a whole,  in  which  to 
estimate  the  prognosis.  Patients  above  65,  with- 
out a history  of  coronary  occlusion,  were  more 
able  to  limit  their  activities  and  live  a life  com- 
patible with  their  heart  efficiency  and,  therefore, 
with  greater  life  expectancy  than  those  of  the 
younger  groups. 

Summary 

Precordial  pain  is  a frequent  symptom  and 
does  not  necessarily  imply  angina  pectoris. 

Age  predisposes  to  certain  types  of  heart  dis- 
ease with  precordial  pain  and  does  somewhat  in- 
fluence prognosis. 

Precordial  pain  with  heart  disease  was  found 
more  frequently  in  the  male  than  in  the  female. 

Angina  pectoris  is  relatively  infrequent  in  fe- 
males, but  with  the  occurrence  of  this  symptom 
complex  in  the  female,  sudden  death  was  as  com- 
mon as  in  the  male. 

Precordial  pain  was  more  frequent  in  men 
with  sedentary  occupations,  who  are  subjected  to 
severe  mental  strain,  and  frequently  lack  a prop- 
er proportion  of  physical  exercise  in  their  daily 
routine,  than  in  those  men  who  earn  their  living 
by  heavy  manual  labor. 

Excessive  use  of  tobacco,  alcohol,  and  coffee 
are  suggested  as  possible  contributing  factors  to 
the  occurrence  of  precordial  pain  in  heart  disease, 
and  probably  this  effect  is  on  the  central  nervous 
system. 


Arteriosclerosis  and  hypertension  are  the  most 
frequent  associated  diseases  with  precordial  pain, 
and  contribute  to  a large  preponderance  of  those 
cases  with  coronary  occlusion  and  angina  pec- 
toris. 

If  any  past  infection  plays  a part  as  the  etio- 
logic  factor  it  was  directly  or  indirectly  dental 
caries,  rheumatic  fever  and  its  allied  diseases,  or 
syphilis. 

From  a practical  point  of  view,  these  cases  of 
precordial  pain  could  be  explained  under  5 head- 
ings : 

( 1 ) Those  cases  of  relative  coronary  insuffi- 
ciency caused  by  a sudden  interference  of  the 
coronary  circulation  due  to  embolus  or  throm- 
bosis ; or  due  to  a coronary  sclerosis,  in  which 
the  insufficiency  was  caused  by  overactivity  of 
the  heart  from  exertion,  heavy  meals,  emotion, 
hyperthyroidism,  etc. ; or  to  changed  conditions 
in  the  blood  associated  with  severe  primary  and 
secondary  anemias. 

(2)  Those  cases  of  aortic  pain  which  may  be 
caused  either  by  an  aneurysm  with  pressure,  or 
those  patients  with  aortic  dilatation  and  high 
blood  pressure  who  seemed  to  experience  con- 
siderable pain  in  the  upper  third  of  the  sternum 
or  in  the  epigastrium,  usually  following  a change 
of  posture  or  unusual  exertion. 

(3)  Those  which  were  apparently  caused  from 
a viscerosensory  reflex,  chiefly  from  the  gall- 
bladder, but  also  from  the  stomach  and  the 
colon.  The  demonstration  of  some  abdominal 
lesion  at  the  commencement  of  the  attack  sug- 
gested that  the  abdominal  viscera  were  provoca- 
tive factors. 

(4)  Those  cases  with  acute  infections  in  which 
pericarditis  seemed  to  predominate. 

(5)  Several  cases  of  precordial  pain,  which 
apparently  resulted  from  increased  venous  pres- 
sure, were  noted  during  intravenous  therapy. 
Three  other  patients  were  given  decided  relief 
by  venesection. 

Robert  Packer  Hospital. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Cardiovascular  Disease 

Andrew  P.  D’Zmura  (Pittsburgh)  : Dr.  Heard 

stressed  the  need  for  a thorough  study  of  the  patient, 
with  a fine  discrimination  as  to  the  employment  of  lab- 
oratory aids  in  the  diagnosis.  The  excess  mechanization 
of  medicine  is  at  times  a highly  unfavorable  influence 
in  the  care  of  patients  of  this  type,  and  the  art  of  medi- 
cine must  frequently  be  paramount. 

His  final  conclusion  might  be  altered  from  its  present 
form  to : “Successful  management  of  the  psychoneurotic 
patient  is  best  accomplished  by  the  application  of  the 
principles  of  the  art  of  medicine  as  interpreted  by  one 
cognizant  of  the  science” — if  one  could  lay  down  the 
principles  of  the  art.  Indeed,  the  physician  in  this  in- 
stance must  be  artist  above  all;  he  must  inspire  the 
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confidence  of  his  patient  by  thoroughness,  yet  he  must 
at  times  resort  to  masterly  inactivity  and  almost  open 
neglect.  When  one  realizes  that  the  number  of  persons 
who  think  they  have  heart  disease  equals  the  number 
who  really  have  heart  disease,  and  that  proper  diagnosis 
and  treatment  are  apt  to  lead  to  virtual  cure  of  cardio- 
phobia,  the  importance  of  this  symposium  can  be  more 
readily  appreciated. 

The  second  and  third  papers  in  this  symposium  deal 
more  with  scientific  aspects  of  the  problem  of  heart  dis- 
ease and  are  much  easier  to  understand. 

In  these  days  of  economic  stress  it  is  highly  important 
to  know  the  relative  clinical  values  of  the  cheaper  whole 
leaf  preparations  and  the  more  expensive  purified  gluco- 
sides  of  digitalis.  The  2 cardinal  sins  in  the  use  of 
digitalis  are  (1)  writing  a prescription  for  digitalis  as 
a short-cut  to  management  of  a patient  who  may  not 
need  it,  and  (2)  its  use  in  insufficient  amount  in  con- 
genital heart  failure. 

Dr.  Hamilton’s  method  is  thoroughly  scientific  and  he 
is  taking  full  advantage  of  an  unusual  and  virtually 
complete  follow-up  system  at  the  Guthrie  Clinic. 

Howard  G.  SchlEiter  (Pittsburgh)  : Drs.  Heard 
and  Hamilton  have  called  attention  to  the  occurrence  of 
precordial  pain,  aside  from  coronary  and  other  cardiac 
disease,  and  have  indicated  that  there  are  no  certain 
criteria  for  determining  its  cause.  Certainly,  an  im- 
portant aid  in  arriving  at  a diagnosis  consists  in  having 
a particular  condition  impartially  in  mind. 

During  the  World  War,  it  was  known  that  so-called 
shell  shock  did  not  occur  among  the  severely  wounded, 
for  the  reason  that  in  these  cases  their  attention  was 
centered  on  a definite  physical  condition.  This  fact  ap- 
plies to  distinguishing  precordial  pain  caused  by  a defi- 
nite heart  lesion  from  a noncardiac  pain,  particularly  if 
the  patient  is  full  of  worry  and  fear  of  heart  disease.  If 
we  are  confronted  with  a patient  suffering  from  angina 


pectoris  or  coronary  disease,  the  symptoms  are  likely  to 
be  definite  and  clear-cut  so  that  the  history  itself  may 
often  suggest  the  diagnosis.  On  the  other  hand,  if  the 
symptoms  arc  vague,  if  the  patient’s  statements  are  dif- 
fuse and  indefinite,  we  may  have  reason  to  doubt  wheth- 
er a definite  organic  condition  is  present. 

Dr.  Stroud’s  contribution  is  a most  important  one, 
and  his  conclusions  are  very  valuable.  It  cannot  be 
sufficiently  emphasized  that  in  the  administration  of  digi- 
talis the  essential  thing  is  to  have  available  a fresh  and 
potent  preparation  of  digitalis  leaf,  and  to  be  familiar 
with  the  indications  for  its  use  and  its  dosage.  If  one 
has  given  digitalis  if  it  is  not  indicated,  or  has  not  given 
a sufficient  amount  of  it  if  it  is  indicated,  it  is  not  rea- 
sonable to  suppose  that  the  patient  will  improve  by  giv- 
ing a different  variety  of  the  drug  or  by  giving  its 
glucosides. 

A considerable  degree  of  confusion  has  been  caused 
by  the  great  variety  of  digitalis  preparations  that  have 
been  marketed  under  various  names  and  with  specific 
claims  that  are  not  always  justified.  There  are  so  many 
of  these  that  no  one  could  test  them  all,  even  if  it  were 
worth  doing.  One  will  learn  more  by  adhering  to  one 
reliable  preparation  of  a good  digitalis  leaf  and  observ- 
ing its  action,  than  by  shifting  about  and  trusting  to  the 
representations  of  drug  manufacturers. 

Sometimes  preparations  of  digitalis  glucosides  are  dis- 
pensed for  intravenous  medication.  I have  noted  that 
these  ampules  are  not  always  used  with  sufficient  knowl- 
edge of  what  results  are  reasonably  to  be  expected.  This 
is  because  their  dosage  is  not  sufficiently  checked  against 
the  drug  with  which  we  are  most  familiar  if  given  in- 
travenously, namely  strophanthin.  We  have  no  criticism 
to  make  of  the  digitalis  preparations  that  are  dispensed 
in  ampule  form,  but  we  would  emphasize  that  to  obtain 
results  comparable  to  those  of  the  usual  dose  of  strophan- 
thin, 6 or  10  ampules  may  be  necessary  within  24  hours, 
instead  of  the  few  that  are  usually  given. 


CONTROLLED  VERSUS  HAPHAZARD  METHODS  OF  APPLYING  OBLIQUE 
FOCAL  ILLUMINATION  IN  OCULAR  DIAGNOSIS* 

With  Special  Reference  to  the  Evolution  of  Illumination  and  Magnification  in  the 
Examination  of  the  Anterior  Segment  of  the  Eye 

GEORGE  H.  SHUMAN,  M.D..  Pittsburgh 


This  presentation  is  an  attempt  to  describe  in 
orderly  sequence  the  methods  of  oblique  focal 
illumination  which  have  been  used  from  the 
early  days  of  ophthalmology  up  to  the  present 
time,  to  point  out  some  of  the  shortcomings  of 
the  older  methods,  and  to  discuss  some  of  the 
reasons  for  the  superiority  of  slit  lamp  methods 
over  all  previous  attempts. 

According  to  the  late  Professor  Fuchs,  Wil- 
liam Mackenzie,  the  Scotch  surgeon  (1791- 
1868),  “was  the  first  to  use  a strong  convex 
lens  in  order  to  concentrate  the  light  rays  on  a 
limited  part  of  the  eye,  to  distinguish  by  means 
of  this  focal  illumination  details  which  had 
previously  escaped  observation.” 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  4,  1932. 


The  method  was  little  used  even  up  to  the 
’fifties  of  the  last  century. 

Ludwig  Laqueur,  professor  of  ophthalmology 
at  the  University  of  Strassburg,  states  in  Norris 
and  Oliver’s  System  of  Diseases  of  the  Eye, 
Philadelphia,  1897,  that  Helmholtz  is  to  be  re- 
garded as  the  first  ophthalmologist  to  make  sys- 
tematic use  of  oblique  focal  illumination,  but 
that  the  credit  for  having  given  the  method  its 
proper  place  in  ophthalmologic  practice  belongs 
to  R.  Liebreich,  of  St.  Thomas’s  Hospital,  Lon- 
don. Liebreich’s  first  publication  on  the  subject 
appeared  in  1855,  and  at  the  same  time  he 
pointed  out  the  advantage  of  using  a magnify- 
ing glass  or  even  a microscope  with  oblique  il- 
lumination. 

Focal,  oblique,  lateral,  or  oblique  focal  illu- 
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mination,  names  used  interchangeably  in  oph- 
thalmic literature  to  designate  the  method,  refers 
to  illumination  by  a beam  of  light  coming  from 
a source,  daylight  or  artificial,  which  is  concen- 
trated upon  the  eye  to  be  examined  in  a punctal 
or  linear  focus  by  means  of  a lens,  usually 
called  a condensing  lens.  Eocal  is  the  antithesis 
of  diffuse  illumination  and,  it  it  is  applied  to 
best  advantage,  the  parts  illuminated  stand  out 
in  sharp  contrast  with  the  darkness  of  their 
surroundings.  This  principle  of  illumination  has 
been  developed  to  a state  approaching  perfection 
by  the  slit  lamp  of  Gullstrand.  With  the  slit 
lamp  beam,  it  is  possible  to  have  intense  light 
beside  well  nigh  absolute  darkness,  a simulta- 
neous contrast  effect  of  great  value. 

As  pointed  out  by  Harrison  Butler,  the  use 
of  a candle  or  of  an  oil  lamp  in  the  early  days 
of  ophthalmology  preserved  some  approach  to 
a punctal  focus.  Butler1  thinks  that  it  is  alto- 
gether probable  that  “the  many  notable  dis- 
coveries which  were  made  in  the  early  part  of 
the  nineteenth  century  . . . are  partly  due  to 
the  fact  that  the  ophthalmologists  of  that  period 
quite  innocently  made  some  use  of  the  focal 
method.”  He  also  states,  and  with  reason,  that 
“the  introduction  of  the  Argand  burner  and  of 
the  incandescent  electric  lamp  tended  to  a more 
diffuse  light  and  retarded  progress  for  a period.” 

Since,  with  simple  apparatus,  the  focal  part 
of  the  beam  is  an  image  of  the  source  of  illu- 
mination at  the  opposite  conjugate  focus  of  the 
condensing  lens,  the  size,  shape,  and  character 
of  the  image  are  governed  by  the  laws  of  con- 
jugate foci  and  cannot  be  altered  at  will.  This 
is  a handicap  but  is  unavoidable  if  ordinary 
lamps  and  lenses  are  used. 

Undoubtedly,  the  introduction,  early  in  the 
’nineties,  of  the  incandescent  electric  light,  inter- 
fered for  some  time  with  the  practice  of  focal 
illumination  under  the  best  optical  conditions. 
The  projected  image  of  the  carbon  or  similar  fila- 
ments was  not  a homogeneous  punctal  or  linear 
focus ; on  the  contrary,  it  contained  shadows  and 
irregularities  which  made  exact  observation  of 
fine  details  impossible.  To  correct  this,  hooded 
and  frosted  bulbs  were  brought  into  use,  but 
most  of  these  took  the  illumination  out  of  the 
strictly  focal  class  and  put  it  in  the  more  or  less 
diffuse  class. 

Liebreich  and  others  noted  early  the  advan- 
tage of  using  magnification  in  combination  with 
oblique  focal  illumination. 

As  is  well  known,  the  simplest  corrected  mag- 
nifier or  simple  microscope  is  a sphere  of  glass, 
the  equator  of  which,  that  is,  the  mount,  forms 
a diaphragm  to  cut  out  the  peripheral  rays. 
Wollaston  improved  on  this  simple  form  by  tak- 


ing two  planoconvex  lenses,  placing  the  plane 
surfaces  toward  each  other  and  employing  a 
diaphragm  between  the  two  parts.  Sir  David 
Brewster  found  that  Wollaston’s  form  worked 
best  if  the  two  lenses  were  hemispheres  and  the 
central  space  was  filled  with  a transparent  ce- 
ment having  the  same  refractive  index  as  the 
glass ; he,  therefore,  used  a sphere  and  pro- 
vided it  with  a groove  at  the  equator.  Codding- 
ton  employed  the  same  construction,  and  for  this 
reason  this  device  is  frequently  called  a Cod- 
dington  lens,  although  he  was  not  the  inventor 
and  did  not  claim  to  be. 

The  short  focal  distance  of  simple  monocular 
magnifiers  is  a disadvantage  for  certain  uses, 
including  examination  of  the  eye.  To  provide 
a larger,  freer  working  distance,  so  desirable 
for  dissection  and  other  forms  of  biologic  re- 
search that  engaged  the  attention  of  early  in- 
vestigators, Briicke,  the  celebrated  German 
physiologist,  brought  out  in  1841  a loupe  which 
bears  his  name.  It  was  based  on  a corrected 
optical  system  which  had  been  proposed  by 
Chevalier  in  1830,  but  Briicke  was  ignorant  of 
Chevalier’s  invention  when  he  devised  the  in- 
strument. To  an  achromatic  collective  lens, 
which  is  turned  towards  the  object,  a dispersive 
lens  is  joined.  The  housing  consists  of  two 
concentric  metal  cylinders,  the  inner  moving 
into  the  outer  as  in  a telescope.  By  altering  the 
distance  of  the  collective  and  dispersive  mem- 
bers by  sliding  the  telescope,  the  magnification 
can  be  widely  varied ; at  the  same  time  the  long 
focus  permits  the  observer  to  remain  at  a con- 
siderable distance  from  the  object  under  ex- 
amination. The  Briicke  loupe  will  be  referred 
to  again. 

The  first  binocular  magnifier  was  a compound 
microscope  and  was  invented  by  a monk  in  the 
early  part  of  the  sixteenth  century. 

Strange  as  it  may  seem,  the  first  binocular 
simple  microscope  was  not  devised  until  two 
full  centuries  after  the  first  binocular  compound 
microscope.  To  an  American  scientist,  J.  L. 
Riddell,  belongs  the  credit  for  inventing,  in  the 
year  1853,  the  first  truly  stereoscopic  loupe.  In 
Riddell’s  instrument,  the  pencil  of  light  is  trans- 
mitted to  the  eyes  of  the  observer  by  means  of 
two  pairs  of  parallel  mirrors.  The  idea  was 
well  received  by  ophthalmologists.  Many  modi- 
fications followed,  constructed  on  such  lens  sys- 
tems as  that  of  the  well-known  Berger  loupe. 
A model  by  Edward  Jackson  is  another  popular 
type  of  binocular  magnifier. 

Liebreich,  of  London,  is  credited  with  having 
made  the  first  attempt  to  examine  the  living  eye 
with  a microscope  of  relatively  high  magnifica- 
tion. This  was  in  1855.  He  inserted  a Hart- 
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nack  monocular  hand  microscope  in  place  of  the 
mirror  in  his  large  stationary  ophthalmoscope. 
The  illumination  was  obtained  from  an  oil  lamp 
and  focused  on  the  eye  by  a convex  lens  of  24D 
set  upon  a jointed  rod.  He  obtained  an  enlarge- 
ment of  cornea  and  iris  as  high  as  90  diameters, 
but  pointed  out  that  the  unavoidable  movements 
of  the  eye  greatly  impeded  the  examination. 

France  claims  for  de  Wecker  the  credit  for 
having  constructed  the  first  distinctly  ocular  mi- 
croscope. The  de  Wecker  ophthalmo-microscope, 
so-called,  was  constructed  in  1863.  De  Wecker 
also  made  use  of  a small  hand  microscope  pro- 
duced by  the  House  of  Hartnack,  which  gave 
a magnifying  power  of  from  40  to  60  diameters, 
variable  by  its  sliding-telescope  construction. 
The  illumination  was  by  oil  lamp  and  condens- 
ing lens  set  upon  a rod  similar  to  that  of  Lieb- 
reich’s  instrument. 

Apparently,  the  first  ocular  microscope  to 
provide  binocular  stereoscopic  vision  combined 
with  relatively  high  magnifying  power  was  the 
Schultze-Westien  binocular  corneal  loupe,  in- 
vented in  1887.  It  was  composed  of  two  hori- 
zontal Briicke’s  monocular  loupes  of  the  type 
described.  These  telescopic  loupes,  placed  side 
by  side,  converged  towards  the  objectives  so 
that  the  inner  thirds  of  them  were  blended,  and, 
while  two  separate  images  were  secured  for  the 
two  eyes,  they  were  fused  stereoscopically.  The 
tubes  could  be  separated  to  suit  the  interpupil- 
larv  distance  of  the  observer,  an  adjustment  of 
great  importance  for  the  attainment  of  satis- 
factorv  and  comfortable  binocular  stereoscopic 
vision. 

Laqueur  devised  a special  illuminating  system 
for  use  with  the  Schultze-Westien  binocular 
loupe.  It  was  apparently  based  upon  a similar 
system  developed  in  the  late  ’sixties  by  Gayet, 
the  celebrated  French  ophthalmologist  of  Lyons, 
who  also  constructed  a binocular  microscope 
which  is  said  to  compare  favorably  with  those 
in  use  today.  It  would  seem  that  Gayet  was  the 
first  to  attempt  to  improve  the  illumination  as 
well  as  the  means  of  magnification  and  the  first 
to  use  what  may  be  termed  a compound  optical 
svstem  to  secure  better  light.  Gayet  used  two 
converging  lenses  in  connection  with  an  oil 
lamp ; the  first  lens  rendered  the  rays  parallel 
and  the  second,  having  a focal  distance  of  7 cm. 
like  the  most  generally  useful  illuminating  lens 
in  the  Gullstrand  system  of  today,  concentrated 
the  rays  on  the  eye. 

Laqueur’s  illuminating  system,  which  is  also 
made  up  of  an  oil  lamp  and  two  converging 
lenses,  collects  the  ravs  “in  a small  and  very 
bright  circle  about  one  centimeter  in  diameter, 
thus  large  enough  to  illuminate  at  once  the 


whole  cornea.  The  part  illuminated  is  altered 
by  moving  the  second  lens.  The  preference  of 
this  method  of  illuminating  over  the  lens  sup- 
ported by  a jointed  rod  and  attached  to  the  in- 
strument,’’ says  Laqueur,  “lies  in  the  fact  that 
the  illumination  is  larger  and  is  fixed  as  long  as 
the  patient  keeps  his  eye  quiet,  these  being  de- 
pendent upon  the  fact  that  movements  of  the 
instrument,  such  as  focusing,  do  not  disturb  it. 
The  advantages  of  the  Schultze-Westien  binocu- 
lar loupe,”  as  stated  by  Laqueur,  “depend  upon 
the  magnifying'  power,  which  reaches  a linear 
enlargement  of  10  diameters,  and  the  beautiful 
stereoscopic  effect,  which  enables  one  to  recog- 
nize at  a glance  the  relative  topographical  rela- 
tions of  the  various  parts.  Thus,  one  can  see 
how  deeply  a foreign  body  is  imbedded  in  the 
cornea,  the  depth  at  which  blood  vessels  lie  in 
the  corneal  parenchyma,  and  the  extent  to  which 
a tubercle  or  a gumma  encroaches  upon  the  an- 
terior chamber;  and  yet  the  eye  is  9 to  10  cms. 
from  the  objective  of  the  instrument.” 

It  is  interesting  at  this  point  to  quote 
Laqueur’s  estimate  of  ocular  microscopy  as  it 
was  developed  up  to  the  time  of  the  following 
pronouncement  by  him  in  1897.  He  evidently 
refers  to  the  use  of  magnifications  above  10 
diameters:  “It  was  quite  natural  to  think  of 
applying  the  microscope  to  the  examination  of 
the  living  eye,  and  great  hopes  were  built  upon 
it.  They  have  not,  however,  been  realized,  and 
they  can  never  be  realized,  because  of  insur- 
mountable difficulties.  . . . The  use  of  the  corneal 
microscope  is  illusory.  There  is  no  new  fact 
that  owes  its  discovery  to  the  microscope  in  its 
application  to  the  living  eye.  Whatever  can  be 
seen  by  its  means  can  be  seen  more  easily  and 
surely  with  the  binocular  corneal  loupe.  For 
this  reason  it  is  rarely  used,  and  it  is  doubtful 
whether  it  will  ever  be  useful  in  examining  the 
living  eye.” 

This  gloomy  prediction  had  hardly  been  re- 
corded when  two  developments  came  which  were 
destined  to  invalidate  it,  one  affecting  instru- 
ments for  magnification  and  the  other  providing 
better  means  of  illumination.  It  was  the  union 
of  these  two  elements  at  a later  period  which 
revolutionized  the  method  of  anterior  segment 
examination  and  made  possible  the  new  science 
of  microscopy  of  the  living  eye. 

In  1893,  Abbe  introduced  the  Porro  prism 
into  binocular  magnifiers.  The  Porro  prism  was 
devised  by  Ignazio  Porro,  in  1851,  for  use  in 
bis  binocular  telescope.  It  accomplishes  rever- 
sion of  the  image  and  lateral  transposition  of 
the  rays  by  four  reflections.  This  important 
innovation  led  to  the  construction  of  binocular 
telescopic  magnifiers  which  gave  not  only  in- 
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creased  perception  of  depth,  but  also  a substan- 
tially larger  field  of  vision. 

Of  greater  importance  to  ophthalmology  was 
the  contribution  that  the  Porro  prism  made  to- 
wards the  perfection  of  the  binocular  corneal 
microscope  which  bears  the  name  of  Czapski. 
The  principle  of  the  so-called  Czapski  micro- 
scope was  invented  by  an  American  zoologist, 
H.  S.  G reenough.  Czapski  developed  the 

Greenough  principle  and  brought  out  in  1899 
the  instrument  which  is  known  as  the  Czapski 
corneal  microscope.  This  microscope  or  binocu- 
lar microscopes  incorporating  its  optical  princi- 
ples are  the  ones  in  most  general  use  in  slit 
lamp  microscopy  today.  If  constructed  for  gen- 
eral use  in  the  vertical  position,  it  is  known  as 
the  Greenough  microscope,  and  the  picture  of  it 
shown  in  the  Encyclopedia  Britannica  is  labeled 
“Greenough’s  binocular  microscope.”  An  Amer- 
ican optical  firm  very  properly  refers  to  the 
excellent  microscope  which  accompanies  its  slit 
lamp  as  a binocular  microscope  constructed  on 
the  Greenough  principle,  thereby  giving  credit 
to  the  distinguished  American  inventor. 

Orthoscopic  binocular  vision  in  the  Greenough 
microscope  is  obtained,  not  by  a division  of  light 
passing  through  a single  objective,  which  was 
the  method  attempted  by  many  earlier  inventors, 
but  by  a combination  of  two  microscopes,  each 
complete  in  itself.  Each  of  the  component  mi- 
croscopes consists  of  objective  and  eyepiece  in 
combination  with  a Porro  prism  placed  between 
them.  The  use  of  the  Porro  prism,  in  addition 
to  erecting  the  image,  permits  of  a much  shorter 
tube  length  and  secures  a larger  field  than  would 
otherwise  he  possible.  Furthermore,  it  permits 
a very  convenient  method  of  adjusting  the  ends 
of  the  eyepieces  to  the  interpupillary  distance. 

A model  of  the  Czapski  corneal  microscope 
as  it  was  used  before  it  was  joined  to  the  slit 
lamp  in  1914,  shows  the  relatively  large,  rigid, 
diffuse  illumination  supplied  by  a device  which 
limited  the  usefulness  of  the  instrument  and  pre- 
vented the  perfected  stereoscopic  magnification 
from  coming  into  its  own  in  clinical  ophthal- 
mology until  better  illumination  was  provided. 

The  other  development  which  provided  ad- 
vantages that  Laqueur  and  his  predecessors  who 
were  dependent  on  oil  and  gas  lamps  for  illu- 
mination did  not  have,  came  in  1897.  It  was 
the  Nernst  lamp,  named  for  its  inventor,  which 
was  intended  to  be  an  improvement  over  the 
Edison  carbon-filament  incandescent  light  for 
ordinary  illuminating  purposes.  Its  incandescent 
body  consisted  of  a slender  rod,  2 cm.  long, 
which  produced  a white,  perfectly  homogeneous 
source  of  light  that  lent  itself  to  the  produc- 
tion, by  means  of  a condensing  lens,  of  a linear 


focus  far  superior  to  that  of  any  previous  form 
of  illumination.  Gullstrand  chose  it  for  his  slit 
lamp  because  it  was  the  only  glowing  filament 
then  available  which  had  “sufficient  luminosity 
combined  with  a sufficient  area  of  uniformity.” 

Others  besides  Gullstrand  appreciated  the  su- 
periority of  the  Nernst  filament  for  focus  lamps. 
Staehli,2  of  Germany,  reported,  before  the  ad- 
vent of  slit  lamp  literature,  that  he  had  found 
oblique  focal  illumination  yielded  much  better 
results  with  the  Nernst  light  than  with  ordinary 
lamps.  It  enabled  him  to  discover  “droplets  on 
the  posterior  surface  of  the  cornea  associated 
with  iritis,”  the  so-called  posterior  bedewing  of 
Vogt,  before  the  days  of  slit-lamp  microscopy. 
This  is  a delicate  observation  which  requires 
efficient  apparatus. 

Having  at  his  disposal  the  intense,  perfectly 
homogeneous  source  of  light  provided  by  the 
Nernst  filament,  Gullstrand  developed  an  illumi- 
nating system  for  ocular  examination  based  on 
an  entirely  new  principle.  By  means  of  a sys- 
tem of  lenses,  he  made  an  optical  image  of  the 
glowing  filament  to  appear  on  a diaphragm  pro- 
vided with  a slit  of  variable  width.  Using  the 
illuminated  slit  as  a virtual  source  of  light,  he 
produced  a sharp  optical  image  of  it  by  means 
of  a special  aspheric  lens  calculated  at  his  sug- 
gestion by  M.  von  Rohr.  Thus,  Gullstrand  did 
not  use  the  focused  image  of  his  light  filament 
to  illuminate  the  observed  eye  as  had  always 
been  done  in  the  practice  of  focal  illumination. 
He  used  an  image  of  the  image  of  the  filament. 
In  this  way,  he  was  not  at  the  mercy  of  the  laws 
of  conjugate  foci  for  the  size  and  shape  of  his 
illuminating  beam,  but  by  means  of  the  slit 
diaphragm  he  was  able  to  change  at  will  the  size 
and  shape  of  the  illuminating  beam  by  altering 
the  size  and  shape  of  the  slit.  This  controlla- 
bility of  the  illuminating  beam  is  one  of  the  im- 
portant advantages  of  the  slit  lamp.  It  puts  at 
the  disposal  of  the  ophthalmologist  not  just  one 
method  of  illumination,  but  a series  of  methods 
from  which  he  may  choose  the  ones  best  suited 
to  the  particular  diagnostic  problem  at  hand. 

Gullstrand  intended  that  his  illuminating  sys- 
tem should  be  used  in  the  ordinary  way,  that  is, 
that  the  special  condensing  lens  should  be  held 
in  the  hand  of  the  observer.  He  emphasized  the 
importance  of  following  certain  details  of  ma- 
nipulation, and  believed  that  for  clinical  use  it 
would  not  be  desirable  to  lose  time  by  immobiliz- 
ing the  head  of  the  patient  on  a support  for  the 
chin.  Instead,  he  advised  the  use  of  a rather 
wide  cone  of  light  which  would  allow  for  the 
motions  of  the  patient’s  head. 

Gullstrand’s  expectations  were  not  realized. 
The  fabrication  of  Nernst  lamps  ceased  during 
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the  war,  and  the  perfectly  homogeneous  glowing- 
filament  which  was  ideal  for  focal  illumination 
was  no  longer  available.  In  clinical  application 
of  the  slit  lamp,  Vogt  had  proved  the  desirability 
of  using  a much  narrower  beam  than  had  been 
proposed  by  Gullstrand,  especially  for  facilitat- 
ing location  in  the  third  dimension.  These  con- 
siderations led  to  the  development  by  Vogt  of  a 
modification  of  Gullstrand’s  system  of  illumina- 
tion whereby  the  Nitra  bulb  proposed  by  Koeppe 
was  substituted  for  the  Nernst  lamp  without 
destroying  the  homogeneity  of  the  beam,  and  to 
the  substitution  of  Vogt’s  achromatic  for  Gull- 
strand’s  aspheric  illuminating  lens,  because  the 
chromatic  aberration  of  the  latter  was  too  dis- 
turbing for  use  with  the  narrow  slit  which  had 
been  found  superior. 

Manual  manipulation  of  the  narrow  beam  of 
Vogt  was  not  easy  or  desirable  after  Henker  had 
paved  the  way  for  the  new  science  of  slit  lamp 
microscopy  by  joining  Gullstrand’s  illuminating 
system  to  the  Czapski  corneal  microscope. 
Henker  made  manipulation  of  the  illuminating- 
lens  not  only  much  easier  but  much  more  precise 
by  mounting  it  on  a swivel  arm  joined  to  the  slit 
lamp,  and  later  the  device  of  Amiga  for  raising 
and  lowering  the  lens  was  adopted.  These  re- 
finements in  the  controllability  of  the  slit-lamp 
beam  make  its  effective  manipulation  as  easy  and 
certain  in  practice  as  in  theory.  T his  is  not  so 
in  applying  oblique  focal  illumination  with  simple 
apparatus.  Success  in  the  practice  of  oblique 
focal  illumination,  as  pointed  out  by  Laqueur, 
Gullstrand.  and  others,  depends  on  the  perfect 
cooperation  of  the  two  elements  of  illumination 
and  magnification.  For  optimum  results,  it  is 
as  important  to  have  the  illumination  in  focus  at 
the  various  levels  of  observation  as  it  is  to  have 
the  microscope  in  focus.  This  is  difficult  to  ac- 
complish with  simple  apparatus.  Gullstrand  ac- 
knowledged Henker’s  contribution  towards  mak- 
ing the  slit  lamp  more  accessible  to  oculists. 

The  location  of  features  in  the  third  dimension 
with  the  aid  of  the  thin  optical  section  of  the 
slit-lamp  beam  is  in  reality  a very  simple  and 
precise  procedure  compared  to  the  technic  of  the 
older  methods,  some  of  which  were  actually 
grotesque,  as.  for  example,  the  practice  of  de- 
pending on  a particle  of  dust  on  the  cornea,  or 
of  attempting  to  place  a wisp  of  cotton  or  a few 
particles  of  calomel  on  the  cornea  in  order  to 
identify  its  epithelial  surface  when  trying  to  dis- 
tinguish superficial  lesions  from  deposits  on  the 
deeper  face. 

The  phenomenon  of  simultaneous  contrast  on 
which  the  success  of  oblique  focal  illumination 
so  largely  depends  is  at  its  best  with  the  thin 


optical  section  of  the  slit-lamp  beam,  and  finds 
practical  clinical  application  in  the  diagnosis  of 
so-called  water-clefts  or  water-slits  in  the  lens, 
which,  if  found  with  lamellar  separation  and 
subcapsular  vacuoles,  are  indicative  of  a cataract 
of  the  advancing  type. 

The  illuminating  beam  furnished  by  the  ordi- 
nary light  source  and  condensing  lens  is,  com- 
pared to  the  size  of  the  cornea,  relatively  too 
large.  Other  things  being  equal,  the  more  dis- 
tant the  light  source  from  the  condensing  lens, 
the  smaller  the  illuminating  beam  and  the  more 
efficient  the  oblique  focal  illumination.  Couper, 
the  eminent  English  ophthalmologist  and  teacher 
of  the  early  ’seventies,  instructed  his  pupils  not 
to  place  the  lamp  too  close  to  the  condensing 
lens.  Laqueur,  at  a later  period,  advocating  at- 
tention to  minute  details  in  the  practice  of  the 
method,  advised  that  the  light  source  be  placed 
about  4 feet  from  the  patient  instead  of  2 feet, 
the  distance  usually  stated. 

Apparently  scientists  before  Gullstrand  had 
not  given  serious  attention  to  the  optical  condi- 
tions involved  in  satisfactory  illumination  of  the 
transparent  tissues  of  the  anterior  segment  of 
the  eye  for  focal  and  microscopic  examination. 
At  least,  practical  advantage  had  not  been  taken 
of  the  optical  phenomena  which  became  both  ob- 
vious and  useful  after  Gullstrand’s  invention  of 
the  slit  lamp.  One  of  the  most  important  of 
these  is  that  “the  visibility  of  features  deep  with- 
in the  transparent  tissues  of  the  eye  is  relatively 
poor  when  the  area  of  tissue  through  which  the 
observation  is  made  is  also  the  path  of  entry  of 
the  illuminating  rays”  (Graves).  Such  poor 
visibility  is  unavoidable  if  beams  of  light  of  wide 
diameter  are  used. 

The  small,  intense,  definitely  restricted  beam 
of  the  slit  lamp  makes  possible  the  application  of 
the  principle  of  darkfield  illumination  for  the 
detection  of  abnormal  particles  in  the  anterior 
chamber,  retrolental  space  and  vitreous.  The 
phenomenon  is  similar  to  that  which  occurs  when 
a ray  of  sunlight  falls  into  a darkened  room. 
The  extremely  small,  dustlike  particles  in  the 
rays  become  perceptible  by  the  diffracted  light 
of  a limited  beam.  By  ordinary  illumination 
they  are  invisible. 

Prior  to  Vogt’s  observations  with  the  slit  lamp, 
little  or  no  clinical  application  was  made  of  the 
phenomenon  of  specular  or  ordinary  mirror  re- 
flection, although  Hess  and  others  had  previous- 
ly reported  discoveries  based  upon  it.  Vogt 
demonstrated  that  the  individual  endothelial  cells 
of  the  cornea  could  be  studied  by  the  method  of 
specular  reflection  and,  what  is  perhaps  more 
useful  clinically,  the  method  made  possible  the 
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early  detection  of  important  changes  in  the  pos- 
terior lens  capsule  before  these  changes  are  vis- 
ible with  any  other  means  of  examination. 
Vogt’s  slit-lamp  differentiation  of  cataracta  com- 
plicata  has  been  abundantly  confirmed  and  is  an 
important  contribution. 

The  observation  of  the  endothelial  cells  of  the 
cornea  affords  not  only  a beautiful  demonstra- 
tion of  the  high  degree  of  optical  perfection 
which  has  been  attained  in  both  microscope  and 
illumination  of  the  slit  lamp,  so-called,  but  it  af- 
fords also  abundant  proof  of  the  interdependence 
of  magnification  and  illumination,  as  well  as 
proof  of  the  importance  of  each  in  the  examina- 
tion of  the  eye,  for,  no  matter  how  high  the 


magnification,  the  endothelial  cells  cannot  be  seen 
unless  a very  definite  and  precise  technic  of  both 
illumination  and  observation  is  followed. 

Slit-lamp  illumination  is  the  scientific  applica- 
tion of  oblique  focal  illumination,  which  dates 
from  the  early  days  of  ophthalmology.  Focal 
illumination  with  simple  apparatus  can  be  applied 
only  in  a haphazard  manner  ; the  slit  lamp  makes 
possible  very  definite  and  precise  methods  which 
promote  promptness,  accuracy,  and  certainty  in 
ocular  diagnosis. 

Park  Building. 
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URINARY  SYMPTOMS  OF  EXTRA-URINARY  DISEASE* 

EDWARD  J.  McCAGUE,  M.D.,  Pittsburgh 


The  description  of  the  clinical  manifestations 
of  the  maladies  of  the  urinary  tract  dot  the 
pages  of  medical  literature  from  the  earliest 
writers  down  to  date.  They  were  fairly  accu- 
rately and  vividly  described.  Hippocrates,  400 
years  B.  C.,  recognized  and  described  the  symp- 
toms of  both  renal  and  vesical  calculus.  His 
clear  and  orderly  description  of  the  symptoms 
of  both  of  these  conditions  has  not  been  sur- 
passed by  any  writer  in  modern  medical  litera- 
ture. He  said  of  renal  colic:  “An  acute  pain  is 
felt  in  the  kidney,  the  loins,  the  flank,  and  the 
testicle  of  the  same  side.  The  patient  passes 
urine  often.  Little  by  little  the  urine  is  sup- 
pressed. Some  gravel  passes  with  the  urine. 
When  this  gravel  passes  down  the  ureter,  it 
causes  severe  pain,  which  ceases  when  it  is  ex- 
pelled.” He  gave  5 symptoms  of  stone  in  the 
bladder : ( 1 ) Pain  when  one  wishes  to  urinate ; 
(2)  emission  of  the  urine,  drop  by  drop,  as  in 
strangury;  (3)  blood  stained  urine,  the  bladder 
being  ulcerated  by  the  stone;  (4)  inflammation 
of  the  bladder;  (5)  expulsion  of  gravel  in  the 
urine. 

The  wide  distribution  of  urinary  tract  disease ; 
the  large  number  of  very  prominent  men  who 
were  afflicted ; men  who  were  most  articulate 
in  the  description  of  their  misery,  so  that  the 
picture  is  familiar  to  most  practitioners  and  stu- 
dents of  medicine.  Montaigne,  in  his  Essays, 
described  in  a most  graphic  manner,  an  attack 
of  “the  stone.” 

Thou  art  seen  to  sweat  with  pain,  to  look  pale  and 
red,  to  tremble,  to  vomit  well-nigh  to  blood,  to  suffer 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
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strange  contortions  and  convulsions,  by  starts  to  let 
tears  drop  from  thine  eyes,  to  urine  thick,  black,  and 
frightful  water,  or  to  have  it  suppressed  by  some  sharp 
and  craggy  stone,  that  cruelly  pricks  and  tears  thee. 

Samuel  Pepys’  lamentations  of  his  afflictions 
were  just  as  expressive. 

Disturbance  in  the  urinary  tract  will  usually 
be  expressed  in  terms  of  pain,  hematuria,  pyuria, 
and  disturbance  of  micturition. 

The  first  three  may  occur  alone  or  in  com- 
bination and  with  varying  degrees  of  severity. 
Renal  or  ureteral  colic  may  produce  the  most 
excruciating  agony  with  pain  in  the  loin  referred 
along  the  course  of  the  ureter  into  the  genitalia, 
or  down  the  leg.  On  the  other  hand,  grave 
damage  and  destruction  to  kidney  have  taken 
place  from  stones,  with  but  few  or  no  subjective 
symptoms  to  announce  their  presence.  Again, 
the  fearful  and  distressing  dysuria,  nocturnal 
and  diurnal,  that  in  so  many  cases  is  the  over- 
shadowing clinical  manifestation  of  renal  tuber- 
culosis, is  conspicuous  by  its  absence.  We  have 
quite  recently  seen  a patient  wrhose  left  kidney 
had  been  completely  destroyed  and  rendered 
functionless,  and  the  right  one  gravely  damaged 
from  tuberculosis,  without  a single  complaint 
referable  to  the  urinary  tract.  Investigation  was 
instituted  when  the  patient  was  rejected  for  life 
insurance  on  account  of  a mild  albuminuria  and 
pyuria. 

For  the  purpose  of  this  paper,  urinary  symp- 
toms of  extra  urinary  tract  disease  will  be  ex- 
amined. 

They  are  usually  to  be  found  in  three  groups: 
(1)  The  group  with  lesions  in  the  central  nerv- 
ous system  with  secondary  bladder  involvement ; 
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(2)  the  abdominal  group;  (3)  the  gynecologic 
group.  The  vesical  symptoms,  associated  with 
diseases  of  the  male  genitalia,  are  not  discussed 
in  this  paper. 

The  group  with  lesions  of  the  central  nervous 
system,  have  been  most  carefully  studied,  the 
findings,  both  clinical  and  cystoscopic,  well  tabu- 
lated by  numerous  observers : Braasch,  Barney, 
Burns,  Caulk,  White,  Hall,  Smith,  and  Walker. 
The  symptoms  are  usually  vesical— incontinence, 
intermittent  or  constant,  with  relaxation  of  the 
vesical  sphincter ; enuresis.  The  lesions  may 
be  inflammatory,  degenerative,  neoplasms  of  the 
cord,  or  the  spinal  fusion  defects,  i.  e.,  spina 
bifida  occulta. 

In  those  in  which  the  involvement  is.  in  the 
bladder  center  in  the  sacral  portion  of  the  spinal 
cord,  S 1 to  S 3,  dribbling  and  incontinence 
caused  by  lack  of  tone  of  the  sphincter,  are  seen 
commonly  in  such  conditions  as  spina  hifida  and 
tumora,  injuries,  etc.  Chute,  Mertz,  and  Smith, 
the  latter  in  a most  exhaustive  manner,  have  re- 
ported studies  of  this  group. 

Involvement  of  the  spinal  cord,  especially  the 
pvramidal  tract  above  the  sacral  cord  in  its  early 
states,  causes  urgency,  difficulty  in  starting  the 
stream  and  later,  retention,  with  ultimately,  in 
some  cases,  establishment  of  reflex  emptying  of 
the  bladder,  entirely  apart  from  volitional  con- 
trol. A number  of  conditions  may  cause  such 
a situation,  crushing  injuries,  tumors,  myelitis 
from  am-  cause,  and  sclerosis.  The  common 
cause  is  syphilis,  and  this  is  extremely  important 
to  the  clinician  as  the  first  symptom  of  an  early 
tabes  that  a patient  may  have  is  some  slight  dif- 
ficulty in  emptying  the  bladder,  usually  associ- 
ated with  a decrease  of  sexual  desire  and  power. 
Its  recognition  at  this  stage,  and  the  institution 
of  proper  remedial  measures,  are  extremely  im- 
portant. Incontinence  of  urine  occurs  only  in 
the  latter  stage  of  the  disease.  One  must  not 
lose  sight  of  the  fact  that  similar  conditions 
might  be  found  in  the  obstructive  group. 

This  picture,  though  generally  late,  may  be 
the  earliest  clinical  manifestation  of  pernicious 
anemia. 

The  Abdominal  Group 

The  manifestations  of  the  urinary  tract  symp- 
toms in  abdominal  and  gastro-intestinal  disease, 
may  be  more  readily  appreciated  after  an  ex- 
amination of  the  nervous  mechanism  of  both 
tracts.  It  is  well  to  keep  in  mind  that  a co- 
existent pathologic  state  may  be  present  in  both 
systems. 

The  kidney  and  ureter  receive  their  nerve 
supply  from  the  celiac  axis,  whose  pro-gangli- 
onic fibers  come  by  the  way  of  the  greater 


splanchnic  nerve  from  the  third  to  the  ninth 
dorsal  segments  of  the  cord  and  through  the 
lesser  by  the  tenth  to  the  twelfth  dorsal.  In  ad- 
dition, the  kidney  receives  communication  from 
the  vagus  whose  fibers  terminate  in  the  celiac 
axis.  The  stomach,  small  intestines  and  upper 
part  of  the  colon  derive  their  enervation  in  part 
from  the  same  source. 

The  lower  genitourinary  tract,  descending 
colon,  rectum,  and  anal  sphincter  have  a com- 
mon nerve  supply  from  the  parasympathetic 
nervous  system  by  way  of  the  second,  third, 
and  fourth  sacral  segments. 

With  the  intimate  relations  of  the  nervous 
mechanism  of  both  tracts  in  mind,  it  is  not  diffi- 
cult to  understand  that  disturbances  in  the  ab- 
domen might  manifest  themselves  in  terms  of 
symptoms  referable  to  the  urinary  tract,  either 
reflexly  or  directly. 

Pathologic  changes  in  the  stomach,  duodenum, 
liver,  and  gallbladder  by  reason  of  the  close 
anatomic  relationship  to  the  right  kidney,  may 
produce  a clinical  syndrome  difficult  to  inter- 
pret, as  the  manifestations  in  these  conditions 
are  not  always  typical.  The  characteristic  radia- 
tion of  pain  so  commonly  seen  in  biliary  colic 
may  not  be  present.  Fortunately  in  the  major- 
ity of  instances  the  picture  is  a definite  one  and 
not  difficult  to  interpret.  The  perforations  of  a 
duodenal  ulcer  can  and  does  occasionally  mani- 
fest itself  in  a manner  so  strongly  suggesting 
right  renal  involvement,  that  it  will  tax  diag- 
nostic ability.  The  converse  is  true.  The  gas- 
tric disturbances,  nausea  and  vomiting,  may  be 
the  outstanding  clinical  manifestation  of  a renal 
or  ureteral  colic.  I recall  a case  of  some  17 
years  ago,  when  the  general  surgeons  were 
not  so  tolerant  of  the  urologist  as  they  are  today, 
assisting  my  chief  in  the  operation  on  a patient, 
who  presented  all  the  clinical  manifestations  of 
biliary  disease,  gastro-intestinal,  colic,  jaundice, 
a large  mass  in  the  upper  right  quadrant  with 
the  above  picture.  The  gallbladder  was  normal 
and  a huge  hydronephrotic  kidney  large  enough 
to  produce  some  obstruction  to  the  common  duct 
was  found. 

The  diseased  appendix  especially  if  it  is  retro- 
cecal, may  produce  a train  of  symptoms  that 
strongly  suggest  renal  or  ureteral  involvement. 
The  acute  involvement  of  an  appendix  lying 
over  the  pelvic  brim  in  which  in  many  instances 
the  reaction  and  clinical  manifestations  are  less 
severe  than,  as  the  general  surgeons  say,  “when 
it  is  upstairs,”  the  bladder  symptoms,  especially 
if  there  is  abscess,  may  be  most  prominent. 

Chute,  Veseen,  and  a number  of  observers 
have  described  the  distressing  bladder  symptoms 
associated  with  diverticula,  into  those  that 
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have,  and  have  not  perforated  into  the  bladder. 
Within  the  past  year  we  have  seen  a patient 
who  was  referred  for  the  treatment  of  a severe 
dysuria,  whose  urinary  tract  was  entirely  nega- 
tive, but  had  an  active  inflammation  in  a diver- 
ticula of  bowel.  The  urinary  symptoms  in  this 
group  are  belated  and  careful  examination  of 
the  history  will  reveal  the  symptoms  varying  in 
degree  of  pain  and  tenderness  in  lower  left  ab- 
domen ; an  obstinate  constipation ; intermittent 
diarrhea ; some  mucous  and  blood  in  stool ; oc- 
casionally a febrile  state,  the  usual  clinical  find- 
ings in  the  diverticula  of  the  bowel. 

Gynecologic  Group 

The  majority  of  women  suffer  from  some 
form  of  bladder  disturbance,  either  mild  or  se- 
vere, at  some  period  of  their  lives.  When  one 
considers  the  intimate  anatomic  relations  be- 
tween the  genital  and  urinary  apparatus  in  the 
female,  it  is  not  difficult  to  understand  that 
pathologic  changes  affecting  one,  might  easily 
affect  the  other.  The  sexual  organs,  so  com- 
monly the  seat  of  new  growths,  inflammation, 
the  injuries  incident  to  childbirth,  are  frequently 
responsible  for  secondary  bladder  symptoms.  It 
has  been  a rather  surprising  observation,  in  the 
examination  of  a large  group  of  women  with 
acute  suppurative  inflammation  in  the  pelvis  and 
secondary  bladder  symptoms,  what  little  actual 
damage  has  been  done  to  the  bladder  proper. 
There  is  but  little  cystoscopic  evidence  of  dam- 
age to  bladder  mucosa.  Frequently  nothing  is 
observed  but  slight  distortion  caused  by  external 
pressure.  On  the  other  hand,  these  patients 
with  the  huge  blocky  pelvic  exudates,  on  whom 
surgical  interference  must  always  be  postponed 
until  the  complete  subsidence  of  the  acute  stage, 
quite  frequently  cause  such  obstruction  of  the 
ureter  that  stasis,  infections,  in  many  instances 
very  severe,  is  the  inevitable  sequence;  and  we 
have  observed  patients  in  whom  the  renal  infec- 
tion was  so  grave  and  ureteral  drainage  so  un- 
satisfactory, that  renal  drainage  by  pyelotomy 
was  necessary  to  save  the  patient  from  a general 
sepsis. 

(1)  The  common  urinary  tract  symptom  in 
this  group  is  frequency  of  urination  and  is  sec- 
ondary to  the  above-mentioned  condition  in  the 
pelvis. 

(2)  The  renal  symptoms,  pain,  backache,  and 
colic,  occur  as  a result  of  pressure,  stasis,  in- 
fection, and  may  be  due  to  an  enlarging  gravid 
uterus;  the  benign  growths  rarely  (they  seldom 
cause  ureteral  obstruction)  ; the  inflammatory 
process,  commonly. 

Three  cases,  in  which  the  symptoms  are  strik- 
ingly illustrated,  are  presented. 


Case  Reports 

Case  1. — Male,  age  16,  referred  by  the  family  physi- 
cian, presumably  with  a bladder  condition  because  of 
frequent,  painful  urination. 

He  states  that  5 days  before  admission  to  Mercy  Hos- 
pital, while  in  swimming,  he  was  stricken  with  a sudden 
pain  in  his  right  side,  associated  with  urgency  and  fre- 
quent urination.  The  condition  continued  through  the 
second  day,  when  he  took  a dose  of  castor  oil.  His 
bowels  moved  and  he  felt  much  better.  The  improve- 
ment continued  through  the  third  day,  but  during  the 
night  the  pain  and  bladder  irritation  returned.  He  was 
seen  by  the  family  physician  in  the  morning  and  referred 
to  me  for  treatment  and  care  of  the  bladder  condition. 

On  admission,  his  temperature  was  99  4/5°  F. ; 
pulse,  100. 

Abdominal  wall,  rigid;  more  marked  on  the  right 
side ; very  tender  in  the  right  lower  quadrant ; no  ten- 
derness in  the  right  costovertebral  angle.  On  rectal 
examination  there  was  exquisite  tenderness  and  some 
bulging.  The  urine  was  negative  save  for  a faint  trace 
of  albumin,  no  pus  or  blood  cells  present. 

The  physical  examination  was  otherwise  negative.  A 
diagnosis  of  appendiceal  abscess  was  made,  which  was 
confirmed  by  a consultant.  A laparotomy  was  per- 
formed. An  acutely  inflamed  appendix,  thickened  and 
perforated  one  inch  from  its  tip,  was  found.  The  ap- 
pendix was  3 inches  long,  and  extended  downward  over 
the  brim  of  the  pelvis.  There  was  a localized  abscess 
below  the  brim  of  the  pelvis. 

Case  2. — Male,  age  38.  Seen  at  the  request  of  the 
Surgical  Division,  Mercy  Hospital. 

Chief  complaint : pain  in  back  and  lower  right  ab- 
domen; right  testicle.  Perfectly  well,  until  the  onset 
of  the  present  symptoms,  March  11,  1932,  which  were 
gradual  in  onset;  becoming  so  severe  that  before  the 
end  of  the  week,  he  was  unable  to  sleep,  and  required 
morphine  for  the  relief  of  the  pain.  The  pain  is  re- 
ferred to  the  back,  along  the  flaring  margin  of  the 
ileum,  and  to  the  symphysis  pubis  and  right  testicle. 
There  has  been  no  nausea  or  vomiting,  no  history  of 
previous  gastro-intestinal  disturbance.  During  the  pres- 
ent illness,  there  has  been  some  constipation  which  was 
relieved  by  mild  cathartics. 

On  admission,  temperature  was  normal,  blood  pressure 
136/85. 

The  physical  examination  was  negative,  save  for  some 
spasticity  of  lower  right  rectus  and  some  tenderness 
over  McBurney’s  point,  marked  tenderness  over  sym- 
physis pubis.  Rectum  tender  on  digital  examination, 
the  leukocytes  were  15,000.  The  urine  was  free  from 
pus  or  blood  cells.  There  was  no  tenderness  in  the 
costovertebral  angle  on  the  right  side.  A plain  roent- 
genogram was  negative  for  stones  in  the  urinary  tract, 
and  no  evidence  of  damage  to  symphysis.  A diagnosis 
of  appendiceal  abscess  was  made  and  laparotomy  was 
advised. 

There  was  a slight  rise  in  his  temperature  the  next 
day  and  an  increase  in  the  pulse  rate.  The  abdomen 
was  opened  late  in  the  afternoon.  At  operation,  a long 
appendix,  which  was  subserous  throughout,  extended 
under  the  terminal  ileum.  The  tip  had  perforated  and 
was  surrounded  by  an  abscess  containing  3 ounces  of 
pus  with  the  characteristic  odor  of  a colon  bacillus  in- 
fection. 

Case  3. — Physician,  age  52.  Admitted  to  Mercy 
Hospital,  midnight,  Sept.  28,  1932. 

Chief  complaint,  excruciating  pain  in  upper  right  ab- 
domen, radiating  along  course  of  ureter. 
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Condition  started  on  Sept.  26,  with  dull  ache  in  the 
side  which  continued  through  the  day  to  the  night  of 
Sept.  28.  He  was  not  incapacitated  and  continued  his 
work  with  his  patients.  At  9 : 30  on  the  night  of  ad- 
mission, he  was  suddenly  seized  with  an  attack  of  ex- 
cruciating pain  in  the  upper  right  abdomen,  and  was 
found  by  his  son,  also  a physician,  writhing  in  agony 
on  the  floor  of  his  office.  The  patient  was  brought  to 
the  hospital.  The  temperature  was  normal ; the  pulse, 
but  slightly  accelerated ; the  leukocytes,  8600.  Pain  and 
tenderness  were  situated  high  up  on  the  right  side  just 
below  the  ribs,  a little  external  to  the  ordinary  site  of 
the  gallbladder.  The  tenderness  was  exquisite  in  this 
region,  extending  down  a distance  of  several  inches, 
and  was  greatly  exaggerated  by  the  slightest  movement. 
There  was  no  tenderness  in  the  costovertebral  angle. 
There  was  no  nausea  or  vomiting. 

I saw  the  patient  the  morning  after  admission,  in  the 
condition  described.  Examination  of  the  urine  revealed 
a number  of  pus  and  blood  cells.  A cystoscopy  was 
performed,  and  a catheter  passed  to  the  pelvis  of  the 
right  kidney.  The  urine  contained  a number  of  pus  and 
blood  cells.  A roentgenogram  was  made  at  once,  with 
the  catheter  left  in  position.  The  plates  were  negative, 
not  revealing  any  shadows  suggestive  of  stone.  We 
have  always  been  reluctant  about  making  pyelographic 
studies  in  patients  who  are  acutely  ill,  but  felt  that  there 
was  no  alternative.  Five  cubic  centimeters  of  15  per 
cent  sodium  iodide  were  injected  slowly,  and  a plate 
made.  It  revealed  a moderate  extra  renal  hydronephro- 
sis with  an  indication  that  the  obstruction  was  at  the 
uretero-pelvic  junction.  The  catheter  was  left  in  and 
the  patient  returned  to  bed.  There  was  no  relief  from 
his  symptoms,  and  the  following  morning  his  tefnpera- 
ture  started  to  rise,  the  pulse  rate  getting  much  more 
rapid.  Patient  w'as  nauseated  and  vomited  blood.  The 
leukocytes  rose  to  19,200,  and  the  local  signs  definitely 
increased.  Dr.  Hays,  who  on  first  examination,  felt  that 
it  was  an  intraperitoneal  accident,  but  had  been  some- 
what influenced  by  the  findings  in  the  urinary  tract  and 
the  normal  temperature  and  normal  pulse,  decided  on  an 
immediate  laparotomy.  At  operation,  the  gallbladder 


was  normal,  no  evidence  of  appendiceal  involvement.  A 
massive,  thickened  inflammatory  omentum,  adherent  and 
fixed  over  a slowly  perforating  duodenal  ulcer  was 
found.  The  abdomen  was  closed  with  a small  tube 
placed  down  to  the  site.  The  patient’s  recovery  was 
uneventful ; the  second  day  postoperative  there  was 
some  bile  stained  drainage  on  the  dressings,  small 
quantity  of  bile  finding  its  way  through  the  incom- 
pletely closed  perforation  in  the  duodenum.  By  the  end 
of  the  day,  all  drainage  had  stopped ; temperature  and 
pulse  were  normal ; general  condition  was  good. 

Conclusions 

1.  The  symptoms  of  urinary  tract  disease  are 
examined. 

2.  The  urinary  symptoms  of  extra  urinary 
tract  disease  are  examined  on  a basis  of  neu- 
rologic, abdominal,  and  gynecologic  causes. 

3.  Spina  bifida  occulta  may  be  the  cause  of  a 
persistent  enuresis  in  children  and  should  be 
kept  in  mind  when  this  condition  is  unduly  pro- 
tracted. Tabes  dorsalis  and  pernicious  anemia 
may  manifest  themselves  primarily  with  vesical 
symptoms. 

4.  The  appendix  is  the  common  offender  in 
the  abdomen  in  this  respect,  and  if  there  is  any 
doubt,  ureteral  catheterization  and  roentgen-ray 
study  should  be  made. 

5.  Urinary  tract  symptoms  in  the  female  are 
frequently  secondary  to  pathologic  changes  in 
the  genital  tract.  Careful  gynecologic  and  uro- 
logic  investigation  is  essential  in  the  diagnosis. 

6.  Three  cases  with  abdominal  lesions,  with 
the  urinary  symptoms  predominating,  are  pre- 
sented. 

Mercy  Hospital. 


DIAGNOSIS  AND  TREATMENT  OF  SOME  LARYNGEAL  CONDITIONS* 

ROBERT  F.  RIDPATH,  M.D.,  Philadelphia 


There  are  certain  general  points  which  experi- 
ence has  taught  me  should  always  be  considered 
whenever  a laryngeal  condition  is  encountered. 
I am,  therefore,  prefacing  my  paper  with  those 
that  are  of  general  value. 

General  dabbing  the  throat,  painting,  or  gar- 
gling will  not  cure  a diseased  larynx,  but  suitable 
general  treatment,  even  without  local  applica- 
tions, may  accomplish  much,  and  it  is  the  latter 
which  is  too  often  neglected.  Patients  suffering 
from  laryngeal  trouble  should  not  be  permitted 
to  talk  any  more  than  a man  with  a sore  foot  is 
permitted  to  walk.  One  of  the  first  requisites 
for  the  cure  of  an  inflamed  throat  is  rest.  All 

* Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Pittsburgh  Session,  October  5,  1932. 


talking,  especially  of  a loud  character  should, 
therefore,  be  forbidden  altogether.  The  patient 
should  use  his  larynges  for  conversation  as  little 
as  possible,  and  if  it  is  essential  to  converse,  he 
should  whisper. 

Only  in  certain  physical  or  essential  paralysis 
if  it  is  desired  to  restore  the  functional  activity 
of  the  organ,  phonatory  exercises  may  be  pre- 
scribed. 

All  smoking  should  be  prohibited,  and  the  eat- 
ing of  highly  seasoned  food  should  be  restricted, 
as  well  as  drinking  of  alcoholic  liquors,  at  least 
in  the  acute  and  subacute  stages. 

Digestion  should  be  kept  in  a well  regulated 
healthy  condition,  and  is  of  no  small  importance. 
The  bowels  should  be  kept  free  as  it  is  a well- 
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known  fact  that  constipation  tends  to  aggravate 
peripheral  hyperemias. 

Cough,  caused  by  disease  of  higher  or  deeper 
adjoining  organs  (nose,  lungs,  and  bronchi), 
should  be  checked  as  much  as  possible,  for  it  is 
one  of  the  worst  mechanical  irritants  of  the 
larynx. 

Still  more  injurious  is  the  hawking  so  often 
excited  by  disturbances  of  secretion  in  the  upper 
air  passages  (nose  and  nasal  pharynx).  Com- 
bined with  the  dripping  of  pus  and  mucus  on 
the  larynx  from  above,  it  is  one  of  the  com- 
monest causes  of  the  various  forms  of  chronic 
laryngeal  catarrh.  The  first  step  in  the  treat- 
ment of  this  disease,  therefore,  should  be  a care- 
ful examination  of  the  upper  respiratory  organs, 
often  the  entire  treatment  may  consist  exclusive- 
Iv  in  the  removing  of  the  anomalies,  hyper- 
trophies, and  pathology  in  the  nose. 

Local  treatment  is  indicated:  (1)  In  the  com- 
paratively rare  primary  diseases  of  the  larynx ; 
(2)  whenever  mechanical  alterations  require  me- 
chanical interference. 

Liquids,  especially  astringents,  should  he  ap- 
plied directly  by  means  of  a cotton  applicator  or 
syringe. 

Inhalations  are  generally  useless. 

If  nitrate  of  silver  is  used  it  should  never  be 
stronger  than  2 to  5 per  cent. 

Carbolic  acid  solutions  may  be  used  in  2 to  4 
per  cent. 

The  application  is  pressed  lightly  against  the 
epiglottis  from  behind,  so  that  the  fluid  drips 
down ; or  it  is  introduced  into  the  open  glottis 
during  deep  inhalation. 

Acute  Laryngitis 

There  are  several  forms  of  acute  laryngitis : 
An  acute  edema  of  the  epiglottis ; an  acute 
edema  of  the  larynx,  including  the  cords ; and 
an  acute  diffusible  type  which  includes  all  the 
anatomic  larynx. 

Any  acute  infection  associated  with  the  re- 
spiratory tract  is  in  the  great  majority  of  cases 
wrongly  described  by  the  unfortunate  patient  as 
a cold.  It  is  perhaps  because  of  the  false  im- 
pression that  a cold  will  cure  itself,  that  we  do 
not  see  many  of  the  primarily  acute  or  second- 
arily acute  laryngeal  infections  until  they  have 
progressed  considerably. 

Acute  Edema  of  the  Epiglottis 

Acute  edema  of  the  epiglottis  may  be  a pri- 
mary foci  or  secondary  to  an  attack  of  acute 
laryngitis,  irritation  from  too  much  smoking, 
sinusitis,  and  many  other  causes.  The  laryngeal 


picture  is  one  of  a slightly  red,  swollen  epiglottis, 
and  may  be  symmetrical  or  we  may  have  only 
the  crest  and  laryngeal  wall  associated.  Similar 
to  all  edemas,  initiated  by  chilly  sensations  with 
a rise  of  temperature,  this  is  no  exception.  One 
of  the  first  symptoms  may  be  a slight  hoarseness 
or  a tickling  sensation  or  discomfort  in  the 
larynx.  This  is  usually  followed  by  a feeling 
as  of  a swollen  tongue,  difficulty  in  deglutition, 
and  is  frequently  associated  with  a dry  painful 
unproductive  cough — this  a reflex  caused  by  the 
pressure  against  the  base  of  the  tongue.  The 
treatment  consists  of  voice  rest,  confinement  to 
bed,  the  administration  of  a sedative  for  the  re- 
lief of  the  tickling  sensation  and  cough.  (I  use 
benzyl  benzoate  capsules  or  brometone.)  The 
epiglottis  may  be  cocainized  or  desensitized  with 
larocaine  which  desensitizes  the  tissues,  relieves 
the  congestion  without  any  systemic  effect  or 
secondary  congestion.  A metholated  oil  may  be 
lightly  applied  to  the  epiglottis  following  its 
desensitization,  or  if  dyspnea  occurs,  scarifica- 
tion of  the  swollen  tissue  must  be  considered. 
An  ice  collar  may  be  soothing  and  beneficial. 

Acute  Laryngitis 

Acute  laryngitis  or  acute  infectious  laryngitis 
reallv  occurs  in  three  forms,  viz.,  that  occurring 
in  childhood ; the  acute  form  occurring  in 
adults ; and  the  edematous  phlegmonous  type. 

Acute  laryngitis  in  children  is  perhaps  better 
known  as  croup,  pseudomembranous  croup,  spas- 
modic laryngitis,  or  membranous  laryngitis. 
Usually  caused  by  undue  exposure  during  the 
day  or  early  evening:  the  child  when  put  to  bed 
becomes  restless  with  a high  fever,  labored  res- 
pirations with  spasmodic  characteristic  whoop  or 
cough.  This  is  one  of  the  many  childhood  dis- 
eases which  make  mothers  and  fathers  age.  The 
spasmodic  effort  at  breathing  with  the  frequent 
cyanotic  condition  present,  during  the  struggle 
for  air  is  one  never  to  be  forgotten  by  one  who 
has  witnessed  it.  This  alarming  struggle  goes 
on  until  the  child  procures  some  relief  by  vomit- 
ing a quantity  of  tenacious  mucus,  only  to  have 
a repetition  of  the  whole  picture  at  the  forma- 
tion of  more  secretion  in  a short  time.  Treat- 
ment of  this  alarming  condition  must  be  directed 
from  a local  as  well  as  internal  angle.  In  our 
mothers’  day,  a hot  mustard  and  salt  bath  was 
the  method  employed  and  it  still  is  one  of  the 
best  means  to  bring  a reaction  to  the  skin,  stimu- 
lating secretory  action  and  reducing  the  temper- 
ature and  congestion.  If,  however,  we  employ 
this  we  must  remember  to  wrap  the  child  in 
warm  blankets  and  close  all  windows  for  some 
hours  afterward.  A case  in  mind  is  one  of  a 
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mother  who  gave  her  child  a warm  bath  at  a 
seashore  hotel,  put  him  to  bed  in  a perspiring 
condition  and  opened  three  windows  permitting 
a direct  circulation  of  air  or  draft  over  him. 
During  the  night,  the  child  almost  died  from 
spasmodic  croup.  Most  of  these  children  are 
deficient  in  calcium  and  for  some  time  after  their 
acute  attack  should  he  given  calcium  in  some 
form.  The  preparation  calcidin.  or  a combina- 
tion of  calcium  with  iodine  may  he  given.  Vios- 
terol,  or  some  form  of  vitamin  D should  be 
given  for  a long  time.  To  stop  the  spasmodic 
cough  and  facilitate  the  discharge  of  the  tena- 
cious mucus,  lemon  juice  with  a small  amount  of 
sugar  is  excellent.  Liquid  petroleum  is  also  ad- 
vocated as  is  also  ipecac.  Tf  this  is  used  one 
must  give  sufficient  to  produce  vomiting,  and 
using  the  wine  instead  of  the  syrup  will  give  a 
much  more  prompt  result.  Calomel  and  Dover’s 
powders,  1/10  grain  each  every  hour  to  be  fol- 
lowed by  saline  purgation  and  alkalines,  should 
he  given  for  some  time.  Steam  inhalations  or 
the  so-called  “croup  kettle”  are  of  no  value.  Infra- 
red heat  focused  on  the  head  and  neck  has,  how- 
ever. a beneficial  effect.  Because  of  the  serious- 
ness of  the  condition,  one  should  always  be 
prepared  for  a quick  tracheotomy. 

The  acute  form  occurring  in  adults  is  de- 
scribed  as  an  acute  inflammatory  involvement  of 
the  mucosa  of  the  larynx  and  vocal  cords.  There 
are  many  conditions  which  predispose  to  it.  The 
diagnosis  is  usually  easy  to  make:  A constant 
tickling  with  a feeling  of  heat  and  frequent  at- 
tacks of  coughing,  hacking,  or  attempting  to  clear 
the  throat.  A rise  of  temperature  may  follow 
or  may  he  the  first  symptom  of  which  we  are 
aware.  Hoarseness  and  slight  difficulty  in  swal- 
lowing follow.  These  last  for  a few  days  to  he 
followed  by  expectoration  of  thick  mucilaginous 
discharge  and  relief  of  dryness.  The  picture 
presented  by  the  laryngeal  mirror  is  one  of  a 
drv  mucous  membrane,  red  and  swollen  with 
perhaps  some  white  or  yellowish  spots  sprinkled 
over  the  area.  The  malaise  and  general  prostra- 
tion is  out  of  all  proportion  to  the  appearance  or 
reasoning.  The  treatment  is  rest  for  body 
and  voice,  saline  purgation,  biniodide  of  mercury, 
1/60  to  1/30  grain  three  times  a day;  salol  and 
alkalines.  Local  applications  of  chaulmoogra  oil 
in  olive  oil  is  wonderfully  refreshing,  sedative, 
and  curative.  Many  lozenges  have  been,  and 
are  still,  marketed,  but  they  are  of  questionable 
value.  Aspirin  in  the  form  of  a chewing  gum 
increases  the  salivary  flow,  which  gravitat- 
ing to  the  lower  deglutitory  muscles  and  laryn- 
geal neighborhood  frequently  gives  surprising 
relief. 


Acute  Chondritis  and  Perichondritis 

The  etiology  of  the  acute  variety  occurs  as  a 
rare  complication  of  acute  infectious  fevers, 
chiefly  typhoid,  typhus,  and  diphtheria.  It  may 
also  result  from  septic  conditions,  as  periton- 
sillar abscess  or  retropharyngeal  abscesses. 
Trauma  from  impacted  foreign  bodies  in  the 
esophagus  or  pyriform  sinuses  may  be  the  ex- 
citing cause  of  lacerations  of  the  throat,  or  result 
as  of  sequelae  of  direct  violence  to  the  larynx, 
such  as  a blow  from  hard  substances,  stones, 
sticks,  or  baseballs. 

Pathology 

Entering  the  lymph  or  blood  channels  through 
an  abrasion  or  necrosis  of  the  tissues,  the  infec- 
tion usually  confines  itself  to  one  or  two  carti- 
lages and  becomes  more  or  less  localized. 
Viewed  at  this  time,  one  sees  the  characteristic 
edema,  swelling,  and  inflammation  with  a pos- 
sible loss  of  motility  or  fixation  of  the  vocal 
cord.  As  a result  of  the  edema  and  inflam- 
matory processes,  the  perichondrium  may  sepa- 
rate from  its  cartilage  and  the  abscess  form  be- 
tween these  two  tissues ; or  the  necrotic  process 
may  invade  the  cartilage  itself,  resulting  in  its 
complete  destruction.  Various  authors,  Thomp- 
son, Phillips,  Lockart,  Turner,  etc.,  differ  as  to 
the  frequency  in  which  the  various  cartilages 
become  diseased,  each  suggesting  different  ones 
as  to  their  respective  order  of  invasion.  Turner 
gives  the  arytenoids  the  most  frequently  in- 
volved. Sir  St.  Clair  Thompson  declares  the 
cricoid  is  more  prone  to  this  infection  than  any 
of  the  others. 

Symptoms  and  Diagnosis 

A history  of  an  acute  or  sudden  pain,  slight 
fever  with  a corresponding  increase  in  the  pulse 
rate,  with  tenderness  on  pressure  over  the  af- 
fected area  ; the  skin  gradually  becomes  swollen, 
tense,  and  red  as  the  pressure  underneath  in- 
creases. If  the  edema  and  swelling  encroaches 
on  the  lumen  of  the  larynx,  embarrassed  and 
difficult  breathing  ensues  and  sudden  death  may 
result.  If  the  cricoid  or  the  arytenoids  are 
involved,  extreme  pain  and  difficulty  in  swal- 
lowing are  present.  The  condition  should  be 
distinguished  from  syphilitic,”  tuberculous,  or 
cancerous  perichondritis.  The  appearance  nat- 
urally varies  with  the  site  of  the  infection. 
Should  one  of  the  arytenoid  cartilages  be  in- 
volved, it  becomes  strikingly  red  and  swollen 
and  it  is  particularly  this  type  in  which  the  vocal 
cord  of  the  same  side  becomes  fixed  in  an  ab- 
normal position  usually  diminishing  to  a marked 
degree  the  laryngeal  lumen.  If  the  epiglottis  is 
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affected,  the  swelling  may  be  so  pronounced  as 
to  prevent  a view  of  the  glottis  or  glottic  rim 
assuming  a characteristic  turban  shape.  If  the 
tumefaction  of  the  external  tissues  is  apparent, 
the  cricoid  or  thyroid  are  the  cartilages  involved, 
the  swelling  starting  from  the  aryepiglottic  folds 
and  extending  laterally  or  externally  into  the 
adjacent  soft  tissue  or  into  the  subglottic  re- 
gion. 

The  prognosis  is  good  if  the  condition  is  diag- 
nosed and  treatment  instituted  sufficiently  early, 
hut  naturally  depends  largely  on  the  nature  of 
the  disease  or  the  severity  of  the  trauma.  Se- 
quels in  the  form  of  laryngeal  stenosis  may  re- 
sult in  a permanent  impairment  of  the  voice. 

Treatment 

In  the  treatment,  rest  of  all  phonatory  efforts 
except  by  whispering  must  be  insisted  upon. 
Cold  applications  in  the  form  of  the  ice-bag, 
cloths,  or  gauze  pads  which  have  been  chilled 
by  contact  with  ice  blocks  should  be  continuously 
applied.  Ice  may  be  given  to  suck.  Chaul- 
moogra  oil  in  half  strength  with  olive  oil  dropped 
into  the  larynx  through  a laryngeal  syringe  re- 
duces the  edema  and  congestion  to  a marked  de- 
gree. Cocainization  of  the  glottis  with  a 10  or 
20  per  cent  solution  should  precede  the  oil. 

In  advanced  cases,  surgical  methods  furnish 
the  only  means  of  relief.  All  edematous  tissue 
should  be  freely  incised  under  local  anesthesia. 
Abscess  formations  must  be  thoroughly  opened 
and  the  pus  evacuated.  If  the  external  tissues 
have  become  involved,  a large  incision  made 
down  to,  and  through,  the  perichondrium  to  the 
cartilage  must  be  made.  It  is  advisable  that  this 
should  be  performed  under  local  anesthesia. 
Quick  tracheotomy  may  be  necessary  should  the 
dyspnea  become  alarming.  Parker  recommends 
internally  the  following  prescription : 


Potass,  iodidi  gr.  xv 

Ammon,  carbonate  gr.  i 

Ferri  citrate  et  amnion gr.  x 

Aqua  q.  s.  ad  oz  i 


Papillomata 

More  commonly  met  with  in  children  but 
found  in  adult  life,  papillomata  are  usually  a 
sequela  of  some  other  infection.  Measles  in 
children  seems  to  be  the  most  frequent  disease 
the  sequela  of  which  is  papillomata  of  the 
larynx.  A cough  with  considerable  interference 
of  the  voice,  hoarseness,  and  respiration  are  the 
symptoms  met.  The  growth  or  growths  are  at- 
tached to  the  false  or  true  cords  in  the  anterior 
commissure.  There  are  several  forms  and  they 
may  be  single  or  multiple.  The  absence  of  in- 


filtration or  surrounding  inflammation  is  a pos- 
sible distinguishing  mark  from  malignancy. 

The  treatment  is  divided  into  two  distinct 
groups:  That  of  watchful  waiting,  giving  the 
larynx  complete  rest  by  tracheotomy ; the  other, 
that  of  the  removal  of  the  growth,  by  either 
direct  or  indirect  laryngoscopy.  Like  papil- 
lomata in  other  parts  of  the  body  which  seem- 
ingly disappear  spontaneously,  the  growths  in 
the  larynx  disappear  occasionally.  Dr.  Jackson 
advocates  their  removal  by  operative  means,  this 
to  be  repeated  as  frequently  as  the  growth  re- 
turns. Other  authorities  believe,  as  previously 
stated,  that  if  the  larynx  is  given  complete  rest 
by  tracheotomy,  it  is  the  better  policy  to  permit 
the  growth  to  disappear  of  its  own  volition,  thus 
preventing  any  damage  to  the  larynx  or  cords 
through  surgery. 

Central  Medical  Building. 

ABSTRACT  OF  DISCUSSION 

Nelson  S.  Weinberger  (Sayre,  Pa.)  : Since  laryn- 
geal obstruction  is  certain  to  be  an  important  factor  in 
some  of  the  conditions  Dr.  Ridpath  has  considered,  I 
will  make  further  comment  upon  its  management. 

We  have  had  the  experience  of  suddenly  facing  an 
emergency  in  which  we  felt  fairly  secure  in  our  han- 
dling of  some  particular  problem  in  laryngitis.  The 
cause  of  this  may  have  been  membranous  laryngitis 
(diphtheritic,  streptococcic,  etc.),  perichondritis  (trau- 
matic, syphilitic,  etc.),  foreign  body,  new  growth, 
edema,  obstruction  caused  by  external  pressure,  retro- 
pharyngeal abscess,  or  bilateral  cord  palsy.  These  cases 
are  often  referred  to  us  only  if  some  crisis  has  de- 
veloped or  is  close  at  hand.  At  times  immediate  relief 
of  respiratory  distress  is  necessary  to  save  life  before 
one  has  had  the  opportunity  to  diagnose  the  trouble. 
The  history  is  valuable,  but  our  immediate  concern  is 
to  relieve  a crisis  which  demands  quick  action.  Such 
crises  should  be  prevented  as  far  as  possible  if  they  can 
be  foreseen.  On  the  other  hand,  we  should  not  be 
stampeded  into  unnecessarily  hasty  action  at  the  ex- 
pense of  time  and  the  knowledge  derived  from  proper 
diagnosis  by  direct  and  indirect  local  examination  and 
other  clinical  methods.  We  should  not  procrastinate, 
if  a patient  shows  increasing  restlessness  and  “pull.” 
with  epigastric  retraction,  until  cyanosis  develops,  since 
the  hazard  is  far  greater.  If  after  a reasonable  at- 
tempt at  relief  by  treatment  no  improvement  is  shown, 
delay  of  instrumental  relief  may  prove  costly.  So- 
called  “pale”  cyanosis  results  from  prolonged  fight, 
and  should  warn  us  that  our  patient  is  wearing  out. 
Never  allow  the  patient  to  become  exhausted.  The 
added  expense  of  relief  may  defeat  its  own  purpose,  the 
patient  having  no  reserve  for  a rally.  Restlessness 
must  not  be  relieved  by  sedatives,  since  they  mask  the 
symptoms  and  give  a false  sense  of  security.  Atropine, 
given  hypodermically,  is  often  beneficial,  but  may  be 
harmful ; it  helps  to  control  excessive  secretion.  Dry 
and  tenacious  secretions  should  be  carefully  prevented 
and  contraindicate  the  use  of  atropine.  Hot  turpentine 
stupes  applied  to  the  chest  are  often  highly  beneficial. 
The  room  air  should  be  kept  moist  and  fluids  should  be 
given  freely — preferably  subcutaneously.  The  oxygen 
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tent  is  often  a valuable  aid.  Needless  to  say,  these 
patients  should  be  hospitalized. 

Tracheotomy  is  the  choice  of  instrumental  relief.  It 
is  always  preferable  in  a respiratory  crisis  or  emer- 
gency with  either  pale  or  true  cyanosis,  and  should  not 
be  regarded  solely  as  a means  of  relief  for  a patient 
in  extremis.  Intubation  can  be  used  in  selected  cases 
of  diphtheria,  but  not  unless  an  expert  intubator  is  con- 
stantly at  hand  and  a tracheotomy  set  is  ready  for  use. 
Routine  tracheotomy  will  save  more  lives,  including 
those  cases  in  which  intubation  seems  indicated,  and 
obviates  the  dangers  and  consequences  of  re-intubation 
and  too  long  wearing  of  an  intubation  tube.  The  time 
and  energy  lost  from  an  unsuccessful  attempt  at  intuba- 
tion or  re-intubation  at  times  will  prevent  recovery  by 
means  of  tracheotomy. 

Indiscriminate  swabbing,  painting,  gargling,  etc.,  fos- 
ters many  sins  of  omission  and  commission. 

Let  me  emphasize  the  importance  of  the  influence 
of  nasal  obstructions,  sinus  and  throat  infections,  upon 
the  larynx,  as  brought  out  by  the  essayist.  These  are 
easily  overlooked  and  remind  us  of  the  importance  of 
thorough  examination  and  diagnosis.  A persistent 
hoarseness  demands  a most  thorough  study.  Tuber- 
culosis, syphilis,  and  carcinoma,  especially  the  latter, 
should  be  borne  in  mind. 

James  E.  James  (Bethlehem,  Pa.)  : It  has  been  the 
experience  of  most  laryngologists  that  laryngeal  condi- 
tions are  treated  too  lightly  by  many  physicians.  If 
symptoms  become  alarming,  distress  or  dissatisfaction 
of  the  patient,  then  the  laryngologist  is  consulted.  Re- 
sults and  education  have  proved  that  the  specialty  can 
offer  something  more  to  the  patient. 

The  promiscuous  use  of  gargles  and  painting  of  the 
throat  is  to  be  condemned.  In  most  cases  it  affords 
only  slight  relief.  This  is  especially  true  of  high 
strengths  of  silver  nitrate,  which  often  cause  distress- 
ing symptoms  if  the  patient  inspires  it. 

The  general  treatment  as  outlined  in  the  acute  stage 
of  laryngitis  is  without  doubt  a necessary  adjunct.  The 
results  produced  bv  elimination  and  reducing  acidosis 
need  no  comment.  The  use  of  opiates  in  the  early  treat- 
ment is  contraindicated.  We  have  often  seen  cases  of 
Vincent’s  angina  yield  slowly  to  local  treatment,  but  if 
the  iodides  and  mercury  were  instituted  the  disease  re- 
sponded quickly. 

Rest  of  the  voice  cannot  be  disputed,  especially  ap- 
plied to  those  whose  livelihood  is  dependent  upon  their 
voice.  It  no  doubt  shortens  the  length  of  the  attack 
and  lessens  the  damage,  such  as  thickening  of  the  cords. 

The  acute  laryngitis  of  childhood,  such  as  croup, 
spasmodic  laryngitis,  pseudomembranous  croup,  or 
membranous  laryngitis,  is  very'  seldom  confused  with 
diphtheria.  The  acute  onset  and  laryngoscopic  appear- 
ance, with  the  use  of  laboratory  aids,  usually  leave  no 
room  for  doubt  as  to  the  character  of  the  inflammatory 
process.  If  this  disease  is  the  concomitant  of  acute 
infectious  diseases  such  as  measles,  scarlet  fever,  etc., 
it  produces  a graver  and  less  hopeful  prognosis.  In 
addition  to  what  has  been  said  by  Dr.  Ridpath  regard- 
ing acute  laryngitis  in  children,  the  following  points 
will  elucidate  the  symptoms : 

1.  In  childhood  the  larynx  is  not  only  smaller  than 
in  the  adult,  but  it  is  relatively  small  in  proportion  to 
the  development  of  other  regions. 

2.  The  cartilages  are  softer  and  more  yielding. 

3.  The  mucosa  is  less  closely  adherent  to  the  sub- 
jacent tissues  and  consequently  effusion  and  stenosis 
take  place  more  readily. 


4.  The  lymphatic  supply  of  the  mucosa  is  richer  and 
hence  acute  laryngitis  is  more  apt  to  be  attended  with 
submucous  infiltration,  especially  in  the  infraglottic 
region. 

5.  The  nervous  system  of  the  child  is  more  unstable, 
and  it  appears  particularly  sensitive  if  the  larynx  is  in- 
volved. In  consequence  of  these  peculiarities,  inflam- 
mation of  the  larynx  is  always  a serious  affection  in 
childhood  and  produces  acute  symptoms  such  as  dysp- 
nea, cyanosis,  and  spasm  more  quickly  than  in  adults. 
After  the  acute  symptoms  have  subsided  our  attention 
should  be  directed  to  the  removal  of  tonsils  and  ade- 
noids, and  the  treatment  of  sinusitis  if  present. 

Acute  laryngitis  in  adults  is  not  so  distressing  as  the 
acute  form  in  childhood.  In  the  recurrent  types,  the 
frequent  attacks  are  from  focal  infection  in  the  naso- 
pharynx, as  diseased  tonsils  and  adenoids,  sinusitis,  and 
chronic  discharging  ears.  With  due  respect  to  the 
squamous  band  in  the  mesopharynx  as  a protection,  it 
loses  its  protection  in  chronic  cases. 

Usually  diseases  of  the  respiratory  tract  above  the 
larynx  often  predispose  to  congestive  inflammations  of 
the  larynx  by  ( 1 ) extension  or  continuity  of  tissue ; 
(2)  contiguity  of  tissue;  (3)  lymphatic  communica- 
tion; (4)  irritation  and  lowered  resistance  by  secretions 
from  the  nose  and  accessory  sinuses;  and  (5)  by  the 
irritation  from  toxins  evolved  by  bacteria  in  the  nose, 
accessory  sinuses,  epipharynx,  and  tonsils. 

In  a large  percentage  of  cases  this  disease  ends  with 
laryngotracheobronchitis.  The  distressing  cough  is 
often  relieved  by  using  a laryngeal  syringe  and  spraying 
with  menthol,  ephedrine,  and  argyrol  in  mineral  oil. 
This  has  a tendency  to  reduce  the  turgescence  and  to 
stop  the  irritating  cough. 

Perichondritis  is  often  undetected  until  suppuration 
and  necrosis  take  place.  The  swelling  and  edema  may 
be  so  marked  as  to  conceal  the  primary  disease,  or  it 
may  bury  from  view  the  foreign  body  which  started 
the  trouble.  Tuberculous  perichondritis  chiefly  affects 
the  arytenoid  cartilage  and  may  occur  early  in  and 
around  the  crico-arytenoid  joints.  Syphilis  in  the 
larynx,  in  the  form  of  diffuse  gummatous  infiltration, 
is  apt  to  occur  on  the  inner  surface  of  the  alse  of  the 
thyroid  cartilage  producing  a round  swelling  of  the 
ventricular  band  or  the  subglottic  region,  pushing  the 
vocal  cord  inward,  and  limiting  its  movement,  which  re- 
duces the  size  of  the  glottis.  It  may  remain  more  or 
less  stationary,  it  may  induce  fibroid  induration,  or 
break  down.  Tuberculosis  and  syphilis  are  easily  ruled 
out  in  differential  diagnosis  by  history,  laboratory 
means,  etc. 

Tracheotomy  should  be  done  early,  before  alarming 
symptoms  develop.  The  larynx  is  rested  and  drains 
the  purulent  material  that  would  accumulate  in  the  sub- 
glottic space.  It  is  unfortunate  that  we  do  not  see  the 
patients  early.  Most  of  my  cases  have  been  emergency 
on  account  of  their  nature.  I have  made  it  a rule  to 
have  a Jackson  tracheotomy  set  sterilized  and  always 
ready  for  use.  Tracheotomy  will  save  many  more  lives 
if  given  a chance  by  doing  it  early,  when  we  are  not 
rushed.  If  the  toxemia  is  not  too  great,  and  no  com- 
plications such  as  bronchopneumonia  develop,  trache- 
otomy saves  life.  It  prevents  many  cases  of  stenosis. 

In  addition  to  the  general  and  local  treatment  advised 
by  Dr.  Ridpath,  I have  found  the  formula  prescribed  by 
Dr.  R.  Phillips  of  New  York  (equal  parts  glycerite  of 
tannin,  lemon  juice,  adrenalin  1 : 10,000,  and  normal 
saline)  very  helpful  when  sprayed  into  the  larynx. 

Papilloma  is  more  common  than  suspected.  It  often 
is  not  detected,  and  thymic  enlargement  is  the  mistaken 
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diagnosis.  The  results  in  the  Jackson  Clinic  during  the 
past  10  years  justify  their  treatment  by  use  of  the  papil- 
loma forceps  and  tracheotomy. 

John  F.  Culp  (Harrisburg,  Pa.)  : I do  not  like  to 
disagree  with  Chevalier  Jackson  and  with  Drs.  Wein- 
berger and  James,  but  in  these  acute  conditions  of 
laryngeal  obstruction  in  children  under  age  8,  good 
intubation,  quickly  and  skillfully  done,  is  saving  more 
lives  than  tracheotomy.  I have  done  both  for  many 
years,  but  my  proportion  of  success  in  small  children 
is  largely  in  favor  of  intubation.  Older  than  age 
8,  tracheotomy  generally  is  to  be  preferred  but  under 
that  age  intubation  gives  uniformly  better  results.  In 
regard  to  being  compelled  to  wear  a tube  after  intuba- 
tion, I have  seen  only  one  case  in  my  practice  in  which 
this  had  to  be  done.  This  patient,  a child,  was  sent  to 
Dr.  Arrowsmith  of  New  York  because  Dr.  Jackson 
could  not  take  it  into  his  clinic  at  the  time.  This  child 
recovered  in  a short  time.  A mistake  made  is  in  wear- 
ing the  intubation  tube  too  long.  In  Vienna,  I was 
taught  to  leave  it  in  not  longer  than  24  hours  and  then 
to  re-intubate,  if  necessary. 

In  every  case  in  which  I am  in  doubt  whether  a child 
has  diphtheria,  I give  antitoxin.  It  does  no  harm  and 


may  do  much  good.  Staphylococcus  and  streptococcus 
infections  are  not  affected  by  its  use.  Intubation  is  a 
life  saving  method  but  fortunately  there  is  now  little 
occasion  for  its  use.  In  Harrisburg  some  years  ago  I 
used  many  times  to  be  called  out  at  night  to  do  intuba- 
tion but  now  because  of  the  protection  afforded  by  im- 
munization I seldom  receive  such  a call. 

Dr.  Ridpath  (in  closing)  : Dr.  Weinberger  men- 
tioned turpentine  stupes.  Amber  oil,  warmed,  on  a 
cotton  or  woolen  jacket,  and  placed  over  the  trachea 
and  bronchi  is  better  than  turpentine  and  will  give  much 
quicker  action. 

Dr.  James  spoke  of  the  development  of  the  larynx  in 
children.  The  child’s  larynx  is  much  smaller  propor- 
tionately than  that  of  the  adult.  The  larynx  is  infan- 
tile to  the  time  of  sexual  development,  and  then  de- 
velops rapidly.  So  that  in  all  children  who  are  chil- 
dren in  so  far  as  sexual  development  is  concerned  and 
so  far  as  the  size  of  the  larynx  is  concerned,  these 
grave  conditions  associated  are  with  the  child  in  a 
much  more  dangerous  way  on  account  of  the  size  of 
the  larynx.  After  sexual  development,  the  larynx 
spreads  and  becomes  quite  large  and  the  dangers  are 
not  so  great. 


CASE  REPORTS* 

SILENT  RENAL  CALCULI 

ROBERT  L.  ANDERSON,  M.D.,  and  JAMES  L.  LEE,  M.D.,  Pittsburgh 


By  the  term  silent  renal  calculi  is  meant  cal- 
culi usually  large  in  size,  located  in  the  kidney 
and  causing  no  symptoms.  They  are,  as  a rule, 
discovered  accidentally  during  a radiographic 
examination  of  the  patient.  In  our  experience 
most  cases  have  been  discovered  following  the 
finding  of  red  blood  cells  and  white  blood  cells 
in  the  urine.  This  led  to  further  investigation 
of  the  genito-urinary  tract  in  order  to  determine 
the  location  of  the  lesion  causing  such  abnormal 
urinary  findings. 

The  following  2 cases  are  striking  examples 
of  silent  urinary  calculi.  They  exhibited  no  uri- 
nary symptoms  and  their  discovery  was  purely 
accidental. 

Case  1. — C.  S.,  white,  male,  age  23,  was  admitted  to 
our  service  at  the  South  Side  Hospital,  Aug.  16.  1928, 
complaining  of  acute  urinary  retention.  He  stated  that 
about  8 hours  previous  to  our  seeing  him,  he  had  a 
peculiar  sensation  as  if  something  let  go  in  his  left 
side.  This  was  immediately  followed  by  pain  in  the 
bladder.  He  attempted  to  urinate  but  was  able  to  void 
only  a small  amount  when  he  experienced  a sudden, 
sharp,  stabbing  pain  in  the  penis ; something  had  passed 
into  it  from  the  bladder.  He  felt  a hard  mass  in  the 
penis  over  the  affected  area.  From  that-  time  on  he 
was  unable  to  void,  no  matter  how  hard  he  strained. 
About  6 a.  m.,  he  felt  so  much  discomfort  that  he  called 


* Read  before  the  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Octo- 
ber 6,  1932. 


his  physician,  who  attempted  to  dislodge  the  obstruc- 
tion with  a metal  catheter.  He  could  elicit  a metallic 
click  when  the  catheter  would  strike  against  the  ob- 
structing mass.  The  pain  became  so  severe  that  he 
was  removed  to  the  hospital.  Past  history  essentially 
negative;  has  always  been  in  fairly  good  health.  Fam- 
ily history  negative. 

The  calculus  was  impacted  so  tightly  in  the  urethra, 
about  V/2  cm.  anterior  to  the  penoscrotal  junction,  that 
it  had  to  be  removed  through  an  incision  made  directly 
over  it.  The  calculus  was  bullet-shaped  and  measured 
2)4  cm.  in  length.  A catheter  was  passed  to  the  blad- 
der and  removed  in  4 days.  The  patient  left  the  hos- 
pital at  the  end  of  8 days  free  of  all  symptoms. 

On  examining  the  calculus,  we  noticed  that  one  end 
appeared  as  if  it  had  recently  become  detached  from 
another  portion.  Roentgen-ray  examination  of  the  uri- 
nary tract  a few  days  later  revealed  the  following : 
Both  kidney  shadows  were  enlarged  and  showed  the 
presence  of  numerous  calculi  of  varying  sizes.  There 
was  a massive  calculus  impacted  in  the  upper  third  of 
the  left  ureter.  To  judge  from  the  appearance  of  its 
lower  end,  it  was  in  all  probability  the  source  of  the 
calculus  which  we  removed  from  the  urethra. 

The  urine  contained  numerous  white  blood  cells,  few 
red  blood  cells,  and  on  culture  showed  B.  coli.  It  was 
negative  for  tubercle  bacilli.  Blood  chemistry:  Non- 
protein nitrogen,  52.4  mg. ; creatinine,  2.4  mg. ; and 
sugar,  98  mg.  per  100  c.  c.  of  blood. 

Cystoscopy  was  performed  one  month  following  the 
patient’s  release  from  the  hospital.  The  bladder  ca- 
pacity was  1000  c.  c. ; contour,  normal ; bladder  mucosa 
slightly  injected  over  the  trigone  and  the  area  surround- 
ing both  ureteral  orifices.  A No.  6 catheter  passed 
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readily  to  the  right  kidney  pelvis,  blit  oil  the  left  side 
the  catheter  was  obstructed  in  the  upper  third  of  the 
ureter.  Indigo  carmine,  intravenously,  was  eliminated 
from  the  left  ureter  in  6 minutes.  At  the  end  of  10 
minutes,  the  concentration  was  fair.  No  indigo  carmine 
was  eliminated  from  the  right  side  in  25  minutes. 

On  Oct.  8,  1930  (more  than  2 years  later),  skiodan 
was  injected  intravenously  and  several  roentgenograms 
made.  The  calculi  were  approximately  the  same  size, 
shape,  and  position  as  noted  2 years  before.  The 
left  ureter  was  bifid  in  its  upper  two-thirds.  The 
upper  portion  of  the  left  kidney  showed  much  better 
function  than  the  lower  portion,  as  evidenced  by  the 
early  elimination  of  the  skiodan  by  that  part.  Very 
little  skiodan  was  eliminated  by  the  right  kidney.  From 
this  we  concluded  that  the  upper  half  of  the  left  kidney, 
which  the  roentgenograms  show  to  be  free  of  calculi, 
was  the  only  portion  which  was  functioning  in  any  de- 
gree approaching  the  normal. 

On  Dec.  10,  1931,  the  patient  was  seen  at  our  office. 
He  was  entirely'  free  from  any  symptoms  except  for  a 
slight  stiffness  in  the  back.  There  were  no  urinary- 
symptoms.  The  urine  contained  white  blood  cells  and 
red  blood  cells,  but  no  casts.  Roentgenograms  showed 
the  calculi  to  be  practically  the  same  as  noted  on  the 
previous  examination.  Six  months  later  (June  18, 
1932),  he  was  admitted  to  the  South  Side  Hospital 
acutely-  ill.  Examination  revealed  a large  perinephritic 
abscess  (right)  which  was  incised  and  drained.  Fol- 
lowing a stormy  convalescence  he  left  the  hospital  Aug. 
11.  1932. 

On  Oct.  1,  1932,  he  was  seen  at  the  office  and  is 
again  symptom  free.  Roentgenograms  showed  no  change 
in  the  calculi  in  the  left  kidney  and  ureter.  The  ar- 
rangement and  distribution  of  the  calculi  in  the  right 
kidney  however  was  changed.  This  was  due  to  manip- 
ulation of  the  kidney  at  the  time  of  operation. 

Case  2. — J.  C.,  white,  male,  age  16,  was  admitted  to 
the  South  Side  Hospital  for  observation,  Nov.  6,  1931. 
A provisional  diagnosis  of  malnutrition  and  partial  pa- 
ralysis of  the  legs  with  muscle  contracture  was  made. 
There  was  no  complaint  referable  to  the  urinary-  tract. 
The  mother  stated  that  the  patient  was  normal  in  every 
respect  until  age  7,  at  which  time  he  complained  of  weak 
legs,  and  she  noticed  that  he  would  often  lose  his  balance 
and  fall  for  no  apparent  reason.  This  condition  grew 
progressively  worse  until  a year  ago  when  he  was  no 


longer  able  to  walk.  He  sustained  a fracture  of  the 
right  femur,  June  3,  1931,  and  was  in  a local  hospital 
for  3 months.  Family  history  negative. 

Examination  showed  the  patient  to  be  small  and  ema- 
ciated. He  was  no  larger  than  the  average  child  of  6 
years.  Mentally  he  was  quite  alert.  The  entire  mus- 
culature of  the  body  showed  a marked  wasting.  The 
legs  were  both  flexed  and  fixed  due  to  muscle  contrac- 
ture, otherwise  the  physical  examination  was  negative. 

The  roentgen  ray-  showed  enormous  shadows  that  ap- 
parently filled  both  kidney  pelves  and  their  adjoining 
cal  ices.  A large  oval  shadow  was  present  in  the  bladder 
region.  Both  kidney  shadows  were  increased  in  size. 
The  plates  gave  the  impression  of  bilateral  pyelograms, 
so  completely  did  the  stones  fill  the  pelvis  and  the 
calix  on  each  side. 

Urine  showed  1+  albumin;  numerous  white  blood 
cells  and  red  blood  cells ; no  casts.  Culture  showed 
B.  coli  and  staphylococcus  albus.  Blood  chemistry : non- 
protein nitrogen,  31  mg.;  creatinine,  1.9  mg.  per  100 
c.  c.  of  blood.  Blood  Wassermann  and  Kahn  tests,  nega- 
tive. 

The  same  day  the  patient  was  transferred  to  our  serv- 
ice his  mother  signed  his  release  from  the  hospital,  but 
before  he  left  we  injected  25  c.  c.  of  46  per  cent  skiodan 
solution  intravenously,  and  several  roentgenograms  were 
made.  The  drug  was  eliminated  very  slowly,  requiring 
one  hour  before  any  ureteral  shadow  could  be  demon- 
strated. None  of  the  drug  was  eliminated  through  the 
right  kidney-.  The  left  ureter  was  visible  and  markedly- 
dilated. 

About  2 weeks  after  leaving  the  hospital  the  patient 
suddenly  died.  Permission  for  necropsy  was  refused. 

We  believe  that  no  matter  what  treatment  is 
carried  out  in  these  cases,  it  would  be  of  no  ulti- 
mate benefit.  Calculus  anuria  or  perirenal  in- 
fection, however,  sometimes  forces  one  to  carry 
out  some  sort  of  operative  interference. 

We  believe  these  cases  worthy  of  report  be- 
cause of  the  absolute  absence  of  any  symptoms 
referable  to  the  urinary  tract,  and  because  of  the 
unusual  and  extensive  distribution  of  the  calculi. 
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TUBERCULOSIS  OF  A CONGENITAL  SOLITARY  KIDNEY 

DAVID  L.  SIMON,  M.D.,  Pittsburgh 


Mrs.  E.  F.,  age  34,  housewife,  presented  herself  July 
6,  1929,  complaining  of  frequency  and  painful  urination, 
occasional  hematuria,  and  pain  over  the  bladder  area. 
The  symptoms  began  about  3 months  before  and  grad- 
ually became  more  severe.  At  this  time,  frequency  was 
marked.  She  found  it  necessary  to  urinate  every  half 
hour  by  day  and  6 to  8 times  at  night.  She  had 
lost  about  11  pounds  in  the  last  3 months.  The  past 
history  and  family  history-  were  irrelevant. 

Upon  examination,  she  showed  slight  tenderness  in 
the  left  costovertebral  angle  and  over  the  bladder.  Pel- 
vic examination  was  negative.  The  urine  was  very- 
turbid.  acid  in  reaction,  and  upon  microscopic  examina- 
tion was  found  to  be  loaded  with  pus  cells  and  red 
blood  cells.  Smear  of  the  urine  showed  great  numbers 
of  tubercle  bacilli. 


Two  days  later,  a cystoscopic  examination  revealed  a 
very  much  reddened  bladder  mucosa  with  slight  ulcera- 
tion about  the  left  ureteral  meatus.  A careful  search 
failed  to  reveal  a right  ureteral  opening.  A few  days 
later,  another  cystoscopic  examination  also  failed  to  dis- 
close a right  ureteral  meatus.  At  this  time,  indigo 
carmine  was  injected  intravenously.  This  appeared  from 
the  left  ureteral  meatus  in  10  minutes,  but  no  spurt  was 
seen  on  the  right  side.  Pyelogram  at  this  time  disclosed 
a typical  renal  tuberculosis  of  the  left  side  with  absence 
of  renal  shadow  on  the  right  side.  Subsequent  cys- 
toscopic examination  disclosed  the  same  results. 

In  January,  1931,  intravenous  urography  with  the  use 
of  skiodan  confirmed  a diagnosis  of  tuberculosis  in  the 
congenital  solitary  kidney. 

Jenkins  Arcade. 


June,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


685 


EDITORIALS 


JOHN  CHALMERS  DaCOSTA,  M.D. 

John  Chalmers  DaCosta,  surgeon,  author, 
teacher,  philosopher,  lovingly  known  by  all  of 
his  friends  as  “Jack”  DaCosta,  one  of  the  out- 
standing personalities  in  modern  surgery,  died  at 
his  home  in  Philadelphia,  May  16,  in  his  seven- 
tieth year,  from  heart  disease. 

Dr.  DaCosta,  the  surviving  descendant  of  a 
West  Indies  family,  was  born  in  the  old  North- 
ern Liberties  district  of  Philadelphia,  Nov.  15, 
1863,  the  son  of  George  T.  and  Margaretta 
Beasly  DaCosta.  His  preparatory  education  was 
received  in  the  public  schools  of  Philadelphia, 
the  Friends  Central  School  of  Philadelphia,  and 
he  was  graduated  from  the  Towne  Scientific 
School  of  the  University  of  Pennsylvania  in 
1882.  He  was  graduated  from  the  Jefferson 
Medical  College  in  1885.  His  internship  was 
served  at  the  Philadelphia  Hospital  (Old 
Blockley)  1885-1886,  and  he  was  assistant  phy- 
sician in  the  insane  department,  Philadelphia 
Hospital,  1886-1887,  upon  the  termination  of 
which  service  he  entered  practice  in  his  native 
city. 

In  “Girard’s  Talk  of  the  Day”  (a  columnist 
of  the  Philadelphia  Inquirer,  as  of  May  19),  is 
a tribute  to  Dr.  DaCosta  in  which  he  states  that 
the  late  Congressman  Sam  Randall  was  an  inti- 
mate friend  of  the  father  of  Dr.  DaCosta,  and 
whom  the  latter  said  had  saved  him  “from  a 
place  in  permanent  dry-dock  as  a United  States 
Government  clerk  at  Washington.”  It  appears 
that  Dr.  DaCosta’s  father  had  requested  for  his 
son  a clerkship  at  $700  a year.  “I  could  easily 
get  him  that  job,”  replied  the  mighty  Philadel- 
phia Democratic  Congressman,  “but  I’m  damned 
if  I shall  ruin  the  boy’s  career  by  doing  it.” 
“And  so,”  added  Dr.  DaCosta,  “I  became  a sur- 
geon, and  you  can  blame  it  on  Randall.” 

Dr.  DaCosta  was  appointed  an  assistant  dem- 
onstrator in  anatomy  at  Jefferson  Medical  Col- 
lege in  1887  and  about  the  same  time  assistant  in 
the  Surgical  Out-Patient  Department  of  the  hos- 
pital; in  1891,  he  was  made  demonstrator  of 
surgery  at  Jefferson,  advanced  to  clinical  pro- 
fessor of  surgery  in  1898,  and  in  1900  was 
elected  professor  of  the  principles  and  practice 
of  surgery,  to  fill  the  vacancy  caused  by  the  res- 
ignation of  Dr.  W.  W.  Keen.  In  1907,  when 
the  chair  was  endowed,  he  was  the  first  to  be- 
come the  Samuel  D.  Gross  professor  of  surgery, 
continuing  so  until  his  death,  although  inactive 


since  Jan.  1,  1930.  His  lectures  on  surgery  were 
masterpieces,  clear,  definite,  and  comprehensive. 
In  the  annals  of  the  Jefferson  Medical  College 
his  name  is  linked  with  those  of  the  elder  and 
younger  Gross,  Mutter,  Pancoast,  and  Keen. 

To  the  students  at  “Jeff,”  the  opportunity  of 
personal  contact  with  him  was  one  of  the  rare 
privileges  the  college  had  to  offer. 

The  writer  of  this  obituary,  when  10  years  of 
age,  during  week-end  visits  to  Blockley,  first  had 
his  attention  called  to  Dr.  DaCosta,  by  the  matron 
of  the  almshouse,  one  Sunday  afternoon  in  the 
latter  part  of  1887.  Dr.  DaCosta  was  walking 
along  one  of  the  corridors  of  the  almshouse 
building  (now  replaced  by  the  new  building  for 
tuberculous  patients).  The  matron  said,  “There 
goes  the  laziest  resident  physician  in  Blockley. 
He  is  the  first  to  the  dining  room  and  the  last 
out,  and  he  always  has  a book  under  his  arm.” 
Peculiarly,  the  writer  in  1892  was  matriculated 
at  Jefferson,  and  when  he  became  better  ac- 
quainted with  Dr.  DaCosta  related  the  incident 
to  him.  Dr.  DaCosta  instantly  called  the  matron 
by  name,  and  replied,  “She  was  right  in  all 
counts,  I always  carried  a copy  of  Carlyle  with 
me,  the  dining  room  was  a good  place  to  sit  and 
read,  until  I was  put  out,  which  was  regularly 
three  times  a day.” 

In  1894,  Dr.  DaCosta  was  married  to  Miss 
Mary  Roberts  Brick,  of  Philadelphia,  the  sister 
of  the  late  Dr.  J.  Coles  Brick,  Jefferson  Medical 
College,  1894,  who  for  many  years  was  in  charge 
of  the  Rectal  Department  at  the  Jefferson  Hos- 
pital. There  were  no  children. 

During  the  early  nineties,  Dr.  DaCosta  was 
associated  with  Dr.  D.  Braden  Kyle,  who  subse- 
quently became  professor  of  rhinolaryngology  at 
Jefferson,  in  the  activities  of  the  Ivyle-DaCosta 
Laboratory. 

Dr.  DaCosta  was  not  only  one  of  Philadel- 
phia’s most  eminent  citizens,  but  was  a surgeon 
of  international  repute.  He  had  been  associated 
with  many  hospitals  and  had  received  the  degree 
of  LL.D.  in  recognition  of  his  great  work.  He 
was  idolized  by  students,  and  was  a brilliant 
teacher  and  lecturer.  The  wonder  is  that  he  was 
able  to  accomplish  so  much,  but  Le  Cceur  an 
Metier  must  have  been  his  motto.  As  his  heart 
and  consciousness  were  in  his  work,  he  was  tire- 
less in  his  endeavors,  even  during  the  years  of 
his  invalidism.  Men  of  this  kind  shed  luster 
upon  the  vineyard  in  which  they  live  and  labor, 
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and  the  good  deeds  of  Dr.  DaCosta  will  be  re- 
membered long  after  bis  remains  have  crumbled 
into  the  dust. 

In  1922,  he  began  to  show  evidence  of  focal 
infection,  terminating  in  an  uncontrollable  ar- 
thritis deformans,  which  too  soon  manifested  its 
crippling  defects.  It  became  necessary  to  dis- 
continue operative  clinics.  He  continued  how- 
ever until  1930  to  conduct  “dry”  clinics  and 
didactic  teaching. 

Experiencing  increasing  difficulty  in  making 
the  trips  between  Jefferson  and  his  home  he  was 
assigned  for  a time  a room  in  the  hospital.  Later, 
he  was  confined  to  a wheel  chair,  and  even  then 
for  some  years  he  continued  his  academic  lec- 
tures. When  he  withdrew  from  his  routine 
duties,  there  was  removed  from  activity  the  most 
notable  figure  in  the  Jefferson  Medical  College. 

In  1895,  he  entered  the  field  of  medical  au- 
thorship, with  the  first  edition  of  his  Manual  of 
Modern  Surgery,  which  was  most  favorably  re- 
ceived throughout  the  entire  world.  It  soon  ex- 
panded into  one  of  the  best  known  and  most 
extensively  used  textbooks,  the  tenth  edition 
having  appeared  in  1931.  He  was  the  editor  of 
the  English  edition  of  Zuckerkandl’s  Operative 
Surgery,  1899;  and,  new  American  edition  of 
Gray’s  Anatomy  in  1905.  Notwithstanding  his 
illness  and  the  tremendous  amount  of  time  and 
energy  expended  and  utmost  physical  difficulty 
experienced  in  the  revision  of  the  tenth  edition 
of  his  textbook  on  Modern  Surgery,  he  prepared 
another  hook  for  publication,  which  appeared 
the  same  year,  1931,  entitled  The  Papers  and 
Speeches  of  John  Chalmers  DaCosta,  dedicated 
to  Dr.  Harvey  Cushing,  the  distinguished  pro- 
fessor of  surgery  in  the  Harvard  Medical 
School.  This  volume  is  compiled  from  the  con- 
siderable number  of  papers  he  had  written  over 
many  years.  On  Saturday  evening,  Jan.  14, 
1899,  Dr.  DaCosta  delivered  the  oration  as  part 
of  the  semicentennial  anniversary  exercises  of 
the  Philadelphia  County  Medical  Society.  This 
is  one  of  the  most  masterful  productions  of  his 
facile  pen,  and  it  is  very  unfortunate  he  did  not 
include  it  in  The  Papers  and  Speeches. 

In  addition  to  being  surgeon  to  the  Jefferson 
Hospital,  for  many  years  Dr.  DaCosta  was  sur- 
geon to  the  Philadelphia  Hospital  and  the  St. 
Joseph’s  Hospital.  Later  he  was  consulting  sur- 
geon to  the  Philadelphia  General  Hospital,  St. 
Joseph’s  Hospital,  and  Misericordia  Hospital, 
Philadelphia.  He  was  a member  of  the  Phila- 
delphia County  Medical  Society,  The  Medical 
Society  of  the  State  of  Pennsylvania,  College  of 
Physicians  of  Philadelphia,  Society  of  Clinical 
Surgery,  American  Philosophical  Society,  Fel- 


low of  the  American  Medical  Association,  Fel- 
low of  the  American  Surgical  Association, 
Fellow  of  the  American  College  of  Surgeons, 
Membre  de  la  Societe  International  de  Chirurgie, 
associate  member  Society  of  Gynecology  and 
Surgery  of  Bucharest,  formerly  Commander,  U. 
S.  N.  IT  F.,  etc.,  etc. 

A keen  observer  of  human  character,  he  had 
no  patience  with  a shirk  or  a malingerer,  and  his 
incisive  tongue  and  classical  vocabulary  left  no 
misunderstanding  as  to  the  duty  of  the  indi- 
vidual to  society. 

Throughout  his  career  he  had  been  known  to 
his  associates  as  a vigorous  personality.  It  was 
his  keen  wit  and  his  mordant  expression,  en- 
livened with  scathing  satire,  that  made  his  med- 
ical lectures  and  his  public  expressions  remem- 
bered. 

In  May,  1930,  the  Philadelphia  County  Med- 
ical Society  gave  him  a testimonial  dinner  in  the 
Bellevue-Stratford  which  occupies  a unique  place 
in  the  city’s  medical  annals.  The  greatest  fig- 
ures in  the  profession  were  among  the  throng 
which  attended. 

The  guest  of  honor  spoke  in  a voice  almost 
inaudible  from  stress  of  emotion. 

“I  am  coming  to  the  end  of  all  this  and  per- 
haps I have  reached  the  autumn,  or  more  than 
the  autumn.  But  when  that  time  comes  you 
have  a recompense.  You  have  the  leaves.  These 
leaves  are  strewn  in  the  pathway,  leaves  of  gold 
and  crimson.  And  I am  receiving  them  now. 
My  pathway  is  being  strewn  with  crimson  and 
gold.” 

At  that  meeting  the  DaCosta  Foundation  was 
announced  as  a tribute  by  the  medical  profession 
to  the  man  it  desired  to  honor.  It  was  a fund 
from  the  proceeds  of  which  great  men  in  medical 
science  should  be  annually  brought  to  Philadel- 
phia to  deliver  the  DaCosta  Foundation  address. 

In  March  of  the  year  following  there  was  an- 
other great  meeting,  this  time  in  the  auditorium 
of  the  Philadelphia  County  Medical  Society.  It 
was  the  second  DaCosta  Day  held  by  the  foun- 
dation. A thousand  physicians  and  their  wives 
attended  and  the  gathering  was  so  large  that  Dr. 
DaCosta  had  to  be  heard  through  amplifiers 
placed  on  the  floors  above  and  below  that  on 
which  he  spoke. 

Seated  in  his  wheel  chair,  grasping  in  disease 
misshapen  hands  the  sheets  of  manuscript 
handed  him  one  by  one  by  an  attendant,  he  al- 
ternately denounced  and  applauded  the  things 
he  had  found  good  and  bad  in  his  profession  and 
in  mankind.  From  the  bent  figure,  sometimes 
with  a voice  shrilling  high  and  other  times  al- 
most inaudible,  came  an  amazingly  brilliant  series 
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of  witty  and  scathing  observations,  alternating 
with  tender  and  gentle  remarks.  It  is  literally 
true  that  his  audience  sometimes  shouted  with 
glee  and  other  times  wept  as  the  aged  and  broken 
teacher  gave  expression  to  deeper  feelings. 

“There  are  some  among  our  profession  who 
grow  rich  without  deserving  it,”  he  said,  in  dis- 
cussing the  medical  profession.  “They  have  the 
power  to  give  the  bootlicking  element  in  the  pub- 
lic the  same  high  opinion  of  themselves  that  they 
have  of  themselves.  But  no  physician  of  this 
sort  can  foist  his  professional  ignorance  on  his 
colleagues.  They  alone  judge  him  as  he  de- 
serves.” 

It  was  on  this  occasion  that  he  said : 

“1  delivered  my  first  paper  on  surgery  to  this 
society.  I now  deliver  my  last.”  It  was  indeed 
his  last  important  public  appearance. 

In  April,  1919,  Dr.  DaCosta  was  on  the  front 
pages  of  all  newspapers  by  reason  of  being 
ordered  in  his  capacity  of  commander  in  the 
Navy  Medical  Reserve  Corps  to  duty  on  the 
United  States  Transport  George  Washington. 
This  was  the  ship  which  President  Wilson  had 
ordered  sent  to  France  and  on  which  he  made 
his  trip  across  the  Atlantic.  The  President  was 
then  in  Paris  and  rumors  that  he  and  Colonel 
House  were  ill  caused  speculation  whether  the 
real  purpose  of  Dr.  DaCosta’s  sailing  was  not  to 
treat  them.  This  was  denied  at  the  time  both 
by  Dr.  DaCosta  and  Rear  Admiral  Grayson,  the 
President’s  physician. 

In  1911,  Dr.  DaCosta  attracted  attention  by  a 
hitter  attack  on  suffragists,  whom  he  described 
as  “pests  which  infest  society”  and  suggested 
they  be  called  neither  men  nor  women,  hut  “the 
third  sex.”  The  suffragists  took  up  the  chal- 
lenge and  he  was  bitterly  upbraided. 

One  of  the  last  of  the  many  honors  received 
by  Dr.  DaCosta  was  in  May,  1931,  when  Di- 
rector of  Public  Safety  Schofield  and  Fire  Chief 
Ross  B.*  Davis  visited  him  in  Jefferson  Hospital 
and  before  an  amphitheater  filled  with  medical 
students,  bestowed  on  him  the  title  of  “honorary 
deputy  chief  of  the  fire  department.”  As  he  sat 
in  his  wheel  chair  a badge  was  pinned  on  his 
coat.  It  was  explained  the  honor  was  in  recog- 
nition of  “a  lifetime  devotion  to  the  firefighters’ 
welfare.” 

Dr.  DaCosta  is  survived  by  his  wife. 


JEFFERSON  H.  WILSON,  M.D. 

Dr.  Jefferson  H.  Wilson,  age  83,  died  April 
5,  1933,  at  his  home  in  Beaver,  after  a short 
illness  following  a cerebral  hemorrhage.  He  was 
in  the  active  practice  of  medicine  until  his  death. 
Dr.  Wilson  was  born  in  Beaver  in  1850.  He 


began  the  practice  of  medicine  in  Beaver  upon 
graduating  from  Bellevue  Medical  College,  New 
York  City,  1876,  and  so  far  as  can  be  learned 
occupied  the  same  office  during  the  57  years  lie 
was  in  practice. 

He  was  one  of  the  outstanding  figures  in  the 
medical  profession,  not  only  in  his  home  county 
of  Beaver,  but  also  in  the  State  of  Pennsyl- 
vania. As  student,  educator,  and  practitioner, 
he  spent  his  entire  life  in  study  and  the  applica- 
tion of  his  knowledge  to  the  development  and 
upbuilding  of  his  chosen  profession.  Probably 
no  member  of  his  county  medical  society  ever 
attended  as  many  meetings  and  conferences  and 
was  so  well  and  favorably  known.  As  delegate 
from  Beaver  County  he  attended  nearly  every 
meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  He  also  attended  nearly  all  the 
meetings  of  the  American  College  of  Surgeons, 
of  which  he  was  a Charter  Member,  and  the 
American  Medical  Association.  In  earlier  days 
he  was  a member  of  the  American  Association 
of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons. 

He  held  staff  positions  on  all  three  of  the 
local  hospitals.  He  was  one  of  the  founders  of 
the  Beaver  Valley  General  Hospital,  New 
Brighton ; was  a member  of  the  staff  of  the 
Providence  Hospital,  Beaver  Falls,  since  it  was 
founded ; and  also  a member  of  the  staff  of  the 
Rochester  General  Hospital,  Rochester  Pa.,  for 
many  years.  Dr.  Wilson  was  surgeon  to  the 
Pennsylvania  Railroad  Company  since  the  early 
’eighties,  and  also  was  surgeon  to  the  Pittsburgh 
and  T^ike  Erie  Railroad,  since  it  was  constructed 
in  1878.  PTe  was  at  one  time  first  vice  president 
of  the  State  Medical  Society  and  was  one  of  the 
vice  presidents  at  the  time  of  his  death. 

The  death  of  Dr.  Wilson,  whose  career  of 
service  and  leadership  in  scientific  and  organized 
medicine  has  meant  so  much  to  a large  Penn- 
sylvania community  and  probably  more  to  a 
large  number  of  our  members  in  the  several 
counties  in  the  southwestern  part  of  our  State, 
is  to  be  deplored. 


TREATMENT  OF  PSYCHONEUROSES 

As  the  disturbance  encountered  in  the  treat- 
ment of  the  psychoneuroses  presents  a mixture 
of  mental  and  physical  symptoms,  treatment 
should  be  regarded  as  involving  principles  that 
are  both  physiologic  and  psychologic. 

The  psychoneurotic  syndrome  consists  of  men- 
tal disturbances  that  are  dependent  upon  innate 
dispositions  of  instinctive  and  emotional  origin. 

The  ever  present  question.  “Which  is  primary 
in  personal  experience,  the  physical  or  the  men- 
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tal?”  has  never  been  fully  answered.  In  normal 
life  every  emotional  experience  is  accompanied 
by  bodily  reactions,  that  is,  muscular  and  gland- 
ular activity. 

For  example,  the  instinctive  tendency  to  flee 
from  danger  and  its  motor  components  are  in- 
separably associated  with  the  emotional  state  of 
fear,  and  the  instinctive  reaction  of  repulsion 
from  noxious  substances  and  the  emotional  state 
of  disgust  are  familiar  examples.  Both  classes 
of  reaction,  physical  and  mental,  are  essential  to 
the  emotional  state,  and  without  either  of  them 
the  emotional  experience  could  never  occur,  and 
without  the  motor  response  the  emotional  state 
cannot  be  identified. 

In  the  psychoneuroses  the  mental  symptoms 
are  commonly  associated  with  fatigue  irrespec- 
tive of  the  psychogenic  factors.  When  medical 
advice  is  sought  the  patient  is  often  in  an  ex- 
hausted state  physically  and  mentally.  In  the 
effort  to  carry  on  with  normal  duties  anti  re- 
sponsibilities the  patient  has  been  enduring  a 
literal  battle,  and  ultimately  is  obliged  to  ac- 
knowledge bis  inability  to  cope  with  the  situation. 

Preparatory  to  prescribing  any  course  of  treat- 
ment the  fact  should  be  taken  into  account  that 
physical  causal  factors  may  be  of  greater  im- 
portance in  some  cases,  and  the  mental  (psy- 
chogenic) factors  may  be  dominant  in  others. 

For  example,  persistent  ideas  (obsessions), 
fear  (phobias)  are  usually  consequent  upon  some 
powerful  emotional  experience.  It  is  necessary, 
therefore,  to  distinguish  between  symptoms  that 
are  primary  and  those  of  secondary  origin.  One 
must  carefully  distinguish  between  individual 
symptoms  that  are  of  mental  origin  and  the  pos- 
sible somatic  factors  that  may  operate  in  the 
production  of  the  psychoneuroses  as  a whole. 

For  determining  this  the  psychoanalytic  meth- 
od may  be  helpful,  but  is  not  to  be  relied  upon 
until  a complete  survey  has  been  made  of  the  pa- 
tient’s physiologic  assets,  and  physical  factors 
can  be  eliminated. 

The  responsibility  attending  the  employment 
of  psychoanalytic  methods  is  not  small.  Every 
now  and  then  we  see  patients  whose  maladies 
evidently  have  been  mistaken  for  psychoneuroses 
when  in  reality  they  are  suffering  from  symp- 
toms of  an  incipient  psychosis  and  in  whom  the 
morbid  train  of  thought  has  been  fed  by  sugges- 
tion acquired  during  the  psychoanalytic  pro- 
cedure. 

It  is  now  recognized  by  experienced  psycho- 
analysts that  many  maladies  are  not  suited  to 
the  methods  of  psychoanalysis,  or  the  procedure 
is  not  applicable  to  the  patient’s  malady,  and  in 
fact  it  mav  be  contraindicated.  Furthermore, 


only  physicians  thoroughly  trained  in  this  tech- 
nic should  undertake  the  analysis.  As  is  true  of 
therapeutic  measures  in  general,  it  naturally  fol- 
lows that  psychoanalytic  methods  are  to  be  em- 
ployed in  carefully  selected  cases. 

The  well-known  therapeutic  regime  bearing 
the  name  of  "Weir  Mitchell  rest  cure,”  as  orig- 
inally outlined  by  its  author,  was  methodical  to 
an  extreme,  yet  it  was  intended  that  it  should  be 
modified  to  suit  the  needs  of  the  particular  pa- 
tient. 

Based  upon  the  principle  that  the  psycho- 
neuroses such  as  neurasthenia,  hysteria,  and 
anxiety  states,  are  accompanied  by  periods  of 
exhaustion  requiring  rest,  isolation,  and  the  ad- 
ministration of  food,  all  in  measured  propor- 
tions, the  treatment  consists  of  a reeducation 
process  directed  towards  both  bodily  and  mental 
functions  under  enforced  medical  guidance,  and 
reenforced  by  methods  of  suggestion,  all  point- 
ing to  the  reconstruction  of  the  individual  as  a 
whole. 

The  rest  period  serves  a two-fold  purpose: 
It  gives  the  patient  opportunity  for  accepting  the 
requirements  for  physical  restoration,  and  fur- 
nishes the  physician  with  conditions  favorable 
to  the  study  and  analysis  of  all  the  morbid  con- 
ditions presented  in  the  malady,  and  for  the  de- 
termining mechanisms  by  which  the  disordered 
functions,  physical  and  mental,  have  been 
brought  out.  All  this  implies  that  the  patient 
shall  maintain  an  attitude  of  absolute  coopera- 
tion. 


PREVENTIVE  MENTAL  MEDICINE 

The  progress  of  the  time  has  brought  no  more 
fruitful  change  than  the  present  attitude  that 
mental  diseases  are  preventable  and  curable. 
Though  it  is  beyond  editorial  scope  to  discuss  in 
full  the  many  aspects  of  prevention,  a general 
outline  can  be  presented  to  the  busy  practitioner 
in  order  that  he  may  be  thinking  in  terms  of 
preventive  mental  medicine  as  well  as  lending 
his  efforts  to  this  end. 

Preventive  mental  medicine  resolves  itself, 
first,  into  a survey  of  the  field  with  subsequent 
registration  and  tabulation.  The  State  is  fortu- 
nate in  having  an  agency  for  such  purpose,  the 
Bureau  of  Mental  Health,  with  its  statistical  de- 
partment. i 

Second,  educational.  By  education  is  meant 
a promotion  of  a better  understanding  on  the 
part  of  the  individual,  the  parent,  the  teacher,  the 
lawyer,  the  preacher,  the  physician,  the  nurse, 
the  school,  the  court,  and  the  community,  of  the 
essentials  to  good  mental  health,  its  preservation, 
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the  early  recognition  of  mental  illness  and  ap- 
propriate treatment. 

Third,  mental  clinics  in  the  field  operated  by 
the  Bureau  of  Mental  Health,  the  mental  hos- 
pitals are  in  conjunction  with  neurologic  dis- 
pensaries of  our  general  hospitals.  These  are 
the  first  aid  stations  in  the  field  dedicated  to  the 
promotion  of  good  mental  health  and  the  early 
recognition  and  treatment  of  maladjustments. 

Fourth,  adequate  mental  hospitals,  schools, 
colonies,  and  psychiatric  sections  in  our  general 
hospitals.  These  are  the  diagnostic,  treatment, 
and  curative  agencies.  Great  indeed  are  their 
relationship  to  the  patient  in  distress,  the  opera- 
tion of  mental  clinics,  and  our  educational  pro- 
grams. 

Fifth:  (a)  Diagnostic  clinics  and  medical 

centers  as  a part  of  the  mental  hospital  admin- 
istration; and,  (h)  psychiatric  hospitals  for  re- 
search and  training  associated  with  our  medical 
teaching  universities. 

Sixth,  sterilization  in  selected  cases  as  a medi- 
cal procedure  only. 

Such  a network  insures  knowledge ; it  is  hu- 
manitarianism ; it  is  scientific;  it  is  money  sav- 
ing to  the  taxpayer;  and  the  greatest  of  all  it 
places  a network  of  safety  and  prevention 
around  mankind  from  the  period  of  his  concep- 
tion on  through  life.  Yes,  even  beyond  the 
grave,  for  the  healthiest  philosophy,  the  most 
helpful  religion  is  that  which  comes  from  a mind 
free  from  complexes  and  disease. 


THE  FORGOTTEN  MAN 

Much  was  said  during  the  past  year  concern- 
ing the  forgotten  man.  During  these  economic 
times  one  wonders  how  many  are  forgotten  that 
are  in  need  of  food,  shelter,  and  clothing.  There 
can  not  be  many  such  men,  however,  for  they 
speak  their  wants  and  society  has  them  listed 
and  is  making  every  effort  to  relieve  them. 

There  have  been,  however,  in  our  civilized  so- 
ciety, in  the  years  gone  by,  men  and  women  who 
more  nearly  represented,  figuratively  speaking, 
the  forgotten  man.  They  were  the  mentally  ill 
persons  housed  in  mental  hospitals  throughout 
the  United  States  who  could  not  speak  for  them- 
selves and  were  forgotten.  Those  persons,  de- 
void of  mind,  lived  purely  vegetative  in  function 
and  society  was  content  to  let  them  deteriorate 
into  that  unsalvagable  group  of  hopelessly  de- 
mented to  await  the  grace  of  God  to  call  them 
onward.  Perhaps  it  was  the  acutely  ill  person, 
who,  in  the  throes  of  violence,  peeked  and  peered 
through  little  keyholes  in  heavy  doors,  not  in 
search  of  the  stars,  but  for  tbe  sight  of  human 
faces.  Or  again,  he  was  that  homicidal  patient 


huddled  in  the  corner  of  a cell  with  a blanket 
around  him,  or  whose  nude  figure  stood  out — 
human  flesh  against  a background  of  a cold, 
barren,  strong  cell  wall.  Or  again,  she  was  some 
man’s  mother  thinly  clad  or  who  in  the  nude 
darted  suddenly  from  the  little  room  across  the 
Kirkbride  hall.  Or  again,  he  was  the  poor  devil 
who  soiled  himself  and  for  hours,  forgotten,  be- 
smirched himself  with  filth.  Or,  she  was  some 
poor  woman  whose  head  was  filled  with  vermin 
through  lack  of  nursing.  Or,  he  was  that  ca- 
daverous patient  that  failed  to  get  nourishing 
food  through  lack  of  a constant  supervision  of 
feeding. 

Why  did  these  things  exist?  Who  was  re- 
sponsible? This  question  can  not  be  answered 
intelligently  without  consideration  of  certain 
facts.  In  the  first  place,  it  involves  a considera- 
tion of  the  philosophy  towards  the  mentally  ill; 
the  absence  of  a definite  administrative  mental 
health  program ; a definite  financial  and  con- 
struction program ; adequate  hospitals  to  serve 
the  State ; adequate  extensions  of  hospitals  and 
proper  equipment  to  meet  the  increase  of  popula- 
tion ; and  an  adequate  hospital  administrative 
organization  and  personnel  to  function  properly. 

Medicine,  the  guardian  of  public  health,  was 
likewise  responsible,  for  medicine  was  content 
to  see  the  unfortunate  mentally  ill  segregated  on 
an  isolated  island,  far  from  the  advantages  of 
medical  research,  understanding,  and  treatment. 
The  nursing  profession,  likewise,  threw  up  its 
hands  in  despair.  Only  a few  of  these  two  pro- 
fessional groups  saw  fit  to  dedicate  their  lives  to 
the  care  and  comfort  of  these  persons.  Assisted 
by  interested  and  humanitarian  workers,  they 
kept  burning  the  small  candle  of  faith  and  hope 
that  their  pleas  some  day  would  be  heard  by 
sympathetic  citizens.  Medicine’s  attitude  to- 
wards the  mentally  ill  in  the  centuries  past  con- 
stitutes one  of  medicine’s  unpardonable  sins. 

Without  the  guidance  of  medicine,  society  was 
content  with  the  situation  through  the  centuries, 
only  to  have  its  slumber  broken  by  shrill  cries 
of  abuse  and  neglect  and  its  vengeance  was  only 
satisfied  by  decapitating  some  official,  who  was 
in  no  way  responsible  for  the  things  beyond  his 
control.  Without  medical  guidance,  society  little 
dreamed  of  mental  hygiene  with  its  strong  sup- 
portive program  of  mental  health,  prevention  of 
mental  disease,  modern  hospitals  of  treatment 
and  field  supervision.  1 o associate  a blue-eyed 
baby  with  a dementia  precox  in  a mental  hos- 
pital. to  consider  his  mental  hygiene  guidance 
during  adolescence  so  to  guard  him  against  such 
a calamity  was  unheard  of. 

But  in  the  evolution  of  the  care  of  the  men- 
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tally  ill,  these  things  have  come  about.  The 
twentieth  century  found  the  mentally  ill  receiv- 
ing more  medical  consideration  than  ever  in  the 
history  of  the  world  and  with  legislatures  cor- 
respondingly more  generous  in  appropriations. 
But  dark  days  came,  too,  in  the  twentieth  cen- 
tury. The  frenzied  people  of  the  world  are  con- 
fronted with  the  care  of  its  unemployed;  the 
banking  situation ; political  advantages,  mone- 
tary situations,  and  the  return  of  beer.  Our 
legislators  are  adjourning  with  drastic  cuts  hav- 
ing been  made  for  mental  hospital  administra- 
tion and  with  no  provision  made  for  construc- 
tion for  the  next  two  years  to  take  care  of  the 
ever  increasing  hospital  population.  A drastic 
reduction  has  been  made  in  the  pitiful  salaries 
which  the  rank  and  file  of  hospital  workers  have 
been  receiving  for  their  untiring  work  of  so 
many  years. 

What  shall  be  the  picture  during  the  remainder 
of  the  twentieth  century?  Can  the  hospitals  hold 
their  own?  Will  society  again  forget?  Will 
medicine,  likewise,  forsake  the  sinking  ship? 
Will  our  children  read  of  the  tragedies  in  the 
neglect  of  the  mentally  ill  in  the  past,  or  shall 
they  behold  dwarfed,  emaciated  frames  through 
tiny  holes  in  padded  doors;  see  padded  cells  and 
restraint ; or  dark,  gloomy  corridors,  filled  with 
musty,  sickening  odors,  along  which  are 
crouched  forgotten  men? 

The  answer  to  a great  degree  rests  with  medi- 
cine ; its  interest  in  mental  hygiene ; its  interest 
in  psychiatric  education  ; community  psychiatric 
responsibilities ; psychiatric  wards  in  our  gen- 
eral hospitals ; field  supervision  and  mental  hos- 
pitals. Awake,  brethren,  awake ! Humanity 
calls. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Drs.  W.  W.  Swingle  and  J.  J.  Pfiffner,  and  their  as- 
sociates of  Princeton  University,  have  recently  an- 
nounced in  Science  their  discovery  of  why  the  cortex  of 
the  adrenal  glands  is  of  vital  importance  to  the  body. 
These  investigators  explain  that  the  function  of  the 
cortex  of  these  small  glands  is  to  keep  the  blood  up  to 
normal  volume,  to  maintain  and  regulate  a normal  cir- 
culating volume  of  fluid  within  the  veins.  Their  an- 
nouncement is  based  on  observations  of  blood  pressure, 
blood  volume,  heart  rate,  and  similar  conditions  if  little 
or  no  adrenal  cortex  hormone  is  supplied  to  the.  body. 
Drs.  Swingle  and  Pfiffner  were  among  the  first  to  per- 
fect an  extract  containing  the  powerful  hormone  of  the 
adrenal  cortex,  which  has  since  been  used  to  save  the 
lives  of  sufferers  from  Addison’s  disease. 

Dr.  Cyrus  C.  Sturgis,  director  of  the  Simpson  Me- 
morial Institute,  University  of  Michigan,  stated  that  of 
290  pernicious  anemia  patients  studied,  24  had  died  dur- 
ing the  year.  Twelve  of  these  patients  died  of  spinal 


cord  degeneration.  In  a majority  of  cases,  the  patients 
had  discontinued  the  advised  treatment  with  liver  or 
liver  extract.  Nine  patients  died  of  accidents  or  dis- 
eases unrelated  to  pernicious  anemia;  3 died  of  bron- 
chopneumonia. It  is  believed  that  the  lives  of  15  pa- 
tients of  this  group  were  lost  because  of  their  failure  to 
keep  up  treatment  with  liver  or  liver  extract. 

Professor  L.  S.  P.  Davidson,  of  the  University  of 
Aberdeen,  has  recently  reported  in  the  British  Medical 
Journal,  that  extracts  of  livers  of  cod,  haddock,  and 
whiting  are  effective  in  treating  pernicious  anemia. 

The  discovery  that  sulphhydryl-containing  compounds 
accelerate  growth  and  the  suggestion  that  a growth- 
checking action  might  be  expected  of  the  same  com- 
pounds in  an  oxidized  or  partially  oxidized  condition 
was  first  announced  by  Dr.  Frederick  S.  Hammett,  of 
the  Lankenau  Hospital,  Philadelphia,  more  than  3 years 
ago  at  a meeting  of  the  American  Philosophical  So- 
ciety. One  of  his  colleagues,  Dr.  Gerrit  Toennies,  fol- 
lowing this  suggestion,  has  prepared  a suboxidized 
sulphur  derivative  of  cysteine,  a compound  present  in 
all  cells. 

As  a result  of  research,  it  has  been  found  that  tissues 
which  are  stimulated  to  grow  because  of  the  presence 
of  naturally  occurring  compounds  containing  the  sul- 
phur-hydrogen combination  are  checked  in  growth  by 
compounds  containing  the  same  combination  in  a par- 
tially oxidized  condition.  In  commenting  on  Dr.  Toen- 
nies’  discovery,  Dr.  Hammett  said:  “Dr.  Toennies’ 

brilliant  success  puts  in  our  hands  a compound  of  in- 
estimable practical  and  theoretical  value,  the  outcome 
from  which  no  one  can  predict.” 

According  to  Science  News  Letter,  “cancer  consists 
essentially  of  an  uncontrollable  condition  of  growth  in 
otherwise  normal  tissues.  With  a potent  compound  in 
hand,  something  may  be  done  toward  getting  this  un- 
ruly growth  tendency  in  check.  It  is  to  be  emphasized, 
however,  that  the  work  in  its  present  stage  cannot  be 
regarded  as  the  discovery  of  a cancer  cure,  and  that 
much  more  research  along  this  special  line  would  have 
to  be  carried  out  before  any  one  could  dare  to  try 
this  or  any  similar  compound  on  a human  patient. 
Nevertheless,  the  mere  existence  of  a compound  with 
known  definite  growth-controlling  powers  from  natural 
sources  gives  license  to  hope  that  this  may  eventually 
be  one  of  the  practical  results.” 

As  a result  of  improvement  in  the  technic  of  tests 
for  alcohol  in  the  blood,  the  professor  of  pharmacology 
at  the  University  of  Oslo,  Norway,  Dr.  Klaus  Hansen, 
recently  stated  that  the  consumption  of  about  one  tea- 
spoonful of  alcohol  could  be  detected.  The  test  is 
invaluable  when  it  shows  that  the  concentration  of 
alcohol  is  so  low  that  a driver  could  not  possibly  be 
under  its  influence,  however  excited  and  unreasonable 
his  behavior. 


MEDICAL  ECONOMICS 

Statement  of  the  Coraopolis  Medical  Society. — 

The  following  statement  appropriately  mounted  is  said 
to  hang  in  the  offices  of  fellow  members  who  practice 
in  Coraopolis : 

It  has  always  been  the  custom  of  the  medical  profes- 
sion to  treat  the  permanent  charity  patients  of  the  com- 
munity free,  and  members  of  the  profession  will  con- 
tinue to  do  so. 

Those  patients  temporarily  embarrassed  from  lack  of 
funds  are  not  considered  charity  patients,  but  will  be 
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treated  on  the  deferred  payment  plan  by  their  own  fam- 
ily physicians. 

We  wish  to  correct  an  erroneous  impression,  that  the 
local  doctors  are  being  paid  for  services  by  any  welfare 
fund,  county,  or  State  aid. 

Plan  and  Resolutions  (Allegheny  County). — The 

Board  of  Directors  of  the  Allegheny  County  Medical 
Society  adopted  the  following  report,  March  21,  1933: 

“The  Public  Relations  Auxiliary  Committee  on  Dis- 
pensary Policies  and  Practices,  appointed  by  the  presi- 
dent upon  the  nomination  of  the  Public  Relations  Com- 
mittee, as  provided  in  Article  13,  Section  1,  Paragraph 
F of  the  By-Laws,  begs  leave  to  report : 

“In  formulating  this  report  recognition  was  given  to 
the  great  need  for  effective  dispensary  work ; and  to 
crystallize  its  efforts  for  formal  action  by  the  Board, 
the  Committee  offers  through  the.  chairman  of  the  Pub- 
lic Relations  Committee  the  following  resolution  and 
plan : 

Resolution 

.“Whereas,  The  number  of  applicants  for  free  med- 
ical service  at  the  dispensaries  in  Allegheny  County  has 
increased  so  rapidly  that  adequate  care  for  all  of  them 
is  difficult;  and 

“Whereas,  Many  of  these  applicants  do  not  belong  to 
the  charity  group  but  rather  are  stable  citizens  tempo- 
rarily without  funds ; and 

‘Whereas,  Every  conceivable  effort  should  be  made 
to  preserve  and  maintain  the  morale  and  self-respect  of 
this  vital  portion  of  our  citizens ; and 

“Whereas,  It  is  the  desire  of  the  members  of  the  Al- 
legheny County  Medical  Society  that  services  to  the 
needy  sick  be  kept  on  a plane  of  administration  and 
efficiency  above  criticism ; and 

“Whereas,  It  is  the  belief  of  the  Allegheny  County 
Medical  Society  that  the  health  of  the  general  public  is 
best  conserved  by  direct  contact  with  the  family  phy- 
sician, therefore  be  it 

“Resolved,  That  those  temporarily  embarrassed  from 
lack  of  funds  should  be  given  the  advantage  of  medical 
care  by  the  family  physician;  and  further  be  it 

“Resolved,  That  dispensaries  should  be  conducted 
solely  for  those  that  are  regarded  as  public  charges ; 
and  further  be  it 

“Resolved,  That  effect  be  given  to  this  resolution  by 
cooperative  action  on  the  part  of  the  Allegheny  County 
Medical  Society  with  all  other  interested  organizations 
toward  the  adoption  and  successful  administration  of 
the  following  plan,  to  the  fulfillment  of  which  the  mem- 
bership of  the  Allegheny  County  Medical  Society  is 
pledged. 

Plan 

“1.  That  all  social  agencies  and  dispensaries  will  refer 
patients  who  at  one  time  or  another  have  been  under 
the  care  of  a private  physician  back  to  that  physician. 
Persons  who  say  they  have  no  family  physician  but  who 
are  now  or  ultimately  might  be  self-sustaining  are  to  be 
referred  to  a neighborhood  physician. 

“2.  That  the  physician  to  whom  such  patients  are  re- 
ferred will  proceed  in  one  of  the  following  ways: 

(a)  To  treat  the  patient  for  such  fee  as  he  and  the 
patient  agree  is  fair. 

(b)  To  treat  the  patient  on  a deferred  payment  basis. 

(c)  To  treat  the  patient  free. 

(d)  To  refer  the  patient  to  a dispensary  in  writing. 

“3.  In  order  to  eliminate  duplication  of  work  by  dis- 
pensaries, patients  who  have  been  under  observation  at 
a given  dispensary  shall  continue  to  report  to  that  dis- 
pensary unless  adequate  cause  exists  for  a change. 


“4.  That  the  plan  is  not  to  apply  to  emergency  cases 
nor  to  cases  under  treatment  by  dispensaries  at  the  time 
of  its  inauguration.”  — Pittsburgh  Medical  Bulletin, 
April  29,  1933. 

Report  of  the  Committee  on  the  Costs  of  Med- 
ical Care. — In  the  discussion  between  representatives 
of  social  agencies  and  of  the  medical  profession  as  to 
the  proper  distribution  of  medical  care  and  its  costs, 
there  are  points  of  difference  declared  by  one  side  or 
the  other  to  be  irrational,  which  may  later  become 
reconcilable.  In  any  event  there  is  no  difference  be- 
tween the  sociologist  and  the  physician,  except  as  to 
the  forms  of  medical  practice  by  which  the  common 
goal— the  best  medical  service  for  all  of  our  people 
all  of  the  time — may  be  obtained.  Public  opinion  will 
finally  dominate  and  determine  the  course  to  be  pur- 
sued. An  alert  and  unified  medical  profession  should 
have  little  difficulty  in  influencing  the  public. 

Let  us  not  prove  reactionary,  but  take  advantage  of 
current  interest  by  striving  to  have  the  public  remem- 
ber (a)  that  the  first  medical  unit  to  develop  in  any 
Pennsylvania  county  was  the  county  medical  society ; 
(b)  that  since  1848  they  have  united  to  form  the  medical 
societies  of  the  State  of  Pennsylvania,  and  now  chal- 
lenge any  representative  group  to  show  greater  interest, 
deeper  knowledge,  or  wider  experience  in  providing 
adequate  medical  service  to  all  of  the  people  all  of 
the  time.  The  health  of  the  people  truly  is  paramount, 
but  its  preservation  will  always  depend  upon  an  in- 
telligent people  cooperating  with  progressive  physi- 
cians.— Excerpt  from  Editorial,  The  Medical  Reporter 
(Chester  County,  Pa.,  Medical  Society),  Jan.,  1933. 

Recommendation  Concerning  the  Solicitation  of 
Patients. — The  Philadelphia  County  Medical  Society 
advised  its  members  that  the  question  of  ethics  in  re- 
lation to  the  solicitation  of  patients  under  certain  cir- 
cumstances, especially  for  the  purpose  of  advising  meas- 
ures for  the  prevention  of  disease,  should  be  clearly 
interpreted  by  the  Society  in  order  that  its  members 
may  be  free  to  act  without  fear  of  criticism. 

Members  should  be  advised  that  it  is  not  only  ethical, 
but  that  it  is  also  their  duty  in  the  interest  of  public 
health  to  solicit  their  patients  to  present  themselves  for 
periodic  health  examinations,  for  immunization  against 
smallpox,  diphtheria,  etc.,  and  to  cooperate  with  the 
Department  of  Public  Health  of  Philadelphia  in  all 
matters  of  preventive  medicine. — From  Report  of  Com- 
mittee on  Medical  Economics  adopted  by  the  Board  of 
Directors. 

The  Doctor  and  the  Free  Clinic.— The  Medical 
Society  of  the  County  of  Rensselaer,  N.  Y.,  had  a dis- 
cussion on  the  report  of  “The  Doctor  and  the  Free 
Clinic”  committee,  at  their  regular  meeting,  Feb.  14, 
1933.  The  entire  evening  was  given  over  to  the  sub- 
ject. 

“The  Doctor  and  the  Free  Clinic”  committee  sub- 
mitted a detailed  report  of  the  annual  free  public  med- 
ical service  rendered  by  the  doctors  of  the  county. 
According  to  the  statistics  g-'ven  by  the  committee  it 
was  disclosed  that  the  clinic  doctors  cared  for  more 
than  18,257  patients  during  1932,  not  one  of  whom 
could  have  received  the  same  care  as  a pay  patient  for 
less  than  $2,  and  many  of  whom  would  have  had  to 
pay  more  than  $100. 

This  means  that  in  Troy,  with  a population  of  less 
than  75,000  persons,  approximately  1 out  of  every  5 
persons  have  received  free  medical  care  during  1932. 
The  physicians  believe  that  the  clinic  privileges  are  be- 
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mg  abused ; but  the  committee  was  authorized  to  con- 
tinue its  work. 

The  Medical  Society  of  the  County  of  Rensselaer 
met  at  the  Troy  Hospital  on  March  14,  and  adopted  a 
w idespread  plan  of  action  in  regard  to  the  dispensing 
of  free  medical  care  to  the  people  of  the  county. 

From  a previous  report  it  was  shown  that  consider- 
ably over  18,000  patients  are  receiving  free  medical  care 
at  their  public  clinics  each  year.  With  Troy’s  popula- 
tion of  less  than  75,000  it  was  pointed  out  that  their 
indigents  are  either  relatively  larger  than  usual,  or  per- 
sons are  visiting  the  clinics  and  receiving  free  care 
though  they  are  able  to  pay  for  a doctor. 

With  this  in  mind,  and  in  order  to  provide  for  a 
more  even  distribution  of  the  charity  work  done  by  the 
physicians,  the  society  adopted  a new  card  system  for 
every  clinic  in  the  county.  According  to  the  plan,  each 
new  patient  who  applies  for  care  at  the  free  public 
clinics  will  be  given  a yellow  card  which  the  patient 
will  be  required  to  take  to  a physician  of  his  own 
choice.  This  family  doctor  will  then  either  care  for 
the  patient  as  his  own  private  charity  case;  or  will 
issue  a red  card  recommending  the  patient  to  the  clinic 
for  free  medical  care. 

By  this  method,  patients  will  have  a wider  range  of 
selection  of  doctors,  and  will  many  times  be  saved  the 
embarrassment  of  having  to  wait  in  an  open  public 
clinic,  to  be  cared  for  by  a doctor  not  of  their  own 
choice. 

It  was  made  clear  that  the  physicians  of  Rensselaer 
County  realize  that  every  one  is  entitled  to  receive  ade- 
quate medical  care ; and  ample  provision  is  being  made 
for  such  care  by  their  private  as  well  as  public  benefi- 
cent efforts. — Ar.  Y.  Slate  J.  Med.,  April  1,  1933. 

Charges  for  Professional  Work. — What  would  the 
average  physician  say  if  a patient  came  into  his  office 
and  suggested  that  he  had  been  sent  by  a pharmacist 
who  told  him  that  the  doctor’s  charge  for  consultation 
or  for  an  operation  would  be  some  definite  figure?  No 
doubt  the  physician  would  be  very  much  incensed  at 
such  arrogance  on  the  part  of  the  pharmacist,  yet  it  is 
not  an  uncommon  occurrence  to  have  people  come  into 
a pharmacy  with  a physician's  prescription,  stating  that 
the  doctor  told  them  the  cost  of  the  medicine  would  be 
75  cents  or  some  other  figure.  After  all,  no  physician 
is  in  a position  to  know  what  is  a proper  and  reason- 
able charge  for  a prescription  in  various  pharmacies 
and  no  pharmacist  is  in  a position  to  know  what  is  the 
proper  charge  to  a given  patient  for  office  consultation 
or  for  surgical  service.  Here  is  a place  where  both 
professions  can  respect  each  other’s  prerogatives. 

Why  does  the  price  of  prescriptions  vary  in  different 
pharmacies?  There  is  no  secret  about  the  answer  to 
this  question.  The  cost  of  a prescription  includes  the 
cost  of  ingredients,  container,  overhead,  and  profes- 
sional service.  Ingredients  and  containers  may  be  pur- 
chased at  standard  prices  and  do  not  vary  greatly  for 
various  pharmacies.  Overhead  charges  vary  consider- 
ably indifferent  localities  and  the  professional  fee  varies 
among  pharmacists  just  as  it  does  among  physicians. 
Experts  in  prescription  service  who  devote  their  whole 
time  to  this  service  and  provide  special  equipment  for 
prescription  compounding  probably  charge  a higher  fee 
than  those  who  make  prescription  service  a mere  side- 
line to  other  activities.  The  charges  of  medical  spe- 
cialists and  general  practitioners  vary  as  to  locality, 
standing  of  the  physician  and  character  of  service  ren- 
dered. The  same  is  true  of  pharmacists.  The  patient 
has  his  choice  in  any  event. 

W henever  a physician  instructs  bis  patient  to  ask  for 


a remedy — no  matter  how  simple — by  name,  he  is  sow- 
ing the  seed  of  self-diagnosis  and  self-medication.  The 
patient  argues : “Why  should  I pay  a consultation  fee 
when  I know  what  to  get  for  my  ailment  at  the  drug 
store?”  Of  course,  the  patient  loses  sight  of  the  fact 
that  diagnostic  service  and  curative  or  preventive  in- 
formation have  been  supplied  in  his  visit  to  the  doctor’s 
office.  The  one  thing  he  remembers  most  is  the  med- 
icine which  he  was  ordered  to  buy.  The  pharmacist 
does  not  lose  when  the  physician  orders  a patient  to 
purchase  drugs  by  name  because  he  makes  a profit  on 
the  purchase  whether  it  is  bought  directly  or  by  way  of 
a prescription.  The  doctor  and  the  patient  both  lose 
because  the  doctor  is  deprived  of  his  office  fee  and  the 
patient  is  deprived  of  needed  advice. — The  Nezv  Jersey 
J.  of  Pharmacy,  March,  1933. 

Economic  Echoes.— The  recent  joint  meeting  of  the 
several  county  medical  economics  committees  with  that 
of  the  Economics  Committee  of  the  State  Medical 
Society  held  in  Philadelphia,  May  3,  brought  to  the  at- 
tention of  those  present  many  interesting  features  of 
the  work  in  this  field.  To  a nonpartisan  observer,  if 
such  there  can  be,  it  would  appear  that  the  county  so- 
cieties, here  as  in  other  states,  especially  those  outside 
of  the  large  cities,  were  dominated  by  but  one  thought, 
that  of  having  the  Poor  Directors  or  the  County  Com- 
missioners accept  the  financial  responsibility  for  the  sick 
unable  to  pay  for  their  medical  services,  in  their  respec- 
tive districts,  and  the  physicians  to  be  paid  directly 
from  the  county  funds  or  indirectly  through  their  county 
medical  societies.  This  seems  to  be  interpreted  as  an 
evidence  of  medical  leadership! 

Such  an  arrangement  has  much  to  commend  it,  but 
the  writer  of  this  column  sees  in  it  an  opportunity  for 
further  analysis  which  robs  the  plan  of  much  of  its  at- 
tractiveness. We  must  remember  that  regardless  of  the 
immediate  financial  depression  there  has  been  accumu- 
lating a group  of  factors,  many  intangible,  over  the 
past  10  years  which  are  tending  towards  an  objective, 
that  of  eliminating  individualism  in  the  practice  of  med- 
icine— meaning  that  the  individual  patient  will  be  de- 
prived of  his  individual  physician,  and  the  individual 
physician  will  be  deprived  of  his  individual  practice.  To 
be  sure  human  beings  will  still  function  in  the  practice 
of  medicine  even  though  this  objective  be  attained,  but 
only  under  the  auspices  of  some  kind  of  a corporate  or- 
ganization. Even  in  our  own  State,  the  Sterling  Com- 
mittee in  its  report  in  March,  1933,  to  the  legislature 
showed  that  the  patronage  of  State  institutions  increased 
33.66  per  cent  in  the  past  15  years  while  the  population 
increased  only  10.55  per  cent  in  the  face  of  a progres- 
sively falling  morbidity.  The  Rosenw'ald  Fund  has 
shown  a similar  deflection  in  a nation-wide  survey.  Our 
medical  economic  program  then  is  concerned  wdth  a 
problem  of  greater  magnitude  than  that  of  merely  tak- 
ing care  of  those  wffio,  now  unemployed,  are  unfortu- 
nate enough  to  be  sick  at  the  same  time.  If  this  prob- 
lem required  10  to  15  years  for  its  creation  and  matura- 
tion. its  solution  is  likely  to  demand  a similar  period. 
Therefore,  all  economic  suggestions  must  take  into  con- 
sideration a 10  to  15  year  period  of  intensive  applica- 
tion. Inaction  during  this  period,  however,  must  not  be 
condoned  with  the  hope  that  by  inspiration  w'e  may  find 
a panacea  for  all  our  ills. 

The  poor  sick,  the  unemployed  sick,  the  pauper  sick, 
and  every  other  kind  of  sick  will  be  taken  care  of.  The 
medical  profession  always  has  and  always  will  take 
care  of  them.  If  some  county  board  of  commissioners 
will  pay  the  doctors  for  this,  all  well  and  good,  but  the 
persuading  them  so  to  do  can  not  be  regarded  as  a won- 
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dcrful  accomplishment  from  a medical  economic  stand- 
point. No  matter  how  long  this  depression  lasts,  it  will 
not  exert  a permanent  influence  upon  our  problems,  ex- 
cept to  give  us  time  to  ponder  over  them  and  by  careful 
thought  to  devise  means  of  eradicating  them.  Our  prin- 
cipal concern  is  that  the  patient  consult  a physician 
when  he  is  sick,  and  whether  he  pays  or  not  at  the  pres- 
ent time  is  of  no  moment.  True,  it  is  nice  to  be  paid 
for  what  you  do  for  persons,  no  matter  when.  Just 
now,  however,  it  is  not  so  important  if  they  do  not  pay, 
but  the  loss  of  contact  with  the  public  is  extremely  vital. 
Every  one  of  you  who  has — or  had — a practice  knows 
it  was  built  up  on  that  fundamental  principle.  If, 
however,  institutional  and  organization  agencies  instead 
of  you  develop  this  contact  with  the  public,  it  will  be  a 
continuous,  persistent,  and  progressive  contact — and  the 
dreaded  era  will  have  been  reached. 

It  has  also  been  contended  that  the  county  societies, 
which  assume  the  medical  burden  of  the  county  for  a 
financial  consideration,  were  approaching  the  field  of 
illegal  corporate  practice,  but  this  may  be  parried  by 
the  claim  that  the  county  society  is  acting  only  as  a col- 
lection agency.  The  greatest  purpose  this  argument 
serves  at  present  is  that  it  sustains  interest  in  the  gen- 
eral problem  of  medical  economics. 

The  reaction  of  the  several  county  societies  to  the 
voluminous  questionnaire  circularized  by  the  Child  Wel- 
fare Commission  of  the  State  is  interesting.  Meritori- 
ous though  the  impulse  that  created  it  may  be,  the  docu- 
ment appears  to  have  elicited  little  enthusiastic  encour- 
agement. It  may  prove  to  be  possible  that  the  imperiled 
children  can  be  given  just  consideration  in  those  dis- 
tricts that  failed  to  receive  the  questionnaire  the  same 
as  those  that  did  receive  it.  Some  day  simplicity  will 
come  into  its  own. — (Editorial)  The  Weekly  Roster  and 
Medical  Digest,  May  13,  1933. 


Additional  Articles  on  Medical  Economics 

Beaver  County — April,  p.  708. 

Blair  County,  March-April,  p.  709. 

Bucks  County— April-May,  p.  710. 

Lackawanna  County — April-May,  p.  714. 
Philadelphia  County — May,  p.  720. 


HOSPITAL  ACTIVITIES 

Functions  of  a Mental  Hospital. — According  to 
an  editorial  in  a recent  issue  of  the  Mental  Health  Bul- 
letin, with  the  evolution  of  the  mental  hospital  there  has 
been  accepted  very  definite  concepts  of  its  function.  In 
the  early  period,  the  primary  function  of  a hospital  was 
a place  of  safe  keeping.  This  was  followed  with  the 
humanitarian  concept  in  safe  keeping.  In  later  years 
came  diagnosis  and  treatment  and  this  in  turn  was  fol- 
lowed by  research.  Then  came  centers  of  training  and 
within  recent  years  prevention  and  supervision.  We 
may  say  then  succinctly  the  functions  of  a mental  hos- 
pital are:  (1)  Humanitarian  safe  keeping;  (2)  diag- 

nostic, treatment,  and  research;  (3)  centers  of  train- 
ing; and  (4)  prevention,  guidance,  and  supervision. 

Many  things  are  necessary  for  the  proper  fulfillment 
of  these  functions.  There  are  required  adequate  appro- 
priations, adequate  buildings  and  equipment,  adequate 
personnel,  complete  organization  and  administrative  set 
up,  and  well  defined  plans  and  policies  as  to  scope  and 
objectives. 

It  is  also  to  be  remembered  that  the  hospital  depart- 
ments are  like  unto  a closely  woven  pattern,  which 


centers  around  the  prevention,  care,  treatment,  and  su- 
pervision of  the  mentally  ill.  Sufficient  consideration 
should  be  given  to  these  facts  before  any  attempt  to 
effect  economies  is  made.  Economies  in  all  departments, 
with  some  minor  restrictions  in  all  departmental  activi- 
ties, seem  more  preferable  than  an  abrupt  lopping  off 
of  any  one  hospital  activity. 

Electric  Sterilizers  for  Hospitals. — A survey  re- 
cently made  by  the  Wilmot  Castle  Company,  Rochester, 
N.  Y.,  shows  that  many  hospitals  are  changing  their 
sterilizers  from  steam  to  electric  heat.  Radical  improve- 
ments in  heaters  and  control  devices  apparently  being 
the  reason  many  hospitals  are  finding  it  is  more  eco- 
nomic to  use  electrically  heated  sterilizers  than  steam. 

Operating  costs  with  existing  power  rates  are  low  be- 
cause of  carefully  worked  out  switch  control,  allowing 
quick  current  reduction  to  the  minimum  amount  needed 
for  sterilization.  Maintenance  is  far  lower  than  with 
steam  heat  because  of  elimination  of  firemen  service. 
Low-water  cut-offs  (safety  devices)  prevent  damage  to 
the  heating  unit  should  the  sterilizer  boil  dry. 

How  the  American  Hospital  Association  Coun- 
cil Regards  Group  Hospitalization  Insurance. — 

The  Council  on  Community  Relations  and  Administra- 
tive Practices  of  the  American  Llospital  Association, 
Dr.  S.  S.  Goldwater,  chairman,  recently  prepared  a 
statement  on  group  hospitalization  insurance,  which  has 
been  distributed  to  members  of  the  Association. 

After  pointing  out  that  group  hospitalization  insur- 
ance should  be  established  to  enable  small  wage  earn- 
ers in  groups  to  defray  the  cost  of  hospital  care,  that 
that  plan  should  not  be  operated  for  the  benefit  of 
promoters,  the  Council  makes  various  recommendations 
and  statements  which  are  summarized  as  follows : 

The  plan  benefits  physicians  to  the  extent  that  it 
makes  it  easier  for  the  patient  to  pay  his  doctor  bill. 

Hospitals  should  participate  in  such  plans  coopera- 
tively, not  competitively,  and  all  reputable  hospitals  in 
a community  should  as  far  as  possible  be  included  in 
a plan. 

The  plan  should  cover  hospital  charges  only.  Ar- 
rangement of  fees  between  physician  and  patient  is  a 
private  matter  not  affected  by  the  plan,  which  involves 
no  change  in  the  usual  relationship  between  physician 
and  patient. 

The  patient  should  be  admitted  to  a hospital,  under 
the  plan,  in  the  usual  manner  on  recommendation  of  his 
own  physician,  and  should  be  cared  for  by  his  physi- 
cian under  the  regular  hospital  rules  governing  pro- 
fessional service. 

The  plan  should  be  extended  only  to  groups  of  peo- 
ple regularly  employed.  The  Council,  however,  sug- 
gests that  benefits  might  be  extended,  in  various  ways, 
to  dependents  of  an  employed  subscriber  or  to  an 
individual. 

There  should  be  a waiting  period  before  benefits  be- 
gin, this  period  to  be  longer  in  the  case  of  an  individual 
than  for  a member  enrolled  as  one  of  an  employed 
group. 

The  plan  should  limit  the  days  of  hospital  care  a 
patient  may  claim,  and  specify  the  type  of  hospital  ac- 
commodation. All  routine  hospital  services  should  be 
included  as  a minimum,  special  charges  being  elimi- 
nated as  far  as  practical. 

Benefits  do  not  usually  include  hospital  service  of  a 
kind  not  ordinarily  rendered  by  community  hospitals. 
The  plan  also  should  exclude  care  provided  under  work- 
men’s compensation  laws.  The  limitations  of  the  plan 
should  be  carefully  emphasized  to  the  public. 
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In  discussing  existing  plans,  the  Council  said  that 
from  $6  to  $12  a year  is  the  range  of  rates  charged, 
this  varying  because  of  many  local  conditions.  The 
usual  time  limit  for  a patient’s  stay  is  3 weeks.  Exist- 
ing plans  usually  provide  that  in  the  event  of  a disaster 
overtaxing  the  hospital  facilities,  the  prospective  patient 
is  to  be  reimbursed  a specified  sum.  If  the  income  from 
the  plan  provides  a reasonable  reserve,  the  surplus 
should  be  used  for  the  benefit  of  subscribers  either  in 
a reduction  of  rate  or  an  extension  in  hospital  service. 
Subscription  rates  may  have  to  be  increased  due  to  an 
unexpectedly  high  sickness  rate,  unless  a reserve  fund 
is  available  to  meet  the  deficit.  In  the  absence  of  such 
a fund,  hospitals  may  have  to  accept  payments  not 
covering  hospital  costs.  Such  losses  are  likely  to  be 
offset  by  the  increased  number  of  paying  patients  and 
fewer  free  patients  which  result  from  the  plan.  The 
distribution  from  the  central  fund  should  be  alike  for 
all  hospitals  when  similar  services  are  afforded. 

There  are  3 stages  in  developing  a plan:  (1)  The 
technical  stage  during  which  the  hospitals  determine 
the  various  details;  (2)  the  promotional  stage  in  which 
the  plan  is  organized  and  accepted  by  groups  of  pa- 
tients; and  (3)  the  administrative  stage  when  the  plan 
is  in  operation  and  must  be  managed. 

“The  problems  of  promotion  and  of  enrolling  groups 
of  subscribers  generally  will  require  expert  and  ex- 
perienced persons.’’ 

The  control  of  the  plan  “must  remain  in  the  hands 
of  a nonprofit  organization  representing  the  hospitals.” 

Plans  should  be  discussed  with  competent  legal  coun- 
sel. Insurance  commissioners  in  more  than  a dozen 
states  have  ruled  that  hospital  service  rendered  to  sub- 
scribers on  an  annual  payment  plan  is  not  insurance. — 
Hospital  Management , March,  1933. 


PHYSICAL  THERAPY 
Physical  Therapy  in  Heart  Disease 

Physical  therapy  properly  applied  should  play  an  im- 
portant part  in  the  treatment  of  certain  types  of  heart 
disease.  Physicians  in  the  United  States  have  been  very 
lax  in  the  application  of  such  measures  in  heart  diseases. 
The  physical  measures  which  are  of  greatest  value  in 
heart  disease  include  hydrotherapy,  massage,  and  exer- 
cise. 

Hydrotherapy : The  hydrotherapeutic  measure  which 
is  frequently  of  use  is  the  Nauheim  bath  which  may  be 
produced  artificially  but  which  is  almost  universally  ad- 
ministered improperly.  Playfair  has  reported  that, 
“Bad  Nauheim  through  its  various  natural  spring 
waters  has  long  been  recognized  as  the  principal  con- 
tinental resort  for  the  treatment  of  cardiac  disease  by 
hydrotherapeutic  measures.”  He  points  out  that  these 
springs  yield  2 types  of  water,  (1)  the  still  warm  saline 
and  (2)  the  natural  thermosaline  waters  containing  a 
large  quantity  of  carbon  dioxide  in  saturation.  Dr. 
Playfair  states  with  regard  to  the  baths  that,  “Usually 
it  is  advisable  to  start  with  a weak  saline  solution  with- 
out CCU,  and  a short  time  of  immersion,  4 to  5 minutes 
at  a temperature  of  95°  or  96°  F.  The  strength  of  the 
saline  bath  is  gradually  increased,  and  the  immersion 
time  gradually  lengthened  up  to  between  10  to  15  min- 
utes, while  the  temperature  is  gradually  reduced.  At 
first  the  baths  are  of  a still,  noneffervescing  type;  later 
in  the  course,  which  should  last  from  4 to  5 weeks 
nascent  CO2  is  introduced  when  advisable.  Many  cases 
do  not  require  the  introduction  of  CO2,  and  do  better 
with  still  baths  throughout.”  He  points  out  that  not  in- 
frequently patients  have  unwisely  been  immersed  in 


strong  effervescing  saline  baths  from  the  commence- 
ment, resulting  in  great  exhaustion. 

Massage:  Coulter  states,  “It  is  important  to  bear  in 
mind  that  in  inactive  persons,  such  as  those  confined  to 
bed,  massage  may  compensate  for  lack  of  that  contrac- 
tion of  the  muscles  of  locomotion  on  the  larger  blood 
vessels  that  normally  contribute  to  the  return  of  the 
venous  blood  to  the  heart.  This  influence  of  massage 
is  advisable  in  certain  stages  of  cardiac  decompensation, 
but  it  is  not  utilized  clinically  to  the  extent  that  it 
should  be.”  General  massage  may  produce  considerable 
diuresis ; that  in  cardiac  diseases  with  decompensation 
and  edema  American  texts  omit  discussion  of  the  pos- 
sible advantages  of  massage,  although  English  text- 
books not  infrequently  include  discussion  of  it.  He 
stresses  that  it  is  customary  in  such  cases  to  restrict 
fluid  and  food  intake  and  to  administer  drugs  while  the 
peripheral  tissues  of  the  body  are  often  left  to  cope,  as 
best  they  may,  with  the  fluids  in  them.  He  believes 
that,  “properly  given  massage  may  be  useful.” 

Mennell  states,  “That  one  of  the  main  causes  of  the 
symptoms  of  muscle  fatigue  is  the  accumulation  of 
waste  products  within  the  muscles.  The  victim  of  heart 
trouble  is  always  deprived  of  exercise,  by  which  alone 
this  poisonous  material  can  be  eliminated  with  success. 
Moreover,  if  a heart  is  weakened  by  disease,  the  kid- 
neys rarely,  if  ever,  perform  their  function  efficiently. 
Thus  it  comes  about  that  the  heart  muscle  must  in- 
evitably be  fed  by  blood  rich  in  waste  products.  The 
muscle  fibers  are  therefore  fatigued  by  poisons  circulat- 
ing through  them ; and,  being  weakened,  they  are  all 
the  more  susceptible  to  this  malign  influence.  A vicious 
circle  is  thus  established.  The  heart  fails,  waste  prod- 
ucts collect,  and  the  heart  fails  still  more. 

“The  objective  in  view  when  massage  is  ordered  in 
any  case  of  failing  heart,  from  whatever  cause,  is  there- 
fore plain.  It  is  to  aid  the  elimination  of  waste  prod- 
ucts and  to  assist  the  heart’s  action,  as  far  as  lies  in 
our  power,  by  lowering  any  resistance  which  may  be 
present  in  the  venous  system  impeding  the  arterial  cir- 
culation. Both  these  objectives  can  be  secured  by  mas- 
sage treatment,  but  there  is  yet  another  way  in  which 
massage  can  aid  our  patient.  It  has  been  said  . . . that 
a dose  of  morphine  can  do  more  to  stimulate  the  heart’s 
action  in  suitable  cases  than  all  the  stimulants  in  the 
pharmacopoeia  combined,  simply  by  affording  the  patient 
sleep  and  rest.  Massage  can  effectively  replace  this 
dose.” 

Exercise:  Stewart  believes,  “The  value  of  exercise 
in  organic  heart  disease  especially  in  the  young  should 
no  longer  be  in  doubt,  that,  no  exercise  other  than  sit- 
ting up  should  be  attempted  for  7 to  10  days  after  an 
acute  heart  attack  has  ceased  and  the  temperature  has 
become  normal.”  Thereafter,  graded  exercises  light  in 
type  and  brief  in  duration  are  indicated.  These  may  be 
divided  roughly  into  5 grades : 

(1)  Passive  and  assistive  exercises  generally  in  the 
horizontal  position;  (2)  active  slow,  rhythmic  move- 
ments, prone  or  standing;  (3)  active  movements  with 
coordination;  (4)  active  movements  including  both 
speed  and  coordination;  (5)  walking,  running,  and  in- 
door baseball  and  other  light  games. 

Largest  Roentgen-Ray  Tube. — At  the  Mercy  Hos- 
pital Institute  of  Radiation  Therapy,  Chicago,  a new 
800,000-volt  roentgen-ray  tube  has  been  put  into  opera- 
tion as  a weapon  against  cancer.  This  tube  operates  on 
a current  of  1/100  ampere.  It  is  estimated  that  it  will 
emit  radiation  equal  in  quantity  to  that  from  $75,000,000 
worth  of  radium.  The  current  on  which  this  tube  oper- 
ates is  twice  as  great  as  that  of  any  other  tube  known 
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to  be  in  operation.  The  working  voltage  exceeds  by 
100,000  volts,  that  of  any  other  known  tube,  according 
to  Dr.  W.  D.  Coolidge  and  his  associates  at  the  General 
Electric  Company,  Schenectady. 

More  than  40  tons  of  lead  were  used  in  the  construc- 
tion of  the  building  in  which  the  tube  is  installed,  for 
protection  against  the  cumulative  effects  of  the  roentgen 
rays  on  those  working  in  the  building. 

The  room  in  which  the  patient  is  placed  for  treatment, 
is  lined  with  20  tons  of  lead.  Automatic  safety  devices 
are  installed  so  that  the  current  is  shut  off  if  the  door 
to  the  patient’s  room  is  accidentally  opened,  or  if  the 
high-voltage  room  is  open. 


MEDICOLEGAL  NOTES 

Basis  of  Indemnities  for  Injuries  to  Women. — 

A bulletin,  prepared  by  Marie  Correll,  and  published  by 
the  United  States  Women’s  Bureau,  points  out  that 
women  workers  injured  at  their  jobs  are  much  worse 
off  financially  than  the  average  man  who  is  similarly 
disabled. 

. In  most  states,  accident  compensation  is  based  on 
wages,  so  that  women  victims  of  industrial  accidents  or 
diseases  are  therefore  paid  less  for  their  injuries. 
Women  are  additionally  handicapped  in  that  their  low 
wages  have  made  accumulation  of  savings  to  meet 
emergencies  difficult  if  not  impossible. 

This  bulletin  illustrates  the  difference  in  the  compen- 
sation paid  to  women  and  men  by  giving  illustrations 
from  three  industrial  states:  New  York,  Illinois,  and 
Wisconsin.  In  New  York,  35  per  cent  of  the  women 
as  compared  with  3 per  cent  of  the  men  injured  in  1928 
were  earning  $15  or  less  a week  at  the  time  of  injury. 
In  the  other  two  states,  26  and  34  per  cent  of  the 
women,  as  against  2 and  3 per  cent  of  the  men  who 
were  injured,  had  wage  rates  below  $15.  The  injuries 
to  women  were  found  to  be  similar  to  men’s  in  severity, 
except  in  the  most  serious  cases — those  that  resulted  in 
death  or  permanent  total  disability,  comprising  less  than 
1.5  per  cent  of  the  men’s  injuries  in  every  state  report- 
ing. 

Young  persons,  those  under  21,  are  more  likely  to 
suffer  injuries  than  are  more  mature  workers.  The 
proportion  of  injured  workers  under  21  was  almost  3 
times  as  large  for  women  as  for  men.  This  is  due  in 
part  to  the  fact  that  a larger  proportion  of  all  women 
employed  than  of  all  men  employed  are  young,  and  in 
part  to  the  great  number  of  girls  operating  machines. 


INDUSTRIAL  MEDICINE 

Unforeseen  Perils  of  Poison. — Director  B.  R. 
Richards,  of  the  Division  of  Public  Health  Education 
of  New  York  State,  cites  a series  of  incidents  of  the 
perils  of  poisoning  by  unusual  means.  Most  of  these 
incidents  have  been  the  results  of  ignorance  and  careless- 
ness in  handling  the  dangerous  chemicals.  To  quote 
from  the  series  as  published  in  the  United  States  Daily: 

Samples  of  a water  softener,  colored  blue,  were  re- 
cently distributed  from  house  to  house  in  a city  in  New 
York,  he  records.  An  infant  found  one  of  the  samples, 
swallowed  it,  became  nauseated,  and  required  the  skill 
of  a physician  to  survive. 

Wooden  casings  of  old  automobile  batteries  from 
which  the  plates  had  been  removed,  given  by  a junk 
dealer  to  a number  of  Negro  families  in  Baltimore, 
Md.,  and  used  by  them  as  fuel,  caused  lead-poisoning  to 
35  children  and  one  adult.  Director  Richards  cites.  In 
burning,  the  intense  heat  threw  off  fumes  from  the 
.wood  heavily  impregnated  with  lead. 


Director  Richards  counsels  painters  to  scrub  their 
hands  thoroughly  before  eating,  to  avoid  the  possibility 
of  poisoning  themselves  through  the  mouth  with  lead, 
a common  content  of  paint.  Care  should  be  taken  not 
to  get  gasoline  on  the  hands,  as  ethyl  gasoline  contains 
lead,  he  explains. 

Cases  of  arsenic  poisoning  were  traced  to  a fruit 
spray  powder,  brushed  into  a flour  barrel  by  mistake. 
Common  household  lye  has  caused  many  tragedies  when 
children  have  supposed  it  to  be  candy  and  have  eaten  it. 

Narcissus  bulbs  contain  a substance  that  is  extremely 
poisonous ; discarded  bulbs  should  be  utterly  destroyed. 
Rhubarb  leaves  contain  considerable  oxalic  acid;  only 
stalks  are  edible. 

Shorter  Work  Hours  Preferred  by  Women.— 

The  Women’s  Bureau  of  the  Department  of  Labor,  in  a 
recent  study  of  women  workers  in  a large  factory,  re- 
port that  a majority  of  the  women  prefer  to  work  6 
hours  a day  instead  of  8 hours  even  though  they  earn 
less  money.  The  factory  had,  previous  to  December, 
1930,  operated  on  three  8-hour  shifts,  when  a change 
was  made  to  four  6-hour  shifts,  in  an  attempt  to  in- 
crease employment.  Advantages  of  the  change  reported 
by  management  include  the  following:  Increased  daily 
production  from  the  plant  as  an  operating  unit ; de- 
creased overhead ; increased  return  from  capital  in- 
vested in  plant  and  machinery;  opportunity  of  reor- 
ganizing the  working  force ; and  elimination  of  cafe- 
teria expense. 

The  reasons  most  women  gave  for  their  preference 
for  the  shorter  working  day  were  the  increased  time 
available  for  home  duties  and  for  leisure  and  the  fact 
that  they  were  less  tired  at  the  end  of  the  day.  The 
reason  given  in  favor  of  the  longer  working  day  by 
those  who  preferred  it,  was  the  higher  pay  possible. 

An  investigation  of  the  additional  hours  of  free  time 
revealed  the  women  used  it  to  good  advantage.  Family 
needs  were  more  efficiently  served  through  better  care 
of  house  and  family,  time  for  working  the  garden,  and 
better  buying  for  the  family  because  of  shopping  in  un- 
crowded stores.  Free  time  out-of-doors  was  much  ap- 
preciated by  a large  number  of  women,  while  time  for 
rest  or  for  self-improvement  was  felt  of  much  impor- 
tance by  other  women. 


PUBLIC  HEALTH 

The  Philadelphia  County  Medical  Society  Con- 
duct Campaign  Against  Diphtheria. — For  the  con- 
venience of  physicians  during  the  April-May  Immuni- 
zation Campaign,  the  Department  of  Health  had  the 
toxin-antitoxin  serum  at  convenient  distributing  points 
all  over  Philadelphia.  At  any  of  these  supply  stations, 
the  physician  received,  free  of  charge,  the  toxin-anti- 
toxin serum  put  up  in  1 c.  c.  ampules,  already  filled  for 
opening.  Each  package  contained  3 of  the  1 c.  c. 
ampules  with  full  typewritten  instructions  on  each 
package.  The  Department  of  Health  referred  to  private 
physicians  who  registered  for  the  course  on  diphtheria 
immunization,  all  patients  who  came  to  the  health  cen- 
ters and  were  able  to  pay.  The  physicians’  registry  for 
this  work  was  listed  according  to  districts.  This  should 
bring  additional  revenue  to  those  general  practitioners 
who  take  an  active  part  in  the  campaign.  In  the 
auditorium  of  the  Philadelphia  County  Medical  Society, 
on  April  10  and  13  and  on  April  17  and  20,  instruction 
in  doing  the  Schick  test  for  susceptibility  to  diphtheria 
was  given  under  the  auspices  of  the  Department  of  Pub- 
lic Health.  A practical  demonstration  of  the  technic 
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was  shown  upon  a number  of  children  who  were 
brought  back  the  second  day  for  readings. 

Obeying  Food  Regulations.  — The  markets  of  Penn- 
sylvania are  satisfactorily  complying  with  the  State 
regulations  which  require  that  bakery  products  and 
foodstuffs  not  calling  for  additional  cooking  be  protected 
from  dust,  dirt,  and  Hies,  according  to  a report  sub- 
mitted recently  by  the  restaurant  hygiene  section. 

Commenting  on  this  report  Dr.  Theodore  B.  Appel 
said,  "For  the  past  6 months  personnel  connected  with 
the  restaurant  hygiene  section,  as  well  as  local  health 
inspectors  of  the  various  municipalities  and  boroughs, 
have  been  making  a systematic  check-up  of  the  market- 
houses  throughout  Pennsylvania.  There  is  no  doubt 
that  in  most  instances  the  regulation  requiring  protec- 
tion of  the  foodstuffs  which  do  not  require  additional 
cooking  is  being  observed.  This  result  has  been  at- 
tained with  a minimum  of  prosecutions  because  of  the 
cooperation  of  the  market  people  themselves  and  by 
the  public’s  attitude  in  refusing  to  purchase  articles 
from  persons  whose  stands  were  not  protected  ade- 
quately. Continuous  supervision  of  market  places  will, 
of  course,  be  carried  on  indefinitely." — Pennsylvania's 
Health,  Mareh-April,  1933. 

Check  On  Child  Health. — The  second  examination 
of  children  in  families  receiving  aid  at  public  markets 
began  in  May  by  the  Department  of  Health  officials. 
This  examination  is  being  made  by  the  same  personnel 
that  made  the  first  examination  in  order  to  enhance  the 
value  of  the  examinations. 

This  follow-up  investigation  began  in  Williamsport. 
Last  December,  1000  children  were  examined  in  that 
city  under  supervision  of  the  Department.  More  than 
48  per  cent  were  under  par;  40  per  cent  were  in  need 
of  medical  treatment. 

The  children  are  being  examined  by  the  local  staff  at 
Williamsport,  including  3 physicians  and  2 nurses,  to 
determine  the  physical  gains  made  by  the  scientific 
method  of  food  distribution  in  force  in  that  city. 

During  the  latter  part  of  April  similar  check-ups 
were  made  on  the  children  in  Erie  and  Jeannette.  A first 
examination  of  underprivileged  children  soon  will  be 
made  in  Tarentum. 

Preschool  Examination  Program. — This  year  the 
Child  Health  Association  and  the  Allegheny  County 
Medical  Society  are  combining  their  efforts  on  the  pre- 
school examination  program  in  this  county.  Repre- 
sentatives from  both  organizations  have  agreed  upon 
the  following  plan: 

Every  child,  as  far  as  possible,  should  be  taken  to  his 
family  physician  for  the  examination. 

In  those  districts  in  which  preschool  examination 
clinics  are  held  under  the  auspices  of  the  Parent- 
Teachers’  Association,  Public  Health  Nursing  Associa- 
tion, or  conducted  by  the  school  districts  with  their 
school  physicians,  said  clinics  will  continue  as  usual  if 
it  is  the  desire  of  these  sponsors. 

In  all  other  districts  an  endeavor  will  be  made  to 
refer  all  preschool  children  to  the  family  physician  or 
to  a near-by  physician  if  the  family  has  no  regular 
physician.  This  physician  will  examine  the  child  in  his 
office  and  the  parent  find  physician  together  will  deter- 
mine whether  that  parent  can  pay  for  the  service  in 
whole  or  in  part,  or  whether  because  of  financial  diffi- 
culties the  parent  cannot  pay,  in  which  case  the  physi- 
cian’s services  will  be  gratuitous. 

Dr.  Eugene  A.  Conti,  Allegheny  County  Medical  Di- 
rector, has  arranged  with  the  State  Department  of 


Health  so  that  a certain  amount  of  vaccine  virus  will  be 
supplied  through  his  office  for  those  children  whose 
parents  cannot  pay  for  the  same.  This  vaccine  virus 
will  be  distributed  from  Dr.  Conti’s  office  directly  to  the 
physician,  who  will  make  a report  of  children  who  re- 
ceive this  service. — Pittsburgh  Medical  Bulletin,  April 
13.  1^33. 

Child  Health  Week. — Child  Health  Week  in  Phila- 
delphia was  held  May  1 to  7.  Dr.  J.  Norman  Henry, 
chairman  of  Philadelphia’s  permanent  committee  for 
this  event,  had  the  cooperation  and  help  of  all  physicians 
in  the  city.  The  essential  purpose  is  indicated  by  the 
statement,  “Mothers  and  Children  First — Safeguard 
Their  Future  With  Regular  Medical  and  Dental  Care 
Now,”  which  was  adopted  as  this  year's  slogan.  The 
plan  was  to  emphasize  to  all  parents  the  importance  of 
medical  and  of  dental  supervision  this  year.  The  health 
of  mothers  also  was  stressed  in  line  with  the  plans  that 
have  been  so  effectively  carried  on  by  the  Maternal 
Welfare  Committee  of  the  Philadelphia  County  Medical 
Society  during  the  past  years. 

The  publicity  during  Child  Health  Week  should  make 
it  easier  for  physicians  to  encourage  parents  to  bring  in 
children  for  preventive  procedures.  Child  Health  Week 
is  a timely  occasion  for  urging  health  examination  for 
children  and  mothers.  Certain  hours  in  the  first  week 
of  May  might  profitably  be  set  aside  and  parents  noti- 
fied of  the  advisability  and  need  for  such  examination. 

If  physicians  became  interested  in  a Child  Health 
Week  program,  and  urged  examination  of  the  families 
under  their  care,  it  would  work  to  the  advantage  of  all 
children,  parents,  and  physicians  themselves. 

The  ultimate  aim  of  “Mothers  and  Children  First,” 
is  to  see  that  a mother  is  kept  living  for  every  baby 
born,  in  place  of  realizing  the  too  sad  fact  that  some 
20,000  mothers  in  this  country  annually  do  not  survive 
to  care  for  their  babies.  It  is  conceded  that  adequate 
prenatal  and  maternal  care  will  mean  a generally  mark- 
edly lowered  infant  death  rate. 

What  is  needed  to  accomplish  this  is  a constant  ambi- 
tion to  give  every  pregnant  woman  of  every  class  and 
grade  the  highest  degree  of  prenatal  and  maternity  care 
possible.  This  can  he  done!  All  that  is  necessary  is 
education  of  the  public  as  to  what  constitutes  adequate 
maternity  care,  so  that  they  may  request  it  and  appre- 
ciate what  it  means  for  them.  Education  of  the  medical 
and  nursing  professions  as  to  what  constitutes  adequate 
prenatal  and  maternity  care  so  that  they  may  be  enabled 
to  offer  it.  Education  of  the  hospitals  as  to  what  con- 
stitutes adequate  maternity  care  in  order  that  there  may 
be  provided  sufficient  and  proper  space  for  giving  ade- 
quate care,  not  only  for  the  parturient,  but  for  the  pre- 
natal class  in  need  of  hospitalization,  the  pregnant 
cardiac,  the  suspicious  toxemia  study  case,  and  others. 

No  one  item  of  the  many  safeguards  which  may  be 
thrown  about  the  pregnant  woman  offers  greater  re- 
ward than  efficient  prenatal  care.  The  early  registra- 
tion of  the  pregnant  woman  offers  a better  chance  for 
physical  disability  and  obstetric  unfitness  to  be  recog- 
nized and  treated.  Constant  supervision,  by  the  periodic 
regular  examination,  offers  the  greater  chance  of  de- 
veloping weakness  of  the  eliminative  and  other  organs 
to  be  discovered  sufficiently  early  for  remedial  measures. 
The  warning  of  danger  signals  may  thus  be  emphasized 
in  time  to  arrest  the  tragedies  of  hemorrhagic  complica- 
tions. 

The  cry  of  ignorance  of  the  patient,  in  the  explana- 
tion of  maternal  deaths,  her  negligence  and  refusal  to 
cooperate  means  but  one  thing,  namely,  that  she  has  not 
been  properly  taught.  Such  teaching  cannot  be  done  in 
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the  prenatal  clinic,  but  it  can  and  should  be  done  as  a 
part  of  the  prenatal  class  instruction. 

The  prenatal  class  or  motherhood  class  idea  is  not  a 
new  one ; it  is  an  underdone  idea.  It  cannot  be  over- 
done, and  it  should  be  properly  done  by  every  agency 
caring  for  the  pregnant  woman.  Here  the  detailed  in- 
structions in  hygiene,  dress,  diet,  dental  hygiene,  infant 
care,  and  feeding  should  be  taken  up ; and  enough  stress 
laid  upon  sufficiently  simple  teaching  to  inform  the  pa- 
tient of  such  facts  of  the  physiology  and  pathology  of 
pregnancy  that  ignorance,  lack  of  cooperation,  negli- 
gence of  the  patient  can  no  longer  be  counted  as  avoida- 
ble factors  in  maternal  mortality. — The  Weekly  Roster 
and  Medical  Digest,  Philadelphia,  April  29,  1933. 
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0 
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5 
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2 
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0 

0 
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0 
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1 
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0 

0 
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0 
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0 
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0 

0 

14 
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2 

6 

3 
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0 
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2 

15 

3 

0 

0 
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0 

18 

2 
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0 

20 

0 

0 
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3 

51 

11 

0 
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Tuberculosis  Abstracts 

A Review.’  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


' I v UBERCUL0S15S  in  the  American  Negro  with  its  high  mortality  rate  is  an  ur- 
gent  problem.  The  literature  dealing  with  this  subject  has  much  to  say  as  to 
the  presence  or  absence  of  a racial  susceptibility  of  the  Negro  to  this  disease.  Many 
of  the  theories  advanced,  however,  rest  on  conjectural  rather  than  factual  evidence, 
and  there  is  a notable  lack  of  definite  clinical  and  pathological  data. 

Pinner  and  Kasper  compared  and  reported  the  postmortem  findings  in  303 
Negro  and  210  white  patients  dead  of  tuberculosis.  The  study  not  only  points  out 
certain  significant  differences  between  the  two  races,  but  also  throws  light  on  the 
pathogenesis  of  tuberculosis  in  general.  An  abstract  of  the  article  follows. 


TUBERCULOSIS  IN  THE  NEGRO 


The  authors  were  impressed  by  apparently  sig- 
nificant differences  between  colored  and  white 
patients  dead  of  tuberculosis  and  decided  to  re- 
place their  impressions  by  carefully  collected 
data.  It  has  been  shown  that  the  most  significant 
factor  in  the  development  of  tuberculosis  is  the 
propagation  of  lesions  within  the  body,  and  that 
one  of  the  most  important  and  probably  the  only 
definitely  established  fact  about  immunity  is  the 
diminution  of  spread  of  reinfecting  bacilli  in  a 
sensitized  organism  as  compared  with  a nonal- 
lergic  one.  A comparison  of  white  and  colored 
patients  dead  of  tuberculosis  as  to  the  relative 
frequency  of  lymphatic  and  hematogenous  spread 
(paying  particular  attention  to  the  type  and  ex- 
tent of  metastases)  was  deemed  to  be  of  value 
in  that  it  would  indicate  with  fair  reliability  the 
degree  of  resistance  during  life.  Some  of  the 
more  notable  findings  are  as  follows : 

Miliary  Tuberculosis 

Miliary  tuberculosis  was  found  at  least  20  per 
cent  more  frequently  in  the  Negro  in  every  dec- 
ade of  life  up  to  50  and  this  is  believed  to  be 
indicative  of  a low  level  of  resistance.  However, 
since  on  the  other  hand  it  may  indicate  nothing 
more  than  a mechanical  accident,  all  cases  of 
miliary  tuberculosis  are  excluded  from  further 
consideration,  and  the  remaining  data  deal  with 
190  Negroes  and  185  whites. 

Hematogenous  Spread 

Pointing  out  that  the  absence  of  metastases 
does  not  mean  that  blood  stream  invasion  has 


not  occurred  but  may  rather  denote  the  degree 
of  resistance  (specific  or  nonspecific)  to  such 
spread,  the  authors  observe  that  hematogenous 
propagation  occurs  twice  as  often  in  the  Negroes 
as  in  the  whites,  only  grossly  visible  lesions  be- 
ing taken  into  account. 

Lymphatic  Spread 

From  the  point  of  view  of  resistance,  spread 
via  the  lymphatics  regularly  occurs  following 
first  focalization  and  indicates  presumably  that 
state  of  resistance  which  is  characteristic  of  “vir- 
gin soil.” 

Eliminating  all  calcified  foci  in  lymph  nodes 
since  they  might  be  part  of  the  primary  complex 
and  taking  into  consideration  only  grossly  visible 
lesions,  spread  via  the  lymphatics  occurred  nearly 
seven  times  as  frequently  in  the  colored  as  in  the 
white  group. 

Isolated  Phthisis 

In  contrast  to  the  foregoing  is  the  occurrence 
of  isolated  phthisis  or  tuberculous  disease  of  one 
organic  system  with  no  evidence  of  involvement 
of  distant  organs,  and  which  would  presumably 
indicate  a high  degree  of  resistance. 

This  type  of  lesion  was  present  in  nearly  half 
the  white  patients  and  less  than  3 per  cent  of  the 
Negroes. 

Duration  of  Disease 

This  information  which  was  available  for  96 
whites  and  47  Negroes  gave  a total  average  for 
Negroes  of  324  days  and  for  whites  995  days 
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The  authors  were  aware  that  the  nature  of 
their  material  (postmortem)  imposes  limitations, 
since  the  differences  noted  between  the  two  races 
are  probably  more  pronounced  on  the  postmor- 
tem table  than  in  a sanatorium,  and  more  defi- 
nitely there  than  in  an  ambulant  clinic.  Never- 
theless they  feel  that  the  material  presented 
justifies  some  rather  definite  conclusions.  In 
summary  they  find  that  the  differences  between 
Negroes  and  whites  are  as  follows : 

“The  Negro  shows  much  more  frequently 
hematogenous  and  lymphogenous  spread  after  a 
definite  focus  of  tuberculosis  is  established;  this 
tendency  is  indicated,  too,  by  the  fact  that  mil- 
iary tuberculosis  is  greatly  more  frequent  in  the 
Negro  at  all  ages.  TIis  foci  are  more  frequently 
exudative  in  nature,  they  are  more  frequently 
massive,  and  more  often  surrounded  by  collateral 
infiltrations  or  hemorrhagic  zones.  The  most 
conspicuous  of  the  differences  is  the  much 
greater  tendency  to  lymphatic  involvement.  The 
Negro  exhibits  at  times  a predominantly  lym- 
phatic involvement,  which  is  an  exceedingly  rare 
occurrence  in  white  adults.  A generalized  nodu- 
lar tuberculosis  occurs  in  some  instances  in 
Negroes  which  is  hardly  ever  seen  in  whites. 
In  addition,  tuberculous  lesions  in  the  Negro 
perforate  more  often  than  in  whites.” 

These  pathological  peculiarities  in  the  Negro 
are  submitted  as  proof  of  a diminished  resist- 
ance. 

Various  Theories  Analyzed 

Several  writers  have  offered  explanations  to 
account  for  the  lower  resistance  of  the  Negro: 

(a)  It  is  said  that  the  Negro,  having  been  in 
contact  with  tuberculosis  for  a much  briefer  time 
than  the  white  has  not  as  yet  had  an  opportunity 
to  acquire  the  same  measure  of  “inherited  im- 
munity.” 

The  authors  reply  that  this  stands  on  unsafe 
ground  since  a true  inheritance  of  acquired  im- 
munity has  never  been  demonstrated. 

(b)  It  is  said  that  the  Negro  escapes  child- 
hood infection  more  frequently  than  the  whites; 
therefore,  an  infection  acquired  later  in  life  oc- 
curs in  virgin  (nonallergic)  soil  and  produces 
rapidly  progressive  “childhood  type”  tubercu- 
losis. 

The  authors  point  to  the  results  of  large  sur- 
veys, notably  those  of  Opie  and  Aronson,  which 
indicate  clearly  that  this  theory  must  be  aban- 
doned. 

(c)  It  is  alleged  that  the  apparent  differences 
are  due  to  environmental  conditions  and  to  the 
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mental  attitude  of  the  Negro  in  regard  to  dis- 
ease. 

The  authors  comment  that  undoubtedly  the 
greater  opportunity  for  infection  in  crowded,  un- 
sanitary quarters  from  many  undiagnosed  cases 
of  open  tuberculosis  is  probably  one  of  the  most 
important  factors  causing  the  high  tuberculosis 
incidence  in  the  Negro,  but  it  is  difficult  to  see 
how  environmental  conditions  contribute  to  the 
qualitative  peculiarities  in  Negroes.  When  un- 
favorable living  conditions  in  Germany  sent  the 
tuberculosis  mortality  soaring,  no  reports  came 
forth  to  tell  of  qualitative  changes  in  the  course 
and  in  the  anatomical  character  of  the  disease. 

(d)  It  is  suggested  that  there  exists  a true 
racial  difference  between  the  two  races,  which 
confers  high  resistance  on  one  and  low  resistance 
on  the  other  race. 

This  hypothesis  recommends  itself  strongly  to 
the  authors  because  of  the  apparent  impossibility 
of  explaining  the  matter  by  any  other  alternative, 
and  while  this  does  not  constitute  proof,  it  seems 
at  the  present  time  the  logical  postulate  and  fur- 
ther studies  should  show  whether  it  can  be  con- 
verted into  an  actual  fact. 

They  would  deplore  violent  attacks  against 
such  a theory  on  the  ground  that  its  accept- 
ance might  paralyze  campaign  measures  now  in 
use. 

Pathological  Peculiarities  of  Tuberculosis  in 
the  American  Negro,  Max  Pinner  and  Joseph  A. 
Kasper,  Am.  Rev.  of  Tuberc.,  Nov.  1932. 


The  Medical  Society 

oe  THE 

State  of  Pennsylvama 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


MEDICAL  LEADERSHIP 

In  December,  1932,  the  Board  of  Trustees  of 
our  State  Society  prepared  a brief  Review  of  the 
Majority  and  Minority  Reports  of  the  Commit- 
tee on  the  Costs  of  Medical  Care,  With  Com- 
ments, which  was  distributed  in  mimeographed 
form  to  five  representative  officers  and  commit- 
tee chairmen  of  each  of  our  component  societies. 
This  material  has  never  been  printed  in  the 
Pennsylvania  Medical  Journal,  hut  was 
printed  in  the  Bulletin  of  the  Westmoreland 
County  Medical  Society  and  2000  reprints  have 
been  widely  distributed  throughout  the  State  and 
nation.  The  final  paragraph  of  the  Review  con- 
tained advice  for  county  medical  societies  and 
members  as  follows : 

The  county  medical  society  may  speak  publicly  in 
ways  and  by  means  that  may  not  be  adopted  by  the  in- 
dividual physician.  It  should  voice,  however,  only  the 
opinion  of  at  least  the  majority  of  its  members. 

The  county  society  should : 

1.  Bend  every  energy  at  this  time  to  enroll  as  mem- 
bers every  nonmember  physician  in  the  county  deemed 
worthy  of  membership. 

2.  It  should  arrange  and  conduct  study  courses  and 
study  groups  in  the  economics  of  sickness  service, 
noting  especially  the  advice  of  the  Minority  Report  of 
the  Committee  on  the  Costs  of  Medical  Care. 

3.  It  should  boldly  assume  and  maintain  a definite 
position  against  forms  of  contract  medical  practice  that 
(a)  involve  solicitation  of  patients;  (b)  prevent  actual 
free  choice  of  physician;  and  (c)  inject  a profit-seek- 
ing third  person,  institution  or  organization  between 
physician  and  patient. 

4.  It  should  take  a definite  stand  for  the  elimination 
of  politics  from  all  Public  Health  Administration. 

5.  Define  its  position  on  all  unfair  forms  of  Govern- 
ment competition  with  medical  and  hospital  practice. 

6.  In  all  discussions  with  lay  individuals  or  groups  or 
legislators,  discuss  only  the  ultimate  deteriorating  ef- 
fects on  the  quality  of  medical  service  that  have  al- 
ways accompanied  the  socialization  of  medical  practice. 

7.  Plan  together  with  dentists  and  hospital  associa- 
tions to  learn  the  facts  about  present  conditions  of  sick- 
ness service  throughout  the  county  and  plan  for  the 
orderly  extension  of  same. 


8.  (a)  Ascertain  the  present  cost  of  medical  care  of 
the  indigent  (including  drugs)  to  the  taxpayers  of  the 
municipality  or  county,  (b)  Strive  for  recognition  by 
the  public  of  the  public’s  duty  to  furnish  complete  and 
adequate  medical  care  to  the  indigent,  stressing  this  as 
a community  duty,  not  of  the  medical  profession  alone, 
(c)  Request  public  authorities  to  cooperate  with  phy- 
sicians and  dentists  for  equitable  improvements  in  sick- 
ness service  to  the  indigent  before  discussing  any  further 
extension  of  government  controlled  sickness  service 
to  others. 

The  practicing  physician  in  the  present  economic  situ- 
ation should  be  guided  by  a philosophy  that  causes  him 
to  be  grateful,  first,  because  his  time  and  talents  may 
be  at  least  partially  helpfully  employed,  while  other 
professional  men,  such  as  architects,  engineers,  and 
attorneys  find  little  if  any  employment. 

Q.  How  may  the  practicing  physician  best  educate 
the  public  regarding  the  destruction  of  social  values 
involved  in  the  socialization  of  medical  practice? 

A.  Remembering  at  all  times  that  people  who  are 
out  of  work  or  living  on  greatly  reduced  incomes  may 
not  be  reasonably  expected  to  have  a great  interest  in 
the  fact  that  physicians  may  find  themselves  in  the  same 
economic  condition,  we  should,  as  wc  come  into  con- 
tact with  our  clientele,  ask  them  if  they  understand : 

1.  That  the  changes  recommended  by  the  Majority 
Report  of  the  Costs  Committee  would  likely  mean  a 
loss  of  personal  relationship  between  them  and  their 
personal  or  family  doctor. 

2.  That  it  would  almost  surely  mean  a deterioration 
of  the  quality  of  the  practice  of  medicine,  such  as 
formerly  obtained  under  what  was  commonly  known  as 
“List,”  or  “Lodge,”  practice. 

3.  That  within  ten  years’  time,  it  is  believed  the 
proper  class  of  young  men  and  women  would  no  longer 
be  attracted  to  a medical  education  and  the  practice  of 
medicine. 

Q.  How  may  the  individual  physician  contribute  to 
the  reduction  of  the  costs  of  illness? 

1.  By  encouraging  patients  or  their  friends  to  discuss 
incomes  in  relation  to  expenses  of  medical  care. 

2.  By  offering  a plan  of  inclusive  fees  to  patients  with 
limited  incomes,  especially  in  chronic  cases. 

3.  By  hospitalizing  patients  only  when  demanded  by 
the  patient’s  best  interests. 

4.  By  advising  patients  as  to  the  proper  choice  of 
hospital  accommodations  and  nursing  care. 

5.  By  becoming  acquainted  with  and  fully  utilizing 
the  standard  lists  of  drugs  and  supplies. 


June,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


701 


6.  By  refraining  from  indulging  in  unapproved  forms 
of  contract  medical  practice. 

7.  By  teaching  and  practicing  preventive  medicine. 

We  publish  herewith  quotations  from  letters 
received  by  Secretary  Donaldson  typical  of  ac- 
knowledgments from  prominent  educators  and 
other  students  of  the  problem  of  sickness  service 
distribution  and  its  costs,  to  whom  had  been  sent 
a copy  of  the  aforesaid  Review,  a copy  of  the 
Primer  prepared  by  our  Committae  on  Public 
Relations,  also  other  demonstrations  of  State 
Society  methods  of  stimulating  general  study  of 
this  important  problem : 

“I  am  very  appreciative  of  your  courtesy  in  sending 
me  the  material  on  the  costs  of  medical  care  distributed 
by  the  Medical  Society  of  the  State  of  Pennsylvania. 
I want  to  say  how  greatly  pleased  I am  with  these  docu- 
ments, particularly  with  the  Primer  and  with  the  Re- 
view of  the  Report  of  the  Committee  on  the  Costs  of 
Medical  Care.  It  is  particularly  encouraging  to  find  a 
state  medical  society  approaching  the  matter  seriously 
and  earnestly  from  the  standpoint  of  open-minded  search 
for  facts,  and  the  determination  to  discover  constructive 
policies.  The  reaction  of  your  society  is  one  of  the 
most  hopeful  signs  in  a confused  and  complex  situation.” 


“Thank  you  very  much  for  the  interesting  material 
prepared  by  your  Society.  May  I congratulate  you  on 
the  simple  and  equitable  presentation  of  the  matter.” 


“It  is  indeed  unusual  for  a state  society  to  be  so  ac- 
tive in  these  things,  but  it  is  not  strange,  coming  from 
Pennsylvania.” 


PROBLEMS  OF  COMMON  INTEREST 

Maintaining  Solidarity 

The  1933  House  of  Delegates  of  the  New 
York  State  Medical  Society  discussed  the  prob- 
lem of  “Maintaining  Solidarity  of  County  So- 
cieties and  State  Society.”  The  Reference  Com- 
mittee to  which  the  criticism  was  referred 
embodied  the  following  in  its  report,  which  was 
adopted : “Certain  component  societies  have  a 
tendency  to  initiate  certain  movements  within 
their  ranks  without  due  regard  to  the  State  So- 
ciety. Such  movements  hardly  seem  possible. 
We  all  know  there  are  defined,  in  the  Constitu- 
tion and  By-laws  of  the  State  Society,  its  rela- 
tions to  the  component  societies  : and  again  the 
component  societies  have  in  their  Constitution 
and  By-laws  explicit  statements  as  to  their  full 
relationship  to  the  parent  Society.  It  seems, 
then,  there  should  be  no  misunderstanding  about 
movements  on  the  part  of  either  body  which 
would  divide  the  prestige  or  strength  of  either 
society.  However,  it  is  recognized  that  there  are 
problems  individual  to  societies,  as  conditions 
calling  for  action  may  prevail  in  a metropolitan 
area  that  might  not  be  possible  in  a rural  section. 
Thought  on  such  problems  must  not  be  stifled, 


for  the  more  thought,  study,  and  strength  that 
any  one  component  society  develops  the  greater 
will  be  the  strength  and  force  of  its  parent  so- 
ciety. There  must,  however,  be  a complete  recog- 
nition of  authority  in  organization  or  else  that 
organization  crumbles.  It  seems  to  your  Com- 
mittee, then,  that  the  general  statement  above 
mentioned  in  this  report  can  reach  an  amicable 
understanding  in  the  following  recommendation  : 
If  any  component  society  has  problems  individ- 
ual to  itself  it  should  not  act  on  such  problems 
independently  if  such  action  is  contrary,  either  in 
spirit  or  word,  to  its  recognized  relationship  to 
the  parent  society,  without  first  presenting  its 
problems,  with  recommendations,  to  the  House 
of  Delegates,  to  the  Council,  or  to  the  Executive 
Committee  for  discussion  and  disposition.” 

Certification  of  Specialists 

The  New  York  House  of  Delegates  instructed 
its  1933  delegates  to  the  American  Medical  As- 
sociation to  further  any  and  all  Resolutions  which 
have  for  their  purpose  the  advancement  of  these 
well  established  efforts  to  certify  well  qualified 
specialists,  and  to  oppose  any  and  all  Resolutions 
which  have  for  their  purpose  interference  with 
the  constituted  authority  and  activities  of  the 
Special  Examining  Boards  as  they  now  exist: 
The  American  Boards  for  Ophthalmic  Exami- 
nations, of  Oto-Laryngology,  of  Obstetrics  and 
Gynecology,  and  of  Dermatology  and  Syphi- 
lology,  organized  by  their  respective  National 
Societies,  together  with  the  corresponding  scien- 
tific Sections  of  the  American  Medical  Associa- 
tion. 

Annual  Dues 

The  New  York  House  of  Delegates  endorsed 
the  recommendation  of  its  Board  of  Trustees 
that  the  State  Societv  dues  be  continued  at 
$10.00 

Hospital  Insurance 

The  New  York  House  of  Delegates  endorsed 
the  following  “proposition”  by  its  Special  Com- 
mittee on  the  Costs  of  Medical  Care: 

There  is  in  every  community  a group  of  peo- 
ple below  the  “comfort  level,”  on  whom  the 
costs  of  medical  care  impose  a heavy  burden. 
These  are  self-respecting  people  of  the  salaried 
class  in  most  instances,  whose  living  expenses 
are  met  from  their  weekly  earnings.  For  them 
the  greater  part  of  medical  costs  comprises 
charges  for  hospital  and  nursing  care. 

To  lessen  the  burden  of  hospital  and  nursing 
care  for  this  wage-earning  group,  your  Commit- 
tee recommends  the  adoption  generally  of  a plan 
of  hospital  insurance,  whose  principles  may  be 
stated  as  follows : 
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(a)  Members  of  employed  groups  may  re- 
ceive for  the  payment  of  a small  annual  sum 
hospital  care  in  semiprivate  accommodations  for 
a period  of  21  days  in  any  one  year,  such  care 
to  include  bed  and  board,  general  nursing  serv- 
ice, roentgen-ray  and  laboratory  examinations. 

(b)  All  reputable  voluntary  hospitals  and 
some  proprietary  hospitals  may  be  entitled  to 
participate  in  this  plan. 

(c)  Except  in  emergencies,  all  admissions 
of  patients  cared  for  under  this  plan  must  be 
made  through  the  patient’s  personal  physician. 

(d)  Certificates  of  membership  issued  to 
subscribers  shall  state  specifically  that  the  service 
does  not  cover  the  fee  of  the  patient’s  physician. 

(e)  In  each  community  under  the  super- 
vision of  its  organized  medical  group  there  shall 
be  developed  the  details  of  this  plan  so  as  to 
meet  local  conditions  and  make  it  workable. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contributions 
to  the  Fund : 


Woman's  Auxiliary  Allegheny  County  Med- 
ical Society  $200.00 

Woman’s  Auxiliary  Lackawanna  County  Med- 
ical Society 200.00 

Woman’s  Auxiliary  Northumberland  County 
Medical  Society  (including  the  former 
Snyder  County  Auxiliary)  100.00 

Total  contributions  since  1932  report  ....  $1,822.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  April  14.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

1933 


12  Luzerne  228,267-271 

6483-6488 

$45.00 

Lebanon 

26-27 

6489-6490 

15.00 

Erie 

145-146 

6491-6492 

15.00 

14  Tioga 

23 

6493 

7.50 

McKean 

37-40 

6494-6497 

30.00 

Lebanon 

28 

6498 

7.50 

Beaver 

81-82 

6499-6500 

15.00 

Philadelphia 

1359-1818 

6501-6960 

3,455.00 

Lehigh 

100-137 

6961-6998 

285.00 

15  Washington 

63, 102-107 

6999-7005 

52.50 

Lackawanna 

202-204 

7006-7008 

22.50 

16  McKean 

41 

7009 

7.50 

Berks 

140-151 

7010-7021 

90.00 

Greene 

26-28 

7022-7024 

22.50 

Montour 

35 

7025 

7.50 

Wavne-Pike 

21-22 

7026-7027 

15.00 

18  Blair 

94-95 

7028-7029 

15.00 

Jefferson 

44-47 

7030-7033 

30.00 

York 

132 

7034 

7.50 

Washington 

108 

7035 

7.50 

Bucks 

62-66 

7036-7040 

37.50 

Indiana 

47 

7041 

7.50 

Dauphin 

179-180 

7042-7043 

15.00 

Montgomery 

166-169 

7044-7047 

30.00 

Franklin 

53 

7048 

7.50 

1933 


18  Tioga 

24 

7049 

$7.50 

20  Philadelphia 

1819-1845 

7050-7076 

202.50 

21  Lackawanna 

205-206 

7077-7078 

15.00 

Tioga 

25 

7079 

7.50 

22  Clearfield 

54-56 

7080-7082 

22.50 

Lackawanna 

207-209 

7083-7085 

22.50 

Beaver 

83 

7086 

7.50 

Cambria 

45-62 

7087-7104 

138.75 

Tioga 

26 

7105 

7.50 

Dauphin 

181-182 

7106-7107 

15.00 

25  Delaware 

128-131 

7108-7111 

30.00 

Lackawanna 

210 

7112 

7.50 

Cumberland 

36 

7113 

7.50 

W ashington 

109-111 

7114-7116 

22.50 

1 Adams 

19 

7117 

7.50 

2 Luzerne 

272-274 

7118-7120 

22.50 

Indiana 

48 

7121 

7.50 

Venango 

44 

7122 

7.50 

Blair 

96 

7123 

7.50 

4 Dauphin 

183-185 

7124-7126 

22.50 

Berks 

152-157 

7127-7132 

45.00 

Lackawanna 

211-218 

7133-7140 

60.00 

Northumberland  74 

7141 

7.50 

5 Carbon 

25 

7142 

7.50 

Adams 

20 

7143 

7.50 

Philadelphia 

1846-1853 

7144-7151 

60.00 

6 Westmoreland 

133, 

135-145 

7152-7163 

90.00 

Carbon 

26 

7164 

7.50 

Lawrence 

64 

7165 

7.50 

8 Lackawanna 

219 

7166 

7.50 

V enango 

45 

7167 

7.50 

York 

133 

7168 

7.50 

Schuylkill 

137-138 

7169-7170 

15.00 

Crawford 

38-39 

7171-7172 

15.00 

Lackawanna 

220-222 

7173-7175 

22.50 

13  Washington 

112-114 

7176-7178 

22.50 

Montgomery 

170-172 

7179-7181 

22.50 

Lackawanna 

223 

7182 

7.50 

Beaver 

84 

7183 

7.50 

16  Monroe 

19 

7184 

7.50 

Elk 

24 

7185 

7.50 

Columbia 

26-31 

7186-7191 

45.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  May  16 : 

Allegheny  : Resignation — Herbert  D.  Ingram,  Pitts- 
burgh. 

Berks:  New  Members — Clair  G.  Spangler,  Reading 
Hospital,  Reading : James  B.  Lessig,  640  Penn  Ave., 
Sinking  Spring.  Resignation — Philip  Jaisohn,  Charles- 
ton, W.  Va.  (to  join  W.  Va.  State  Society). 

Cambria:  Transfer — Hyman  Slesinger,  Windber, 

from  Allegheny  County  Society.  Death — John  L.  Sager- 
son,  Loretta  (Med.  Chi.  Coll.,  Phila.  ’98),  April  23, 
age  61. 

Clearfield  : New  Member — .George  I.  Ireland,  Tyler. 

Crawford:  New  Member — Edgar  J.  Deissler,  Merid- 
ian Bldg.,  Meadville. 

Dauphin  : New  Member — Paul  A.  Petree,  State 

Hospital,  Harrisburg. 

Delaware:  New  Member — Roland  W.  Banks,  541 
Chester  Pike,  Prospect  Park. 

Lackawanna  : New  Members — Kathryn  R.  Lavin, 
Medical  Arts  Bldg.,  Scranton;  Abraham  J.  Kaufman, 
39  N.  Church  St.,  Carbondale. 

Lancaster:  Removal — -Armen  E.  Kabakjian  from 

Lancaster  to  E.  Petersburg. 

Lebanon:  Transfer - — -Harry  F.  Gockley,  Myerstown, 
from  Cambria  County  Society. 
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Lehigh:  Neiv  Members — Joel  Nass,  1115  Hamilton 
St.,  Vaughan  Sprenkel,  36  N.  12th  St.,  Allentown; 
George  A.  Dobosh,  1772  W.  Broad  St.,  Bethlehem. 

Luzerne:  New  Members — Oscar  E.  Hoffmann,  23  E. 
Broad  St.,  W.  Hazleton;  Frank  B.  Schooley,  Dallas. 
Removal — William  J.  Llewellyn  from  Wilkes-Barre  to 
Nicholson  (Wyoming  Co.). 

Lycoming:  Death — J.  Frank  Fleming,  Trout  Run 
(Coll.  P.  & S.,  Balto.  ’84),  April  23,  age  73. 

Mifflin:  Removal — Charles  H.  Brisbin  from  Lewis- 
town  to  Yeagertown. 

Montgomery:  New  Members — Melville  A.  Gold- 

smith, Jenkintown;  Herbert  Kaplan,  Collegeville ; D. 
Stewart  Polk,  Rosemont;  Charles  R.  Elicker,  Potts- 
town.  Removal — Elwood  S.  Myers,  from  Norristown 
to  Jeffersonville.  Deaths — Franklin  G.  Bigoney,  Lans- 
dale  (Jeff.  Med.  Coll.  ’84),  April  4,  age  73;  Henry 
Nathaniel  Scholl,  Green  Lane  (Jeff.  Med.  Coll.  ’07), 
April  5,  age  49. 

Northumberland:  Nero  Member — William  A.  Lust- 
uskie,  232  S.  Oak  St.,  Mt.  Carmel. 

Philadelphia:  Deaths — Samuel  W.  Gadd,  Phila- 
delphia (Univ.  of  Pa.  ’85),  age  75;  D.  Clinton  Guthrie, 
Philadelphia  (Univ.  of  Pa.  ’91),  age  71;  Christian  B. 
Kyle,  Philadelphia  (Med.  Chi.  Coll.,  Phila.  ’06),  age 
54;  Mae  Lichtenwalner  Myers,  Philadelphia  (Woman’s 
Med.  Coll.,  Phila.  ’05),  age  51. 

Tioga:  Death — Inman  H.  White,  Wellsboro  (Coll. 
P.  & S.,  Balto.  ’95),  recently,  age  65. 

Venango:  New  Member — George  W.  Burnett,  Oil 
City. 

Washington:  New  Member — .James  Fulton  Smith, 
Dunn’s  Sta.,  R.  D.  1.  Removal — Samuel  W.  Huston, 
from  Denbo  to  Brownsville  (Fayette  Co.).  Death — 
Samuel  N.  Dague,  Houston  (Univ.  of  Pa.  ’07),  recently, 
age  62. 

Wayne-PikE:  Removal — Frank  I.  Smith,  from  Sho- 
hola  to  Athens  (Bradford  Co.). 

Westmoreland:  Reinstated  Member — D.  Allison 

Walker,  Torrance. 

York  : New  Member — Edward  J.  Fisher,  23  W.  Main 
St.,  Dallastown. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Charles  C.  Wolferth,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
SURGERY 

The  Section  on  Surgery  has  arranged  a fairly 
diversified  program  covering  the  general  domain 
of  surgery. 

The  two  guest  speakers  will  include  Dr. 
George  J.  Heuer,  professor  of  surgery,  Cornell 
Medical  College,  who  will  read  a paper  on 
“Acute  Empyema  of  the  Pleural  Cavity” ; Dr. 
Sumner  L.  Koch,  associate  professor  of  surgery, 
Northwestern  University  School,  Chicago,  will 
read  a paper  on  “Nerve  and  Tendon  Injuries  of 
the  Hand.” 

Drs.  John  H.  Gibbon  and  J.  Stewart  Rodman 
will  give  papers  dealing  with  gastric  and  duo- 


denal surgery.  Three  papers  dealing  with  the 
gallbladder  will  be  read  by  Drs.  Harvey  F. 
Smith,  Nelson  P.  Davis,  and  Isador  S.  Ravdin. 
Dr.  Charles  H.  Frazier  will  give  his  experiences 
with  1000  colonic  anesthesias.  Many  other 
papers  dealing  with  surgery  upon  diabetic  pa- 
tients, breast  tumors,  diseases  of  the  thyroid, 
fractures  of  long  bones  in  children,  parathyroid 
bone  diseases,  inguinal  hernia,  and  other  subjects 
of  equal  interest  will  be  presented  and  discussed 
by  men  interested  in  the  various  subjects. 

The  program  has  been  arranged  to  permit  brief 
discussions  after  each  paper  or  group  of  papers 
pertaining  to  one  subject.  By  doing  this  it  has 
been  necessary  to  eliminate  case  reports. 


PROGRAM  OF  THE  SECTION  ON  EYE, 
EAR.  NOSE,  AND  THROAT 
DISEASES 

The  program  of  the  eye,  ear,  nose,  and  throat 
section  for  the  State  meeting  in  October  at  Phil- 
adelphia has  been  so  diversified  and  arranged 
that  all  the  members  will  find  some  topic  of  in- 
terest which  will  permit  the  fullest  discussion, 
and  it  is  hoped  that  the  expected  large  attend- 
ance will  feel  amply  repaid  after  listening  to  the 
presentations  offered. 

As  the  guest  speaker  for  the  eye  section  we 
are  most  fortunate  in  having  the  acceptance  of 
Dr.  Mark  J.  Schoenberg,  of  New  York  City, 
who  has  selected  as  the  title  of  his  presentation 
“The  Newer  Operations  for  the  Correction  of 
Detachment  of  the  Retina.”  In  his  many  trips 
abroad  he  has  had  the  opportunity  to  observe  at 
first  hand  the  methods  practiced  in  various  clinics 
as  compared  with  the  procedures  of  our  con- 
freres at  home.  This  timely  subject  was  one  of 
the  principle  outstanding  topics  at  the  Interna- 
tional Congress  of  Ophthalmology  at  Madrid, 
Spain.  One  of  our  own  members  present  at  the 
Congress,  Dr.  Henry  W.  George,  of  Middle- 
town,  has  consented  to  tell  us  his  impressions 
and  experiences  at  the  meeting  in  Madrid. 

Our  guest  speaker  for  the  ear,  nose,  and  throat 
section  is  Dr.  John  J.  Shea,  of  Memphis,  who 
has  chosen  to  speak  on  “The  Normal  and  Patho- 
logic Development  of  the  Sinuses.”  Dr.  Shea 
was  vice-president  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  in  1924  and 
secretary  of  the  Section  of  Otolaryngology  of 
the  American  Medical  Association  in  1931  to 
1933.  He  has  a wide  circle  of  friends  who  will 
welcome  him  in  Philadelphia.  Undoubtedly  Dr. 
Shea’s  paper  deserves  and  will  receive  closest  at- 
tention as  the  members  are  most  interested  in 
his  choice  of  a subject. 


704 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  22  papers  selected  for  this  year  provide 
such  a wealth  of  scientific  material  that  the  inter- 
est of  our  members  will  not  lag  throughout  the 
sessions,  which  will  he  held  on  Tuesday,  Wednes- 
day, and  Thursday,  Oct.  3.  4,  and  5,  in  The  Bel- 
levue-Stratford  Hotel.  Philadelphia. 


EXPLANATORY  NOTES 

FORM  FOR  EXAMINATION  OF  CHILDREN 

STATE  EMERGENCY  CHILD  HEALTH 
COMMITTEE 

Introductory  Notes 

This  physical  examination  form  has  been  pre- 
pared by  a group  of  ten  pediatricians  from  dif- 
ferent sections  of  the  State,  appointed  by  The 
Medical  Society  of  the  State  of  Pennsylvania. 
They  in  turn  have  conferred  with  a number  of 
other  physicians.  The  result  represents  a unani- 
mous opinion. 

In  developing  it  two  main  objects  have  been 
kept  in  mind  in  order  to  save  the  physician’s 
time : 

(1)  Making  the  form  as  concise  as  pos- 
sible and  at  the  same  time  guaranteeing  a 
reliable  picture  of  the  child’s  physical  con- 
dition and  his  nutritional  status. 

(2)  Arranging  it  so  that  the  physician 
can  dictate  his  findings  to  a volunteer  as- 
sistant and,  in  so  far  as  possible,  answer 
‘A  cs"  or  “No." 

It  will  be  noted  that  a volunteer,  after  very 
brief  training,  can  fill  in  the  space  reserved  for 
a brief  history.  She  can  also  weigh  and  meas- 
ure the  child. 

On  the  front  page  of  the  form  is  to  be  re- 
corded the  history  and  the  physical  examination. 
A space  is  provided  for  the  behavior  reactions 
of  the  child.  This  is  included  because  it  has  been 
widelv  noted  that  the  first  departure  from  nor- 
mal on  the  part  of  the  child  is  often  changed 
behavior.  This  may  be  due  to  the  disturbing 
effect  of  the  environment  of  depression  in  which 
he  is  forced  to  live.  This  altered  mental  state 
ultimately  reacts  unfavorably  on  his  physical  con- 
dition and  we  then  have  a child  that  is  both 
mentally  and  physically  ill. 

Space  for  the  nutrition  study  is  provided  on 
the  back  of  the  sheet.  It  gives  opportunity  for 
reexamination  if  in  the  judgment  of  the  phy- 
sician such  examinations  are  necessary. 

For  children  who  are  to  l>e  seen  periodically 
at  less  frequent  intervals,  subsequent  examina- 
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tions.  like  the  first,  may  be  recorded  on  the  front 
page  of  the  form. 

Front  Sheet  of  Form 

Name,  etc. : Be  sure  the  volunteer  assistant 
accurately  records  name,  address,  age,  and  sex  of 
the  child  and  also  the  name  of  the  parent  or 
guardian — all  of  which  is  essential  for  follow-up 
and  convenience  in  filing. 

History 

This  may  be  obtained  and  recorded  ljyr  the 
volunteer  assistant  if  the  physician  so  desires. 

Preventive  Measures: 

Vaccination  (Smallpox)  : Urge  that  this 
shall  be  done  during  the  first  year,  prefer- 
ably during  the  first  month. 

T.  /I.  T.  or  Toxoid  (Diphtheria  Immuniza- 
tion) : Urge  that  this  shall  be  done  during 
the  first  year,  preferably  at  six  months. 

Of  the  two  methods  (toxin-antitoxin  and 
toxoid)  the  toxoid  is  preferable  under 
five  years. 

Schick  Test:  Has  this  test  been  done  to  de- 
termine immunity?  Urge  that  this  always 
be  done  after  the  toxoid  or  toxin-antitoxin 
has  been  given,  in  order  to  determine  im- 
munity. 

Dick  Test:  Record  when  done ; also  record 
if  the  child  has  been  immunized  against 
scarlet  fever. 

Typhoid  Vaccine:  Record  when  done. 

Physical  Examination 
A.  Head 

a.  Eyes:  Are  extra-ocular  movements  nor- 
mal? Is  nystagmus  present?  Are  there 
any  infections  of  the  lids  or  con j unctivae ? 

V ision  : Refractive  errors  may  be  sus- 
pected when  the  eyes  show  a strained 
appearance,  the  presence  of  a squint, 
or  an  unusual  position  of  the  head 
when  the  child  looks  at  objects.  A 
physician  should  examine  the  eyes  of 
every  child  when  he  begins  to  read. 

b.  Ears:  Hearing  can  be  roughly  deter- 

mined by  using  whispered  or  low-spoken 
voice. 

c.  Nose:  Discharge : Is  it  serous,  mucoid, 
purulent  or  bloody?  Breathing  should 
be  free  in  either  nostril  when  the  mouth 
is  shut.  Is  there  a deviation  of  the  sep- 
tum or  are  there  enlarged  turbinates?  Is 
the  obstruction  due  to  adenoids  ? 
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d.  Mouth:  The  mucous  membrane  should 
be  pink  and  free  from  inflammation, 
ulceration,  swelling,  or  eruption.  Palatal 
Arch:  Is  it  high  and  narrow,  or  broad, 
or  cleft?  Tonsils:  Are  they  actually  in- 
flamed, hypertrophied,  chronically  dis- 
eased or  infected,  buried  between  pillars, 
or  absent?  Pharynx:  Is  there  post- 

nasal discharge  or  are  there  hypertro- 
phied lymph  follicles? 

Teeth:  In  the  case  of  children  under 
5,  indicate  the  number.  In  older  chil- 
dren note  particularly  the  presence  and 
condition  of  the  6-year  molar — the 
keystone  tooth  of  the  jaw. 

B.  Neck 

Glands:  Is  there  enlargement  of  the  cervi- 
cal or  salivary  glands?  Thyroid:  The  act 
of  swallowing  helps  to  detect  enlargement. 

C.  Chest 

a.  Deformities  (Self-explanatory) 

b.  Lungs  (Self-explanatory) 

c.  Heart:  The  apical  impulse  is  the  outer- 
most, lowermost  point  at  which  the  heart 
beat  can  be  felt  and  is  a reliable  indica- 
tion of  the  left  border  of  the  heart. 
Slight  irregularities,  such  as  changes  with 
respiration  (sinus  arrhythmia),  “missed 
beats”  (ventricular  premature  beats),  are 
quite  common  in  childhood.  Are  the 
heart  sounds  regular  and  sharply  defined  ? 
A systolic  murmur  of  the  heart,  disap- 
pearing with  exercise  or  change  of  posi- 
tion, is  very  common  in  children,  and  is 
practically  always  functional. 

D.  Abdomen  (Self-explanatory) 

E.  Glands  (Self-explanatory) 

F.  Nervous  System 

Gait  and  Twitching  (Self-explanatory) 
Reflexes:  Indicate  as  follows  : 0 for  absent 
or  not  found;  for  normal;  -J — | — \-  for 
hyperactive. 

G.  Behavior 

By  direct  questions  of  the  parent  and  child 
elicit  the  information  indicated  on  the  ex- 
amination form.  By  “Seclusiveness”  is 
meant  a tendency  for  the  child  to  refrain 
from  association  with  others — to  draw  away 
from  the  crowd.  Habits  to  be  looked  for 
are;  twitchings  of  the  facial  muscles, 
choreiform  movements,  thumb  sucking, 
masturbation,  eneuresis,  etc. 


H.  Genitalia 

If  the  parents  are  present  or  have  given 
their  consent,  examine  the  genitalia. 

Boys:  Have  the  testicles  both  descended? 
Is  the  foreskin  sufficiently  short  and  free 
from  adhesions? 

Girls : Is  there  any  vaginal  discharge  or 
marked  inflammation?  If  vaginal  dis- 
charge is  present,  a smear  should  he  ex- 
amined for  the  presence  of  the  gonococ- 
cus. 

Reverse  of  Form 

Nutrition  Picture 

Body  Build : What  is  the  child's  type  of  body 
build?  (1)  Slender  type — has  little  fat,  small 
hones,  narrow  shoulders  and  hips.  (2)  Heavy 
type — has  large  muscles,  plenty  of  fat,  heavy 
hones,  broad  shoulders  and  hips.  (3)  Me- 
dium type — falls  between  the  two. 

Posture:  A good  posture  is  characterized  by 
an  erect  head,  chin  in.  shoulders  level,  shoulder 
blades  flat,  the  spine  normally  curving  for- 
ward at  the  neck,  slightly  backward  at  the 
shoulders,  and  slightly  forward  at  the  waist 
line.  The  sternum  should  he  elevated  to  pre- 
vent flatness  of  the  chest.  The  abdomen 
should  not  extend  forward  beyond  the  chest 
except  during  the  second  year.  The  legs 
should  be  straight,  without  knock-knees  or 
bowlegs.  The  body  should  he  balanced  on 
heel  and  toe  equally  and  the  feet  parallel.  The 
arches  should  he  neither  relaxed  nor  flat. 

Impressions  and  Recommendations 

Impressions 

List  as  completely  as  possible  the  potential 
diagnoses,  such  as  malnutrition,  deficiency  dis- 
eases, postural  defects,  and  behavior  disorders. 
Under  Deficiency  Diseases  indicate  rickets, 
scurvy,  dental  caries,  xerophthalmia,  etc.  Un- 
der Postural  Defects  summarize  findings  al- 
ready indicated.  Under  Systemic  Diseases  list 
diseased  tonsils,  diseases  of  heart,  lungs,  or 
kidneys,  etc.  Under  Behavior  Disorders  indi- 
cate any  very  apparent  disorders,  noted  under 
“G.  Behavior.” 

Recommendations 

List  here  recommendations  for  diet,  cod  liver 
oil,  rest,  measures  for  the  correction  of  pos- 
tural and  physical  defects,  vaccination,  diph- 
theria immunization,  Schick  1 est.  Also  indi- 
cate if  special  studies  or  hospitalization  are 
required. 
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Commonwealth  or  Pennsylvania  EXAMINATION  OF  CHILDREN 

State  Emergency  Relief  Board  Sponsored  and  Approved  by  tiie  Medical 

Society  of  the  State  of  Pennsylvania 

Emergency  Child  Health  Committee 
case  NO 

Name  Address  Age 

Name  of  Parent  or  Guardian  

Sex Color 

HISTORY 

PREVENTIVE 

INFANCY  MEASURES  HEALTH  HABITS 

DISEASES 

Date  of  Birth Vaccination  Sleep  

T.  A.  T.  or  Toxoid  . . . D*et  

Breast  Fed  

Schick  Test  

Bottle  Fed  

Dick  Test  

Bowels  

General  Health  Typhoid  Vaccine  ....  Bathing  

Measles  

Whooping  Cough  

Scarlet  Fever  

Diphtheria  

Head  Colds  

Recurring  Sore  Throat  

Ear  Trouble  

Chest  Colds  

Exposure  to  Tuberculosis 

Rheumatic  Fever  

PHYSICAL  EXAMINATION 

A.  HEAD 

a.  Eyes:  Strabismus  Nystagmus Infections  

Vision  

b.  Ears : Discharge  Tenderness Hearing  

c.  Nose:  Discharge  Obstruction  (Test  with  Mouth  Closed) 

d.  Mouth:  Mucous  Membranes  Palatal  Arch 


Tonsils  Pharynx  

Teeth:  No Clean Caries 6 Yr.  Molar  .... 

Gums 

B.  NECK 

Glands  : Cervical Salivary 

....  Thyroid 

C.  CHEST 

a.  Deformities:  Harrison’s  Groove  Rachitic  Rosary 

Pigeon  Breast 

b.  Lungs:  Expansion  Resonance Breath  Sounds Rales. 


c.  Heart:  Apical  Impulse Rate 

Sounds  Murmurs 

Irregularities 

D.  Abdomen 

Liver  Spleen Hernia  . 

Masses 

E.  GLANDS  (Other  than  Cervical) 

Axillary  Epitrochlears 

....  Inguinal 

F.  NERVOUS  SYSTEM 

Gait:  Steady Ataxic Limping 

Reflexes:  Patellar Achilles Plantar 

G.  BEHAVIOR 

Twitching 

Ankleclonus 

Temper  Tantrums  Seclusiveness Over-Activity  & Restlessness 

Disturbances  of  Sleep Bad  Habits  of  Any  Kind  (Mention) 


H.  GENITALIA 
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FORM  FOR  EXAMINATION  OF  CHILDREN 

EMERGENCY  CHILD  HEALTH  COMMITTEE 


NUTRITION  PICTURE 


Dates 

Weight  

Height  

Expected  Weight  

Pallor:  Mild,  Marked  

Subcutaneous  Tissue:  Good,  Fair,  Poor  

Elastic,  Dehydrated  

Musculature:  Firm,  Flabby  

Body  Build:  Slender,  Heavy,  Medium  . 

Posture : 

Head : Erect,  Forward  

Shoulders : Straight,  Stooped  

Spine  : Straight,  Curved  

Abdomen:  Flat,  Prominent  . . 

Legs : Straight,  Bowed,  Knock-Kneed  

Feet : Normal,  Pronated,  Flat  

Evidence  of  Fatigue 

Facies : Alert,  Dull  

Posture:  Good,  Poor  

Behavior:  Happy,  Irritable  

Attentive,  Listless  

Degree  of  Malnutrition:  Moderate,  Marked  .... 


First 

Second 

IMPRESSIONS  AND  RECOMMENDATIONS 

IMPRESSIONS 

Malnutrition  Deficiency  Diseases 

Postural  Defects  

Systemic  Diseases  

Behavior  Disorders  

RECOMMENDATIONS 


Date 


Signatures 


Examining  Physician 


M.D. 


Attending  Volunteer 
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County  Society  Reports 


BEAVER— APRIL 

At  the  meeting,  April  13,  Philip  F.  Martsolf  discussed 
“Sodium  Amytal,  Medically  and  Surgically.”  Dr. 
Martsolf  gave  his  experience  with  the  drug  in  cases  of 
epilepsy,  thyrotoxicosis,  strychnine  poisoning,  in  obstet- 
rics and  in  surgical  anesthesia.  He  stressed  the  fact 
that  in  some  cases  the  drug  reduces  the  respirations  to 
a dangerously  low  rate.  As  a surgical  anesthetic,  by 
itself,  it  is  inefficient  and  has  to  be  supplemented  with 
nitrous  oxide  or  ether. 

In  discussion,  Harry  \V.  Bernhardy  referred  to  the 
disturbances  of  sugar  metabolism  accompanying  its  use. 
At  times  he  has  used  insulin  to  correct  this.  He  stated 
that  its  use  by  mouth  as  a postoperative  sedative  is  un- 
reliable as  on  occasions  his  patients  became  restless 
and  irrational  following  its  use.  John  H.  Trumpeter 
related  a case  of  eclampsia  in  which  sodium  amytal 
intravenously  controlled  the  convulsions. 

Dr.  Trumpeter  read  a paper  on  "The  Constitutional 
Factors  in  Obstetrics  and  Gynecology,”  in  which  he 
analyzed  the  various  types  of  women  that  present  them- 
selves to  the  obstetrician’s  office,  and  how  their  con- 
stitutional make-up  influences  the  obstetric  and  gyne- 
cologic results. 

Our  most  active  committee,  at  present,  is  the  Public 
Relations  Committee.  The  physicians  of  Beaver 
County,  the  same  as  physicians  everywhere,  have  been 
faced  with  the  economic  problem,  and  the  Public  Rela- 
tions Committee  has  attempted  to  find  a way  of  helping 
solve  this  problem.  Secretary  Boyd  B.  Snodgrass  dis- 
cussed “Socialized  Medicine”  at  the  February  meeting. 
He  referred  to  the  report  of  the  meeting  of  the  county 
secretaries,  at  Harrisburg,  and  also  gave  his  own  views 
on  the  economic  problems  of  medicine.  He  discussed 
the  various  obstacles  that  the  physician  allows  himself 
to  he  bound  down  with,  and  how,  until  the  present  the 
physician  has  calmly  "taken  it  on  the  chin.”  Dr. 
Snodgrass  asked  why  our  economists  are  so  concerned 
about  the  costs  of  medical  care,  and  wished  to  socialize 
medicine,  why  not  be  similarly  concerned  about  the 
cost  of  food,  and  clothing  and  socialize  these  daily 
necessities  of  life?  President  John  D.  Stevenson  ap- 
pointed a Public  Relations  Committee  consisting  of 
James  L.  Whitehill,  chairman,  George  B.  Rush,  Fred 
B.  Wilson,  Mashel  F.  Pettier,  Leslie  L.  Hunter,  and 
the  president  and  secretary  ex  officio  to  obtain  definite 
data  on  the  problem  of  indigent  patients  in  the  county, 
and  to  present  a definite  program  to  Beaver  County 
Medical  Society. 

This  committee,  at  the  meeting  of  the  society  on 
March  9,  reported  that  the  county  spent  $130,000  in 
1932  for  the  medical  care  of  the  poor  of  Beaver  County. 
They  also  analyzed  the  hospital  situation  in  Beaver 
County,  and  the  amount  of  money  paid  out  by  the 
County  Commissioners  to  the  hospitals  for  the  care  of 
the  poor.  The  committee  is  now  working  on  a scheme, 
whereby,  they  will  ask  the  County  Commissioners  to 
set  aside  a certain  amount  of  money  annually  to  be 
paid  to  the  physicians  according  to  the  amount  of  free 
work  they  do  every  month.  This  sum  is  to  be  pro- 
rated monthly  and  the  work  done  is  to  be  charged  ac- 
cording to  standard  fee  schedule.  They  are  also  trying 
to  effect  a saving  for  the  county  in  the  care  of  the 
poor,  which  saving,  they  hope,  will  revert  to  the  physi- 
cians. I,ouis  H.  Landay,  Reporter. 


BERKS— MAY 

The  regular  meeting  was  held  at  3:15  p.  m.,  May  9, 
at  Medical  Hall,  Reading,  President  Erwin  D.  Funk  in 
the  chair ; about  80  members  were  present.  George 
E.  Pfaliler,  Philadelphia,  professor  of  radiology,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania, 
discussed  “Cancer  of  the  Breast.” 

Dr.  Pfaliler  said  in  part : Cancer  of  the  breast  is  one 
of  the  great  fields  in  which  radium  has  accomplished 
something.  This  field,  however,  is  still  very  limited, 
and  only  a small  portion  of  the  cancer  patients  can  be 
treated  successfully. 

Existing  records  show  that  about  51  per  cent  of  all 
cancer  deaths  occur  as  a result  of  cancer  of  the  digestive 
tract,  including  the  liver  and  pancreas.  The  other  49 
per  cent  of  deaths  are  due  to  (1)  cancer  of  the  skin, 
practically  all  of  which  cases  we  ought  to  cure ; (2)  can- 
cer of  the  mouth,  75  per  cent  of  which  we  should  be 
able  to  cure;  and  (3)  cancer  of  the  uterus,  which  is 
probably  the  best  field  for  treatment.  The  Radium 
Institute  of  Paris  reports  100  per  cent  of  cures  of  cancer 
of  the  uterus  in  the  first  stages.  Only  about  20  per 
cent  of  uterus  cancers  are  operable.  Freedom  from  re- 
currence after  operation  for  a period  of  5 years  is 
considered  a 100  per  cent  cure;  (4)  but  with  cancer 
of  the  breast  we  are  far  from  where  we  ought  to  be. 
With  all  the  knowledge  and  means  used  only  a relative- 
ly small  percentage  (28%)  are  cured. 

If  there  is  axillary  glandular  involvement,  the  per- 
centage of  curable  cases  drops  to  between  17  and  22 
per  cent ; the  general  average  is  approximately  20  per 
cent.  Adding  irradiation  to  surgery,  we  get  a higher 
percentage,  even  up  to  50  per  cent.  If  cancer  of  the 
breast  is  surgically  treated  sufficiently  early,  records 
show  70  to  100  per  cent  of  cures.  If  the  cancer  is  en- 
tirely confined  to  the  breast  (although  this  condition  is 
rarely  encountered),  and  the  breast  is  entirely  removed, 
the  percentage  of  cures  then  should  rise  to  100  per  cent. 

The  natural  duration  of  cancer  of  the  breast  averages 
34  months  before  causing  death.  About  38.6  per  cent  of 
the  patients  live  3 years  after  the  onset ; about  28.8 
per  cent  live  5 years  after  the  onset.  The  average 
incidence  of  recurrence  during  the  first  year  following 
surgery  is  25  per  cent.  If  the  disease  has  glandular  in- 
volvement and  is  irradiated  postoperatively,  there  is  an 
increase  of  15  per  cent  of  the  5-year  cures. 

If  treated  postoperatively,  a prominent  surgeon  in 
London  recommends  a platinum-sheathed  needle  6 cm. 
long  with  3 mg.  of  radium  in  each,  1 to  2 cm.  apart. 
These  may  be  left  in  for  5 days  if  the  area  is  also 
treated  with  high  voltage  irradiation;  without  irradia- 
tion they  may  remain  as  long  as  8 days. 

In  discussion,  Charles  J.  Dietrich  asked  what  were 
the  subjective  symptoms  the  patient  feels  after  deep  ir- 
radiation? Dr.  Pfahler  replied  that  this  is  truly  a most 
troublesome  feature.  The  nature  of  the  case  demands 
large  doses  and  one  should  go  the  limit  of  what  the 
patient  can  endure.  If  we  give  the  patient  little  treat- 
ment, there  is  no  trouble  with  sickness ; but  the  large 
doses  usually  bring  trouble.  So  what  the  patient  can 
stand  is  always  a problem.  The  symptoms  the  patient 
gets  are  usually  nausea  or  loss  of  appetite.  Ordinarily 
these  last  but  a few  hours,  and  the  next  day  the  symp- 
toms usually  clear  up.  For  that  reason  we  have  to  be 
most  cautious  in  giving  treatments.  “Radium-sickness” 
may  follow  high  or  low  voltage  roentgen  rays,  and  with 
radium,  especially  when  treating  large  masses  of  blood 
such  as  the  heart,  the  spleen,  or  a large  area  such  as 
the  chest.  This  peculiar  effect  is  probably  due  to  the 
destruction  of  a large  number  of  blood  corpuscles  and 
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a liberation  of  the  resulting  toxins  into  the  system.  Oc- 
casionally, though  having  a definite  physiologic  origin, 
the  symptoms  may  become  more  psychic  than  physiologic. 
To  prevent  radium-sickness,  first,  irradiate  the  tissues 
tangentially  obliquely  to  the  blood  vessels ; and  second, 
keep  the  dosage  down  to  where  the  patient  can  stand 
it.  It  is  always  better  to  prevent  radium-sickness  from 
occurring  in  the  first  place,  for  once  it  has  begun,  it  is 
often  recurrent.  For  nausea  and  vomiting,  give  orange 
juice  and  calcium  gluconate,  or  ginger  ale  or  chocolate, 
or  anything  that  happens  to  check  the  untoward  symp- 
toms of  the  individual.  No  specific  has  yet  been  dis- 
covered. Peaju,  E.  Hackman,  Reporter. 


BLAIR— MARCH-APRIL 

The  meeting  of  the  Blair  County  Medical  Society 
was  held  March  28,  at  the  Altoona  Hospital,  John  R. 
T.  Snyder  presiding. 

Joseph  D.  Findley,  in  reporting  for  the  Committee 
on  Public  Relations,  stated  that  they  are  trying  to 
evaluate  the  various  agencies  which  are  doing  welfare 
work  in  Blair  County ; that  in  some  cases  a great  dis- 
proportion exists  between  the  amount  of  welfare  work 
done  and  the  amount  of  money  required  to  finance  said 
agencies. 

The  society  voted  its  endorsement  of  the  coming  edu- 
cational campaign  to  be  put  on  by  the  Tuberculosis 
Society. 

C.  L.  Hess,  of  Altoona,  was  elected  to  membership. 

Robert  C.  Grauer,  of  the  Singer  Memorial  Research 
Laboratory,  Pittsburgh,  delivered  an  address  on  “The 
Use  and  Abuse  of  Viosterol.”  Dr.  Grauer  showed  that 
viosterol  is  an  irradiated  rye  fungus,  and  is  a real 
source  of  vitamin  D and  is  not  a substitute  for  cod  liver 
oil  which  contains  vitamin  A.  Calcium  is  an  important 
ingredient  of  bone  and  exists  in  bone  chiefly  as  calcium 
phosphate.  The  bones  to  a certain  degree  are  reser- 
voirs of  calcium.  Calcium  is  absorbed  from  the  intes- 
tine and  excreted  through  the  urine  and  feces. 

Viosterol  increases  the  absorption  of  calcium  from 
the  intestine.  Calcium,  if  indicated,  should  be  admin- 
istered before  meals,  in  the  form  of  calcium  gluconate 
or  calcium  lactate.  Small  doses  are  to  be  preferred  to 
large  ones.  (Slides  were  shown  in  which  excess  doses 
of  calcium  delayed  rather  than  promoted  bone  repair.) 
Dr.  Grauer  brought  out  in  his  discussion  and  in  a large 
number  of  slides  that  there  is  a definite  relation  exist- 
ing between  Paget’s  osteogenesis  imperfecta,  osteitis 
fibrosa  cystica,  and  osteitis  deformans. 

Care  should  be  exercised  in  employing  viosterol  as  a 
therapeutic  agent.  In  small  doses  it  aids  in  the  en- 
hancement of  calcification  through  osteogenic  differ- 
entiation; in  large  or  overdoses  it  causes  decalcifica- 
tion of  bone. 

Serum  calcium  values  should  be  interpreted  in  rela- 
tion to  calcium  absorption  and  calcium  excretion  in 
order  to  evaluate  properly  its  metabolism  in  the  patient. 

Fundamental  pathogenic  similarities  appear  to  exist 
between  osteogenesis  imperfecta,  osteitis  fibrosa  cystica, 
and  osteitis  deformans. 

Clinical  cases  were  cited  and  experimental  data  were 
set  forth  to  illustrate  the  above  facts. 

Joseph  D.  Findley  asked:  “Is  phosphorus  necessary 
in  connection  with  viosterol  medication?”  Dr.  Grauer 
answered  that  phosphorus  helps. 

John  H.  Galbraith  showed  several  roentgen-ray  plates 
showing  bone  repair. 

John  D.  Hogue,  M.D.,  Reporter. 


The  regular  meeting  was  held  in  the  Altoona  Hos- 
pital, April  25,  at  3:30  p.  m.,  John  R.  T.  Snyder,  pre- 
siding. 

Alternate  delegates  were  nominated  for  the  State 
meeting  in  October. 

Mr.  James  Robinson,  a man  who  has  devoted  much 
time  and  study  to  the  problems  ot  medical  and  dental 
economics  both  from  the  lay  and  professional  point  of 
view,  delivered  an  address  on  "Practice  Management — 
A Phase  of  Medical  Economics.”  So  attractive  was  the 
talk  that  more  than  50  members  who  were  present  are 
considering  having  the  speaker  give  a course  of  3 lec- 
tures, at  which  all  the  doctors  and  their  office  assistants 
might  be  present ; and,  at  the  final  lecture  of  the  series, 
the  physicians’  wives  are  to  be  invited  for  topics  relative 
to  their  positions. 

Mr.  Robinson  said  in  part : The  practice  of  medicine 
is  a business,  whether  or  not  we  choose  to  think  of  it 
as  such.  Doctors  are  in  business  and  they  are  selling 
their  services.  Success  depends  largely  on  the  physi- 
cian’s personality  and  upon  that  of  his  office  personnel. 
Seventy  per  cent  of  professional  success  is  determined 
by  this  factor.  The  remaining  portion  depends  upon 
knowledge : Knowledge  of  the  patient,  knowledge  of 
one’s  self,  and  knowledge  of  the  science  of  medicine. 
Regarding  this  first  and  major  factor  of  successful 
practice,  it  was  shown  that  the  layman’s  impression  of 
the  doctor’s  personality  depended  upon  (1)  the  doctor’s 
office,  chiefly  his  waiting  room;  (2)  the  doctor’s  assist- 
ants; and  (3)  the  doctor  himself. 

The  first  impression  on  the  patient  is  made  when  he 
enters  the  doctor’s  waiting  room.  Such  impressions  are 
often  lasting.  It  is  entirely  similar  to  the  impression 
one  receives  on  entering  a stranger’s  house.  On  passing 
through  the  front  door,  one  looks  about,  records  certain 
impressions,  and,  frequently  from  these  an  opinion  of 
the  persons  occupying  the  house  is  formed.  So  it  is 
with  the  patient  as  he  sits  down  in  the  doctor’s  waiting 
room,  and  often  there  is  ample  time  for  formation  of 
opinions.  Is  the  office  clean  and  neat?  Is  the  air  fresh 
and  of  the  proper  temperature,  or  is  it  ladened  with 
stale  tobacco  smoke?  Even  smokers  do  not  enjoy  stale 
tobacco  smoke,  and  there  are  still  those,  especially  sick 
persons,  to  whom  even  fresh  tobacco  smoke  is  objec- 
tionable and  almost  nauseating.  Is  the  waiting  room 
properly  lighted?  What  type  of  pictures  adorn  the 
walls?  Mr.  Robinson  asked  the  question.  “Is  there 
anything  particularly  pleasant  or  beautiful  about  a pic- 
ture of  the  Colosseum?  A picture  of  a wreck,  and  of 
a forgotten  age?”  Perhaps  the  patient  feels  on  view- 
ing the  picture,  that  he  too  is  a wreck  and  that  it  is 
just  a case  of  one  wreck  looking  at  another.  Or  again, 
in  the  case  of  an  anxious  mother  who  is  waiting  to  con- 
sult the  doctor  about  her  child,  whom  she  considers 
seriously  ill ; certainly  it  would  not  be  cheering  to  her 
to  look  at  the  picture  of  a doctor  bending  over  a child 
that  is  about  to  die.  This  type  of  picture  should  be 
changed  for  a more  cheerful  type ; such  as  a peaceful 
landscape  or  some  such  cheering  subject. 

Is  the  reading  material  of  the  proper  kind  and  up  to 
date?  The  majority  of  patients  are  women  and  they 
really  do  not  enjoy  reading  magazines  on  fishing  and 
hunting.  Be  sure  to  have  a proper  variety  of  recent 
magazines ; not  a collection  of  antiques  handed  down 
from  a previous  generation.  These  factors,  as  well  as 
waiting  room  furniture,  furniture  placements,  draperies, 
floor  coverings,  lighting  arrangements,  etc.,  have  their 
part  in  creating  an  impression  on  the  patient.  Examine 
each  of  these  carefully  and  try  to  have  each  convey 
some  idea  of  cheer  and  confidence  to  the  waiting 
patient. 
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The  doctor’s  assistants  form  an  important  agency  in 
building  up  in  the  patient  a favorable  opinion  of  the 
physician.  A doctor  should  have  an  assistant;  either 
a trained  nurse  or  a trained  office  secretary,  neatly 
dressed  and  preferably  in  uniform.  It  should  be  her 
duty  to  greet  cordially  each  patient  and  to  obtain  the 
name  of  the  patient  along  with  such  other  information 
as  might  be  required,  and  to  pass  this  on  to  the  doctor 
as  he  receives  the  patient.  The  office  nurse  should  be 
able  to  see  that  patients  are  made  to  feel  comfortable 
and  “at  home”  while  waiting.  Another  duty  which  is 
discharged  by  this  trained,  competent  assistant  is  that 
of  handling  payments,  by  patients,  and  caring  for  the 
financial  aspects  of  medical  practice.  This  is  one  means 
of  relieving  the  doctor  of  that  which  is  objectionable 
to  most  medical  men.  If  disputes  with  patients  arise, 
it  should  be  remembered  that  the  patient  is  "always 
right”;  at  least,  create  that  attitude.  Never  tell  a pa- 
tient; “1  am  sorry.  You  are  mistaken.”  Say  rather, 
and  it  is  much  better:  “1  am  sorry  that  zve  did  not 
make  ourselves  clear  to  you.” 

The  base  of  the  triad,  upon  which  rests  the  two  fore- 
going factors,  is  the  doctor  himself  in  his  consulting 
room.  The  consulting  room  should  be  clean  and  neatly 
furnished;  clean  linen  and  fresh  drinking  water  should 
be  available;  and  last,  but  far  from  least,  the  person- 
ality of  the  physician,  his  apparel,  and  his  speech  are 
important.  If  possible,  the  consulting  room  should  be 
soundproof  so  that  conversations  cannot  be  heard  in 
the  waiting  room.  Patients  leaving  the  consulting  room 
should  not  be  required  to  make  an  exit  through  the 
waiting  room.  Careful  history  and  records  of  examina- 
tions, treatments,  and  progress  notes  should,  of  course, 
be  made  in  every  case.  If  another  physician  refers  a 
patient,  he  should  promptly  receive  neatly  typewritten 
reports.  Reports  that  are  written  in  poor  handwriting, 
or  on  a typewriter  with  dirty  type,  create  a bad  impres- 
sion on  the  person  receiving  such  a report.  Whenever 
possible,  appointments  should  be  promptly  kept;  and, 
if  not  possible,  patients  should  be  notified  of  such  neces- 
sary changes.  Office  hours  should  be  definite  and  an 
endeavor  made  to  keep  them.  A physician  should  give 
his  undivided  attention  to  the  patient  consulting  him. 
Nothing  is  more  discouraging  than  talking  to  a person 
and  knowing  that  person’s  mind  is  on  some  other  sub- 
ject. In  expressing  an  opinion,  or  answering  a ques- 
tion, be  positive  in  making  a reply.  Do  not  say:  “Well, 
I think  so” ; or  “Maybe,  etc.,  etc"  A doctor  should 
have  confidence  in  himself  and  should  be  able  to  con- 
vey that  confidence  to  his  patient. 

Always  have  a financial  understanding  with  a patient. 
Never  hesitate  to  answer  a patient’s  question  as  to  the 
amount  of  a fee  and  always  be  prepared  to  inform  a 
patient  as  to  the  amount  of  his  indebtedness.  If  asked: 
“How  much  do  I owe  you,  doctor?”  Answer  promptly 
and  do  not  sidestep  the  issue  with  that  pernicious  phrase, 
“Oh,  that  will  be  all  right.  I’ll  send  you  a statement.” 
How  often  has  that  phrase  been  used  when  the  patient 
actually  has  had  his  hand  on  the  money  which  he  was 
prepared  to  give  the  doctor,  and  how  many,  many  times 
has  he  accepted  the  doctor’s  proposal,  frequently  to  the 
doctor’s  financial  detriment?  Doctors  have  always  com- 
plained that  they  are  paid  last,  and  the  blame  is  largely 
their  own  for  perpetrating,  over  and  over  again,  either 
this  or  some  similar  action.  If  a doctor  refuses  money 
offered,  it  creates,  in  the  patient,  an  idea  that  he  does 
not  need  money,  that  he  is  rich,  that  he  has  enough  of 
the  world’s  goods  and  that  all  his  bills  are  paid.  Would 
that  it  were  always  so.  A trained  assistant  can  relieve 
the  physician  of  what  he  considers  the  odious  business 


side  of  medical  practice  by  simply  saying  to  the  patient: 
“My  secretary  will  arrange  that  with  you.”  An  account 
system  should  be  so  kept,  so  that  at  all  times  a patient 
can  be  informed  of  the  exact  amount  which  he  owes. 
If  this  is  done,  a doctor  will  often  be  able  to  collect  his 
account  on  his  last  visit  to  the  patient,  or  on  the  pa- 
tient’s last  visit  to  the  office.  Receipts  should  always 
be  tendered  and  a duplicate  filed  in  the  office  with  record 
of  the  patient.  Blank  check  forms,  if  kept  on  hand, 
will  often  aid  in  the  collection  of  an  account. 

Fees  of  all  physicians  cannot  be  the  same.  A doctor 
should  never  be  afraid  to  charge  a fair  fee  for  his  serv- 
ices, regardless  of  what  other  physicians  may  be  charg- 
ing. A thorough  physical  examination,  advice,  and 
treatment  demands  a higher  fee  than  a simple  office 
call  for  a check-up  examination.  Render  bills  promptly 
and  do  not  wait  for  months,  or  even  fail  completely  to 
render  a bill;  the  longer  a bill  stands,  the  harder  it  is 
to  collect.  A physician  has  two  very  imperative  duties 
in  this  world : He  must  first  and  foremost,  be  a good 
citizen;  after  this,  he  must  strive  to  be  a good  doctor. 
To  do  this,  he  must  maintain  his  self-respect  and  that 
of  his  family,  by  meeting  promptly  his  obligations  to  his 
creditors,  to  his  government,  and  to  the  community  in 
which  he  lives ; a demand  which  no  doctor  can  meet 
without  insistence  upon  sound  business  principles  in  his 
practice.  When  this  has  been  properly  cared  for,  the 
conscientious  doctor  need  have  no  fear  of  his  profes- 
sional success. 

Gerald  D.  Buss,  Acting  Reporter. 


BUCKS— APRIL-M  AY 

A regular  meeting  was  held  at  Doylestown,  April  12, 
at  1 : 30  p.  m.,  following  luncheon,  President  James  Col- 
lins in  the  chair.  George  Morris  Piersol,  Philadelphia, 
president,  American  College  of  Physicians,  who  had 
recently  attended  the  annual  meeting  of  the  College  at 
Montreal,  spoke  of  the  bond  linking  Magill  University 
Medical  School  and  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania,  because  the  first  faculties  of 
both  schools  were  educated  at  the  University  of  Edin- 
burgh, and  the  link  was  made  stronger  through  the 
work  and  influence  of  the  celebrated  Osier  at  both  in- 
stitutions. He  detailed  the  essential  features  of  the 
more  important  papers  that  were  presented. 

Councilor  Edgar  S.  Buyers,  of  the  Second  District, 
congratulated  the  society  upon  having  such  an  able 
secretary,  and  assistant  secretary.  Secretary  Myers  has 
collected  and  remitted  to  the  State  Society  the  annual 
dues  of  all  but  3 members. 

Councilor  Buyers  discussed  the  subject  of  Child 
Health  Welfare,  and  after  explaining  the  program 
about  to  be  put  in  force  by  the  State  committee,  said 
it  was  the  desire  of  Governor  Pinchot  that  the  entire 
program  be  under  the  supervision  of  the  medical  pro- 
fession, and  that  Dr.  B.  Franklin  Royer  would  visit 
Bucks  County  at  a later  date  to  go  over  the  program 
more  minutely.  The  society  endorsed  the  Child  Health 
Welfare  program. 

Chairman  Clairmont  A.  Kressley  presented  the  re- 
port of  the  committee  on  the  county  administration  of 
toxin-antitoxin.  He  stated  the  committee  had  drafted 
a plan  for  its  administration,  but  not  wishing  to  act 
counter  to  the  State  Department  of  Health  decided  not 
to  publish  the  same  unless  approved  by  constituted  au- 
thority. A form  letter,  to  be  sent  to  every  physician 
in  the  county,  explaining  the  purpose  and  plan,  was 
read,  and  also  a letter  to  be  sent  to  the  county  news- 
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papers;  all  of  which  will  be  made  public  if  approved 
by  the  State  Health  Department. 

The  meeting  of  June  14  will  be  held  at  Grand  View 
Hospital. 

On  May  10,  the  Society  met  at  the  General  Greene 
Inn,  Buckingham,  at  noon,  President  James  Collins  in 
the  chair. 

Joseph  C.  Doane,  medical  director,  Jewish  Hospital, 
Philadelphia,  spoke  on  the  new  system  of  medicine 
based  on  imbalance  of  the  autonomic  nervous  system. 
He  stressed  the  thought  that  many  of  the  so-called 
essential  diseases  were  due  to  an  imbalance  between 
the  action  of  the  sympathetic  and  parasympathetic 
nerves  through  their  control  of  the  diameter  of  the 
blood  vessels,  secretion  of  glands,  and  movements  of 
viscera.  Luncheon  was  served. 

Three  applications  for  membership  were  presented : 
Charles  Thompson,  Newtown;  Paul  Blake,  Point 
Pleasant ; Ella  Garber  Bauman,  Champa,  Central  Prov- 
ince, India.  Dr.  Bauman  is  a native  of  Versailles,  Mo.; 
a graduate  of  the  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia,  1924;  wife  of  Harvey  R.  Bau- 
man, M.D.,  Jefferson,  1923,  a native  of  Bucks  County, 
who  practiced  his  profession  in  Quakertown  until  1926 
when  he  took  charge  of  the  Mennonite  Church  Hos- 
pital, 30  beds,  Champa,  India.  He  has  been  a member 
of  our  society  since  he  began  practice  in  Quakertown 
and  contributes  occasionally  to  the  columns  of  our 
journal,  the  Monthly.  After  a year’s  stay  the  2 Bucks 
County  missionary  physicians  and  their  4 children  will 
return  to  their  work  in  India. 

C.  W.  Many,  full  time  medical  director  of  the  county, 
was  present.  He  works  harmoniously  with  members  of 
his  profession,  and  gave  each  member  present  a bro- 
chure, “Health  Work  in  Bucks  County,”  which  affords 
full  information  relative  to  the  good  w'ork  being  done 
by  the  Bucks  County  Public  Health  Association  through 
the  direction  of  our  medical  society,  and  the  people  are 
being  taught  by  the  association  to,  “go  to  your  doctor 
before  he  has  to  come  to  you.” 

Clairmont  A.  Kressley,  chairman,  Committee  on  the 
Administration  of  Toxin- Antitoxin,  reported  our  so- 
ciety plan  had  been  forwarded  to  State  Secretary  of 
Health  Appel,  but  had  not  received  a reply.  Dr.  Kress- 
ley started  a discussion  on  what  becomes  of  the  dues  we 
pay  to  the  State  Society.  Secretary  Anthony  F.  Myers 
gave  him  full  information  and  stated  the  uses  were 
plainly  printed  on  the  receipt  he  had  received  after  pay- 
ing his  yearly  dues.  The  discussion  showed  satisfaction 
with  the  expenditures  made  by  the  State  Society. 

A letter  from  Mrs.  Chambers,  secretary,  Bucks  Coun- 
ty Health  Association,  asking  the  cooperation  of  our 
society  in  securing  examinations  of  children  with  visual 
difficulties  was  read.  A motion  was  adopted  that  a 
favorable  answer  be  sent  Mrs.  Chambers,  and  the  mat- 
ter was  assigned  for  action  to  Dr.  Kressley’s  committee. 

Editor  Otto  H.  Strouse  stated  that  he  and  his  secre- 
tary had  spent  70  hours  on  the  May  issue  of  the 
Monthly;  that  he  had  received  no  articles,  no  reports 
from  the  North  Penn  Clinical  Society,  the  program 
committee,  or  the  Grand  View  and  Abington  Hospitals. 
Drs.  Myers  and  John  B.  Carrell  said  for  23  years,  with- 
out a secretary,  they  had  put  time  and  money  into  the 
project ; that  every  hour  and  dollar  spent  was  of  great 
value  to  them,  and  so  it  would  be  to  any  person  who 
loves  the  work. 

Alexander  Fleisher,  Ph.D.,  a vice  chairman  of  the 
State  Emergency  Child  Health  Committee,  said:  The 
project  before  this  society  is  to  organize  the  county 
and  see  that  the  children  of  families  on  Emergency  Re- 
lief be  examined  by  their  family  physician.  He  ex- 
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plained  clearly  the  whole  program  and  answered  ques- 
tions.  At  the  conclusion  of  his  talk  the  president  ap- 
pointed J.  Fred  Wagner,  Mary  E.  Lehman,  Michael  J. 
Hurley,  Jr.,  and  Clyde  R.  Flory  a committee  to  take 
charge  of  this  project. 

As  might  be  expected,  this  brought  forward  the  trend 
of  medicine  toward  socialization  and  government  con- 
trol and  the  dole  system  so  adverse  to  medical  efficiency, 
and  leading  to  the  pauperization  of  the  profession.  The 
vast  amount  of  charity  work  done  by  physicians  and 
not  credited  by  the  laity  was  touched  upon,  and  it  was 
very  evident  that  the  control  of  our  business  by  others 
than  physicians  has  reached  a climax  and  will  not  be 
accepted.  Dr.  Carrell  asked  what  has  become  of  the 
myriad  of  quack  humanitarians,  so  well  supported  by 
the  laity  in  this  hour  of  distress? 

A discussion  of  fees  followed  and  a motion  was 
adopted  that  a committee  be  appointed  to  draft  a sched- 
ule of  minimum  fees  for  consideration  at  our  next  meet- 
ing and  if  adopted  be  amended  to  our  By-laws  and 
printed  in  the  Monthly.  President  Collins  appointed 
Linford  B.  Roberts,  William  C.  LeCompte,  and  Her- 
man C.  Grim  a committee. 

John  B.  Carrell,  Reporter. 

CHESTER— APRIL-M  AY 

The  regular  meeting  was  held  at  the  Chester  County 
Hospital,  April  18.  After  luncheon  the  meeting  was 
called  to  order  by  President  Robert  C.  Hughes  at  2 : 30 
p.  m.  John  A.  Farrell  reported  that  the  Committee  on 
Medical  Economics  would  soon  present  to  the  society 
a plan  for  the  medical  care  of  indigent  patients. 

Frank  H.  Krusen,  Philadelphia,  director  of  physical 
therapy,  at  Temple  University  Medical  School  and  Hos- 
pital, gave  a discourse  on  “Diathermy  and  Light 
Therapy.”  Dr.  Krusen  outlined  the  various  develop- 
ments which  had  resulted  in  bringing  about  the  recog- 
nition of  this  specialty  as  a definite  branch  of  medical 
practice.  Of  the  7000  hospitals  in  the  United  States 
and  Canada,  over  4000  had  roentgen-ray  departments. 
In  1929,  nearly  2500  of  these  hospitals  had  well  estab- 
lished departments  of  physical  therapy.  Physical 
therapy  merely  means  the  application  of  light,  heat, 
water,  electricity,  massage,  and  corrective  exercise  in 
the  treatment  of  disease ; diathermy  means  treatment 
to  certain  parts  of  the  body  by  means  of  through  and 
through  heat.  The  various  indications  were  detailed 
for  medical  diathermy  in  pneumonia,  arthritis,  con- 
tusions, sprains,  etc.,  and  for  surgical  diathermy  in  the 
removal  of  malignant  growths,  warts,  moles,  tattoo 
marks,  etc.  As  to  light  therapy,  the  infra-red  rays  are 
derived  from  the  longer  wavelengths  of  the  spectrum 
and  their  usefulness  is  due  entirely  to  their  healing  ef- 
fects. Reference  was  made  to  ultraviolet  rays  and  their 
chemical  importance  particularly  in  reference  to  the 
treatment  of  rickets,  tuberculosis,  anemias,  etc.  E. 
Fullerton  Cook,  chairman  of  the  U.  S.  Committee  for 
the  Revision  of  the  Pharmacopeia,  presented  a display 
of  drugs,  which  he  suggested  for  a manual  of  thera- 
peutic treatments  to  be  used  in  the  average  hospital. 
These  drugs  are  useful  in  the  treatment  of  the  com- 
monly occurring  ailments.  He  concluded  his  address 
with  a brief  description  of  the  Pharmacopeia  and  the 
National  Formulary.  Many  druggists  of  the  county 
attended  the  meeting. 

The  regular  meeting  was  held  at  the  United  States 
Veterans’  Hospital,  Coatesville,  May  16,  at  1 : 30  p.  m. 
Luncheon  was  served  with  Dr.  and  Mrs.  Appleton  H. 
Pierce  acting  as  host  and  hostess  to  both  the  members 
of  the  society  and  the  Woman’s  Auxiliary.  A musical 


712 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1933 


program  by  the  orchestra,  glee  club,  and  harmonica 
band  selected  from  patients  at  the  institution  followed. 
Dr.  Pierce  made  a few  remarks  concerning  the  useful- 
ness of  music  in  the  treatment  of  patients  suffering  with 
mental  disease. 

The  business  meeting  was  called  to  order  by  Presi- 
dent Robert  C.  Hughes.  The  secretary  read  a letter 
from  the  Department  of  Health  concerning  the  exam- 
ination by  Department  physicians  of  those  children  now 
on  “relief.”  It  was  felt  that  there  was  some  duplication 
in  effort  between  the  work  of  the  Department  of  Health 
and  our  own  County  Emergency  Relief  Committee. 
U.  Grant  Gifford  reported  that  the  matter  of  rewriting 
our  By-laws  should  be  postponed  until  a later  date  as 
our  society  has  for  sometime  been  conducting  its  busi- 
ness in  all  essentials  according  to  the  revised  By-laws 
recommended.  Dr.  Devereux  reported  for  the  Health 
and  Welfare  Committee.  At  his  suggestion,  William 
T.  Sharpless  outlined  the  excellent  list  of  regulations 
for  the  guidance  of  the  various  visiting  nurses  through- 
out the  county.  These  rules  are  to  be  printed  in  the 
Reporter.  John  A.  Farrell.  J.  Ashbridge  Perkins,  and 
Joseph  Scattergood,  Jr.,  reported  various  phases  of  the 
work  done  during  the  past  month  by  the  Committee  on 
Medical  Economics.  Dr.  Farrell  presented  for  the 
Committee  a definite  plan  for  the  medical  care  of  in- 
digent patients  in  Chester  County.  This  plan  is  of 
such  importance  to  the  society  that  copies  will  be  sent 
to  every  member  well  in  advance  of  the  next  regular 
meeting,  so  that  any  suggestions  or  ideas  concerning 
this  plan  could  be  discussed  at  that  time.  This  plan 
will  again  be  presented  for  final  approval  and  adoption 
at  the  June  meeting  of  the  society.  Dr.  Scattergood, 
Jr.,  pointed  out  some  of  the  legal  complications  of  this 
problem  and  upon  his  motion,  the  society  authorized  the 
Committee  on  Medical  Economics  to  employ  an  attorney 
to  aid  in  the  legal  aspects  of  problems  confronting  the 
Medical  Society  from  time  to  time.  At  the  suggestion 
of  Howard  B.  Davis,  the  society  unanimously  agreed 
to  contribute  some  Japanese  Cherry  trees  to  be  planted 
on  a plot  of  land  in  Downingtown  which  has  been  given 
to  the  borough  in  memory  of  the  late  Dr.  Edward  Kerr. 

Joseph  Scattergood,  Jr.,  Reporter. 


CRAWFORD—MAY 

The  Sixth  Annual  Clinic  of  Spencer  Hospital,  Mead- 
ville,  was  held  May  S.  The  morning  session  was  given 
over  to  operative  surgery  by  Harry  C.  Winslow  and 
Charles  K.  Ferer  and  a series  of  papers  by  members 
of  the  staff. 

Operations  by  Dr.  Winslow  included  a perineal  re- 
pair and  ovarian  tumor  under  spinal  anesthesia,  and  a 
thyroidectomy  and  a radical  breast  amputation.  Dr. 
Ferer  performed  a laparotomy  for  a fibroid  and  pelvic 
abscess  under  spinal  anesthesia. 

S.  Frank  Hazen  read  a paper  on  “Sinus  Disease,” 
with  a special  reference  to  the  etiology,  diagnosis,  and 
conservative  treatment.  He  stressed  the  frequency  with 
which  sinusitis  occurs  in  small  children,  undiagnosed. 
Any  upper  acute  respiratory  condition  which  lasts  more 
than  2 weeks  should  be  gone  into  thoroughly,  remem- 
bering that  many  of  these  are  due  to  extension  of  the 
infection  to  the  sinuses. 

Herman  H.  Walker  read  a paper  on  “The  Prog- 
nosis of  Heart  Disease  Based  on  Electrocardiograph 
Studies.”  He  cited  a series  of  cases  in  which  the 
electrocardiograph  had  been  of  great  value  as  an  aid 
in  immediate  and  future  prognosis.  Some  heart  cases 
which  clinically  appear  to  be  very  serious  are  in  reality 
amenable  to  treatment  with  a good  prospect  of  return 


to  useful  activity ; while  in  other  cases  in  which  the 
clinical  symptoms  do  not  appear  to  be  so  great,  the 
heart  condition  is  such  that  the  outlook  is  very  poor. 
He  emphasized  the  usefulness  of  the  electrocardiograph 
to  the  surgeon  wherein  it  will  definitely  help  him  in 
determining  when  heart  patients  are  safe  for  operation. 

Joseph  R.  Gingold  read  a paper  on  “Malignancy  of 
the  Esophagus.”  Dr.  Gingold  gave  a brief  resume  of 
the  anatomic  structure,  which  has  some  bearing  on  the 
location  of  malignancy  of  the  esophagus.  He  detailed 
the  differential  diagnosis  between  other  conditions  such 
as  diverticuli,  spasm,  external  pressure,  and  malignancy. 
The  necessity  was  stressed  for  early  diagnosis  in  these 
patients,  as  too  often  they  reach  the  surgeon  when 
nothing  can  be  done  other  than  palliative  treatment,  in 
that  the  first  symptoms  of  difficulty  in  swallowing 
should  not  be  overlooked  too  readily.  Malignancy  of 
the  esophagus  is  very  slow  to  metastasize,  so  that  if 
seen  early  and  treatment  instituted  there  is  a possibility 
of  saving  these  patients.  The  paper  was  prompted  by 
the  appearance  of  an  unusual  number  of  advanced  cases 
in  the  past  year  or  year  and  a half. 

Harry  C.  Winslow  read  a paper  on  “Management  of 
the  Prostatic  Case.”  He  briefly  outlined  the  prepara- 
tion of  the  patient  for  operation  stressing  the  im- 
portance of  adequate  drainage  of  the  bladder  and  of  a 
more  or  less  normal  blood  chemistry;  and  reported  on 
the  results  of  15  cases  of  prostatectomy  by  the  trans- 
urethral method.  The  operative  risk  is  much  less  than 
with  the  old  methods  of  removal ; the  discomfort  to 
the  patient  is  much  less ; and  the  stay  in  the  hospital 
is  shortened  to  a matter  of  days  instead  of  weeks. 

Luncheon  was  served. 

The  afternoon  session  was  conducted  by  Harold  A. 
Miller,  Pittsburgh,  and  his  associate,  Maurice  E.  Hodg- 
don.  Dr.  Miller  spoke  on  “The  Diagnosis  and  Prog- 
nosis of  the  Toxemias  of  Pregnancy.”  He  showed  a 
motion  picture  of  eclamptic  patients  having  convulsions. 
The  importance  of  prenatal  care  and  early  intensive 
treatment  when  signs  of  toxemia  appear,  was  empha- 
sized. 

Dr.  Hodgdon  discussed  the  treatment  of  eclampsia 
during  the  past  10  years  at  the  Magee  Hospital,  Pitts- 
burgh. Statistics  which  he  gave  indicated  that  the 
mortality  rate  was  inclined  to  be  less  in  those  cases  in 
which  there  was  no  interference,  that  treatment  should 
be  directed  to  relief  of  the  toxemias. 

Eighty  physicians  were  present  from  northwestern 
Pennsylvania,  this  being  the  largest  attendance  that  the 
clinic  has  had.  Luther  J.  King,  Secretary. 


ERIE— MAY 

The  regular  meeting  was  held  in  Erie,  May  2,  Max- 
well Lick  presiding.  George  W.  Crile,  Cleveland,  read  a 
paper  on  “Indications  for  and  End  Results  of  Denerva- 
tion of  the  Adrenal  Glands.”  Dr.  Crile  performed  his 
first  adrenalectomy  in  1913.  He  has  done  some  232 
denervations  to  date. 

In  introducing  his  subject,  Dr.  Crile  said  that  there 
are  several  diseases  that  have  not  been  found  in  the 
lower  animals : Notably  exophthalmic  goiter,  peptic 

ulcer,  neurocirculatory  asthenia,  diabetes,  certain  diges- 
tive disturbances  such  as  spastic  constipation,  the  vari- 
ous psychoses  and  neuroses.  These  complexes  do  not 
afflict  the  oriental  populations  with  their  passive  phi- 
losophy of  life;  rather  these  complexes  are  prone  to 
develop  in  the  more  kinetic  of  Americans  and  Euro- 
peans. Toxic  goiter,  peptic  ulcer,  and  neurocirculatory 
asthenia  strike  down  in  the  prime  of  life  without  bac- 
terial reason,  from  no  dietary  cause,  or  climatic  back- 
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ground.  The  cause  is  rather  in  today’s  environment 
aided  by  society’s  developmental  aspects. 

The  dinosaur  followed  out  the  doctrine  of  ortho- 
genesis to  its  own  extinction ; the  human  tendency  to 
increasing  mental  effort  may  well  carry  the  human  race 
on  to  extinction. 

The  trilogy  of  brain,  hand,  and  thyroid  are  essential 
for  man;  it  is  the  thyroid  hormone  which  is  essential 
in  the  oxidation  associated  with  mental  activity.  Sleep 
would  be  the  result  were  the  brain  to  be  deprived  of 
its  activating  agent. 

A study  of  more  than  300  wild  animals  has  shown  an 
interesting  fixed  relationship  in  the  relative  size  of 
adrenal  and  thyroid.  The  adrenal  has  proved  to  weigh 
more  than  3 times  as  much  as  the  thyroid  tissue ; in 
the  monkey,  the  2 glands  are  of  nearly  equal  weight. 
In  man,  the  thyroid  gland  is  nearly  twice  the  weight 
of  the  adrenals. 

It  is  believed  that  the  adrenal  function  is  a control  of 
emotional  enterprise,  of  the  activity  aspect,  whereas  the 
thyroid  has  to  do  with  brain  effort. 

The  thyroid  hormone  has  a specific  power  in  increas- 
ing short  wave  radiation  within  the  brain  tissue,  in- 
creasing the  electric  output,  and  synthesizing  molecules, 
an  action  similar  to  the  sun's  in  energizing  metabolism. 
With  the  impulse  of  sight,  sound,  smell,  taste,  or  touch, 
brain  tissue  is  activated,  from  which  the  remainder  of 
the  body  is  stimulated.  The  adrenals  are  of  prime  im- 
portance in  this  efferent  message.  The  viscera  will  re- 
spond, either  as  an  activation  or  a restriction  depending 
upon  the  individual  case.  Emotions  represent  activa- 
tions of  the  adreno-sympathetic  system.  Fears  should 
be  intellectualized  and  thus  dissociated  from  the  ad- 
renals and  their  nervous  system.  The  hyperthyroid  case 
keeps  the  brain  too  active ; the  stimuli  are  constantly 
being  relayed  through  the  adrenals  into  the  visceral 
bed  with  exaggerated  responses.  Cord  section  and 
spinal  anesthesia  have  broken  this  chain,  with  improve- 
ment in  the  symptoms. 

Excision  of  the  ganglia  has  been  effective  in  the 
relief  of  Raynaud’s  disease,  with  its  excessive  activity 
of  the  sympathetic  system  in  the  extremities.  The 
symptoms  of  hyperthyroidism  have  been  controlled  by 
ganglionectomy  of  the  cervical  group,  by  section  of  the 
sympathetics  associated  with  the  superior  thyroid  ar- 
tery, and  by  prolonged  rest  (and  diminution  of  stimuli). 

In  59  cases  of  exophthalmic  goiter,  the  adrenal  glands 
have  been  denervated,  with  striking  results  in  early  and 
continued  improvement.  Thirty-one  patients  with  stub- 
born recurrent  peptic  ulcer  have  subscribed  to  the  same 
procedure  with  immediate  relief,  and  continuation  of 
well-being.  The  neurocirculatory  asthenias  with  their 
phobias  and  psychoses,  with  the  same  excitation,  but  not 
the  hyperplasia  as  is  found  in  hyperplastic  goiter,  must 
be  operated  on  with  judgment. 

Everyday  stimuli  should  be  rationalized ; the  brain 
should  cope  with  the  problems,  and  not  allow  them  to 
go  to  the  adrenals,  hence  requiring  the  viscera  to  par- 
ticipate in  the  purely  mental  aspects  of  human  activity. 
The  adrenal’s  function  is  to  deal  with  the  emergencies, 
not  the  everyday  happenings  of  life.  Hyperactivity  will 
be  found  in  the  tense  individual,  not  in  the  drifter,  the 
moron,  or  the  usual  criminal. 

In  discussion,  Benjamin  Goldman,  Erie,  referred 
briefly  to  the  development  of  surgery.  The  earlier 
modern  era  was  devoted  to  the  care  of  the  traumatic 
case ; later  came  aseptic  surgery  with  present-day 
operative  technic ; more  recently,  pathologic  physiology 
has  been  given  its  place  in  surgical  diagnosis  and 
therapy.  It  is  in  this  latest  field  that  Dr.  Crile’s  work 
has  been  so  outstanding.  Rapph  D.  Bacon,  Reporter. 


INDIANA— APRIL 

The  meeting  of  the  Indiana  County  Medical  Society 
was  held  April  13,  with  28  members  present. 

Benjamin  F.  Coe,  of  Indiana,  read  a paper  on  “Trau- 
matic Surgery.” 

Dr.  Coe  said  in  part:  Traumatic  surgery  means  the 
care  of  hurt  tissue.  It  is  a large  field  and  has  attracted 
more  attention  the  past  10  years  because  of  the  auto- 
mobile and  the  increasing  use  of  machinery  in  industry. 

Consider  first  the  mistake  that  cripples ; patient 
brought  into  the  hospital  with  compound  fracture  of 
the  leg,  badly  lacerated  soft  parts,  exposed  nerves  and 
tendons,  limb  is  placed  in  a fracture  box,  compresses 
applied,  resulting  osteomyelitis,  tissue  damage  from  in- 
fection, such  as  sloughing  of  tendons  and  nerves ; and, 
finally  much  crippling  and  cicatricial  tissue  contrac- 
tures. The  propitious  time  to  act  is  the  first  12,  or 
not  more  than  24,  hours  before  bacteria  have  had  time 
to  multiply.  This  is  the  period  when  thorough  debride- 
ment should  be  done ; changing  of  open  wounds  to 
closed;  adjustment  and  immobilization  of  fractures.  A 
wound  undebrided,  traumatized,  and  with  a dirty  sur- 
face is  bound  to  go  through  a stage  of  infection  and 
tissue  destruction.  A wound  partly  debrided  had  better 
not  have  been  touched. 

Hand  injuries  require  careful  diagnosis.  All  severe 
infections  should  be  hospitalized ; general  anesthesia ; 
a tourniquet  used.  Local  anesthesia  spreads  infection 
and  it  is  decidedly  unsafe  to  open  a hand  in  a bloody 
field.  The  pus  pockets  are  followed,  under  perfect  vi- 
sion, and  laid  open.  The  sites  of  greatest  damage  to 
tendons  by  sloughing  are  under  the  annular  ligaments 
in  the  fingers  and  wrist,  as  here  the  tissues  are  bound 
and  cannot  swell.  The  incisions  laying  these  bands 
open  should  be  lateral  and  not  median  over  tendons. 
The  wounds  are  packed  and  compresses  wrung  dry  in 
iodine  solution  and  changed  every  4 hours.  At  first 
the  packs  are  not  touched  for  4 days ; then  removed 
permanently;  in  healing  the  wrist  should  be  kept  in 
dorsiflexion,  proximal  finger  joints  in  flexion,  and  the 
thumb  touching  the  index  finger.  Tendons  should  be 
sutured  immediately.  Nerves  present  another  problem. 
It  is  probably  best  to  use  just  one  catgut  suture  pri- 
marily ; later  doing  a careful  nerve  suture  after  tissue 
repair  and  danger  of  infection  are  over. 

There  are  2 fundamental  facts  to  remember  in  skull 
injuries.  First,  a very  severe  brain  injury  may  occur 
without  a fracture  of  the  skull.  Second,  extensive  skull 
injuries  may  occur  without  an  actual  injury  to  the  brain 
or  its  coverings.  Spinal  puncture  has  definite  indica- 
tions and  in  cases  of  bloody  fluid  should  be  repeated 
until  fluid  is  clear.  Dehydration  never  should  be  done 
until  shock  is  cleared,  then  give  magnesium  sulphate 
by  mouth  and  50  per  cent  glucose  by  vein.  The  fluid 
intake  in  24  hours  should  be  limited  to  1500  to  2000  c.  c. 

The  various  types  of  neurosis  play  a very  important 
part  in  traumatic  surgery  and  since  compensation,  these 
cases  are  very  much  on  the  increase.  It  materially  de- 
lays the  permanent  recovery  of  many  traumatic  cases, 
probably  the  greater  percentage  occurring  in  back 
cases.  They  use  their  crutches  for  a longer  interval. 

The  following  definition  of  traumatic  neurosis  fits  in 
very  well : “A  neurosis  is  a condition  between  the  ideal 
normal  and  various  psychoses  or  insanities ; their  mani- 
festations are  often  accomplished  by  an  imbalance  of 
the  vegetative  nervous  system.  A neurosis  is  really  not 
a disease  in  the  sense  that  measles  or  diphtheria  are 
diseases,  but  an  evasion  of  some  one  of  life’s  inevitable 
problems;  social  adjustment.  The  evasion  is  accom- 
plished in  a variety  of  ways  by  setting  up  a painful 
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alibi  which  serves  to  exonerate  the  neurotic  in  his  own 
eyes  and  the  eyes  of  the  world  for  his  failure  to  per- 
form or  function  as  his  fellow  men.  This  evasion  may 
be  accomplished  by  some  organ  in  the  individual’s  body. 
This  is  conversion  neurosis  because  the  individual’s  dis- 
inclination to  face  reality  is  converted  into  a reality 
illness.  In  such  a case  the  affected  organ  becomes  the 
loud  speaker  of  his  personality.  The  neurotic  broad- 
casts his  willingness  and  points  to  the  weakness  of  his 
flesh  in  exoneration.” 

In  discussion,  F.  J.  Kellam,  of  Indiana,  emphasized 
the  time  element  in  correct  treatment.  There  is  not 
time  to  develop  the  defense  reaction  before  6 hours. 
Muscular  contraction  is  not  great  before  6 hours.  Also 
the  exact  set  of  injuries  probably  has  never  been  en- 
countered by  the  surgeon  in  exactly  this  form  before. 
Treatment  should  be  immediate  in  many  of  the  cases. 

Serious  intra-abdominal  injury  has  an  order  of  fre- 
quency as  follows : The  spleen,  liver,  kidney,  bladder, 
small  and  large  intestines. 

In  this  community  in  which  there  is  a great  deal  of 
traumatic  surgery  because  of  the  mines,  every  case  of 
jackknifing  of  the  back  should  be  roentgen  rayed  for 
fractured  vertebne.  Joseph  C.  Lee.  of  Clyiner,  stated 
the  importance  of  administering  morphine  to  the  pa- 
tient who  has  a fracture  or  a crushing  wound,  before 
starting  the  trip  to  the  hospital  from  the  field  of  acci- 
dent. The  patient  needs  this  aid  early. 

Warren  L.  Whitten,  Reporter. 


LACKAWANNA— APRIL-M  AY 

The  regular  business  meeting  was  held  April  11.  in 
the  Scranton  Chamber  of  Commerce  Building,  President 
Milton  M.  Rosenberg  in  the  chair. 

The  Child  Health  Round-Up  and  its  relation  to  the 
citizenry  of  the  future  was  the  chief  topic  of  discussion 
led  by  B.  Franklin  Royer,  Philadelphia,  and  President 
Charles  Falkowsky,  Jr.,  Scranton.  The  society  voted  to 
support  the  movement.  Daniel  A.  Capwell  was  recom- 
mended for  affiliate  membership  in  the  State  Society 
and  Catherine  Rose  Lavin  was  elected  to  membership  in 
the  local  organization. 

At  the  scientific  meeting,  April  18.  Francis  M.  Ginley, 
Scranton,  read  a paper  on  “A  Practical  Application  of 
Neurology  to  the  Everyday  Practice  of  Medicine.”  The 
common  conditions  from  the  injuries  of  birth  trauma 
to  the  terminal  cerebral  hemorrhage  of  the  elderly  ar- 
teriosclerotic were  commented  upon.  Choked  disk  does 
not  always  mean  a brain  tumor,  but  simply  an  obstruc- 
tive lesion ; as  sinus  involvement  may  at  times  produce 
a similar  phenomenon.  In  the  newborn,  the  most  fre- 
quent complications  are  intracranial  hemorrhage  and 
brachial  palsy.  Hemorrhage  may  result  in  the  blockage 
of  flow  of  cerebrospinal  fluid  and  the  production  of 
hydrocephalus.  Difficult  and  traumatic  delivery  with 
stretching  of  the  branches  of  the  brachial  plexus  may 
lead  to  a brachial  palsy  following  the  nerve  injury. 
During  treatment  the  arms  should  be  placed  at  right 
angles  to  the  body  at  the  shoulder,  to  relieve  strain. 
Regeneration  under  good  conditions  will  frequently  take 
place  at  the  rate  of  a millimeter  a day.  During  the 
past  few  years,  it  has  been  realized  that  anterior  polio- 
myelitis is  much  more  prevalent  than  once  thought. 
It  may  affect  any  part  of  the  central  nervous  system 
in  its  spread  and  run  a prolonged  subacute  course.  In 
later  life,  we  find  the  hypertensive  and  arteriosclerotic 
frequently  the  victims  of  a cerebral  accident,  due  to 
blockade  or  hemorrhage  from  the  lenticulostriate  and 
optic  vessels.  Thrombosis  is  seen  much  more  frequent- 


ly than  hemorrhage  and  there  may  be  a progressive 
increase  in  the  size  of  the  area  involved.  Treatment 
of  such  cerebral  accidents  should  include:  Rest,  quiet, 
and  fluids  limited  to  20  ounces  daily ; magnesium  sul- 
phate by  mouth  and  in  10  to  15  per  cent  solution  by 
vein ; spinal  drainage  repeated  in  from  4 to  6 hours ; 
routine  treatment  for  shock;  and  no  attempt  to  lower 
the  blood  pressure  by  bleeding  or  nitrates,  as  resultant 
dilatation  of  terminal  venules  may  increase  bleeding. 

At  the  scientific  meeting,  April  25,  Attorney  W.  F. 
Skinner,  Scranton,  discussed  the  “Medicolegal  Aspects 
of  Compensation,”  who  said  in  part : The  demands  of 
the  medical  profession  are  frequently  unreasonable  be- 
cause they  do  not  understand  the  scope  of  the  law. 
Since  the  passage  of  the  Compensation  Act,  there  has 
been  $182,000,000  in  compensation  awards  and  $86,- 
000,000  paid  for  medical  charges.  In  this  State,  the 
annual  premium  cost  for  employers  amounts  to  about 
$19,000,000.  Less  than  10  per  cent  of  all  accidents  are 
caused  by  the  negligence  of  the  employer.  Legally,  an 
accident  is  an  unforeseen  or  fortuitous  circumstance 
which  results  in  violence  to  the  body  and  the  diseases 
resulting  therefrom.  Also,  any  disease  which  may  be 
aggravated  by  the  accident  is  also  compensable,  accord- 
ing to  court  ruling. 

The  physician  doing  compensation  work  must  use 
careful  judgment  both  in  his  office  and  in  the  compensa- 
tion court.  Mr.  Skinner,  who  is  a generally  accepted 
authority  advises:  (1)  Carefully  preserve  all  records 

and  material  evidence  in  accidents;  (2)  keep  written 
records  with  impartial  findings;  (3)  prove  the  accu- 
racy of  the  patient  beyond  reasonable  doubt ; (4)  on  the 
witness  stand,  if  in  doubt,  say  so;  it  is  no  disgrace. 
Medicine  is  not  an  exact  science  and  it  is  up  to  the 
Judge  to  decide  facts;  (5)  the  doctor  should  not  be  the 
advocate;  (6)  testimony  of  the  doctor  should  be  such 
as  he  could  support  before  a jury  of  medical  experts; 
(7)  the  expert  witness  should  have  a real  and  personal 
knowledge  of  the  subject  and  be  prepared  to  show 
where  and  why  he  agrees  or  disagrees  with  known  au- 
thorities ; (8)  the  doctor  should  inform  the  patient 

whether  his  testimony  will  be  favorable  or  not. 

During  a very  heated  and  prolonged  discussion  which 
followed  the  paper,  it  was  brought  out  that  too  much 
authority  was  placed  in  the  hands  of  the  compensation 
referee,  who  in  too  many  cases  is  appointed  politically 
rather  than  on  a basis  of  any  particular  fitness.  It 
was  agreed  that  a Board  consisting  of  2 competent  phy- 
sicians, 2 lawyers,  and  a disinterested  layman  would 
be  more  satisfactory.  Denial  of  right  of  cross-examina- 
tion and  the  centralization  of  all  authority  in  one  man, 
who  has  the  power  to  decide  on  fact  alone,  were  other 
points  of  contention. 

The  meeting  of  the  society  was  held  May  3. 

Arthur  Keegan,  Philadelphia,  read  a paper  on  “The 
Management  of  a Case  of  Malignancy,”  who  said  in 
part : Malignant  growths  may  be  due  to  a lack  of  an 
inhibitory  internal  secretion.  Present  trends  are  back 
toward  the  old  theory  of  the  presence  of  a microscopic 
embryonal  rest  as  the  precursor  of  cancer,  despite  irri- 
tation and  other  possible  etiologic  factors.  Lack  of  an 
internal  secretion  of  inhibitory  nature  allows  the  cell 
multiplication  of  these  rests  and  the  development  of  a 
gross  lesion.  In  his  studies  along  this  line,  Dr.  Keegan 
has  noted  that  the  great  majority  of  cancer  cases  which 
he  has  seen  have  fallen  into  the  Type  II  blood  group 
of  Moss.  It  may  be  that  this  type  has  less  of  the  in- 
hibitory hormone. 

Malignant  patients  rarely  die  of  malignancy,  per  se. 
but  of  the  attendant  toxemia;  therefore,  care  of  such 
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a patient  involves  control  of  such  a condition.  Trans- 
fusion and  intravenous  glucose  do  much  to  relieve  the 
cachexia  and  toxemia  of  the  cancerous.  Donors  for 
transfusion  should  be  from  17  to  24  years  of  age,  pret- 
erably  males,  although  the  best  results  have  been  at- 
tained after  transfusion  from  a pregnant  young  woman. 
The  donors  may  be  of  any  group,  except  group  11. 
Transfusions  of  50  c.  c.  of  whole  blood  are  given  daily 
for  a week  or  until  the  patient  exhibits  an  allergic  re- 
action. After  a rest  period  of  several  days,  this  is 
repeated.  Daily  treatment  includes  the  administration 
of  10  per  cent  glucose  by  the  slow  continuous  drip 
method,  intravenously,  giving  a gram  of  glucose  per 
kilo  per  hour,  a total  of  500  to  1000  c.  c.  daily.  Dilute 
hydrochloric  acid  and  calcium  are  recommended.  Con- 
stitutional disease  must  also  be  cared  for  and  each  pa- 
tient studied  for  evidence  of  cardiac  or  renal  disease. 
In  such  manner  it  is  possible  to  prepare  many,  hope- 
lessly cachectic  cases  for  operation,  reducing  the  num- 
ber of  poor  operative  risks.  The  discussion  was  opened 
by  Dr.  Gruskin,  professor  of  experimental  pathology, 
Temple  University. 

Frederick  B.  Davies,  Reporter. 


LUZERNE— MAY 

The  regular  meeting  was  held  May  3,  in  the  Medical 
Building,  Wilkes-Barre,  Charles  L.  Shafer  presiding. 
There  were  85  members  and  visitors  present.  K.  Win- 
field Ney,  New  York  City,  delivered  an  address  on 
“Epilepsy:  A Mechanical  Theory  and  Results  of  Treat- 
ment.” 

Dr.  Ney  said  in  part  that  he  would  present  about  14 
years  of  his  experience.  Some  of  the  work  would  be 
on  traumatic  epilepsy  but  most  dealt  with  the  idiopathic 
type.  Based  upon  the  draft  during  the  World  War 
there  would  be  5,000,000  patients  in  the  United  States 
alone  with  epilepsy.  A patient  is  a great  economic  loss 
with  attacks  at  an  early  age.  If  one  has  a job,  with 
the  onset  of  attacks  he  loses  it.  At  first  they  are 
petit  mal  attacks;  after  14  years,  the  grand  mal  attacks 
appear.  Fifteen  million  dollars  alone  in  New  York 
State  is  spent  yearly  for  this  condition.  It  shows  the 
same  percentage  of  cases  on  the  mission  fields  and  is 
common  wherever  man  is  found.  The  upright  posture 
is  important  and  environment  has  no  effect  upon  it. 

A series  of  lantern  slides  illustrated  many  points  re- 
garding the  causes  of  the  attacks,  the  relief  of  such  by 
methods  of  operation,  the  pathology  of  the  brain,  etc. 
During  the  World  War  many  had  skull  injuries.  Many 
developed  epilepsy  because  of  the  injury.  The  surgeons 
began  to  repair  these  cases  with  bone  grafts  and  were 
unsuccessful.  Later  they  began  to  use  celluloid  plates. 
These  were  not  absorbed  as  were  the  former.  The  re- 
pair did  not  cure  the  epilepsy,  hence  there  must  be  some 
pathology  somewhere  underneath.  In  operation  on  an 
officer,  the  essayist  opened  the  dura  and  pulled  upon  the 
tissue.  The  patient  stopped  breathing,  the  pupils  dilated, 
face  was  pale,  and  after  a harder  pull  the  patient  had 
a seizure.  The  adhesions  were  separated  and  a layer 
of  fat  placed  beneath  the  dura  and  the  brain.  Since 
then,  no  convulsions  have  occurred.  If  the  brain  is  de- 
stroyed a sac  of  fluid  forms.  A layer  of  fat  is  placed 
there,  and  the  celluloid  plate  is  put  in  place.  Thirty- 
seven  cases  have  remained  free  of  seizures.  In  a few, 
in  which  attacks  occurred  again,  adhesions  were  found 
present  but  after  following  these  various  steps  they 
were  promptly  relieved.  Any  lesion  in  the  brain  may 
cause  an  irritation  of  the  cortex  which  produces  con- 
vulsions. One  can  demonstrate  a stretching  of  the  dura 


causing  convulsions.  An  epileptogenous  zone  develops 
around  the  adhesions. 

Pacchionian  granules  are  not  found  in  the  young  but 
are  in  the  adult.  These  granules  are  found  in  nearly 
all  epileptic  children.  In  a North  Carolina  family  of 
4 children,  2 had  epilepsy  and  the  granules  were  pres- 
ent; in  the  2 nonepileptic  ones  none  were  found.  From 
heredity  there  is  a possibility  of  this  being  a factor. 
F'ibrous  tissue  extends  into  the  skull,  fixing  the  brain, 
and  causing  the  attacks.  No  pathologic  lesion  of  the 
brain  has  been  found  to  cause  them. 

F'at  transplants  were  used  in  45  patients  and  none  was 
sent  to  institutions ; not  all  were  cured  but  many  im- 
proved. If  a tumor  is  present  there  is  stretching  of  the 
epileptogenous  zone.  Removal  of  the  tumor  will  not 
cure  the  patient  as  adhesions  will  form  and  likewise 
cause  attacks.  Operation  again  is  necessary  to  insert 
the  fat  and  celluloid  plates. 

Encephalography  is  very  important.  A spinal  punc- 
ture is  done  and  air  is  injected  into  the  brain.  Any 
erosion  into  the  skull  can  be  seen.  The  granules  erode 
the  skull.  The  method  shows  the  subdural  stretching 
at  points,  the  fluid  level,  and  a dropping  back  of  the 
brain.  The  frontal  lobes  are  mostly  involved.  Arach- 
noid hypertrophies  and  prolongations  are  an  effort  on 
the  part  of  nature  to  reinforce  the  brain.  If  the  neg- 
ative pressure  in  the  subarachnoid  space  is  lost,  the 
brain  will  drop  down,  the  granules  occur,  attempting  to 
raise  up  the  brain  and  epilepsy  follows. 

Convulsions  occurring  a few  days  after  birth  are  due 
to  tears  of  the  meninges  and  often  extravasation  of 
blood.  In  eclampsia  there  are  collections  of  fluid  in 
abnormal  amounts.  The  same  is  true  in  uremia.  Spinal 
puncture  reduces  the  amount  of  fluid,  and  relieves  the 
pressure. 

In  idiopathetic  epilepsy,  sympathetic  resection  does 
not  stop  the  attacks.  Obliteration  of  the  subdural  space 
was  successful  in  a few  cases.  After  finding  the 
epileptic  zone,  the  interposing  of  fat,  and  the  use  of 
plates  was  done  in  45  cases  with  improvement  and  cures 
in  40  cases.  Cerebral  expansion  was  used  in  10  cases ; 
4 patients  were  relieved ; and  no  results,  in  4.  Cranial 
contraction  was  used  in  53  patients  with  13  free  of  at- 
tacks; 11  had  petit  mal  attacks,  the  remaining  22  have 
a reduction  in  number  of  attacks.  There  were  no  mor- 
talities in  this  group. 

The  epileptic  reflex  is  developed  by  local  irritation, 
prolonged  irritation  of  the  epileptic  zone;  the  irritative 
zone  disturbs  the  local  cortical  stability  causing  Jack- 
sonian epilepsy,  and  petit  mal  attacks.  Removal  of  the 
irritations  causes  a reduction  in  the  irritation  of  the 
epileptic  zone,  and  stabilization  of  the  cortex. 

The  convulsions  are  due  to  a stretching  of  the  cortex 
whatever  may  be  the  underlying  pathology. 

In  discussion,  Herbert  B.  Gibby  asked  if,  in  cases  of 
petit  mal,  the  essayist  uses  air  insufflation  and  what  is 
the  technic?  Dr.  Davis  asked  would  it  be  advisable 
in  cases  of  petit  mal,  to  prevent  grand  mal  should  they 
be  operated  upon?  Alfred  W.  Friedman  asked  what 
the  essayist  thought  of  the  dehydration  treatment.  Dr. 
McHugh  asked  if  the  celluloid  plates  could  be  used  in 
the  primary  operation. 

Dr.  Ney  in  closing  said,  that  petit  mal  often  precedes 
grand  mal  and  whenever  seen  major  attacks  appear 
sooner  or  later.  They  are  seen  in  children  as  staring 
of  the  eyes,  stop  breathing.  Operation  on  3 or  4 pa- 
tients with  petit  mal  and  there  were  found  to  be  dis- 
turbances in  the  frontal  region.  As  to  technic,  remove 
2 ounces  of  fluid  from  the  spinal  column;  a small  open- 
ing is  made  in  the  suboccipital  region,  fluid  withdrawn 
and  air  introduced.  By  dehydration  there  is  a reduc- 
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tion  in  the  spinal  fluid  pressure.  Celluloid  plates  are 
used  because  they  can  be  shaped  by  dipping  in  hot  water, 
and  prevent  adhesions.  Aseptic  technic  is  necessary. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH)— MAY 

The  regular  meeting  was  held  on  May  10,  at  the  Elks' 
Home,  President  William  S.  Carter  in  the  chair. 

Edward  F.  Corson,  Philadelphia,  associate  professor 
of  dermatology,  Jefferson  Medical  College,  addressed 
the  society  on  “Drug  Eruptions,”  saying  in  part : No 
matter  how  drugs  enter  the  body,  instances  of  skin 
effects  resulting  from  drugs  can  readily  be  cited.  One 
must  clearly  distinguish  between  a true  dermatitis 
medicamentosa  and  the  local  irritant  action  of  the  drug 
which  constitutes  a dermatitis  venenata.  Not  infre- 
quently both  of  these  conditions  are  present  at  the  same 
time,  most  notably  in  the  case  of  mercurial  inunctions, 
and  it  should  be  established  that  the  drug  has  not  actu- 
ally been  in  contact  at  other  than  the  sites  of  inunction 
before  the  absorptive  effect  can  be  implicated.  Doubt 
often  exists  in  cases  of  picric  acid,  iodoform,  and  form- 
aldehyde as  to  which  of  these  terms  should  be  applied, 
but  it  is  much  more  apt  to  be  the  venenata  type.  Dr. 
Corson  has  encountered  several  cases  of  picric  acid 
dermatitis  and  cannot  understand,  unless  there  is  some 
special  reason  for  using  the  preparation  which  places  it 
in  an  essential  position,  why  it  should  be  employed  in 
preference  to  some  other  antiseptics. 

As  to  the  type  of  dermatologic  lesions  produced  by 
the  internal  action  of  drugs  there  is  much  reduplication. 
When  one  remembers  that  there  are  listed  but  eight 
primary  skin  appearances  and  that  there  is  a consider- 
able number  of  drugs  causing  outbreaks,  it  can  be  seen 
readily  that  even  with  various  combinations  of  the  pri- 
mary lesions  many  identical  appearances  may  be  present 
from  drugs  totally  unrelated  chemically  or  botanically. 
In  a marked  example  of  polypharmacy  it  might  be  al- 
most impossible  definitely  to  point  out,  without  further 
experimentation,  which  of  a number  of  likely  drugs 
being  employed  was  the  causative  factor.  In  some  in- 
stances a combination  of  certain  drugs,  say  chloral  and 
bromides,  seems  more  productive  of  outbreaks  than 
either  of  the  drugs  singly.  The  same  drug  may  produce 
totally  dissimilar  lesions  in  different  individuals,  or  the 
appearance  may  be  quite  uniform  in  all,  as  argyria  for 
example.  The  outbreak  from  most  drugs  may  be  mul- 
tiform exhibiting  several  types  of  lesions  or  in  a few 
it  is  limited  to  a single  variety. 

The  diagnosis  is  dependent  very  largely  on  the  his- 
tory of  taking  the  drug.  So  often  an  almost  identical 
appearance  can  come  from  some  other  toxic  source  that 
without  definite  assurance  that  some  certain  drug  has 
been  taken,  only  in  exceptional  cases  can  one  be  posi- 
tive that  it  is  a drug  eruption.  Silver,  arsenic,  bromides, 
phenolphthalein,  copaiba,  and  a few  others  can  usually 
be  catalogued  on  appearance  alone  but  many  require  a 
bit  of  help  from  the  past  history.  We  should  be  on 
guard  principally  when  the  eruption  fails  to  correspond 
to  any  other  definite  entity'  or  cannot  be  readily  ac- 
counted for  otherwise.  Never  lightly  pass  over  the 
patient’s  suggestion  that  it  might  be  due  to  a drug  in 
the  light  of  his  knowledge  of  past  outbreaks  of  a similar 
nature  after  ingestion  of  certain  preparations.  Unique 
characteristics  are  the  exception.  Therapeutic  trial  to 
make  certain  is  occasionally  justifiable  if  the  outbreak 
is  of  minor  consequence  and  short  duration.  Patch 
tests,  especially  in  the  case  of  arsenic,  may  give  valuable 
information. 


Most  of  the  eruptions  disappear  shortly  when  the 
drug  is  withdrawn;  others  are  indelible  and  are  per- 
manent throughout  the  life  of  the  individual.  Fre- 
quently' other  symptoms,  constitutional  ones,  accompany 
the  outbreak,  some  of  them  useful  in  determining  the 
diagnosis.  Recall  principally  that  the  acute  type  of 
drug  eruptions  is  distinguished  from  other  somewhat 
similar  skin  outbreaks  by  sudden  appearance,  atypical 
distribution,  usually  symmetrical  and  widespread,  a 
brighter  color,  and  little  systemic  disturbance. 

Slides  were  shown,  and  the  following  features  of  drug 
eruptions  noted.  Arsenic:  May  produce  (1)  keratoses 
of  palms  and  soles;  (2)  herpes  zoster;  and  (3)  ex- 
folliative  dermatitis,  of  6 to  12  weeks’  duration.  Bis- 
muth : An  exfolliative  dermatitis  accompanied  by  a 

slate  line  on  the  gums  may  be  produced  rarely,  and 
generally  only  when  overdosage  has  been  given.  Boric 
acid : Externally  or  internally  has  been  known  to  cause 
severe  dermatitis.  Gold : Especially  since  its  use  in 
lupus  erythematosus,  may  produce  lesions  similar  to 
those  of  arsenic,  and  even  more  frequently.  Phenol- 
phthalein : Present  in  over  20  well  advertised  laxatives, 
can  produce  reddish,  round  spots  or  blotches,  accom- 
panied by  fever  and  a sore  tongue.  Later  the  redness 
fades,  and  a long  standing  pigmentation  sets  in,  to  dis- 
appear finally  a long  while  after  cessation  of  the  drug. 
Bromides  and  iodides : Both  cause  the  frequently  seen 
acneform  eruption ; the  former  also  may  give  rise  to 
large,  loculated,  fungating,  mulberrylike  lesions,  or  to 
a conglomerate  single  lesion  simulating  gumma,  tuber- 
culosis, or  even  squamous  cell  carcinoma. 

In  discussion,  James  A.  Corrigan : An  elderly  man 
with  a vesicular,  red  eruption  extending  from  shoe-tops 
to  groin,  came  to  me  giving  a history  of  previous  diag- 
nosis of  shingles.  Shingles  not  being  tenable,  his  his- 
tory was  carefully  investigated  and  the  man  was  found 
to  be  in  the  habit  of  taking  several  ounces  of  syrup  of 
ferrous  iodide  at  this  time  every  year.  Bizarre  form 
of  iodism  was  then  considered  most  likely,  since  the 
eruption  later  spread  up  the  right  side  to  the  shoulder, 
but  did  not  become  symmetrical.  George  W.  Taggert 
said  that  in  the  treatment  of  ivy  poisoning,  he  has  had 
good  results  with  the  rhus  tox.  serum  in  3 boys,  the 
symptoms  clearing  in  about  12  days.  Preventive  in- 
jections do  not  render  the  patient  immune  to  ivy  poison- 
ing, but  lessen  the  severity  of  attacks.  The  product 
certainly  is  not  so  curative  as  its  literature  indicates. 
In  conclusion,  Dr.  Corson  said  his  opinion  that  the 
specific  treatment  of  ivy  poisoning  may  be  worse  than 
the  disease  was  probably  because  he  had  seen  only  the 
severe  reactions  and  exceptional  cases. 

John  M.  Dyson,  Reporter. 


LYCOMING— MAY 

The  annual  spring  clinic  meeting  was  held  at  10 : 30 
a.  m..  May  13,  in  the  Medical  Hall  of  the  Williamsport 
Hospital.  Hubert  A.  Royster  of  Raleigh,  N.  C.,  con- 
ducted a dry  surgical  clinic. 

Case  1.  Painful  shoulder  following  an  injury,  in  a 
woman  age  59.  Roentgen-ray  studies  showed  unusual 
periosteal  thickening  of  upper  twTo-thirds  of  right  hu- 
merus including  head,  with  numerous  areas  of  rare- 
faction resembling  cysts  scattered  at  irregular  intervals. 
There  is  a strong  family  history  of  tuberculosis,  other- 
wise the  findings  were  largely  negative.  Dr.  Royster’s 
opinion  was  that  some  low  grade  form  of  osteomyelitis 
was  the  most  probable  diagnosis,  but  exploration  would 
have  to  be  done  in  order  to  make  a final  diagnosis,  and 
then  dealt  with  accordingly. 
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Case  2.  Intractable  vomiting  of  the  “coffee  grounds 
variety”  following  an  attack  of  hemoplegia  in  a woman 
age  69.  Roentgen  ray  negative  except  diverticulitis  of 
the  sigmoid  with  spastic  colon.  There  was  blood  in  the 
stool.  Dr.  Royster  considered  that  inflamed  diverticuli 
was  the  most  likely  condition.  In  many  mild  cases  it  is 
just  as  well  to  play  a conservative  policy  with  inflamed 
sigmoid  diverticuli.  In  many  of  the  operative  cases  the 
best  that  can  be  done  is  to  drain.  Spastic  colon  is 
usually  a symptom  of  some  other  pathology,  such  as  hy- 
peracidity, peptic  ulcer,  or  disease  of  the  gallbladder  or 
appendix.  He  quoted  McCrea,  who  recommends  small 
does  of  luminal  as  a palliative  measure.  Royster  has 
even  seen  some  results  from  luminal  in  postoperative 
gas.  The  vomiting  in  the  above  case  may  have  been 
central  in  origin. 

Case  3.  Multiple  lesions  in  a woman  age  57,  as 
follows:  Renal  calculus,  large  cystic  mass  in  pelvis 

deforming  bladder,  old  tuberculosis  of  right  femur  and 
large  gallbladder  calculus.  The  chief  complaint  was 
pain  in  right  kidney  and  frequency,  burning  and  urgency 
of  urination,  together  with  pus  and  blood  coming  from 
the  right  ureter.  Studies  of  the  left  kidney  were  normal 
and  no  tubercle  bacilli  were  found  in  the  urine.  Staphylo- 
cocci were  present.  Dr.  Royster  considered  the  kid- 
ney lesions  the  more  prominent  and  recommended 
surgery  for  this  as  the  first  measure  to  consider. 

W.  R.  Reed,  of  Boston,  conducted  a clinic  on  “The 
Diagnosis  of  Heart  Disease.” 

Case  1.  A young  woman  age  27  with  heart  disease 
complicated  by  pain  down  the  arm  and  high  blood 
pressure.  There  was  history  to  indicate  past  rheumatic 
infection.  He  commented  as  follows : History  of  ton- 
sillitis not  very  important  in  his  opinion,  but  acute 
fever  is  of  great  importance.  Heaving  impulses  may  or 
may  not  be  important;  nervousness  may  produce  it. 
Heart  measurements  are  very  often  unreliable,  but  none 
the  less  important.  Thrill,  when  definite,  is  a finding 
of  real  importance;  it  cannot  be  faked.  In  this  case 
a pronounced  thrill  could  be  felt  in  the  second  inter- 
space to  the  left  of  the  sternum  and  the  murmurs  were 
most  intense  in  the  same  region.  Dr.  Reid  stated  that 
this  could  be  ductus  arteriosus.  If  this  is  found  to  be 
true  the  prognosis  is  better. 

Case  2.  A man  age  50  with  a history  of  hard  mus- 
cular labor  and  symptoms  of  burning  pain  over  the 
precordium  and  radiating  down  the  left  arm.  Dr.  Reid 
stated  that  in  all  cases  of  this  sort  over  the  age  of  40, 
consider  it  heart  disease  until  proved  otherwise.  An- 
gina pectoris  is  diagnosed  mainly  from  the  history,  as 
patients  are  seldom  seen  in  an  attack.  Pain  lasting  more 
than  2 minutes  is  less  apt  to  be  true  angina ; it  may 
be  coronary  thrombosis.  Angina  is  usually  worse  on 
exertion.  In  recording  weakness  of  heart  sounds,  do 
not  simply  say  “weak  heart  sounds.”  Stipulate  which 
sounds  are  weak  and  the  location,  apex,  base,  etc.  A 
systolic  murmur  is  not  very  important.  Many  adults 
have  it  and  may  be  quite  fit.  Do  not  take  one  blood 
pressure  reading  as  final.  Repeat  it  at  different  times. 
Little  could  be  found  on  physical  examination  but  the 
electrocardiogram  showed  myocardial  involvement. 
This  would  favor  angina.  In  the  treatment  give  spe- 
cial directions ; cut  down  physical  strain  causing  symp- 
toms ; nitroglycerin  should  be  dissolved  under  the 
tongue,  not  swallowed ; amyl  nitrite  and  theobromine 
derivatives  are  of  value.  Dr.  Reid  has  had  no  ex- 
perience with  surgery  for  angina.  He  has  obtained 
sufficient  good  results  medically  in  his  patients  not  to 
warrant  surgery. 

Case  3.  Age  37,  complaining  of  dyspnea,  palpitation 
and  apical  pain.  Heart  rate  102,  rhythm  normal,  exer- 


cise response  normal.  Here  measurements  were  made. 
The  cardiothoracic  ratio  was  54.  There  is  a harsh 
systolic  murmur  which  seems  to  move  about.  The 
patient  is  a war  veteran  with  6 children  and  unem- 
ployed. Dr.  Reid  stated  that  cardiac  measurements  are 
open  to  considerable  error  and  should  be  made  most 
carefully.  He  insisted  on  not  placing  too  much  im- 
portance on  the  systolic  murmur.  The  age  factor  here 
is  against  true  angina.  His  mental  worries  and  desire 
for  compensation  may  enhance  his  symptoms. 

Case  4.  Necropsy  specimen  of  heart  with  coronary 
thrombosis  and  large  infarction  at  apex.  Dr.  Reid  dis- 
cussed type  of  cardiac  pain.  Real  important  terms  are 
oppression  pain,  weight  sensation,  and  constricting  pain. 
Coronary  occlusion  may  take  place  gradually.  The 
patient  may  work  for  a day  or  two  following  the  onset 
and  not  be  forced  to  stop  until  the  process  extends  itself 
so  as  to  involve  considerable  heart  area.  In  these 
patients  the  blood  pressure  may  be  low ; there  may  be 
rales  at  the  base  and  attacks  of  collapse  are  common. 
Later  on  the  heart  rate  becomes  fast,  irregular,  and 
there  is  a pulse  deficit,  auricular  fibrillation.  The  latter 
may  be  transitory.  A mild  leukocytosis  supports  coro- 
nary thrombosis.  Anginal  pain  may  be  a radiating 
pain.  Coronary  occlusion  is  usually  substernal. 

Treatment:  There  is  no  specific  treatment.  First, 
make  the  diagnosis,  if  possible.  Second,  keep  the  pa- 
tient quiet  in  bed  with  morphine  in  sufficient  doses  to 
obtain  relief.  Use  one-half  grain  and  upwards,  if  nec- 
essary. Keep  him  in  bed  long  enough,  at  least  2 to  3 
weeks.  Do  not  forget  rupture  of  heart  may  occur. 
Embolus  or  rupture  cannot  be  prevented.  Third,  theo- 
bromine and  its  derivatives  may  be  of  help. 

Ventricular  fibrillation  is  usually  fatal.  Other  change 
in  rhythm  may  be  helped  by  quinine  and  its  derivatives. 
Three  grains  of  quinidine  sulphate  or  2 grains  quinine 
sulphate  per  dose  may  be  of  help. 

Luncheon  was  served  to  106  members  and  guests. 

The  afternoon  meeting  was  called  to  order  with 
George  L.  Schneider  in  the  chair.  Dr.  Reid  addressed 
the  meeting  on  “The  Prognosis  of  Heart  Disease.” 

He  said  in  part : Our  knowledge  of  prognosis  must 
come  from  2 main  sources,  experience  and  the  literature. 
The  prognosis  depends  on  a number  of  factors:  (1) 

Type  of  heart  disease.  Thus  the  heart  patient  due  to 
high  blood  pressure,  to  syphilis,  congenital  heart  dis- 
ease, rheumatic  fever,  and  whether  it  is  advanced  to 
the  stage  of  aortic  and  vascular  disease.  The  high  pres- 
sure patient  is  always  in  danger  of  cerebral  hemorrhage. 
Those  with  advanced  vascular  disease  usually  go  down 
hill  rapidly.  (2)  Estimate  of  the  severity  of  the  case, 
how  far  advanced,  how  much  treatment,  and  how  ade- 
quately treated  and  the  response  to  treatment.  Per- 
haps a given  case  of  fibrillation  has  had  insufficient 
digitalis.  Then  too  a good  response  to  treatment  is 
more  favorable.  (3)  Age  of  patient:  Young  patients 
prior  to  25  are  apt  to  have  recurrences  of  their  rheu- 
matic fever;  over  25,  recurrences  are  few.  (4)  Obes- 
ity: The  more  obese  the  poorer  the  outlook.  (5)  En- 
vironment: Unrelieved  nerve  tension  is  unfavorable. 

(6)  Occupation:  This  must  be  gauged  according  to 
their  condition  and  the  type  of  heart  disease,  viz.,  a 
case  of  mitral  stenosis  must  have  a very  mild  occu- 
pation. (7)  Economic  status:  He  may  have  to  work 
in  spite  of  his  condition,  making  the  prognosis  worse. 
(8)  Psychic  status:  Is  he  fussy  and  does  he  worry 

about  himself?  In  answering  questions  asked  by  pa- 
tients with  heart  disease  concerning  their  outlook,  much 
tact  must  be  used.  They  should  be  told  enough  to  keep 
them  within  bounds.  In  general : (a)  Be  hopeful,  give 
them  all  the  optimism  possible;  (b)  do  not  be  too 
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positive;  (c)  be  ready  to  compare  the  patient  with 
like  cases  studied  in  refined  institutions  where  time  is 
required  to  learn  all  about  their  cases  and  get  a result; 
(d)  do  not  tell  him  too  much,  especially  if  psychically 
depressed,  with  an  apprehension  neurosis.  If  he  be- 
comes refractory  he  must  be  told  more ; (e)  regarding 
those  liable  to  fall  dead — the  young  rheumatic  is  not 
apt  to  do  this ; the  older  cardiac  is  the  one  more  liable. 
Valvular  cases  less  apt  than  the  high  pressure  type; 
(f)  in  the  grave  patient  dying,  one  must  be  guided  by 
the  individual  circumstances. 

Dr.  Royster  gave  an  address  on  ‘‘The  Pathological 
Aspects  of  Appendicitis.”  He  believes  the  increasing 
mortality  of  appendicitis  is  due  not  so  much  to  errors 
in  technic  as  to  time  of  operation.  There  are  still 
communities  where  medical  treatment  is  followed.  There 
is  no  medical  treatment ; it  should  always  be  considered 
surgical.  Appendicitis  is  the  most  frequent  of  all  acute 
abdominal  ailments. 

In  the  ordinary  case  2 things  may  take  place : Stop- 
page of  lymph  flow,  thus  forming  a suitable  culture 
medium  for  aerobic  bacteria ; and  blood  stoppage,  thus 
preparing  the  way  for  anaerobes.  In  the  first  variety 
the  damage  is  less  violent.  In  the  second  there  is  wide- 
spread destruction  of  the  appendix  with  gangrene. 

The  lymphatics  of  the  appendix  begin  in  the  mucous 
membrane  and  go  via  the  various  nodes,  principally  the 
ileocecal  node  to  the  mesentery.  These  channels  reach 
the  stomach,  pancreas,  and  duodenum.  Retrograde  flow 
has  been  definitely  demonstrated.  Thus  infection  at  the 
time  of  the  attack  or  secondarily  may  reach  the  higher 
nodes  and  even  through  retrograde  flow  be  directed 
backwards  over  various  channels  to  involve  the  duo- 
denum and  other  areas.  He  believes  this  to  be  a factor 
in  peptic  ulcer  and  pancreatitis.  The  veins  begin  in  the 
wall  and  drain  into  the  portal  system  and  ultimately 
into  the  liver ; pylephlebitis  and  infection  of  the  liver 
can  result.  Gangrene  of  the  appendix  is  more  often 
due  to  embolism  of  the  appendiceal  artery,  a terminal 
vessel.  The  appendix  cannot  be  infected  locally  unless 
the  circulation  is  blocked,  however,  blood  borne  infec- 
tion can  set  up  inflammation  without  blockage  of  the 
circulation. 

Once  appendicitis,  always  appendicitis  until  removal, 
is  the  proper  policy.  Insurance  companies  usually  will 
not  insure  an  applicant  who  has  had  an  attack  and  has 
not  been  operated  upon.  The  2 main  reasons  for  the 
increasing  mortality  are  delay  and  purgatives. 

The  appendix  is  a source  of  focal  infection.  The 
Germans  have  called  the  appendix  the  abdominal  tonsil. 
The  kidneys,  liver,  stomach,  central  nervous  system, 
and  joints  may  be  secondarily  affected.  Other  long 
standing  ills  have  shown  improvement  after  appen- 
dectomy, such  as  migraine,  Meniere’s  disease,  trifacial 
neuralgia,  etc.,  although  appendectomy  must  not  be 
relied  upon  to  be  a cure  routinely.  In  22  cases  of 
sciatica  and  lumbago  relief  followed  appendectomy. 
Royster  himself  is  an  example  of  this. 

In  children,  many  of  the  so-called  cases  of  ptomaine 
poisoning,  cholera,  etc.,  may  be  accompanied  by  acute 
appendicitis.  In  patients  troubled  with  constipation, 
removal  of  a diseased  appendix  often  brings  relief.  Re- 
moval of  a normal  appendix  is  usually  followed  by  in- 
crease in  constipation.  Dr.  Royster  believes  the  ap- 
pendix when  normal  has  some  sort  of  hydrostatic  action 
in  assisting  the  cecum  to  propel  intestinal  contents  on- 
ward. Urinary  bacilli  occasionally  clear  up  after  a 
diseased  appendix  is  removed. 

Dr.  Royster’s  slogan,  “teeth,  tonsils,  and  tummy,”  is 
a triad  of  focal  infection  in  many  cases.  By  “tummy” 
he  means  all  the  abdominal  organs.  Any  pain  originat- 


ing over  the  appendix  is  probably  not  appendiceal.  The 
diagnosis  of  chronic  appendicitis  is  one  of  the  hardest 
diagnoses  to  make.  It  can  only  be  made  through  the 
process  of  elimination.  The  symptoms  are  very  uncer- 
tain. He  believes  the  most  common  position  of  the 
appendix  is  retrocecal.  The  roentgen  ray  in  the  diag- 
nosis of  appendicitis  is  of  very  little  value  except  as  to 
determine  its  position  and  perhaps  aid  in  selecting  the 
site  for  incision. 

In  discussion,  Harold  Foss,  Danville,  gave  a review 
of  a thousand  cases  operated  at  the  Geisinger  Memorial 
Hospital,  Danville.  Average  time  from  onset  of  symp- 
toms to  operation,  74  hours ; 46.5  per  cent  had  general 
peritonitis  and  in  these  the  time  until  operation  aver- 
aged 95  hours.  In  this  respect  there  has  been  no 
improvement  in  the  past  17  years.  In  the  fatal  cases 
the  average  duration  of  the  case  was  7 days.  Those 
who  recovered  were  well  on  the  road  to  recovery  in 
7 days.  In  7 per  cent  of  the  cases  the  appendix  was 
so  degenerated  that  it  could  not  be  found.  Temperature 
is  of  no  importance.  The  leukocyte  counts  averaged 
17,000.  A comparison  of  mortality  rates  according  to 
anesthetic  used  revealed  that  there  was  a reduction  in 
mortality  of  50  per  cent  in  the  cases  receiving  spinal 
anesthesia.  La  Rue  M.  Hoffman,  Reporter. 


MIFFLIN— APRIL-MAY 

The  stated  meeting  was  held  April  6,  at  the  Lewis- 
town  Hospital.  Nineteen  members  were  present.  Oscar 
M.  Weaver,  of  Lewistown,  roentgenologist  of  the  hos- 
pital staff,  read  a paper  on  “The  Chest  Roentgenologi- 
cally.”  The  meeting  was  held  at  the  hospital  in  order 
to  present  the  roentgenograms  in  the  cases  discussed. 

Dr.  Weaver  detailed  the  numerous  diseases  of  the 
chest  that  can  be  demonstrated  roentgenologically  with 
a high  degree  of  accuracy.  The  following  diseases  of 
the  chest  are  demonstrated  roentgenologically  with  diffi- 
culty : Diseases  of  the  lungs ; mycotic  infections ; 

syphilis;  chronic  mediastinitis ; and  pleurisy,  acute, 
without  effusion. 

In  judging  the  value  of  the  roentgenologic  study  of 
the  chest,  films  of  technically  poor  quality  and  films 
interpreted  by  persons  without  the  requisite  experience 
should  not  be  considered.  Although  study  with  bedside 
films  only  may  give  satisfactory  results,  especially  with 
gross  lesions,  for  the  more  detailed  examination,  the 
patient  should  be  able  to  cooperate  sufficiently  so  that 
stereoscopic  films  may  be  made  in  the  erect  position. 
Stereoscopic  films  are  essential  for  the  careful  study 
of  minimal  changes  in  the  lung  parenchyma.  Lateral 
films  of  the  chest,  readily  made  at  the  bedside,  are  prov- 
ing of  invaluable  help  in  many  pathologic  conditions. 
Though  fluoroscopy  may  be  of  aid,  the  observations  are 
often  misleading.  It  should  never  be  relied  on  for  the 
demonstration  of  early  tuberculous  or  other  minimal 
pathologic  changes.  A single  roentgenologic  examina- 
tion is  often  inconclusive. 

The  meeting  of  the  Mifflin  County  Medical  Society 
was  held,  May  6,  at  the  Lewistown  Hospital.  Members 
of  the  society  are  performing  their  work  in  the  pre- 
school clinics  being  held  in  all  the  districts  of  the 
county. 

Percy  E.  Whiffen,  of  McClure,  read  a paper  on 
“Gallbladder  Disease.”  Dr.  Whiffen  detailed  the  eti- 
ology and  diagnosis.  He  finds  that  the  most  common 
age  for  this  disease  is  after  age  35,  with  a ratio  of 
3 to  1 in  women  as  for  men.  Infection  is  the  immediate 
cause  of  gallbladder  disease,  and  may  be  streptococcus, 
staphylococcus,  B.  coli  or  typhoid.  The  predisposing 
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factors  arc  tliosc  which  favor  bile  stasis.  Sedentary 
habits,  obesity,  overeating,  pregnancy,  pelvic  neoplasms, 
or  bile  duct  obstruction  from  any  cause  are  factors.  It 
is  possible  for  infecting  organisms  to  reach  the  biliary 
system  direct  from  the  bowel,  but  it  is  believed  that  by 
far  the  greater  number  of  infections  are  secondary  to 
infection  elsewhere  such  as  the  usual  focal  infection 
sites.  The  blood  and  lymph  streams  serve  to  carry  the 
infection  to  the  gallbladder.  The  organisms  are  found 
in  the  walls  of  the  organ  and  the  bile  is  often  sterile. 
The  neighboring  cystic  lymph  nodes  also  are  mostly 
infected. 

Stagnation  and  precipitation  seem  to  be  present  in 
stone  formation.  Stones  may  redissolve  and  disappear 
in  the  presence  of  a fresh  flow  of  new  bile,  provided 
proper  drainage  can  be  established.  The  symptoms  of 
chronic  gallbladder  disease  are  those  of  indigestion — 
flatulence,  fullness  after  meals,  constipation,  epigastric 
tenderness,  etc.  Biliary  colic  cases  are  self-evident  in 
diagnosis.  Clay  or  putty  colored  stools  indicate  a lack 
of  bile  in  the  digestive  processes  and  should  be  further 
investigated.  Localized  tenderness  is  found  in  the  right 
lower  costal  margin.  Reflex  tenderness  is  also  stressed 
by  late  writers,  who  claim  that  gallbladder  pain  can  be 
elicited  by  pressure  along  the  spinal  column  at  the  level 
of  the  tenth  rib  on  the  right  side,  if  the  disease  is 
present.  Cholecystography  is  the  final  word  on  whether 
or  not  there  is  disease  and  if  it  can  be  helped  by  non- 
surgical  treatment. 

Chronic  cholelithiasis  and  cholecystitis  are  frequently 
not  distinguishable  except  that  jaundice  is  less  liable  to 
occur  in  the  latter  and  colic  more  so  with  stone.  Ap- 
pendiceal involvement  is  frequent  in  gallbladder  disease 
and  appendectomy  should  always  be  done  if  the  abdo- 
men is  opened.  Differential  diagnosis  should  include 
intermittent  hydronephrosis,  nephrolithiasis,  chronic 
pancreatitis,  carcinoma  of  the  gallbladder  or  liver,  gas- 
tric disease,  intercostal  neuralgia,  and  other  abdominal 
troubles  such  as  syphilis,  lead  poisoning,  etc.  The  heavy 
metals  often  cause  acute  toxic  hepatitis  which  produces 
symptoms  similar  to  infection  and  calculi  of  the  biliary 
tract. 

Prognosis  should  be  guarded,  although  many  patients 
exhibit  nothing  more  than  mild  digestive  disturbances 
and  general  impairment  of  health.  In  chronic  obstruc- 
tion of  the  common  duct,  the  prognosis  is  always  seri- 
ous, without  surgery,  and  one  should  be  prepared  for  a 
fatal  termination.  In  treatment,  the  free  flow  of  bile 
should  be  encouraged.  To  accomplish  this,  hygienic 
and  dietetic  measures  demand  first  consideration.  The 
use  of  bile  salts  is  recommended  and  will  frequently 
give  results  if  the  cystic  duct  is  not  occluded.  Duo- 
denal drainage  may  also  be  tried.  Judd  reports  that 
many  cases  of  obdurate  arthritis  and  even  angina  re- 
spond favorably  after  cholecystectomy. 

In  keeping  with  the  present  conception  that  the  pri- 
mary seat  of  the  trouble  in  chronic  gallbladder  disease 
lies  within  the  wall  of  the  organ,  excision  offers  the 
most  logical  and  rational  treatment  and  should  be  re- 
sorted to  if  possible.  . „ T ^ 

A.  Reid  Leopold,  Reporter. 


MONTGOMERY— APRIL-MAY 

Regular  meeting  was  held  at  the  State  Hospital,  April 
5;  present,  52  members  and  2 visitors.  May,  Child 
Health  Day  was  endorsed.  The  Woman’s  Auxiliary 
was  delegated  to  take  charge  of  the  advertising  for  the 
county  society  bulletin  for  a year.  Martin  E.  Rehfuss, 


of  Philadelphia,  read  a paper  on  "Studies  on  the  Smooth 
Muscle  of  the  Stomach  and  Bowel.” 

At  the  regular  meeting,  held  May  3,  with  49  mem- 
bers and  3 visitors  present,  mention  was  made  that  in 
many  of  the  industrial  plants  cases  of  serious  illness 
such  as  lead  poisoning  were  being  treated  by  first-aid 
men.  It  was  approved  to  confer  with  the  State  Board 
in  regard  to  this  matter. 

Moses  Behrend,  Philadelphia,  read  a paper  on 
“Symptoms  and  Treatment  of  Inflammatory  and  Ma- 
lignant Diseases  of. the  Colon,”  illustrated  with  motion 
pictures.  He  said  in  part : The  physician  who  first 
sees  the  patient  complaining  of  symptoms  referable  to 
the  rectum  should  always  make  a digital  examination. 
Too  many  cases  are  referred  too  late  to  the  surgeon  on 
account  of  the  neglect  of  making  this  examination.  As 
aids  if  the  finger  cannot  reach  the  lesion,  the  procto- 
scope, sigmoidoscope,  and  roentgen-ray  examination 
should  be  utilized.  Bleeding  from  the  rectum,  a change 
in  the  character  and  number  of  daily  bowel  movements, 
constipation  ending  often  in  intestinal  obstruction 
should  always  make  one  suspicious  of  carcinoma  of  the 
colon.  Benign  tumors  of  the  colon  are  rare;  while 
cancer  of  the  colon  is  a comparatively  common  affec- 
tion. Selective  operations  depending  on  the  location  of 
the  tumor  are  utilized  now.  This  alone  has  saved  many 
lives,  the  mortality  thereby  being  considerably  reduced. 
The  one  stage  perineal,  and  abdominoperineal  opera- 
tions, the  two-stage  Lahey  and  Rankin,  and  the  Mik- 
ulicz were  all  discussed  and  illustrated  with  motion 
pictures. 

Donald  M.  Headings,  Norristown,  presented  2 case 
reports : Extrusion  of  large  pedunculated  fibroid  from 
the  vagina,  and,  rupture  of  the  uterus  at  the  placental 
site  during  version,  necessitating  hysterectomy,  with 
good  result.  Wallace  W.  Dill,  Reporter. 


NORTHAMPTON— APRIL-MAY 

The  regular  meeting  was  held  at  the  Easton  Hos- 
pital, April  21,  at  11  a.  m.,  William  A.  Finady  pre- 
siding. 

William  L.  Estes,  reporting  for  the  Committee  on 
the  Revision  of  the  By-Laws,  advised  the  adoption  of 
the  by-laws  set  forth  in  the  model  approved  by  the 
House  of  Delegates  of  the  State  Society,  except  for 
two  changes.  These  are  to  be  made  in  Article  VI, 
section  2;  and  in  Article  XII,  section  3.  The  latter 
section  is  to  be  amended  to  read : “The  by-laws  may 
be  amended  at  any  regular  meeting,  by  a two-thirds 
vote,  if  a quorum  be  present.”  The  model  by-laws 
are  printed  in  the  March,  1933,  issue  of  the  Bulletin  of 
the  A.  M.  A.  The  question  of  adopting  the  proposed 
by-laws  will  be  voted  upon  at  the  next  regular  meeting. 

Harvey  O.  Rohrbach  reported  for  the  Public  Rela- 
tions Committee,  stating  that  a meeting  had  been  held 
with  B.  Franklin  Royer  concerning  the  examining  of 
children  in  cooperation  with  the  State  relief  authorities. 
Paul  R.  Correll  has  been  appointed  county  chairman 
for  this  society.  Dr.  Correll  said  that  he  had  not 
formed  final  plans  for  the  management  of  the  cam- 
paign. He  was  certain  that  he  must  have  the  whole- 
hearted help  of  all  the  members  if  the  work  is  to  suc- 
ceed. Dr.  Rohrbach,  in  continuing  his  report,  had  the 
secretary  read  the  proceedings  of  a meeting  held  to  dis- 
cuss contract  practice.  The  main  feature  of  this  sub- 
report was  a list  of  answers  to  ten  questions  u'hich  had 
been  placed  before  the  committee.  These  questions  and 
answers  were  read.  Some  members  were  dissatisfied 
with  the  answers  and  felt  that  the  questions  were  too 
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important  thus  to  be  passed  upon.  Dr.  Correll  stated 
that  this  was  by  no  means  a final  report,  but  that  the 
committee  is  to  continue  to  attempt  to  interpret  each 
problem  along  the  judicial  lines  laid  down  by  the  na- 
tional and  State  societies. 

A.  Bruce  Gill,  professor  of  orthopedic  surgery  at  the 
University  of  Pennsylvania  Medical  School,  discussed 
common  orthopedic  conditions,  dividing  his  subject  into 
the  following  groups : Congenital,  neuromuscular,  in- 

flammatory, traumatic,  and  static.  He  detailed  club- 
foot, congenital  dislocation  of  the  hip,  poliomyelitis, 
spastic  paralysis,  brachial  birth  palsies,  bone  and  joint 
tuberculosis,  osteomyelitis,  fractures,  and  chronic  foot 
strain.  He  stressed  particularly  the  need  for  early 
treatment  of  congenital  disorders  and  for  adequate  rest 
and  prevention  of  contractures  in  poliomyelitis. 

The  treatment  of  fractures  should  be  handled  by  the 
man  who  is  most  interested  in  them,  no  matter  whether 
he  be  a general  surgeon,  an  orthopedist,  or  a general 
practitioner. 

Luncheon  was  served. 

The  regular  meeting  was  held  May  19,  at  11.15  A.  M., 
at  St.  Luke’s  Hospital.  Bethlehem,  President  William 
A.  Finady  presiding. 

Harvey  O.  Rohrbach,  reporting  the  work  of  the  Pub- 
lic Relations  Committee,  advised  that  a special  night 
meeting  of  the  county  society  be  called  to  discuss  the 
proposals  of  the  committee  in  detail.  He  said  that  the 
time  had  come  for  the  society  to  give  active  support  to 
these  projects.  The  president  stated  that  such  a special 
meeting  would  be  called  in  the  near  future.  It  was 
approved  that  the  new  By-laws  be  adopted. 

Karl  Kornblum,  Philadelphia,  associate  in  radiology, 
University  of  Pennsylvania  Hospital,  gave  an  illustrated 
talk  on  “The  Value  of  the  Roentgen  Examination  in 
Modern  Medical  Practice.” 

He  said  in  part : Patients  with  fractured  skulls,  who 
are  so  seriously  ill  that  they  are  unable  to  cooperate 
with  the  examiner,  should  not  be  roentgen  rayed  until 
they  have  sufficiently  improved  to  provide  the  coopera- 
tion necessary  to  insure  satisfactory  examination.  If 
this  rule  is  not  observed  fractures  arc  sometimes  missed, 
and  the  patient  is  subjected  to  harmful  manipulation  at 
a time  when  he  can  poorly  stand  it.  The  importance 
of  roentgen-ray  examination  in  the  medicolegal  aspects 
of  skull  fractures  was  stressed.  All  patients  who  have 
impaired  vision  not  due  to  an  obvious  eye  lesion  should 
have  skull  roentgen-ray  examinations  made.  The 
speaker  discussed  and  showed  slides  of  acromegaly, 
xanthomatosis,  metastatic  carcinoma,  von  Jaksch’s 
anemia,  the  technic  of  chest  examination  of  children, 
mediastinitis,  pulmonary  tuberculosis,  ruptured  peptic 
ulcer,  subdiaphragmatic  abscess,  and  various  postopera- 
tive pulmonary  conditions.  He  then  spoke  briefly  about 
roentgen-ray  treatment  of  malignant  disease. 

Luncheon  was  served. 

Frederick  J.  Pearson,  Reporter. 


PHILADELPHIA— MAY 

The  meeting  of  The  Philadelphia  County  Medical  So- 
ciety was  held,  May  17,  at  8:  ,30  p.  m.,  President  Charles 
F.  Nassau  in  the  chair.  This  constituted  the  fourth 
meeting  devoted  to  medical  economics.  The  entire  work 
of  the  Committee  on  Medical  Economics  was  reviewed, 
and  the  following  reports  of  its  subcommittees  were 
presented,  all  of  which  had  been  approved  by  the  Board 
of  Directors,  May  3 and  10,  1933: 


Report  of  the  Section  on  Contract  Practice 

Gordon  J.  Saxon,  chairman 

The  Judicial  Council  of  the  American  Medical  Asso- 
ciation has  defined  contract  practice  as  follows : “By 
the  term  ‘contract  practice’  is  meant  the  carrying  out  of 
an  agreement  between  a physician  or  a group  of  physi- 
cians as  principals  or  agents  and  a corporation,  organ- 
ized or  individual,  to  furnish  a partial  or  full  medical 
service  to  a group  or  class  of  individuals  for  a definite 
sum  or  for  a fixed  rate  per  capita.” 

The  employment  of  physicians  in  industry,  in  work- 
men's compensation  schemes,  in  lodge  practice,  in  some 
types  of  insurance  practice,  in  full  time  clinical  and 
teaching  positions,  in  full  time  hospital  practice,  in  hos- 
pital laboratories  of  bacteriology,  chemistry,  pathology, 
roentgenology,  and  in  public  health  practice  are  some 
forms  under  which  medicine  is  practiced  either  with  a 
direct  or  implied  contractual  relation,  in  that  some 
agency  with  a financial  interest  comes  between  the  pa- 
tient and  his  physician.  Great  harm  will  come  to  the 
individual  patient,  the  public,  and  the  physician  unless 
contract  practice  is  thoroughly  investigated  and  rege- 
lated according  to  the  following  principles. 

In  general,  it  may  be  said  that  any  plan  by  which  a 
financial  profit  is  made  from  medical  services  by  an 
individual  or  agency  other  than  the  physician  is  un- 
ethical and  is,  therefore,  not  only  unfair  to  the  physician 
but  is  inimical  to  the  best  interests  of  the  public.  It 
may  be  said  further  that  many  contract  schemes  not 
only  exploit  the  physician  practicing  under  the  contract 
but  also  force  him  to  enter  into  unfair  competition  with 
his  fellow  practitioners.  To  protect  the  public  and  to 
prevent  exploitation  of  the  physician,  it  is  recommended ; 

1.  That  the  president  and  Board  of  Directors  of  The 
Philadelphia  County  Medical  Society  appoint  a Med- 
ical Court  of  6 members,  3 from  the  Board  of  Directors 
and  3 from  the  membership  at  large,  each  to  serve  3 
years,  2 to  be  appointed  annually,  1 from  the  Board  of 
Directors  and  1 from  the  membership  at  large.  The 
duties  of  this  Court  shall  be  to  examine  all  existing 
medical  contracts  between  any  member  of  the  Society 
and  an  intermediatory  to  determine  whether  the  prin- 
ciples mentioned  above  are  being  infringed.  It  shall 
also  be  the  duty  of  the  Court  to  inform  any  member  of 
the  Society  found  engaged  in  practice  under  a contract, 
the  terms  of  which  violate  these  principles,  and  that  the 
terms  of  the  contract  must  be  revised  before  renewal. 

2.  That  hereafter,  any  member  of  the  Society  who 
contemplates  entering  into  either  a verbal  or  written 
contract  shall  be  required  to  submit  the  contract  to  the 
Court  for  approval.  If  the  Court  does  not  approve, 
the  member  shall  be  advised  and  enjoined  from  enter- 
ing upon  the  contract  until  it  has  been  so  revised  that 
the  above  principles  are  met. 

3.  That  any  member  accepting  an  unapproved  con- 
tract be  declared  by  the  Court  guilty  of  unethical  prac- 
tice, and  his  case  referred  to  the  Board  of  Directors 
with  the  recommendation  that  his  name  be  cited  to  the 
Board  of  Censors  for  removal  from  membership  in  the 
Society. 

4.  That  any  hospital  refusing  to  discontinue  unethical 
contract  practice  be  adjudged  unsuitable  for  intern  train- 
ing and  that  it  be  cited  to  the  American  Medical  Asso- 
ciation for  removal  from  their  rolls  of  recognized 
hospitals  and  hospitals  approved  for  intern  or  special 
training. 

Because  of  increasing  tendency  of  hospitals  to  enter 
into  schemes  of  contract  practice,  it  is  further  recom- 
mended that  legislation  be  prepared  and  presented  to 
the  American  Medical  Association  making  it  mandatory 
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for  tlie  Association  to  remove  from  its  lists  of  recog- 
nized or  approved  hospitals  any  institution  adjudged 
unethical  by  the  County  Medical  Society  of  the  county 
in  which  the  hospital  is  located. 

5.  That  since  exceedingly  unfair  contracts  are  now  in 
force  between  several  hospitals  in  Philadelphia  and  the 
Board  of  Education,  wherein  the  lay  Boards  of  Trustees 
of  those  hospitals,  without  consulting  the  physicians  and 
surgeons  on  the  staff,  have  contracted  to  give  free  med- 
ical and  surgical  treatment  to  teachers  and  other  em- 
ployees of  the  Board  of  Education  upon  the  payment 
of  a room  endowment  fee  to  the  hospital,  it  is  recom- 
mended that  the  County  Medical  Society  investigate  this 
glaring  example  of  unethical  contract  practice  and  urge 
immediate  abrogation  of  every  contract  of  this  type. 

In  order  that  equitable  agreements  may  be  reached, 
we  suggest  that  the  Board  of  Trustees  and  represent- 
atives of  the  medical  staffs  of  these  hospitals  meet  and 
confer  with  the  officials  of  the  Board  of  Education,  and 
change  the  contracts  in  order  to  avoid  drastic  action  by 
the  County  Society  and  the  American  Medical  Asso- 
ciation. 

If  these  recommendations  are  not  immediately  com- 
plied with  then  the  offending  hospital  should  be  subject 
to  citation  as  per  section  4. 

6.  That  the  Society  immediately  investigate  contracts 
now  in  force  between  members  of  the  Society  and  some 
of  the  hospitals  of  the  city  under  which  so-called  In- 
dustrial Clinics  and  Diagnostic  Clinics  are  conducted. 

7.  That  the  officers  of  the  component  branches  of  the 
County  Medical  Society  be  instructed  to  prepare  im- 
mediately equitable  fee  lists  for  their  localities  for  serv- 
ices generally  coming  under  industrial,  compensation, 
lodge,  and  other  forms  of  contract  practice  and  that 
these  lists  be  submitted  to  the  Court  for  guidance  in 
examining  and  revising  old,  and  in  approving  new  con- 
tracts. 

8.  That  the  officers  of  the  component  branches  pre- 
pare immediately  a list  of  names  of  members  of  their 
branches  who  are  engaged  partially  or  wholly  in  any 
form  of  contract  practice,  and  that  these  lists  be  sent 
to  the  Court  to  assist  it  in  examining,  instructing,  and 
aiding  these  members  in  revising  their  contracts  so  that 
they  are  fair  to  them  and  protect  the  other  members 
of  the  Society. 

9.  That  specialized  practitioners,  viz.,  bacteriologists, 
chemists,  pathologists,  roentgenologists,  and  other  or- 
ganized groups,  be  requested  immediately  to  submit  to 
the  Court  recommendations  for  equitable  remuneration 
for  their  practice  in  hospitals. 

10.  That  a course  in  medical  economics  be  established 
in  all  medical  colleges. 

Your  subcommittee  believes  that  with  general  recog- 
nition of  these  principles  as  they  apply  to  contract  prac- 
tice, and  with  strict  enforcement  according  to  the  plans 
outlined,  the  interests  of  the  individual  patient,  public, 
hospital,  physician,  and  those  engaged  at  present  in  un- 
fair forms  of  contract  practice  will  be  best  protected 
and  maintained. 

Report  of  Section  on  Prescribing  and  Dispensing 
Practice 

Douglas  Macfarlan,  chairman 
Facts 

1.  Physicians  are  writing  fewer  prescriptions,  but  in 
place  of  them  they  are  prescribing  more  of  the  con- 
trolled-name  products. 

2.  Patients  are  developing  the  habit  of  renewing  more 
and  more  prescriptions  without  consulting  the  doctor. 
Patients  are  becoming  familiar  with  the  names  of  con- 


trolled-name pharmaceuticals  and  are  buying  them  di- 
rectly from  the  druggist,  from  patent  medicine,  cigar 
and  department  stores  who  feature  them  at  “cut  rates” 
to  draw  other  business. 

3.  Counterprescribing  is  opposed  by  all  ethical  drug- 
gists. The  Code  of  Ethics  of  Pharmacy  condemns  the 
practice.  The  volume  of  counterprescribing  by  unethical 
druggists  is  small  in  amount  and  of  little  economic  im- 
portance. 

4.  Physician  dispensing  practice  is  largely  a protec- 
tive reaction  on  the  part  of  the  physician  to  hold  his 
patients.  This  practice  is  growing,  although  it  is  not 
essential  as  a means  of  holding  the  patient,  for  pre- 
scriptions can  be  so  written  as  to  preclude  self-renewal 
and  to  prevent  self-prescribing. 

5.  As  a result  of  the  general  development  of  “Health 
Consciousness”  self-treatment  for  minor  complaints  has 
grown  enormously.  Much  advertising  by  pharma- 
ceutical houses  stimulates  self-treatment,  which  always 
carries  an  element  of  danger. 

6.  The  annual  financial  loss  to  each  physician  due  to 
self-treatment  is  large;  in  the  aggregate  an  enormous 
sum  is  annually  taken  from  professional  income. 

Recom  m rndations 

1.  Physicians  should  prescribe  and  recommend,  as  far 
as  is  possible,  products  included  in  the  U.  S.  P.,  the 
National  Formulary,  and  in  Nezv  and  Nonofficial  Reme- 
dies. Manufacturers’  names  should  not  be  specified, 
since  pharmacists  are  restricted  thereby  to  supplying  the 
most  exploited,  usually  the  most  expensive  product, 
rather  than  the  most  potent. 

Physicians  should  familiarize  themselves  with  the  pro- 
prietary names  and  nonproprietary  equivalents,  as  well 
as  with  the  relative  cost  of  commonly  used  remedies. 

Wherever  possible,  controlled-name  products  should 
not  be  prescribed.  But  when  they  must  be  ordered, 
these  products  should  not  be  dispensed  in  their  original 
package,  nor  should  a copy  of  prescription  be  placed 
on  the  container. 

Every  prescription  calling  for  a U.  S.  P.  or  an  N.  F. 
preparation  provides  a standardized  product  and  at  the 
same  time  (a)  restricts  prescription  renewing,  (b)  dis- 
courages self-medication,  (c)  assures  a potent  remedy, 
and  (d)  saves  money  for  the  patient.  Unauthorized  re- 
newals of  prescriptions  will  be  prevented  if  they  are 
telephoned  to  the  druggist  or  are  marked,  “Not  to  be 
renewed.” 

[There  was  inserted  here  a list  of  proprietary  drugs 
with  their  corresponding  nonproprietary  nomenclature, 
with  the  difference  in  the  cost  of  each,  which  is  deleted 
because  a similar  list  was  published  recently  in  the 
Journal.- — Editor.  ] 

2.  The  Council  of  Pharmacy  and  Chemistry,  A.  M. 
A.,  was  formed  to  combat  commercial  domination  of 
therapeutics.  Physicians  should  avail  themselves  of  the 
help  afforded  by  their  own  Council.  It  is  recommended 
that  physicians  purchase  and  use  the  Epitome  of  the 
U.  S.  P.  and  N.  F.  for  1931,  price  60  cents,  and  Nezv 
aiul  Nonofficial  Remedies,  price  $1.50,  American  Med- 
ical Association,  535  N.  Dearborn  St.,  Chicago,  111. 

3.  We  recommend  full  cooperation  with  and  confi- 
dence in  the  conscientious  pharmacist  who  has  no  de- 
sire to  exploit  patent  medicines  or  to  enCourage  self- 
medication,  much  preferring  to  preserve  his  ethical  pro- 
fessional status. 

4.  The  practice  of  hospitals  that  sell  medicine  to  char- 
ity patients  for  a profit  is  condemned,  as  an  example, 
cite  the  case  of  the  Wills  Eye  Hospital,  Philadelphia, 
which  realized  a net  profit  of  over  $12,000  in  one  year 
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from  their  pharmacy.  All  physicians  participating  in 
hospital  management  should  remember  that  charity  pa- 
tients are  and  should  remain  charity  patients,  and  every 
effort  should  be  made  to  restrict  hospital  pharmacies  to 
their  legitimate  function. 

5.  Exploitation  of  the  practice  of  medicine  through 
direct  advertising  to  the  laity  by  pharmaceutical  manu- 
facturers must  be  discouraged.  This  aim  can  be 
achieved  by  refusing  to  prescribe  preparations  so  adver- 
tised and  by  ceasing  to  distribute  to  patients  samples 
of  controlled  products  distributed  for  that  purpose  by 
detail  men.  A consciousness  of  our  own  superiority  in 
medical  education  should  protect  us  from  our  human 
gullibility. 

Report  of  the  Section  on  Dispensary  Abuses  and 
Social  Service  Departments 

L.  Waller  Deichler,  chairman 

Every  physician  is  entitled  to  a fair  remuneration  for 
his  services.  It  should  be  sufficient  to  support  his  fam- 
ily free  from  anxiety  and  concern ; otherwise,  he  will 
not  have  time  to  devote  to  scientific  research  and  to 
study,  without  which  efficient  medical  practice  is  im- 
possible. 

The  members  of  the  committee  are  fully  aware  of  the 
difficulties  inherently  associated  with  any  attempt  to 
correct  long  standing,  traditionally  inherited  and  pa- 
tiently endured  abuses.  We  believe,  however,  that  fun- 
damentally the  problem  of  correcting  dispensary  and 
social  service  abuses  is  a simple  one,  which  can  be  suc- 
cessfully solved  if  each  member  of  The  Philadelphia 
County  Medical  Society  will  do  his  or  her  part. 

The  committee  offers  for  your  consideration  and  ac- 
tion the  following  recommendations : 

1.  As  the  dispensary  of  any  hospital  is  a place  for 
the  efficient  treatment  of  the  deserving  sick-poor,  ex- 
cept for  emergencies,  none  but  this  class  of  patients 
should  be  admitted  at  any  time.  Our  city  possesses  a 
sufficient  number  of  indigent  sick  at  all  times  to  tax  the 
facilities  and  professional  staffs  of  every  dispensary 
without  treating  patients  able  to  pay  for  medical  service 
in  free  dispensaries. 

In  this  connection,  the  Bureau  of  Legal  Medicine  and 
Legislation  rules : “The  fact  that  a hospital  receives 
from  the  operation  of  one  or  more  of  its  departments 
more  money  than  the  operation  of  that  department  or 
departments  costs,  does  not  necessarily  imply  that  the 
hospital  is  not  a charitable  institution.”  Whether  a 
charitable  hospital  is  or  is  not  worthy  of  the  support  of 
philanthropic  agencies,  and  of  the  services  of  practicing 
physicians,  depends  upon  the  manner  in  which  that  hos- 
pital is  discharging  its  functions.  If  it  is  discharging 
those  functions  efficiently  and  economically,  with  due 
regard  for  the  public  and  the  medical  profession,  it  is 
worthy  of  such  support.  If  the  hospital  is  operated  on 
an  inefficient,  extravagant  scale,  without  due  regard  to 
public  interests  and  to  the  interests  of  patients  and  of 
the  profession,  it  is  unworthy  of  support.  No  hospital 
is  operated  efficiently  or  economically  if  it  fails  to  pro- 
vide adequate  machinery  to  prevent  the  diversion  of  its 
funds  to  the  service  of  undeserving  patients. 

2.  To  avoid  exploitation  of  the  indigent,  the  drug 
departments  in  hospitals  should  be  regulated  so  that 
prescriptions*  are  dispensed  at  cost.  Most  hospitals  to- 
day show  a decided  profit  from  the  sale  of  drugs.  The 
Wills  Hospital  in  one  year  made  a net  profit  of  $12,- 
229.70.  The  primary  purpose  of  the  drug  department 
in  the  hospital  should  be  to  furnish  its  various  depart- 
ments with  the  medical  and  surgical  supplies  necessary 
to  conduct  its  work  and  not  the  maintenance  of  a 


profit-making  department.  Dispensary  patients  should 
be  permitted  to  have  their  prescriptions  filled  at  the 
drug  store  of  their  choice.  In  this  connection  the  Supe- 
rior Court  of  Pennsylvania  has  handed  down  the  fol- 
lowing decision : “The  prescription  is  the  property  of 
the  patient,  and  it  is  his  right  to  have  it  filled  wherever 
he  chooses  to  take  it.”  He  should  not  be  compelled 
to  have  it  filled  at  the  hospital. 

3.  Another  abuse  is  the  hospital  optical  department. 
There  is  no  excuse  for  the  maintenance  of  an  optical 
department  in  any  hospital.  Every  hospital  conducting 
such  a department  is  unethical,  and  all,  with  the  excep- 
tion of  the  Pennsylvania  Hospital,  show  a decided  profit 
from  the  sale  of  glasses.  This  profit  pays  for  the  main- 
tenance of  the  department,  the  salary  of  one  or  more 
refractionists,  a clerk,  and  a fee  to  the  optician  who 
provides  the  glasses  and  fits  them  to  the  patient.  The 
extent  to  which  this  abuse  may  be  carried  is  reflected 
in  the  report  of  the  Wills  Eye  Hospital,  which  in  1931 
showed  a profit  of  $32,179.  Some  hospitals  sell  glasses 
to  the  patients  at  a 25  per  cent  reduction  on  the  regular 
retail  price.  We  would  call  attention  to  the  fact  that 
every  prescription  optician  in  the  City  of  Philadelphia 
has  always  given  a 25  per  cent  discount  to  every  patient 
presenting  a hospital  prescription.  In  addition,  these 
opticians  are  willing  to  sell  glasses  to  the  poor  at  $3  a 
pair,  and  to  the  very  poor  have  always  been  willing  to 
furnish  the  glasses  free  of  charge,  when  their  attention 
is  called  to  the  fact  by  the  prescribing  physician.  Most 
hospital  optical  departments  are  in  unfair  competition 
with  the  taxpaying  optician  and  the  public  is  being  ex- 
ploited. We  believe  that  hospitals  would  not  maintain 
their  optical  departments  if  they  were  deprived  of  the 
profit  derived  from  them. 

4.  Any  doctor  not  licensed  to  practice  in  the  State  of 
Pennsylvania,  who  is  employed  by  any  hospital  dispen- 
sary and  paid  a salary  for  his  work,  should  immediately 
be  dismissed,  and  a “regular”  appointed  to  fill  the  va- 
cancy. The  practice  of  medicine  by  unlicensed  and  un- 
registered physicians  is  contrary  to  the  law  of  the  State 
of  Pennsylvania,  and  if  necessary,  the  law  should  be 
invoked. 

5.  Hospitals  should  be  compelled  to  comply  with  any 
regulations  for  dispensary  management  adopted  by  The 
Philadelphia  County  Medical  Society,  which  are  equi- 
table to  the  patient,  the  hospital,  and  the  doctor.  If 
after  suggestions  ^re  made  looking  to  the  correction  of 
dispensary  abuse  the  hospital  cited  refuses  to  adopt 
them  within  a reasonable  time,  then  all  members  of  the 
staff,  who  are  members  of  this  Society,  should  be  re- 
quested to  resign  and  the  name  of  the  hospital  refusing 
to  cooperate  should  be  published  to  our  members  who 
in  turn  should  withdraw  their  support  from  that  hos- 
pital. Should  any  members  of  the  staff  refuse  to  co- 
operate, their  names  should  be  made  known  to  the  mem- 
bership, who  in  turn  should  refuse  to  support  them. 

The  Philadelphia  County  Medical  Society  should  dis- 
cipline such  members  by  declaring  them  unethical  and 
expelling  them  from  membership  in  the  Society,  which 
in  turn  would  automatically  deprive  them  of  member- 
ship in  the  State  and  National  societies.  Finally,  we 
should  insist  that  the  American  Medical  Association  no 
longer  regard  that  hospital  as  a member  of  the  A class 
which  would  prevent  the  recognition  of  any  intern 
coming  from  that  institution.  Unfortunately,  the  chief 
offender,  the  Wills  Hospital,  is  not  included  in  the 
A.  M.  A.  list  of  hospitals  approved  for  internships,  but 
its  staff  are  members  of  this  Society.  Just  2 weeks 
ago,  the  staff  of  this  hospital  was  asked  to  approve 
keeping  the  hospital  open  in  the  evenings  so  as  to  ex- 
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tend  the  usefulness  of  the  hospital.  People  who  are 
employed  could  come  at  night,  and  the  additional  reve- 
nue would  greatly  help  the  hospital.  We  arc  happy  to 
report  this  motion  was  unanimously  defeated,  but  one 
member  of  the  staff  is  suggesting  that  the  small  fee  of 
$3  be  collected  from  each  patient  refracted  for  glasses. 
The  basis  of  this  appeal  is  that  the  eye  physician  would 
not  examine  any  person  for  such  a ridiculous  fee.  This 
has  not  been  presented  for  action. 

6.  The  basic  function  of  the  Social  Service  Depart- 
ment of  the  hospital  is  not  understood  by  the  medical 
profession  at  large.  Its  primary  duties  arc  to  aid  in 
assigning  the  patient  to  the  proper  department  in  the 
hospital,  and  to  follow  up  the  case  after  discharge  from 
the  hospital  in  order  that  the  recommended  treatment 
may  be  carried  out.  Because  of  the  activity  of  lay 
boards  of  many  of  our  hospitals  to  conserve  expense, 
the  Social  Service  Department  in  many  hospitals  has 
degenerated  into  a clerical  force  concerned  chiefly  with 
the  collection  of  fees  from  the  patients  on  admission. 
The  staffs  of  our  hospitals  rarely  show  any  interest  in 
the  social  service  department.  It  is  therefore  recom- 
mended that  they  become  familiar  with  the  working  of 
this  department  in  order,  by  intelligently  directing  its 
work,  to  restore  it  once  more  to  its  proper  function. 
Eventually  supervision  of  the  Social  Service  Depart- 
ment should  be  removed  from  the  lay  board  and  re- 
turned to  the  medical  staff  where  it  belongs. 

7.  A list  of  reputable  physicians  in  each  neighborhood 
of  the  city,  who  are  willing  to  assume  treatment  of  pa- 
tients on  their  discharge  from  the  hospital,  should  be 
furnished  to  the  Social  Service  Department  of  each  hos- 
pital. The  doctor  selected  should,  if  possible,  be  the 
family  physician,  if  there  be  one;  otherwise,  the  nearest 
neighborhood  physician.  Thus,  the  Social  Service  De- 
partment will  no  longer  be  compelled  to  refer  the  pa- 
tient on  discharge  to  the  hospital  dispensary  for  follow- 
up treatment. 

8.  Unnecessary  Reference  of  Patients  to  Hospital 
Dispensaries : The  doctor  has  always  been  his  own 
worst  enemy,  and  needs  much  encouragement  and  in- 
struction. All  too  frequently  the  physician  resorts  to 
the  easiest  way  of  disposing  of  a patient  by  referring 
him  to  the  hospital,  and  the  dispensary  is  all  too  willing 
to  accept  without  investigating  the  patient’s  economic 
status. 

It  is  therefore  recommended  that  no  patient  be  ad- 
mitted to  a dispensary  without  a letter  from  the  family 
doctor,  or  a note  signed  by  2 lay  individuals— the  local 
clergyman,  a reputable  business  man  in  the  neighbor- 
hood, or  a district  welfare  worker  who  can  certify  that 
the  patient  is  known  to  be  without  sufficient  financial 
resources  to  pay  for  private  care. 

Patients  who  have  once  registered  in  a hospital  dis- 
pensary are  permitted  to  return  even  after  a lapse  of 
months  or  even  years  and  are  readmitted  without  ques- 
tion. It  is  recommended  that  when  any  patient  is  dis- 
charged, his  case  record  should  be  closed  and  he  should 
not  be  permitted  to  return  to  that  dispensary  without  a 
current  certificate  setting  forth  his  present  economic 
condition.  This  plan  has  been  inaugurated  by  Dr.  Turn- 
bull  at  the  Philadelphia  General  Hospital ; one  form  is 
a demand  for  an  excuse  from  the  local  physician,  who 
has  refused  to  carry  out  the  follow-up  treatment  on  the 
discharge  of  the  patient  from  the  hospital. 

9.  Patients  protected  by  accident  and  health  insurance 
policies  are  not  indigent,  and  therefore  should  not  be 
admitted  to  the  public  wards,  but  should  be  placed  in 
private  or  semiprivate  accommodations  where  the  physi- 


cian can  collect  a fee  for  his  services.  Hospitals  should 
not  receive  compensation  cases  as  free  patients,  either 
in  the  dispensary'  or  in  the  hospital  proper.  First  aid 
may  be  administered  in  the  dispensary  after  which,  if 
ambulatory,  the  patient  should  be  referred  to  his  family 
physician.  If  they  must  be  admitted  to  the  hospital  they 
should  not  be  placed  in  the  public  ward,  unless  the 
doctor  is  permitted  to  charge  for  his  services  in  that 
ward. 

Persons  who  have  any  source  of  income  from  busi- 
ness or  investments  should  not  be  treated  at  the  dis- 
pensary. If  they  are  facing  bankruptcy,  the  doctor 
should  be  willing  to  care  for  them  gratuitously'  in  his 
office. 

The  Philadelphia  County  Medical  Society  believes 
that  none  but  the  indigent  should  be  admitted  to  hos- 
pital dispensaries  and  that  they  should  not  be  required 
to  pay  a fee.  Those  who  can  afford  to  pay  have  no 
right  in  the  dispensary. 

Every  hospital  should  hang  in  a conspicuous  place  in 
its  dispensary  a card  reading,  “Only  Indigent  Patients 
Need  Apply  For  Treatment.”  If  deception  is  practiced 
by  any  patient,  his  card  should  be  recalled  and  tbe  pa- 
tient discharged.  A record  of  offending  patients  might 
be  kept  for  the  mutual  protection  of  all  hospitals. 

10.  The  public  should  be  informed  that  doctors  are 
not  paid  for  their  services  in  wards  and  dispensaries 
of  hospitals.  Many  laymen  have  the  erroneous  impres- 
sion that  doctors  are  well  paid  for  this  work,  therefore 
have  no  hesitancy,  not  only  in  asking  but  in  demand- 
ing free  service.  Many  also  believe  that  because  they 
have  contributed  to  one  of  the  welfare  agencies,  they 
may  demand  free  treatment  in  any  hospital,  because 
the  welfare  contributes  to  the  maintenance  of  the  hos- 
pital. They  believe  that  such  contribution  places  them 
in  a preferred  class. 

It  is  the  desire  of  every'  physician  to  give  to  the  public 
the  best  possible  medical  care,  but  the  cost-  of  the  care 
of  the  indigent  must  not  fall  upon  the  doctor.  It  must 
be  met  by'  civic  or  other  agencies,  so  that  in  due  time 
physicians  who  are  now  giving  their  services  free  to 
hospitals  for  the  care  of  the  indigent  will  be  compen- 
sated for  this  service. 

11.  It  is  recommended  that  the  medical  profession  be 
given  representation  on  the  board  of  every  Welfare 
Organization  and  Health  Agency  in  order  that  they 
may  actively  assist  in  correcting  existing  abuses  in  the 
distribution  of  free  medical  service. 

School  medical  inspectors  and  nurses  should  be  dis- 
couraged from  sending  any  case  to  a hospital  dispen- 
sary' that  should  be  referred  to  the  family  doctor. 
These  agencies  are  well  able  to  determine  the  financial 
status  of  the  family  and  to  decide  whether  or  not  the 
case  is  deserving  of  free  care. 

12.  The  Section  on  Legislation  Relative  to  Medical 
Economics  should  obtain  copies  of  all  bills  presented  to 
the  legislature  which  in  any'  way  affect  the  practice  of 
medicine  in  any'  of  its  branches  in  time  to  notify  the 
members  of  The  Philadelphia  County  Medical  Society, 
who  in  turn  should  make  it  their  business  to  personally 
notify  all  local  senators  and  representatives  of  our 
opinion  of  the  legislation.  There  should  always  be  a 
united  support  of  The  Philadelphia  County  Medical 
Society’s  recommendations  in  this  respect,  irrespective 
of  which  branch  of  medicine  is  affected.  The  entire 
profession  should  work  “one  for  all  and  all  for  one.” 
Too  often  because  legislation  affects  but  one  branch  of 
medicine,  those  not  directly  interested  are  prone  to  ex- 
hibit a deplorable  indifference  to  the  proposed  legisla- 
tion. 
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13.  The  medical  student  is  well  trained  in  the  scien- 
tific phase,  but  not  in  the  art  of  the  practice  of  medi- 
cine. His  training  should  include  a comprehensive 
course  in  medical  economics,  which  should  be  a part  of 
the  curriculum  of  every  medical  school. 

The  medical  staff  of  every  hospital  should  instruct 
their  interns  regarding  the  foregoing  recommendations 
and  it  would  be  worth  while  for  The  Philadelphia 
County  Medical  Society  to  present  to  each  member  of 
the  graduating  class  of  the  medical  schools  of  Phila- 
delphia a small  booklet  explaining  the  economic  side  of 
the  practice  of  medicine. 

14.  Upon  the  adoption  of  the  recommendations  con- 
tained in  this  report,  it  is  suggested  that  the  Com- 
mittee on  Dispensary  Abuses  and  Social  Service  De- 
partments be  authorized  to  continue  its  work  and  to 
coalesce  with  such  other  subcommittees  whose  recom- 
mendations overlap  in  order  that  further  investigations 
be  instituted  for  the  correction  of  the  abuses  above  out- 
lined. 

Report  of  Section  on  Encroachment  of  Lay 
Workers  on  the  Professional  Field 

Edward  W.  Beach,  chairman 

The  subcommittee  on  Encroachment  of  Lay  Workers 
on  the  Professional  Field  begs  to  submit  the  following 
findings  and  recommendations.  Three  classes  of  lay 
persons  or  nonmedical  persons  were  found  that  are 
giving  advice  or  treatment  to  the  public  that  is  an  en- 
croachment upon  the  field  of  medical  practice: 

1.  Groups  of  Untrained  Women  Who  Under  the 
Guise  of  Charity  Are  Helping  in  Hospitals.  These 
groups  do  not  seriously  endanger  our  work  at  the  pres- 
ent time,  but  a warning  note  should  be  sounded  because 
they  may  become  a real  problem  in  the  future.  They 
often  work  in  conjunction  with  the  Social  Service  and 
your  committee  on  that  phase  of  medical  economics  will 
deal  more  directly  with  this  point. 

2.  The  Laboratory  Technicians.  In  this  group  are 
found  certain  lay  persons  whose  preliminary  training 
is  without  any  specified  requirements,  and  whose  activi- 
ties arc  under  little  or  no  supervision.  These  girls  are 
not  graduates  of  a recognized  school  and  often  cannot 
give  true  and  accurate  reports  of  their  findings.  They 
make  blood  counts,  urine  examinations,  sputum  exami- 
nations, etc.,  and  these  results  are  passed  on  to  the 
medical  profession  without  being  checked  and  may  be 
harmful,  and  because  of  their  unreliability,  may  be  mis- 
leading, which  may  result  in  mistreatment. 

3.  Nurses.  This  large  and  important  group  may  be 

subdivided  into:  (a)  Visiting  or  follow-up  nurses. 

These  nurses,  under  the  professional  privilege  of  doing 
itinerant  nursing,  encroach  upon  the  professional  field 
through  advice  given  to  patients  that  should  be  the 
physician’s  prerogative,  such  as  infant  feeding,  the  tise 
of  laxatives,  the  taking  of  blood  pressure,  etc.  This 
to  some  extent  tends  to  eliminate  the  physician  and  thus 
affects  medical  income  and  should  be  condemned  be- 
cause they  are  not  licensed  to  practice  medicine. 

(b)  The  Nurse  Anesthetist.  This  group  is  already 
large  and  is  increasing,  which  from  an  economic  stand- 
point affects  the  medical  profession.  This  is  a broad 
subject  and  demands  serious  consideration,  and  must 
be  viewed  from  several  standpoints,  as  follows : 

From  the  hospital  viewpoint : Nurse  anesthetists  are 
an  asset  to  the  hospital  because  the  income  derived  from 
their  work  in  the  administration  of  anesthetics  to  pri- 
vate patients  is  diverted  to  the  use  of  the  hospital,  which 
in  the  aggregate  exceeds  the  cost  of  salary  and  main- 
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tenance  of  these  nurses.  [It  should  not  be  diverted 
from  the  medical  profession.] 

The  surgeon’s  viewpoint : A certain  number  of  sur- 
geons prefer  nurse  anesthetists  because  they,  the  sur- 
geons, feel  that  under  present  conditions  their  patients 
receive  better  anesthesia,  even  though  it  be  of  a me- 
chanical type,  acquired  by  practice  alone  and  without 
knowledge  of  the  physiologic  and  chemical  reactions. 
Again,  nurse  anesthetists  are  always  available  on  short 
notice.  Another  argument  in  their  favor  is  that  a physi- 
cian anesthetist  may  be  more  interested  in  the  operation 
than  in  the  anesthetic,  which  detracts  from  his  efficiency. 
Many  surgeons  do  not  realize  that  the  physician  anes- 
thetist, because  of  his  medical  training,  is  much  more 
capable  of  judging  the  condition  of  the  patient  during 
the  operation  and  recognizing  the  dangerous  symptoms 
that  may  arise,  and  thus  afford  better  protection  to  both 
patient  and  surgeon,  while  relieving  the  latter  of  worry 
and  responsibility. 

The  medical  man’s  viewpoint : The  lack  of  interest 
in  the  practice  of  anesthesia  by  the  intern  and  recent 
graduate  is  a large  factor  in  encouraging  the  practice 
of  anesthesia  by  nurses — this  lack  of  interest  can  be 
traced  back  to  the  training  of  undergraduate  days. 
Wry  few  medical  schools  today  give  any  serious  atten- 
tion to  this  important  branch  of  surgery  and  provide 
little  or  no  instruction  in  it,  so  that  the  intern,  because 
he  lacks  the  fundamentals,  and  the  physician,  because 
he  is  not  interested,  have  never  learned  the  possibilities 
of  anesthesia,  both  as  an  essential  study  and  as  a source 
of  income. 

These  are  some  of  the  factors  that  have  contributed 
to  the  development  of  the  nurse  anesthetist,  until  she 
has  become  an  appreciable  economic  problem  for  the 
profession  and  a menace  to  the  public. 

Your  committee  would  recommend  the  following 
measures  to  correct  these  abuses : 

1.  That  all  hospitals  be  advised  that  the  practice  of 
allowing  any  lay  person  to  give  medical  advice  while 
aiding  in  social  service,  vocational  work,  etc.,  be  dis- 
continued. 

2.  That  a committee  of  this  Society  be  formed  to  in- 
vestigate all  medical  laboratories,  both  hospital  and  pri- 
vately conducted,  the  investigation  to  include  both  the 
laboratory  director  and  the  personnel  of  each,  to  the 
end  that  the  work  shall  be  done  by  qualified  persons. 

3.  That  this  committee  consult  with  the  medical 
schools  in  an  endeavor  to  obtain  more  ample  instruction 
in  all  its  phases,  both  theoretical  and  practical,  under 
qualified  teachers  in  anesthesia  for  the  undergraduate 
medical  student. 

4.  That  this  committee  visit  and  consult  with  the 
hospitals  with  the  view  of  establishing  a Department  of 
Anesthesia  in  each  hospital,  this  department  to  be  under 
the  direct  charge  and  supervision  of  a trained  medical 
anesthetist,  the  head  of  the  department  to  have  authority 
as  such,  and  to  be  a member  of  the  major  staff.  His 
duties  also  shall  be  to  instruct  and  train  interns  in  anes- 
thesia and  thus  gradually  develop  a corps  of  trained 
medical  anesthetists.  This  should  result  in  providing 
the  hospital  with  more  bed  space,  because  better  anes- 
thesia will  result  in  shorter  hospitalization  of  the  pa- 
tients ; at  the  same  time  the  surgeon  will  have  less 
concern  regarding  the  anesthesia  and  the  general  public 
will  be  benefited. 

5.  That  this  committee  shall  determine  the  exact 
legal  status  of  the  nurse  anesthetists,  of  which  there  is 
some  question,  and  which  should  be  settled  by  a ruling 
obtained  from  the  attorney -general  of  the  State  or 
through  the  courts. 
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In  conclusion  it  should  be  remembered  that  all  these 
points  bear  upon  the  economic  condition  of  the  medical 
profession,  and  to  an  even  greater  extent  upon  the 
safety  of  the  public. 

Report  of  the  Section  on  Free  Information 
Service  to  Insurance  Companies 

James  H.  Mendel,  chairman 
Applications  for  New  Insurance 

1.  For  all  original  examinations  by  a company  ex- 
aminer, a fee  should  be  paid  by  the  interested  company. 

2.  For  all  additional  information  which  may  be  re- 
quired by  the  insuring  company  from  physicians  who 
have  attended  the  applicant  in  the  past,  a fee  should 
be  paid  by  the  insuring  company.  (See  note,  opinion 
of  J.  C.  H.) 

3.  For  the  removal  of  extra  ratings  or  other  addi- 
tional premiums  imposed  upon  applicants  for  insurance 
because  of  existing  impairments,  medical  history,  etc., 
etc.,  which  evidence  of  health  is  required  by  the  insur- 
ing company,  a fee  should  be  paid  by  the  insured. 

4.  For  reinstatement  of  a lapsed  policy,  when  medical 
evidence  of  insurability  is  required  by  the  company,  a 
fee  should  be  paid  to  the  physician  by  the  insured  de- 
siring reinstatement  of  the  policy. 

Claims  for  Disability  and  Sick  Benefits 

1.  In  case  of  claims  for  disability  benefits  from  life 
insurance  and  health  and  accident  insurance  companies, 
a fee  should  be  paid  to  the  physician  completing  the 
proof  of  disability  forms  by  the  claimant,  since  it  is 
incumbent  upon  him  to  supply  proof  of  disability  accord- 
ing to  the  terms  of  the  various  clauses  in  force. 

2.  Forms  to  be  completed  by  the  physician  or  physi- 
cians who  have  been  in  attendance  on  the  case  should 
be  restricted  to  that  pertaining  to  the  particular  illness 
or  cause  of  disability.  Particularly  in  health  and  acci- 
dent insurance,  information  should  not  be  given  to  an 
inspector  without  authorization  from  the  claimant,  and 
a fee  should  be  required  by  the  physician. 

Completion  of  Hospital  Records 

All  records  in  the  hospital  should  be  under  the  con- 
trol of  the  attending  physician,  and  all  reports  should  be 
issued  by  him. 

Death  Claims 

1.  Proofs  of  death  should  be  provided  by  the  bene- 
ficiaries and  fees  for  their  completion  should  be  paid 
to  the  physician  by  the  beneficiaries. 

2.  When  information  is  requested  of  other  physi- 
cians, who  have  in  the  past  attended  the  deceased,  in 
further  substantiation  of  the  claim,  a fee  should  be  paid 
to  the  physician  by  the  insurance  company. 

Privileged  Communications 

1.  It  is  the  consensus  of  opinion  of  the  committee  that 
a physician  should  not  give  information  regarding  his 
treatment  of  a patient  without  the  authorization  by  the 
patient. 

[Note  by  J.  C.  Humphreys,  a member  of  the  com- 
mittee, referring  to  No.  2 applications  for  new  Insur- 
ance : As  applied  to  life  insurance,  a large  number  of 
companies  apparently  feel  that  it  is  the  responsibility 
of  the  applicant  to  prove  his  insurability,  but  I feel  that 
the  recommendation  the  company  pay  the  fee  is  an 
unwise  one  and  raises  an  unnecessary,  debatable  issue. 


The  decision  that  a fee  should  be  paid  is  a question 
well  within  the  province  of  the  committee.  As  to  who 
should  pay  this  fee,  I believe  is  a question  not  within 
the  realm  of  the  committee’s  activities  and  therefore  I 
am  of  the  opinion  that  there  should  be  only  the  simple 
recommendation  that  a fee  should  be  paid.  Whether 
this  should  be  paid  by  the  applicant  or  the  company  is 
a business  detail  which  may  well  be  left  to  the  inter- 
ested parties  as  they  may  decide,  according  to  proce- 
dure or  expediency.  So  far  as  the  profession  is  con- 
cerned, the  important  point  for  decision  is  that  a fee 
shall  be  paid  to  the  physician  concerned.] 

Report  of  the  Section  on  Health  Department 
Cooperation 

Harold  F.  Robertson,  chairman 
Problem  Number  One 

Numerous  people  able  to  afford  a moderate  fee  for 
the  care  of  their  children  have  become  educated  to  go 
to  the  Health  Centers  for  the  following  reasons : 

1.  The  solicitous  form  letters  sent  out  to  the  laity  by 
the  Department  of  Public  Health  and  other  propaganda 
of  the  Health  Department  which  have  directed  them 
into  these  channels. 

2.  The  failure  of  the  school  nurses  and  visiting  nurses 
to  remember  the  existence  of  a family  or  neighborhood 
physician. 

3.  The  charge  of  prohibitive  fees  by  many  physicians 
and  their  failure  to  report  promptly  findings  to  the 
health  authorities  and  to  cooperate  adequately  with 
them. 

Solution  Recommended 

The  adoption  of  a plan  similar  to  the  Detroit  Plan, 
and  the  cooperation  of  the  Health  Department  in  edu- 
cating their  nurses  and  clinic  workers  to  refer  able-to- 
pay  patients  back  to  their  family  physicians  for  treat- 
ment. 

Problem  Number  Two 

The  discussion  concerning  the  present  unsettled  ques- 
tion of  the  efficacy  of  scarlet  fever  immunization.  The 
Department  of  Public  Health  intends  to  organize  a city- 
wide campaign  for  scarlet  fever  immunizations.  A com- 
mittee of  pediatricians,  appointed  by  The  Philadelphia 
County  Medical  Society,  is  not  favorable  to  this  plan. 
This  committee  feels  that  scarlet  fever  immunization 
is  still  a moot  question  and  should  not  be  endorsed  by 
The  Philadelphia  County  Medical  Society.  On  the 
other  hand,  the  Department  of  Public  Health  is  of  the 
opinion  that  its  experience  in  the  City  of  Philadelphia 
justifies  the  inauguration  of  this  campaign. 

Solutions  Recommended 

1.  The  opposing  pediatricians  and  officials  of  the 
Health  Department  should  be  invited  to  a round  table 
conference  at  which  the  problem  should  be  freely  dis- 
cussed and  a final  decision  reached. 

2.  Demonstrations  by  the  Department  of  Public 
Health  at  The  Philadelphia  County  Medical  Society 
Building  should  be  annually  repeated  for  the  purpose 
of  demonstrating  the  approved  methods  of  performing 
the  Schick  and  Dick  tests  to  the  members  of  this  so- 
ciety so  that  an  approved  system  may  be  adopted. 

3.  All  new  patients  accepted  for  treatment  at  Health 
Centers  should  have  a signed  statement  from  their 
family  physicians  or  neighborhood  physicians  substan- 
tiating their  inability  to  pay  a private  physician  for 
services  rendered. 
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Report  of  the  Section  on  Hospital  Abuses 

Chari.es  A.  Heiken,  chairman 

1.  This  section  recognizes  that  the  major  abuses  in 
hospital  administration  occur  in  the  dispensaries  and 
social  service  departments  and  this  phase  of  medical 
economics  has  been  thoroughly  covered  by  the  Commit- 
tee on  Dispensary  Abuses. 

2.  The  Philadelphia  County  Medical  Society  should 
oppose  the  policy  of  all  hospitals  that  engage  in  any 
form  of  contract  practice  with  any  individual  or  cor- 
poration. 

3.  Your  committee  believes  that  the  publication  by 
hospitals  of  lists  of  patients  referred  by  its  individual 
staff  members,  and  in  some  instances  the  actual  mone- 
tary returns  to  the  hospital,  is  not  in  the  best  interest 
of  a harmonious  relationship  between  the  hospital  and 
its  staff  and  engenders  a spirit  of  jealousy  between  vari- 
ous staff  members,  because  it  actually  places  a premium 
on  the  quantity  of  work  rather  than  upon  the  quality 
of  work  performed. 

4.  There  should  be  official  medical  representation  on 
the  lay  Boards  of  Directors  of  all  hospitals. 

5.  Recommendations  for  appointments  to  and  dis- 
missals from  hospital  staffs  should  be  made  by  the 
major  staff  and  approved  by  the  Board  of  Directors. 

6.  Emergency  accident  cases  received  in  the  hospital 
accident  wards,  not  requiring  hospitalization,  should  be 
treated  and  examined  by  a staff  member  for  the  actual 
emergency  only  and  the  patient  then  referred  to  the 
family  physician  for  further  care.  A full  diagnosis  and 
a record  of  the  treatment  given  should  accompany  each 
referred  case. 

7.  Physicians  working  in  hospital  dispensaries  may  be 
acting  in  accordance  with  the  ethics  of  the  profession 
when  they  accept  fees  from  the  hospital  for  their  serv- 
ices in  the  dispensaries;  however,  the  entire  staff  should 
be  acquainted  with  this  fact  and  the  fee  should  be  com- 
mensurate with  the  work  performed. 

8.  Hospitals  are  charitable  institutions  which  depend 
largely  upon  the  public  for  their  support.  The  public 
however  rarely  meets  the  hospital  superintendents  or 
other  executives  responsible  for  their  management,  but 
they  do  come  in  daily  contact  with  reception  clerks, 
telephone  operators,  and  desk  clerks.  Kindness,  cour- 
tesy. and  consideration  on  the  part  of  these  individuals 
in  their  relations  with  hospital  visitors  is  just  as  es- 
sential as  kindness  and  courtesy  and  consideration  on 
the  part  of  the  medical  and  nursing  personnel  to  the 
patient. 

Report  of  the  Section  on  Industrial  Medicine 

Francis  F.  Borzeu.,  chairman 

The  investigations  of  this  section  on  the  economic 
phases  of  industrial  medical  practice  early  led  us  to  the 
observation  that  the  work,  to  a very  large  extent,  in- 
terlocks with  the  work  of  the  Section  on  Contract 
Practice  as  well  as  with  the  Section  on  Workmen’s 
Compensation.  Because  of  these  facts  our  recommen- 
dations will  in  some  respect  be  reiterations  of  those  of 
the  other  two  named  sections. 

With  a view  toward  clarifying  the  situation  we  have, 
for  our  purposes,  defined  industrial  medicine  as  refer- 
ring to  the  medical  care  of  employees  of  industrial 
plants,  commercial  groups,  and  civic  employees.  In- 
dustrial medicine  in  this  field  can  be  classified  into  2 
distinct  groups,  each  having  particular  economic  prob- 
lems: (1)  Hygienic  supervision:  (2)  treatment  of 

specific  conditions. 


The  first  classification,  that  of  hygienic  care,  involves 
sanitary  supervision,  disease  and  accident  prevention 
measures  and  calls  for  a type  of  administrative  work 
that  can  probably  best  be  taken  care  of  on  a contractual 
basis,  and  may  not  come  under  the  definition  of  con- 
tract practice  as  applied  to  treatment  or  the  application 
of  remedial  measures  to  individual  patients.  Our  con- 
clusion, therefore,  is  that  there  is  little  in  this  type  of 
practice  that  requires  intensive  study  from  an  economic 
standpoint. 

This  confines  our  activities  to  a study  of  the  economic 
conditions  surrounding  the  second  group,  namely,  in- 
dustrial practice  as  it  applies  to  treatment.  We  have 
classified  physicians  engaged  in  industrial  practice  of 
this  type  as  follows : 

1.  The  employment  of  physicians  at  fixed  salaries, 
either  on  part  or  full  time.  This,  we  believe,  constitutes 
contract  practice  and  falls  in  the  group  placed  under 
the  ethical  ban  by  the  American  Medical  Association, 
as  defined  in  their  specifications  of  contract  practice. 

2.  Insurance  compensation  clinics  established  for  the 
treatment  of  employees  of  those  insured  under  the 
Workmen’s  Compensation  Act.  These  we  believe  are 
forms  of  contract  practice  and  hence  should  be  treated 
as  such  according  to  the  standards  of  the  American 
Medical  Association. 

3.  Police  and  Firemen’s  Welfare  Organizations.  This 
group  refers  especially  to  our  local  Police  and  Fire- 
men's Welfare  Organization  which  provides  medical 
care  for  a stipulated  sum  to  police,  firemen,  and  cer- 
tain other  city  employees,  which  was  the  subject  of  a 
special  investigation  when  the  committee  interviewed 
Dr.  Hubley  Owen,  police  surgeon,  the  executive  head 
of  this  organization.  The  committee  believes  after  a 
thorough  investigation,  that  although  the  system  is  per- 
haps basically  similar  to  the  old  lodge  practice,  yet  in 
its  actual  workings  it  is  an  improvement  over  the 
conditions  that  prevailed  before  this  organization  was 
established.  Therefore,  for  the  present  at  least,  there 
should  be  no  condemnation  or,  on  the  other  hand,  there 
should  be  no  endorsement  of  this  bureau. 

4.  Those  physicians  practicing  in  hospital  clinics. 
This  group  may  be  further  subdivided  into  those  prac- 
ticing in  special  industrial  climes  and  those  practicing 
in  wards  and  general  surgical  dispensaries  to  which 
industrial  cases  are  referred. 

Data  concerning  this  fourth  group  were  secured  by 
means  of  a questionnaire  sent  to  the  hospitals  which 
contained  the  following  questions : 

1.  Do  you  maintain  a separate  industrial  clinic? 

2.  Do  you  permit  your  physicians  to  present  their 
bills  for  professional  services  to  industrial  cases  treated 
in  your  wards  or  dispensaries?  If  not,  are  you  aware 
that  they  have  the  legal  right  to  make  a charge? 

In  answer  to  this  questionnaire  8 hospitals  reported 
that  they  maintained  separate  industrial  clinics.  The 
second  question,  pertaining  to  the  right  of  physicians  to 
present  bills  for  professional  services,  was  asked  be- 
cause of  the  ruling  by  Commissioner  Haupt,  which  set 
aside  the  previous  ruling  of  Mr.  Mackey.  Under  the 
present  ruling,  therefore,  physicians  are  legally  per- 
mitted to  present  bills  for  professional  services  rendered 
in  hospitals  to  patients  coming  under  the  Workmen’s 
Compensation  Act. 

Twenty  hospitals  report  that  they  permit  their  phy- 
sicians to  present  bills  for  professional  services  ren- 
dered, both  in  wards  and  in  outpatient  departments. 
Two  hospitals  permit  bills  for  ward  services  but  not 
for  dispensary  treatment.  One  hospital  permits  bills 
for  ward  service  but  pays  the  dispensary  chief  a salary 
for  outpatient  service.  Since  this  hospital  collects  the 
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fees  for  professional  service,  it  is  believed  that  this 
constitutes  the  type  of  contract  practice  which  is  not 
sanctioned  by  the  A.  M.  A.  and  should  be  condemned. 

Four  hospitals  report  that  they  do  not  permit  their 
physicians  to  render  bills  to  compensation  cases. 

Six  hospitals  have  not  yet  answered  the  questionnaire. 
All  of  these  are  large  hospitals,  doing  a considerable 
amount  of  industrial  practice.  Further  effort  will  be 
made  to  determine  the  status  of  these  hospitals.  The 
committee  therefore  recommends : 

1.  That  all  hospitals  be  fully  instructed  with  the  legal 
status  of  the  physician  practicing  in  the  dispensary  or 
ward  and  his  right  to  make  a charge  for  professional 
services  to  compensation  cases  that  arc  treated  in  hos- 
pitals. This  information  should  be  conveyed  to  the  hos- 
pitals, preferably  through  the  staff,  and  full  moral  sup- 
port should  be  offered  by  the  County  Medical  Society. 

2.  Item  5 of  the  recommendations  of  the  Section  on 
Dispensary  Abuses  which  reads  as  follow's  should  be 
endorsed:  “Hospitals  should  be  compelled  to  comply 
with  any  regulations  adopted  by  The  Philadelphia 
County  Medical  Society  which  are  equitable  to  the  pa- 
tient, the  hospital,  and  the  doctor.  If  after  suggestions 
are  made,  looking  to  the  correction  of  dispensary  abuse, 
the  hospital  cited  refuses  to  adopt  them  within  a 
reasonable  time,  then  all  members  of  the  staff,  who  are 
members  of  this  society,  should  be  requested  to  resign 
and  the  name  of  the  hospital  refusing  to  cooperate 
should  be  published  to  our  members,  who  in  turn  should 
withdraw  their  support  from  that  hospital.  Should  any 
members  of  the  staff  refuse  to  cooperate,  their  names 
should  be  made  known  to  the  membership,  who  in  turn 
should  refuse  to  support  them. 

3.  That  the  workings  of  the  economic  phases  of  Fed- 
eral compensation  be  fully  investigated.  A superficial 
study  indicates  that  there  are  a number  of  rather  vicious 
features  of  the  present  workings  of  the  federal  com- 
pensation regulations  as  they  apply  to  the  practicing 
physician. 

4.  That  in  the  future  the  activities  of  the  Section  on 
Industrial  Medicine,  Contract  Practice,  and  Workmen’s 
Compensation  be  united  into  one  Section  or  at  least  so 
organized  as  to  be  interlocking,  for  the  purposes  of 
effecting  a permanent  organization. 

5.  A Board  of  Arbitration  for  matters  concerning 
workmen’s  compensation  should  be  established. 

6.  A court  for  the  determination  of  violations  of  con- 
tract practice  as  recommended  by  the  Section  on  Con- 
tract Practice  should  be  established. 

Section  on  Lay  Cooperation 

George  C.  Yeager,  chairman 

Contact  with  several  lay  organizations  has  been  estab- 
lished, as  has  connection  with  publicity  agencies. 

Note:  This  section  will  function  more  actively  as 
the  general  program  of  the  Committee  on  Medical  Eco- 
nomics progresses  and  the  necessity  for  extensive  lay 
cooperation  becomes  apparent. 

Report  of  the  Section  on  Medical  Representation 
on  Hospital  Boards 

Earl  D.  Bond,  chairman 

At  present  there  is  no  uniform  relationship  between 
these  groups  in  Philadelphia  hospitals.  These  relations 
range  from  those  that  work  well  and  in  which  all  inter- 
ests are  represented  to  those  which  result  in  inefficiency 
and  produce  bad  feeling.  There  is  no  disposition  on 
the  part  of  staff  members  in  general  to  deny  the  right 
of  the  hospital  Board  to  the  last  word  in  hospital  man- 


agement. but  there  is  an  almost  universal  demand  that 
it  should  be  made  impossible  for  Boards  to  make  medi- 
cal appointments  and  to  decide  medical  issues  without 
obtaining  the  official  opinions  of  the  medical  staffs.  The 
recommendations  of  this  Section  apply  to  many  differ- 
ent hospital  set-ups,  and  must  be  subject  to  modification 
to  meet  individual  conditions : 

1.  The  medical  staffs  of  a hospital  should  have  an 
easy  and  acceptable  way  to  bring  matters  to  the  atten- 
tion of  the  Board  of  Trustees. 

2.  The  medical  staff  should  be  informed  of  all  Board 
recommendations  on  medical  matters  before  final  de- 
cision is  made  and  put  into  effect. 

To  accomplish  this  result  The  Philadelphia  County 
Medical  Society  recommends: 

(a)  That  every  medical  staff  should  name  an  official 
representative  to  the  Board  who  shall  be  authorized  to 
present  medical  matters  to  the  Board  and  to  examine 
the  decisions  of  the  Board,  before  they  are  put  into 
effect,  and 

(b)  That  The  Philadelphia  County  Medical  Society 
recommend  that  consideration  be  given  in  every  hospital 
to  the  appointment  of  a hospital  executive  committee 
to  consist  of  one  or  more  representatives  of  the  staff, 
and  a like  number  of  representatives  of  the  Board  of 
Trustees,  together  with  the  hospital  superintendent.  The 
staff  members  of  this  committee  should  be  empowered 
upon  the  recommendations  of  the  staff  as  a whole,  and 

(c)  It  is  further  recommended  by  The  Philadelphia 
County  Medical  Society  that  a chief  of  staff  be  allowed 
to  hold  but  2 major  hospital  appointments  at  one  time, 
one  to  be  on  the  staff  in  a teaching  institution. 

Section  on  Workmen’s  Compensation 

Moses  Behrend,  chairman 

The  report  of  the  Section  on  Workmen’s  Compensa- 
tion embodies:  (a)  An  agreement  entered  into  between 
The  Philadelphia  County  Medical  Society  and  the  In- 
surance Carriers;  (b)  a schedule  of  fees  has  been  rati- 
fied; (c)  a Board  of  Arbitration  to  be  appointed  for 
the  settlement  of  all  matters  of  controversy  between 
members  of  The  Philadelphia  County  Medical  Society 
and  the  Insurance  Carriers. 

It  is  important  to  note  that  under  the  terms  of  the 
agreement  a general  practitioner  can  treat  his  own  case 
provided  he  is  a member  of  The  Philadelphia  County 
Medical  Society. 

Statement  of  Aims 

The  aims  of  The  Philadelphia  County  Medical  So- 
ciety are  to  secure  for  its  members  the  acquiescence  of 
the  carriers  to  recognition  in  treatment  of  compensation 
claimants  by  those  physicians  who  fall  within  the  defi- 
nition as  hereinafter  more  fully  set  forth,  without  for- 
mal authorization  from  employers. 

The  aims  of  the  carriers  are : 

1.  To  receive  the  cooperation  of  The  Philadelphia 
County  Medical  Society  and  its  members  in  the  interests 
of  a proper  administration  of  the  Workmen’s  Compen- 
sation Law  from  the  standpoint  of  the  employee,  to  wit : 
That  the  employee  receive  skillful  medical  and  surgical 
care ; that  the  necessary  forms  be  promptly  completed 
so  that  the  carriers  will  be  able  to  pay  promptly  com- 
pensation ; in  the  desire  of  securing  reasonable  and 
prompt  bills  for  services  rendered  to  employees  by  the 
medical  profession ; and  that  the  bills  and  forms  be 
forwarded  to  the  companies  and  not  to  the  Compensa- 
tion Commission  as  has  been  done  in  the  past  by  some 
physicians  who  have  been  uninformed. 
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2.  To  express  in  words  the  present  practice  of  repu- 
table carriers  and  remove  from  the  minds  of  the  medi- 
cal profession  the  existing  erroneous  opinion  that  the 
carriers  indiscriminately  and  captiously  lift  cases  of  in- 
jured employees  from  the  care  of  competent  and  quali- 
fied family  physicians  of  those  employees. 

The  following  agreements  are  entered  into: 

1.  The  Philadelphia  County  Medical  Society  will  use 
ever)'  reasonable  effort  to  impress  upon  its  members  the 
importance  of  careful  and  skillful  treatment  of  indus- 
trial injury,  and  bring  home  to  its  members  the  thought 
that  the  chief  principle  in  treating  these  cases  is  that 
the  injured  employee  be  brought  back  as  quickly  and 
fully  as  possible  to  as  near  an  efficient  and  economic 
person  as  is  possible. 

In  line  with  this  The  Philadelphia  County  Medical 
Society  will  urge  upon  its  members  that  if  cases  reach 
them  which  the  physician  is  not  entirely  sure  that  he 
is,  by  training  and  experience,  capable  of  handling,  the 
doctor  will  immediately  communicate  with  the  carrier 
for  advice. 

2.  The  Philadelphia  County  Medical  Society  further 
agrees  that  it  will  impress  upon  its  members,  and  secure 
from  its  members,  an  agreement  ter  complete  the  neces- 
sary report  forms  and  that  the  physicians  will  furnish 
such  other  reasonable  supplementary  information  as  re- 
quested, and  finally  will  submit  promptly  an  itemized 
self-explanatory  bill  for  services  rendered. 

3.  The  Philadelphia  County  Medical  Society  will 
evolve  from  time  to  time  fee  schedules,  and  submit  them 
to  the  carriers  for  approval,  for  service  rendered  to  in- 
jured employees  and  will  call  upon  its  members  to  con- 
form to  such  fee  schedules,  it  being  clearly  understood 
that  this  fee  schedule  shall  be  a guide  to  the  treating 
physician  in  the  preparation  of  his  bill  for  service. 

4.  The  Philadelphia  County  Medical  Society  further 
agrees  that  it  will  participate  in  the  creation  of  a joint 
committee  of  physicians  and  carriers,  to  act  as  an  Arbi- 
tration Board,  for  the  settlement  of  disputed  bills  be- 
tween physicians  and  carriers.  This  committee  shall 
consist  of  2 members  of  The  Philadelphia  County  Med- 
ical Society  and  2 representatives  of  the  carriers.  No 
arbitrator  shall  sit  in  any  case  in  which  he  or  the  party 
he  represents  is  interested.  Any  physician  submitting 
to  arbitration  shall  abide  by  the  decision  of  the  Board. 

The  Philadelphia  County  Medical  Society  will  expect 
its  members  to  present  all  cases  of  disputed  bills  to  the 
Arbitration  Board  as  above  stated  for  prompt  action. 

5.  The  members  of  The  Philadelphia  County  Medical 
Society  agree  to  seek  the  advice  and  abide  by  the  de- 
cision of  the  carriers  as  respects  consultations,  roentgen 
rays,  physical  therapy,  and  other  treatments,  and,  fur- 
ther. the  physicians  will  cooperate  with  representatives 
of  the  carriers  in  securing  for  the  carriers  examinations 
of  claimants  at  reasonable  times.  Although  the  mem- 
bers of  The  Philadelphia  County  Medical  Society  shall 
generally  adhere  to  the  above  stated  principle,  still  in 
such  emergency  cases  where  in  the  opinion  of  the  at- 
tending physician  the  welfare  of  the  patient  demands, 
and  the  protection  of  the  physician  requires,  an  imme- 
diate consultation  or  roentgenogram,  it  is  understood 
that  the  physician  shall  proceed  properly  and  the  ques- 
tion of  the  necessity  of  such  action  and  the  reasonable- 
ness of  the  charges  incurred,  if  disputed,  shall  be  passed 
upon  by  the  Arbitration  Board. 

6.  The  Philadelphia  County  Medical  Society  agrees 
to  provide  meetings  at  which  such  physicians  as  are 
specialists  in  industrial  medicine  and  surgery  may  ap- 
pear to  discuss  improved  phases  of  this  work,  and  will 
further  provide  meetings  at  which  persons  familiar  with 


the  operation  of  the  Workmen’s  Compensation  Law 
may  appear  and  inform  the  members  of  the  Society  in 
respect  to  the  detail  matters  necessary  to  the  proper 
earning  out  of  the  compensation  laws. 

1.  The  carriers  agree  that  when  they  participate  in 
the  Arbitration  plan,  as  set  forth  above,  and  present 
disputed  bills  for  services  between  the  carriers  and 
physicians  who  are  members  of  The  Philadelphia 
County  Medical  Society,  they  will  abide  by  the  decisions 
of  the  Board. 

2.  Carriers  agree  to  participate  with  The  Philadelphia 
County  Medical  Society  in  setting  up  and  adhering  to 
the  fee  schedule. 

3.  The  carriers  agree  to  waive  the  question  of  authori- 
zation for  family  physicians  who  are  members  of  The 
Philadelphia  County  Medical  Society  and  wdio  will  com- 
ply fully  with  the  agreed  plan  of  The  Philadelphia 
County  Medical  Society  and  the  carriers.  Reasonable 
charges  for  services  of  such  physicians  will  be  promptly 
paid. 

4.  The  carriers  agree  to  furnish  literature,  as  may  be 
available,  and  take  other  measures  to  aid  in  instructing 
the  members  of  The  Philadelphia  County  Medical  So- 
ciety in  relation  to  the  industrial  medical  and  surgical 
fields,  and  also  with  regard  to  the  detail  and  paper 
work  which  is  so  important  a feature  in  the  interest  of 
the  efficient  administration  of  the  Workmen’s  Compen- 
sation Laws. 

Fee  Schedule 

Amputation:  Thigh  at  hip  joint,  thigh  between  hip  and 
knee,  leg  at  knee-joint,  foot  between  ankle  and  tarsal 
joint,  arm  at  shoulder,  and  arm-forearm,  each  $100; 
hand  at  wrist,  $75;  foot  between  metatarsal  bones,  $50; 
one  finger  or  one  toe,  $25;  and  each  additional  finger 
or  toe,  $15. 

Fractures:  Upper  arm  and  forearm  or  both  (open)  ; 
femur  (closed)  ; femur  (open)  ; knee,  joint  and  patella 
(open);  spine  (open);  spine  body ; scapula  and  clavi- 
cle (open)  ; pubic  bone  and  acetabulum  (open)  ; jaw 
(open)  ; and  skull,  complicated,  each  $100;  simple  com- 
plicated fracture  with  reduction  under  anesthesia ; knee, 
joint  and  patella  (closed)  ; and  pubic  bone  and  ace- 
tabulum (closed),  each  $75;  upper  arm  and  forearm, 
simple  uncomplicated  fracture  without  reduction ; lower 
leg,  one  bone ; lower  leg,  both  bones ; hand  or  foot,  to 
include  carpal,  and  metacarpal  bones  (open)  ; hand  or 
foot,  carpal  or  tarsal ; spine  transverse  processes ; 
scapula  and  clavicle  (closed);  ribs  complicated;  jaw 
closed,  and  skull  simple,  each  $50 ; metacarpal  or 
metatarsal ; fingers  or  toes ; bones  of  face ; and  ribs, 
simple,  each  $25 ; finger  or  toe,  $20. 

Dislocations:  Spine,  with  paralysis  (open),  $100; 

hip,  $75 ; shoulder,  elbow,  wrist,  knee,  and  ankle,  each 
$50. 

Special  Operations  : Laparotomy;  intrathoracic  oper- 
ations ; hernia,  double  or  one  recurrent;  injury  to 
urethra,  perineum  and  bladder  ($50  to  $100)  ; extensive 
burns  ; multiple  suture  of  tendons  ; enucleation  of  eye- 
ball; and  trephining  of  skull,  each  $100;  hernia,  sin- 
gle, $75 ; incision  for  deep  extensive  infection ; suture 
of  one  tendon,  $25;  injection  tetanus  antitoxin,  includes 
prophylactic  cost,  with  first  aid,  $6;  and  incision  for 
abscess,  $5. 

Medical:  First  aid  at  office;  and  house  call,  each  $3; 
office  call,  $2. 

This  schedule  is  not  intended  to  meet  every  surgical 
condition  occurring  in  compensation  practice.  The  com- 
monest conditions  are  scheduled.  All  charges  are  based 
on  30  days’  treatment. 
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Schedule  of  hospital  charges  adopted  by  Hospital 
Association  of  Philadelphia  and  recommended  by  it  to 
the  hospitals  which  are  members  of  the  Association: 

Treatment  charges : First  dressing,  $2 ; subsequent 
dressings,  each  $1 ; use  of  operating  room  without  anes- 
thesia, $5 ; use  of  operating  room  with  anesthesia,  $10 ; 
antitoxin,  $2.50;  crutches,  $1.50  ; splint,  $1 ; application 
of  cast,  $5;  amputations,  fingers  or  toes,  each  $5; 
♦foreign  bodies  embedded  in  eye,  major,  $10;  fforeign 
bodies  embedded  in  eye,  minor,  $5 ; reduction  of  frac- 
tures, $10;  reduction  of  dislocations,  $5;  special  drugs 
and  serums,  at  cost;  massage,  each  treatment,  $1. 

Roentgen-ray  charges:  Abdomen  and  chest,  $15; 

ankle,  $10;  arm,  elbow,  wrist,  $10;  foot,  $5;  foreign 
bodies,  $10;  fluoroscopic,  $15;  gastro-intestinal,  $40; 
hand,  $5;  jaw,  $10;  knee,  $10;  kidney  and  bladder, 
$20;  leg,  $10;  nasal  bones,  $10;  pelvis,  $20;  ribs,  $10; 
sinuses,  $15;  shoulder,  $10;  skull,  $15;  special  locali- 
zation, $15;  spine,  $20;  tooth,  $5,  and  teeth,  $10. 

Report  of  the  Section  on  Coordination  of  Medical 
Service 

Edward  L.  Bortz,  chairman 

The  subcommittee  now  known  as  the  Committee  on 
Coordination  of  Medical  Service  was  originally  desig- 
nated the  Committee  on  Pay  Clinic  and  Diagnostic 
Clinic  Abuses.  The  Committee  on  Medical  Economics 
permitted  the  subcommittee  to  change  its  title  to  the 
present  one  after  due  consideration  of  the  problems  to 
be  studied  by  this  committee. 

Pay  clinics  were  investigated  and  found  to  be  of  2 
kinds:  (1)  Pay  clinics  in  Out-Patient  Departments  of 
the  various  hospitals  accepting  any  fee  from  a few  cents 
to  several  dollars  for  services  rendered,  the  average 
being  approximately  25  cents  for  a visit.  This  practice 
is  widespread  in  the  various  dispensaries  and  would  in 
no  wise  appear  to  jeopardize  the  private  practice  of 
medicine  throughout  the  community,  except  in  so  far  as 
patients  are  admitted  to  these  clinics  who  could  afford 
to  be  attended  by  private  physicians.  (2)  Pay  clinics 
organized  for  the  purpose  of  diagnosis  and  continued 
treatment  of  patients  able  to  afford  the  services  of  a 
private  physician.  So  far  as  the  committee  is  aware 
there  is  but  one  pay  clinic  in  the  city.  While  a great 
many  patients  are  referred  to  this  clinic  by  private 
physicians,  others  are  accepted  on  personal  application. 
The  committee  is  cognizant  of  this  situation  and  believes 
it  would  be  possible  to  establish  a more  amicable  re- 
lationship between  the  clinic  and  the  private  physicians 
involved. 

Diagnostic  clinics  represent  an  attempt  on  the  part  of 
hospitals  to  meet  a need  in  the  practice  of  medicine, 
which  is  becoming  more  apparent  with  the  passage  of 
time.  Where  clinics  tend  to  displace  or  in  any  way 
encroach  upon  the  private  practice  of  medicine,  they 
are  regarded  as  contrary  to  the  best  interests  of  the 
public.  So  far  as  this  committee  knows,  only  one 
Diagnostic  Clinic,  per  se,  is  definitely  organized  and  so 
advertised  in  Philadelphia.  Patients  ordinarily  are 
accepted  only  on  letter  from  referring  physicians  and 
when  the  studies  are  completed  full  reports  are  sent  to 
the  family  doctor.  No  treatment  is  carried  out  in  this 
clinic.  This  latter  statement  in  essence  represents  the 
difference  between  the  diagnostic  clinic  and  the  pay 
clinic.  To  date  no  specific  written  complaints  concern- 
ing the  activities  of  pay  and  diagnostic  clinics  have 
come  to  the  hands  of  our  committee. 


* When  it  is  necessary  to  call  in  a specialist, 
t When  foreign  body  is  removed  by  the  regular  attendant  in 
accident  ward. 
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Night  clinics  for  wage  earners  unless  the  admission 
to  them  is  controlled  may  exist  as  a form  of  competi- 
tion with  the  private  practice  of  medicine. 

Modern  hospitals  are  and  should  be  diagnostic  cen- 
ters where  the  difficult  cases  which  private  physicians 
are  unable  adequately  to  care  for  can  be  studied  and 
treated.  Patients  may  be  bedridden  or  ambulatory. 
All  hospital  staffs  are  groups  of  physicians  organized 
in  an  institution  in  which  detailed  and  specialized  med- 
ical studies  and  diagnostic  and  therapeutic  procedures 
are  carried  on.  One  of  the  major  problems  of  the 
present  committee  is  to  clarify  the  relationship  between 
group  practice  in  hospitals  and  the  private  physicians 
not  associated  with  these  groups.  When  this  relation- 
ship has  been  satisfactorily  defined  and  is  agreeable  to 
all  concerned,  the  principles  thereby  indicated  should  be 
steadily  adhered  to  by  hospital  In-  and  Out-Patient  De- 
partments in  the  care  of  free,  ward,  semiprivate,  or 
private  horizontal  or  vertical  patients. 

An  association  of  Out-Patient  Departments  would 
serve  a useful  purpose  in  standardizing  methods  of  ad- 
mission and  investigation  of  patients  and  in  the  avoid- 
ance of  duplication  of  effort.  Such  an  organization 
exists  and  serves  the  public  and  the  profession  alike  in 
a valuable  capacity  in  New  York  City  and  it  is  possible 
that  a similar  plan  could  be  followed  in  Philadelphia. 

This  is  a move  to  coordinate  the  medical  activities 
within  the  profession.  It  would  also  seem  desirable  to 
coordinate  the  activities,  interests,  and  aims  of  the  va- 
rious health  organizations  and  councils  in  Philadelphia 
and  bring  their  interests  and  activities  into  proper  re- 
lationship with  The  Philadelphia  County  Medical  So- 
ciety. The  duplication  of  effort  which  now  exists  and 
is  wasteful  and  extravagant,  might  be  eliminated.  The 
Committee  on  the  Coordination  of  Medical  Service  is  at 
present  moving  to  this  end. 


WYOMING— APRIL 

The  quarterly  meeting  was  held,  April  13,  at  Tunk- 
hannock  with  vice-president  T.  Oliver  Williams  pre- 
siding. 

The  meeting  was  preceded  by  a luncheon  at  which 
members  of  the  auxiliary  were  present. 

W.  J.  Llewellyn,  newly  settled  in  Nicholson,  was  a 
guest. 

District  Councilor  William  W.  Lazarus  reported  in 
brief  on  some  current  bills  being  presented  to  the  State 
Legislature. 

The  bulk  of  the  meeting  was  taken  up  by  presenta- 
tion and  discussion  of  data  collected  by  the  members 
during  March,  relative  to  a plan  for  the  care  of  the 
indigent  of  the  county,  to  be  presented  to  the  County 
Commissioners  as  a plan  emanating  from  the  county 
medical  society. 

Seven  of  the  12  members  were  present. 

Arthur  B.  Davenport,  Reporter. 


YORK— MAY 

The  meeting  was  held  May  20,  President  Francis  R. 
Wise  in  the  chair.  Dean  D.  Lewis,  professor  of  sur- 
gery, Johns  Hopkins  University,  Baltimore,  Md.,  spoke 
and  showed  lantern  slides  on  “The  Differential  Diag- 
nosis of  Bone  Lesions.” 

He  said  in  part:  Some  lesions  are  due  to  disturb- 
ances of  the  endocrine  glands,  such  as  cysts,  which 
may  be  associated  with  tumor  of  the  parathyroids.  The 
chance  of  cure  is  better  the  earlier  the  lesion  is  diag- 
nosed. Ewing’s  tumor:  Often  diagnosed  as  inflam- 
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matory  and  so  operated  upon ; young  children  often 
diagnosed  as  syphilitic  or  tuberculous  osteomyelitis ; di- 
agnose such  conditions  on  clinical  examination  of  pa- 
tient rather  than  the  bone  disease.  Clinical  onset : Pain 
and  local  tenderness,  cause  one  to  diagnose  as  osteo- 
myelitis. Ewing’s  generally  inflammatory  first ; may 
attack  os  calcis.  Bone  cyst  (fibrous  osteitis),  really 
osteolytic  sarcoma  (melting  away  of  bone),  may  be 
confused  with  myositis  ossificans, — latter  is  not  pro- 
gressive, rare  in  deltoid  muscle,  generally  brachialis 
anticus ; osteolytic  sarcoma  always  progressive.  Mul- 
tiple myeloma  may  be  an  adenocystic  basal  cell  epithe- 
lioma with  bone  metastasis. 

Dr.  Lewis  showed  slides  of  dead  aneurism  of  popliteal 
space,  subperiosteal  inflammatory  abscess  (here  rely  on 
roentgen  ray),  central  gumma  of  bone,  2 types  of  cen- 
tral giant  cell  sarcoma,  mucoid  tumor  or  scapula  (can 
culture  on  media,  rapid  growing),  sclerosing  types  of 
sarcoma  of  upper  end  of  tibia,  marble  bone  (pathologic 
fractures),  chondrodystrophia  fetalis,  osteal  formation 
of  infancy,  and  several  others. 

hi  closing,  the  speaker  urged  that  the  physician  should 
not  rely  on  the  roentgen  ray  alone,  but  that  clinical 
symptoms,  including  blood  chemistry  and  other  labora- 
tory procedures  were  valuable.  He  also  added  that  he 
hoped  the  diagnosis  becomes  more  difficult  as  time 
grows  on  so  that  patients  may  be  seen  earlier. 

lit  discussion,  Louis  S.  Weaver,  \ork,  asked  what 
was  the  final  outcome  of  the  tumors  found  in  the  radium 
workers  in  New  Jersey?  That  the  diagnosis  was  im- 
portant, particularly  as  real  sarcoma  may  be  very  ma- 
lignant ; that  some  test  on  blood  or  otherwise  he  hoped 
would  be  devised  whereby  diagnosis  may  be  made  early. 

H.  Malcolm  Read,  Reporter. 


ANNUAL  MEETING,  SIXTH  COUNCILOR 
DISTRICT 

The  annual  meeting  of  the  Sixth  Councilor  District 
was  held.  May  1 1,  at  the  Nittany  Lion  Inn,  State  Col- 
lege. There  were  about  200  present  for  the  scientific 
meeting  held  in  the  morning.  The  address  of  welcome 
was  tendered  by  the  dean  of  men,  State  College,  A.  R. 
Warnock.  He  stated  that  it  was  the  aim  of  the  college 
to  sponsor  purposely  such  gatherings  on  the  campus 
because  of  the  educational  value  therein  as  well  as 
to  be  cooperative  with  graduates  in  all  fields.  It  is  of 
value  to  the  institution  to  be  known  as  furthering  such 
work,  graduate  and  undergraduate. 

Leonard  G.  Rowntree,  director  of  the  Philadelphia 
Institute  for  Medical  Research,  spoke  on  “Advances  in 
the  Knowledge  of  Endocrines.”  Dr.  Rowntree  pre- 
sented in  schematic  outline  the  scope  of  work  which 
would  be  influenced  by  endocrine  hormones.  The  pres- 
ent knowledge  of  endocrinology  is  one  wherein  the 
wheat  should  be  divided  from  the  chafif.  Progress  has 
been  made  only  very  slowly  in  the  clinical  application 
of  endocrines.  Enormous  strides  have  been  made  in 
the  chemistry  factor. 

Highlights  included  the  following:  Hormones  are 

increasingly  recognized  as  of  the  greatest  value  in  the 
study  of  endocrinology;  every  action  is  represented  by 
a hormonal  or  antihormonal  factor;  tumors  must  be 
now  classified  as  active  or  quiescent  as  well  as  innocent 
or  malignant;  immense  amounts  of  work  are  being  done 
on  the  physiology  of  menstruation;  he  believes  that 
prostatic  hypertrophy  is  due  to  an  unbalance  between 
complementary  and  anticomplementary  hormones  and 


that  a solution  to  this  problem  will  soon  be  offered. 
Many  functional  diseases  are  now  thought  to  be  on 
a hormonal  basis.  Many  various  conditions  were  men- 
tioned as  having  a hormonal  or  endocrine  basis.  These 
included  hyperthyroidism,  myxedema,  which  must  be 
distinguished  from  scleroderma,  cretinism,  hypcrinsulin- 
ism,  diabetes,  gigantism,  acromegaly,  diabetes  insipidus, 
the  latter  3 being  related  to  pituitary  disease.  It  has 
been  found  that  the  posterior  lobe  of  the  pituitary  con- 
trols these  diseases. 

In  obesity,  especially  of  the  protuding  abdominal  type 
in  the  younger  patients,  in  ’teens  or  twenties  or  thirties, 
Dr.  Rowntree  has  found  that  there  is  a definite  water  un- 
balance, and  that  these  patients  are  water-logged.  This 
condition  can  be  met,  and  weight  reduced  by  the  use  of 
ammonium  salts  and  mercurial  diuretics.  Neurasthenia 
is  being  divided  into  endocrine  diseases  and  its  scope  as 
a medical  scrap  heap  is  steadily  being  reduced.  Supra- 
renal functions  were  fully  discussed,  both  of  the  cortical 
and  medullary  type.  Addison’s  disease  is  no  longer 
fatal  under  proper  supervision  and  the  patient  at  death’s 
door  can  appear  to  be  in  fine  health  48  hours  after 
proper  treatment. 

Many  endocrines  have  been  offered  more  or  less  ex- 
perimentally but  only  3 are  of  proved  value  today. 
These  include  insulin,  desiccated  thyroid  (thyroxin), 
and  posterior  lobe  of  the  pituitary  (pitressin,  parathor- 
mone, etc.)  Epinephrine  and  pitocin  are  next  in  value. 
All  the  others  are  demanding  further  work  before  the 
physician  can  use  them  with  confidence,  and  may  re- 
quire 5 or  6 years  more  work  to  be  fully  accredited. 

John  B.  Carnett  discussed  neuralgic  pain  and  tender- 
ness in  all  parts  of  the  body  and  how  to  distinguish  these 
from  visceral  disease.  He  outlined  the  various  causes 
of  neuralgia.  Chronic  cases  are  usually  due  to  1 of 
3 spinal  lesions  which  he  enumerated,  static,  organic,  etc. 
The  toxemia  of  acute  infection  may  be  the  causative 
factor.  Back  injuries  may  frequently  cause  neuralgia 
which  are  of  interest  in  considering  malingering  in 
compensation  cases,  and  is  frequently  a neuralgia  which 
is  present  and  not  a sacro-iliac  or  lumbosacral  condition. 
Several  patients  were  demonstrated  before  the  clinic  to 
show  the  methods  of  distinguishing  visceral  lesions  such 
as  appendicitis  or  cholecystitis  from  abdominal  wall 
neuralgia.  His  technic  consists  of  actually  grasping  a 
handful  of  tissue  and  pinching  same.  If  neuralgia  is 
present,  pain  will  be  elicited  on  light  pressure.  The 
less  the  pinch  necessary  to  elicit  pain,  the  more  the 
neuralgia  is  present  and  accentuated.  The  forearm  may 
be  used  as  a normal  control  area  for  interpretation  of 
painful  sensations.  Abdominal  lesions  as  such  are 
sharply  defined,  except  in  the  presence  of  peritonitis 
and  seldom  give  a constant  pain  day  in  and  out  for  a 
period  of  time.  Fusions  of  joints  are  useless  to  obliter- 
ate sacral  neuralgia.  The  cause  should  be  eliminated 
whether  it  be  focal,  toxemic,  or  what  not. 

The  Woman’s  Auxiliary  held  a separate  meeting  in 
the  forenoon,  which  about  100  women  attended.  They 
were  conducted  through  the  Home  Economics  Depart- 
ment of  State  College  in  the  morning,  after  their  busi- 
ness meeting. 

The  afternoon  session  was  held  jointly  with  both 
physicians  and  women  present,  after  luncheon  was  served 
at  the  Inn.  A feature  of  the  afternoon  ceremonies  was 
the  presentation  of  certificates  of  honor  to  men  who 
have  been  in  service  for  50  years  or  more,  by  District 
Councilor  Augustus  S.  Kech.  The  honor  guests  were 
John  L.  Brubaker,  Juniata;  Samuel  J.  Boyer,  Milroy; 
D.  Clarance  Confer,  Duncansville ; John  P.  Getter, 
Belleville;  William  L.  Lowrie,  Tyrone;  Vincent  I.  Me- 
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Kim,  Lewistown;  Emory  H.  Morrow,  Altoona;  James 
L.  Seibert,  Bellefonte;  and  Amos  W.  Shelly,  Port 
Royal. 

The  plan  of  the  Erie  County  Society  for  medical 
care  of  the  indigent  was  given  by  James  D.  Stark,  of 
Erie.  The  “Constructive  Point  of  View  in  Medical 


Economics”  was  given  by  Samuel  Horton  Brown, 
Philadelphia,  editor  of  the  Weekly  Roster  and  Medical 
Digest.  Short  informal  addresses  were  made  by  Presi- 
dent Charles  Falkowsky,  Jr.,  Scranton,  and  William 
H.  Mayer,  Pittsburgh,  chairman,  Committee  on  Public 
Relations,  State  Society.  A.  Reid  Leopold,  Reporter. 


The  Woman’s  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


NOTICE 

Remember  during  the  summer  to  save  the  time 
and  the  money  for  your  trip  to  Philadelphia  in 
October  to  attend  the  convention  of  your  State 
Auxiliary'.  Philadelphia  is  preparing  a fine  pro- 
gram for  you  and  a warm  welcome  awaits  all 
present  and  prospective  members  of  the  rapidly 
growing  and  evermore  useful  Woman’s  Auxil- 
iary. 


REPORT  OF  LEGISLATIVE 
COMMITTEE 

Your  Legislative  Chairman  has  been  attend- 
ing very  regularly  the  sessions  held  in  Harris- 
burg. Being  on  the  “defensive  side,”  we 
received  instructions  to  be  most  judicious  and 
conservative  in  reporting  activities,  the  reason 
for  withholding  same  until  the  present  issue  of 
the  Journal. 

Bulletin  letters  were  not  sent  out  to  the  coun- 
ty legislative  chairmen,  owing  to  the  deficit  in 
our  treasury ; these  letters  are  an  expensive 
item.  If  any  advanced  piece  of  legislation  had 
been  presented,  however,  you  would  have  most 
surely  been  apprised  of  it. 

Nothing  of  any  consequence  has  arisen  in  the 
Legislature  so  far  as  our  interests  are  concerned. 
No  new  legislation  affecting  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  been  in- 
troduced and  all  bills  reported  are  resting  peace- 
fully and  quietly  in  the  Public  Health  Sanita- 
tion Committee  either  in  the  House  or  Senate. 

A hearing  on  Bill  (S)  101  Naturopathic  Bill 
was  given  and  a very  weak  effort  on  the  part  of 
the  Neuropaths  was  produced.  Dr.  Alexander 
H.  Colwell  represented  the  State  Society  and 
convinced  the  Committee  that  this  bill  should  not 
be  put  on  the  statutes.  Efforts  have  been  made 
by  the  Naturopaths  to  get  their  bill  out  of  com- 
mittee in  the  House,  but  the  majority  of  the 
members  will  vote  any  time  to  keep  this  and  all 
other  cult  bills  in  committee. 


Two  optometric  bills  escaped  the  committee  in 
the  House  and  were  reported  out.  These  were 
Bills  (PI)  1263  and  1266. 

In  its  original  state,  Bill  (H)  1805  affected 
both  the  profession  and  the  Health  Department 
of  Allegheny  County.  After  some  discussion, 
satisfactory  amendments  were  suggested  and  the 
bill  in  its  original  state  permitted  to  pass  the 
House,  and  amendments  to  be  added  in  the  Sen- 
ate. Some  of  the  politicians  in  that  body  did 
not  have  a kindly  feeling  for  the  bill,  however, 
and  it  is  also  resting  in  committee.  Dr.  Robert 
L.  Anderson  deserves  the  credit  for  the  adjust- 
ment of  this  bill,  making  it  satisfactory  to  the 
profession  and  to  the  Health  Department  of 
Allegheny  County. 

If  any  of  the  members  of  the  auxiliary  wish 
copies  of  the  bills  mentioned,  and  so  request,  we 
will  be  very  pleased  to  send  these  copies. 

Millie  B.  (Mrs.  E.  Kirby)  Lawson, 

Chairman. 


SIXTH  COUNCILOR  DISTRICT 

The  Woman’s  Auxiliary  of  the  Sixth  Councilor  Dis- 
trict met  at  Nittany  Lion  Inn,  State  College,  May  11. 
Mrs.  Howard  C.  Frontz,  Huntingdon,  District  Coun- 
cilor, presided ; Mrs.  William  T.  Hunt,  president,  Hun- 
tingdon County  Auxiliary,  acted  as  secretary.  Ninety- 
eight  women  from  Blair,  Center,  Clearfield,  Hunting- 
don, Mifflin,  and  Juniata  counties  and  other  parts  of 
the  State  were  present. 

Mrs.  Andrew  L.  Benson,  chairman  of  District  Coun- 
cilors, gave  the  address  of  welcome  which  was  re- 
sponded to  by  the  presiding  officer. 

Mrs.  Peter  H.  Dale,  president,  Center  County  Aux- 
iliary, presented  a resolution  embodying  a tribute  to 
the  memory  of  the  late  national  president  and  former 
State  president,  Mrs.  Walter  Jackson  Freeman,  which 
was  unanimously  adopted. 

Mrs.  Augustus  S.  Kech,  State  president,  made  an 
address  relative  to  the  State  Auxiliary  work.  She 
stressed  the  contributions  to  the  Medical  Benevolence 
Fund  and  the  idea  of  inviting  lay  groups  to  the  auxil- 
iary meetings. 

Mrs.  Edward  Lyon,  State  president-elect  made  a few 
appropriate  remarks. 
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Eleven  physicians  of  the  district  who  have  practiced 
medicine  over  50  years  were  present  and  honored  at 
the  physicians’  meeting  with  certificates.  The  wives  of 
these  men  who  were  present  were  each  given  a corsage. 
Visiting  guests  were  presented,  after  which  the  women 
made  a tour  through  the  new  Home  Economics  Build- 
ing of  State  College. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  April  meeting  of  the  auxiliary  was  held 
at  the  Museum.  Miss  Josephine  Moyer,  the  speaker  of 
the  day,  was  tendered  a reception  preceding  the  meet- 
ing, after  which  she  delivered  an  address  on  “Visual 
Education.”  She  explained  the  aims  of  the  Museum 
in  relation  to  the  school  child.  A more  specific  aim  is 
the  development  of  an  industrial  and  cultural  back- 
ground through  concept  lessons. 

Following  the  program  the  auxiliary  members  and 
guests  were  welcomed  to  the  home  of  Mrs.  Edward  C. 
Edgerton,  where  tea  was  served. 

At  the  May  meeting  of  the  auxiliary,  Mrs.  W.  Wayne 
Babcock,  Philadelphia,  was  the  guest  speaker. 

Dauphin. — The  April  meeting  was  held  at  the  Acad- 
emy of  Medicine,  April  18,  at  2:30  p.  m. 

Addresses  were  given  by  Miss  Mary  Blair  on  “Group 
Medicine  Versus  Private  Practice  of  Medicine”  and  by 
Mrs.  Lyman  Gilbert  on  “The  Junior  Red  Cross.”  There 
were  piano  selections.  After  the  program  tea  was 
served.  The  several  chairmen  reported  various  suc- 
cessful efforts  for  money  raising  and  other  activities. 

There  have  been  5 new  subscriptions  and  8 renewals 
for  Hygda.  An  interesting  Silver  Tea  was  held  with 
music  charades  and  various  social  diversions.  The  sum 
realized  at  this  tea  will  be  spent  in  the  purchase  of 
needed  articles  for  the  Academy  building.  The  mem- 
bers of  the  auxiliary  served  luncheons  to  the  doctors 
following  their  meetings,  for  the  benefit  of  the  Ways 
and  Means  program. 

This  committee  is  also  selling  tickets  for  the  Com- 
munity Theater  upon  which  a goodly  percentage  is 
realized. 

Delaware. — On  March  24,  an  executive  meeting  was 
held  at  the  home  of  the  president,  Mrs.  William  B. 
Evans.  Routine  business  was  discussed  and  arrange- 
ments made  to  have  a card  party,  on  April  26. 

The  regular  meeting  was  held  at  the  Y.  W.  C.  A., 
April  13.  Prior  to  the  business  meeting,  the  auxiliary 
was  entertained  by  the  local  dental  society,  at  a joint 
meeting  with  the  Delaware  County  Medical  Society 
and  the  pharmacists.  Chevalier  Jackson,  Philadelphia, 
spoke  on  bronchoscopy,  with  lantern  illustrations; 
James  Cameron,  Wilmington,  Del.,  on  cooperation  be- 
tween dentists  and  physicians;  Fullerton  Cook,  Phila- 
delphia, on  the  relation  of  the  pharmacist  and  general 
public  health ; and  Seth  A.  Brumm,  Philadelphia,  dis- 
cussed medical  economics. 

Coffee  and  sandwiches  were  served. 

Three  delegates  were  sent  to  the  Health  Institute, 
given  by  the  Philadelphia  Auxiliary,  April  11.  There 
were  10  members  in  attendance. 

During  the  month,  members  of  the  auxiliary  made 
dressings  for  the  Red  Cross  nursing  service. 

Fayette. — On  April  27  the  Woman’s  Auxiliary  to 
the  Fayette  County  Medical  Society  held  a luncheon  at 
the  White  Swan  Hotel,  Uniontown.  Mrs.  Jesse  L. 
McCracken,  the  president,  presided.  Miss  Lillian  Bar- 
row,  executive  secretary,  Fayette  County  Tuberculosis 


Society,  gave  an  illustrated  talk  with  slides  showing 
the  symptoms  and  development  of  tuberculosis.  Miss 
Florence  Teagarden,  instructor  of  psychology,  Uni- 
versity of  Pittsburgh,  gave  a talk  on  “The  Child  in  Our 
Midst.”  Mrs.  Herman  A.  Heise,  past  president  of  the 
auxiliary,  presented  an  original  reading,  “6  A.  M.” 

At  the  May  meeting  the  following  were  elected  of- 
ficers : President,  Mrs.  David  E.  Lowe ; president- 

elect, Mrs.  John  V.  McAninch;  1st  vice  president,  Mrs. 
Wilbur  T.  Myers;  2d  vice  president,  Mrs.  Don  C. 
Fosselman;  recording  secretary,  Mrs.  M.  Harlan 
Cloud;  corresponding  secretary,  Mrs.  C.  Franklin 
Smith;  treasurer,  Mrs.  Ralph  P.  Beatty. 

Since  October,  1932,  the  auxiliary  has  furnished  45 
school  children  with  glasses. 

The  annual  Public  Health  Meeting  under  the  auspices 
of  the  auxiliary  will  be  held  May  11. 

The  auxiliary  is  pleased  to  announce  that  a Speakers’ 
Bureau  has  been  formed  from  the  Medical  Society,  who 
are  available  at  any  time  for  any  club  desiring  them. 
Clubs  and  organizations  are  urged  to  have  at  least  one 
health  talk  on  their  regular  programs  for  the  coming 
season. 

Indiana. — Two  interesting  meetings  have  been  held 
by  the  Indiana  County  Auxiliary.  At  the  meeting  of 
April  11,  Mrs.  David  B.  Ludwig,  of  Pittsburgh,  State 
historian,  spoke  on  the  early  practice  of  medicine  and 
the  pioneers  of  Indiana  County,  and  to  conclude  the 
historical  program  3 doctors’  daughters  entertained  with 
music  of  former  times.  Two  new  members  were  re- 
ceived : Mrs.  C.  Paul  Reed  and  Mrs.  Charles  E.  Rink. 

On  May  11,  at  2 p.  m.,  the  anniversary  of  the  found- 
ing of  the  auxiliary  was  observed  with  a Birthday  Party 
for  the  eighth  birthday,  held  at  the  home  of  Mrs. 
George  E.  Simpson.  Twenty  members  and  2 guests 
attended. 

Northampton. — The  regular  meeting  was  held  May 
10,  at  the  Pomfret  Club,  Easton,  Mrs.  William  F.  Cope 
and  Mrs.  R.  E.  McLaughlin,  hostesses.  Luncheon  was 
served  at  1 p.  m.,  followed  by  the  business  meeting. 
Mrs.  J.  C.  Keller  presided  in  the  absence  of  the  presi- 
dent. An  invitation  was  read  from  the  Ladies’  Aid 
of  St'.  Luke’s  Hospital,  inviting  the  members  to  the 
monthly  meeting  and  tea,  which  includes  a tour  of  in- 
spection of  the  hospital. 

The  next  meeting  will  be  held  at  Snydersville  Inn, 
Airs.  J.  C.  Keller,  Wind  Gap;  Airs.  Glenn  G.  Klock, 
Easton ; and  Airs.  J.  Edward  Brown,  Hellertown,  host- 
esses. 

Montgomery. — -“Mother’s  Day,”  was  appropriately 
observed  Alay  3 by  the  Woman’s  Auxiliary  of  the 
Alontgomery  County  Medical  Society  when  they  met  at 
the  Nurses’  Dormitory.  The  mothers  of  the  auxiliary 
members  were  special  guests  of  the  occasion,  and  each 
was  presented  with  a red  carnation  in  accordance  with 
the  day’s  observance. 

Mrs.  J.  Newton  Hunsberger  presided  at  the  meeting, 
opening  the  program  with  two  poems,  “To  Mother.” 

Airs.  Charles  Towne,  of  Nar berth,  interested  in  the 
Mothers’  Assistance  Fund  work  of  the  county,  gave  a 
talk  on  the  work  of  the  organized  group,  centering  her 
remarks  about  the  importance  in  aiding  in  keeping  small 
homes  together. 

A study  paper  was  presented  by  Airs.  Paul  G.  At- 
kinson. Plans  were  made  to  hold  the  annual  picnic  of 
the  auxiliary,  Wednesday,  June  28,  at  Sunnybrook,  near 
Pottstown.  The  doctors  and  their  families  will  be 
guests  of  the  auxiliary  at  the  affair. 
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Pictures  of  a visit  to  Bermuda,  Havana,  and  the  Is- 
lands of  the  West  Indies,  were  presented  by  Mrs.  Frank 
C.  Parker.  A tea  followed  the  meeting  of  the  auxiliary. 

Philadelphia. — The  Philadelphia  auxiliary  held  its 
annual  business  meeting  and  election  of  officers  on  May 
9 at  the  County  Medical  Building.  The  following  of- 
ficers were  elected : President-elect,  Mrs.  Edward  J. 
Klopp;  1st  vice  president,  Mrs.  George  Morris  Pier- 
sol  ; 2d  vice  president,  Mrs.  Walter  S.  Cornell ; re- 
cording secretary,  Mrs.  H.  Kingsley  Elder;  corre- 
sponding secretary,  Mrs.  Charles  C.  Biedert;  treasurer, 
Mrs.  Harry  S.  Bachman;  directors,  Mesdames  R. 
Powers  Wilkinson,  M.  Fraser  Percival,  and  William 
M.  L.  Coplin. 

The  Philadelphia  auxiliary  closed  its  season  with  an 
annual  luncheon,  June  1.  The  speaker  was  Sarah 
Logan  Wister  Starr,  president,  Board  of  Corporators 
of  the  Woman’s  Medical  College  of  Pennsylvania.  Mrs. 
Starr  has  recently  returned  from  a trip  around  the 
world  and  told  of  the  interesting  places  and  personal- 
ities which  made  her  trip  memorable.  There  was  a 
musical  program. 


Medical  News 

Deaths 

Charles  Edwin  Tegtmeier,  M.D.,  Philadelphia; 
Hahnemann  Medical  College,  1892 ; age  65 ; May  12. 

Inman  H.  White,  M.D.,  Wellsboro;  College  of 
Physicians  and  Surgeons,  Baltimore,  1895 ; age  65 ; re- 
cently. 

William  Collins  Oyer,  M.D.,  Pittsburgh;  Jeffer- 
son Medical  College,  1889;  age  76;  Mar.  25,  of  angina 
pectoris. 

Horace  B.  Guiher,  M.D.,  Smithfield;  Jefferson 
Medical  College,  1887;  age  70;  Mar.  30,  of  cerebral 
thrombosis. 

Robert  Hamilton,  M.D.,  Smethport;  McGill  Uni- 
versity Faculty  of  Medicine,  1895;  age  63;  in  March, 
of  heart  disease. 

Wilber  Laurin  Hutchison,  M.D.,  Easton;  Jeffer- 
son Medical  College,  1923;  age  35;  Mar.  20,  of  a self- 
inflicted  wound. 

David  W.  Ogden,  M.D.,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1892;  age  72;  Mar. 
9,  of  endocarditis. 

Thomas  L.  McClcy,  M.D.,  Wilkinsburg;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1905 ; age  52 ; 
Mar.  13,  of  carcinoma  of  the  rectum. 

Millie  Jane  Chapman,  M.D.,  Springboro;  Homeo- 
pathic Hospital  College,  Cleveland,  1874;  age  87;  Apr. 
11,  of  carcinoma  of  the  nose  and  face. 

Thomas  Jefferson  Stephenson,  Jr.,  M.D.,  Phila- 
delphia ; University  of  Pennsylvania  School  of  Medi- 
cine, 1931;  age  24;  Mar.  11,  at  the  Children’s  Hospital 
where  he  was  interning. 

Mrs.  Emma  L.  Randall,  age  68,  widow  of  Dr.  B. 
Alexander  Randall,  who  was  emeritus  professor  of 
otology,  University  of  Pennsylvania  School  of  Medi- 
cine. Mrs.  Randall  is  survived  by  a daughter  and  2 
sons,  one  of  whom,  Dr.  Alexander  Randall,  is  profes- 
sor of  otology,  University  of  Pennsylvania  School  of 
Medicine. 

Alfred  K.  Scholl,  M.D.,  Philadelphia;  Jefferson 
Medical  College,  1885 ; age  65 ; May  7.  Dr.  Scholl 
was  the  son  of  the  late  Dr.  Alfred  K.  and  Hannah  D. 
Scholl.  He  practiced  in  Philadelphia  from  the  time  of 
his  graduation,  and  was  a member  of  his  county  and 


State  medical  societies.  He  is  survived  by  his  wife  and 
2 daughters. 

Mae  Lichtenwalner  Myers,  M.D.,  Philadelphia; 
Woman’s  Medical  College  of  Pennsylvania,  1905 ; age 
50 ; Apr.  28,  of  heart  disease.  Dr.  Myers  was  a mem- 
ber of  the  College  Advisory  Board,  and  in  charge  of 
Y.  W.  C.  A.  and  other  college  activities.  She  was  pro- 
fessor of  histology  and  embryology,  and  for  25  years 
served  on  the  college  staff.  In  1924-25  she  was  acting 
dean.  Dr.  Myers  is  survived  by  her  husband. 

Leon  S.  Dalsimer,  M.D.,  Philadelphia;  Hahnemann 
Medical  College,  1900;  age  54;  May  11.  Dr.  Dalsimer 
practiced  medicine  for  a very  brief  space  of  time,  and 
then  became  associated  with  his  3 brothers  in  the  shoe 
business  founded  by  his  father.  Upon  entering  the  busi- 
ness world,  Dr.  Dalsimer  discontinued  using  the  degree 
after  his  name  and  preferred  to  be  known  as  “Mr.” 
rather  than  “Dr.” 

John  Leo  Sagerson,  M.D.,  Johnstown;  Medico- 
Chirurgical  College,  Philadelphia,  1898;  member  of 
staffs  of  the  Mercy  and  Conemaugh  Valley  Memorial 
Hospitals ; member  of  the  Board  of  Health  of  Johns- 
town, served  as  president  for  several  years ; president 
of  the  Johnstown  Tuberculosis  Society;  past  president 
of  the  Cambria  County  Medical  Society,  and  member 
of  the  State  Society  and  A.  M.  A. ; age  61 ; Apr.  23. 
He  is  survived  by  liis  widow  and  a daughter. 

J.  Frank  Fleming,  M.D.,  Trout  Run;  College  of 
Physicians  and  Surgeons,  Baltimore,  1884 ; age  73 ; 
April  23.  Dr.  Fleming,  the  son  of  Isaac  and  Margaret 
(Stradley)  Fleming,  was  born  at  Mill  Hall,  Pa.,  July 
21,  1860.  He  was  educated  in  the  public  schools  of 
Lycoming  County,  and  at  the  Muncy  Normal  School. 
After  teaching  for  several  terms  in  the  schools  at 
Linden  and  Oak  Grove,  he  entered  medical  school.  He 
established  himself  at  Trout  Run  and  served  for  30 
years  on  the  board  of  education  of  Lewis  Township. 
For  many  years  he  was  surgeon  for  the  Northern  Cen- 
tral Railroad  Company.  He  was  a member  of  his 
county  and  State  medical  societies  and  the  A.  M.  A. 
Dr.  Fleming  is  survived  by  a daughter  and  2 sons. 

Owen  Copp,  M.D. ; Harvard  Medical  School,  1884 ; 
age  75 ; Apr.  19,  died  suddenly  in  Seville,  Spain.  Dr. 
Copp  was  born  in  Salem,  N.  H.,  Jan.  12,  1858;  received 
the  degree  of  A.B.  from  Dartmouth  College,  1851 ; in 
1885,  he  was  appointed  assistant  physician  in  the  Taun- 
ton State  Hospital,  Taunton,  Mass.;  from  1895  to  1899 
he  was  superintendent  of  the  Massachusetts  Hospital 
for  Epileptics,  Monson,  Mass.;  from  1911  to  1922,  Dr. 
Copp  was  physician-in-chief  and  administrator  of  the 
Department  of  Nervous  and  Mental  Diseases,  Pennsyl- 
vania Hospital,  Philadelphia;  and  for  the  next  7 years, 
consultant  in  charge  of  the  construction  of  the  new  in- 
stitute of  the  Pennsylvania  Hospital.  Dr.  Copp’s  body 
arrived  in  New  York,  May  3,  accompanied'  by  his  wife. 
Dr.  and  Mrs.  Copp  have  been  in  Europe  for  the  past  3 
years. 

Carlton  Nelson  Russell,  D.D.S.,  M.D.,  Philadel- 
phia; Temple  University  Medical  School,  1907;  age 
57 ; May  12,  heart  disease.  Dr.  Russell  was  graduated 
from  the  Philadelphia  Dental  College  in  1898;  in  1911, 
he  was  awarded  the  degree  of  M.D.  by  the  Medico- 
Chirurgical  College  of  Philadelphia;  was  professor  of 
oral  surgery,  Temple  University  Dental  School.  Dr. 
Russell  was  in  Europe  on  a visit  when  the  World  War 
broke  out  and  experienced  great  difficulty  in  making  his 
way  out  of  Belgium,  and  returned  home.  He  was  sent 
out  by  Temple  University  in  1915  as  a member  of  the 
American  Ambulance  Hospital  at  Neuilly,  being  one  of 
the  first  oral  surgeons  to  volunteer,  and  remained  6 
months.  With  the  entrance  of  the  United  States  into 
the  war,  he  enlisted  in  the  medical  corps  of  the  U.  S. 
Army  and  was  commissioned  a captain.  He  was  at- 
tached to  Base  Hospital  No.  116,  an  advanced  base  hos- 
pital, where  he  volunteered  for  service  on  surgical 
teams  operating  in  the  rear  of  armies  during  engage- 
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ments.  Later  he  was  promoted  to  major  and  placed  in 
command  of  the  Base  Hospital.  He  is  survived  by  a 
sister. 

Births 

To  Dr.  and  Mrs.  John  J.  Shaw,  Philadelphia,  a son, 
May  13. 

To  Dr.  and  Mrs.  George  Bonnell  Faries,  Lewis- 
burg,  a daughter,  Apr.  29. 

To  Dr.  and  Mrs.  Gilbert  L.  Dailey,  Harrisburg,  a 
son,  Edward  Geiser,  recently. 

Engagements 

Miss  Marian  Kingsbury,  daughter  of  Dr.  and  Airs. 
D.  W.  Kingsbury,  Nanticoke,  and  Air.  L.  A.  Christian, 
Bloomsburg. 

Aliss  Clara  Hart  Elliott,  daughter  of  Dr.  and  Airs. 
John  Dean  Elliott,  Noble,  and  Air.  Roland  D.  Pollock, 
Jr.,  Philadelphia. 

Marriage 

Aliss  Florence  Stohmer  Richardson,  Philadelphia, 
to  Dr.  Austin  Brunner,  Flarrisburg,  Apr.  15. 

Miscellaneous 

Dr.  Norman  Rothschild,  Philadelphia,  has  been 
named  to  head  the  tumor  clinic  at  the  Jewish  Hospital. 

The  5th  International  AIedical  Postgraduate 
Course  of  the  Tomarkin  Foundation,  Locarno,  will  be 
held  at  St.  Aloritz,  Aug.  13  to  27. 

Dr.  Israel  Bram,  Philadelphia,  addressed  the  New 
York  Endocrinological  Society,  Apr.  26,  on  “Thera- 
peutic Implications  in  Exophthalmic  Goiter.” 

Will  of  the  late  Samuel  Rowland,  Schuylkill 
Haven,  bequeaths  $5000  each  to  the  Pottsville  Hospital 
and  the  Good  Samaritan  Hospital,  both  of  Pottsville. 

Dr.  and  AIrs.  Louis  W.  Wright,  Harrisburg,  sailed 
for  Europe  to  be  gone  more  than  2 months.  Dr. 
Wright,  who  is  assistant  bacteriologist  at  the  Harris- 
burg Hospital,  will  study  in  several  countries. 

The  estate  of  Oscar  L.  Long,  amounting  to  $105,000, 
who  recently  died  in  Philadelphia,  eventually  will  go  to 
the  River  Crest  Preventorium  of  the  Kensington  Dis- 
pensary for  Treatment  of  Tuberculosis. 

Dr.  Francis  S.  Ferris,  Glenside,  chief  medical  ex- 
aminer of  the  Reading  Company,  has  been  promoted 
from  the  rank  of  lieutenant-colonel  to  colonel,  and  as- 
signed to  the  command  of  the  130th  Service  Unit  of  the 
Army  Reserve  Corps. 

Dr.  William  A.  Pearson,  dean,  Hahnemann  AIedical 
College,  was  elected  governor  of  the  50th  district  of 
Rotary  International  at  the  annual  session  at  Allen- 
town. Dr.  Wilmer  Ivrusen,  Philadelphia,  was  one  of 
the  speakers  at  this  meeting. 

The  March  issue  of  the  American  Medical  Associa- 
tion Bulletin  commented  upon  and  reproduced  in  full  the 
Alodel  By-laws  for  Component  Societies  of  the  AIedical 
Society  of  the  State  of  Pennsylvania,  which  had  been 
approved  by  our  1932  House  of  Delegates. 

The  new  Fitzgerald- AIercy  Hospital,  Darby,  Del- 
aware County,  was  dedicated  and  the  cornerstone  laid 
by  Cardinal  Dougherty,  May  21.  The  institution,  cost- 
ing $1,250,000  and  built  from  a fund  left  for  this  pur- 
pose by  the  late  Thomas  Al.  Fitzgerald,  is  11  stories 
and  embodies  the  latest  ideas  in  construction  and  equip- 
ment. 

The  Fayette  County  AIedical  Society  has  adopted 
a resolution  whereby  a committee  is  to  be  appointed  to 
recommend  a list  of  standard  preparations,  to  eliminate 
the  proprietaries,  thus  reducing  the  excessive  expense  to 
the  Red  Cross  in  filling  charity  prescriptions. 

A special  lecture  on  bone  tumors  was  given  Alay  11, 
at  the  Jewish  Hospital,  Philadelphia,  by  Dr.  Charles  F. 


Geschickter,  Johns  Hopkins  University,  on  “The  Differ- 
ential Diagnosis  of  Bone  Tumors.”  Pathologic  demon- 
strations were  held  in  the  hospital  by  Dr.  Geschickter 
on  Alay  12. 

The  Philadelphia  Heart  Association  held  its  an- 
nual meeting,  Apr.  25,  at  which  time  the  following  of- 
ficers were  elected:  President,  Edward  B.  Krumbhaar; 
vice-president,  William  D.  Stroud ; secretary,  Albert 
W.  Bromer;  treasurer,  Alorris  W.  Stroud.  Paul 
Dudley  White,  instructor  in  medicine,  Harvard  AIedical 
School,  was  the  speaker. 

In  order  to  become  a practicing  physician  in  Turkey, 
the  doctor  must  now  become  a citizen  of  the  country 
and  after  that  it  is  necessary  to  comply  with  some  very 
rigid  restrictions.  A foreign  doctor  holding  a teaching 
position  in  a government  institution  is  not  permitted  to 
engage  in  any  private  practice  but  he  may  be  called  for 
consultation. 

Dr.  F.  G.  Bryant,  director  of  Public  Health,  Scran- 
ton, announced  as  of  Alay  12  the  department  will  pro- 
hibit the  sale  within  the  city  limits  of  any  milk  which  is 
not  pasteurized.  The  director  took  this  action  under  the 
provision  of  the  general  milk  control  ordinance,  which 
gives  him  power  to  promulgate  rules  from  time  to  time. 

The  thirtieth  AIary  Scott  Newbold  Lecture  of 
the  College  of  Physicians  of  Philadelphia  was  delivered, 
Alay  3,  by  Dr.  Ronald  T.  Grant,  department  of  clinical 
research,  University  College  Hospital  AIedical  School, 
London,  on  “Observations  on  the  Prognosis  of  Valvular 
Disease  of  the  Heart.”  Dr.  Grant,  who  works  with  Sir 
Thomas  Lewis,  delivered  a second  lecture  on  Alay  5. 

The  Society  of  the  AIedical  Alumni  of  the  Uni- 
versity of  Pennsylvania  held  Alumni  Day,  Alay  20,  with 
a parade  and  a baseball  game  with  Princeton.  The 
smoker  was  held  in  Houston  Hall.  The  following  of- 
ficers were  elected:  President,  Henry  J.  Off;  1st  vice- 
president,  John  Hume;  corresponding  secretary,  S.  E. 
Tracy;  recording  secretary,  Alyer  Solis-Cohen;  treas- 
urer, A.  H.  Boyer  Drake. 

At  the  meeting  of  the  Physicians  Square  Club  of 
Philadelphia,  Apr.  27,  the  following  addresses  were  de- 
livered: “Current  Topics  from  a Psychologist’s  View- 
point,” by  Edwin  B.  Twitmyer,  professor  of  psychology, 
University  of  Pennsylvania ; and,  “Interesting  Bits  from 
the  Scrapbook  of  an  Archaeologist,”  by  Ephraim  A. 
Speiser,  professor  of  semitics,  University  of  Pennsyl- 
vania. 

AIrs.  Mary  A.  Yeager,  managing  editor  of  the  Jour- 
nal, and  her  mother  met  with  an  automobile  accident, 
May  21,  just  outside  of  Harrisburg.  They  are  now  in 
the  Polyclinic  Hospital  in  Harrisburg  for  treatment. 
Airs.  Yerger  has  sustained  a compound  comminuted 
fracture  of  the  left  leg.  Her  mother  is  suffering  from 
a broken  rib  and  shock.  In  view  of  this  accident,  Airs. 
Yerger  will  be  absent  from  the  office  for  several  weeks. 

One  hundred  and  twenty-eight  child  health  centers 
directly  supervised  by  the  Pennsylvania  State  Depart- 
ment of  Health  had  9790  visits  to  their  credit  during 
March.  The  children  brought  to  the  centers  ranged 
from  less  than  1 year  to  6 years  of  age. 

During  the  same  period  7 prenatal  clinics  were  oper- 
ated with  a total  of  388  patients  applying  for  advice.  A 
large  number  of  both  children  and  adults  were  referred 
to  local  physicians  for  treatment  and  further  advice. 

The  9th  annual  meeting  of  the  American  Associa- 
tion of  the  History  of  Medicine  was  held  at  the  Wil- 
lard Hotel,  Washington,  D.  C.,  May  8,  President  Gerald 
Webb,  M.D.,  presiding.  The  following  Philadelphia 
physicians  were  on  the  program : Leopold  S.  Vaccaro, 
“Galileo  Galilei,  Physician- Astronomer” ; Truman  G. 
Schnabel,  “Dr.  Osier  and  the  Philadelphia  Hospital” ; 
Robert  J.  Hunter,  “J.  Cummings,  Steward,  and  the  Pa- 
tients Under  His  Care  in  the  Revolutionary  Days.” 
E.  J.  G.  Beardsley,  Philadelphia,  is  secretary-treasurer 
of  the  association. 
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At  the  quarterly  meeting  of  the  Board  of  Direc- 
tors of  the  Aid  Association  of  The  Philadelphia  County 
Medical  Society,  held  Apr.  4,  it  was  announced  that  sev- 
eral applications  for  assistance  had  to  be  refused,  owing 
to  lack  of  funds,  and  that  of  the  $2000  fund  of  The 
Philadelphia  County  Medical  Society  for  the  use  of  its 
members  in  financial  distress,  $1380.54  had  been  dis- 
tributed during  the  first  3 months  of  the  year.  Several 
of  the  aided  physicians  were  not  members  of  The  Phila- 
delphia County  Medical  Society. 

Mrs.  Mary  Severn,  registrar  of  vital  statistics  for 
Pennsylvania,  has  called  attention  to  the  fact  that  ac- 
cording to  an  act  of  the  Legislature  passed  on  Apr.  28, 
effective  immediately,  an  additional  charge  of  50  cents 
is  mandatory  for  certified  copies  of  deaths,  births,  and 
marriages. 

The  cost  of  the  certified  copies  has  been  doubled,  the 
previous  charge  being  only  50  cents.  The  entire  amount 
of  $1  goes  to  the  State,  certified  copies  being  issued  to 
families  requesting  same  for  insurance,  legal  and  other 
purposes. 

At  a meeting  of  the  Lycoming  County  Medical  So- 
ciety held  Apr.  14,  the  Board  of  Censors  after  carefully 
considering  the  charges,  unanimously  recommended  to 
the  society,  that  the  charges  of  unprofessional  conduct 
preferred  against  one  of  their  members  be  sustained, 
and  that  said  member  be  suspended  from  the  Lycoming 
County  Medical  Society  for  the  period  of  one  calendar 
year  dating  from  Mar.  1,  1933.  A letter  was  read  in- 
forming the  society  that  the  member  had  been  advised 
by  counsel  not  to  appear  at  the  hearing  before  the  Board 
of  Censors.  The  vote  was  41  to  5 in  favor  of  suspen- 
sion. 

The  following  officers  have  been  elected  by  the 
Philadelphia  County  Medical  Society  (this  society  con- 
ducts its  elections  by  mail  ballot)  : Walter  S.  Cornell, 
president ; Seth  A.  Brumm,  president-elect ; W.  Burrill 
Odenatt,  vice-president ; Pascal  F.  Lucchesi,  Charles 
Fischer,  William  N.  Bradley,  Victor  L.  Baker,  Harry 
Lowenburg,  and  Samuel  F.  Gordon,  associate  vice-presi- 
dents in  the  South,  Kensington,  West,  Northeast,  South- 
east, and  North  Branches,  respectively ; Henry  G. 
Munson,  secretary ; R.  Powers  Wilkinson,  treasurer ; 
George  E.  Johnson,  Francis  F.  Borzell,  and  Harry  B. 
Wilmer,  directors. 

The  following  tentative  program  is  submitted  by 
District  Councilor  Frederick  J.  Bishop  for  the  meeting 
of  the  Third  Councilor  District  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  to  be  held  at  the  Lehigh 
Country  Club,  Allentown,  June  28,  at  10:35  a.  m.  (E. 
S.  T.)  : President  of  the  State  Society,  Charles  Fal- 
kowsky,  Jr.;  president-elect,  Donald  Guthrie;  reports 
of  district  censors ; State  president  of  Woman’s  Aux- 
iliary, Mrs.  Augustus  S.  Kech ; Olin  West,  secretary 
of  the  A.  M.  A.,  whose  subject  will  be  “Medical  Eco- 
nomics.” After  luncheon,  there  will  be  golf,  tennis, 
swimming,  etc. 

George  M.  Coates,  J.  Claxton  Gittings,  and 
Isaac  Starr,  Jr.,  have  been  appointed  to  professorships 
in  the  University  of  Pennsylvania  School  of  Medicine. 
Dr.  Coates  succeeds  the  late  George  Fetterolf  as 
professor  of  otolaryngology,  and  in  addition  to  his  new 
post  he  is  professor  of  otorhinology  in  the  Graduate 
School  of  Medicine  at  the  University.  Dr.  Gittings,  who 
resigned  as  professor  of  pediatrics  in  the  School  of 
Medicine  in  1930,  returns  to  the  faculty  of  that  school 
as  the  first  regular  incumbent  of  the  William  H.  Ben- 
nett professorship  of  pediatrics.  He  has  been  professor 
of  pediatrics  in  the  Graduate  School  of  Medicine  since 
1920.  Dr.  Starr  has  been  named  Milton  Bixler  Hartzell 
professor  of  research  therapeutics  and  is  the  first  to 
hold  this  professorship. 

At  the  stated  meeting  of  the  Main  Line  Branch  of 
the  Montgomery  Medical  Society,  held  May  8,  at  Hav- 
erford  College,  Haverford,  the  following  special  pro- 
gram was  conducted:  “The  Bryn  Mawr  Hospital  Lec- 
ture” ; “Recent  Investigations  in  Cancer” ; Edward 


Watts  Saunders,  associate  in  surgical  research,  Cor- 
nell University  Medical  College,  “Bacterial  Findings 
in  Cancer” ; E.  Walsschmidt-Leitz,  professor  of  bio- 
chemistry and  director  of  the  Biochemical  Institute, 
Prague,  “The  Role  of  Enzymes  in  Recent  Investigative 
Work.”  Discussion  by  Professor  Florian  A.  Cajori  of 
the  Department  of  Physiological  Chemistry,  University 
of  Pennsylvania. 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  will  deliver 
the  address  at  the  annual  meeting  of  the  Lehigh  Valley 
Medical  Association  to  be  held  at  the  Pocono  Manor, 
Pocono  Summit,  Pa.,  July  31.  All  members  of  the 
State  Society  are  cordially  invited  to  attend  this  meet- 
ing with  their  families.  Luncheon  will  be  served  at  the 
Manor  at  12:30,  Standard  Time,  which  will  be  imme- 
diately followed  by  Dr.  Crile’s  address.  The  Pocono 
Manor  is  within  easy  motoring  distance  of  many  places 
in  this  State,  and  is  reached  by  means  of  excellent  roads 
through  beautiful  parts  of  Pennsylvania.  The  occasion 
will  afford  a very  pleasant  motor  trip  and  outing.  Those 
coming  as  guests  are  requested  to  notify  the  Pocono 
Manor  a few  days  beforehand,  stating  the  number  that 
will  be  in  their  party  so  that  there  will  be  ample  provi- 
sion for  all. 

The  American  College  of  Physicians  will  hold  its 
18th  annual  clinical  session  in  Chicago,  with  headquar- 
ters at  the  Palmer  House,  April  16  to  20,  1934.  An- 
nouncement of  these  dates  is  made  particularly  with  a 
view  not  only  of  apprising  physicians  generally  of  the 
meeting,  but  also  to  prevent  conflicting  dates  with  other 
societies  that  are  now  arranging  their  1934  meetings. 
George  Morris  Piersol,  Philadelphia,  is  president  of 
the  American  College  of  Physicians,  and  will  arrange 
the  program  of  general  sessions.  James  B.  Herrick, 
emeritus  professor  of  medicine,  Rush  Medical  College, 
Chicago,  has  been  appointed  general  chairman  of  local 
arrangements  and  will  be  in  charge  of  the  program  of 
clinics.  Mr.  E.  R.  Loveland,  executive  secretary,  US- 
DS S.  36  Street,  Philadelphia,  Pa.,  is  in  charge  of 
general  and  business  arrangements,  and  may  be  ad- 
dressed concerning  any  feature  of  the  forthcoming  ses- 
sion. 

The  Associated  Press  advises  as  of  May  5 that 
State’s  Attorney  Herbert  R.  O’Conner  notified  authori- 
ties of  the  District  of  Columbia  and  Montgomery  Coun- 
ty, a Maryland  county  adjoining  the  District  of  Colum- 
bia, of  the  investigations  into  the  cause  of  the  death  of 
Mrs.  Cora  Britton,  age  39,  of  May’s  Landing,  N.  J. 
Mrs.  Britton,  wife  of  Dr.  Roland  L.  Britton,  died  at 
the  South  Baltimore  General  Hospital,  May  4,  from  ef- 
fects of  a supposed  cancer  cure  for  cancer  of  the  breast 
according  to  authorities,  believed  received  either  in 
Washington  or  in  Chevy  Chase,  Md.  An  alleged  “secret 
formula”  salve  with  a cauterizing  effect  which  pene- 
trated the  wall  of  the  chest  and  into  the  lungs  was  be- 
lieved to  have  been  used. 

The  Philadelphia  Pediatric  Society  held  a special 
meeting,  May  18,  at  the  College  of  Physicians,  to  honor 
Samuel  McClintock  Hamill,  Howard  Childs  Carpenter, 
Philip  Van  Ingen,  and  Kenneth  D.  Blackfan.  The 
following  addresses  were  made:  “Recent  Trends  in 

Child  Health,”  Dr.  Hamill,  president,  American  Child 
Health  Association;  “The  Preservation  of  Child 
Health,”  Dr.  Carpenter,  professor  of  pediatrics,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania; 
Dr.  Van  Ingen,  New  York  City,  professor  of  clinical 
pediatrics,  Columbia  University ; Dr.  Blackfan,  Boston, 
professor  of  pediatrics,  Harvard  Medical  School. 

Presentation  of  the  honor  medal  was  made  to  Drs. 
Hamill  and  Carpenter  for  noticeable  service  and  achieve- 
ment in  child  health.  Honorary  membership  in  the  So- 
ciety (founded  by  Dr.  Hamill  in  1901)  was  conferred 
on  the  4 doctors. 

At  the  annual  meeting  of  the  International  Asso- 
ciation for  Prevention  of  Blindness,  in  Madrid,  Spain, 
in  April,  7 American  ophthalmologists  represented  the 
United  States.  The  principal  topic  of  discussion  was, 
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“A  Plan  of  International  Classification  of  the  Causes  of 
Blindness.”  The  American  delegates  presented  the  re- 
sults of  research  during  the  past  several  years  by  the 
Committee  on  Statistics  of  the  Blind,  sponsored  by  the 
American  Foundation  for  the  Blind  and  the  American 
National  Society  for  the  Prevention  of  Blindness. 

Two  of  the  principal  directions  in  which  the  associa- 
tion is  working,  according  to  its  president,  Prof.  F. 
de  Lapersonne,  of  the  University  of  Paris,  are  toward 
the  prevention  of  industrial  eye  accidents  and  the  estab- 
lishment of  sight-conservation  classes  for  school  chil- 
dren with  seriously  defective  vision.  In  connection  with 
the  latter  problem,  he  cited  the  fact  that  the  association 
has  taken  up  this  question  with  the  Child  Welfare  Com- 
mittee of  the  League  of  Nations. 

Mrs.  James  Starr,  president  of  the  Woman’s  Med- 
ical College  of  Pennsylvania,  who  has  recently  returned 
from  a round-the-world  cruise  states  that  women  phy- 
sicians are  afforded  opportunities  for  a more  active  med- 
ical career  in  the  Orient  than  in  this  country,  that  no- 
where throughout  the  Orient  are  women  physicians 
discriminated  against  because  of  sex.  Everywhere  in 
the  East  women  physicians  enjoy  the  privileges  and  op- 
portunities equal  to  those  granted  male  physicians.  Mrs. 
Starr  feels  that  this  condition  will  prove  a great  encour- 
agement and  inducement  particularly  for  young  women 
doctors.  The  high  position  granted  women  physicians 
in  the  Orient  is  partially  occasioned  because  most  women 
of  the  Orient  will  not  have  a male  physician  regardless 
of  what  distress  she  may  experience.  China  is  showing 
more  zeal  in  securing  high  grade  physicians  to  care  for 
her  sick,  not  even  threatening  war  measures  interfere 
with  medical  status. 

Two  hundred  senior  students  from  the  University 
of  Pennsylvania  Medical  School.  Jefferson  Medical  Col- 
lege, the  Woman’s  Medical  College  of  Pennsylvania, 
and  Temple  University  School  of  Medicine,  were  the 
guests  of  The  Philadelphia  County  Medical  Society  in 
its  auditorium,  Apr.  27.  It  is  hoped  to  make  a Senior 
Medical  Students  Meeting  an  annual  fixture  among  the 
activities  of  the  society.  Among  the  guest,s  were  Dean 
Ross  V.  Patterson,  Jefferson  Medical  College ; Dean 
Martha  Tracy.  Woman’s  Medical  College  of  Pennsyl- 
vania; Dean  William  N.  Parkinson,  Temple  University 
School  of  Medicine. 

The  following  program  was  rendered,  President 
Charles  F.  Nassau,  presiding:  “The  Recent  Trend  in 
Medical  Economics,”  by  Francis  Ashley  Faught ; “The 
Relation  of  the  Physician  to  Medical  Organization,”  by 
George  Morris  Piersol : “Suggestions  to  Senior  Medical 
Students  Regarding  Their  Future  in  Medicine,”  by 
Judson  Daland.  A buffet  supper  was  served  in  the  grill 
after  the  meeting. 

A Harrisburg  physician  reports  that  on  two  occa- 
sions he  was  visited  by  the  same  patient,  giving  the 
name  of  Lt.  Com.  L.  C.  Condon,  M.D.,  U.  S.  Naval 
District  No.  26,  Great  Lakes,  111.,  the  first  time,  and  one 
year  later  giving  the  name  of  Lt.  Com.  Williard  Thomp- 
son, M.D.,  Philadelphia  Navy  Yard,  complaining  of 
trouble  with  his  eyes  and  requesting  an  eye  examination. 
He  was  wearing  glasses  with  strong  lens  at  the  time, 
and  after  an  examination  the  correction  read:  O.  D. 
4-  1.00  S = 3.25  C X 125:  O.  S.  + 1.00  S = + 3.50 
C X 55.  Odd  + 1.50  S O.  U.  He  asked  the  courtesy 
of  a doctor’s  discount,  which  was  granted,  and  ordered 
two  pairs  of  glasses,  giving  a check  for  more  than  the 
cost  in  payment,  he  receiving  the  difference  in  cash. 
The  check  has  been  returned  stating  the  person  is  un- 
known. The  man  is  smoothly  shaved  and  about  age  50, 
light  eyes,  brown  hair,  weighs  about  150  lbs.,  5 ft.  6 in. 
tall.  The  Journal  shall  appreciate  any  knowledge  of 
such  a person. 

Dr.  Walter  R.  Krauss,  formerly  assistant  superin- 
tendent of  the  Wernersville  State  Hospital,  has  been 
elected  superintendent  of  the  Pennhurst  State  School 
for  epileptics  and  feebleminded  children  at  Pennhurst. 
In  his  new  position  he  will  succeed  Dr.  Albert  H.  Super, 


who  resigned  because  of  physical  disability  after  a 2 
years’  illness  and  who  will  retire  on  a pension  June  1, 
when  Dr.  Krauss’  appointment  becomes  effective.  For 
6 years  medical  officer  at  the  U.  S.  Veterans’  Bureau  in 
Philadelphia,  Dr.  Krauss  resigned  in  1926  to  devote  his 
time  to  private  practice.  On  Jan.  1,  1930,  he  was  made 
assistant  superintendent  at  Wernersville.  Dr.  Krauss 
was  graduated  from  Jefferson  Medical  College  in  1913. 
A lieutenant  during  the  World  War,  he  was  stationed  at 
Camp  Upton  for  9 months  and  was  attached  to  Base 
Hospital  No.  Ill  at  Bordeaux,  France,  for  7 months. 
He  is  a former  captain  in  the  Medical  Corps,  111th  In- 
fantry, P.  N.  G.  For  4 years,  assistant  superintendent 
of  the  State  Hospital  at  Fairview  for  criminal  insane. 

Pennhurst  State  School  has  1600  patients.  Dr.  Krauss 
will  receive  $5000  a year  with  maintenance  for  himself 
and  family. 

Our  sympathy  is  extended  to  Dr.  Donald  Guthrie 
and  the  staff  and  the  Board  of  Trustees  for  the  loss 
sustained  in  the  frightful  fire  that  occurred  at  the 
Robert  Packer  Hospital,  Sayre,  May  3.  It  was  esti- 
mated that  in  48  hours  the  hospital  plant  was  being 
conducted  with  a bed  capacity  of  about  50  per  cent  what 
it  was.  There  were  223  patients  safely  removed  from 
the  burning  buildings.  Some  of  the  departments  of  the 
hospital  were  functioning  the  next  day,  and  emergency 
cases  were  being  cared  for  in  the  Guthrie  Clinic.  Many 
of  the  patients  are  housed  in  the  nurses’  home,  the  Cole- 
man Memorial  parish  house,  and  the  Powers  funeral 
home.  The  patients  seriously  ill  were  taken  to  the 
Tioga  General  Hospital,  in  Waverly.  Plans  are  being 
considered  for  a bigger  and  greater  institution.  The 
damage  caused  by  the  fire  is  estimated  between  $500,000 
and  $600,000.  Fire  apparatus  was  sent  from  Waverly, 
Athens,  and  Elmira.  The  origin  of  the  fire  is  obscure, 
it  is  assumed  that  it  started  in  the  electric  wiring  in  the 
basement  in  the  building  directly  back  of  the  Guthrie 
clinic.  Just  after  the  alarm  had  been  sounded  and  the 
firemen  had  arrived  a baby  boy  was  born.  Dr.  Guthrie 
was  not  in  Sayre  at  the  time  of  the  fire,  but  was  en 
route  home  from  Philadelphia,  where  with  other  officers 
of  the  State  Medical  Society  he  was  in  attendance  at 
some  committee  meetings. 

A CELEBRATION  OF  A HALF  CENTURY  of  progress  in 
dentistry  at  the  University  of  Pennsylvania,  Philadel- 
phia, was  held  May  18,  with  a Convocation  at  the  Irvine 
auditorium  at  2:30  p.  m.,  and  dinner  at  the  Bellevue- 
Stratford  at  7 p.  m.  At  the  Convocation,  President 
Thomas  S.  Gates  presided,  and  addresses  were  delivered 
as  follows : 

“The  Biologist’s  Outlook  on  the  World,”  Professor 
Herbert  S.  Jennings ; and  “The  Relationship  of  Den- 
tistry to  Public  Health,”  Hugh  S.  Cumming,  surgeon- 
general,  U.  S.  Public  Health  Service. 

The  following  honorary  degrees  were  conferred: 
Doctor  of  Science,  Herbert  S.  Jennings,  Ph.D.,  director 
zoological  laboratory,  Johns  Hopkins  University;  John 
Valentine  Mershon,  D.D.S.,  Milo  Heilman,  D.D.S.,  pro- 
fessor of  orthodontia,  Columbia  University;  Leroy 
Massey  Simpson  Miner,  M.D.,  D.D.S.,  dean,  Harvard 
Dental  School ; and  Charles  Root  Turner,  B.A.,  D.D.S., 
M.D.,  dean,  Dental  School,  University  of  Pennsylvania. 
Doctor  of  Laws : Samuel  P.  Capen,  Ph.D.,  chancellor, 
University  of  Buffalo. 

The  following  addresses  were  delivered  at  the  dinner: 

“The  Field  of  Dentistry,”  Leroy  M.  S.  Miner,  dean, 
Harvard  University  Dental  School ; “Dental  Educa- 
tion,” Samuel  P.  Capen,  chancellor,  University  of  Buf- 
falo ; and  “The  Dental  School  in  the  University,” 
Thomas  S.  Gates,  president,  University  of  Pennsylvania. 

Nurses’  Training  School  commencements: 

Pennsylvania  Hospital,  Philadelphia,  44  nurses  grad- 
uated, May  11. 

Lankenau  Hospital,  Philadelphia,  30  nurses,  Apr.  25. 

Germantown  Hospital.  Philadelphia,  36  nurses,  May  4. 

Jefferson  Medical  College  Hospital,  Philadelphia,  50 
nurses,  May  4.  Address  was  delivered  by  John  M. 
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Fisher,  associate  professor  of  gynecology,  Jefferson 
Medical  College. 

Hahnemann  Hospital,  Philadelphia,  54  nurses,  May  5. 
Herbert  P.  Leopold,  clinical  professor  of  surgery, 
Hahnemann  Medical  College,  delivered  the  address. 

Philadelphia  General  Hospital,  76  nurses,  May  5,  with 
Wilmer  Krusen,  president,  Philadelphia  College  of 
Pharmacy  and  Science,  delivering  the  address. 

Memorial  Hospital  School  of  Nursing,  Roxborough, 
14  nurses,  May  17.  Addresses  by  Edward  J.  Klopp 
and  Edward  A.  Schumann,  of  the  hospital  staff. 

Chambersburg  Hospital,  5 nurses,  May  11.  A.  W. 
Thrush,  chief  of  the  hospital  staff,  delivered  an  ad- 
dress. 

Grand  View  Hospital,  Sellersville,  10  nurses,  May  17. 

Episcopal  Hospital,  Philadelphia,  31  nurses,  May  17. 

Misericordia  Hospital,  Philadelphia,  35  nurses,  May 
16. 

St.  Agnes  Hospital,  Philadelphia,  31  nurses,  May  16. 

St.  Mary’s  Hospital,  Philadelphia,  34  nurses,  May  16. 

St.  Joseph’s  Hospital,  Philadelphia,  26  nurses,  May  16. 

The  U.  S.  Treasury  Department,  Bureau  of  Indus- 
trial Alcohol,  has  sent  out  regulations  No.  11  which 
constitutes  special  instructions  to  physicians  holding 
“J”  permits  authorizing  the  prescribing  of  medicinal 
liquors.  These  regulations  became  effective  May  15, 
1933,  and  are  issued  in  accordance  with  the  act  of  Mar. 
31,  1933,  concerning  the  prescribing  of  medicinal  liquors. 
The  request  was  made  that  the  holder  of  the  permit 
acknowledge  receipt  of  the  regulations  that  were  en- 
closed. The  department  particularly  calls  attention  to 
the  careful  reading  of  sections  1 to  16  inclusive,  of 
Regulations  No.  11. 

It  is  of  interest  to  note  under  Section  4 of  these  reg- 
ulations that  prescriptions  for  any  liquor  other  than 
spirituous  and  vinous  liquor  for  medicinal  purposes  shall 
be  void,  giving  a list  of  preparations  listed  in  the  United 
States  Pharmacopoeia  and  National  Formulary  classed 
as  fit  for  beverage  purposes  are  held  to  be  spirituous 
liquors  and  must  be  prescribed  in  the  same  manner  and 
under  the  same  conditions  as  spirituous  liquors.  The 
list  consists  as  follows  : . 

Elixir  aromaticum ; elixir  anisi ; elixir  aromaticum 
rubrum ; elixir  asurantii  amari ; elixir  cardamoni  com- 
positum ; elixir  glycyrrhizae ; elixir  glycerrhizae  aro- 
maticum ; elixir  taraxaci  compositum ; elixir  terpini 
hydratis  ; spiritus  aetheris  ; spiritus  myrciae  compositus  ; 
tinctura  amara;  tinctura  aromatica;  tinctura  aurantii 
dulcis  ; tinctura  limonis  corticis  ; tinctura  zingiberis. 

The  interpretation  of  this  section  is  if  any  of  these 
preparations  are  used  in  combination  as  part  of  a regu- 
lar prescription  the  physician  will  use  his  regular  pre- 
scription blank.  On  the  other  hand  if  any  of  these 
preparations  are  written  for  alone  then  the  regular 
liquor  prescription  must  be  used.  This  has  always  been 
the  requirement,  but  we  feel  it  is  rather  doubtful  if  it 
is  generally  known  by  the  medical  profession. 

The  annual  meeting  of  the  Pennsylvania  State 
Dental  Society  was  held  in  Philadelphia,  May  2 to  4, 
with  headquarters  at  the  Bellevue-Stratford. 

Dr.  George  A.  Coleman,  of  Philadelphia,  president 
of  the  Pennsylvania  State  Dental  Society,  in  his  ad- 
dress stated  the  Pennsylvania  State  Board  of  Dental 
Examiners  is  using  the  methods  of  20  years  ago  in  ex- 
amining candidates  for  dental  practice.  He  not  only 
criticized  the  methods  of  the  board,  but  said  one  of  its 
weaknesses  was  that  its  members  were  appointed  so 
their  terms  all  expired  at  the  same  time.  He  suggested 
all  the  members  resign  with  the  understanding  that  they 
be  reappointed  for  staggered  terms.  Dr!  Coleman 
pointed  out  in  his  address  that  the  State  economy  pro- 
gram had  abolished  the  dental  division  of  the  State 
Health  Department,  which  is  a great  loss  to  the  dental 
profession,  as  it  was  effecting  a splendid  constructive 
program.  He  urged  an  effort  by  the  dental  profession 
to  have  the  division  reinstated.  He  said  the  dental  pro- 
fession should  find  a way  to  provide  good  dentistry  for 
the  80  per  cent  of  the  population  which  cannot  pay  for 


it.  He  pointed  out  the  profession  had  educated  the 
public  to  appreciate  the  importance  of  mouth  hygiene 
and  that  the  public  had  a right  to  expect  the  profession 
to  solve  the  problem  of  providing  it  for  those  who 
could  no  longer  pay. 

In  connection  with  the  annual  meeting  of  the  Dental 
Society  there  was  held  for  the  first  time  a dental  health 
exhibit  to  which  the  public  was  invited. 

The  following  officers  were  elected  for  the  ensuing 
year : H.  C.  Metz,  Pittsburgh,  president ; W.  E.  Lotz, 
1st  vice-president;  F.  S.  Rusca,  Philadelphia,  2d  vice- 
president  ; C.  W.  Hagen,  Pittsburgh,  secretary ; A.  H. 
Cohen,  Philadelphia,  assistant  secretary ; J.  H.  Cor- 
coran, Scranton,  treasurer. 

Chicago  during  the  World’s  Fair  will  welcome  the 
largest  radiological  congress  ever  held  in  the  United 
States  when  the  4 national  radiological  societies — Amer- 
ican College  of  Radiology,  American  Radium  Society, 
American  Roentgen  Ray  Society,  and  the  Radiological 
Society  of  North  America — will  meet  here  in  joint  con- 
vention. The  Chicago  Roentgen  Society  will  also  par- 
ticipate. Other  members  of  the  medical  profession  are 
invited  as  well.  The  American  Congress  of  Radiology 
is  scheduled  for  Sept.  25  to  30,  inclusive,  at  the  Palmer 
House.  According  to  Henry  K.  Pancoast,  Philadel- 
phia, president  of  the  Congress,  all  physicians,  physi- 
cists, biologists,  and  others  connected  with  the  allied 
sciences  will  be  made  welcome  at  the  Congress. 

Scores  of  visitors  from  Central  and  South  American 
countries  are  expected  to  attend  the  Congress,  and  invi- 
tations have  been  sent  to  European  colleagues.  Over 
150  essayists  will  devote  55  full  hours  to  the  scientific 
program.  The  6-day  program,  however,  places  the 
scientific  meetings  to  terminate  at  2 : 00  p.  m.,  leaving 
the  afternoons  free  for  visiting  the  Century  of  Progress 
World’s  Fair.  Incidentally,  the  Fair  itself  will  have  re- 
markable worth  while  displays  showing  the  development 
of  the  roentgen  rays  and  radium  in  their  medical  ap- 
plications. 

Dr.  Benjamin  H.  Orndoff,  of  Chicago,  chairman  of 
the  Executive  Council  of  the  Congress,  invites  members 
of  the  medical  profession  to  inquire  further  of  him  by 
writing  to  2561  N.  Clark  St.,  Chicago,  concerning  mem- 
bership in  the  Congress,  railroad,  and  hotel  rates,  etc. 

Numerous  committees  are  hard  at  work  planning  the 
Congress.  Among  these  are  the  History  and  Education 
Committee  headed  by  Byron  H.  Jackson,  Scranton, 
Pennsylvania,  president  of  the  Radiological  Society  of 
North  America.  This  committee  will  publish  a special 
volume,  known  as  “Science  of  Radiology,”  for  the  mem- 
bers of  the  Congress,  and  will  sponsor  an  unusual  ex- 
hibit of  old  medical  texts  which  will  trace  the  history 
of  radiology  from  the  early  chemistry  of  the  Middle 
Ages. 

George  E.  Pfahler,  Philadelphia,  is  chairman  of  the 
scientific  program. 

Pennsylvanians  were  outstanding  leaders  in  the 
proceedings  of  the  annual  session  of  the  Congress  of 
American  Physicians  and  Surgeons,  at  Washington,  D. 
C.,  during  the  week  of  May  8,  and  simultaneously  with 
which  13  component  medical  associations  and  societies 
conducted  their  yearly  meetings. 

The  American  Ophthalmological  Society  conducted 
its  69th  annual  meeting.  Thomas  B.  Holloway  was  the 
retiring  president;  J.  Milton  Griscom,  secretary  and 
treasurer;  and  William  Campbell  Posey  (all  of  Phila- 
delphia), is  a member  of  its  council.  Among  those  who 
addressed  the  society  were  Francis  Heed  Adler,  Luther 
C.  Peter,  and  Burton  Chance,  Philadelphia;  and  Ed- 
ward Stieren,  Pittsburgh. 

The  American  Otological  Society  held  its  66th  an- 
nual meeting.  Douglas  Macfarlan,  Philadelphia,  read  a 
paper  on  “Hearing  Tests  and  Impressions,”  and  James 
A.  Babbitt,  Philadelphia,  opened  the  discussion  on  a 
paper  on  mastoid  cells. 

The  59th  annual  meeting  of  the  American  Neurolog- 
ical Association  was  held.  Daniel  J.  McCarthy,  Phila- 
delphia, was  the  retiring  president ; Clarence  A.  Patten 
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is  the  assistant  secretary;  Charles  H.  Frazier  and  T. 
H.  Weisenberg  (all  of  Philadelphia),  are  members  of 
its  council.  The  Charles  K.  Mills  memorial  lectures,  in 
honor  of  a famous  Philadelphia  neurologist  was  given 
by  T.  H.  Weisenberg ; his  theme  was  “A  Study  of 
Aphasia.”  Among  others  to  address  the  sessions  were 
N.  W.  Winkelman,  Temple  Fay,  and  Nicholas  Gotten, 
all  of  Philadelphia. 

Floyd  E.  Keene,  Philadelphia,  was  the  retiring  presi- 
dent of  the  58th  annual  meeting  of  the  American 
Gynecological  Society ; Charles  C.  Norris,  Philadel- 
phia, is  a member  of  its  council.  Among  those  who 
addressed  the  sessions  were  Edward  A.  Schumann. 
Charles  A.  Behney,  Brooke  M.  Anspach,  and  Edmund 
B.  Piper,  all  of  Philadelphia,  and  Sidney  A.  Chalfant 
and  Raleigh  R.  Huggins,  Pittsburgh. 

The  late  George  Fetterof,  Philadelphia,  was  the 
president  of  the  55th  annual  meeting  of  the  American 
Laryngological  Association;  George  M.  Coates  is  the 
secretary ; Francis  R.  Packard,  both  of  Philadelphia, 
is  a member  of  its  council. 

The  54th  annual  meeting  of  the  American  Surgical 
Association  w’as  held. 

Thomas  C.  Kelly,  Philadelphia,  is  vice  president  of 
the  50th  annual  meeting  of  the  American  Climatological 
and  Clinical  Association.  George  Morris  Piersol, 
Philadelphia,  is  a member  of  its  council ; T.  Grier 
Miller,  Richard  A.  Kern,  and  Harry  P.  Schenck,  all  of 
Philadelphia,  addressed  the  sessions. 

Thomas  McCrae,  Philadelphia,  is  the  recorder  of  the 
Association  of  American  Physicians. 

DeForest  Willard  is  secretary  of  the  American 
Orthopedic  Association,  which  held  its  47th  annual 
meeting.  J.  Torrance  Rugh,  Philadelphia,  will  serve  as 
alternate  delegate  at  sessions  of  the  general  congress. 
Drs.  Willard  and  Rugh,  and  A.  Bruce  Gill  and  T.  E. 
Orr,  all  of  Philadelphia,  addressed  the  meeting. 

J.  P.  Crozer  Griffith,  Philadelphia,  was  the  delegate 
from  the  American  Pediatric  Society  to  the  general 
congress,  and  Howrard  C.  Carpenter,  Philadelphia,  was 
the  alternate.  The  society  conducted  its  45th  annual 
meeting. 

George  P.  Muller,  Philadelphia,  officiated  as  president 
of  the  16th  annual  meeting  of  the  American  Association 
for  Thoracic  Surgery ; Walter  E.  Lee,  a member  of  its 
council,  Dr.  Muller,  and  Louis  H.  Clerf,  all  of  Phila- 
delphia, addressed  its  sessions. 

The  American  Association  of  Genito-Urinary  Sur- 
geons held  its  45th  annual  meeting.  The  American  As- 
sociation of  Pathologists  conducted  its  33d  session. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  '< warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION FOR  1932.  Cloth.  Price,  $1.00.  Pp. 
104.  Chicago:  American  Medical  Association. 

Through  these  annual  volumes  the  Council  on  Phar- 
macy and  Chemistry  informs  the  medical  profession 
concerning  the  new  medicinal  products  brought  out  by 
the  various  manufacturers  of  pharmaceuticals.  Among 
the  reports  of  special  interest  are:  Amertan,  an  un- 
original mixture  of  tannic  acid  and  merthiolate  in  a 
water  soluble  jelly,  marketed  under  a proprietary,  unin- 
forming name;  Antiopin,  a mixture  of  indefinite  com- 
position offered  under  a nondescriptive,  therapeutically 
suggestive  name  and  marketed  in  a wray  that  may  foster 
the  drug  habit;  Eubetin,  another  insulin  substitute  for 
oral  administration  marketed  under  a proprietary  unin- 
forming name  with  unwarranted  claims ; Ferro-Copral, 
a mixture  of  saccharinated  ferric  oxide,  manganese 
citrate  and  copper  proteinate  proposed  for  use  in  the 


treatment  of  pernicious  anemia  and  marketed  under  a 
proprietary  name  w ith  unwarranted  therapeutic  claims ; 
Hepatex  P.A.F.,  a liver  preparation  proposed  for  intra- 
venous use  and  marketed  under  a proprietary  and  in- 
sufficiently descriptive  name  with  no  satisfactory  evi- 
dence of  the  safety  of  its  recommended  intravenous  use; 
Bi-So-Dol,  an  unscientific  “alkalinizing”  mixture  offered 
under  an  uninforming  proprietary  name  with  exaggerated 
and  unwarranted  claims  of  therapeutic  usefulness ; Gan- 
Aiden,  consisting  mainly  of  the  well-known  ethyl  amino- 
benzoate  (benzocaine),  a preparation  of  undeclared 
composition  marketed  under  a noninforming,  proprietary 
name;  Myodin,  Subidin,  and  Sanguiodin,  unscientific 
preparations  of  iodine  marketed  with  unwarranted 
claims  and  indefinite,  incorrect  statements  of  composi- 
tion, under  proprietary  uninforming  names  and  Tonikum- 
Roche  (nowr  Elixir  Arsylen  Compos itum- Roche),  a 
proprietary  “tonic”  marketed  with  misleading  thera- 
peutic claims. 

Besides  the  reports  on  rejected  articles,  the  volume 
contains  “preliminary”  and  “Special”  reports  of  excep- 
tional timeliness  and  value:  The  preliminary  report  on 
Thorotrast,  a colloidal  thorium  dioxide  preparation  pro- 
posed for  use  in  retrograde  pyelography  and  for  roent- 
gen visualization  of  the  liver  and  spleen  by  intravenous 
administration,  is  an  excellent  example  of  this  class  of 
reports.  The  articles  on  Nirvanol  and  Triethanolamine 
are  also  interesting  and  effective  preliminary  reports. 
Among  the  “special”  reports  those  on  sulpharsphen- 
amine  and  mercurochrome  are  outstanding.  Each  re- 
port definitively  clears  up  the  present  status  of  the  drug 
concerned,  the  former,  on  the  basis  of  a questionnaire 
circulated  among  leading  syphilologists,  and  the  latter 
on  the  basis  of  independent  bacteriologic  investigation, 
done  by  consultants  of  the  Council. 

EGG,  WHEAT  OR  MILK-FREE  DIETS.  Ray  M. 
Balveat,  M.A.,  M.D.,  F.A.C.P.,  associate  professor  of 
medicine  and  lecturer  on  diseases  due  to  allergy,  Uni- 
versity of  Oklahoma  Medical  School ; director,  Bal- 
veat  Hay  Fever  and  Asthma  Clinic.  Assisted  by 
Elmer  M.  Busten,  M.B.,  M.D.,  chief  of  section, 
dermatology,  Balyeat  Hay  Fever  and  Asthma  Clinic ; 
and  Ralph  Bowen,  B.A.,  M.D.,  chief  of  section,  pedi- 
atrics, Balyeat  Hay  Fever  and  Asthma  Clinic,  Okla- 
homa City,  Okla.  J.  B.  Lippincott  Co.,  Philadelphia, 
London,  and  Montreal,  1933.  Cloth,  $2.50. 

The  authors  have  assembled  in  this  volume  recipes 
which  are  primarily  for  those  sensitive  to  wheat,  eggs, 
or  milk,  or  a combination  of  these  foods.  These  recipes 
have  been  so  arranged  that  physicians,  dietitians,  or  lay- 
men may  easily  select  menus  or  prepare  diets  for  those 
sensitive  to  wheat,  eggs,  or  milk. 

In  addition  to  the  recipes,  a detailed  explanation  is 
given  of  the  part  played  by  food  in  allergic  diseases, 
such  as : Asthma,  hay  fever,  migraine,  urticaria,  eczema, 
gastro-intestinal  symptoms  caused  by  food  ingestion, 
pruritus,  arthritis,  epilepsy,  and  bladder  irritation. 

Chapters  include  the  following  subjects:  Body  food 
requirements,  food  values,  special  diets,  food  lists,  and 
height  and  weight  tables.  There  are  daily  food  diary 
lists,  covering  an  interval  of  4 weeks,  which  are  per- 
forated and  may  be  removed. 

NEW  AND  NONOFFICIAL  REMEDIES,  1933, 
containing  descriptions  of  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1,  1933. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  498;  lvi.  Chi- 
cago : American  Medical  Association. 

All  that  the  busy  physician  needs  to  know  concerning 
the  newer  preparations  is  contained  in  the  annual  edi- 
tions of  this  volume.  The  remedies  listed  and  described 
have  been  examined  and  found  acceptable  by  the  Council 
on  Pharmacy  and  Chemistry,  the  deliberative  body 
charged  by  the  American  Medical  Association  with  the 
performance  of  this  service  for  the  practitioner,  who 
has  not  the  time  or  means  to  make  the  determinations 
for  himself.  Among  the  new  preparations  admitted 
( Concluded  on  page  xii.) 
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BOOK  REVIEWS 

( Concluded  from  page  738.) 

during  the  past  year  are:  Trichlorethylene-Calco,  an 
inhalation  anesthetic  proposed  especially  for  use  in  tri- 
geminal neuralgia;  Nostal,  an  additional  barbituric  acid 
compound ; Decholin  and  Decholin  Sodium,  bile  salt 
preparations  for  use  in  functional  insufficiency  of  the 
liver,  the  sodium  salt  being  suitable  for  intravenous 
use  when  necessary;  Biliposol,  Bismo-Cymol,  and  Iodo- 
bismitol,  bismuth  compounds  for  use  in  obtaining  the 
systemic  effects  of  bismuth,  especially  in  syphilis ; 
Triphal,  a gold  salt  proposed  for  use  in  the  treatment 
of  lupus  erythematosus ; a number  of  improved  liver 
preparations  for  use  in  the  treatment  of  pernicious 
anemia;  two  halibut  liver  oil  preparations  of  high  vita- 
min A and  vitamin  D content;  and  Pentnucleotide,  the 
sodium  salts  of  the  pentose  nucleotides  derived  from  the 
ribonucleic  acid  of  yeast,  proposed  for  use  in  infectious 
conditions  accompanied  by  a leukopenia  or  neutropenia. 

The  book  contains  general  articles,  descriptive  of  the 
classification  under  which  the  various  drugs  are  listed. 
According  to  the  preface,  more  or  less  thorough-going 
revisions  have  been  made  of  the  articles : Arsenic  com- 
pounds ; dyes,  iodin  compounds ; liver  and  stomach 
preparations ; radium  and  radium  salts  and  silver  prepa- 
rations. 

CERVICO-VAGINITIS  OF  GONOCOCCAL  OR- 
IGIN IN  CHILDREN.  Report  of  a project  of  the 
Bellevue-Yorkville  Health  Demonstration,  New  York 
City.  Walter  M.  Brunet,  M.D.,  Dora  M.  Tolle,  M.D., 
Sara  Alicia  Scudder,  and  Anne  Ruth  Medcalf.  97 
pages. 

This  report  describes  the  detailed  and  painstaking  in- 
vestigation of  a troublesome  health  problem,  carried  on 
over  a period  of  4j4  years  by  the  Bellevue-Yorkville 
Health  Demonstration,  New  York  City,  financed  by  the 
Milbank  Memorial  Fund. 

Agencies  dealing  with  girl  children  had  felt  acutely 
the  need  for  fuller  information  about  certain  aspects  of 
vaginitis,  a problem  of  medical,  sociologic,  sanitary,  and 
economic  importance,  when  in  July,  1927,  a research 
project  in  this  field  was  inaugurated  at  the  suggestion  of 
Commissioner  of  Health  Shirley  W.  Wynne. 

The  Committee  appointed,  composed  of  experts  in 
the  medical  and  social  fields,  outlined  a far-reaching 
program  providing  for  intensive  research.  This  in- 
cluded clinical,  bacteriologic,  and  sociologic  methods  of 
diagnosis  and  procedure ; comparative  methods  of  treat- 
ment; laboratory  technic;  social  service  and  follow- 
up ; and  history  forms  for  medical  and  social  data. 

The  objectives  of  the  study  were  briefly  as  follows: 
(1)  To  study  each  individual  case  in  its  entirety,  in- 
cluding a complete  physical  examination ; (2)  to  de- 
termine if  possible  the  cause  of  the  local  conditions, 
evaluating  the  clinical,  pathologic,  and  bacteriologic 
findings;  and  (3)  to  compare  the  methods  of  treat- 
ment and  secure  a complete  sociologic  picture  and  ex- 
amination of  contacts. 

Of  241  children  selected  for  intensive  study,  192,  or 
79  per  cent,  were  judged  to  have  positive  clinical  gonor- 
rhea. The  full  and  detailed  account  of  the  study  as  it 
was  carried  out  is  of  importance  to  every  one  concerned 
with  any  aspect  of  clinical  medicine  and  public  health — 
to  the  general  practitioner,  the  pediatrician,  the  gynecolo- 
gist, and  the  bacteriologist. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  In 
publishing,  remit  with  order. 

Price  for  30  words  or  less : 1 Insertion,  $2.00  ; 3 Inser- 
tions, $5.25;  6 Insertions,  $9.00  ; 12  Insertions,  $15.00. 

From  30  to  50  words : 1 insertion,  $3.00 ; 3 Insertions, 

$8.25 ; 6 insertions,  $15.00 ; 12  insertions,  $24.00.  Extra 
words : 1 insertion,  6c  each ; 3 insertions,  18c  each ; 6 

insertions,  30  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 
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Realty  Co.,  2140  N.  6th  St.,  Harrisburg,  Pa. 
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OTITIC  COMPLICATIONS  AS  THEY  OCCUR  IN  EVERYDAY  OTOLOGY* 

SAMUEL  J.  ICOPETZKY,  M.D.,  new  york  city 


In  selecting  a topic  for  presentation,  I am 
mindful  that  my  audience  are  practicing  otolo- 
gists, and  am  aware  what  I bring  you  must 
be  capable  of  translation  into  action  at  the  bed- 
side. To  present  a single  item  in  the  large  field 
in  which  we  engage  would  be  to  change  the 
character  of  the  invitation  I received,  so  I have 
chosen  a large  field  to  cover  in  the  manner 
rather  of  a survey,  particularly  touching  upon 
the  problems  which  trouble  us  and  are  ever 
pressing  for  solution  at  the  bedside.  In  select- 
ing this  large  field,  if  I can  simplify  our  concep- 
tions and  stress  some  outstanding  fundamentals, 
the  solution  of  our  problems  may  become  easier. 

I hope  that  what  shall  be  presented  may  prove 
provocative  of  thought  and  give  a better  under- 
standing of  bedside  otology.  If  I skim  lightly 
over  intracranial  complications  and  pause  more 
on,  and  detail  more  particularly,  the  simpler 
forms  of  otitic  infections  which  we  meet,  it  is 
because  a better  comprehension  of  these  simpler 
forms  and  their  successful  management  will 
often  avoid  the  evolution  in  development  of  the 
intracranial  lesion. 

Every  practicing  otologist  should  read  (if  not 
take)  his  own  roentgen  plates.  He  should  ac- 
quire the  necessary  knowledge  and,  if  laboratory 
aids  are  unavailable,  perform  and  interpret  the 
ordinary  blood  pictures  and  hemograms.  Today 
this  is  as  necessary  as  the  acquisition  of  his 
other  surgical  technic. 

If,  in  covering  the  high  points  of  the  field 
selected  for  your  consideration,  I stress  a few 
of  the  main  features  of  our  problems  and  leave 
with  you  something  of  practical  import,  the  ob- 
ject intended  will  have  been  accomplished. 

It  is  necessary  that  we  understand  each  other 
at  the  very  outset.  To  do  so,  we  shall  discard 

* Read  before  the  Section  on  Eve,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Pittsburgh  Session,  October  6,  1932. 


some  traditional  conceptions.  A better  compre- 
hension of  pathology  makes  this  necessary.  In 
addition,  the  application  of  the  newer  concepts 
will  clarify  our  clinical  judgment,  and  more 
sharply  outline  the  therapy  required  in  the  given 
case. 

In  the  older  literature,  the  conception  pre- 
vailed that  an  otitis  which  was  discharging  from 
the  middle  ear  was  one  thing,  and  an  otitis  which 
was  not  discharging  was  another  lesion.  Either 
nature  or  the  surgeon  changed  its  classification 
in  our  textbooks  by  producing  a discharge.  To- 
day, we  still  act  and  think  as  though  an  otitic 
infection  were  a lesion  confined  to  the  tympanic 
cavity,  and  when  the  mastoid  cells  give  evidence 
of  involvement,  we  believe  we  are  presented  with 
a complication  of  the  tympanic  lesion.  Why 
have  we  failed  to  recognize  that  any  and  everv 
infection  of  the  tympanic  cavity  means  and  im- 
plies an  infection  of  all  the  air  cells  of  the  tem- 
poral bone? 

In  the  early  days  of  otology.  Scheibe’s  pains- 
taking serial  sections,  made  on  temporal  bones 
of  patients  who  had  the  so-called  middle  ear  in- 
fection, revealed  at  once  that  though  the  location 
of  the  suppurating  lesion  was  clinically  desig- 
nated as  of  the  tympanic  cavity,  in  reality  the 
mastoid  cells  were  also  involved  to  a greater  or 
lesser  degree  in  almost  every  instance.  These 
studies  were  made  on  individuals  who  met  with 
death  accidentally  or  who  died  from  an  inter- 
current disease  while  having  a middle  ear  suppu- 
ration. Since  roentgenograms  have  become 
common,  it  is  well  known  that  they  reveal  the 
same  fact.  All  infected  ears  give  a roentgeno- 
gram of  clouded,  involved  cells  in  the  mastoid 
process. 

Finally,  if  we  pause  to  consider  the  nature  of 
the  infections  with  which  we  deal  in  the  middle 
ear  spaces,  it  becomes  increasingly  difficult  to 
understand  them  unless  we  realize  that  the  in- 
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vasion  by  bacteria  reaches  the  parts  via  the  blood 
stream.  Such  being'  the  case  in  the  majority  of 
instances,  we  know  that  an  infection  thus  located 
would  not  take  root  in  the  tympanum  exclusively 
and  later  involve  the  mastoid  cells,  but  rather 
that  the  blood  stream  brings  bacteria  to  the 
middle  ear  and  all  its  adnexa,  which  are  em- 
braced in  the  air  cell  system,  wherever  this  sys- 
tem has  been  prepared  by  predisposing  factors 
to  furnish  soil  for  bacterial  propagation. 

Henceforth,  therefore,  in  approaching  our 
daily  problem  of  the  acutely  infected  middle  ear, 
let  us  amend  our  designation  to  conform  with 
the  clinical  and  the  pathologic  facts  and  realize 
that  such  an  infection,  involving  the  middle  ear. 
will  embrace  all  the  air  spaces  of  that  structure. 
Actually  we  shall  be  dealing  with  an  infection 
of  the  temporal  bone,  and  not  with  an  invasion 
of  one  or  another  of  its  anatomic  subdivisions 
by  contiguity. 

This  being  so,  the  problem  presented  by  an 
acute  infection  of  the  air  spaces  of  the  temporal 
bone  presents  a number  of  important  clinical 
considerations : 

I.  W hat  type  of  temporal  bone  does  our  pa- 
tient present? 

II.  When  shall  evacuation  of  pus  from  the 
tympanic  cavity  be  facilitated  by  surgical  means; 
i.e.,  bv  incision  into  the  drumhead? 

III.  Drainage  having  been  established  from 
the  tympanic  cavity  by  incision  into  the  mem- 
brana  tympani,  when,  during  the  ensuing  course 
of  the  disease,  is  further  surgery,  namely,  sim- 
ple mastoidectomy,  indicated  by  bedside  signs 
and  symptoms  ? 

Type  of  Temporal  Bone  Presented 

In  order  to  meet  these  bedside  problems  in- 
telligently, there  remains  another  fundamental 
factor  to  be  stressed.  It  is  essential,  today,  in 
handling  infections  of  the  temporal  bone,  to 
know  as  early  as  possible  in  the  course  of  the 
disease  exactly  what  type  of  temporal  lxme  the 
given  patient  presents.  It  is  necessary  to  know 
if  it  is  a pneumatized  temporal  bone,  if  it  is  a 
sclerotic  bone,  or  if  we  have  to  deal  with  an 
infection  involving  a diploic  type  of  temporal 
bone. 

From  the  time  that  roentgenology  became  an 
aid  to  otology,  the  roentgenogram  has  been  used 
as  an  aid  to  diagnosis  and  to  furnish  data  which, 
added  to  other  information,  give  substantiation 
to  clinical  judgment  and  help  to  fix  the  indica- 
tions for  surgical  therapy.  It  is  not  at  all  un- 
usual for  the  surgeon  to  turn  to  the  roentgenolo- 
gist. after  he  has  carefully  observed  and  recorded 
the  bedside  clinical  evidence  presented  by  his 


case,  to  procure  for  himself  corroborative  evi- 
dence, enhancing  his  bedside  clinical  observa- 
tions, and  receive  additional  laboratory  evidence 
to  form  his  final  opinion  as  to  the  presence  or 
absence  of  indications  for  surgical  intervention. 
I have  no  quarrel  with  such  use  of  the  roent- 
genograms. Thus  used  they  are  both  informa- 
tive and  useful,  particularly  if  the  clinical  evi- 
dence is  not  otherwise  sufficiently  convincing. 
Personally,  I rarely  use  them  for  this  purpose. 
Use  the  information  which  the  roentgen  ray 
brings  to  determine  for  yourself  as  early  as 
possible  in  the  course  of  the  case  the  type  of 
temporal  l>one  your  patient  presents. 

The  course  of  the  disease  is  different  in  the 
3 main  types  of  temporal  bones  afflicted  with  an 
acute  infection.  The  use  of  the  roentgen  ray 
is  not  to  furnish  data  for  indications  to  operate, 
but  to  give  the  clinician  information,  at  the  com- 
mencement of  the  lesion,  as  to  the  presence  or 
absence  of  pneumatization,  of  sclerosis,  or  of 
diploe  in  the  temporal  bone.  Endeavor  to  ob- 
tain this  information  about  the  time  of  the  in- 
cision of  the  membrana  tympani.  This  infor- 
mation. obtained  and  recorded,  puts  us  at  once 
into  position  intelligently  to  comprehend  the 
clinical  course  which  the  given  case  will  pur- 
sue. and  eventually  determines  our  therapeutic 
measures  to  combat  the  lesion.  In  a way  it 
prognosticates  the  kind  and  nature  of  the  lesion 
which  in  all  probabilities  will  evolve. 

To  cite  a few  examples  from  actual  practice: 
Take  an  acute  middle  ear  infection  following 
an  exanthema  which,  upon  otoscopic  examina- 
tion and  other  clinical  evidence,  demands  an  in- 
cision into  the  drumhead  to  afford  middle  ear 
drainage.  We  know  that  a sclerotic  mastoid 
process  cannot  undergo  coalescence.  We  are 
aware  that  a diploic  mastoid  process  likewise 
rarely  undergoes  coalescence.  It  has  long  been 
accepted  that  a pneumatized  mastoid  process, 
because  of  the  mechanics  of  invasion  that  a bac- 
terial infection  entails,  must  undergo  coales- 
cence. Therefore,  in  our  hypothetical  case,  once 
this  information  is  at  hand  at  the  time  of  the 
incision  of  the  membrana  tympani,  we  know 
what  to  expect. 

I f the  roentgenogram  shows  a sclerosed  mas- 
toid process,  we  know  that  a clinical  picture  of 
what  was  heretofore  designated  as  an  acute  mas- 
toiditis cannot  develop  and  that  the  patient  is  at 
the  beginning  of  an  ear  disease  whose  lesion  will 
take  a long  time  in  healing.  We  are  at  once  in 
position  to  fortify  our  patient  with  the  assur- 
ance that  simple  mastoidectomy  will  not  even- 
tuate. On  the  other  hand,  should  this  early 
roentgenogram  reveal  a diploic  type  of  bone,  the 
persistence  of  the  so-called  infantile  type  of  bone 
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will  give  us  reason  to  explain  the  unusual  septic 
clinical  course  of  the  infection,  and  put  us  on 
guard  to  watch  for  metastatic  lesions  elsewhere 
in  the  body. 

Finally,  if  we  obtain  information  that  pneu- 
matization  is  at  hand,  we  can  reasonably  expect 
in  the  course  of  the  disease,  unless  it  is  soon 
checked,  that  coalescence  will  eventually  develop 
and  simple  mastoidectomy  may  become  neces- 
sary unless  spontaneous  resolution  sets  in. 

There  is  no  single  means  of  meeting  the 
problems  of  everyday  otologic  practice  which 
ranks  higher  than  the  information  obtained  by 
the  use  of  the  roentgen  ray  early  in  the  course 
of  the  disease. 

Let  us  pause  for  a moment  to  digress  and  an- 
ticipate the  problems  concerned  with  the  intra- 
cranial complications  of  bacterial  infections  of 
the  temporal  hone.  Three  factors  stand  out. 
Lesions  reach  the  vital  intracranial  structures  by 
the  large  veins,  the  labyrinthine  channels,  or  the 
dura  and  brain,  in  the  pneumatized  type  of  bone, 
usually  by  contiguity ; and  there  is  an  interval 
of  time  which  elapses  between  the  lesion  in  the 
temporal  bone  and  the  lesion  in  the  blood  ves- 
sels, or  the  dura  and  brain.  Hence  we  may 
watch  carefully  the  development  of  the  coales- 
cence, and  pick  the  proper  moment  to  interfere 
surgically.  Such  a case,  under  proper  supervi- 
sion, never  will  present  a clinical  picture  which 
can  take  by  surprise,  the  surgeon  in  attendance. 
He  knows  what  to  expect  and  he  anticipates  the 
further  development  of  the  lesion,  halting  the 
pathologic  advance  before  the  intracranial  struc- 
tures are  involved. 

Lesions  are  developed  intracranially  if  diploic 
bone  presents  itself  by  metastatic  foci  located 
intracranially.  The  lesion  in  such  a bone  is 
actually  an  osteomyelitis.  The  secondary  lesions 
to  be  expected  are  naturally  metastatic  foci  car- 
ried from  the  primary  focus  by  the  blood  stream. 

From  a sclerosed  mastoid  process  we  may  ex- 
pect extension  intracranially  by  contiguity.  It  is 
in  cases  presenting  such  bones  that  at  the  stormy 
commencement  of  the  lesion,  one  must  be  on 
guard  against  involvement  of  the  internal  ear 
structures  by  contiguity. 

This  theme  could  be  developed  further  but  it 
might  lead  us  too  far  afield.  In  meeting  the 
problems  of  everyday  practice,  these  early  roent- 
gen plates,  termed  identification  plates,  are  not 
used  to  diagnose  a lesion,  nor  do  they  help  to 
set  indications  for  operation,  but  they  do  give  a 
true  picture  of  the  type  of  bone  which  is  the 
seat  of  the  infection  and  furnish  a key  to  the 
probable  clinical  course  of  the  lesion.  That 
much  known  early,  therapy  becomes  obvious. 
The  practicing  otologist  of  today  never  is  “sur- 


prised” with  what  meets  him  in  the  daily  rounds 
of  practice.  He  knows  the  potentialities  which 
the  case  possesses  and  is  on  guard. 

If  I pause  here  for  a moment  again  to  di- 
gress, it  is  to  say  a word  about  the  clinical  use 
of  the  word  “chronicity”  which  still  will  leave 
us  considering  the  type  of  temporal  bone  in 
which  the  lesion  has  located  itself.  Unfortu- 
nately, chronicity  has  developed,  in  otologic 
practice,  from  the  observations  made  clinically 
of  cases  which  run  their  course  over  a long  pe- 
riod of  time.  A chronic  lesion  is  not  analogous 
to  an  acute  lesion  with  only  the  difference  in 
time  before  it  ceases  to  be  a lesion  and  becomes 
healed,  hut  it  is  a distinct  and  separate  clinical 
entity  from  the  acute  lesion.  It  is  an  entirely 
different  kind  of  lesion.  It  does  not  resolve  like 
an  acute  lesion;  it  heals  by  replacement  of  one 
tissue  by  another.  It  usually  heals  by  stratified 
squamous  epithelium  replacing  mucous  mem- 
brane. It  happens  to  occur  in  a different  type 
of  bone  than  does  the  acute  lesion,  and  one  sec- 
ond after  its  onset  it  is  chronic  in  nature  and 
remains  so  until  it  terminates  either  through  the 
efforts  of  nature  or  because  of  surgical  help. 
We  must  cease  considering  a chronic  infection 
of  the  middle  ear  structures  as  one  which  began 
acutely  and  then,  instead  of  resolving,  dragged 
itself  along  as  a chronic  lesion.  The  designation 
“chronic  should  mean  to  us  a specific  type  of 
lesion  having  no  relationship  whatsoever  to  pe- 
riods of  time. 

The  recognition  of  this  fact  at  the  bedside 
will  meet  another  problem  of  everyday  otologic 
practice,  and  will  at  once  change  the  situation  as 
to  the  comprehension  of  the  lesion.  Patients 
will  not  complain  that  this  or  that  friend,  who 
was  taken  sick  at  about  the  same  time  as  they, 
has  been  cured  while  they  have  an  ear  which 
seems  to  be  discharging  pus  indefinitely.  The 
physicians  who  realize  what  I am  trying  to  point 
out  will  be  in  a position  to  state  unequivocally, 
from  the  very  commencement  of  the  case,  that 
they  have  a lesion  of  the  ear  which  by  its  very 
nature  is  prone  to  last  a long  time.  Such  a 
prognosis  depends  upon  the  finding  of  a sclerosed 
temporal  bone  at  the  time  of  the  onset  of  the 
ear  trouble,  and  the  otoscopic  picture  which  will 
show  shrapnellian  perforations  or  drumhead  de- 
fects of  larger  dimensions  and  mostly  of  mar- 
ginal location. 

There  is  only  one  exception  to  this  statement : 
The  recognition  of  the  acute  necrotic  type  of 
otitis  described  by  Wittmaack.  Flere  there  is  a 
pneumatized  type  of  temporal  bone,  and  an  acute 
coalescent  mastoiditis  may  develop.  In  this  type 
of  case,  which  mostly  follows  the  exanthema, 
there  is  loss  of  tissue  of  the  drum,  areas  of 
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ulceration  over  the  promontory,  occasionally  in- 
cluding bone  necrosis,  and  areas  of  hone  necrosis 
in  the  region  of  the  attic,  often  with  perforations 
through  Shrapnell’s  membrane.  Cases  of  this 
type  will  run  a long  course  and  continue  to  dis- 
charge in  spite  of  there  being  pneumatization 
present.  Should  a mastoiditis  develop  in  such 
and  a simple  mastoidectomy  be  performed,  the 
middle  ear  will  often  continue  to  discharge  after 
the  operation  for  an  indefinite  period  of  time — 
until  the  necrotic  areas  are  discharged  by  nature 
and  covered  over  by  stratified  squamous  epi- 
thelium whose  origin  is  the  dermal  layer  of  the 
membrana  tympani  or  is  the  result  of  replace- 
ment ingrowth  of  epithelium  from  the  dermal 
coverings  of  the  aditus,  or  external  auditory 
canal  walls. 


nishes,  there  remains  one  other  fundamental  fac- 
tor to  be  discussed  because  of  its  bearing  on 
everyday  practice.  1 direct  attention  to  the  con- 
tinuance of  an  otorrhea  for  a long  period  of  time 
in  a case  with  a pneumatized  temporal  bone. 
Heretofore,  we  have  considered  pneumatization 
only  as  it  presents  itself  in  the  mastoid  process 
of  the  temporal  bone.  We  have  entirely  over- 
looked the  pneumatization  which  could,  and 
often  does,  develop  in  the  petrosal  pyramid. 

When  such  complete  pneumatization  has  taken 
place  and  an  infection  has  developed  in  the  bone, 
followed  by  coalescence  of  the  cell  walls  of  the 
mastoid  process,  often  a degree  of  coalescence 
also  takes  place  in  the  cellular  elements  of  the 
petrosal  pyramid.  If  such  a lesion  is  encapsu- 
lated, it  may  become  a threat  to  life  itself  in  the 


Fig.  1.  I.ipiodol  injected  into  tract  of  right  ear,  after  a mastoidectomy  had  been  performed 

some  time  prior. 


With  the  first  roentgen  plate  giving  a sclerosed 
bone,  the  lesion  with  which  you  are  dealing  will 
usually  last  a long  time  and  of  necessity  l>e  des- 
ignated “chronic.”  Two  groups  prevail ; one, 
chronic  mastoiditis  involving  bone  necrosis ; the 
other,  in  which  there  will  be  an  ingrowth  of 
stratified  squamous  epithelium  that  will  travel 
inward  to  replace  mucous  membrane  of  parts  of 
the  middle  ear,  sometimes  penetrating  into  the 
antrum  through  the  aditus  and,  to  a larger  or 
lesser  extent,  into  the  mastoid  process,  forming 
a lesion  known  and  designated  as  cholesteatoma. 
Scientifically,  they  constitute  a large  group  of 
cholesteatoma  cases  which  we  call  pseudo-  or 
secondary  cholesteatoma  because  true  cholestea- 
toma is  congenital. 

Finally,  l>efore  leaving  this  question  of  the 
first  roentgen  plate  and  the  information  it  fur- 


potentialities  it  possesses  to  erupt  intracranially. 
Often,  instead  of  becoming  encapsulated  and 
shut  off  from  the  tympanic  cavity,  there  are 
fistulous  tracts  leading  from  the  tympanic  cavity 
toward  and  into  the  area  of  coalescence  of  the 
cellular  structure  of  the  petrosal  pyramid.  The 
original  roentgen  plate,  taken  at  the  early  stage 
of  the  clinical  course  of  the  case,  gives  the  key 
to  the  possibility  of  this  occurrence. 

A simple  mastoidectomy  should  result  in  a 
cure  of  a coalescent  mastoiditis  and  this  cure 
should  embrace  not  only  the  removal  of  the 
threat  to  life  which  acute  mastoiditis  presents, 
but  it  should  result  in  a dry  middle  ear  and  a 
healed,  functioning  drumhead.  Heretofore, 
when  presented  with  such  a case,  there  resulted 
failure  to  procure  the  dry  middle  ear  and  func- 
tioning membrana  tympani,  and  it  was  the  uni- 
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versal  custom  to  subject  the  patient  to  a revision 
of  the  mastoidectomy  after  a period  of  time. 
This  is  a very  pressing  problem  in  everyday 
practice.  With  the  newer  knowledge  and  a com- 
prehension of  the  infection  in  relation  to. the 
type  of  hone  involved,  one  will  solve  this  prob-^ 
lem  by  looking  for  the  seat  of  the  trouble  in  the 
[>etrosal  pyramid.  Recently  one  of  my  associates 
injected  lipiodol  in  such  a case.  This  child  had 
a pneumatized  mastoid  process  upon  which  a 
simple  mastoidectomy  was  performed  hut  heal- 
ing was  not  obtained,  nor  a dry  ear  procured. 
Revisions  of  the  mastoidectomy  were  undertaken 
without  success.  Secondary  roentgenograms 
showed  a cleared  mastoid  process  but  the  injec- 
tion of  lipiodol  into  the  middle  ear  demonstrated 
that  it  penetrated  into  the  petrosal  pyramid  (see 
fig.  1).  The  cause  of  the  persistent  otorrhea  in 
this  case  was  a purulent  fistulous  tract  from  an 
area  of  coalescence  in  the  petrosal  pyramid, 
which  emptied  into  the  middle  ear  and  dis- 
charged from  thence  through  the  external  audi- 
tory canal.  The  patient  is  curable,  once  the 
lesion  is  understood  (see  fig.  2). 

When  Shall  the  Middle  Ear  be  Incised? 

Irrespective  of  the  type  of  bone  presenting, 
irrespective  of  all  other  clinical  observations, 
once  the  otoscopic  examination  reveals  the  pres- 
ence of  pus  in  the  tympanic  cavity,  then  evacua- 
tion of  such  is  indicated.  In  very  young  infants, 
otoscopic  examination  is  less  satisfactory  than 
in  older  patients,  and  in  these  little  patients  an 
inspection  of  the  pharyngeal  orifice  of  the  eu- 
stachian  tube  helps  to  solve  the  question.  It 
would  not  be  amiss  to  discuss  the  details  of  in- 
dications for  incision  of  the  membrana  tympani 
because  of  the  problem  presented  by  it  and 
to  stress  the  negative  side  of  the  question.  Let 
me  state  it  thus:  Never  incise  a drumhead  un- 
less there  is  undisputed  evidence  of  pus  behind  it. 

The  membrana  tympani  should  not  be  incised 
because  it  is  thickened,  nor  because  it  presents 
blebs  on  its  surface.  The  drumhead  should  not 
be  incised  because  the  patient  clinically  presents 
an  intractable  otalgia.  Intense,  inordinate  pain 
located  in  the  ear  area  but  with  a dry  middle 
ear,  although  sometimes  the  surface  of  the  mem- 
brana tympani  is  slightly  injected,  is  pain  from 
the  otitic  ganglion.  The  significance  of  this  pain 
should  lie  realized.  This  ganglion,  with  its  off- 
shoots, is  in  relation  with  the  gasserian  ganglion 
which  lies  just  under  the  dura  and  on  the  inner 
surface  of  the  temporal  lione  in  its  middle  cranial 
fossa.  Often  this  irritation  of  the  ganglion  and 
the  resulting  otitic  ganglion  pain — this  otalgia — 
is  one  of  the  first  marked  signs  during  the 


prodromata  of  a meningitis.  If  the  dicta  given 
you,  “Do  not  incise  a drumhead  unless  there  is 
pus  behind  it,’’  is  well  heeded  in  such  a case, 
many  a meningitis  will  develop  without  the  ear 
being  ascribed  as  its  focal  origin.  In  other 
words,  by  wrongly  incising  the  drumhead,  sec- 
ondary local  infection  supervenes,  the  case  clin- 
ically going  through  its  prodromal  stage  mean- 
while, the  temperature  rise  and  illness  of  the 
patient  eventually  forcing  a mastoidectomy  and, 
in  the  postmastoidal  stage,  the  clinical  picture  of 
meningitis  develops  and  the  case  is  designated 
and  handled  as  an  otitic  meningitis.  Whereas, 
had  the  otalgia  been  recognized  for  what  it  was 
and  the  ear  kept  untouched  surgically,  the  men- 
ingitis would  have  arrived  at  its  clinically  mani- 
fest phase  just  the  same,  but  it  would  not  have 
been  classified  as  a meningitis  of  otitic  origin. 
So  strongly  do  I feel  upon  this  point  that  on 
different  occasions,  permitted  to  do  so  at  the 
necropsies  of  such  cases,  my  pathologist  has  been 
able  to  demonstrate  the  nonotitic  origin  of  the 
meningitis  in  a few  cases  in  which  I doubted  the 
opinions  held  by  my  associates  on  the  case.  Al- 
though mastoidectomies  had  been  performed,  I 
was  able  to  prove  that  the  route  of  infection  to 
the  meninges  was  nonotitic.  This  is  a very  prac- 
tical problem  of  everyday  practice,  and  to  meet 
it  needs  the  conscientious  adoption  of  a simple 
formula.  “Do  not  incise  the  drumhead  unless 
there  is  pus  behind  it.” 

When  Is  Mastoidectomy  Indicated? 

This  problem,  which  we  confront  daily  in  our 
practice,  is  entitled  to  some  consideration  among 
us.  I will  not  here  discuss  the  classical  signs 
and  symptoms  of  mastoiditis.  You  know  these 
well  and  have  fixed  for  yourself  certain  specific- 
criteria  upon  which  you  base  your  indications 
for  operation. 

To  discuss  only  one  point.  Too  much  stress 
is  usually  laid  on  the  presence  or  absence  of 
signs  of  periosteal  involvement — the  spontaneous 
pain,  the  edema  of  the  periosteum  covering  the 
mastoid  process,  and  the  thickening  of  the  peri- 
osteal layer  in  the  upper  posterior  meatal  wall. 
Too  much  stress  is  laid  on  the  finding  or  lack  of 
finding  of  a drooping  posterosuperior  canal 
wall. 

The  signs  from  the  periosteum  can  come  on 
only  after  the  lesion  has  reached  the  periosteum. 
If  there  is  a thickened  cortex,  if  there  has  been 
diabetes  or  other  debilitating  disease,  if  there  has 
been  a rupture  internally  ; for  example,  if  a peri- 
sinal  or  an  epidural  abscess  has  formed,  or  if  a 
break  has  occurred  through  the  digastric  fossa 
and  leakage  from  the  mastoid  process  into  the 
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soft,  deeper  tissues  of  the  neck  is  possible — the 
signs  from  the  periosteum  will  either  be  absent 
or  come  on  very  late.  If  laboratory  facilities 
are  available  and  serial  blood  studies  are  pos- 
sible, the  problem  presented  in  such  eventualities 
may  be  promptly  met ; assuming,  however,  that 
the  problem  presents  itself  in  the  ordinary  field 
work  of  the  country  practitioner  who  has  no 
laboratory  aids  available. 

Let  me  suggest  a sign  of  great  clinical  import. 
If,  in  the  given  case,  you  carefully  clear  the  ex- 
ternal auditory  canal  of  all  secretion  and,  while 
the  eardrum  is  under  otoscopic  inspection,  you 
press  firmly  upon  the  course  of  the  internal 
jugular  nerve,  in  a few  seconds  the  purulent 
discharge  will  reappear,  ejaculated  under  pres- 
sure, and  as  often  as  wiped  away  will  reappear 
with  equal  force.  This  indicates  a broken-down 
interior  of  a cellular  mastoid  process,  and  is  a 
practical  sign  of  importance  in  fixing  indications 
to  operate.  We  have  used  this  sign  for  many 
years  and  it  has  always  proved  satisfactory.  It 
works  equally  as  well  in  the  young  as  in  the 
older  patients,  and  is  present  both  when  extra- 
dural and  perisinal  abscesses  exist.  In  fact,  in 
a patient  in  whom  all  signs  were  absent,  except 
a disquieting  blood  picture  and  temperature,  this 
sign  alone  prevailed.  We  operated  to  uncover 
an  entirely  unsuspected  perisinal  abscess.  Had 
we  relied  upon  classical  signs  of  periostitis  and 
a drooping  posterosuperior  canal  wall,  we  un- 
doubtedly would  have  waited  until  signs  and 
symptoms  from  the  sinus  had  developed,  and 
more  extensive  surgery  would  have  been  neces- 
sary. 

The  Secondary  Manifestations 

The  secondary  manifestations  of  ear  infec- 
tions also  present  pressing  problems  in  everyday 
otology.  Here  we  are  dealing  with  lesions  con- 
cerning the  blood  supply  of  the  temporal  bone. 
The  most  important  of  these  are  the  infective 
lesions  involving  the  lateral  sinus  in  any  of  its 
parts. 

Before  proceeding  to  a discussion  of  sinus 
thrombosis,  per  se,  it  is  necessary  to  mention 
a lesion  in  the  blood  vessels  of  the  bony  tra- 
beculie  and  lining  membrane  of  the  mastoid  cells 
in  pneumatized  mastoid  processes.  This  is  the 
so-called  thrombotic  type  of  mastoiditis,  so  des- 
ignated by  Dr.  Joseph  C.  Beck,  of  Chicago,  or 
the  so-called  hemorrhagic  mastoiditis.  Here  we 
are  dealing  with  millions  of  small  thrombi  in  the 
veins  of  the  lining  membrane  of  the  bony  tra- 
lieculse  of  the  mastoid  process  and,  whether  or 
not  the  large  vein  is  involved,  these  cases  pre- 
sent the  disquieting  clinical  picture  of  general- 
ized sepsis  almost  from  their  onset. 


The  invading  organism  is  usually  one  of  the 
hemophilic  type  of  bacteria.  In  New  York  we  find 
it  to  be  mostly  the  streptococcus  hemolyticus  type. 
If  we  have  a patient  with  a septic  temperature, 
whose  roentgenograms  show  a pneumatized  mas- 
,toid,  not  broken  down,  and  who  may  or  may  not 
show  a positive  blood  culture,  obviously  the  sur- 
gery indicated  is  to  remove  this  mass  of  infected 
material.  This  embraces  the  performance  of  the 
simple  mastoid  operation  and  a wait  for  further 
developments. 

In  most  instances,  surgery  on  the  lateral  sinus 
is  not  necessary.  Sinus  thrombosis  in  cases  of 
acute  coalescent  mastoiditis  is  reached  by  con- 
tiguity. The  cells  break  down  and  the  coales- 
cence continues  until  the  inner  plate  is  reached. 
This  finally  succumbs  to  the  onslaught  of  the 
lesion  and  a perisinal  abscess  forms,  nature  try- 
ing to  throw  up  a defense  mechanism  in  the 
form  of  granulations  which  break  down  too.  If 
the  case  is  unrelieved,  the  vein  becomes  involved 
in  the  form  of  phlebitis,  and  later,  in  the  lumen, 
there  develops  a thrombus  which,  as  it  grows, 
eventuates  in  an  obstructive  septic  sinus  throm- 
bosis if  it  is  left  undisturbed. 

If  chronicity  is  evidenced  from  the  beginning 
and  cholesteatoma  has  been  diagnosed,  the  lat- 
eral sinus  is  also  reached  by  the  process  of  con- 
tiguity of  invasion.  The  ingrowth  of  epithelium 
causes  pressure  on  the  surrounding  sclerosed 
bone.  This  becomes  rarefied  until  the  tumor 
mass  reaches  to,  and  occasionally  into,  the  sinus. 
Secondary  infection  takes  place  and  a thrombus 
develops. 

There  is  another  problem  presented  by  a rather 
rare  lesion  which,  if  met  at  the  bedside,  is  ex- 
tremely difficult  to  solve.  We  refer  to  the  case 
which  presents  a well  pneumatized  mastoid 
process  and  from  the  onset  of  the  disease  pre- 
sents the  clinical  picture  of  a sepsis.  Later, 
there  rarely  will  be  signs  from  the  periosteum, 
nor  will  there  be  the  clinical  classical  drooping 
of  the  posterosuperior  canal  wall.  The  otoscopic 
picture  is  equivocal,  and  pressure  exerted  exter- 
nally on  the  internal  jugular  vein  may  or  may 
not  give  the  positive  signs  described  above.  A 
picture  taken  after  a week  of  observation  gives 
a roentgenogram  of  undestroyed  and  unbroken- 
down  cell  walls. 

By  processes  of  elimination  the  diagnosis  of 
a blood  vessel  lesion  is  accepted.  These  cases 
fall  in  the  category  of  primary  thrombosis  of  the 
dome  of  the  jugular  bulb.  Here  the  lesion  has 
extended  from  the  middle  ear  space  to  the  dome 
of  the  jugular  bulb,  and  the  route  of  invasion 
has  been  through  the  floor  of  the  tympanic 
cavity. 


July,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


745 


The  differential  diagnosis  between  the  throm- 
botic type  of  mastoiditis  with  its  sepsis  and  the 
primary  bulb  thrombosis  resides  in  the  fact  that 
in  the  latter  there  is  an  interval  of  time  between 
the  lesion  in  the  ear  and  the  development  of  the 
septic  clinical  picture  denoting  the  bulb  throm- 
bosis, whereas,  in  the  thrombotic  mastoidal 
lesion,  sepsis  starts  at  the  very  onset.  If  one 
has  sepsis  and  the  initial  roentgen  plate  gives  the 
indication  that  a diploic  bone  is  present,  the 
lesion  will  be  septic  from  the  start  because  it  is 
practically  an  osteomyelitis,  and  such  a lesion 
requires  the  same  prompt  evisceration  as  a simi- 
lar septic  lesion  in  any  other  bone  of  the  human 
body  would  demand.  Characteristic  of  osteo- 
myelitis of  the  temporal  bone,  if  left  undisturbed 
for  too  long  a time,  is  the  development  of  mul- 
tiple abscesses  in  other  parts  of  the  body.  The 
hip,  knee,  elbow,  and  ankle  joints,  and  the  joints 
ol  the  fingers  are  often  the  seat  of  such  second- 
ary lesions. 

Before  leaving  this  question  of  systemic  infec- 
tions, your  attention  should  be  called  to  the  fact 
that  it  is  not  necessary  at  the  bedside,  nor  is  it  al- 
ways practical,  to  have  blood  cultures  made,  and 
to  wait  as  indications  for  surgery,  for  the  find- 
ing of  a positive  blood  culture.  The  hunter  who 
goes  into  the  woods  does  not  need  to  see  the 
deer  to  know  that  they  are  there ; and  the  otolo- 
gist who  must  wait  for  a positive  blood  culture 
before  diagnosing  a blood  vessel  lesion  is  disre- 
garding very  obvious  data  that  are  at  his  dis- 
posal at  the  bedside.  We  refer  to  the  complete 
and  serial  study  of  the  blood  of  the  patient  in 
every  case  in  which  a systemic  infection  is  sus- 
pected. 

The  counting  of  the  red  cells,  the  white  cells, 
the  estimation  of  the  hemoglobin,  the  total  leuko- 
cytosis, the  polynucleosis  and,  last  but  not  least, 
the  percentage  of  young,  unsegmented  neutro- 
philes,  called  staff  cells,  is  one  of  the  most  im- 
portant observations  that  can  be  usefully  made 
to  help  in  establishing  the  diagnosis  of  a blood 
vessel  lesion.  Why  should  the  count  of  the  red 
cells  and  an  estimation  of  the  hemoglobin  be 
taken?  It  should  be  done  because  hemophilic 
bacteria  destroy  blood  elements  and  their  pres- 
ence in  the  blood  stream,  although  undetected  by 
culture,  is  evidenced  by  the  progressive  drop  in 
red  cells  and  in  hemoglobin  percentage.  The 
total  leukocytosis  gives  you  an  idea  of  the  resist- 
ance of  the  patient,  his  preparedness  to  fight 
the  infection.  Polynucleosis  is  not  important, 
per  se,  but  the  percentage  in  relation  to  the  total 
number  of  leukocytes  tells  you  whether  the  pa- 
tient is  making  a winning  or  a losing  fight.  A 
low  leukocyte  count  and  a high  polynuclear  count 
gives  a bad  prognosis.  The  converse  gives  a 


better  prognosis.  Last,  since  Von  Schilling  in- 
troduced bis  count  of  unsegmented  neutrophiles, 
or  staff  cells,  we  have  an  indicator,  once  you 
have  established  for  yourself  what  for  you  shall 
be  the  norm,  as  to  how  it  is  with  the  patient. 
It  has  been  proved  by  experience  that  in  the  face 
of  an  infection  the  unsegmented  neutrophiles  in- 
crease; and  in  the  face  of  a postoperative  con- 
dition a rise  in  these  staff  counts  should  put  you 
on  guard  that  all  is  not  well  with  the  patient. 
This  staff  count  is  not  specific  to  intracranial 
blood  vessel  lesions  but  is  a general  indicator  for 
any  complication  involving  the  temporal  bone. 


Fig.  2.  Lipiodol  injection  as  in  Fig.  1.  Base  plate,  show- 
ing fistulous  tract  through  pyramid. 


It  is  obvious  that  blood  counts  done  but  once 
in  a while  are  useless.  He  who  would  avoid 
blood  culture  and  its  uncertainties  must  learn  to 
use  the  counts  serially.  They  should  be  done  at 
least  daily.  Then  graphs,  like  temperature 
charts,  can  be  made  of  these  various  elements, 
and  a little  practice  with  the  graphs,  obtained 
from  reading  these  blood  studies,  will  give  you 
that  power  of  diagnosis  and  prognosis  so  com- 
forting when  dealing  with  these  complicated 
cases. 

It  is  hardly  to  be  expected  that  practical  otolo- 
gists should  be  expert  hematologists.  Yet  when 
taking  up  the  practice  of  the  specialty,  you  pre- 
pared yourself  and  mastered  a difficult  technic 
and  learned  a special  pathology.  Should  there 
be  no  laboratory  facilities  available,  it  becomes 
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necessary  that  one  acquire  the  rudimentary 
knowledge  of  taking  blood  counts,  and  become 
perfect  in  it  too.  No  one  will  find  it  too  diffi- 
cult. and  the  comfort  and  knowledge  which  it 
places  at  the  clinician's  disposal  will  more  than 
compensate  for  the  labor  invested  in  learning  the 
simple  technic. 

The  third  series  of  lesions  which  we  are  called 
upon  to  meet  at  the  bedside,  still  within  the  tem- 
poral bone,  are  diseases  of  the  petrous  pyramid. 
We  group  these  under  three  headings.  They 
occur  in  pneumatized  bones  in  which  one  has  an 
inflammatory  reaction  in  the  cells  of  the  petrous 
pyramid  analogous  to  the  inflammatory  reaction 
that  takes  place  in  the  cells  of  the  mastoid 
process  when  the  middle  ear  is  infected.  This 
might,  in  a way.  be  termed  the  perilabyrinthine 
cell  structures  but,  as  a matter  of  fact,  while  it 
is  true  that  these  cells  go  around  and  alxmt  the 
labyrinth,  they  also  go  deep  into  the  petrosal 
pyramid  and  are  connected  anatomically  with  the 
tubotympanic  cells.  In  other  words,  the  whole 
process  is  cellular  and  contains  the  labyrinth  and 
its  structures.  The  second  division  covers  those 
cases  concerned  with  the  labyrinth  itself  and  the 
third,  those  concerned  with  the  nonpneumatized 
petrosal  pyramid  in  which  one  has  diploic  bone 
and  an  osteomyelitis  of  the  pyramid  takes  place. 

Tests  have  been  devised,  volumes  have  been 
written  and  libraries  are  almost  full  of  literature 
on  diseases  of  the  labyrinth  and  how  to  recog- 
nize them.  For  you  and  me.  it  is  only  necessary 
that  we  know  a few  facts  at  the  bedside ; namely, 
is  the  labyrinth  alive,  is  the  labyrinth  dead?  If 
it  is  alive,  is  it  being  irritated,  and  with  what? 
If  it  is  dead,  how  long  has  it  not  functioned,  and 
has  compensation  taken  place  so  that  the  patient 
is  unaware  of  the  dysfunction  of  the  given  laby- 
rinth on  the  diseased  side. 

It  is  bevond  the  scope  of  this  address  to  go 
into  these  details  but  it  is  sufficient  to  know  that 
if  you  will  do  a fistula  test  (/.  e.,  put  a Siegle's 
otoscope  in  the  ear  and  compress  and  rarefy  the 
air  alternately),  the  resultant  reaction  cannot  be 
mistaken.  If  the  labyrinth  is  dead,  the  cochlea 
will  be  dead  with  it  and  the  patient  will  be  ab- 
solutely deaf  in  that  ear.  If  you  have  the  facili- 
ties to  do  the  refinements,  the  pastpointing  and 
caloric  tests,  do  them  by  all  means ; but  for  prac- 
tical purposes,  the  course  outlined  is  sufficient  to 
recognize  what  you  meet  in  a given  instance. 

A pneumatized  petrosal  pyramid  that  has  a 
coalescence  must  be  drained.  If  it  is  drained, 
resolution  takes  place  and  progress  toward  in- 
tracranial involvement  is  stopped.  It  would  take 
more  time  than  there  is  allotted  me  to  go  into 
the  detailed  clinical  picture  of  an  acute  empyema 
of  a pneumatized  petrosal  pyramid.  Suffice  it 


to  call  your  attention  to  it  and  to  say  that  drain- 
age is  the  therapeutic  answer  to  the  recognition 
of  this  lesion.  At  the  bedside,  transient  symp- 
toms are  extremely  significant.  A transient 
facial  palsy,  transient  periods  of  nystagmus,  pain 
behind  or  in  the  eyeball,  are  of  grave  signifi- 
cance. Sixth  nerve  paralysis  may  or  may  not  be 
present.  It  is  as  often  absent  as  it  is  present. 

Regarding  the  diploic  petrosal  pyramid,  evis- 
ceration of  the  osteomyelitis  is  the  only  thera- 
peutic answer  adequate  to  prevent  an  intracranial 
complication.  Here  a ruthless  but  thorough  ex- 
enteration of  the  entire  tip  and  of  the  structures 
contained  therein  is  necessary  if  healing  of  the 
lesion  and  recover}?  of  the  patient  is  to  be  ex- 
pected. 

Of  the  lesions  in  the  labyrinth,  there  is  still 
moot  question.  From  the  pathologic  specimens 
seen,  the  reactionary  inflammation,  after  de- 
stroying the  delicate  membranous  structures  in 
it,  shuts  itself  off,  and  the  cases  recover  with  a 
dead  labyrinth.  Labyrinthectomy  is  rarely  nec- 
essary unless  other  signs  intervene.  It  is  in 
those  cases  in  which  the  lesion  develops  rapidly 
and  nature  fails  to  wall  off  the  labyrinth  from 
the  intracranial  structures  that  labyrinthectomy 
is  indicated.  The  recognition  of  labyrinthine  in- 
volvement resides  at  the  bedside  in  the  findings 
during  the  early  onset  of  irritative  phenomena. 
The  labyrinth  reacts  to  irritation  by  producing 
what  you  all  know  as  nystagmus.  If  you  have 
a nystagmus  in  which  the  slow  component, 
namely,  the  endolymphatic  pull,  the  pastpointing, 
and  the  falling,  are  all  in  the  same  direction,  you 
can  safely  place  the  lesion  in  the  labyppth.  If, 
on  the  other  hand,  the  slow  component  of  the 
nystagmus  is  in  discord  with  the  pastpointing 
and  the  falling,  whether  or  not  the  labyrinth  is 
alive,  the  lesion  is  probably  in  the  cerebellum. 
Here  the  problem  you  meet  is  one  of  very  fine 
differential  diagnosis  and  he  who  is  at  the  bedside 
will  often  call  for  confirmatory  and  institutional 
help  toward  its  elucidation.  As  long  as  the 
cochlea  functions,  do  not  destroy  the  labyrinth 
by  surgical  intervention. 

We  now  come  to  the  consideration  of  a third 
group  of  cases  that  we  meet  at  the  bedside; 
namely,  cerebral  and  cerebellar  abscesses  ‘and 
otitic  hydrocephalus,  which  very  often  simulates 
cerebral  abscesses  clinically.  Now  again  in  the 
consideration  of  our  intracranial  lesions,  two 
facts  stand  out  and  these  find  root  in  the  man- 
ner in  which  the  endocranium  is  reached.  The 
endocranium  is  reached  by  the  lesion  either 
through  contiguity  of  tissue  or  by  the  hematoge- 
nous route.  The  lesions  developed  in  these  two 
different  ways  differ  very  materially  and  con- 
siderably. 
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Let  us  first  discuss  the  hematogenous  route. 
It  is  usually  found  in  a lesion  of  the  temporal 
bone  involving  blood  vessels ; a metastasis  may 
develop  in  the  internal  auditory  vein,  for  ex- 
ample, and  then  a thrombus  is  formed.  As  a 
result,  there  is  a septic  coalescent  labyrinth. 
Metastases  locate  in  the  brain,  in  which  multiple 
abscesses  develop.  Small  thickenings  take  place 
in  the  ependyma  lining  the  ventricles  of  the 
brain  and  there  develops,  from  this  thickening, 
an  internal  hydrocephalus.  The  brain  lesions 
that  develop  as  a result  of  an  invasion  through 
the  hematogenous  route  give  poor  prognoses  and 
poor  results  from  surgery.  The  location  of  one 
abscess  and  its  successful  drainage  are  finished 
by  the  fatal  termination  of  one  or  more  undis- 
covered abscesses,  located  far  distant  from  the 
site  of  the  original  lesion,  which  rupture  intra- 
ventricularly,  and  terminate  the  patient’s  life. 
In  the  present  state  of  our  knowledge,  we  are 
hopeless  in  the  handling  of  such  lesions. 

In  those  lesions  that  reach  the  brain  by  conti- 
guity, we  are  in  a much  more  fortunate  situation. 
Cholesteatoma  that  grows  through  the  tegmen 
into  the  dura  to  form  a tumor  mass  either  intra- 
meningeally  or  intracerebrally  should  be  recog- 
nized before  it  reaches  such  structures.  If  not 
recognized,  or  if  the  case  presents  itself  too  late 
for  recognition  of  the  lesion,  the  route  of  sur- 
gical attack  should  be  through  the  channels 
through  which  the  lesion  progresses.  Though 
thoroughly  in  accord  with  the  cranial  surgeons 
who  would  open  an  abscess  through  a clean  area 
of  the  skull,  we  would  not  do  so  if  we  had  reason 
to  suspect  we  were  dealing  with  a lesion  pro- 
gressing by  contiguity  into  the  brain  because  we 
would  wish  to  eviscerate  the  pathology  in  its 
tract  from  the  ear  structures  to  and  including 
the  brain  lesion.  When  one  evacuates  such  an 
abscess,  the  results  are  more  satisfying  and  the 
prognosis  is  better  than  in  a case  of  a hemato- 
genously  created  cerebral  infarct  or  brain  ab- 
scess. 

This  same  general  truth  holds  good  in  lesions 
of  the  cerebellum.  The  hematogenously  born 
cerebellar  abscesses  are  usually  multiple,  do  not 
yield  well  to  surgery,  are  often  overlooked  ex- 
cept for  the  one  lesion  which  happens  to  be 
pressing  on  some  nerve  tracts  and  causes  easy 
recognition,  and  often  terminate  fatally.  The 
cerebellar  lesion  produced  through  contiguity, 
like  a cholesteatoma,  if  recognized  and  surgically 
evacuated  gives  a better  clinical  result. 

All  roads  lead  to  Rome  and  all  our  cases  that 
go  badly  terminate  in  meningitis.  This  is  the 


last  problem  with  which  we  will  deal.  As  long 
as  the  lesion  is  located  in  the  external  layers  of 
the  dura,  there  is  some  hope  for  the  patient. 
Once  the  pia  is  involved,  the  prognosis  is  hope- 
less, at  the  present  state  of  our  knowledge.  No 
system  of  surgical  drainage  has  been  advanced 
which  adequately  meets  the  situation  presented 
by  the  involvement  of  the  pia  in  the  septic  process. 
It,  therefore,  becomes  increasingly  necessary  to 
diagnose  the  advance  toward  the  meninges  prac- 
tically before  the  pia  is  involved.  In  trying  to 
do  this,  the  surgical  lesion  found  at  the  original 
operation  deserves  very  careful  scrutiny.  What 
kind  of  lesion  was  it?  Where  did  it  tend  to  go? 
Observation  of  the  preclinical  stage  of  the  case, 
recognition  of  transient  clinical  signs  of  neuro- 
logic import,  transient  nystagmus  and  vomiting, 
transient  facial  paralysis,  ganglion  pains  of  va- 
rious types,  particularly  of  the  otitic  ganglion  in 
the  early  stage  of  the  lesion,  become  of  great 
importance  in  meeting  the  problem  at  the  bed- 
side. 

I^ast.  there  is  the  detailed  study  of  the  cere- 
brospinal fluid.  Just  as  useless  as  it  is  to  wait 
for  a positive  blood  culture  before  making  the 
diagnosis  of  a blood  vessel  lesion,  so  is  it  useless 
to  wait  for  the  finding  of  bacterial  flora  in  the 
cerebrospinal  fluid  before  making  the  diagnosis 
of  meningitis.  The  presence  of  the  bacteria  is 
known  by  their  action  in  the  fluid.  The  bacteria 
will  destroy  the  carbohydrate  in  the  cerebro- 
spinal fluid  before  they  are  evident  in  the  fluid 
itself  when  it  is  tapped  ; therefore,  the  absence 
of  a copper-reducing  substance  or  its  presence 
in  less  than  normal  quantity  is  strongly  sugges- 
tive of  meningeal  infection.  Biochemically,  lactic 
acid  is  an  indicator  of  bacterial  infection  in  the 
cerebrospinal  fluid.  Lactic  acid  in  cerebrospinal 
fluid  is  increased  over  the  increase  in  lactic  acid 
found  in  blood  plasma,  the  blood  plasma  and 
cerebrospinal  fluid  being  examined  at  the  same 
time.  Cytology  of  the  fluid  is  an  aid  toward 
making  the  diagnosis  in  the  preclinical  stage  of 
meningeal  involvement. 

In  conclusion,  though  no  new  or  startling  facts 
have  been  presented,  if  I have  been  able  to  clar- 
ify in  your  minds  the  sequence  of  events  which 
takes  place  in  the  creation  of  the  problems  with 
which  we  have  to  deal,  the  therapy  with  which 
to  handle  them  will  obviously  suggest  itself  and 
thus  will  have  been  accomplished  my  purpose  in 
discussing  the  problems  which  we  meet  in  every- 
day otologic  practice. 


51  West  Seventy-third  Street. 
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NIRVANOL  TREATMENT  OF  CHOREA 

ROGER  H.  DENNETT,  M.D.,  new  york  city 


There  has  been  a great  deal  of  controversy 
about  the  use  of  the  drug'  nirvanol.  If  we  stop 
to  consider  that  chorea  is  a recurrent  malady, 
occurring  in  some  instances  year  after  year,  and 
that  the  vast  majority  of  choreic  children  have 
a rheumatic  infection  and  that  rheumatism  in 
children  is  a very  hazardous  disease,  it  is  with 
great  gratification  that  we  are  able  to  report 
good  results  in  individual  attacks  of  chorea.  It 
has  been  said  that  rheumatism  in  children  is 
never  cured.  In  my  early  days  in  pediatrics,  my 
chief,  Henry  Chapin,  used  to  say  that  the  rheu- 
matic child  should  have  a doctor  whom  he  pays 
by  the  year,  because  he  is  constantly  in  trouble. 

The  treatment  of  chorea  has  been  very  unsat- 
isfactory to  date,  which  we  all  know  to  be  true. 
It  is  said  that  chorea  will  get  well  of  itself  if 
given  a chance,  and  many  of  the  patients  do  re- 
cover. There  are  some  that  do  not  get  better, 
and  many  cases  here  reported  have  been  under 
treatment  for  years.  The  arsenic  treatment  has 
been  given  up  by  everybody  years  ago.  There 
was  never  any  basic  reason  for  its  use,  and  giv- 
ing arsenic  to  the  point  of  edema  is  old-time 
doctoring.  Luminal  was  next  used,  and  it  was 
not  effective  even  in  the  large  doses  which  put 
the  child  into  a stupor.  Salicylates  are  useful, 
but  we  have  never  found  them  to  produce  any 
striking  improvement.  V e must  remove  foci  of 
infection  in  all  patients  in  whom  they  are  pres- 
ent, if  we  can  find  them.  This  is  true  in  all 
rheumatic  cases.  We  arc  thankful  to  be  able  to 
stop  these  choreiform  movements,  some  of  which 
are  cxtrcmelv  severe.  I am  thankful  when  I 
can  tell  a mother  definitely  that  within  3 weeks 
these  choreiform  movements  will  cease.  I was 
never  able  to  do  that  before  the  last  few  years 
in  which  1 have  been  studying  this  question.  We 
are  glad  to  promise  something,  even  though  we 
cannot  promise  that  there  will  be  no  recurrence, 
because  our  experience  has  shown  there  will  be 
recurrences,  and  the  mothers  are  more  hopeful 
when  they  bring  the  child  hack  after  recurrence 
for  the  second  treatment. 

We  have  had  93  cases  of  chorea  treated  with 
nirvanol.  The  attacks  have  terminated  favor- 
ably in  all.  if  the  chorea  was  true  chorea  and  not 
encephalitis — those  cases  were  somewhat  im- 
proved, but  we  cannot  include  them  in  this  list. 
Nirvanol  is  a urea  and  glycol  preparation,  phenyl- 
ethylhydantoin.  It  was  in  use  in  1919  when 
Roeder  first  proposed  the  use  of  the  drug  for 

* Read  before  the  Section  on  Pediatrics  orf  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
6,  1932. 


chorea,  but  it  was  much  neglected  until  1929, 
when  some  Englishmen,  Poynton  and  Schles- 
singer,  brought  about  its  use  and  reported  a 
number  of  favorable  results.  Ray  and  Cunning- 
ham. in  1930.  were  the  first  to  publish  anything 
in  American  literature  concerning  its  use. 

Let  me  go  into  the  treatment  briefly.  In  the 
first  place  the  treatment  is  so  simple  it  requires 
no  technical  knowledge,  and  that  speaks  in  its 
favor.  The  patient  should  be  put  to  bed  for  ob- 
servation for  2 or  3 days  before  the  drug  is  used. 
This  period  of  observation  is  one  of  the  points 
which  l mean  to  stress,  because  there  have  been 
reports  of  fatal  results  in  some  cases,  and  we 
have  had  none  such.  We  have  been  careful  to 
ascertain  that  our  patients  were  not  suffering 
from  any  other  disease  before  we  placed  them 
under  treatment.  As  to  the  dosage,  nirvanol 
conies  in  tablets  of  0.3  gram,  5 grain  tablets,  and 
we  give  from  5 to  15  grains  a day,  the  latter 
dose  being  given  to  large  heavy  children.  Our 
maximum  dosage  was  215  grains  for  the  entire 
period ; in  one  instance  we  have  given  25  grains, 
but  the  average  dosage  is  80  grains  for  the  en- 
tire period  of  treatment.  Usually  the  drug  is 
given  for  from  7 to  10  days,  and  following  its 
withdrawal  there  is  a period  of  2 weeks’  rest  in 
bed.  which  is  extremely  important. 

It  is  the  first  and  only  drug  we  have  known 
which  has  brought  about  a train  of  symptoms 
resembling  acute  exanthema  in  children.  The 
drowsiness  begins  on  the  third  or  fourth  day, 
and  varies  extremely  in  intensity.  We  were  at 
first  alarmed  by  the  density  of  the  stupor,  but 
it  is  a natural  quiet  sleep  and  there  are  no  ill 
effects.  We  have  learned  to  give  smaller  doses 
in  the  summer.  We  began  the  treatment  in  June, 
and  with  the  first  patient  we  might  have  become 
alarmed,  the  stupor  was  so  deep  and  remained 
so  for  a few  days.  It  disappeared,  however,  and 
the  patient  became  better  each  day  as  time 
passed,  and  we  tried  it  again.  The  drowsiness 
varies  from  sleepiness  to  stupor,  and  unless  it  is 
too  deep,  and  accompanied  by  prostration  it  is 
not  an  indication  for  stopping  the  treatment. 
Along  with  this  drowsiness,  which  clears  up  in 
2 or  3 days  after  withdrawal  of  the  drug,  there 
is  an  exacerbation  of  the  choreiform  movements. 
The  child  becomes  more  active  when  wakened, 
and  that  is  alarming  if  you  are  not  aware  of  the 
reaction.  It  is  particularly  distressing  to  the 
parents.  It  is  accompanied  by  drooping  of  the 
lids,  and  a peculiar  drawling  speech  like  an  epi- 
leptic immediately  after  a convulsion,  or  like  a 
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drunken  person,  the  lowered  eyelids,  the  drawl- 
ing speech,  and  the  facial  grimaces  are  very 
striking,  and  this  practically  always  occurs. 
About  the  seventh  or  eighth  day  fever  appears, 
and  this  has  varied  considerably  in  our  experi- 
ence. It  has  been  more  than  102°  F.  in  40  per 
cent  of  our  patients ; less  than  102°  E.  in  40 
per  cent ; and  in  20  per  cent,  there  has  been  a 
temperature  of  100°  F.  or  below.  The  duration 
of  the  fever  is  4 or  5 days,  and  when  the  tem- 
perature comes  on  it  is  best  to  stop  the  drug. 
Two  indications  for  stopping  the  drug  are  fever 
and  rash.  The  rash  also  appears  about  the 
seventh  or  eighth  day,  and  that  is  the  time  to 
stop  the  drug.  In  our  series  the  earliest  appear- 
ance of  the  rash  was  after  5 days’  treatment; 
the  latest,  14  days.  At  the  present  time  we  do 
not  continue  the  drug  for  14  days,  even  if  there 
is  no  rash.  We  withdraw  it  with  the  rise  in 
temperature.  The  rash  varies — sometimes  it  is 
like  measles,  a papular  rash  which  gradually 
coalesces,  or  an  urticaria  or  even  an  edema  of  the 
eyelids ; or  a scarlet  fever  rash,  with  hyperemia 
of  the  soft  palate.  It  disappears  in  4 or  6 days. 
We  have  never  seen  it  remain  longer.  We  have 
seen  a hemorrhagic  rash,  but  that  did  not  seem 
to  be  severe.  Hemorrhagic  measles  is  not  se- 
vere. This  rash  seems  to  last  longer. 

A child,  one  of  our  patients,  had  had  no  pre- 
vious attack.  The  duration  before  treatment 
was  6 weeks.  There  was  recovery  in  18  days. 
The  temperature  was  normal  at  the  beginning, 
and  on  the  seventh  day  the  temperature  rose  to 
100°  to  101°  F.  The  drug  was  withdrawn  and 
a faint  rash  was  just  beginning,  which  was  over 
all  the  body.  On  the  eighteenth  day  the  rash 
was  gone.  The  drowsiness  came  on  the  second 
or  third  day  slightly,  and  10  or  11  days  after 
withdrawal  of  the  drug,  was  lessened  in  time 
and  gradually  disappeared.  The  temperature 
rose  to  105°  to  106°  F.,  but  several  days  after 
the  rash  had  appeared  and  the  drug  was  with- 
drawn, the  temperature  reached  its  height. 

W e do  not  make  so  much  of  the  blood  changes 
as  we  formerly  did.  The  red  count  is  sometimes 
changed.  We  do  not  expect  the  entire  train  of 
symptoms  in  each  case.  In  this  case  the  white 
count  decreased  from  6000  to  4000.  In  some 
cases  it  has  decreased  to  2000.  Characteristic 
of  the  disease  is  the  polymorphonuclears  de- 
crease, the  lymphocytes  increase.  The  eosino- 
philes  increase ; our  highest  was  1 8 per  cent, 
which  is  of  course  very  high,  the  average  being 
4 to  8 per  cent. 

This  second  case  is  more  moderate.  On  the 
eighth  day  the  drug  was  withdrawn.  In  this  in- 
stance we  gave  10  grains  the  first  day,  then  15 


grains  for  3 days,  then  decreased  to  10  grains 
because  the  choreiform  movements  were  becom- 
ing very  much  exacerbated.  The  temperature 
rose  to  100°  to  102°  F.,  and  there  was  extreme 
drowsiness.  There  was  a scarlatina  rash  over 
the  entire  body.  The  lymphocytes  decreased  in- 
stead of  rising.  The  red  count  was  not  affected 
and  the  leukopenia  was  not  extreme,  only  about 
4(XX)  white  cells. 

In  this  particular  instance  the  red  cells  were 
not  affected,  the  polymorphonuclears  ran  on  an 
even  plane,  and  even  the  temperature  did  not 
rise  until  several  days  after  we  withdrew  the 
drug.  The  rash  had  come  out  on  the  eighth 
day,  and  a day  later  the  temperature  rose.  This 
child  had  had  no  previous  attacks,  and  the  dura- 
tion before  this  attack  was  2 months. 

In  this  case  we  withdrew  the  drug  on  the 
seventh  or  eighth  day.  The  temperature  was 
102°  F.,  the  rash  was  present,  and  speech  was 
affected.  Before  treatment,  this  child  had  a dur- 
ation of  the  disease  of  only  2 weeks. 

There  are  also  some  symptoms  such  as  head- 
ache and  dizziness  but  they  are  not  severe  symp- 
toms, and  the  children  are  very  comfortable.  I 
mention  these  because  I am  going  to  speak  of 
typhoid  injections  and  vaccine  later.  The  chil- 
dren are  comfortable,  they  sleep  most  of  the 
time  and  are  not  unhappy.  The  urine  is  nega- 
tive. About  50  per  cent  have  had  heart  involve- 
ments at  the  beginning  of  the  treatment,  and  the 
treatment  has  not  disturbed  the  heart  in  any 
way.  The  50  per  cent  who  have  not  had  heart 
complications  have  not  developed  them. 

In  6 or  8 cases  we  have  had  a recurrence 
within  6 months.  These  cases  were  treated 
again  with  the  same  good  result.  In  some,  the 
recurrence  did  not  come  on  until  about  a year. 
Of  course  we  have  only  been  using  the  treat- 
ment for  2 years  and  4 months,  and  do  not 
know  what  the  end  results  will  be.  It  is  best 
to  hospitalize  the  patients,  they  should  be  under 
close  observation,  though  we  have  done  it  in  the 
home.  One  of  the  members  of  my  staff  re- 
ported a severe  case  of  chorea  in  a patient  in 
the  outpatient  department,  one  who  could  not 
come  into  the  hospital.  I said  I would  treat  the 
patient  at  home.  It  was  in  the  family  of  a very 
ferocious  Italian,  the  father  was  hard  to  handle, 
and  just  about  that  time  there  was  a newspaper 
story  of  a doctor  being  stabbed  by  one  of  his 
dissatisfied  patients,  and  I was  rather  apprehen- 
sive when  the  choreiform  movements  became 
exaggerated.  The  patient,  how'ever,  came  out 
all  right.  We  explained  that  the  drowsiness 
would  come  on,  the  choreiform  movements 
wrould  lie  exaggerated  as  time  went  on,  and  the 
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parents  were  perfectly  content  when  they  knew 
what  to  expect. 

Recently  there  lias  appeared  an  article  hy 
Weinfeld  and  Cohn,  of  Chicago.  They  state 
that  treatment  of  chorea  with  nirvanol  has  been 
consistently  without  favorable  results  in  their  ex- 
perience. My  first  and  only  article  on  chorea 
appeared  in  the  same  journal.  I'hey  had  6 
cases  ; I have  had  93  cases.  I'hey  gave  as  their 
total  dosage  one-third  of  the  dosage  I use — they 
never  gave  their  patients  a chance.  They  gave 
0.1  grain  a day,  and  stopped  after  3 or  4 days. 
Evidently  they  did  not  read  the  literature,  or 
they  would  not  have  published  that  paper.  I do 
not  wonder  that  they  did  not  get  one  favorable 
result.  A week  or  10  days  after  the  drug  has 
been  withdrawn  is  as  early  as  we  expect  any 
improvement,  and  as  I have  said,  2 weeks  rest 
in  bed  is  absolutely  essential.  The  largest  total 
dosage  they  had  was  140  grains  or  9 grams,  our 
maximum  was  215  grains.  V e felt  that  we 
knew  very  little  about  it  after  we  had  treated 
only  6 cases.  It  is  comparable  to  somebody  pub- 
lishing a paper  shortly  after  insulin  came  out, 
if  they  said  they  used  3 units  and  gave  it  up. 

We  hear  a great  deal  about  typhoid  vaccine  in 
chorea.  We  decided  at  the  beginning  of  the 
chorea  season  this  year  to  use  alternate  treat- 
ments of  tvphoid  vaccine  and  nirvanol  as  pa- 
tients came  in.  W e started  with  0.1  c.  c.  which 
is  225  million  paratyphoid  vaccine  as  used  for 
inoculation  as  a preventive  in  typhoid.  \\  e 
found  at  Bellevue  Hospital  the  daily  dosage  was 
increased  from  0.1  c.c..  that  they  got  as  high  as 
1 c.  c.  Our  laboratorv  workers  were  terrified 
when  we  told  them  how  much  we  were  using. 
We  got  perhaps  a little  more  prompt  result.  In 
treatment  with  nirvanol  the  jiatient  gets  worse 
each  day.  With  typhoid  they  seem  to  improve 
each  day  until  finally  it  disappears.  \\  hy  do  we 
not  use  typhoid  vaccine  instead  of  nirvanol? 
Well.  I make  morning  rounds,  but  when  we  had 
the  twelfth  patient  to  lie  treated  with  vaccine, 
I happened  in  the  ward  about  6 o’clock  in  the 
afternoon,  and  saw  the  child,  about  6 years  of 
age,  screaming  in  agony,  “Take  me  out,  take  me 
out !”  The  nurse  said  that  all  patients  acted  this 
way  after  the  tenth  injection.  The  child’s  tem- 
perature had  lieen  only  104°  F.  and  must  go  to 
106°  F..  and  that  the  child  would  stay  in  the 
hot  pack  with  the  hands  restrained  for  12  more 
hours.  That  is  the  last  typhoid  vaccine  injection 
1 will  give.  I believe  those  who  are  so  much  in 
favor  of  its  use  have  never  made  ward  rounds 
at  2 o’clock ; they  come  in  next  morning  and  the 
child  looks  well.  That  is  my  opinion  of  typhoid 
vaccine  treatment.  If  the  parents  saw  what  the 


child  had  to  go  through  they  would  not  stand  it. 

1 would  not  permit  it  in  my  wards  any  further. 

We  have  heard  emphasized  so  much  the  dan- 
ger of  this  drug.  I have  heard  experiences 
which  were  not  favorable,  hut  I have  had  none 
such.  One  of  my  former  interns  telephoned  me 
to  say  that  he  had  a child  under  treatment  with 
a temperature  of  108°  F.  Fie  said  10  grains 
had  been  given  and  the  child  was  very  ill ; he 
feared  it  would  die.  It  did  die  the  next  morn- 
ing. The  cause  of  death  was  not  determined,  but 
it  could  not  have  died  of  nirvanol.  Most  of  the 
patients  in  whom  fatalities  have  occurred  have 
had  some  other  infection.  I have  heard  of 
others,  hut  I have  felt  sure  that  if  any  such  oc- 
currence were  frequent  we  would  have  seen 
some  in  our  93  cases.  It  may  lie  due  to  over- 
dosage. It  may  be  due  to  stopping  the  drug  too 
late,  after  the  child  looks  prostrated,  or  keep- 
ing it  up  after  the  temperature  has  risen. 

Our  interns  have  orders  to  stop  the  drug  if 
things  do  not  look  well,  without  waiting  for  fur- 
ther instructions.  Perhaps  you  think  we  are 
playing  with  fire,  but  it  is  easy  to  stop  the  drug. 
Death  occurs  from  some  complicating  disturb- 
ance. One  child  who  died  had  a subacute  bac- 
terial endocarditis.  I would  not  have  given  the 
drug  in  such  a case,  nor  would  I give  it  if  the 
child  was  prostrated.  We  do  a lumbar  puncture 
in  each  case  and  have  never  seen  any  change. 
We  have  to  use  the  drug  with  caution — one  must 
have  brains  as  well  as  the  drug. 

There  is  one  final  thing  to  say.  The  removal 
of  foci  of  infection  has  been  mentioned.  Never 
allow  a patient  to  leave  without  careful  investi- 
gation of  the  tonsils  and  sinuses,  urine,  teeth, 
ears — any  possible  foci  must  be  removed,  or  there 
will  he  a recurrence.  Any  rheumatic  patients, 
particularly  those  with  chorea,  should  remain  un- 
der observation  for  a long  time.  In  my  private 
cases  1 have  had  practically  no  recurrences,  in 
fact,  before  the  use  of  nirvanol  we  did  not  get 
as  many  recurrences  in  private  practice  as  in  the 
outpatient  department,  because  we  kept  private 
patients  under  observation.  It  is  best  to  give 
salicylates  over  a long  period,  and  see  that  the 
patients  do  not  overeat  on  sugars  or  meat.  Give 
them  carbohydrates  instead  of  sugar.  We  see 
that  the  child  has  plenty  of  rest  and  is  not 
pushed  too  much  in  school.  Take  it  out  of 
school  for  a year  if  you  feel  it  is  necessary.  Put 
on  weight  in  malnourished  children,  and  keep 
putting  on  weight.  It  can  be  done.  See  that  the 
overweight  child  does  not  get  overweight  again. 
Get  them  to  the  proper  weight,  carry  out  a sen- 
sible hygienic  routine  as  with  all  patients.  Keep 
them  under  supervision;  see  them  two  weeks 
after  they  leave  the  hospital  and  every  month 
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during  the  first  year  thereafter,  then  not  so  fre- 
quently if  there  is  no  recurrence.  There  is  much 
in  favor  of  after-treatment,  whether  or  not  you 
give  nirvanol.  Nirvanol  is  the  best  treatment 
we  have  today.  Perhaps  there  will  be  some 
marvelous  cure  for  rheumatism  some  day,  but 
there  is  not  up  to  date.  The  larger  our  num- 
ber of  cases,  the  more  enthusiastic  I have  be- 
come over  this  drug,  and  we  shall  be  watching 
all  the  time  for  anything  that  might  get  us  into 
trouble. 

125  East  Thirty-ninth  Street. 

ABSTRACT  OF  DISCUSSION 

Peter  H.  Dale  (State  College,  Pa.)  : I should  like 
to  ask  Dr.  Dennett  if  he  would  remove  foci  of  infection 
before  or  after  treatment.  Also,  whether  he  has  noticed 
any  instances  of  chorea  caused  by  nerve  pressure  from 
deformity  of  teeth. 

John  M.  Higgins  (Sayre,  Pa.)  : Is  nirvanol  treat- 
ment reserved  for  severe  cases,  or  does  Dr.  Dennett 
advise  its  use  in  children  who  have  a few  choreiform 
movements  ? 

Francis  T.  O’Donnell  (Wilkes-Barre,  Pa.)  : I 

should  like  *to  make  a few  comments,  as  one  of  the  vic- 
tims of  typhoid  vaccine.  We  had  a total  of  26  patients 
treated  with  good  and  poor  results.  Though  enthu- 
siastic in  the  beginning,  we  have  discontinued  its  use. 
The  reactions  received  in  some  patients  were  extremely 
severe ; the  children  became  cyanotic,  some  had  con- 
vulsions, some  had  a temperature  of  106°  to  108°  F. 
We  made  graphic  representations  of  the  pulse  rate  dur- 
ing the  reaction,  and  in  some  it  increased  from  130  to 
160,  not  over  a period  of  20  minutes  but  over  a period 
of  6 to  12  hours  after  the  injection.  That  was  the  thing 
that  made  me  discontinue  typhoid  vaccine,  because  the 
theory  of  treatment  of  chorea  is  rest,  particularly  of  the 
heart,  and  we  are  defeating  our  purpose  when  the  treat- 
ment produces  such  an  increase. 


One  remedy,  typhoid  vaccine,  reduces  the  choreic 
movements — absolutely  stopping  them  in  a short  period. 
Another  drug,  nirvanol,  exaggerates  them.  What  would 
we  get  if  we  combined  both  methods  of  treatment? 
Perhaps  the  nirvanol  would  reduce  the  severe  reactions 
of  the  typhoid  vaccine. 

Simon  W.  Marick  (Pittsburgh)  : Treatment  of 

chorea  with  serum  was  instituted  about  SO  years  ago. 
It  went  out  of  vogue  because  of  damage  to  the  heart, 
on  account  of  shock.  The  treatment,  therefore,  is  not 
entirely  new,  outside  of  the  fact  that  Dr.  Dennett  uses 
a different  remedy.  The  treatment  with  nirvanol  and 
that  with  typhoid  vaccine  injections  are  based  on  dif- 
ferent principles,  and  though  good  results  may  be  ob- 
tained with  either,  nirvanol  appears  to  be  the  safer 
remedy. 

Dr.  Dennett  (in  closing)  : Usually  in  active  cases 
of  chorea  we  remove  foci  of  infection  after  the  patient 
recovers  from  the  attack.  We  can  get  great  exacerba- 
tion of  the  attack  and  make  the  patient  worse  by  re- 
moving foci  before  treatment  is  started. 

So  far  as  nerve  pressure  is  concerned,  teeth  particu- 
larly, I have  not  investigated  that  particularly  and  do 
not  know  about  it. 

As  to  indications  for  this  treatment — the  severity  of 
the  attack.  We  put  a child  to  bed  and  give  no  nirvanol 
for  a mild  attack.  If  there  is  improvement  with  rest 
and  salicylates  we  do  not  give  nirvanol.  If  the  chorea 
gets  worse,  we  start  the  treatment.  None  of  these  has 
been  a mild  fleeting  attack.  We  do  not  want  to  litter 
up  the  wards  with  patients  of  that  sort.  Some  of  them 
have  been  so  severe  that  the  beds  have  to  be  padded 
and  restraint  has  to  be  used.  It  is  gratifying  to  be  able 
to  relieve  them  in  such  a short  time  and  in  such  a 
comfortable  manner.  I may  have  overemphasized  the 
hazards  of  nirvanol.  I know  it  is  on  everybody’s  mind ; 
some  do  not  dare  to  use  it  because  they  have  heard  such 
bad  reports,  but  the  hazard  is  small  if  the  drug  is  used 
properly  and  intelligently.  Pyramidon  is  given  before 
treatment  is  started. 

I do  not  know  whether  I would  want  to  try  typhoid 
and  nirvanol  together? 

f 

l*k 


TIBIAL  LENGTHENING  AND  FEMORAL  SHORTENING* 


JOHN  ROYAL  MOORE,  M.D.,  Philadelphia 


It  is  the  purpose  of  this  presentation  to  re- 
view briefly  the  history  of  femoral  shortening 
and  tibial  lengthening  and  to  report  a series  of 
cases  illustrating  particularly  the  end  results. 

Femoral  Shortening 
Femoral  shortening  for  equalizing  the  length 
of  the  lower  extremities  has  been  an  accepted 
surgical  procedure  for  many  years.  Sayre  is 
credited  with  having  first  reported  the  case  of 
operative  shortening  of  the  femur  in  1863.  He 
performed  a simple  oblique  osteotomy  and  al- 
lowed the  2 fragments  to  override.  Glaessner, 
in  1908,  reported  3 cases  of  shortening  of  the 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6, 
1932. 


femur,  from  Hoffa’s  Clinic.  He  used  an  oblique 
osteotomy  and  allowed  the  bones  to  override 
until  the  desired  shortening  was  obtained. 
Shortening  of  the  extremity,  caused  by  intra- 
capsular  fracture  of  the  fetnoral  neck,  a uni- 
lateral congenital  dislocation  of  the  hip,  and  a 
malunited  fracture  of  the  femoral  shaft,  were 
the  indications  for  the  surgical  shortening  of 
the  longer  extremity.  Heine  reported  a method 
for  femoral  shortening,  but  his  result  was  rather 
discouraging  because  of  difficulty  in  fixing  the 
bone  fragments.  Deutschlander,  Calve,  and  R. 
Tunstall  Taylor  have  suggested  procedures  for 
shortening  of  the  unaffected  femur.  J.  A. 
Brook,  in  1927,  gave  an  excellent  historical  re- 
view of  the  surgical  femoral  shortening  and 
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suggested  the  step  osteotomy  of  the  femur 
(middle  third)  and  fixation  of  the  fragments 
with  beef  bone  screws.  Ernest  W.  Hey  Groves, 
in  1931,  employed  the  impaction  method  of 
maintaining  alignment  and  approximation  of  the 
osteotomy  fragments.  This  method  consists  in 
leaving  a hone  spike  attached  to  the  proximal 
fragment  of  the  femur  and  forcing  it  into  the 
medullary  cavity  of  the  lower  fragment.  Many 
other  writers  have  reported  femoral  shortening 
ol  the  sound  femur  with  various  procedures  aim- 
ing primarily  at  better  fixation  of  the  osteotomy 
fragments.  Steinler,  in  his  Operative  Ortho- 
pedies, states  that  a simple  osteotomy  with  sub- 
sequent overlapping  of  the  fragments  is  a simple 
and  very  effective  method  of  shortening  but  em- 
phasizes the  necessity  of  extremely  thorough 
immobilization  following  the  operation  during 
the  period  of  healing.  R.  O.  Ritter  uses  a 
simple  transverse  osteotomy,  resecting  a desired 
amount  of  the  femur  for  proper  shortening,  and 
maintaining  the  alignment  of  the  fragments  with 
an  intermedullarv  beef  bone  peg. 


Fig.  1.  (Left.)  The  shortening  of  the  left  leg  is  due  to 
poliomyelitis.  (Total  shortening  2(4  inches.) 

(Right.)  Same  patient.  There  is  a gain  of  2(4  inches  in 
the  length  of  the  left  tibia  after  tibial  lengthening.  Note  also 
the  increase  in  size  of  the  left  lower  extremity  because  of  its 
improved  function. 

Tihial  Lengthening 

The  lengthening  of  the  tibia  intended  to  equal- 
ize the  length  of  the  lower  extremities  is  a more 
recent  procedure  than  the  femoral  shortening. 


Codivilla,  in  1905,  described  the  method  of 
lengthening  the  long  bones  of  the  lower  extrem- 
ity by  a skeletal  traction.  The  traction  is  obtained 


Fig.  2.  This  roentgenogram  shows  a tibial  lengthening  in 
process.  Total  length  gained  2J4  inches.  Figure  to  right  shows 
the  same  tibia  3 years  after  lengthening.  Note  complete  repair 
of  the  tibia. 

through  a pin  in  the  os  calcis.  He  reported  22 
cases  of  old  fractures  of  the  femur  and  tibia  and 
gained  an  average  lengthening  from  3 to  8 cm. 
by  this  method.  Magnuson,  in  1908,  published 
the  results  of  leg  lengthening  experiments  on 
animals.  From  his  results  he  concluded  it  was 
probable  that  2 or  3 inch  lengthening  could  be 
obtained  in  the  human  femur  without  producing 
serious  injury  to  vital  structures.  Putti,  in  1921, 
published  a paper  on  operative  lengthening  of 
the  femur  using  an  instrument  that  he  had  de- 
vised, known  as  an  osteotome.  He  was  the  first 
to  utilize  the  2 bone  fragments  in  traction  and 
countertraction.  Abbott,  in  1927,  presented  a 
method  for  lengthening  the  tibia  and  fibula  em- 
ploying Putti’s  principle  of  traction  and  counter- 
traction directly  on  the  bones  involved.  He  did 
a Z-shaped  osteotomy  of  the  tibia  and  an  oblique 
osteotomy  of  the  fibula.  A pin  was  passed 
through  the  proximal  fragment  and  a second  pin 
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through  the  distal  fragment.  A screw  extension 
piece  was  attached  to  the  projecting  pins  on 
either  side  of  the  leg.  As  the  screws  were 
tightened  the  osteotomy  fragments  were  sepa- 
rated and  the  tibia  and  fibula  lengthened.  The 
extension  pieces  controlled  lateral  deviation.  The 
anterioposterior  displacement  was  taken  care  of 
by  mechanical  appliances,  termed  stabilizers. 
The  extremity  was  supported  in  an  ordinary 
Thomas  splint  with  an  adjustable  foot  piece. 
Abbott  has  since  modified  his  apparatus,  elimi- 
nating the  so-called  stabilizers  that  prevented 
anterioposterior  deviation,  by  placing  2 pins  in 
each  of  the  tibial  fragments.  He  reported  6 
cases  in  bis  first  paper  and  the  results  were  very 
encouraging.  Abbott  gained  from  1 )4  to  1% 
inches  in  lengthening  and  estimated  that  an  aver- 
age gain  of  2 inches  could  be  secured  without 
producing  an  injury  to  the  blood  vessels  or 
nerves.  Union  occurred  in  every  case  and  there 
were  no  infections. 

Since  the  introduction  of  the  tibial  lengthen- 
ing by  Abbott  the  procedure  has  been  utilized  in 
many  clinics  and  it  is  now  accepted  as  a very 
practical  and  sound  method  of  lengthening  the 
lower  leg.  As  stated  previously  the  purpose  of 
this  paper  primarily  is  to  report  a series  of  cases 
of  femoral  shortening  and  tibial  lengthening  with 
illustrations  and  analyses  of  the  end  results. 

At  the  Shriner’s  Hospital  for  Crippled  Chil- 
dren, in  Philadelphia,  10  cases  of  the  tibial 
lengthening  and  13  cases  of  femoral  shortening 
have  been  performed  to  date. 

Indications  for  Tibial  Lengthening 

Tibial  lengthening  is  indicated  in  those  cases 
in  which  the  inequality  in  length  of  the  lower  ex- 
tremities is  more  than  1 / inches,  and  the  major 
portion  of  this  shortening  is  limited  to  the  tibia 
and  fibula  (lower  leg). 

Causes  of  Tibial  Shortening  in  the  Cases 
Reported 

Of  the  10  cases  reported,  6 were  old  polio- 
myelitis cases  with  shortening  of  the  lower  leg; 
one  was  shortening  caused  by  resection  of  the 
tibia  for  osteomyelitis;  4 cases  were  congenital 
nonunion  with  shortening  and  severe  angular 
deformity. 

Method  Employed 

The  4 pin  lengthening  method  described  by 
Abbott  was  used  in  the  above  group  of  cases. 
In  the  congenital  nonunion  cases  a bone  graft 
was  employed  to  secure  union  after  maximum 
lengthening  had  been  obtained. 


Summary  of  Results 

The  minimum  lengthening  obtained  in  the  in- 
fantile paralysis  cases  was  1)4  inches,  and  the 
maximum  lengthening,  2j4  inches.  The  mini- 
mum lengthening  obtained  in  the  other  cases  was 


Fig.  3.  (Left.)  This  patient  has  3^  inch  shortening  caused 
by  partial  resection  of  the  tibia  for  osteomyelitis. 


(Right.)  Gain  of  2l/i  inches  in  length  of  the  right  tibia  by 
tibial  lengthening. 

2 inches,  and  the  maximum  lengthening,  3)4 
inches.  There  were  no  infections,  no  circulatory 
and  no  nerve  disturbances.  Two  of  the  polio- 
myelitis patients  developed  a severe  equinus 
during  the  lengthening  procedure  and  a heel- 
cord  lengthening  was  required  at  a later  period 
to  correct  this  deformity.  The  average  length- 
ening period  for  the  paralytic  cases  was  6 weeks. 
Union  appeared  complete,  and  weight-bearing 
with  brace  was  begun  at  the  beginning  of  the 
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fourth  month.  Braces  were  worn  6 months  as 
a matter  of  protection.  The  average  period  re- 
quired for  lengthening  the  nonparalytic  cases 
was  8 weeks.  Union  in  these  cases  required 
from  3 to  6 months.  Bone  grafts  were  taken 
from  the  opposite  tibia,  to  insure  union  and  re- 
store bone  continuity.  The  brace  period  for  this 
type  of  case  was  necessarily  much  longer,  and 
varied  from  12  to  18  months. 

The  average  age  of  the  poliomyelitis  cases  was 
12  years.  The  average  age  of  the  nonunion 
types  was  10  years. 


Fig.  4.  (Left.)  This  patient  has  5 x/\  inch  shortening  caused 
by  congenital  nonunion  of  the  left  tibia. 

(Right.)  Same  patient;  3J4  inches  in  length  of  left  tibia 
was  obtained  by  tibia!  lengthening. 


Conclusions 


From  study  of  the  above  cases  one  must 
recognize  the  usefulness  of  the  tibial  lengthen- 
ing procedure.  It  is  true  in  the  poliomyelitis 


Fig.  5.  (Left.)  Tuberculosis  of  left  hip  with  3J4  inch 
shortening  ot  left  femur. 

(Right.)  Same  patient.  Equalization  in  length  of  lower  ex- 
tremities following  shortening  of  the  right  femur  3J4  inches. 

cases  that  a discrepancy  in  length  will  no 
doubt  appear  by  the  time  these  patients  have 
reached  their  full  growth  period.  This  should 
not  in  any  way  discredit  the  procedure  or  re- 
strict its  use.  The  average  lengthening  recorded 
by  majority  of  clinics  is  from  1J4  to  2 inches. 
Patients  should  have  the  advantage  of  this 
lengthening  as  early  as  possible. 

Femoral  Shortening 

Lengthening  of  the  femur  up  to  the  present 
time  has  not  been  as  satisfactory  as  lengthening 
of  the  tibia.  The  difficulty  in  maintaining  align- 
ment of  the  fragments  and  the  danger  of  subse- 
quent fractures  have  not  been  satisfactorily 
eliminated  to  date. 

Indications  for  Femoral  Shortening 

Shortening  of  the  sound  femur  to  restore 
length  equality  is  a very  practical  procedure,  and 
is  indicated  if  the  major  part  of  the  shortening 
of  the  lower  extremity  is  in  the  femur,  and  if 
the  shortening  exceeds  \l/z  inches.  Shortening 
caused  by  malunion,  tuberculosis  of  the  hip,  uni- 
lateral dislocation  of  the  hip,  and  congenital 
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femoral  shortening,  furnishes  the  majority  of 
these  cases. 

Causes  ok  Shortening  in  the  Thirteen 
Cases  Reported 

The  operation  was  performed  in  4 cases  be- 
cause of  shortening  through  congenital  disloca- 
tion of  the  hip;  one  for  tuberculosis  of  the  hip; 
one  for  congenital  shortening;  and  the  re- 
mainder for  shortening  caused  by  infantile 
paralysis. 


Fig.  6.  Roentgenogram  showing  femur  one  year  after  shorten- 
ing. Note  the  firm  union.  The  bone  peg  attached  to  the  lower 
fragment  is  still  visible. 


Method  Employed 

The  method  used  is  similar  to  that  described 
by  Ernest  W.  Hey  Groves  (impaction  method) 
and  consists  of  resecting  sufficient  femur  to 
equalize  the  length  of  the  two  extremities  but 
leaving  a bone  peg  attached  to  the  distal  frag- 
ment. The  peg  is  equal  in  length  to  the  section 
of  the  femur  removed,  and  is  equal  in  width  to 
the  diameter  of  the  medullary  cavity  of  the  upper 
fragment.  The  two  femur  fragments  are  ap- 
proximated, the  peg  entering  the  medullary  cav- 
ity of  the  upper  fragment.  A plaster  cast  is 
applied  from  toes  to  nipple  line  on  the  side  oper- 
ated upon  with  a heavy  strap  of  plaster  over 
both  shoulders.  The  latter  precaution  is  to  pre- 
vent separation  of  the  fragments  through  up- 
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ward  displacement  of  the  trunk.  The  shorten- 
ing should  he  done  in  the  proximal  third  of  the 
femur  rather  than  at  the  lower  end  or  middle  of 
the  femur  as  described  by  Ernest  W.  Hey 
Groves  and  others.  The  approach  to  the  upper 
third  of  the  femur  is  very  easy,  but  a more  im- 
portant reason  for  the  selection  of  this  area  is 
to  prevent  the  marked  weakness  of  the  quadri- 
ceps muscle  so  frequently  encountered  in  femoral 
shortening  and  responsible  for  the  not  infre- 
quent impaired  function  of  the  extremity  for 
several  months.  At  this  level  the  rectus  femorus 
muscle  suffers  principally  from  abnormal  relaxa- 
tion and  causes  very  little,  if  any,  impairment  in 
recovery. 

Summary  ok  Results 

In  the  13  cases  reported,  the  average  shorten- 
ing obtained  was  iy2  inches.  The  average  pe- 
riod required  for  union  was  2J4  months. 
Weightbearing  was  permitted  at  months 

with  the  protection  of  a brace.  The  average  pe- 
riod for  wearing  a brace  was  3 months.  There 
were  no  nonunion,  no  malunion,  no  disturbance 
of  vessels  or  nerves,  and  no  infections. 

Conclusions 

From  a review  of  the  above  cases,  one  is  in- 
clined to  regard  femoral  shortening  as  a sound, 
practical  method  of  equalizing  the  length  of  the 
lower  extremities. 

3701  North  Broad  Street. 

ABSTRACT  OF  DISCUSSION 

James  L.  Galbraith  (Philadelphia)  : Because  the 
operative  procedures  discussed  are  so  technical  in  their 
details  and  necessarily  limited  in  their  field  of  ap- 
plication, it  should  he  emphasized  that  this  is  not  a 
procedure  to  be  undertaken  by'  any'  surgeon  who  may 
purchase  the  equipment.  The  purpose  of  this  essay 
should  be  to  inform  us  of  the  progress  being  made  in 
this  particular  field  of  surgery  to  meet  a particular 
situation.  After  all,  the  thing  we  should  not  lose  sight 
of  is  the  fundamental  underlying  principle.  In  other 
words,  the  purpose  of  the  procedure  is  to  equalize  the 
length  of  the  lower  extremities  if  the  disparity  is  so 
great  that  the  fact  constitutes  a serious  handicap  to 
either  standing  or  walking  and  that  other  and  more 
simple  expediencies  cannot  just  as  well  be  used.  It  is 
an  amazing  wonder  the  abuse  the  tissues  of  a growing 
child  will  stand.  The  lengthening  of  bones  as  now 
practiced  is  a dangerous  procedure  and  certainly  should 
not  be  attempted  without  adequate  preparation  in  train- 
ing and  experience ; and  careful  consideration  of  the 
indications  and  contraindications. 

Before  I would  consent  to  have  a bone  lengthening 
operation  on  a child  of  my  own  I would  consider  most 
carefully  whether  or  not  some  other  expediency  would 
give  as  good  or  almost  as  good  usefulness.  More  im- 
portant still  is  the  selection  of  the  surgeon  who  would 
do  this  operation.  In  the  hands  of  Dr.  Moore,  and  some 
few  others,  I would  feel  safe,  but  I wish  to  emphasize 
that  this  is  no  operation  for  Tom,  Dick,  and  Harry 
even  though  they  are  qualified  surgeons  in  other  re- 
spects. 
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SYMPOSIUM  ON  SERIOUS  HEAD  INJURIES* 

NEUROLOGIC  CONSIDERATIONS 

CHARLES  H.  HENNINGER,  M.D.,  Pittsburgh 


Jn  opening  the  discussion  on  serious  head  in- 
juries, we  are  confronted  with  the  question  of 
what  constitutes  a serious  head  injury.  From 
the  neurologic  standpoint,  any  injury  that  has 
traumatized  the  hrain  or  meninges  should  he  re- 
garded as  serious.  We  should  keep  in  mind, 
however,  that  slight  injury  to  the  head  may  be 
followed  by  infection,  with  serious  complica- 
tions. 

It  is  a deplorable  fact  that  with  all  our  efforts 
directed  towards  decreasing  the  number  of  acci- 
dents, serious  head  injuries  should  he  gradually 
increasing  in  frequency.  This  is  no  doubt  due 
to  our  rapid  methods  of  transportation,  and  the 
increasing  use  of  mechanical  appliances  in  in- 
dustry. 

The  major  neurologic  problems  are  caused  by 
contusion,  laceration,  hemorrhage,  and  edema. 
Regardless  of  the  condition  produced,  it  is  quick- 
ly followed  by  secondary  changes,  and  these 
changes  are  natural  to  traumatized  hrain  tissue 
and  Nature’s  efforts  to  take  care  of  the  situation. 

As  the  symptoms  produced  are  dependent  on 
the  location  and  degree  of  damage,  no  detailed 
classification  of  the  symptoms  will  aid  us  in  our 
understanding  of  the  individual  problems  pre- 
sented. Each  individual  receiving  a severe  head 
injury  should  he  considered  as  a surgical  and 
neurologic  problem  that  requires  the  aid  of  the 
roentgenologist  and  ophthalmologist  as  well  as 
laboratory  aids  in  arriving  at  a correct  diagnosis. 

1 f in  the  roentgen-ray  examination  we  find  a 
fractured  skull,  we  should  assume  that  we  are 
dealing  with  a serious  head  injury,  in  spite  of  the 
fact  that  the  injury  to  the  skull  alone  is  not  a 
neurologic  problem.  Further  indication  of  the 
severity  of  a head  injury  may  be  obtained  by  an 
examination  of  the  spinal  fluid.  The  lumbar 
puncture  will  show  a bloody  fluid  in  approxi- 
mately 50  per  cent  of  all  cases  of  serious  head 
injury,  and  when  these  two  findings  are  asso- 
ciated with  pro  found  unconsciousness,  the  case 
should  be  considered  as  grave.  If  there  is  bleed- 
ing from  the  ears  or  leakage  of  cerebrospinal 
fluid,  we  have  further  evidence  of  a serious  head 
injury,  and  an  additional  danger,  the  possibility 
of  infection.  Paralysis  of  any  of  the  cranial 
nerves  is  of  distinct  value  in  localizing,  but  does 
not  always  show  where  the  greatest  damage  has 
been  done. 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 


Concussion  is  a term  loosely  applied  in  rela- 
tion to  head  injuries,  hut  the  use  of  this  term 
has  no  special  neurologic  significance,  as  it  does 
not  describe  any  definite  result  or  contribute  in 
any  way  to  a better  understanding  of  the  damage 
done.  It  is,  however,  usually  considered  that 
severe  concussion  has  produced  some  contusion 
or  bruise  of  the  brain  tissue.  It  should  be  re- 
membered that  in  concussion  severe  enough  to 
produce  contusion,  that  it  can  also  produce 
punctate  hemorrhages  in  the  brain.  These  hem- 
orrhages are,  as  a rule,  not  large  enough  to  pro- 
duce any  definite  neurologic  signs. 

Headache  and  dizziness  are  frequent  symp- 
toms following  head  injury.  In  a survey  of  207 
head  injury  cases  admitted  to  the  St.  Francis 
Hospital,  it  was  found  that  11.59  per  cent  com- 
plained of  these  symptoms  during  their  stay  in 
the  hospital.  In  a series  of  head  injuries  suing 
for  personal  damage  or  compensation,  72.11  per 
cent  complained  of  severe  headache  and  dizzi- 
ness. Of  this  number,  organic  change  in  the 
brain  was  found  in  only  27.95  per  cent.  In  a 
group  of  39  compensation  cases  having  received 
injuries  to  the  body  alone,  55.26  per  cent  com- 
plained of  headache,  and  39.47  per  cent  com- 
plained of  dizziness.  In  still  another  group  of 
53  compensation  and  damage  cases  in  which  the 
head  and  body  were  both  injured,  96.42  per  cent 
complained  of  headache,  and  75.47  per  cent  com- 
plained of  dizziness.  In  a study  of  cases  in 
which  sick  benefits  alone  were  claimed,  headache 
was  found  in  55.5  per  cent,  and  dizziness  in 
66.4  per  cent. 

The  above  findings  indicate  that  the  cause  of 
headache  and  dizziness  requires  a study  of  each 
individual  case  for  a definite  interpretation. 

Convulsions  were  present  in  14  patients,  8 
having  generalized  convulsions,  and  4 focal  con- 
vulsions. Of  the  generalized  convulsions,  it  was 
found  that  2 were  epileptic,  having  had  convul- 
sions before  the  injury.  This  has  an  important 
bearing,  and  should  always  be  investigated  in  a 
consideration  of  this  symptom.  The  presence  of 
convulsions  is  presumptive  evidence  that  the  case 
should  be  classified  as  a severe  head  injury. 
Convulsions  appearing  in  children  younger  than 
age  4 months  are  a valuable  diagnostic  sign  of 
meningeal  hemorrhage. 

Profound  unconsciousness,  lasting  for  several 
hours,  is  an  indication  of  a severe  brain  injury; 
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short  periods  of  unconsciousness  immediately 
following  the  injury  are  of  less  diagnostic  value. 
They  are  not  positive  evidence,  however,  that 
severe  damage  has  not  been  done,  as  illustrated 
by  a case  seen  recently,  in  which  the  patient  fell, 
striking  the  back  of  his  head.  He  was  uncon- 
scious for  a few  minutes,  and  was  then  able  to 
walk  and  return  to  his  home.  He  was  unsteady 
in  his  gait,  however,  and  requested  the  con- 
ductor to  assist  him  in  leaving  the  street  car. 
At  home  he  was  able  to  be  around  the  house, 
but  while  attending  church  services  the  next  day 
he  collapsed,  and  entered  into  a profound  coma 
from  which  he  never  rallied.  The  roentgeno- 
gram showed  a fracture  of  the  occipital  bone 
extending  into  the  base  of  the  skull.  The  nec- 
ropsy revealed  hemorrhage  in  various  parts  of 
the  brain,  and  laceration  of  the  right  frontal 
lobe. 

Short  periods  of  unconsciousness  following 
head  injuries  that  have  caused  large  subdural 
hemorrhages  have  been  frequently  noted.  The 
latent  period,  followed  by  focal  symptoms,  helps 
to  make  the  proper  diagnosis. 

Hemorrhages  of  the  brain  and  meninges,  if 
small,  may  not  present  neurologic  symptoms,  but 
large  meningeal  hemorrhages,  either  intradural 
or  subdural,  may  be  masked  by  severe  lacera- 
tions that  prevent  their  detection.  If  meningeal 
hemorrhage  without  this  complication  is  present, 
the  latent  period  together  with  the  neurologic 
findings,  usually  makes  the  diagnosis  clear. 

A generalized  edema  of  the  brain,  if  it  inter- 
feres with  the  vital  centers,  produces  respiratory 
and  circulatory  disturbances  that  are  character- 
ized by  drowsiness,  slow  pulse,  and  slow  respira- 
tion, and  demands  immediate  measures  for 
relief. 

Ocular  signs  and  symptoms  are  valuable  in 
localization,  prognosis,  and  treatment. 

It  has  been  my  observation  that  serious  head 
injuries  which  do  not  prove  fatal  are  always  fol- 
lowed by  some  permanent  damage,  the  amount 
of  damage  depending  partially  on  the  condition 
of  the  brain  before  the  injury.  I have  noted  that 
brain  injuries  in  individuals  having  a cerebral 
arteriosclerosis,  and  also  in  infants,  the  degree 
of  damage  is  usually  greater.  The  senile  brain 
does  not  respond  in  the  same  degree  as  the  trau- 
matized brain  of  the  middle-aged,  and  in  the 
undeveloped  brain  of  the  child  normal  develop- 
ment is  prevented. 

In  a series  of  railroad  accident  cases  having 
received  fracture  of  the  skull  not  proving  fatal, 
it  was  found  that  approximately  80  per  cent  were 
unable  to  resume  their  former  occupations,  and 
were  compelled  to  work  at  positions  in  which  a 
lower  mental  level  was  required. 


When  shock  is  seen  in  the  early  stages,  the 
intravenous  administration  of  hypertonic  dex- 
trose solution  has  given  good  results.  For  this 
purpose  the  50  per  cent  sterile  dextrose  is  rec- 
ommended. Lumbar  puncture  is  also  a valuable 
aid  in  both  diagnosis  and  treatment.  If  edema 
of  the  brain  is  present,  we  recommend  the  reduc- 
tion of  fluids  administered,  but  avoid  general 
dehydration.  Additional  dehydration  of  the 
brain  can  be  produced  by  hypertonic  dextrose 
solution  used  in  the  same  manner  as  in  combat- 
ing shock,  given  several  times  a day,  and  this  can 
be  augmented  by  rectal  administration  of  mag- 
nesium sulphate. 

Compound  fracture  of  the  skull  causing  de- 
pression, contusion,  and  laceration,  demands 
careful  surgical  measures  to  prevent  infection, 
for  the  elevation  of  depressed  hone,  and  for  the 
control  of  hemorrhage.  If  the  fracture  of  the 
base  of  the  skull  extends  to  the  eye,  mouth,  or 
nose,  all  known  methods  for  the  prevention  of 
infection  should  be  utilized.  If  punctate  hem- 
orrhages have  occurred  in  the  brain  substance, 
the  same  measures  of  treatment  as  for  general- 
ized edema  may  be  used. 

We  have  found  the  condition  of  the  blood 
pressure  difficult  to  interpret  in  its  relation  to 
indications  for  treatment.  We  have  seen  pa- 
tients in  whom  the  blood  pressure  was  low  in 
the  early  stages,  combined  with  shock,  and  also 
patients  who  were  in  a desperate  condition  with 
no  rise  in  the  blood  pressure  before  death.  If 
the  blood  pressure  is  more  than  200  and  asso- 
ciated with  a generalized  edema,  it  is  a grave 
sign. 

In  massive  dural  hemorrhages  with  localizing 
and  compression  symptoms,  we  recommend  re- 
moval of  the  clot  and  control  of  the  hemorrhage 
as  soon  as  the  patient’s  condition  warrants.  In 
uncomplicated  depressed  fractures,  do  not  oper- 
ate until  the  stage  of  acute  shock  has  passed. 

For  the  study  of  brain  lesions  in  the  chronic 
case,  we  have  found  roentgen-ray  examination 
combined  with  the  Penfield  method  of  air  in- 
jection into  the  spinal  canal  to  be  of  great  value. 
If  during  this  investigation  we  are  able  to  relieve 
some  of  the  patient’s  subjective  symptoms,  we 
are  indeed  fortunate. 

Absolute  rest  in  bed  is  indicated  in  all  cases. 
Restlessness  should  be  combated  with  sufficient 
sedative  medication  to  produce  the  required  ef- 
fect. The  period  of  hospital  care  should  be  pro- 
longed in  serious  brain  cases,  but  in  those  less 
severe,  too  long  a period  of  hospitalization  may 
create  habits  of  laziness  that  are  detrimental  to 
the  patient. 

The  late  effects  of  brain  injury  present  social, 
economic,  and  medicolegal  problems  that  are  ex- 
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tremely  difficult  to  solve.  The  frequent  com- 
plaints of  headache  and  dizziness  in  patients 
claiming  damages  or  compensation,  regardless 
of  the  nature  of  the  injury,  occur  with  too  great 
a frequency  to  be  explained  on  any  organic  basis. 
They  are  subjective  symptoms  that  are  often 
given  in  exaggeration,  and  for  this  reason  the 
truthful  interpretation  of  all  minor  head  injuries 
is  essential. 


A considerable  number  of  head  injuries  could 
be  prevented  if  a better  understanding  of  all 
personal  and  contributory  factors  were  generally 
known.  In  a survey  of  mental  hygiene  in  in- 
dustry. it  was  found  that  mental  illness  and 
neurologic  diseases  were  factors  in  many  cases 
of  head  injury.  There  is  no  doubt  but  the  same 
factors  contribute  in  many  automobile  accidents. 

Jenkins  Arcade. 


OCULAR  SIGNS  AND  SYMPTOMS  OF  BRAIN  TRAUMA 

THOMAS  H.  MANLEY,  .TR.,  M.D.,  tarentum,  pa. 


The  national  annual  number  of  skull  frac- 
tures. according  to  Jackson,  is  113.150.  with  a 
mortality  of  25  per  cent. 

Many  of  these  injuries  occur  on  the  rural 
roads  and  are  seen  first  by  the  general  physician, 
upon  whom  the  most  important  part  of  the  treat- 
ment depends  and  who  must  determine  whether 
it  is  best  to  move  the  patient  to  a hospital  or 
bring  the  treatment  to  the  patient.  With  this  in 
view,  my  paper  is  confined  to  the  signs  that  may 
be  found,  with  the  least  equipment,  even  in  the 
most  primitive  surroundings.  It  is  presented 
with  the  hope  that  it  will  review  and  impress 
the  importance  and  ease  of  eliciting  certain  well 
known  signs,  that  are  important. 

No  diagnosis  or  treatment  is  determined  by 
eye  signs  alone  and  no  patient  with  brain  injury 
has  been  properly  examined  without  an  eye  ex- 
amination. 

With  few  exceptions,  fracture  of  the  skull 
kills  no  patient ; conversely,  brain  trauma  either 
with  or  without  fracture,  kills  many.  The  pa- 
tient dies  from  hemorrhage,  brain  destruction 
or  increased  intracranial  pressure,  either  or  all 
of  these  may  be  increased  by  untimely  or  over- 
enthusiastic  treatment.  Every  skull  injury,  no 
matter  how  trivial,  should  be  regarded  as  a po- 
tential fatality  and  treated  as  such. 

Within  the  last  decade  the  treatment  of  brain 
injury  has  become  largely  medical  and  symp- 
tomatic, with  decreasing  mortality.  The  de- 
crease in  meddlesome  surgery  with  the  applica- 
tion of  common  sense  measures  at  the  proper 
time,  has  resulted  in  a reduction  in  the  mortality 
of  skull  fractures  from  50  to  25  per  cent. 

The  most  important  element  of  any  injury 
and  the  first  to  be  combated  is  shock.  The 
ocular  signs  of  shock,  pallor  of  the  conjunctiva, 
'dilated  pupil,  lack  of  facial  expression,  loss  of 
corneal  luster  and  sensibility,  and  sluggish  pupil 
reaction  to  direct  light,  when  added  to  the  classic 
symptoms  of  cardiorespiratory  failure,  demands 


a hands-off  policy  for  those  surgically  inclined. 
Surgery  in  this  stage  is  criminal ; conservation 
of  the  patient's  resistance  is  the  proper  and  im- 
perative procedure. 

In  the  absence  of  brain  hemorrhage,  a good 
general  rule  is  to  attempt  no  surgery  in  the  stage 
of  initial  shock  or  in  the  terminal  or  stage  of 
medulary  compression. 

Unconsciousness  in  itself,  if  not  accompanied 
by  other  signs  of  brain  damage,  is  not  of  serious 
import. 

Care  should  be  taken  that  the  coma  of  dia- 
betes, apoplexy,  uremia,  acute  alcoholism,  or 
poisoning  should  not  be  confused  with  that  of 
brain  injury.  Here  the  soft  eyeball  of  diabetic 
coma ; the  unequal  but  active  pupils  of  apoplexy ; 
the  loss  of  vision  with  preservation  of  pupil  re- 
action to  direct  light  in  uremia,  and  the  dilated 
and  often  unequal  pupil  of  acute  alcoholism,  aid 
in  the  elimination  of  these  as  the  cause  of  the 
coma. 

With  the  subsidence  of  shock,  watchful  wait- 
ing is  still  the  treatment  of  choice  and  it  is  here 
that  the  eye  signs  are  most  significant  and  use- 
ful. in  fixing  the  time,  place,  and  necessity  for 
surgical  interference.  It  is  now  that  indicated 
surgery  produces  its  most  brilliant  and  gratify- 
ing results. 

To  appreciate  better  the  how  and  why  of 
ocular  signs,  forget  the  fracture  and  consider 
the  skull  and  contents.  The  brain  is  inclosed 
in  an  inelastic,  limited,  bony  cavity,  and  cush- 
ioned against  external  violence  by  the  meninges, 
cerebrospinal  fluid,  and  containing  ventricles. 
The  capacity  of  the  skull  is  such  that  any  en- 
croachment on  the  contents  by  hemorrhage, 
edema  of  the  brain,  increased  or  interference 
with  the  drainage  of  the  cerebrospinal  fluid, 
results  in  increased  intracranial  pressure  that 
produces  the  disturbances  of  the  eyes. 

This  vulnerability  of  the  eye  is  due  to  its 
enervation  by  4 cranial  nerves  and  to  the  long 
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course  traversed  by  the  optic  tracts,  from  the 
occipital  lobe  of  the  cerebrum  along  the  side  and 
base  of  the  skull  to  the  orbits. 

The  optic  nerve  which  is  a direct  embryologic 
outgrowth  from  the  primitive  brain  and  con- 
cerned with  the  act  of  seeing,  registers  cerebral 
damage  by  disturbance  of  acuity  or  loss  of  field 
of  vision. 

Anatomically  the  dura,  pia,  arachnoid,  and 
their  subdural  and  arachnoid  spaces,  are  con- 
tinuous and  in  direct  communication  with  those 
that  surround  the  optic  nerve  up  and  into  the 
globe  itself.  Intracranial  pressure  communi- 
cated along  this  tract  becomes  evident  as  papil- 
ledema or  choked  disk. 

The  blood  supply  of  the  orbit  and  globe  is 
derived  from  the  internal  carotid  or  main  ar- 
terial feeder  ol  the  brain.  The  ophthalmoscope 
gives  reliable,  visible  evidence  of  the  conditions 
of  the  cerebral  vessels  and  optic  nerve. 

The  muscles  that  move  the  globes  are  ener- 
vated by  3 cranial  nerves  that  are  frequently  in- 
jured by  direct  violence  in  fractures  of  the  base 
and  orbit,  but  seldom  by  increased  intracranial 
pressure. 

Because  of  this  intimate  and  complex  relation 
with  the  cranial  contents,  it  readily  follows  that 
any  disturbance  of  the  form  or  circulation  makes 
the  eyes  a reliable  indicator  of  intracranial 
lesions. 

Blakeslee,1  in  a review  of  610  skull  fractures 
reports  “the  presence  of  eye  signs  in  78  per 
cent.” 

Every  head  injury,  regardless  of  the  extent 
of  the  damage  or  the  presence  or  absence  of 
fracture  or  unconsciousness,  should  have  a thor- 
ough examination  for  the  detection  of  eye  signs. 

For  practical  purposes  eye  signs  fall  within 
one  of  the  following  groups : 

Ecchymoses  into  the  lids  and  conjunctiva,  fol- 
lowing head  injury  is  always  suggestive  of  skull 
fracture.  It  may  occur  immediately  or  be  de- 
ferred for  several  days  and  is  without  localizing 
value.  It  usually  appears  first  in  the  upper  lids 
to  the  nasal  side  and  may  be  small  in  amount, 
or  form  a hematoma  which  makes  difficult  the 
inspection  of  the  globe.  It  may  occur  if  the  site 
of  fracture  is  remote  from  this  region.  Subcon- 
junctival hemorrhage  is  usually  discrete  and  is 
only  a presumptive  sign  of  fracture.  The  great- 
est value  of  these  signs  is  in  fractures  of  the 
orbit. 

Fractures  of  the  orbital  plate  with  displace- 
ment of  fragments  into  the  orbit  with  optic 
nerve  or  globe  injury  are  the  commonest  cause 
of  extravasation  of  blood  into  the  lids  and  con- 
junctiva. If  the  globe  or  optic  nerve  is  involved. 


there  is  a sudden  partial  or  complete  and  often 
permanent  loss  of  vision,  with  protrusion  of  the 
globe. 

The  pupil  on  the  side  of  injury  is  dilated  and 
fixed  but  reacts  when  light  is  directed  into  the 
other  eye ; because  the  reflex  arc  does  not  run 
in  the  optic  nerve  and  motor  nerves  are  seldom 
injured  in  fractures  of  the  orbit.  This  also  ex- 
plains the  lack  of  pupil  disturbance  in  lesions  of 
•the  optic  radiations  or  cortical  visual  centers  of 
the  cerebrum,  lying  as  they  do  outside  the  pupil 
reflex  arc. 

Pupil  signs  are  the  most  common,  useful,  de- 
pendable, and  easiest  elicited  of  all  eye  signs. 
They  occur  simultaneously  with  the  injury  and 
may  vary  their  appearance  several  times  in  the 
same  hour  or  day.  A slight  disturbance  of  a 
semistuporous  patient  may  alter  the  size  of 
either  of  the  pupils.  The  administration  of 
drugs  such  as  opium  or  belladonna  may  respec- 
tively contract  or  dilate  the  pupil  and  confuse 
the  findings.  Fear,  pain,  alcohol,  paralysis  of 
the  third  nerve,  irritation  of  the  cervical  sympa- 
thetic, shock,  and  syncope  cause  dilatation  of  the 
pupil.  Narrowing  of  the  pupil  occurs  in  sleep, 
narcosis,  tabes,  and  following  the  use  of  such 
drugs  as  opium  and  eserine.  Any  of  these 
causes  may  confuse  and  modify  the  pupil  re- 
sponses in  brain  injury. 

To  appreciate  departure  from  normal,  it 
should  be  remembered  that  in  health  the  pupil 
is  slightly  eccentrically  placed  in  the  iris  and 
varies  from  4 to  7 mm.  in  diameter,  depending 
on  the  amount  of  illumination.  In  viewing  the 
pupil  size,  equality,  and  response,  illumination 
should  be  of  moderate  intensity  and  both  pupils 
should  be  tested  and  viewed  under  identical  con- 
ditions. The  light  should  be  directed  into  the 
pupil  from  directly  in  front  and  the  pupil  ob- 
served for  about  10  seconds,  to  avoid  missing  a 
sluggish  or  delayed  reaction. 

Should  the  pupils  appear  unequal  in  the  same 
illumination  and  doubt  exist  as  to  the  normal 
one,  instill  2 drops  of  4 per  cent  cocaine  solution 
in  each  eye  and  the  normal  pupil  in  10  to  15 
minutes  will  dilate  moderately  to  about  9 mm. 
If  the  larger  pupil  does  not  dilate  farther  after 
the  cocaine,  there  is  an  irritation  of  the  dilator 
fibers ; should  it  show  great  dilation,  between 
9 and  11  mm.,  there  is  a third  nerve  paralysis. 
If  the  smaller  pupil  does  not  dilate  under  the 
cocaine,  a paresis  of  the  dilator  fibers  exists  and 
should  the  instillation  of  1 per  cent  atropine 
solution  not  dilate  it,  there  is  a sympathetic 
paralysis,  probably  tabetic. 

Pupillary  signs  are  important  in  the  prognosis 
and  management  of  brain  injury  because  they 
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occur  in  65  per  cent  of  all  skull  fractures  and 
of  this  number  40  per  cent  die.  “Of  22  per  cent 
without  eye  signs  just  8 per  cent  died.”  2 

The  significance  of  the  pupil  signs  depends  on 
their  equality,  size  and  reaction  to  direct  light 
and  response  to  certain  drugs.  Widely  dilated 
pupils  that  do  not  react  to  light  or  dark  are 
found  any  time  after  the  injury  and  are  of  grave 
import  as  95  per  cent  of  these  injured  die.  It 
should  also  be  recalled,  that  a dilated  pupil  re- 
sults from  blows  to  the  globe  and  glaucoma  and 
the  iris  may  be  inactive  because  it  is  fixed  by 
adhesions  or  atrophy  of  its  fibers.  Widely 
dilated  pupils  that  react  to  light  are  more  com- 
forting as  only  30  per  cent  of  patients  with 
these  die. 

Unilateral  dilated  pupil  with  loss  of  light  re- 
flex generally  indicates  epidural  or  subdural 
hemorrhage,  particularly  if  accompanied  by 
motor  weakness  or  paralysis  on  the  opposite 
side  of  the  body.  This  occurs  early  and  localizes 
the  hemorrhage  on  the  side  of  the  dilated  pupil. 
It  is  here  that  surgery  is  urgently  indicated  to 
control  hemorrhage  and  reduce  a mortality  of 
50  per  cent.  Injury  of  the  third  nerve  must  be 
ruled  out  in  these  cases. 

Contracted  pupils  that  do  not  react  to  light 
are  an  early  and  uncommon  sign,  but  neverthe- 
less important,  as  70  per  cent  of  these  patients 
die  from  basalar  hemorrhage  or  injury.  Con- 
tracted pupils  should  always  be  viewed  in  dim 
light  as  the  reaction  is  more  noticeable.  In  con- 
nection with  contracted  pupils,  it  should  be  re- 
membered that  injury  of  the  cervico-sympathetic 
or  brachial  plexus  roots  results  in  a miosis  that 
reacts  to  atropine  and  the  usually  inactive 
adrenalin. 

Tabes  often  presents  a contracted  pupil  that 
does  not  react  to  light,  but  the  reaction  to  ac- 
commodation would  rule  it  out. 

The  muscles  that  move  the  globes,  especially 
those  supplied  by  the  third  and  sixth  nerves,  are 
the  most  commonly  involved  in  skull  fractures, 
especially  those  of  the  base  and  fronto-orbital 
region.  The  degree  of  involvement,  varies  from 
slight  weakness  to  complete  muscular  paralysis 
and  is  manifest  by  a diplopia  or  well  marked 
squint  and  the  inability  to  move  the  eye  in  the 
direction  of  the  paralyzed  muscle. 

Occurring  early  after  injury  the  diagnostic 
and  prognostic  value  of  this  condition  is  high, 
but  as  a localizing  sign,  it  is  low.  The  involve- 
ment of  all  the  eye  muscles  seldom  happens  in 
brain  trauma,  but  occurs  frequently  in  fractures 
at  the  apex  of  the  orbit,  and  the  optic  nerve  is 
usually  affected. 

Partial  Weber’s  syndrome  frequently  follows 
brain  injury  and  consists  of  a paralysis  of  some 


of  the  muscles  supplied  by  the  third  nerve  on 
the  side  of  the  injury  or  hemorrhage,  with  par- 
tial hemiplegia  of  the  opposite  side  of  the  body, 
dilated  pupil  of  same  side,  increased  deep  re- 
flexes, and  positive  Babinski  sign.  The  prog- 
nosis is  not  grave  but  it  has  localizing  value. 

Nystagmus,  an  uncommon  sign,  consists  of 
lateral  or  horizontal  rhythmic  movement  of  the 
globes,  occurring  soon  after  injury.  It  is  with- 
out localizing  value  and  occurs  in  30  per  cent 
of  the  fatal  cases. 

Having  exhausted  the  information  obtained  by 
observation  alone,  we  resort  to  the  ophthalmo- 
scope. 'This  instrument  reveals  the  presence  of 
increased  intracranial  pressure  and  the  advisa- 
bility of  operation.  Increased  intracranial  pres- 
sure is  worthless  in  localizing  the  site  of  the 
damage.  It  is  a late  and  serious  sign  of  brain 
damage  and  indicates  the  approach  of  the  stage 
of  medullary  compression,  if  operation  is  not 
indicated.  It  usually  indicates  improper  treat- 
ment or  lack  of  energy  in  applying  the  proper 
dehydrating  measures. 

The  pressure  increase  becomes  evident  by  the 
finding  of  papilledema  or  choked  disk,  which  is 
the  elevation  or  swelling  of  the  disk  above  the 
level  of  the  surrounding  retina.  The  presence 
of  even  a small  amount  of  swelling,  without 
other  symptoms,  is  an  absolute  indication  for 
at  least  a spinal  tap.  Should  the  physical  signs 
of  pressure  persist  or  increase,  decompression 
is  indicated. 

Papilledema  is  an  infrequent  sign  that  occurs 
late,  fraught  with  grave  prognosis,  and  which 
persists  for  an  indefinite  time  after  the  pressure 
has  returned  to  normal. 

There  is  a difference  in  level  or  beginning  of 
swelling  of  the  nerve.  The  disk  appears  larger, 
owing  to  the  edema  about  its  edges;  veins  are 
distended  and  some  of  the  arteries  are  narrowed. 
Now  is  the  time  indicated  for  spinal  tap  and  if 
it  is  not  promptly  efficacious,  a decompression ; 
.procrastination  at  this  stage  results  in  loss  of 
life.  Failure  to  reduce  intracranial  pressure  re- 
sults in  a typical  papilledema.  The  choked  disk 
at  its  acme  is  elevated  well  above  the  surround- 
ing retina;  obliteration  of  outline  by  edema  of 
the  adjacent  tissue  increases  its  apparent  size. 
The  veins  are  engorged,  and  arch  up  over  the 
swollen  edge ; the  narrowed  arteries  almost  dis- 
appear. The  center  of  the  disk  shows  striate 
hemorrhages  that  follow  the  lines  of  the  nerve 
fibers ; retinal  degeneration  is  shown  by  radiat- 
ing whitish  areas  that  follow  nerve  fiber  distri- 
bution. 

The  surprising  thing  about  this  picture  is  the 
lack  of  interference  with  vision,  vision  being 
normal,  which  is  usually  the  case  in  papilledema, 
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unless  the  pressure  is  continued  long  enough  to 
produce  atrophy.  The  result  which  is  apparent 
as  old  choked  disk. 

To  recapitulate  these  common  easily  detected 
signs  may  occur  singly  or  in  any  combination 


in  skull  injuries.  They  are  to  be  weighed  col- 
lectively with  all  other  signs  and  symptoms  to 
determine  what  is  best  for  the  patient’s  welfare. 
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MANAGEMENT  OF  HEAD  INJURIES 

SAMUEL  S.  ALLEN,  JR.,  M.D.,  Pittsburgh 


Fractures  of  the  skull  and  injuries  to  the  brain 
are,  as  a rule,  concurrent.  The  presence  of  a 
fracture  following  a head  injury  is  by  far  the 
minor  problem,  and  the  seriousness  of  the  con- 
dition depends  almost  entirely  upon  the  trauma 
to  the  brain.  This  does  not  mean,  however,  that 
the  injury  to  the  cranium  should  be  ignored,  as 
the  location  and  degree  of  the  damage  to  the 
brain  may  often  be  estimated  from  the  site  and 
extent  of  the  fracture.  It  is  also  important  to 
know  if  any  depressed  area  is  present.  For 
these  reasons,  roentgen-ray  studies  of  the  skull, 
as  soon  as  the  condition  of  the  patient  permits, 
are  highly  desirable. 

The  treatment  is  primarily  of  the  intracranial 
injury.  The  earliest  manifestation  of  this  is 
concussion,  which  is  usually  accompanied  by  loss 
of  consciousness.  Often  it  is  only  momentary, 
but  it  depends  upon  the  severity  of  the  injury. 
The  patient  is  in  some  degree  of  shock.  The 
usual  application  of  heat  to  the  body  and  ad- 
ministration of  stimulants  are  most  necessary. 
Caffeine  and  pituitrin  are  especially  useful. 

After  the  initial  stage  of  concussion,  cerebral 
edema  with  resulting  expansion  occurs.  This 
takes  place  at  the  expense  of  the  structures  in 
which  the  pressure  is  lowest ; therefore,  the 
veins  are  compressed  and  the  process  is  a defi- 
nite vicious  cycle.  By  emptying  the  cranium  of 
the  cerebrospinal  fluid  content,  a temporary  re- 
duction of  pressure  is  produced.  This  may  be 
effected  either  by  ventricular  or  spinal  tap.  The 
most,  if  not  the  only,  effectual  reduction  is  pro- 
duced by  the  initial  tap,  as  the  brain  encroaches 
upon  these  various  spaces  immediately  after- 
ward. Spinal  puncture  in  head  injuries  has 
caused  considerable  discussion,  especially  from 
the  standpoint  of  the  production  of  more  hemor- 
rhage from  the  release  of  pressure.  The  increase 
in  intracranial  pressure  will  usually  control  any 
venous  bleeding,  and  so  the  great  danger  from 
hemorrhage  is  arterial.  It  is  hard  to  believe 
that  drainage  of  cerebrospinal  fluid  in  such  a 
circumstance  will  have  any  effect  upon  this,  for 
as  long  as  the  blood  pressure  remains  sufficiently 
high  to  maintain  circulation  within  the  cranium, 


such  a hemorrhage  will  continue.  Blood  within 
the  subarachnoid  spaces  has  a definitely  irritat- 
ing effect  and  should  be  drained  as  thoroughly 
as  possible,  so  in  cases  which  show  bloody  fluid, 
repeated  taps  should  be  done. 

Undoubtedly,  the  most  effective  method  of 
combating  cerebral  edema  is  the  use  of  hyper- 
tonic solutions  to  produce  dehydration.  This 
dehydration,  unfortunately,  is  of  the  other  body 
organs  also;  but,  as  the  brain  in  these  cases  is 
relatively  more  hydrated,  the  dehydration  will 
also  be  relatively  greater.  Hypertonic  glucose 
solutions,  introduced  by  Beet,  are  perhaps  the 
most  effective  of  any  of  the  solutions  used.  The 
amount  given  is  determined  by  the  size  of  the 
patient  and  by  the  amount  of  dehydration  the 
surgeon  wishes  to  produce.  In  the  average 
adult,  about  50  c.  c.  of  a 50  per  cent  concentra- 
tion, given  every  fourth  hour,  is  suitable  in  most 
instances.  For  each  25  grams  of  glucose  ad- 
ministered, approximately  475  c.  c.  of  fluid  is 
withdrawn  from  the  body.  A careful  check  of 
the  pulse,  respirations,  and  blood  pressure  should 
l>e  made  at  regular  intervals,  and  the  fluid  intake 
of  the  patient  should  be  restricted.  Magnesium 
sulphate  by  mouth  or  by  rectal  administration 
may  be  used  as  a supplementary  measure.  It 
has  been  shown  that  caffeine  is  quite  effective  in 
reducing  intracranial  pressure.  Elevation  of  the 
head  of  the  bed  is  also  helpful. 

The  great  majority  of  head  injuries  do  not 
require  operation.  Formerly,  subtemporal  de- 
compression was  rather  extensively  used,  chiefly 
to  combat  the  pressure  symptoms.  There  has 
been  a great  deal  of  discussion  as  to  its  value  in 
reducing  intracranial  pressure,  and  its  use  for 
this  purpose  alone  is  being  discarded  in  most 
clinics. 

Often,  however,  there  is  a definite  indication 
for  some  surgical  procedure.  The  first  of  these 
may  be  discussed  under  compound  skull  frac- 
tures. Operation  here  is  necessary  to  attempt 
to  reduce  the  possibility  of  infection,  and  should 
be  done  as  soon  as  the  condition  of  the  patient 
permits.  This  should  be  carried  out  by  a thor- 
ough debridement  of  all  the  macerated  portions 
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of  the  overlying  scalp  and  by  removing  all  loose 
fragments  of  bone.  It  the  periosteum  lias  been 
extensively  torn  from  the  surrounding  skull,  the 
danger  of  infection  of  the  neighboring  bone  is 
much  greater.  If  the  dura  has  been  torn,  the 
underlying  brain  should  be  explored  and  all 
clots  and  macerated  portions  of  the  brain  tissue 
removed,  preferably  by  the  use  of  suction.  The 
difficulties  encountered  formerly  from  the  re- 
sulting hemorrhage  are  now  much  less,  because 
of  electrosurgical  methods  now  available.  After 
a thorough  debridement  is  done,  the  scalp  should 
be  closed  tightly,  with  no  drainage.  In  these 
cases,  catgut  instead  of  silk  for  the  suturing  of 
the  galea  is  desirable.  The  tear  in  the  dura  is 
usually  impossible  to  close,  so  this  necessitates 
more  than  ever  a good  scalp  closure. 

In  depressed  fractures,  the  depression  should 
Ik*  elevated  at  the  earliest  possible  time.  For 
this  operation,  the  extent  and  character  of  the 
depression  will  determine  the  technic  employed 
for  the  elevation  of  the  bone.  In  most  instances, 
however,  a trephine  through  a sound  portion  of 
the  skull  just  at  the  edge  of  the  fracture  will 
allow  an  instrument  to  be  inserted  beneath  and 
the  depression  raised  by  leverage. 

In  cases  of  extradural  hemorrhage,  which 
mostly  always  is  the  result  of  the  tearing  of  the 
middle  meningeal  artery  incased  in  the  bony 
groove  as  it  curves  upward  along  the  greater 
wing  of  the  sphenoid  to  the  frontal  bone,  opera- 
tion for  control  of  hemorrhage  should  be  done 
just  as  soon  as  the  diagnosis  is  made.  The  skull 
is  opened  in  the  temporal  region  just  in  front 
of  the  ear.  The  ends  of  the  artery  may  be  seen 
and  either  clamped  with  silver  clips  or  ligated. 
Suction  applied  to  the  bleeding  points  enables 
the  surgeon  to  see  more  clearly,  removing  the 
blood  as  fast  as  it  gushes  from  the  vessel.  If 
there  is  an  extensive  tear  of  the  vessel  it  may 
be  necessary  to  elevate  the  dura  from  the  floor 
of  the  middle  fossa  until  the  foramen  spinosum 
is  exposed,  and  the  foramen  plugged  with  cotton. 

There  are  two  types  of  fractures  of  the  base 
of  the  skull  which  deserve  special  mention. 
The  first  of  these  is  a fracture  involving  the 
internal  auditory  meatus,  with  rupture  of  the 
tympanic  membrane  and  subsequent  drainage  of 
cerebrospinal  fluid  from  the  auditory  canal. 
Such  cases  are  dangerous  from  the  standpoint 
of  infection,  and  meningitis  often  results. 
Cleansing  of  the  ear  should  be  done  mechan- 
ically and  not  by  syringing  as  there  is  great  dan- 
ger of  washing  the  infection  into  the  subarach- 
noid space.  The  canal  should  then  be  swabbed 
with  iodine  and  a cotton  pledget  loosely  in- 
serted. 

In  fractures  involving  the  cribriform  plate  of 


the  ethmoid,  with  drainage  of  cerebrospinal  fluid 
through  the  nose,  there  is  great  danger  of  menin- 
gitis or  brain  abscess.  The  same  principles  apply 
to  the  nose  as  to  the  ear ; i.  e.,  no  type  of  irri- 
gation should  be  used  and  the  nose  should  not 
be  i Kicked.  The  head  should  be  so  elevated  that 
the  drainage  is  toward  the  exterior.  After  the 
patient  is  treated  for  shock  and  as  soon  as  his 
condition  improves,  operation  is  indicated.  The 
skull  is  opened  in  the  midline,  just  above  the 
frontal  sinuses,  and  the  dura  elevated  from  the 
floor  of  the  anterior  fossa  until  the  laceration  is 
encountered.  If  it  is  possible  to  obtain  a good 
closure  by  suturing,  this  is  certainly  the  proce- 
dure of  choice.  If  not.  Feet  advocates  the  plac- 
ing of  an  iodoform  gauze  wick  between  the  lacer- 
ation in  the  dura  and  the  cribriform  plate,  the 
end  of  the  wick  being  brought  out  through  the 
frontal  incision. 

We  have  discussed  the  immediate  treatment 
of  cranial  and  intracranial  injuries.  If  recovery 
takes  place,  the  patient  may  be  subject  to  resid- 
uals from  the  trauma  to  affect  permanently  his 
well-being,  the  result  of  a traumatic  encephalitis. 
These  are  posttraumatic  headache  and  epilepsy. 
In  some  clinics  lumbar  air  injections  have  proved 
of  definite  value  in  the  treatment  of  headache. 
Unfortunately,  very  little  if  anything  may  be 
offered  in  the  form  of  treatment  for  the  latter. 
There  are  two  conditions  which  appear  as  se- 
quelae, and  which  deserve  mention.  The  first  of 
these  is  brain  abscess,  the  treatment  of  which  is 
somewhat  discouraging.  The  main  principle  to 
follow  is  that  of  allowing  it  to  localize  definitely 
and  wall  off  as  much  as  possible  before  insti- 
tuting drainage.  The  other  condition  is  sub- 
dural hematoma.  This  condition  is  probably 
caused  by  the  tearing  of  small  vascular  connec- 
tions between  the  dura  and  the  brain,  which  pro- 
duce a collection  of  blood  between  the  dura  and 
arachnoid.  The  process  is  extremely  slow,  and 
symptoms  may  not  develop  for  quite  some  time. 
Operation  is  the  only  treatment  to  be  considered 
in  such  cases. 

Conclusions 

1.  Following  trauma  to  the  head,  the  serious- 
ness of  the  symptoms  is  due  to  damage  of  the 
brain  and  not  merely  to  injury  of  the  cranium. 

2.  The  damage  is  due  usually  to  lacerations 
of  the  brain  or  to  generalized  edema  produced 
by  the  contusion. 

3.  Surgical  methods  are  becoming  more  and 
more  conservative.  Decompression  for  the 
treatment  of  cerebral  edema  is  now  very  seldom 
practiced. 

4.  Dehydration  methods  to  combat  cerebral 
edema  have  proved  invaluable  in  the  treatment 
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of  head  injuries.  The  method  probably  most 
favored  is  the  intravenous  administration  of  50 
per  cent  glucose  solution.  Hypertonic  saline 
solutions  may  also  be  used  intravenously.  Mag- 
nesium sulphate,  given  either  orally  or  by  rec- 
tum, is  also  an  efficient  agent  in  producing  de- 
hydration. Caffeine  has  also  been  shown  to  be 
effective  in  reducing  intracranial  pressure. 

5.  The  usual  sequelae  of  head  injuries  are 
meningitis,  brain  abscess,  subdural  hematoma, 
posttraumatic  headaches,  epilepsy,  and  general- 
ized cerebral  atrophy. 

3710  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Serious  Head  Injuries 

Evan  W.  Meredith  (Pittsburgh)  : This  symposium 
has  been  profitable  to  many  neurologists  and  ophthalmic 
surgeons,  and  also  to  the  general  surgeon.  The  general 
surgeon  is  seldom  capable  of  interpreting  values  in 
many  of  these  cases  and  should  seek  the  aid  of  the 
ophthalmologist  and  neurologist ; their  help  is  both 
comforting  and  invaluable. 

In  all  head  injuries,  the  primary  concern  is  the  brain 
tissue.  Fracture  of  the  skull  is  of  little  consequence 
except  as  it  affords  a portal  of  entry  for  an  infection 
which  may  result  in  meningitis.  Attention  has  been 
called  to  the  necessity  of  operating  rather  promptly  on 
compound  fracture  of  the  vault  of  the  skull,  with  the 
idea  of  limiting  and  controlling  the  infection.  In  case 
of  fracture  occurring  in  the  anterior  fossa  Dr.  Allen 
has  presented  a method  which  may  be  of  value.  I have 
had  no  personal  experience  with  this  type  of  operation. 
Excepting  those  dying  of  infection,  meningitis  or  en- 
cephalitis, death  is  due  to  increased  intracranial  pres- 
sure. It  is  obvious  that  our  efforts  to  aid  these  patients 
will  be  limited  to  controlling  or  reducing  intracranial 
pressure.  We  have  been  told  that  this  can  be  accom- 
plished by  the  use  of  an  indicated  solution,  such  as 
50  per  cent  glucose,  for  dehydration,  or  by  removing 
the  spinal  fluid  through  lumbar  puncture.  Both  of  these 
procedures  are  useful.  The  50  per  cent  intravenous 


glucose  is  reasonably  safe,  although  attention  might  be 
called  to  those  older  patients  in  whom  the  use  of  hyper- 
tonic solution  might  possibly  seriously  disturb  the 
blood  picture,  and  on  account  of  the  seriousness  of  head 
injury  perhaps  should  not  be  undertaken.  Spinal  punc- 
ture should  not  be  used  except  when  the  combined  judg- 
ment of  the  neurologist  and  surgeon  would  indicate 
that  it  is  advisable.  It  is  not  without  some  danger. 

It  should  be  recalled  that  the  initial  tap  will  give  the 
greatest  information.  Because  of  the  collapse  of  the 
ventricle  it  would  seem  that  the  primary  tap  would 
give  the  greatest  possible  reduction  of  pressure.  If 
the  spinal  fluid  is  bloody,  repeated  tappings  may  be  of 
value. 

A review  of  any  series  of  head  injuries  shows  how 
little  treatment  is  needed.  In  our  experience  60  per 
cent  received  symptomatic  treatment  only ; in  13  per 
cent  the  treatment  was  futile.  Of  the  14  patients 
representing  this  percentage,  all  died ; 8 in  24  hours, 
10  in  48  hours,  12  in  72  hours,  and  only  2 survived  72 
hours.  Between  these  are  groups  in  which  the  method 
of  treatment  proposed  may  be  of  value.  In  this  latter 
group,  the  question  of  operation  will  invariably  arise. 
They  are  not  getting  along  just  right,  still  they  do 
not  die,  and  it  is  in  these  cases  that  one  may  be  tempted 
to  resort  to  some  operative  procedure,  actuated  by  the 
hope  that  some  local  lesion  may  be  found  which  may 
be  corrected.  All  agree  with  the  conservative  attitude 
taken  in  this  symposium.  Only  patients  presenting 
definite  neurologic  signs  of  focal  lesion  should  be  sub- 
jected to  operation.  If  you  consider  operating  on  a 
patient  of  this  kind,  ask  yourself  what  you  propose  to 
do  when  you  make  a hole  in  the  skull,  and  what  you 
expect  to  accomplish?  If  you  can  answer  satisfactorily, 
perhaps  you  might  go  ahead,  but  too  frequently  it  is 
more  in  the  nature  of  an  exploration  and  unjustifiable, 
because  so  far  as  the  pressure  is  concerned  it  cannot 
be  relieved  by  operation. 

Extradural  hemorrhage,  with  its  typical  signs,  should 
always  be  operated  on  as  soon  as  diagnosis  is  made. 
Localized  subdural  hemorrhage,  the  only  kind  you  can 
hope  to  relieve  by  operation,  is  more  difficult  to  recog- 
nize, but  in  this  type  of  case  you  have  more  time  for 
deliberate  study.  Many  of  these  patients  are  operated 
on  weeks  afterwards,  so-called  chronic  subdural  hemor- 
rhage. 


HEMATURIA* 

HIRAM  D.  RITCHIE,  M.D.,  Pittsburgh 


Hematuria  is  a symptom,  not  a disease.  It  is 
unfortunate  that  so  many  patients,  and  a few 
physicians,  are  satisfied  when  the  bleeding  stops, 
and  do  not  carry  on  any  further  investigation. 
We  should  remember  that  the  urine  may  be 
cloudy  with  blood,  or  contain  only  a few  red 
blood  cells,  and  the  bleeding  may  l>e  continuous, 
or  occur  only  at  intervals.  Nevertheless,  in 
either  case,  the  cause  may  be  the  same.  Inflam- 
mation, trauma,  tumor,  and  hypertrophy  of  the 

* Read  before  the  Section  on  Urology  of  The  Medical  So- 
c'etjyOt  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
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prostate  are  the  most  common  causes  of  hema- 
turia. 

Inflammatory  conditions  of  the  urethra  (espe- 
cially the  posterior  urethra  and  the  prostate), 
which  are  usually  gonorrheal  in  nature,  will 
often  cause  a few  drops  of  blood  to  be  squeezed 
out  at  the  end  of  urination.  This  condition  is 
recognized  readily  by  smears  from  the  urethra 
and  the  history. 

Acute  or  chronic  cystitis  will  very  seldom 
cause  severe  hemorrhage,  unless  of  tuberculous 
nature.  Cystoscopy  is  indicated  except  in  acute 
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cases  with  severe  pain  and  elevated  temperature. 

Infections  of  the  kidney,  such  as  pyelitis,  pye- 
lonephritis, or  pyenephrosis,  are  a very  common 
source  of  bleeding.  Cystoscopy  with  catheteri- 
zation of  both  ureters  will  designate  whether  the 
infection  is  bilateral  or  unilateral.  Cultures, 
smears,  and  injection  of  guinea  pigs  with  the 
catheterized  urine,  will  indicate  its  causative 
organism.  Cystoscopy  should  not  be  done  in 
acute  infections  of  the  kidney. 

Pyelograms  made  with  sodium  iodide  are  con- 
traindicated during  the  acute  stage  of  the  infec- 
tion, as  sodium  iodide  is  extremely  irritating. 
V it h skiodan,  a retrograde  pyelogram,  if  abso- 
lutely necessary,  can  be  safely  done. 

Trauma  may  be  of  external  or  internal  origin. 

In  ruptures  of  the  urethra  the  blood  usually 
flows  freely  from  the  meatus.  The  diagnosis 
can  be  made  from  the  history  of  an  injury, 
urinary  retention,  and  usually  urinary  extrava- 
sation, and  requires  immediate  surgical  interven- 
tion. Rupture  of  the  bladder  can  very  seldom 
be  seen  with  the  cystoscope  unless  very  exten- 
sive, and  the  chance  of  infection  is  increased. 
In  rupture,  contusion,  or  laceration  of  the  kid- 
ney by  some  external  force,  immediate  cysto- 
scopic  examination,  except  in  rare  cases,  will 
gain  nothing,  and  we  may  infect  the  already 
damaged  kidney.  At  a later  date,  should  the 
patient’s  condition  warrant  it,  ureteral  catheteri- 
zation with  kidney  function  and  pyelogram  may 
lie  performed  to  evaluate  the  damage  done. 

By  internal  trauma  to  the  genito-urinary  tract, 
is  meant  stones  or  foreign  bodies,  anywhere 
from  the  kidney  pelvis  to  the  urethra,  that  will 
cause  bleeding  by  contusion  and  laceration  of 
the  mucous  membrane. 

Foreign  bodies  are  nearly  always  in  the  blad- 
der or  urethra,  and  are  easily  recognized  with 
the  aid  of  the  cystoscope.  Calculi  in  the  bladder 
will  in  most  cases  at  some  time  or  other  cause 
bleeding — the  attacks  of  hematuria  being  either 
at  long  intervals  or  continuous,  and  are  relieved 
by  rest  in  bed.  Stones  in  the  ureter  or  kidney 
pelvis  will  in  almost  every  patient  cause  bleed- 
ing— in  some  cases,  only  a few  red  blood  cells; 
in  others,  a severe  hemorrhage.  These  attacks 
often  occur  after  a long  automobile  ride,  sud- 
den exertion,  or  during  an  attack  of  renal  colic. 
Cystoscopy  with  kidney  function  test  and  pyel- 
ograms should  be  done  to  locate  the  stone,  size, 
and  damage  the  kidney  has  suffered.  With  stone 
or  foreign  bodies  there  is  usually  the  added 
pathology  of  infection  and  this  must  always  be 
taken  into  consideration  in  outlining  treatment. 

In  tumors  of  the  kidney,  bladder,  or  ureter, 
the  first  symptom  that  causes  the  patient  to  con- 
sult his  physician  usually  is  bleeding.  It  may  be 


slight  or  profuse,  and  in  this  motor  age  I have 
noticed  the  first  attack  often  follows  a long  auto- 
mobile ride,  the  steady  vibrations  of  the  car 
probably  causing  the  rupture  of  a vessel,  which 
in  turn  results  in  hemorrhage. 

Benign  papillomata  have  more  of  a tendency 
to  bleed  early  in  their  appearance  than  malignant 
tumors.  One  is  often  surprised  to  see  a benign 
papilloma  of  the  bladder,  the  size  of  a pea,  give 
rise  to  massive  bleeding;  though  a malignant 
tumor  the  size  of  an  orange  will  cause  only  a 
slight  trace  of  blood. 

Tumors  of  the  kidney  are  nearly  all  malignant 
and  the  cardinal  symptom  of  the  kidney  tumor 
is  hematuria.  \ palpable  tumor  mass  in  the 
region  of  the  kidney  is  usually  a late  manifes- 
tation. Tumors  of  the  bladder  are  readily  rec- 
ognized by  the  cystoscopist  and  a section  may  be 
taken  from  the  tumor  by  forceps  through  the 
cystoscope  for  pathologic  diagnosis.  Bleeding 
can  be  controlled  by  fulguration,  and  if  the 
tumor  is  benign  it  can  l>e  completely  destroyed. 
In  case  of  inoperable  malignant  tumors,  the 
bleeding  points  may  be  touched  with  the  elec- 
trode. Tumors  of  the  kidney  or  ureter  require 
surgical  removal  to  control  the  bleeding. 

1 lemorrhage  is  more  common  in  hypertrophy 
than  in  carcinoma  of  the  prostate,  and  may  lie  a 
prominent  symptom.  The  diagnosis  can  be 
made  by  the  age  of  the  patient,  rectal  examina- 
tion, and  residual  urine,  but  in  all  cases  of  en- 
largement of  the  prostate,  if  the  patient’s  con- 
dition warrants  it,  cystoscopy  should  be  done, 
for  knowledge  of  the  presence  of  a tumor  or 
stone  in  the  bladder  beforehand  facilitates  the 
operation.  An  indwelling  catheter  will  usually 
stop  the  hemorrhage  caused  by  an  enlarged 
prostate. 

There  are  many  other  causes  of  hematuria, 
but  tumor,  stone,  inflammation,  and  prostatic  en- 
largement are  the  most  common  ones.  Nephritis, 
jaundice,  hemophilia,  and  malaria  are  some  that 
may  be  mentioned,  but  these  conditions  come 
under  the  realm  of  the  internist,  and  not  the 
urologist. 

“Essential  hematuria”  has  not  been  mentioned 
for  in  all  so-called  cases  there  is  an  underlying 
pathologic  condition  that  has  not  been  recog- 
nized. 

It  is  my  custom,  if  suspicious  of  stone,  tumor, 
or  tuberculosis,  to  cystoscope  the  patient  during 
the  attack  of  bleeding,  unless  the  bleeding  has 
been  so  profuse  as  to  fill  the  bladder  with  clots. 
These  clots  can  usually  be  evacuated  with  a large 
size  catheter  and  syringe.  By  washing  in  and 
out  with  a solution  of  warm  sterile  water,  the 
clots  can  be  separated  into  small  enough  pieces 
to  be  drawn  through  the  catheter.  Cystoscopy 
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during  the  attack  of  bleeding  will  show  the  im- 
mediate point  from  which  it  occurs.  If  the 
bleeding  is  coming  from  a point  higher  than  the 
bladder,  examination  of  the  jets  of  urine  from 
the  ureter  will  give  more  information  than  ure- 
teral catheterization.  It  is  almost  impossible  in 
catheterization  of  the  ureters  not  to  cause  some 
trauma  with  resulting  red  blood  cells  in  tbe 
specimen.  The  use  of  the  large  cystoscope  will 
often  cause  traumatic  bleeding  of  the  bladder 
neck  that  will  stain  the  bladder  media  and  cause 
a mistaken  conception  of  the  point  of  hemor- 
rhage. Anesthesia  is  seldom  necessary  for  cys- 
toscopy except  in  tuberculosis  and  ulcer  of  the 
bladder,  and  then  spinal  anesthesia  is  the  method 
of  choice. 

During  1931,  ,39  patients  were  examined  who 
had  hematuria:  10  were  due  to  stones  in  the 


ureter;  7,  to  pyelitis;  5,  to  carcinoma  of  the 
bladder;  4,  to  malignant  tumors  of  the  kidney; 
3,  to  trauma;  2,  to  hypertrophy  of  the  prostate; 
2.  to  tuberculosis  of  the  kidney ; 3.  to  kidney 
stones  ; 2,  to  benign  papillomata  of  the  bladder  ; 
and  1,  to  carcinoma  of  the  prostate.  With  such 
evidence  it  becomes  more  than  apparent  the  need 
further  to  investigate  bleeding ; for  hematuria 
in  these  cases  was  the  danger  signal.  Cystos- 
copy, and  if  necessary,  pyelography  are  the  two 
best  methods  of  diagnosis,  and  have  the  advan- 
tage of  being  done  safely  with  but  very  little 
pain  to  the  patient. 

The  importance  of  hematuria  as  a symptom 
in  the  diagnosis  of  many  serious  urologic  con- 
ditions that  meet  the  physician  daily  cannot  be 
overemphasized. 

516  Federal  Street. 


CALCIUM,  PHOSPHORUS,  AND  THE  PARATHYROIDS :f 
Their  Association  with  Diseases  of  Bone 

ROBERT  C.  GRAUER,  M.D.,  Pittsburgh 


Rapid  progress  has  been  made  in  recent  years 
that  has  aided  our  understanding  of  the  metabo- 
lism of  calcium  and  phosphorus  as  these  ele- 
ments are  influenced  by  the  action  of  vitamin  D 
and  by  the  activity  of  the  parathyroid  glands. 
In  addition,  the  discovery  of  the  enzyme  phos- 
phatase by  Robison  and  its  acknowledged  asso- 
ciation with  the  various  disorders  of  bone  have 
added  considerably  to  our  knowledge.  It  ap- 
pears that  with  this  added  information  new 
questions  have  arisen  and  opened  the  way  to 
more  problems,  which  require  solution.  Because 
of  these  facts  it  will  be  difficult  to  avoid  com- 
pletely controversial  questions  in  dealing  with 
these  various  elements.  Excellent  reviews  of 
the  literature  by  Hunter,  Thomson  and  Colli]), 
and  by  Kay  have  appeared  discussing  the  vari- 
ous aspects  of  the  problems.  It  is  our  purpose 
in  the  present  paper  to  set  forward  some  recent 
personal  observations  and  briefly  to  discuss  the 
possibilities  suggested  by  them  with  special  ref- 
erence to  their  relation  to  the  clinical  problems 
presented  by  various  bone  dystrophies. 

Tup  Metabolism  of  Calcium  and  Phosphor- 
us and  Their  Relationship  to  Vitamin  D 

Calcium  is  widely  distributed  in  the  body  and 
is  present  in  the  soft  tissues  as  well  as  in  the 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session.  Oc- 
tober 4,  1952. 

t From  the  William  H.  Singer  Memorial  Research  Laboratory, 
Allegheny  General  Hospital,  Pittsburgh,  Pa. 


plasma.  By  far  the  largest  amount  is  found  in 
the  skeleton,  in  which  80  per  cent  occurs  as  the 
phosphate.  A smaller  amount  occurs  as  calcium 
carbonate.  Bauer,  Aub,  and  Albright  have 
shown  the  bony  trabeculae  to  lie  a readily  avail- 
able reserve  supply  of  this  substance.  Excessive 
calcium  deposits  outside  the  bony  framework  can 
be  found  under  abnormal  conditions  in  which 
there  is  an  apparent  disturbance  in  the  proper 
calcium  balance  and  also  in  cases  in  which  this 
imbalance  cannot  be  demonstrated  but  in  which 
we  know  it  exists.  We  shall  mention  such  cases 
in  our  later  discussions  of  the  clinical  side  of  the 
problems  to  be  presented. 

Erroneous  conclusions  have  been  drawn  in  the 
past  in  many  instances  regarding  the  action  of 
calcium.  These  have  been  due  in  a large  meas- 
ure to  incomplete  metabolic  studies.  We  are 
rapidly  recognizing  the  fact  that  studies  of  the 
percentage  of  calcium  and  phosphorus  as  they 
appear  in  the  serum  or  plasma  are  insufficient  to 
enlighten  us  as  to  the  presence  of  a disturbance 
in  their  metabolism.  In  experiments  with  frac- 
tures we  showed  that  it  was  fallacious  to  at- 
tempt to  interpret  failure  in  healing  by  an  esti- 
mation of  the  serum  calcium  and  phosphorus 
alone. 

Normally  calcium  is  largely  excreted  by  the 
large  intestine  and  to  a less  degree  by  the  kid- 
neys. The  diet  of  the  individual  is  a controlling 
factor  in  its  excretion  and  absorption.  Viosterol, 
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as  a source  of  vitamin  D,  tends  to  increase  the 
absorption  of  calcium  from  the  intestinal  tract 
when  it  is  used  in  small  or  moderate  doses.  The 
mechanism  of  this  action  is  at  the  present  time 
a moot  question  and  will  be  disregarded  in  this 
discussion.  If,  however,  large  toxic  doses  of 
vitamin  D are  administered  to  the  animal  organ- 
ism it  acts  as  a decalcifying  agent,  removing 
calcium  from  the  bones.  It  appears,  when 
hypercalcemia  is  induced  from  whatever  cause, 
that  after  a definite  threshold  is  reached  the 
amount  of  calcium  excreted  in  the  urine  is  in- 
creased above  the  normal.  The  serum  calcium 
in  such  cases  may  fall  back  to  within  normal 
limits  while  the  excretion  of  calcium  in  the 
urine  continues  to  be  increased  in  amount.  Thus, 
a negative  calcium  balance  may  exist  that  will 
not  be  revealed  by  a study  of  the  serum  calcium 
values  alone. 

A close  relationship  appears  to  exist  between 
tbe  manner  of  action  of  vitamin  D and  of  the 
hormone  of  the  parathyroid  gland.  The  activity 
of  the  vitamin  differs  greatly,  depending  upon 
the  size  of  the  dose  employed.  With  large  toxic 
doses  the  bones  are  decalcified  and  lesions  simu- 
lating osteitis  fibrosa  cystica  are  produced.  The 
lesions  resemble  in  every  way  the  conditions 
produced  by  the  experimental  injections  of  para- 
thyroid hormone.  In  small  doses,  viosterol  tends 
to  stimulate  osteogenesis  through  enhancement 
of  differentiation  of  the  multipotential  fibroblast. 
It  is  likely  that  the  failure  of  the  earlv  fibro- 
blastic cell  to  differentiate  completely  in  early 
bone  development  of  the  fetus  may  be  the  cause 
of  osteogenesis  imperfecta. 

In  concentrating  our  attention  on  the  study  of 
calcium,  we  have  perhaps,  failed  to  consider  ade- 
quately the  part  that  phosphorus  plays  in  dis- 
eases of  bone  and  to  study  its  effect  on  the  body. 
Shelling  showed  that  variations  in  the  calcium 
and  phosphorus  content  of  the  diet  were  deter- 
mining factors  in  the  development  or  nondevel- 
opment of  tetanic  symptoms.  He  was  able  to 
produce  parathyroprivic  tetany  by  employing  a 
diet  that  was  low  in  calcium  and  high  in  phos- 
phorus. Shelling  and  Asher  were  able  to  hasten 
healing  in  several  cases  of  severe  rickets  by  the 
addition  of  inorganic  phosphate  to  viosterol  for 
a short  period  of  time.  We  have  recentlv  re- 
ported the  results  of  the  combined  action  of  the 
hormone  of  the  parathyroid  gland  and  acid  so- 
dium phosphate.  Our  interest  in  the  part  that 
the  inorganic  phosphorus  plays  in  the  produc- 
tion of  osteitis  fibrosa  cystica  (fibrous  osteo- 
dystrophy) caused  us  to  employ  the  simultane- 
ous injections  of  sodium  acid  phosphate  and 
parathyroid  hormone.  It  was  found  that  the 
addition  of  phosphate  to  the  hormone  of  the 


parathyroid  gland  greatly  increased  its  toxicity 
and  hastened  the  rapidity  with  which  the  lesions 
in  the  bones  could  be  produced.  Tetany  mani- 
fested itself  with  sufficiently  small  doses  of  phos- 
phate plus  parathyroid  hormone  that  could  not 
he  produced  by  the  use  of  the  same  dose  of 
phosphate  alone.  We  have  recently  observed  a 
patient  who  was  suffering  from  lymphosarcoma 
in  whom  marked  tetanic  contractions  were  pres- 
ent in  both  arms.  The  serum  phosphorus  in  this 
case  had  risen  to  13.0  mg.  while  the  serum  cal- 
cium dropped  to  6.4  mg.  The  tetany  was  al- 
most certainly  due  to  the  high  phosphorus,  low 
calcium  content  of  the  blood. 

Tins  Influence  of  the  Parathyroid  Glands 

Variations  in  the  activity  of  the  parathyroid 
glands  influence  the  excretion  of  calcium  and 
phosphorus.  Albright  and  Ellsworth  reported  a 
case  of  idiopathic  hypoparathyroidism  in  an 
Italian  boy.  They  enumerated  the  following 
criteria  as  evidence  of  deficiency  in  parathyroid 
activity:  (a)  Low  serum  calcium;  (b)  high 

serum  phosphorus ; (c)  the  presence  of  cata- 

ract; (d)  normal  density  of  bones  by  roentgen 
ray;  (e)  aggravation  of  tetany  by  exertion.  If, 
however,  parathyroid  hormone  was  injected  or 
if  a condition  of  hyperparathyroidism  existed 
the  findings  were  reversed.  The  state  of  hypo- 
parathyroidism has  been  produced  many  times 
in  experimental  animals  and  often  exists  in  a 
modified  form  in  clinical  cases  in  which  para- 
thyroidectomy has  inadvertently  been  brought 
about  through  thyroidectomy.  Tetany  which 
follows  parathyroidectomy  can  be  controlled  if 
sufficiently  large  doses  of  viosterol  are  used  and 
a diet  is  employed  that  is  high  in  calcium.  As 
an  addition  to  the  diet,  calcium  gluconate,  given 
about  one  hour  before  meals  together  with 
viosterol  has  proved  to  be  beneficial,  though  the 
use  of  parathyroid  hormone  in  such  known  cases 
of  parathyroid  deficiency  is  the  most  rapidly 
ameliorative  method.  The  use  of  calcium  and  a 
rich  source  of  vitamin  D is  mentioned  in  order 
to  emphasize  the  close  association  of  these  spe- 
cific elements. 

The  proper  consideration  which  is  now  being 
given  to  the  subject  of  hyperparathyroidism, 
per  sc,  and  to  the  condition  caused  by  tumors 
of  the  parathyroid  glands  is  the  result  of  the 
work  done  by  Mandl,  of  Vienna,  in  1926.  He 
showed  conclusively  that  generalized  osteitis 
fibrosa  cystica  was  an  expression  of  an  over- 
activity of  the  parathyroid  glands  and  that  the 
removal  of  the  parathyroid  tumor  resulted  in  a 
clinical  cure.  Since  then  numerous  cases  have 
been  similarly  treated  in  the  clinics  of  this  coun- 
try as  well  as  abroad.  These  cases  must  be  dis- 
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tinguished  from  the  focal  types  which  are  in- 
flammatory in  character  and  respond  to  local 
surgical  treatments. 

We  should  not  associate  cases  of  fibrous 
osteodystrophy  (osteitis  fibrosa  cystica)  with 
tumors  of  the  parathyroid  glands  only  but  should 
regard  them  as  an  expression  of  hyperparathy- 
roidism. Patients  in  whom  no  tumor  could  be 
demonstrated  showed  remarkable  improvement 
after  the  removal  of  apparently  normal  parathy- 
roid tissue.  The  fact  that  the  typical  bone  lesions 
have  been  produced  after  prolonged  periods  of 
injections  of  the  hormone  of  the  parathyroid 
glands  establishes  this  aspect  of  the  question  of 
its  etiology  on  a firm  footing.  Collip  states : 
“It  is  now  doubtful  whether  all  cases  of  the  gen- 
eralized osteitis  fibrosa  first  described  by  von 
Recklinghausen  are  not  due  to  hyperactivity, 
with  or  without  tumor,  of  the  parathyroid 
glands.” 

Commoner  Bone  Dystrophies  Interpreted  in 
the  Light  of  Present  Knowledge 

It  has  been  suggested  that  there  is  an  inter- 
relationship between  osteitis  fibrosa  and  osteitis 
deformans  (Paget’s  disease  of  bone).  In  at- 
tempting to  associate  these  two  conditions  on  a 
common  etiologic  basis  we  encounter  difficulty. 
Especially  if  the  first  is 'regarded  as  being  pro- 
duced by  hyperparathyroidism,  for  no  demon- 
strable changes  in  the  parathyroid  glands  have  as 
yet  been  described  in  osteitis  deformans.  One 
or  more  bones  may  be  affected  in  the  condition. 
The  skull,  long  bones  of  the  extremities,  and 
vertebrae  are  most  commonly  involved.  Because 
of  the  early  softening  of  the  bones,  produced  by 
decalcification,  the  characteristic  deformities  re- 
sult. There  is  an  associated  subperiosteal  depo- 
sition of  bone  which  produces  marked  thicken- 
ings. Microscopically  the  early  lesions  resemble 
those  seen  in  osteitis  fibrosa  wherein  the  original 
bone  is  replaced  by  fibrous  tissue,  but  the  later 
changes  show  variations  from  that  seen  in  oste- 
itis fibrosa.  Pick  distinguished  them  only  by  the 
presence  of  definite  “mosaics”  which  lent  a 
slightly  different  architecture  to  advanced  cases 
of  osteitis  deformans.  In  other  respects  they 
appeared  very  much  alike. 

The  similarity  of  the  local  pathologic  changes 
seen  in  osteitis  fibrosa  and  osteitis  deformans  is 
the  strongest  argument  in  favor  of  a common 
causative  basis  in  these  two  conditions.  In 
osteitis  deformans,  the  early  lesions,  before  de- 
formity is  advanced,  show  osteoclasis  of  the 
bone  associated  with  fibrous  changes  in  the  mar- 
row similar  to  those  seen  in  osteitis  fibrosa.  J( 
is  the  subsequent  subperiosteal  deposition  of 
bone  that  occurs  later  in  osteitis  deformans  that 


differs  from  the  changes  observed  in  osteitis 
fibrosa.  For  in  the  advanced  cases,  bony  de- 
struction and  bone  formation  appear  to  occur 
simultaneously.  It  is  likely  that  the  difference 
in  the  age  incidence  in  which  these  two  condi- 
tions occur  may  explain  the  differences  in  their 
ultimate  development.  Osteitis  deformans  arises 
after  middle  age,  that  is,  about  the  time  the  in- 
volutionary changes  in  the  body  begin  to  be  mani- 
fested. These  include  physiologic  atrophy  of 
bone  and  some  alteration  in  mineral  metabolism. 
With  these  altered  conditions  it  appears  likely 
that  the  same  factors  which  are  at  work  in  young 
growing  bones  to  cause  osteitis  fibrosa  cystica 
may  be  present  to  produce  osteitis  deformans  as 
seen  in  the  individual  of  advanced  years. 

The  consideration  of  other  factors  than  those 
of  the  parathyroid  glands  are  brought  forward. 
Among  such  factors  we  must  recall  the  impor- 
tant part  that  a proper  balance  of  the  endocrine 
glands  plays  in  bony  deevlopment,  the  influ- 
ence of  heredity,  and  the  metabolism  of  calcium 
in  the  absence  of  obvious  parathyroid  lesions. 
Recently  we  have  restudied  a series  of  cases  of 
osteogenesis  imperfecta  including  complete  meta- 
bolic studies  and  microscopic  examinations  of 
tissues  secured  at  necropsy.  We  are  preparing 
to  report  this  series  in  detail  in  a later  paper  and 
will  mention  two  of  these  cases  at  present  only 
to  illustrate  points  for  this  general  discussion. 

Report  of  Cases 

Case  I. — One  patient,  age  8,  in  whom  complete  meta- 
bolic studies  were  made,  and  who  is  still  living,  proved 
to  be  in  proper  calcium  balance.  The  child  gave  no  evi- 
dences of  fractures  until  the  age  of  6 months.  Since 
then  multiple  spontaneous  fractures  have  occurred  and 
many  deformities  have  resulted.  When  the  condition 
was  first  treated  the  blood  calcium  and  phosphorus 
were  low.  These  gradually  rose  to  within  normal 
limits  following  the  administration  of  treatment  directed 
toward  that  end.  Since  then  the  patient’s  intake  and 
output  of  calcium  showed  no  deviation  from  the  normal 
and  with  the  progress  of  time  sustained  fewer  fractures. 
Roentgenograms  have  shown  increasing  density  of  bone. 
An  older  sister  of  the  patient  has  had  several  fractures 
that  have  shown  long  delay  in  healing. 

If  we  consider  this  condition  as  being  due  to 
a congenital  defect  in  the  evolution  of  the  osteo- 
blast as  Knaggs  suggested,  then  the  early  low 
serum  calcium  which  is  seen  in  these  cases  as- 
sumes important  significance.  For  the  ability  to 
stimulate  osteogenesis  through  calcium-produc- 
ing factors  leads  one  to  regard  the  absence  of 
or  interference  with  these  factors  in  the  early 
development  of  bone  in  the  fetus  as  producing 
a retarding  effect  upon  osteogenesis.  There  is 
very  likely  a disturbance  in  the  mother  which  is 
reflected  in  the  poor  osseous  development  of  the 
fetus.  The  familial  tendency  toward  fractures 
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in  these  cases  is  well  recognized.  Crooks  re- 
ported two  interesting  cases  of  osteogenesis  im- 
perfecta. His  first  case  concerned  a woman  who 
was  suffering  from  osteitis  deformans.  This 
patient  gave  birth  to  a child  that  had  the  fetal 
type  of  osteogenesis  imperfecta.  The  second 
case  reported  was  that  of  a mother  who,  because 
of  a deformed  pelvis  caused  by  osteogenesis  im- 
perfecta was  delivered  by  cesarean  section. 
Her  child  displayed  the  same  condition. 

Cask  II. — Upon  reviewing  the  microscopic  sections 
of  a case  reported  by  D.  Hartin  Boyd,  in  1920,  we 
noticed  changes  in  the  bones  that  bore  evidences  of 
being  a case  of  osteogenesis  imperfecta  tarda.  It  is 
to  this  group  of  cases  that  the  Germans  have  loosely 
applied  the  term  of  osteopsathyrosis.  The  outstanding 
findings  at  necropsy  were  pluriglandular  lesions  with 
marked  bony  changes.  Fibrous  'marrow  was  found 
throughout  the  sections.  Many  presented  an  appear- 
ance not  unlike  that  seen  in  osteitis  fibrosa  cystica. 
Microscopic  sections  of  clear  cut  cases  of  osteogenesis 
imperfecta  show  poor  development  of  the  osteoblast 
and  result  in  sparsely  placed,  thin,  bony  trabecula;  with 
deficient  cortical  bone. 

The  presence  of  blue  sclerotics  and  otoscle- 
rosis is  a common  though  not  essential  feature 
for  a diagnosis  of  osteogenesis  imperfecta  as 
the  disease  exists  without  it. 

With  the  knowledge  that  the  parathyroid 


glands  play  a part  in  diseases  of  bone,  some  at- 
tention has  been  directed  toward  their  associa- 
tion with  osteogenesis  imperfecta.  Wyatt  and 
McEachern  have  reported  an  associated  marked 
vascularity  of  the  parathyroids  with  osteogenesis 
imperfecta ; V . Boyd  recorded  the  presence  of 
enlarged  parathyroid  glands  in  this  condition. 
These  various  considerations  and  the  fact  that 
Collip  has  recently  described  experiments  in 
which  the  parathyroid  hormone  stimulated 
osteoblastic  activity  all  speak  for  an  interrelation- 
ship of  these  less  common  l>one  dystrophies. 

Conclusions 

1.  An  interrelationship  which  is  based  upon 
fundamental  pathologic  similarities  appears  to 
exist  between  osteogenesis  imperfecta,  osteitis 
fibrosa,  and  osteitis  deformans. 

2.  Recent  advances  in  our  knowledge  of  the 
activity  of  vitamin  1).  parathyroid  hormone,  cal- 
cium, and  phosphorus  are  reviewed.  Their  hear- 
ing upon  the  bone  dystrophies  is  emphasized. 

3.  Several  clinical  cases  are  cited  in  order  to 
illustrate  the  different  factors  that  may  be  pres- 
ent simultaneously  in  these  conditions. 


Singer  Memorial  Laboratory. 


ELECTROCOAGULATION  OF  THE  TONSILS- 


Its  Use  and  Abuse  in  Nose  and  Throat  Surgery 

JOHN  J.  SULLIVAN,  JR.,  M.D.,  sckanton,  pa. 


I am  of  the  same  opinion  as  one  year  ago, 
when  I declared  at  the  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  in  Scran- 
ton. that  coagulation  of  the  tonsils  is  a selective 
operation  for  the  experienced  special  practi- 
tioner. There  has  been  too  much  absurd  abuse 
and  criticism  of  the  electrosurgical  method  in 
nose  and  throat  surgery,  by  those  who  have  not 
even  ventured  to  give  it  a fair  trial.  On  the 
other  hand  the  enthusiast  makes  it  a cure-all,  as 
blazed  in  the  newspapers  or  in  articles  which  are 
no  more  than  free  ads.  The  custom  of  the 
electrosurgeon  comparing  and  disparaging  tonsil 
removal  by  bringing  out  the  accidents  of  tonsil 
surgery  as  an  argument  for  coagulation  of  the 
tonsils  is  most  unfortunate.  To  quote  from  The 
Technic  of  Tonsil  Coagulation,  by  Henry  J. 
Millstone,  M.D.,  of  Chicago. 

1.  Complications.  The  various  complications  encoun- 
tered in  surgical  removal  of  the  tonsils  are  practically 

* Read  before  the  Section  on  Eye.  Ear.  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  5,  1932, 


nil  in  coagulation,  such  as,  primary  hemorrhages,  aspi- 
rating pneumonia  from  general  anesthetics,  lohar  and 
bronchopneumonia,  lung  abscess,  gangrene  of  the  lung, 
and  sudden  toxemia  and  pyemia,  due  to  a sudden  ab- 
sorption of  mycotic  embolisms  from  suddenly  opening 
wide  vessels  and  lymphatic  spaces  in  the  tonsillar  bed. 

2.  Economic  Advantages.  The  removal  of  the  tonsils 
by  coagulation  is  an  office  procedure,  involving  literally 
no  shock,  whether  it  is  done  by  multiple  or  one-stage 
method.  It  removes  the  expense  and  fear  of  being  con- 
fined to  a hospital.  As  the  patient  is  ambulant,  there  is 
practically  no  time  lost  from  his  vocation. 

3.  I/Oss  of  Voice.  Singers  and  public  speakers  dread 
and  fear  removal  of  tonsils.  There  is  always  the  ap- 
prehension of  the  possibility  of  injuring  their  voices 
and  robbing  them  of  their  livelihood.  If  coagulation  is 
carried  out  properly,  there  is  no  interference  or  mutila- 
tion of  the  throat. 

4.  Hemorrhage.  The  operation  itself  is  a bloodless 
procedure.  There  is  never  primary  hemorrhage.  Some- 
times there  may  be  a slight  secondary  hemorrhage  at 
the  time  the  residue  is  desquamating. 

5.  Pain.  It  is  interesting  to  listen  to  the  stories  of 
individuals  who  have  had  their  tonsils  removed  by  sur- 
gical enucleation.  It  sounds  like  the  stories  of  bar- 
barism and  the  tortures  of  prehistoric  days.  It  is  true 
there  is  some  discomfort  and  slight  reaction  from  6 to 
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12  hours  following  coagulation,  but  never  the  agonizing 
suffering  that  is  associated  with  surgical  removal.  In 
surgical  removal  the  so-called  capsule  is  removed,  lay- 
ing bare  the  muscles  of  deglutition.  On  account  of  the 
mechanical  trauma  of  the  snare,  Sluder,  dissector,  scis- 
sors, and  tenaculae  every  swallow  of  the  patient  is  asso- 
ciated with  terrific  and  excruciating  pain. 

6.  I.oss  of  Sleep.  All  of  us  are  familiar  with  the  long, 
restless,  irritable  nights  of  those  patients  who  have  had 
their  tonsils  removed  by  surgery,  differing  from  the 
comfort  exhibited  by  patients  following  coagulation. 

7.  Nourishment.  It  is  often  from  2 to  4 weeks  before 
a patient  is  able  to  partake  of  food  following  surgical 
removal.  The  loss  of  weight  and  cachexia  are  some- 
times severe.  Following  coagulation  patients  may  im- 
mediately partake  of  soft  diet  and  within  3 days  return 
to  their  normal,  regular  meals. 

You  can  see  from  the  above,  how  half  truths 
can  easily  he  brought  forward  in  such  a convinc- 
ing manner  that  they  are  believed  by  the  public 
at  large.  No  need  to  say  I do  not  agree  with 
the  Chicago  colleague. 

On  the  other  hand  in  the  abstract  of  discussion 
of  a paper  by  C.  Wearne  Beals,  of  Du  Bois,  Pa., 
read  before  this  Section  at  the  Scranton  Session, 
Oct.  7,  1931.  George  M.  Coates,  Philadelphia, 
states  the  following:  “Last  June,  I opened  the 
discussion  of  a paper  on  a similar  subject,  by 
Lee  Cohen,  before  the  American  Rhinological, 
Laryngological,  and  Otological  Society.  Joseph 
C.  Beck  and  Thomas  E.  Carmody  took  Dr. 
Cohen  and  the  speaker  severely  to  task  for  advo- 
cating in  any  way  the  practice  of  this  form  of 
tonsil  eradication  and  said,  in  substance,  that  it 
was  suitable  only  for  charlatans.  That  is  pre- 
cisely what  happens  when  reputable  laryngolo- 
gists refuse  to  accept  this  procedure  for  selective 
cases,  to  study  the  effects  produced,  the  dangers 
and  difficulties  encountered,  and  the  results  ob- 
tained. I am  an  advocate  of  this  method  in  those 
selected  cases  in  which  for  any  reason  the  usual 
surgical  removal  of  the  tonsils  is  contraindicated. 
No  one  will  deny  that  such  cases  exist.  The 
situation  at  present  is  that  a very  few  reputable 
laryngologists  can  or  will  use  this  method  ; while, 
on  the  other  hand,  irregulars  are  all  equipping 
their  offices  with  high-frequency  machines  sold 
to  them  by  agents,  and  to  them  are  going  thou- 
sands of  persons  for  tonsil  removal  by  un- 
trained, irregular  practitioners  who  cannot  even 
make  a diagnosis.” 

In  the  same  issue  of  The  Pennsylvania 
Medical  Journal,  Matthew  S.  Ersner,  Phila- 
delphia, states : “Having  had  the  opportunity  of 
stopping  several  hemorrhages  for  men  who  are 
not  otolaryngolosists  and  also  of  reoperating 
surgically,  I have  made  several  studies.  One 
was  of  the  bacterial  flora  and  the  other  of  the 
histology.  In  electrocoagulation  there  may  be 
certain  amounts  of  protein  absorption  in  which 


we  would  have  a nonspecific  protein  result.  Let 
us  recall  the  histologic  make-up  of  the  tonsil 
and  its  deep  crypts.  When  we  begin  slowly  to 
seal  over  with  the  electrocoagulation,  whether  it 
takes  8 or  10  treatments,  we  are  continuously 
working  down  towards  the  pus.  If  it  is  true  that 
focal  infection  is  the  result  of  organisms  in  an 
anaerobic  media,  then  with  electrocoagulation  we 
are  producing  just  that.  As  the  tonsils  are  re- 
moved step  by  step,  we  are  constantly  sealing 
over  the  crypts  with  the  scar  tissue  and  the 
organisms  remaining  in  these  areas  act  as  an 
anaerobic  focus.  If  the  tonsil  tissues,  however, 
are  completely  removed  we  can  exclude  this  im- 
portant factor.  The  bacterial  flora  found  in  the 
tonsil  stumps  were  mainly  streptococci  of  one 
variety  or  another.  There  are  certain  indica- 
tions in  which  electrocoagulation  is  advisable, 
hut  it  has  its  limitations.  Unfortunately,  this 
idea  of  removal  of  tonsils  by  the  electrocoagula- 
tion method  has  been  sold  to  the  charlatan  and 
very  many  more  tonsils  are  being  removed  pri- 
marily for  a fee.  We  should,  therefore,  educate 
the  laity  to  realize  that  this  method  must  be  used 
only  when  indicated.” 

I would  rather  follow  the  cool,  rational  rea- 
soning of  Dr.  Coates,  of  Philadelphia,  on  this 
debated  question.  Tonsil  removal  by  the  trained 
surgeon  needs  no  defense.  It  has  nearly  reached 
perfection  and  can  be  compared  favorably  with 
any  other  surgical  procedure.  If  we  agree  that 
such  is  the  case,  then  why  all  this  underhand 
propaganda?  I will  allow  you  to  draw  your  own 
conclusions. 

Dr.  Ersner’s  ■ conclusions  seem  very  reason- 
able, but  clinical  results  do  not  bear  him  out.  It 
is  a fact  that  these  persons  improve  in  health 
after  one  or  two  coagulation  treatments.  It 
is  doubtful  if  there  is  an  entire  sealing  off 
of  the  crypts  during  this  procedure.  His  con- 
tention is  worth  bearing  in  mind  and  not  to  be 
cast  aside  too  readily.  Perhaps  when  Dr.  Ersner 
himself  will  try  out  this  method,  we  will  get  fur- 
ther light  on  this  one  subject. 

In  this  paper  my  tone  would  lead  you  to  be- 
lieve that  I am  an  exponent  of  tonsil  surgery 
alone.  This  is  not  true.  Coagulation  of  the  ton- 
sils is  at  the  present  moment  gaining  a position 
that  cannot  be  disputed.  True  it  is  in  its  in- 
fancy. Tt  is  not  an  easy  operation ; it  takes 
time,  patience,  and  a knowledge  of  the  anatomy 
of  the  part.  Should  the  patient  be  given  his 
choice?  Most  certainly,  if  you  explain  the  pro- 
cedure clearly  to  him. 

Electrocoagulation  causes  no  pain  to  the  aver- 
age patient,  during  operation  and  very  little 
during  the  interim,  except  in  short  period  coagu- 
lation and  if  the  pillars  have  been  touched; 
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coagulated  superficially  or  otherwise;  a nervous 
patient  may  swallow  and  cause  this  minor  acci- 
dent. 

There  is  no  hemorrhage  at  the  time  of  opera- 
tion. Among  my  patients  there  have  been  3 
hemorrhages  in  4 years.  These  hemorrhages  are 
secondary  in  type,  owing  to  lowering  of  the  blood 
platelets  and  one  caused  by  poor  coagulation ; all 
these  were  early  cases,  and  easily  controlled.  Dur- 
ing the  past  2 years,  there  has  been  only  one  pa- 
tient who  had  a hemorrhage.  Coagulin  was  used 
in  the  low  platelet  count  before  coagulation  and 
proved  satisfactory.  Severe  secondary  hemor- 
rhage has  been  reported  to  me  by  several  opera- 
tors. Removal  of  tonsils  after  coagulation  or 
sterilization  produces  about  the  same  hemorrhage 
as  in  primary  surgery  without  coagulation. 

Coagulation  in  Nose  and  Throat  Surgery 

For  the  nose,  electrocoagulation  is  vastly  su- 
perior to  cautery,  easily  performed,  and  produces 
very  little  reaction. 

I disagree  with  certain  authors  in  the  use  of 
electrocoagulation  in  removing  middle  or  inferior 
turbinates  or  any  bone  by  this  method.  Surgery 
gives  less  reaction.  In  the  removal  of  posterio- 
inferior  turbinate  hypertrophies,  in  superficial 
reduction  of  middle  and  inferior  turbinate  and 
in  vascular  growth,  it  is  to  be  recommended. 

Technic 

Proper  coagulation  is  a drying  process,  in 
which  there  is  left  a residue,  grayish  white  in 
color ; this  fluffs  oft'  in  8 or  10  days,  leaving  a 
healed  surface.  The  machine  for  operative  pur- 
pose should  he  a good  one,  made  by  a reliable 
firm.  It  should  have  a smooth,  not  too  static 
current,  of  l1 4 to  2/  million  oscillations  a sec- 
ond and  a meter  reading  from  0 to  4000  milli- 
amperes. 

This  is  the  method  we  use  in  general  prepara- 
tion : First,  the  throat  is  sprayed  with  nuper- 
caine,  2 per  cent,  spraying  the  pillars,  and  be- 
tween the  pillars,  pharynx,  behind  the  uvula,  and 
downward  to  the  base  of  tongue.  This  spraying 
is  repeated  in  15  minutes.  The  patient  is  then 
prepared  bv  injecting  J/2  c.  c.  to  1 c.  c.  of  2 per 
cent  novocaine  in  the  tonsil  to  be  coagulated. 
We  never  use  more  than  1 c.  c.  for  the  entire 
operation.  The  first  injection  is  given,  first 
*4  inch  from  upper  pole  of  anterior  pillar  out- 
ward ; second,  at  base  of  tonsil. 

A lead  sheet  pad,  6 by  9 inches,  is  used.  The 
oiled  pad  is  placed  next  to  the  skin  between  the 
scapulae  and  upward  to  the  nape  of  neck.  The 
part  that  is  roiled  back  is  folded  over  the  cloth- 
ing of  the  patient.  This  perfectly  approximates 


the  pad  firmly  to  the  skin,  giving  perfect  contact. 

I he  overlapping  portion  holds  it  in  place. 

Next  is  given  the  short  test  which  gives  3000 
milliamperes,  350  actual  dosage.  Then  the  suc- 
tion and  cleansing  of  the  tonsils,  size  and  char- 
acter, testing  of  the  tonsils  (using  short  test  as 
starting  point).  The  needle  is  plunged  into  the 
center  of  the  tonsils,  until  a firm  resistance  is 
felt.  This  is  the  aponeurosis  of  the  superior 
constrictor  muscle.  The  needle  is  now  with- 
drawn about  J4  inch,  then  coagulation  begun. 
If  a white  spot  does  not  appear  or  a sizzling 
noise  heard  within  3 or  5 seconds,  the  dosage 
will  have  to  be  increased.  This  is  done  by  de- 
creasing the  resistance  and  not  increasing  the 
spark  gaps,  as  is  usually  done.  This  gives  one 
time  for  deep  coagulation  for  this  particular 
tonsil.  The  needle  is  plunged  *4  inch  in  the 
center,  and  the  process  repeated.  This  gives  one 
time  for  multiple  seating.  If  there  is  any  char- 
ring, either  in  the  tonsil  or  on  the  needle,  the 
dosage  is  too  large  and  should  he  reduced.  For 
surface  coagulation,  the  needle  is  merely  placed 
on  the  surface  of  the  tonsil. 

Plan  of  Procedure 

(1)  The  tonsil  pillar  is  retracted,  either  by 
ligature  or  Hurd’s  tonsil  retractor.  The  tongue 
is  gently  held  out  of  place  with  a rubber  tongue 
depressor. 

(2)  Most  of  our  difficulty  has  been  in  remov- 
ing the  upper  lobe  of  the  tonsil.  The  upper 
lobe  should  be  thoroughly  exposed  while  work- 
ing. If  the  tonsil  is  very  large  and  its  upper 
pole  high  up  or  covered  completely  by  the  plica 
triangularis  this  adds  to  the  difficulty.  In  such 
a case  loosen  the  upper  pole  and  coagulate  it. 

(3)  For  beginners,  we  would  advise  the  mul- 
tiple seatings  for  removal  of  the  tonsils.  It 
takes  from  10  to  20  treatments,  starting  with 
the  upper  jxde  of  the  tonsil.  The  needle  is  in- 
serted about  inch  directing  inward,  and 

or  J4  inch  away  from  the  pillars.  The  foot- 
switch  is  pressed  upon.  As  described  before  a 
grayish  white  coagulum  should  form  around  the 
needle  or  a sizzling  sound  be  heard  within  3 or 
5 seconds.  These  punctures  are  made  first  in 
the  center,  then  on  the  sides,  or  as  you  please, 
and  they  should  be  approximately  J4  inch  apart. 
In  7 or  10  days  the  process  should  be  repeated. 
It  is  well  to  spark  the  coagulated  area  super- 
ficially with  the  Mons  polar  current.  This 
helps  in  preventing  bleeding  in  the  under  coagu- 
lated area.  It  is  especially  necessary  in  the  soft 
mushy  tonsil  which  is  inclined  to  bleed.  This  also 
modifies  and  lessens  the  afterpain.  It  is  well 
to  allow  an  interval  of  2 weeks  before  the  third 
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treatment,  because  there  is  a certain  amount  of 
stiffness  and  infiltration  in  the  part,  which  will 
make  the  procedure  difficult. 

If  the  patient’s  general  condition  has  improved 
and  symptoms  have  alleviated  the  process  can 
be  put  off  even  a longer  period,  because  this  ab- 
sorption or  shrinking  of  the  tonsils  goes  on  for 
a longer  period  than  the  7 or  10  days,  usually 
recommended. 

The  rapid  method  is  a repetition  of  the  pre- 
ceding one,  but  the  coagulated  areas  are  actually 
overlapping.  The  needle  puncture  is  made  until 
one  feels  the  density  of  the  capsule,  it  is  with- 
drawn :4  inch  and  coagulated.  The  white  area 
is  more  apt  to  be  replaced  by  the  sizzling  sound 
in  this  procedure. 

The  patient  is  advised  to  gargle  the  throat  with 
a solution  of  1J4  teaspoonfuls  of  salt  to  a quart 
of  warm  water,  every  15  minutes  for  24  hours. 
If  the  pain  is  severe,  5 grains  of  amidopyrine 
and  5 grains  of  aspirin  or  empirin  powdered 
should  be  given  on  the  tongue,  followed  by 
water,  then  the  patient  be  directed  to  gargle  and 
swallow. 

There  is  more  apt  to  be  complaint  of  severe 
pain  with  the  rapid  method,  but  in  no  case  has 
there  been  any  edema  of  the  uvula,  pillars,  etc., 
if  these  parts  have  not  been  touched  or  injured. 
The  conclusion  of  the  work  of  the  rapid  and 
slow  method  should  be  left  to  the  good  judg- 
ment of  the  operator  whether  he  uses  the  needle 
or  a blunt  surface  to  smooth  down  the  remain- 
ing tissue. 

For  tonsil  tags,  whether  left  from  coagulation 
or  surgery,  the  same  procedure  is  used  for  the 
preparation  of  the  patient.  The  block  tin  is 
placed  to  the  back,  etc. 

I use  the  Dillinger  instrument  exclusively,  ex- 
cept the  pillar  retractor,  which  is  Hurd’s  metal 
retractor.  The  tag  is  caught  with  an  Allison 
forcep  and  coagulated. 

Arterial  bleeding  or  venous  oozing  is  checked 
by  the  same  method  as  removing  tags,  except 
the  artery  or  vein  is  caught  with  a hemostat,  the 
metal  part  of  the  active  pole,  taps  the  hemostat, 
and  coagulation  takes  place.  Oozing  is  checked 
by  surface  coagulation. 

Lymphoid  tissue  at  the  base  of  tongue, 
Luschka’s  tonsil,  or  adenoid  tissue  is  coagulated 
by  using  the  blunt  or  flat  part  of  the  needle. 
Dr.  Hurd  uses  a tongue  depressor  as  the  inactive 
electrode  in  removing  tags,  lymph  tissue,  etc. 
L.  Leo  Doane  with  his  set  of  instruments  has 
applied  the  same  principle  for  the  electrocoagula- 
tion of  tonsils.  It  is  an  excellent  method. 


Electrocoagulation  in  the  Nose 

We  have  had  excellent  results  from  this  pro- 
cedure which  differs  slightly  from  methods  used 
by  others.  A Dillinger  handle  is  used,  and 
Beck's  coagulating  needle,  which  is  covered  to 
the  needle  part  writh  a small  rubber  tubing.  This 
prevents  any  sparking  at  all  in  the  nose.  The 
technic  sometimes  is  varied  by  using  a nasal 
speculum  as  the  inactive  electrode.  Our  usual 
procedure  is  to  spray  the  nose  with  2 per  cent 
solution  of  nupercaine  to  which  to  each  dram  a 
drop  cf  adrenalin  is  added,  using  a DeVilbiss 
No.  14  atomizer.  This  is  all  that  is  usually 
necessary  for  the  contraction  of  the  inferior 
and  middle  turbinates. 

The  needle  is  passed  into  the  swelling  or 
hypertrophy  of  the  turbinate,  superficially  not 
touching  the  bony  structure,  a mere  puncture  in 
fact.  The  foot-switch  is  pressed  upon,  the 
white  ring  is  noticed  instantly  and  that  is  suffi- 
cient. As  many  rings  as  necessary  in  the  opinion 
of  the  oj>erator  can  be  made,  but  it  is  well  to  go 
slowly  and  avoid  any  reaction  at  all.  It  is  re- 
markable to  see  the  amount  of  contraction  in  the 
nose  following  these  punctures.  The  posterior 
inferior  turbinate  hypertrophy  is  removed  by 
either  the  puncture  method  or  insulated  snare. 
Epistaxis,  especially  on  the  anterior  part  of  the 
septum,  is  controlled  readily  by  this  method. 
One  point  to  bear  in  mind  is  to  use  the  blunt 
part  of  the  needle  or  any  rounded  blunt  elec- 
trode. The  tonsil  patient  should  be  kept  under 
observation  for  a period  of  at  least  a year,  after 
the  work  is  completed.  Since  completing  this 
paper  1 have  had  a patient  with  secondary 
hemorrhage.  This  patient  had  4 treatments. 

The  hemorrhage  was  easily  checked  in  a very 
short  time  by  coagulation 

Conclusions 

Most  tonsils  can  be  removed  by  electro- 
coagulation. Indications  for  coagulation  are 

practically  the  same  as  for  surgery;  any  tonsils 
that  I remove  by  coagulation  can  be  removed 
surgically.  My  patients  are  allowed  to  make  the 
preference. 

I see  no  reason  for  exalting  one  method  over 
the  other.  One  is  rapid,  the  other  is  slow;  one 
requires  hospitalization,  ligature,  the  other  does 
not.  The  hemorrhage  in  the  surgical  procedure 
is  primary  or  secondary,  and  usually  requires 
ligature.  Hemorrhage  in  electrocoagulation  is 
secondary ; it  usually  requires  further  coagula- 
tion to  check  it.  In  either  case,  in  the  hands  of 
skilled  men,  it  should  be  neither  worried  about 
nor  talked  about.  Pain  depends  entirely  on  the 
individual,  or  whether  you  have  coagulated  too 
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near  the  pillar.  Sterilization  of  the  tonsils  in 
all  rheumatic  or  active  focal  cases  before  re- 
moval is  recommended.  In  3 cases  of  articular 
rheumatism,  the  symptoms  disappeared  after  2 
or  4 treatments.  In  nasal  adhesions,  dilatation 
of  closed  frontal  and  maxillary  surgical  open- 
ings readily  yield  to  this  treatment. 

Scranton  I,ife  Building. 

ABSTRACT  OF  DISCUSSION 

C.  Wearne  Bears  (Du  Bois,  Pa):  Electrocoagu- 
lation is  useful  in  those  cases  in  which  surgical  pro- 
cedure is  contraindicated.  Some  men  state  that  they 
have  seen  no  contraindications  to  surgical  tonsillectomy 
and  conclude  that  there  is  no  field  for  electrocoagula- 
tion. I have  seen  patients  who  urgently  require  tonsil 
removal  and  who  are  too  ill  for  the  orthodox  surgical 
procedure.  Physicians  referring  patients  to  me  not 
infrequently  request  electrocoagulation  because  they  feel 
that  their  patient  is  a poor  surgical  risk. 

Dr.  Skillcrn  in  his  paper,  “The  Place  of  Diathermy 
for  Tonsillectomy,”  read  before  the  recent  meeting  of 
the  American  Academy  at  Montreal,  stated  that  electro- 
coagulation is  a poor  substitute  for  orthodox  surgery, 
but  the  finished  laryngologist  should  be  capable  of  re- 
moving the  tonsils  by  every  known  method;  that  the 
tonsils  can  be  cleanly  removed  by  the  well -trained 
operator ; and  that  the  specialist  should  become  pro- 
ficient in  the  use  of  the  method  in  order  to  combat  the 
growing  tendency  for  exploitation  by  the  irregular 
practitioner. 

Manx  poor  risks  can  be  prepared  for  operation  by 
electrocoagulation  sterilization.  Your  referring  physi- 
cians soon  learn  this  and  many  patients  arc  sent  in  for 
sterilization,  to  be  operated  on  later.  Because  the  pa- 
tients absorb  the  products  of  coagulation  one  must  use 
great  care  in  the  treatment,  being  sure  that  the  dosage 
is  light.  During  the  past  year  we  have  used  the  method 
very  successfully  in  3 cases  of  Bell’s  palsy,  2 cases  of 
erythema  nodosum,  and  6 cases  of  toxic  myocarditis. 
It  is  a great  satisfaction  to  see  the  poor  risks  improve 
sufficiently  for  safe  surgical  procedure.  If  possible  I also 
use  electrocoagulation  for  removal  of  lymphoid  tissue 
at  the  inferior  pole  following  surgical  procedure.  Less 
scar  of  the  tongue  is  produced  and  one  avoids  trouble- 
some bleeding  produced  if  this  tissue  is  removed  at  the 
time  of  operation. 

George  B.  Jobsox  (Franklin,  Pa.):  Laryngologists 
should  familiarize  themselves  with  the  use  of  electro- 
surgical  modalities  in  order  to  know  their  usefulness 
and  as  a protection  against  the  charlatan  who  is  not 
only  using  this  method  but  abusing  it.  I have  used 
surgical  diathermy  for  many  years,  beginning  with 
electrodissection  of  tonsils,  then  electrocoagulation,  and 
the  methods  have  given  me  excellent  results  in  selected 
cases,  especially  in  case  of  tonsillar  stumps  and  recurrent 
lymphoid  tissue.  About  2 years  ago  I practically  gave 
up  this  procedure  and  in  its  stead  adopted  the  use  of 
the  electrosurgical  cutting  snare.  This  embodies  not 
only  the  coagulation  but  the  cutting  current. 

Since  the  Scranton  meeting  I have  operated  on  68 
patients  and  I am  more  enthusiastic  about  it  than  at 
that  time.  This  is  an  office  procedure,  or  may  be  made 
so,  and  it  can  be  used  with  general  anesthesia  with  the 
precaution  that  if  ether  is  administered  the  patient 
should  be  allowed  to  inhale  20  times.  Though  I have 
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not  used  it  with  general  anesthesia,  Dr.  Walker,  of 
Baltimore,  reports  a number  of  cases. 

In  brief,  the  procedure  is  as  follows : Five  grains  of 
sodium  amvtal  are  given  one  hour  before  the  time  of 
operation.  For  local  anesthesia  the  throat  is  swabbed 
with  5 per  cent  cocaine  solution,  and  a 1 per  cent  pro- 
caine solution  injected  at  the  superior  inferior  poles. 
The  tonsil  is  pulled  toward  the  center  of  the  throat 
with  forceps  and  the  needle  inserted  through  the  upper, 
middle,  and  lower  parts  of  the  base  of  the  anterior  pil- 
lars and  the  tonsil  fossa  injected  with  procaine  solution ; 
a small  amount  of  the  solution  is  injected  into  both 
pillars.  Some  may  object  to  this  on  the  supposition 
that  steam  may  be  generated  in  the  tissue.  I have  never 
had  any  bad  results  from  this.  The  tonsil  is  sprung 
from  its  bed  and  the  mucous  membrane  pushed  back 
for  14  inch  with  a special  spud.  The  snare  is  slipped 
over  the  forceps  which  grasp  the  tonsil,  tightened,  and 
the  cutting  current  applied  with  footswitch  and  the 
tonsil  removed. 

In  the  68  cases,  there  was  only  one  patient  who  had 
primary  hemorrhage  from  the  base  of  the  tonsil,  the 
result  of  his  leaning  forward  and  getting  away  from 
the  spark  of  the  current.  The  vessel  was  grasped  with 
a hemostat,  the  coagulation  current  applied  to  the 
hemostat,  with  immediate  stoppage  of  the  hemorrhage. 
Two  cases  of  secondary  hemorrhage  out  of  the  68,  but 
they  occurred  on  the  fifth  and  seventh  day  and  came 
from  the  exfoliation  of  a pellicle  of  membrane  which 
the  patient  tried  to  expel  forcibly.  It  was  easily  con- 
trolled by  the  application  of  10  per  cent  chromic  acid 
solution.  'Phe  use  of  this  method  in  tumors  about  the 
face  is  an  excellent  way  of  controlling  hemorrhage. 

This  produces  less  pain  than  the  old  method  of  oper- 
ating with  a cold  snare.  I have  tried  this  out  by  doing 
one  with  a cold  snare  and  the  other  with  electrocoagula- 
tion and  the  cutting  current.  The  throat  is  dry  and  the 
pellicle  of  tissue  that  is  formed  covers  the  cut  end  of 
the  nerve  and  there  is  less  pain.  The  Wright  snare, 
covered  with  a rubber  tube  is  used. 

The  advantages  are  practically  no  hemorrhage,  a 
sterile  field,  less  pain  from  coagulated  film  which  forms 
later,  and  saving  of  time. 

Robert  F.  Ridpatii  (Philadelphia)  : I discussed  a 
paper  of  similar  title,  by  S.  R.  Skillern,  before  the  Amer- 
ican Academy  at  Montreal.  He  has  altered  his  opinion 
very  considerably  since  his  first  paper  several  years  ago. 
The  stand  I look  was  because  of  the  tremendous  propa- 
ganda we  are  having,  not  only  in  Philadelphia  where  it 
is  acute,  hut  throughout  the  whole  country — in  the  news- 
papers, in  sheets  placed  under  doors  and  sent  to  the 
laity  through  the  mail,  distributed  by  manufacturers  of 
various  coagulating  instruments.  It  is  an  outrage  and 
an  insult  to  our  profession.  I take  the  stand  that  while 
the  majority  of  doctors  say  there  are  some  patients  who 
are  poor  surgical  risks  that  could  be  treated  this  way, 
in  my  long  experience  in  several  hospitals,  in  my  teach- 
ing, and  in  my  patients  ranging  from  age  2 days  to 
82  years,  including  all  kinds  of  diseases,  as  acute  ne- 
phritis, hemophilia,  diabetes,  tuberculosis,  patients  bed- 
ridden and  ambulatory,  There  was  not  one  who  could 
not  have  had  a tonsillectomy  done  by  surgical  means. 
It  is  well  to  say  there  are  cases  that  are  nonsurgical; 

I have  never  seen  one.  In  Montreal,  I quoted  the  case 
of  a man,  a member  of  this  society,  who  was  operated 
on  by  another  member  of  this  society,  a man  who  had 
done  a great  deal  of  coagulation  of  tonsils.  The  pa- 
tient called  me  one  Sunday  morning  at  8 o'clock : he 
was  almost  exsanguinated  from  loss  of  blood.  Follow- 
ing electrocoagulation  on  Saturday,  not  wishing  to  dis- 
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turb  me,  he  had  bled  until  8 o'clock  Sunday  morning. 
I tried  every  method  to  stop  the  hemorrhage — some- 
times one  can  stop  it  by  electrocoagulation — fearing  he 
would  die  I finally  was  compelled  to  do  a surgical 
operation  and  removed  the  entire  tonsil. 

Several  other  cases  of  a similar  nature  could  be 
quoted. 

Dr.  Sui.uvan  (in  closing)  : I agree  with  Dr.  Beals 
as  to  the  necessity  of  sterilizing  the  tonsils  before  ton- 
sillectomy. I also  agree  with  Dr.  Jobson  that  the  re- 
moval of  tonsils  by  the  electrocoagulation  snare  is  less 
painful  during  the  postoperative  period,  possibly  owing 
to  sealing  of  nerve  ends.  I had  no  opportunity  to  go 


into  detail,  such  as  Dr.  Ridpath  mentioned.  It  is  fully 
covered  in  the  remainder  of  my  paper.  Dr.  Ridpath  does 
not  use  this  method  in  removing  tonsils ; he  does  re- 
move tonsil  tags.  His  case  of  hemorrhage  that  could 
not  be  checked  by  electrocoagulation  and  got  so  dan- 
gerous that  he  resorted  to  tonsil  removal  and  ligation 
is  well  reported.  I cannot  agree  with  him  that  it 
could  not  be  checked  by  electrocoagulation. 

We  still  have  tonsil  hemorrhage,  very  severe  at 
times,  following  tonsil  surgery.  I should  like  to  see 
men  of  Dr.  Ridpath’s  ability  take  this  work  up.  Your 
patients  want  it  and  after  you  have  mastered  this 
method  you  will  be  gratified  with  results. 


URETEROCELE  OF  REDUPLICATED  URETER  : 

LLOYD  B.  GREENE,  M.D.,  Philadelphia 


Miss  E.  F.,  age  47,  a graduate  nurse,  was  admitted  to 
the  Pennsylvania  Hospital,  Philadelphia,  Jan.  20,  1931. 

The  chief  complaint  was  frequency,  urgency,  and 
extreme  dysuria  at  night ; the  bladder  function  is 
normal  during  the  day  time.  The  patient  states  that  an 
appendectomy  was  performed  in  1907  and  that  subse- 
quently she  had  been  catheterized  for  a period  of  2 
weeks.  This  was  followed  by  persistent  cystitis.  A 
cystoscopic  examination,  made  3 years  before  admission, 
led  to  the  diagnosis  of  carcinoma  of  the  bladder,  and 
a cyst  or  “little  pouch”  on  top  of  the  right  ureter. 
Various  local  treatments  have  been  used  together  with 
urinary  antiseptics  without  benefit.  A peculiar  feature 
of  the  case  is  that  the  symptoms  are  almost  entirely 
nocturnal.  She  states  that  shortly  after  retiring,  ter- 
rible urgency,  sticking  pain  in  the  urethra,  and  stran- 
gury begin  and  continue  for  several  hours.  Finally, 
after  many  futile  attempts  she  voids  a large  quantity 
of  urine  with  complete  relief.  As  the  result  of  loss 
of  sleep  and  pain  she  is  completely  exhausted  and  un- 
able to  work. 

Cystoscopy  (Jan.  21,  1931):  Urethra  unobstructed; 
instrument  passed  easily.  Urine  clear;  residual,  ques- 
tionable; capacity,  large.  There  is  no  evidence  of  cys- 
titis. In  the  region  of  the  right  ureteral  orifice  there 
is  a round  mass  as  large  as  a hen’s  egg.  On  the  su- 
perior surface  of  this  mass  near  its  posterior  margin 
and  almost  in  the  midline  is  a crescentic  shaped,  normal 
appearing,  ureteral  orifice  which  admits  a No.  5 ure- 
teral catheter  with  ease.  A second  opening,  pin  point 
in  size,  is  observed  on  the  apex  of  the  mass  anteriorly. 
This  opening  will  admit  a No.  4 catheter  but  with  dif- 
ficulty ; the  catheter  was  passed  a distance  of  29  cm. ; 
45  q.-p.  of  clear  urine  were  aspirated  through  this 
. catheter  which  was  found  to  drain  the  upper  half  of 
the  reduplicated  pelvis.  The  left  ureteral  orifice  was 
normal  in  position  and  appearance  and  was  not  cath- 
eterized. 

Phthalein  injected  intravenously  appeared  from  the 
constricted  ureter  on  the  right  side  after  9 minutes  and 
a 15-minute  collection  contained  5 per  cent  of  the  dye. 
From  the  normal  ureter  on  the  right  side  the  dye  ap- 
peared in  4 minutes,  and  a 15-minute  collection  con- 
tained 12  per  cent.  Thirty  per  cent  of  the  dye  was 

* Read  before  the  Section  on  Urology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oc- 
tober 6,  1932. 


obtained  in  25  minutes  from  the  left  kidney ; this  col- 
lection being  made  across  the  bladder.  Culture  from 
the  constricted  ureter  showed  hemolytic  staphylococcus 
albus.  From  the  normal  ureter  on  the  right  side  the 
urine  was  sterile.  Both  urines  from  the  right  side 
contained  considerable  pus.  The  reduplicated  right 
ureters  were  injected  and  the  resulting  urograms  dis- 
closed that  the  constricted  ureter  drained  a dilated  upper 
half  of  the  pelvis ; the  normal  appearing  ureter  drained 
a more  or  less  normal  appearing  lower  half  of  the 
pelvis.  The  reduplication  was  complete  but  we  were  of 
the  opinion  that  the  division  did  not  involve  the  renal 
substance,  although  as  shown  below  in  the  detailed 
roentgen-ray  report  this  is  questionable.  There  was  a 
slight  febrile  reaction  following  the  cystoscopy. 

Roentgen-ray  Report  (Jan.  2,  1931)  : “There  are 

evidently  2 right  kidneys,  each  with  a separate  ureter. 
One,  which  is  superior  and  anterior  in  position  to  the 
other,  shows  an  excessive  hydronephrosis,  the  dilatation 
of  the  ureter  being  quite  out  of  proportion  to  the  dila- 
tation of  the  kidney.  The  other  one,  which  is  posterior, 
inferior,  and  external  to  the  first  mentioned,  shows  a 
fairly  normal  pyelogratn  but  no  visualization  of  the  ure- 
ter. It  seems  probable  that  this  condition  of  the  first 
mentioned  kidney  and  ureter  is  due  to  distal  obstruction 
and  that  this  obstruction  does  not  involve,  or  at  least 
not  at  all  seriously,  the  other  kidney.  The  outline  of 
this  normal  appearing  kidney  is  from  normal  to  small 
size.  It  is  not  possible  to  pick  out  any  outline  for  the 
diseased  kidney.” 

On  Jan.  25,  the  ureteral  orifice  draining  the  upper 
half  of  the  right  kidney  was  fulgurated.  There  was 
some  pain  and  the  patient’s  temperature  reached  101°  E. 
on  3 successive  days,  after  which  it  returned  to  normal. 
She  complained  of  some  pain  in  the  right  loin.  On 
Jan.  29,  catheters  were  passed  up  to  No.  11  F through 
the  fulgurated  orifice  and  again  on  Feb.  2,  at  which 
time  the  pelvis  was  lavaged.  The  patient  was  dis- 
charged, Feb.  5,  still  complaining  of  some  pain  in  the 
right  loin. 

She  returned  to  the  office,  March  3,  1931,  at  which 
time  she  was  entirely  free  of  symptoms.  She  has  re- 
mained well  and  on  her  last  visit,  Sep.  26,  1932,  stated 
that  she  was  feeling  better  than  at  any  time  within  her 
memory. 
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EDITORIALS 


PHYSICIANS  IN  THE  LEGISLATURE 

Such  a neglect  of  the  medical  profession  in 
public  affairs  is  nowhere  found,  excepting  in 
this  country.  In  France,  Italy,  and  Germany  a 
large  number  of  physicians  are  found  in  the 
legislature  and  in  many  administrative  positions. 
Some  of  the  leading  statesmen  and  politicians  of 
the  continent  have  had  medical  educations  or 
have  achieved  signal  distinction  as  medical 
teachers  or  practitioners.  In  this  respect  the  pro- 
fession in  England  is  less  prominent  than  that 
of  the  continent,  but  even  in  England  the  role 
played  by  the  medical  profession  in  the  control 
of  affairs  is  greater  than  in  this  country.  One 
would  think  that  a republic  would  be  a place 
where  all  occupations  would  be  represented  in 
government ; and  yet  it  is  a singular  fact  that 
almost  the  sole  avenue  to  political  preferment  is 
through  the  legal  profession.  Nearly  nine-tenths 
of  our  legislators  and  a large  proportion  of  those 
who  hold  executive  positions  are  drawn  from  the 
law,  with  the  result  that  in  the  conduct  of  public 
affairs  the  commercial  and  other  interests  of  the 
country  are  practically  unrepresented.  We  be- 
lieve that  there  are  more  lawyers  engaged  in 
governing  in  this  country  than  in  all  the  balance 
of  the  world  besides,  so  that  it  has  literally  be- 
come a government  of  lawyers,  by  lawyers,  and 
for  lawyers.  In  France  and  Germany  just  the 
opposite  conditions  prevail.  The  sentiment  of 
these  countries  is  to  the  effect  that  a legal  edu- 
cation does  not  especially  fit  one  as  a legislator. 

If  physicians  desire  something  done  in  legis- 
lative halls,  or  anywhere  else,  they  should  realize 
they  must  do  it  themselves,  and  not  send  agents 
who  know  little  or  nothing  about  it.  When  phy- 
sicians get  together  and  agree  on  what  they  want 
and  then  move  forward  in  numbers,  they  gen- 
erally succeed.  The  medical  profession  must 
realize  that  strong  representative  physicians,  busy 
men  in  large  practice,  find  it  consistent  with  their 
dignity  and  profession  to  take  part  in  practical 
politics  for  the  good  of  the  profession  and  the 
community. 

The  existing  condition  of  affairs  more  than 
ever  makes  it  mandatory  for  greater  representa- 
tion of  the  medical  profession  in  the  legislature, 
not  as  supplicating  committees  craving  a favor, 
but  as  members  with  power  to  vote.  It  seems 
too  that  physicians  must  go  in  increasing  num- 
bers to  Congress — to  the  House,  and  to  the 
Senate.  It  behooves  the  medical  profession  to 
be  on  guard  all  the  time,  and  it  is  imperative 


that  the  guard  be  placed  directly  within  the  halls 
of  legislation.  It  has  been  stated  that  the  phy- 
sicians of  the  various  states  ought  to  furnish  20 
per  cent  of  the  members  of  every  legislature. 

If  there  were  a greater  number  of  physicians 
in  the  legislature,  there  would  per  se  be  a greater 
number  to  work  on  the  floors  and  to  vote ; and 
not  merely  wait  as  visitors  in  the  lobbies  or  ap- 
pear before  committees.  If  better  conditions  are 
to  be  obtained  in  municipal  and  State  govern- 
ment, it  must  be  through  an  appreciation  of  the 
fact  that  the  proper  work  of  government  is  ad- 
ministration and  not  exploitation  of  the  public. 
With  this  in  mind,  there  is  no  reason  why  the 
physician  should  not  prove  as  good  an  adminis- 
trator as  his  brother,  the  lawyer,  to  whom  the 
lion's  share  of  political  duties  and  opportunities 
have  been  awarded  in  the  past.  At  least  three- 
fourths  of  the  work  of  the  average  legislative 
body  today  has  to  do  with  questions  of  adminis- 
tration. There  is  nothing  in  the  personality, 
training,  or  experience  of  the  successful  physi- 
cian that  would  render  him  less  effective  in  deal- 
ing with  administrative  problems  than  the  lawyer 
or  the  business  man ; neither  is  there  any  reason 
why  a physician  should  not  demand  and  exercise 
his  full  rights  as  a citizen,  especially  since  he  is 
far  better  fitted  by  education  and  experience  for 
dealing  adequately  with  many  of  the  problems 
of  modern  legislation  than  is  the  average  lawyer. 

There  were  8 physicians  in  the  recent  session 
of  the  Pennsylvania  State  Legislature:  In  the 
Senate — William  C.  Hunsicker  and  George 
Woodward,  Philadelphia;  Harry  J.  Bell,  Daw- 
son; LeRoy  E.  Chapman,  East  Warren.  In  the 
House — E.  T.  Davies,  Old  Forge ; II.  M.  Hart- 
man, Gettysburg ; Albert  F.  Merrell,  Hallstead ; 
Joseph  G.  Steedle,  McKees  Rocks. 

There  were  introduced  in  both  houses  many 
bills  affecting  public  health  and  the  medical  pro- 
fession in  one  way  or  another;  most  important 
of  which  were  chiropractic,  naturopathic,  opto- 
metric,  and  osteopathic  bills  to  create  new  boards 
of  examiners  and  changing  the  regulations  of  ex- 
isting boards. 

The  Committee  on  Public  Health  Legislation 
of  our  State  Society,  under  the  very  capable  and 
astute  guidance  of  its  chairman,  Trustee  and 
Councilor  A.  H.  Stewart,  of  Indiana,  is  deserv- 
ing of  unstinted  praise  and  congratulations  for 
their  accomplishments  during  the  very  trying 
and  nerve  racking  session  of  the  State  Legisla- 
ture. No  undesirable  bills  opposed  by  the  Com- 
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mittee  reached  the  Governor’s  desk,  therefore, 
were  not  placed  on  the  statutes. 

Chairman  Stewart  was  most  loyal  to  his  trust 
and  remained  in  Harrisburg  during  the  entire 
session  receiving  at  all  times  the  best  possible 
cooperation,  assistance,  and  advice  from  the  oth- 
er members  of  the  committee.  The  medical 
members  of  both  the  House  and  Senate  were 
ever  ready  and  willing  to  render  every  possible 
aid  and  assistance  to  the  committee,  and  due 
credit  is  given  them  and  their  confreres  in  both 
branches  for  their  help  and  cooperation  in  re- 
sisting the  passage  of  legislative  bills  detrimental 
to  public  health  and  the  medical  profession. 

We  sincerely  trust  there  will  be  many  more 
physicians  in  the  next  legislature. 

While  this  editorial  was  in  the  pi  ess,  peculiarly 
there  came  to  the  editor’s  desk  a copy  of  the 
Milwaukee  (Wis.)  Sentinel,  June  11,  1933, 
which  contained  the  following  news  article: 

Lawyer  Urges  Doctors  to  Take  Part  in 
Civic  Affairs 

A strong  barrage  of  constructive  criticism  was  con- 
tained in  the  address  of  Joseph  A.  Padway,  an  attorney, 
before  the  closing  session  of  the  American  Society  of 
Clinical  Pathologists  held  June  10,  at  Milwaukee,  in 
the  New  Pfister  on  “A  Lawyer  Looks  at  the  Medical 
Profession.” 

Mr.  Padway  began  by  taking  the  medics  to  task  for 
their  lack  of  interest  and  participation  in  civic  affairs. 
This  has  resulted  in  much  legislation  adverse  to  the 
best  interests  and  usefulness  of  the  medical  profession, 
being  enacted  into  statute. 

You  have  been  leaving  the  handling  of  public  affairs 
to  the  politician,  the  business  man,  and  a dispropor- 
tionate number  of  lawyers,  for  it  is  of  these  groups 
that  most  of  our  legislative  bodies  are  composed.  There 
is  but  one  doctor  in  the  United  States  Senate,  one  in 
the  House  of  Representatives,  one  in  the  Wisconsin 
Legislature,  and  none  in  the  Milwaukee  Common  Coun- 
cil or  the  county  board. 

The  result  has  been  serious  encroachments  on  the 
field  of  medicine  from  special  groups,  which  have  got 
legislation  through  favorable  to  their  interests.  There 
are  even  now  bills  before  the  legislature  at  Madison 
that  would  advance  the  legal  status  of  these  groups  at 
the  expense  of  the  medical  profession. 

Then,  too,  during  June  a physician  in  active 
practice  was  elected  Mayor  of  Wilmington,  Del. 


THE  1933  SESSION  OF  THE 
AMERICAN  MEDICAL 
ASSOCIATION 

Milwaukee,  accustomed  to  welcoming  national 
conventions,  extended  its  heartiest  and  most 
cordial  greeting  to  the  members  of  the  American 
Medical  Association,  who  were  assembled  in  that 
city  for  the  eighty-fourth  annual  session  (the 
eighty-sixth  year),  June  12  to  16. 

The  only  Pennsylvanian  on  a standing  com- 


mittee is  L.  G.  Rowntree,  Philadelphia,  member 
of  Council  on  Pharmacy  and  Chemistry,  whose 
term  expires  in  1936. 

The  Pennsylvanians  serving  as  section  officers 
included:  Obstetrics,  Gynecology,  and  Abdom- 
inal Surgery,  Barton  Cooke  Hirst,  Philadelphia, 
chairman,  also  member  of  executive  committee  ; 
Laryngology,  Otology,  and  Rhinology,  Gabriel 
Tucker,  Philadelphia,  executive  committee;  Gas- 
tro-Enterology  and  Proctology,  II.  L.  Bockus, 
Philadelphia,  secretary ; Radiology,  Henry  K. 
Pancoast,  Philadelphia,  executive  committee. 

The  following  Pennsylvanians  were  elected 
section  officers  for  1933-1934;  Obstetrics  and 
Gynecology,  Paul  Titus,  Pittsburgh,  vice  chair- 
man ; Laryngology,  Otology,  and  Rhinology, 
Robert  F.  Ridpath,  Philadelphia,  vice  chairman. 

The  following  Pennsylvanians  read  papers  be- 
fore the  sections  designated:  Practice  of  Medi- 
cine, William  D.  Stroud,  Francis  Q.  Thorp, 
Philadelphia;  Melville  A.  Goldsmith,  Jenkin- 
town ; and  Stewart  Polk,  Rosemont ; Surgery, 
General  and  Abdominal : Harold  L.  Foss,  Dan- 
ville; Gabriel  Tucker,  Philadelphia;  Ophthal- 
mology, William  Campbell  Posey,  Radnor ; 
Laryngology,  Otology,  and  Rhinology,  Chevalier 
Jackson,  Chevalier  L.  Jackson,  Karl  M.  Houser, 
and  Eugene  P.  Pendergrass,  all  of  Philadelphia. 

Pediatrics,  Ralph  M.  Tyson,  Samuel  Goldberg, 
and  Nathaniel  M.  Levin,  all  of  Philadelphia; 
Pharmacology  and  Therapeutics,  J.  G.  Reinhold, 
J.  H.  Clark,  G.  R.  Kingsley,  w'  J.  Wolf,  and 
J.  W.  McConnell,  all  of  Philadelphia ; Pathol- 
ogy and  Physiology,  V.  H.  Moon,  Philadelphia ; 
Nervous  and  Mental  Diseases,  Charles  H.  Fraz- 
ier, Philadelphia,  and  Theodore  Diller,  Pitts- 
burgh ; Preventive  and  Industrial  Medicine  and 
Public  Health,  Henry  K.  Pancoast,  Philadelphia ; 
Urology,  Leon  Herman  and  L.  B.  Greene,  Phila- 
delphia; Orthopedic  Surgery,  Paul  N.  Jepson, 
Philadelphia ; Gastro-Enterology  and  Proctol- 
ogy, Collier  F.  Martin  and  J.  B.  Carnett,  Phila- 
delphia; Miscellaneous  Topics,  Henry  S.  Ruth, 
S.  Goldschmidt,  Isidor  S.  Ravdin,  Baldwin 
Lucke,  G.  P.  Muller,  and  C.  G.  Johnston,  all  of 
Philadelphia. 

There  were  numerous  entertainments.  Dinner 
for  the  general  officers  and  delegates  was  held 
at  the  Wisconsin  Club.  The  various  alumni  din- 
ners were  well  attended.  The  main  social  event 
was  the  President’s  Reception  at  the  Hotel 
Schroeder. 

The  scientific  exhibit  as  usual  was  a big  center 
of  attraction.  The  exhibit  dealing  with  the  cir- 
culation of  the  blood  in  the  capillaries  was  a new 
attraction. 

In  the  exhibit  on  cancer,  the  Central  Bureau 


77  6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1933 


for  the  Study  of  Tumors  of  Philadelphia,  Joseph 
McFarland,  director,  participated  in  the  part 
devoted  to  diagnosis,  Chevalier  Jackson,  Cheva- 
lier L.  Jackson,  W.  Edward  Chamberlain,  and 
Frank  V . Konzelmann,  representing  Temple 
University  School  of  Medicine,  Philadelphia, 
conducted  an  exhibit  on  the  diagnosis  of  laryn- 
geal disease. 

In  a group  exhibit  on  dermatology  and  syph- 
ilologv,  Robert  L.  Gilman,  Jay  F.  Schamberg. 
and  Fred  D.  Weidman,  Philadelphia,  partici- 
pated; John  B.  Carnett,  Philadelphia,  Graduate 
1 lospital,  exhibited  charts  pertaining  to  pain  and 
tenderness  in  the  abdominal  wall;  Henry  K. 
Pancoast  and  Eugene  P.  Pendergrass,  Phila- 
delphia, University  of  Pennsylvania,  exhibited 
charts,  etc.,  of  pneumoconiosis,  silicosis,  and  con- 
ditions that  simulate  them  ; in  the  exhibit  of  the 
American  Social  Hygiene  Association,  P.  S. 
Pelouze,  Philadelphia,  participated ; in  the  ex- 
hibit of  the  Council  on  Physical  Therapy,  Frank 
LI.  Krusen,  Philadelphia,  was  a participant. 

The  technical  exhibit  consisted  of  the  newer 
and  more  significant  products  of  174  firms. 

The  Milwaukee  Journal.  June  18th.  in  an 
editorial,  "The  Doctor’s  Exhibit,”  concludes  as 
follows : 

‘‘There  is  onlv  one  thing  to  regret.  The  ex- 
hibit, no  doubt  for  reasons  that  the  doctors  feel 
are  sufficient,  is  closed  to  the  general  public. 
But  if  somehow  the  public  could  see,  even 
though  it  understood  only  vaguely  what  is  highly 
technical,  there  would  be  benefit.  The  public, 
in  seeing  this  record  of  progress,  would  realize 
more  fully  than  ever  before  the  value  of  a sound 
bodv.  and  have  more  confidence  in  the  ever-wid- 
ening highways  to  good  health. 

"The  doctor  has  a tradition,  we  know.  But 
the  more  he  can  dispel  rather  than  encourage  the 
mysteries  of  medicine,  the  more  he  can  let  the 
public  into  the  secrets  of  medical  practice,  the 
more  confidence  there  will  be  to  sustain  and 
support  his  skill." 

The  House  of  Delegates  consisted  of  173 
members.  Pennsylvania  with  10  delegates  was 
fully  represented.  The  delegates  were  J.  New- 
ton Ilunsberger,  Norristown;  William  H. 
Maver,  Pittsburgh;  Frank  P.  Lytle,  Birdsboro; 
Howard  C.  Frontz,  Huntingdon;  J.  Allen  Jack- 
son.  Danville;  Walter  F.  Donaldson,  Pittsburgh; 
J.  Norman  Henry,  Philadelphia;  Samuel  F. 
Mengel,  Wilkes-Barre;  Arthur  C.  Morgan, 
Philadelphia;  and  the  late  Harry  W.  Mitchell, 
Warren,  who  was  unable  to  attend  on  account  of 
his  last  illness  and  death,  but  was  represented  by 
his  alternate  C.  C.  Mechling,  Pittsburgh.  Presi- 
dent-elect Donald  Guthrie  of  our  State  Society 
was  an  interested  observer. 


As  to  the  finances : The  total  income  for  the 
year  1932  was  $1,634,848.31,  an  amount  less  by 
$193,936.61  than  in  1931.  Total  expenditures  in 
1932  were  $1,541,005.56,  which  represents  a 
reduction  in  expenditures  of  $58,125.46  as  com- 
pared with  1931.  There  was  a surplus  for  1932 
of  $93,842.75,  of  this  amount  the  sum  of  $74,- 
967.03  was  realized  as  interest  on  investments. 
It  is  estimated  that  there  are  12,051  physicians 
in  Pennsylvania,  61  per  cent  of  whom  are  re- 
ceiving the  Journal  of  the  A.  M.  A.  There  are 
7326  fellows  and  subscribers,  a loss  177  over  the 
previous  year.  The  A.  M.  A.  on  April  1,  1933, 
had  97,111  members,  a decrease  of  2359  from 
the  previous  total,  largely  attributable  to  eco- 
nomic conditions. 

'I'he  Council  on  Medical  Education  and  Hos- 
pitals in  its  report  states  that  6000  new  students 
entered  the  medical  schools  of  this  country  last 
year,  and  as  there  is  a surplus  of  25,000  physi- 
cians in  this  country  it  would  seem  desirable 
for  the  A.  M.  A.  assiduously  to  inform  the  pub- 
lic that  the  profession  is  already  overcrowded, 
to  enlist  the  cooperation  of  college  and  high 
school  faculties  in  placing  before  their  pupils 
such  information  as  will  enable  them  intelligently 
to  select  a career,  and  to  invite  the  active  support 
of  the  Association  of  American  Medical  Colleges 
in  bringing  about  a substantial  reduction  of 
their  enrollment. 

The  Association’s  Medal  was  presented  to  the 
retiring  president,  Edward  H.  Cary,  Dallas,  Tex. 
President-elect,  Dean  DeWitt  Lewis,  professor 
of  surgery,  Johns  Hopkins  University,  Balti- 
more, Md.,  was  installed  as  president. 

The  following  officers  were  elected  for  the 
ensuing  year ; President-elect,  Walter  L.  Bier- 
ring. Des  Moines,  Iowa.  Dr.  Bierring  is  secre- 
tary and  editor  of  the  American  Federation  of 
State  Examining  Boards ; John  LI.  Musser, 
New  Orleans,  vice  president;  Olin  West,  Chi- 
cago, reelected  secretary-general  manager ; Her- 
man L.  Kretschmer,  Chicago,  treasurer ; F.  C. 
Warnshuis,  Grand  Rapids,  Michigan,  reelected 
speaker.  The  next  meeting  will  be  held  at 
Cleveland,  O.  Date  of  meeting  will  be  fixed 
by  the  Board  of  Trustees. 

The  House  endorsed  the  Minority  Report  of 
the  Committee  on  the  Costs  of  Medical  Care. 

Arthur  C.  Morgan,  Pennsylvania,  introduced 
a resolution  sponsored  by  the  Philadelphia 
County  Medical  Society  regarding  the  exploita- 
tion of  physicians  and  a proposed  amendment  to 
the  By-Laws  in  regard  thereto.  This  was  not 
adopted. 

At  the  instance  of  the  Philadelphia  County 
Medical  .Society,  Arthur  C.  Morgan  introduced 
an  amendment  to  the  By-Laws,  to  the  effect  that 
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no  hospital  he  approved  for  intern  and  special 
training,  unless  in  addition  to  meeting  the  cri- 
teria of  the  Council,  “it  shall  also  receive  an- 
nually the  approval  of  the  county  medical  so- 
ciety in  which  the  hospital  is  located.  1 his  was 
not  adopted. 

Walter  F.  Donaldson,  Pennsylvania,  pre- 
sented a resolution  urging  the  annual  observa- 
tion of  a State  Health  Day.  This  was  not 
adopted. 

With  reference  to  the  resolution  offered  at  the 
instance  of  the  Philadelphia  County  Medical 
Society,  on  the  subject  of  persecution  of  Jewish 
physicians  in  Germany,  the  following  resolution 
was  adopted  instead : 

Resolved,  That  the  American  Medical  Asso- 
ciation in  annual  session  condemns  the  persecu- 
tion of  any  individual  on  account  of  race  or 
religion  by  any  state  or  under  any  flag. 

The  House  of  Delegates  adopted  a resolution 
asking  all  county  medical  societies  to  hold  at 
least  one  meeting  annually  with  the  local  bar 
associations  so  that  they  might  jointly  consider 
the  best  way  properly  to  further  psychiatric 
work  in  the  courts. 

President  Roosevelt’s  veteran  relief  policies 
were  praised  by  the  house  in  a telegram  dis- 
patched to  Washington.  The  house  approved 
the  slashing  of  relief  benefits  for  veterans  whose 
disabilities  have  no  connection  with  war  service. 
The  President  and  congress,  however,  were 
asked  to  continue  to  provide  adequate  medical 
care  and  hospitalization  for  service  disabled 
former  soldiers  and  sailors.  The  program  of 
veteran  relief  should  be  as  equitable  to  the  tax- 
payer as  to  the  veteran,  the  house  suggested. 

Birth  control  appeared  definitely  shelved. 

The  house  adopted  a resolution  to  fight  mis- 
leading and  fraudulent  radio  advertising  of  a 
medical  nature. 

Problems  of  the  costs  of  medical  care  came  up 
at  the  meeting,  hut  the  only  action  taken  was  to 
order  further  studies.  The  house  warned  that 
certain  schemes,  born  of  the  desire  of  corpora- 
tions and  individuals  to  profit,  are  rapidly  ex- 
tending commercialism  into  medical  service. 

While  some  group  hospitalization  plans  have 
merit,  there  are  others  that  must  be  condemned 
because  they  incorporate  methods  of  contract 
practice. 

Group  hospitalization  upon  a voluntary  or 
compulsory  insurance  or  taxation  plan,  recom- 
mended in  the  majority  report  of  the  Hoover 
committee  on  the  costs  of  medical  care,  would 
be  “inimical”  to  public  interest,  the  committee 
on  legislation  and  public  relations  report.  The 
house  adopted  the  report.  Such  a plan,  it  was 
charged,  would  create  a vast  political  machine 


and  lead  to  state  medicine.  Physicians  would 
he  reduced  to  the  status  of  state  employees.  The 
minority  report,  centered  on  the  personal  rela- 
tion between  doctor  and  patient,  was  indorsed. 

The  practice  of  medicine  by  contract,  while 
not  in  itself  unethical,  contains  features  that  are 
to  be  discouraged.  Among  them  are  the  solicita- 
tion of  patients,  underbidding  by  doctors  to  get 
patients,  and  inadequate  compensation  for  the 
doctor  hired  by  contract  which  leads  to  poor 
medical  service.  Some  contract  practice,  it  was 
found,  interferes  with  reasonable  competition 
between  physicians,  makes  it  impossible  for  the 
doctor  properly  to  treat  patients  and  is  contrary 
to  sound  public  policy. 

While  group  practice  of  medicine  by  doctors 
has  been  advocated  as  a means  to  cut  expenses,  it 
is  not  wholly  acceptable  as  a solution.  Further 
investigation  is  needed,  although  county  medical 
societies  that  desire  to  experiment  were  not 
halted  so  long  as  they  maintained  the  standards 
of  the  profession. 

The  Medical  Woman's  National  Association 
met  at  the  Hotel  Astor,  June  12.  The  meeting 
started  with  breakfast  at  8 o’clock,  Mary  O’Mal- 
ley, Washington,  D.  C.,  was  installed  as  presi- 
dent. The  following  officers  were  elected : 
President-elect,  Lena  K.  Sadler,  Chicago;  1st 
vice  president,  Mary  Louise  Small,  Baltimore ; 
2nd  vice  president,  Elenore  Cushing,  Milwau- 
kee ; 3d  vice  president,  Louise  W.  Beamis  Hood, 
Buffalo ; secretary,  Elizabeth  Kittredge,  Wash- 
ington, D.  C. 

The  week  following  the  convention  at  Mil- 
waukee was  designated  as  Medical  Week  by  the 
officials  of  A Century  of  Progress  Exposition  at 
Chicago. 

Numerous  other  group's  held  their  annual 
meeting  at  Milwaukee.  J.  Paul  Cassidy,  Phila- 
delphia, was  elected  president  of  the  American 
Association  of  Medical  Milk  Commissions; 
Seth  W.  Shoemaker,  Scranton,  was  elected  chair- 
man of  the  executive  officers  of  the  Certified 
Milk  Producers  Association  of  America. 


HARRY  WALTER  MITCHELL,  M.D. 

Harry  Walter  Mitchell,  age  66,  died  at  his 
home  in  the  Warren  State  Hospital,  Warren, 
Pa.,  June  13,  after  a prolonged  and  exceedingly 
painful  illness.  Death  was  a happy  release. 

Dr.  Mitchell  was  born  in  Plymouth,  N.  IT., 
Nov.  6,  1867,  the  son  of  Harris  and  Frances 
Blair  Mitchell.  As  stated  in  one  of  his  obitu- 
aries : “Inheriting  only  a magnificent  physique, 
a bright  mind  and  vigorous  intellect,  and  im- 
bued with  an  insatiable  thirst  for  an  education, 
he  passed  his  boyhood  days  in  hard  work,  turn- 
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ing  his  hand  to  any  employment  that  presented 
itself.”  Thus  in  the  rugged  hills  of  his  natal 
state  he  developed  a body  and  dreamed  of  the 
future,  and  of  the  pathway,  even  though  domed 
by  the  stormy  cloud,  which  would  be  spanned  by 
the  rainbow ; and  during  his  last  illness,  as  he 
looked  down  the  aisle  of  time  and  drew  on  his 
mansion  of  memory,  it  must  have  been  a great 
comfort  to  realize  the  far-reaching  effects  of  his 
service  to  humanity. 

He  attended  the  high  school  at  Malden,  Mass. ; 
St.  Johnsbury  Academy,  Vermont ; and  Peachem 
Academy,  Peachem,  Vt.  He  was  graduated 
from  the  medical  department  of  the  University 
of  Vermont  in  1896.  From  the  beginning  of  his 
professional  career  he  manifested  an  unusual 
and  remarkable  interest  in  neuropsychiatry. 
Then  followed  service  in  the  Bellevue  Hospital, 
New  York  City;  assistant  physician  at  the 
Bridgewater  (Mass.)  State  Asylum  for  Insane 
Criminals;  assistant  physician  at  the  Danvers 
(Mass.)  State  Hospital;  superintendent  of  the 
Bangor  (Maine)  State  Hospital;  consulting 
neuropsychiatrist  to  the  Eastern  Maine  General 
Hospital,  Bangor;  superintendent  of  the  Dan- 
vers State  Hospital. 

In  1CK)2  he  married  Mary  Paulsell,  M.D., 
California,  who  survives  him.  There  are  no 
children. 

On  November  14,  1911,  Dr.  and  Mrs.  Mitchell 
arrived  at  the  Warren  State  Hospital,  Dr. 
Mitchell  having  been  appointed  superintendent. 
He  continued  in  that  position  until  March,  1933, 
when  he  resigned  on  account  of  ill  health ; Dr. 
Ira  A.  Darling  was  elected  his  successor. 

Dr.  Mitchell  served  as  president  of  the  Essex 
County  (Mass.)  Medical  Society,  at  that  time 
being  a member  of  the  Massachusetts  State  Med- 
ical Society.  He  was  admitted  to  the  American 
Neurological  Association  in  1912;  was  a mem- 
ber of  The  American  Psychiatric  Association, 
being  its  secretary-treasurer,  1918-1921,  and 
served  as  its  president,  1922-1923;  the  Warren 
County  Medical  Society;  The  Medical  Society 
of  the  State  of  Pennsylvania;  Fellow  of  the 
American  Medical  Association ; Boston  Society 
for  Psychiatry  and  Neurology;  Philadelphia 
Psychiatry  Association  ; Philadelphia  Neurologi- 
cal Society;  Pittsburgh  Neurological  Society; 
New  England  Psychiatric  Society;  American 
Psvchopathological  Association ; American  In- 
stitute of  Criminal  Law  and  Criminology;  and 
the  Association  for  Research  in  Nervous  and 
Mental  Diseases. 

After  assuming  his  duties  at  Warren,  Dr. 
Mitchell  was  elected  a member  of  the  Warren 
County  Medical  Society  and  became  a member 


of  the  State  Society.  His  leadership  soon  be- 
came apparent,  and  he  proved  to  be  a sturdy 
oak.  He  represented  his  county  society  in  the 
House  of  Delegates  from  1915  to  1918,  when 
he  was  elected  trustee  and  councilor  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to 
represent  the  Eighth  Councilor  District,  serving 
in  this  capacity  from  1918  to  1931  ; from  1928 
to  1931  he  was  chairman  of  the  board  of  trus- 
tees. He  was  elected  a delegate  to  the  American 
Medical  Association  for  1932  and  1933  but  was 
unable  to  serve  on  account  of  illness.  Dr. 
Mitchell  was  most  loyal  to  his  councilor  district, 
and  zealously  guarded  its  best  interests.  It  was 
a delight  to  see  him  in  action.  As  chairman  of 
the  board  of  trustees  he  presided  with  dignity 
and  was  an  excellent  parliamentarian.  It  was 
a genuine  pleasure  to  hear  his  Yankee  twang, 
clear  enunciation  and  diction.  He  took  seriously 
all  responsibilities  assigned  to  him.  All  he  knew 
was  work,  uninterrupted,  hard,  faithful,  honest 
work. 

Dr.  Mitchell  was  one  of  a committee  of  5, 
appointed  in  1926  by  Hon.  Hubert  Work,  Secre- 
tary of  the  Interior,  Washington,  D.  C.,  to  re- 
port on  the  St.  Elizabeth’s  Hospital,  Washing- 
ton. D.  C. 

He  has  responded  to  many  of  the  requests  of 
the  courts  for  expert  examination,  and  was  con- 
sidered by  the  jurists  a most  dependable  alienist. 
He  established  free  mental  health  clinics  at 
strategic  centers  whenever  cooperation  could  be 
obtained.  For  several  years  he  was  chairman, 
Committee  on  Promotion  of  Efficient  Laws  on 
Insanity,  The  Medical  Society  of  the  State  of 
Pennsylvania.  He  was  frequently  consulted  by 
the  State  Department  of  Public  Welfare, 
Harrisburg. 

Dr.  Mitchell  was  an  extensive  contributor  to 
medical  literature,  his  articles  dealing  with  spe- 
cial phases  of  neuropsychiatry,  medicolegal 
questions,  and  hospital  care  and  management. 

His  outstanding  work  undoubtedly  was  at 
Warren  and  in  the  activities  of  the  State  So- 
ciety. His  power  of  organization  and  business 
acumen  were  continuously  in  evidence. 

In  recognition  of  his  achievements  his  alma 
mater,  the  University  of  Vermont,  in  June, 
1931,  conferred  upon  him  the  honorary  degree 
of  Doctor  of  Science. 

To  quote  the  Warren  Times  Mirror,  June  14, 
1933 : Not  only  has  Doctor  Mitchell  left  the 
impress  of  his  personality  upon  the  work  he 
loved  and  upon  the  hospital  he  helped  create. 
His  service  for  humanity  is  written  large  in  the 
annals  of  scientific  attainment;  but  the  reality 
of  his  character  is  etched  upon  the  hearts  of  his 
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friends.  Endowed  with  indomitable  will,  bound- 
less energy  and  undaunted  courage,  he  yet  pos- 
sessed that  gentleness  and  tender  tolerance  which 
win  not  only  man’s  admiration,  but  man’s  love. 

The  qualities  of  his  mind  and  of  his  spirit, 
embodied  in  his  ideals  of  imperishable  science, 
humanitarian  service,  and  warm-hearted  com- 
radeship will  serve  as  inspiration  to  those  who 
carry  on.  Truly  this  great-souled  man  has  given 
much  of  himself  to  his  friends,  to  his  associates, 
and  to  the  world. 


PHILADELPHIA’S  NEW 
TUBERCULOSIS  HOSPITAL 

On  June  12,  some  16  months  after  its  con- 
struction at  a cost  of  $1,200,000,  the  Tubercu- 
losis Building  of  the  Philadelphia  General  Hos- 
pital, was  finally  opened.  The  structure  consists 
of  a 7 floor  building,  with  a 400-bed  capacity. 
During  the  time  the  building  remained  idle  an 
average  of  225  of  the  city’s  tuberculous  poor 
were  housed  in  insanitary  quarters  on  the  hos- 
pital grounds.  There  seems  to  be  no  doubt  that 
the  overcrowding  and  lack  of  proper  facilities 
have  been  serious  factors  in  the  “exceedingly 
high  mortality  rate” ; and  that  “many  lives  could 
have  been  prolonged  and  some  of  them  saved 
if  the  patients  had  been  housed  in  proper  quar- 
ters.” There  are  about  10  deaths  a week. 

It  was  finally  agreed  to  open  the  new  building 
June  12,  and  to  admit  men  first,  as  the  quarters 
they  had  been  occupying  should  be  the  first 
evacuated ; accordingly  90  men  were  trans- 
ferred. It  is  hoped  that  the  women,  who  occupy 
a less  objectionable  building  than  the  men  did, 
will  be  transferred  by  the  end  of  the  month, 
when  all  equipment  will  be  installed. 

It  is  of  interest  to  note  there  were  no  exer- 
cises incident  to  the  opening  of  the  new  build- 
ing; the  thanksgiving  of  the  unfortunate  suf- 
ferers evidently  was  ceremony  enough. 

The  problem  of  the  construction  of  a city 
hospital  for  the  care  of  the  poor  suffering  with 
tuberculosis,  has  afforded  much  agitation  for 
several  years,  due  in  the  main  to  a certain  bloc 
in  City  Council  who  wanted  to  purchase  land 
hither  and  thither,  in  and  mostly  out  of  the 
county;  whereas,  the  city  owned  sufficient  land 
upon  which  the  structure  could  be  erected.  By 
watchful  action  on  the  part  of  those  directly 
opposed  to  this  nefarious  scheme,  the  proposi- 
tion was  defeated  at  each  attempt.  Finally  a 
building  was  constructed  as  part  of  the  plans  of 
the  Philadelphia  General  Hospital,  where  it 
properly  belongs. 

The  building  was  completed  in  1931,  while 


Mayor  Harry  A.  Mackey  was  in  office,  but  there 
was  no  appropriation  for  equipment  and  attend- 
ants. When  Mayor  J.  Hampton  Moore  entered 
office,  Jan.  1,  1932,  it  was  hoped  that  the  new 
building  would  be  equipped  and  plans  completed 
for  the  early  admission  of  patients.  Dr.  J.  Nor- 
man Henry,  director  of  Public  Health,  Phila- 
delphia, in  the  meantime  has  exhausted  every 
possible  argument  to  show  the  mayor  the  urgent 
need  for  the  occupancy  of  the  new  building. 
The  Deputy  Controller  of  Philadelphia  made  a 
statement  in  May,  1933,  that  $60,000  has  been 
available  at  all  times  since  the  first  of  the  year 
to  meet  this  emergency ; and  further  added  that 
it  is  this  sort  of  thing  which  holds  Philadelphia 
up  to  ridicule  and  contempt.  Finally  the  news- 
papers of  Philadelphia  maintained  a concerted 
attack  on  a rebellious  mayor,  who  alone,  for 
some  inexplicable,  intolerable  reason,  shameful 
and  amazing,  delayed  the  proceedings.  For  rea- 
sons best  known  to  the  mayor,  the  Department 
of  Supplies  and  Purchases  tarried  for  several 
weeks  considering  bids  amounting  to  about  $30,- 
000  for  the  necessary  equipment  to  render  the 
new  building  tenable ; while  Director  of  Public 
Health  J.  Norman  Henry,  Superintendent  Wil- 
liam G.  Turnbull,  and  an  efficient  staff  im- 
patiently waited  to  open  the  doors. 

In  the  midst  of  the  waiting  period,  a reporter 
approached  the  mayor  on  one  occasion  as  “hiz- 
zoner”  was  leaving  City  Hall  for  the  day,  and 
asked  when  the  new  tuberculosis  building  would 
be  opened.  “It  is  not  my  funeral !”  the  mayor 
very  unfortunately  replied,  which  assertion  nat- 
urally afforded  the  newspapers  abundant  ma- 
terial for  daily  editorials. 

The  situation  has  been  replete  with  invectives 
during  the  acrimonious  discussion  it  has  engen- 
dered, and  when  the  women  patients  are  trans- 
ferred to  the  new  unit,  a very  valuable  addition 
to  the  Philadelphia  General  Hospital,  finis  will 
be  written  to  another  chapter  of  dear  old  “Block- 
ley,”  one  of  the  most  interesting  places  in  the 
world,  whose  traditions  and  achievements  have 
been  extolled  by  its  most  distinguished  historian, 
the  late  J.  Chalmers  DaCosta. 


CYRUS  H.  K.  CURTIS 

We  extend  condolence  to  the  family  of  Mr. 
Cyrus  H.  K.  Curtis,  who  died  at  his  estate  in 
Wyncote,  Montgomery  County,  Pa.,  June  7,  in 
his  eighty-third  year. 

Mr.  Curtis  was  one  of  Pennsylvania’s  most 
distinguished  citizens,  truly  “a  gentleman  of  the 
old  school.”  He  was  one  of  the  greatest  leaders 
in  American  journalism,  and  has  been  among 
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the  most  eminent  in  Philadelphia’s  outstanding 
activities.  Among  some  of  the  activities  of 
journalism  he  was  the  publisher  of  The  Public 
Ledger,  'The  Ladies  Home  Journal,  The  Satur- 
day Evening  Post,  The  Country  Gentlemen,  and 
more  recently,  The  Philadelphia  Inquirer. 

Mr.  Curtis  contributed  very  abundantly  to 
charities.  As  stated  in  his  will,  he  left  no  be- 
quests to  charities,  having  taken  care  of  all  such 
that  lie  desired  in  order  that  the  recipients  would 
have  full  benefit  of  the  same  while  he  was  still 
living.  This  was  beneficial  in  two  ways:  By 
immediatelv  releasing  funds,  the  recipient  did 
not  have  to  await  for  the  death  of  the  donor 
before  the  funds  would  become  available;  and, 
secondlv.  it  permitted  the  donor  while  still  living 
to  witness  the  fulfillment  of  his  desires. 


STATE  POLITICAL  CALENDAR  BROUGHT 
UP  TO  DATE 

The  campaign  of  1933  opened  formally  June  20,  which 
was  the  first  day  for  candidates  for  judicial  office  to 
obtain  signatures  to  petitions  to  have  their  names  printed 
on  the  primary  ballot. 

From  that  day  until  Dec.  7 the  election  calendar  of 
the  year  is  filled  with  dates  of  importance  to  voters  and 
candidates. 

The  chief  changes  in  the  elections’  calendar  made  by 
the  recent  legislative  session  are  the  elimination  of  one 
day  at  which  assessors  sit  at  polls  and  changes  in  the 
hours  of  registration  in  third-class  cities.  Assessors 
formerly  sat  on  the  last  2 days  for  assessment ; now  they 
will  sit  at  polls  only  on  the  last  day.  No  changes  were 
made  in  election  dates.  The  primary  election  will  be 
Tuesday.  Sept.  19,  and  the  municipal  election  Tuesday, 
Nov.  7.  The  municipal  election  in  November  will  really 
perform  4 separate  functions  this  year. 

As  in  all  odd-numbered  years,  candidates  for  judge- 
ships  and  for  county,  city,  borough,  township,  and  school 
offices  will  be  elected  at  that  time.  Four  parties — Re- 
publican, Democratic,  Prohibition,  Socialist — must  select 
their  nominees  at  the  primary  election.  Other  parties, 
if  they  wish  to  participate  in  November,  must  pre- 
empt their  names  and  nominate  their  candidates  as  in- 
dependent groups.  The  Liberal  Party,  which  was  en- 
titled to  a berth  on  State  ballots  in  the  past  few  years, 
tailed  to  poll  enough  votes  in  1932  to  be  entitled  to  State- 
wide recognition  this  year.  The  second  function  of  the 
November  election  will  be  selection  of  the  15  delegates- 
at-large  to  cast  Pennsylvania’s  vote  for  ratification  or 
rejection  of  repeal  of  the  18th  Amendment.  The  third 
will  be  submission  of  a referendum  in  each  municipality 
to  determine  whether  voters  favor  legalizing  Sunday 
baseball  and  football  under  local  licenses.  The  fourth 
will  be  to  give  voters  an  opportunity  to  ratify  or  reject 
a series  of  amendments  to  the  State  Constitution. 

Because  all  previous  registrations  have  expired,  voters 
must  register  anew  this  year  in  order  to  participate  in 
the  primary  and  municipal  election. 

The  personal  registration  days  in  Philadelphia  are : 
Tuesday,  Aug.  29 ; Thursday,  Sept.  7,  and  Saturday, 
Sept.  9. 

Registrars  will  sit  at  polling  places  from  7 to  10  a.  m., 
and  4 to  10  p.  m.,  Eastern  standard  time,  of  each  regis- 
tration day. 


In  Pittsburgh  and  Scranton  the  personal  registration 
days  are:  Thursday,  Sept.  7;  Tuesday,  Sept.  12;  Satur- 
day, Sept.  16. 

Registrars  on  these  days  will  be  at  polling  places 
from  7 a.  m.  to  1 p.  m.,  and  from  4 to  10  p.  m.,  Eastern 
standard  time.  Persons  ill  or  absent  from  the  city  on  all 
registration  days  may  petition  the  Registration  Com- 
mission until  Oct.  24  to  add  their  names  to  the  registers. 
In  all  third-class  cities  the  personal  registration  days 
are:  Thursday,  Aug.  31;  Tuesday,  Sept.  5;  Saturday, 
Sept.  16. 

In  these  cities  on  these  days  registrars  will  be  on  duty 
at  polling  places  from  8 a.  m.  to  12  o’clock  noon,  from 
1 to  6 p.  in.,  and  from  7 to  10  o’clock  in  the  evening, 
Eastern  standard  time.  Electors  ill  or  absent  from  the 
city  on  these  days  may  be  registered  for  the  November 
election  by  petitions  presented  to  county  commissioners 
before  noon  of  Saturday,  Nov.  4. — The  Philadelphia  In- 
quirer, June  18,  1933. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Drs.  Frank  A.  Hartman,  J.  E.  Lockwood,  and  K.  A. 
Brownell,  of  the  University  of  Buffalo  Medical  School, 
recently  reported  to  the  Federation  of  -American  So- 
cieties for  Experimental  Biology  the  discovery  of  the 
relation  of  cortin  to  vitamin  utilization  and  the  separa- 
tion from  cortical  extract  of  a substance  that  is  neces- 
sary for  the  production  of  milk.  This  new  hormone 
they  have  named  cortilactin,  concerning  which  Dr. 
Hartman  and  his  associates  explain  that  cortin  alone 
does  not  have  the  action  of  producing  milk.  Mother 
rats  whose  adrenal  glands  have  been  removed  are  una- 
ble to  raise  their  young  although  by  the  administration 
of  cortin  they  are  healthy.  The  discovery  of  the  vitamin 
utilization  of  cortin  was  brought  about  by  observing 
microscopic  changes  in  adrenal  gland  cortex  of  animals 
that  were  limited  in  the  amount  of  certain  vitamins  they 
received.  This  suggested  to  the  experimenters  that 
extra  demands  were  being  made  on  the  adrenal  glands 
to  make  up  for  vitamin  deficiency.  The  onset  of  scurvy 
was  delayed  in  laboratory  animals  by  giving  them  an 
extract  containing  cortin.  If  this  extract  was  injected 
into  the  animals,  the  onset  of  nerve  symptoms  caused 
by  the  deficiency  of  vitamin  Bi  in  the  diet  was  also 
delayed. 

According  to  Science  News  Letter,  a further  means 
of  controlling  goiter  may  be  found  in  vitamin  C.  Dr. 
David  Marine,  of  the  Montefiore  Hospital,  New  York, 
and  Drs.  E.  J.  Baumann,  B.  Webster,  and  A.  Cipra 
were  able  to  produce  goiters  in  rabbits  by  feeding  them 
cabbage.  The  same  rabbits  were  cured  by  giving  them 
an  extract  made  from  cabbage.  This  extract  of  cab- 
bage is  thought  to  he  vitamin  C.  This  extract  is  prac- 
tically free  from  iodine,  and  the  curative  power  of  the 
extract  is  found  to  be  its  iodine-absorbing  power.  Dr. 
Marine  states  that  certain  foods  produce  goiter  because 
they  contain  chemicals  which  prevent  the  oxidizing  of 
food  in  the  body.  The  need  for  thyroid  secretion  is 
therefore  increased,  producing  a relative  deficiency  of 
iodine.  The  plant  and  animal  tissues  which  cure  goiter 
contain  substances  which  absorb  iodine  and  thus  spare 
the  thyroid  gland  from  overactivity,  perhaps  by  lessen- 
ing the  need  for  its  iodine-containing  secretion. 

By  treating  fresh  parathyroid  gland  in  a special  way, 
Drs.  C.  J.  Eastland,  N.  Evers,  and  J.  H.  Thompson, 
working  at  Kings  College,  London,  and  the  Royal  Col- 
lege of  Surgeons,  England,  obtained  an  extract  which 
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inhibited  the  growth  of  rats.  Six  rats  were  used  as 
controls;  six  were  given  daily  injections  of  the  extract. 
Definite  evidence  was  found  that  the  extract  of  para- 
thyroid gland  contained  an  antigrowth  factor.  This 
factor  was  destroyed  by  treatment  of  the  extract  with 
hydrogen  peroxide.  An  account  of  this  work  is  given 
in  Biochemical  Journal. 

At  McGill  University,  Drs.  J.  B.  Collip,  1).  L.  Thom- 
son, H.  Selye,  and  E.  M.  Anderson  have  succeeded  in 
the  “chemical  dissection”  of  the  pituitary  gland.  It  has 
been  estimated  that  there  are  as  many  as  22  pituitary 
hormones.  Dr.  Collip  and  his  associates  arc  working 
to  obtain  separate  hormone  extracts  so  that  the  exact 
effect  of  each  hormone  secreted  by  the  pituitary  gland 
may  be  determined.  One  of  the  pituitary  hormones  will 
produce  exophthalmic  goiter.  It  has  been  proved  that 
animals  lacking  a pituitary  gland  and  suffering  from 
underactivity  of  the  thyroid  gland  are  restored  to  nor- 
malcy by  doses  of  this  potent  new  pituitary  hormone. 
Dr.  Collip  estimated  that  about  20  drops  of  this  particu- 
lar pituitary  hormone  will  produce  exophthalmic  goiter 
in  200  guinea  pigs. 

Dr.  Bruce  Mayne,  U.  S.  Public  Health  research 
worker,  working  in  cooperation  with  the  hospital  for 
the  mentally  ill,  at  Columbia,  S.  C.,  has  found  that  it 
costs  the  government  $200  for  each  mosquito  bred,  in- 
fected with  malaria,  and  transported  to  the  paresis  pa- 
tient. In  transporting  the  infected  mosquitoes,  it  has 
been  necessary  to  send  an  attendant  to  care  for  them 
en  route.  Furthermore,  60  per  cent  of  the  mosquitoes 
died  en  route  to  the  patient  to  be  treated.  To  decrease 
this  expense  to  the  government,  Dr.  Mayne  first  uses 
the  mosquito  for  patients  at  the  South  Carolina  hospi- 
tal, and  then  removes  the  salivary  gland,  containing  the 
malaria  parasites,  from  the  mosquito,  and  ships  these  to 
the  distant  institutions  which  are  out  of  the  malaria 
belt.  The  salivary  glands  are  put  into  a special  medium 
containing  blood  and  the  mixture  is  injected  into  the 
patient’s  vein.  The  bottles  containing  serum  and  in- 
fected glands  are  packed  in  a thermos  bottle,  which  has 
been  chilled  to  the  proper  temperature,  before  shipping. 


MEDICAL  ECONOMICS 

Old-Fashioned  Family  Doctor. — Mayor  J.  Hamp- 
ton Moore,  of  Philadelphia,  made  a plea  for  the  “old- 
fashioned  family  doctor,”  in  an  address,  May  26,  at  the 
25th  graduating  exercises  of  the  Frankford  Hospital 
School  for  Nursing.  He  said  in  part:  There  has  been 
a great  medical  and  scientific  development,  particularly 
in  Philadelphia,  since  the  latter  part  of  the  18th  century, 
but  there  is  today  a strong  tendency  to  socialize  medi- 
cine and  hospitalization  which  would  ultimately  mean 
the  extinction  of  the  family  doctor,  as  he  was  once 
known. 

The  mayor’s  recent  inquiries  into  Philadelphia  hos- 
pitalization led  him  to  believe  that  the  taxpayer  was 
being  called  upon  to  carry  the  burden  for  the  free  treat- 
ment of  patients,  who  were  formerly  cared  for  by  the 
family  doctor,  that  would  ultimately  become  too  great 
for  him  to  bear. 

The  specialization  of  medicine,  the  setting  up  of  clinics 
for  free  treatment,  free  medicines,  free  bedding,  and  free 
rooms  in  public  hospitals  are  having  much  to  do  with 
this  tendency.  In  referring  to  city  hospitals  obtaining 
financial  aid  from  the  city,  he  said:  “In  Philadelphia  we 
have  about  reached  the  limit  of  the  city’s  capacity  in 
this  regard.  Cities  should  not  be  expected  to  take  over 
the  work  of  all  the  independent  hospitals  to  gratify 


those  whose  persistence  for  public  places  in  charitable 
institutions  amounts  almost  to  a racket.” 

The  Secretary’s  Office  of  the  Chester  County 
Medical  Society,  West  Chester,  Pa.,  has  issued 
the  following  circular. — The  medical  profession  in 
Chester  County  is  at  present,  and  has  for  many  years, 
given  thousands  of  dollars  of  medical  service  annually 
to  the  indigent  of  Chester  County.  Our  Committee  on 
Economics  feels  that  this  is  an  unfair  and  unsound 
policy,  for  3 major  reasons: 

1.  The  indigent  do  not  receive  proper  or  adequate 
medical  attention  under  such  an  arrangement  as  has 
been  so  clearly  shown  by  the  Committee  on  the  Costs 
of  Medical  Care. 

2.  The  physician  is  actually  deprived  of  considerable 
income  which  he  has  properly  earned  and  is  rightfully 
entitled  to. 

3.  The  county  and  hence  the  taxpayers  expend  thou- 
sands of  dollars  caring  for  bedfast,  indigent  patients, 
when  illness  might  have  been  prevented  if  proper  med- 
ical attention  had  been  granted  years  before. 

We  feel  that  while  charitable  services  will  always 
characterize  the  profession  of  medicine,  this  excessive 
load  for  the  strictly  indigent  prevents  the  profession 
from  extending  charity,  that  is  undoubtedly  deserved  to 
even  a larger  class  of  people : those  who  are  endeavor- 
ing to  maintain  their  independent  financial  status  despite 
great  handicaps.  The  average  general  practitioner  of 
medicine  after  possibly  30  years  of  service  will  leave  a 
net  estate  of  $15,000;  during  that  same  time,  he  will 
have  given  in  uncompensated  service  to  the  community 
an  amount  in  excess  of  $66,000.  We  feel  that  any  ef- 
fort looking  toward  a better  distribution  of  the  cost  of 
medical  care  for  the  pay  or  part-pay  patient  should 
be  based  on  the  fact  that  those  patients  now  unemployed 
and  on  “relief”  are  properly  a community  charge  not 
only  for  food,  fuel,  and  shelter,  but  for  essential  and 
emergency  'medical  relief. 

The  Committee  on  Economics  of  the  Chester  County 
Medical  Society,  therefore,  propose  to  present  its  case 
definitely  and  concisely  to  our  county  commissioners. 
In  brief,  we  propose  to  ask  the  county  to  appropriate 
to  the  Chester  County  Medical  Society  $15,000,  to  be 
devoted  to  the  care  of  patients  who  are  now  on  the 
“relief.”  The  procedure  under  the  contract  between 
our  society  and  the  county  commissioners  would  be  defi- 
nitely specific.  The  members  of  our  society  would 
adopt  a fee  schedule  for  operations  under  this  contract, 
a copy  of  the  same  being  mailed  to  each  member.  All 
bills  submitted  to  the  society  would  conform  to  this  fee 
schedule.  Those  patients  on  “relief”  after  receiving 
from  the  Relief  Committee  of  the  county  authorization 
for  medical  service,  would  then  be  treated  by  the  phy- 
sician of  the  patient’s  choice,  namely,  his  family  doctor. 
When  the  physician  has  completed  his  treatment  of  a 
patient  on  “relief,”  he  mails  to  the  proper  agent  of  the 
society  a statement  of  services  rendered  accompanied 
by  the  authorization  slip.  The  medical  men  active 
under  the  terms  of  this  agreement  would  furnish  med- 
ical, surgical,  and  obstetric  care  on  the  basis  of  the  fee 
schedule  arranged.  Our  plan  does  NO'!'  include  hos- 
pital care,  roentgen-ray  photographs  or  treatments,  anti- 
toxins, serum,  trusses,  lenses,  etc.  The  physician  would 
furnish  the  ordinary  office  dressings  and  drugs.  Our 
committee  proposes  that  the  society  select  one  of  its 
members,  preferably  the  secretary,  to  act  as  the  central 
agent  for  the  society,  whose  duties  would  be  to  handle 
the  correspondence,  telephone  messages,  etc.,  connected 
with  this  work  as  well  as  to  keep  a record  of  the  work 
done  by  the  various  physicians,  using  the  bills  received 
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as  a basis  for  this  calculation.  The  Economics  Com- 
mittee, or  perhaps  an  Auditing  Committee  appointed  by 
the  society,  would  meet  at  stated  intervals  to  pass  and 
decide  upon  any  questions  which  might  exist  concerning 
any  bills  which  had  been  rendered  to  the  secretary.  All 
expenses  connected  with  the  plan  as  well  as  the  society 
dues  of  all  the  members  would  be  deducted  from  the 
total  sum  received  from  the  county.  The  balance  would 
be  pro-rated  on  a percentage  basis  and  the  proper 
amount  sent  to  each  physician  quarterly  in  payment  for 
the  work  done  as  outlined  on  bills  rendered.  There  is 
nothing  obligatory  in  this  plan  for  any  physician  to 
treat  a patient  whom  he  does  not  care  to  treat  or  for 
any  patient  coming  to  a physician  other  than  the  one  of 
his  choice. 

Under  the  terms  of  the  contract,  the  medical  society, 
through  its  Committee  on  Medical  Economics,  merely 
proposes  to  provide  a more  intelligent  arrangement  for 
the  care  of  those  patients  on  county  “relief.”  It  is  ob- 
vious that  such  a plan  is  only  just  and  fair  to  the  phy- 
sicians, and  we  are  equally  confident  that  it  will  be  a 
definite  mark  of  progress  in  caring  for  the  health  of 
the  people  of  the  county. 

The  Trend  of  Medical  Opinion  on  the  Report 
of  the  Committee  on  the  Costs  of  Medical  Care. 

— It  will  be  recalled  that  we  editorially  discussed  the 
final  report  of  the  Committee  on  the  Costs  of  Medical 
Care,  in  our  December  and  January  numbers.  The 
recommendations  of  both  the  majority  and  the  minority 
groups  of  the  committee  were  printed  side  by  side  in 
the  December  number,  and  in  January  the  position  of 
the  State  Medical  Association  on  this  important  matter, 
as  set  out  by  our  Executive  Council,  was  stated  and 
briefly  discussed. 

In  order  to  refresh  our  readers  in  this  regard,  we 
quote  the  resolution  adopted  by  our  Executive  Council, 
which  will  stand  as  the  opinion  of  the  State  Medical 
Association  of  Texas  until  the  House  of  Delegates 
meets  and  decides  otherwise : 

Resolved,  That  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  in  regular  midwinter 
session  assembled,  go  on  record  as  endorsing  the  fol- 
lowing two  paragraphs  of  the  recommendations  of  a 
minority  of  the  Committee  on  the  Costs  of  Medical 
Care,  recently  promulgated. 

The  minority  recommends  that  the  corporate  practice 
of  medicine,  financed  through  intermediary  agencies,  be 
vigorously  and  persistently  opposed  as  being  economi- 
cally wasteful,  inimical  to  a continued  and  sustained 
high  quality  of  medical  care,  or  unfair  exploitation  of 
the  medical  profession. 

The  minority  recommends  that  methods  be  given  care- 
ful trial  which  can  rightly  be  fitted  into  our  present 
institutions  and  agencies  without  interfering  with  the 
fundamentals  of  medical  practice. 

We  have  abstained  from  discussing  the  subject  edi- 
torially from  our  individual  viewpoint.  We  feel  that 
a question  so  broad  and  deep  and  impressive  as  this  one 
undoubtedly  is,  and  with  such  potentialities  for  harm, 
should  not  be  left  to  the  decision  of  any  individual  or 
group  of  individuals,  except  they  have  been  nominated 
by  the  medical  profession  as  a wdiole.  Recognizing  the 
value  of  this  fine  point  in  the  development  of  the  prob- 
lem, our  Executive  Council  has  urged  upon  our  county 
societies  the  advisability  of  purchasing  such  of  the 
copies  of  the  report  of  the  Committee  on  the  Costs  of 
Medical  Care  as  they  may  require  for  the  proper  educa- 
tion of  their  members,  and  that  their  respective  dele- 
gates to  the  next  meeting  of  the  House  of  Delegates 
of  the  State  Medical  Association  may  be  prepared  to 
act,  and  act  with  such  definite  and  intelligent  finality 


as  will  carry  weight.  If  we  do  not  do  this  and  with  a 
fair  degree  of  unanimity  and  some  evident  comprehen- 
sion, dire  results  may  follow.  The  public  is  aroused 
and  there  are  those  who  would  for  one  reason  or  an- 
other bring  about  the  undoing  of  the  medical  profession 
if  they  could,  and  this  seems  a golden  opportunity.  We 
think  the  public,  taken  as  a whole,  has  sufficient  confi- 
dence in  the  scientific,  ethical  medical  profession  to  take 
its  advice  upon  the  economics  of  medicine  as  well  as 
the  applied  science  of  medicine. 

We  have  closely  followed  the  discussion  of  the  report 
of  the  Committee  on  the  Costs  of  Medical  Care,  as 
given  in  the  leading  medical  journals  of  the  country, 
with  particular  attention  to  those  medical  journals  which 
represent  state  medical  associations.  We  have  before 
us  clippings  from  30  of  these.  We  conclude  that  of 
this  number  3 are  more  or  less  definitely  in  support  of 
the  majority  report,  10  or  15  noncommital,  the  balance 
strongly  favoring  the  minority  report.  W e are  not  in- 
cluding in  this  number  our  own  publication  or  The 
Journal  of  the  American  Medical  Association. — (Ab- 
stract of  Editorial)  Texas  State  Journal  of  Medicine, 
February,  1933. 

The  Family  Physician. — The  old  “family  physi- 
cian” must  return ; the  able,  highly  educated  general 
internist  should  be  the  clearinghouse  for  the  family. 
There  are  very  many  specialists,  and  the  layman 
chooses,  without  consultation  with  the  family  physician, 
the  specialist  whom  he  thinks  he  needs.  The  specialist 
does  not  know  and  does  not  study  the  individual  pe- 
culiarities of  the  patient  he  sees,  but  treats  the  local 
condition  without  much  investigation.  It  is  only  the 
family  physician,  or  the  general  internist,  who  can  de- 
cide just  what  each  patient  requires,  which  specialist  he 
needs,  if  any,  and  what  other  general  management  or 
treatment  is  necessary  for  him  to  return  quickly  to 
health. 

The  medical  schools  should  graduate  men  more  skilled 
in  endocrinology,  more  skilled  in  history  taking,  more 
skilled  in  the  interpretation  of  the  incipient  symptoms 
of  disease,  more  skilled  in  their  ability  to  write  for 
simple,  active  drugs  for  any  condition  that  needs  such 
medication,  and  they  should  be  discouraged  from  order- 
ing too  many  proprietary  preparations,  at  unnecessary 
expense  to  the  patient.  Also,  these  ready-made  prep- 
arations frequently  do  not  fit  the  needs  of  the  individual 
patient. 

The  medical  schools  should  graduate  men  with  a 
thorough  understanding  of  the  value  of  laboratory 
clinical  investigations,  but  it  should  also  teach  them 
to  care  properly  for  their  patients,  whether  or  not  a 
laboratory  investigation  is  needed,  while  waiting  for 
the  laboratory  investigation  and  after  the  laboratory 
report,  even  if  the  laboratory  report  is  negative.  In 
other  words,  the  young  physician  must  use  medical 
sense  as  well  as  laboratory  and  scientific  sense. 

The  young  family  physician  must  not  rush  to  dope 
drugs ; too  many  barbitals  and  luminals  are  given. 
Often  insomnia  occurs  because  a person  has  had  tea 
or  coffee  at  the  evening  meal,  which  in  his  or  her  par- 
ticular case  excites  the  brain.  Many  times  the  physi- 
cian does  not  recognize  that  a sleepless  night  may  be 
due  to  eyestrain,  either  from  need  of  glasses  or  from 
the  improper  use  of  glasses  in  the  evening.  Of  course 
he  must  give  a narcotic  if  pain  is  being  suffered,  but  not 
in  sufficient  amount  to  obscure  the  symptoms  before  he 
has  made  his  diagnosis. 

The  young  physician  should  have  been  taught  that  a 
little  temperature  is  not  an  indication  for  an  antipyretic, 
but  he  should  let  the  temperature  help  fight  the  infec- 
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tion,  unless  it  becomes  excessive.  Too  many  times  a 
patient’s  family  states,  “the  doctor  gave  some  medicine 
that  quickly  brought  down  the  temperature.”  And 
what  follows?  The  patient  was  ill  a great  many  more 
days  than  he  need  have  been,  and  had  a tedious  con- 
valescence. Antipyretic  drugs  are  always  more  or  less 
debilitating. 

The  medical  schools  should  teach  that  subcutaneous 
medication  is  rarely  needed;  well  selected  and  properly 
administered  medicinal  treatment  is  as  efficient  today 
as  it  was  for  years  before  ampules  were  invented. 
They  should  teach  that  vaccine  therapy  should  be 
studied  in  hospitals  and  rarely  used  in  private  practice. 

Let  the  medical  men  of  today  prepare  themselves 
properly  to  study  and  understand  the  patients  of  today. 
We  have  been  running  with  the  age  of  strenuosity  and 
restlessness,  of  laboratory  investigations  and  researches 
that  have  not  been  evaluated  and  often  are  unbalanced. 
Let  us  come  back  to  the  sober,  careful  study  of  the 
patient  with  his  disease. — (Editorial)  Medical  Journal 
and  Record,  April  19,  1933. 

A.  H.  A.  Trustees  Favor  Principle  of  Hospital 
Insurance. — At  the  annual  winter  conference  of  trus- 
tees of  the  American  Hospital  Association  and  repre- 
sentatives of  affiliated  geographic  groups  and  of  allied 
associations  held  in  February,  the  most  important  de- 
velopment matter  was  the  announcement  that  the  board 
of  trustees  of  the  A.  H.  A.  approved  the  principle  of 
hospital  insurance.  The  text  of  the  formal  resolution 
of  the  trustees  follows : 

Resolved,  that  the  Board  of  Trustees  of  the  American  Hospital 
Association  approves  the  principle  of  hospital  insurance  as  a 
practicable  solution  of  the  distribution  of  the  costs  of  hospital 
care  which  would  relieve  from  financial  embarrassment  and  even 
from  disaster  in  the  emergency  of  sickness  those  who  are  in 
receipt  of  limited  incomes;  the  trustees,  therefore,  refer  this 
subject  to  the  Council  on  Community  Relations  and  Adminis- 
trative Practice  for  study  and  recommendations. 

The  general  spirit  of  the  discussion  was  that  the  hos- 
pital field,  as  represented  by  the  various  geographic 
association  officers,  was  wholly  in  favor  of  group  hos- 
pitalization insurance  and  that  many  communities  were 
making  a serious  effort  to  organize  a plan  that  would 
be  agreeable  to  all  concerned  and  would  also  be  of 
practical  help  to  hospitals  in  their  efforts  to  render 
service  to  the  vast  number  of  patients  financially  unable 
to  pay  for  hospital  care. 

Dr.  MacEachern  asserted  that  he  believed  there  were 
something  like  500  hospitals  in  different  parts  of  the 
country  which  had  group  hospitalization  plans  in  readi- 
ness or  were  rapidly  developing  such  plans. 

Dr.  Smith,  Johns  Hopkins  Hospital,  member  of  the 
Committee  on  the  Costs  of  Medical  Care,  warned 
against  hurried  schemes,  but  said  that  the  country  was 
ripe  for  group  hospitalization  insurance  and  that  every 
proposed  plan  should  receive  consideration,  and  above 
all,  no  community  should  be  hurried  into  an  ill-advised 
scheme.  He  urged  that  group  hospitalization  insurance 
was  a very  good  thing  and  it  was  necessary,  but  he 
suggested  that  in  attempting  to  organize  a plan  the  hos- 
pitals should  not  overemphasize  the  fact  that  group 
hospitalization  insurance  was  a good  thing  for  hospitals 
because  it  helps  the  people  and  the  doctors  as  well  as 
the  hospital.  He  termed  such  a plan  essential  if  hos- 
pitals are  going  to  be  able  to  provide  care  for  the  class 
of  people  for  whom  group  hospitalization  is  intended. 

Mr.  Smith,  Philadelphia,  suggested  that  the  Ameri- 
can Hospital  Association  determine  the  principles  that 
should  govern  a group  hospitalization  plan  and  offer 
the  field  a model  plan.  Incidentally,  the  Council  on 
Community  Relations  of  the  American  Hospital  Asso- 
ciation has  contributed  a very  valuable  presentation  of 


principles  and  acceptable  practices  of  a group  hospital- 
ization, and  this  presentation  is  contained  in  a special 
pamphlet  which  the  association  has  already  distributed 
to  its  members. 

Dr.  Faxon  outlined  some  suggested  principles,  em- 
phasizing that  the  patient  should  have  free  choice  of 
physician,  the  reputable  hospitals  of  the  community 
cooperate  in  presenting  the  plan,  and  the  plan  be  offered 
to  employed  groups  only. 

Monsignor  Fisher,  in  the  discussion  as  to  the  inclusion 
of  medical  fees  in  the  plan,  an  idea  that  was  unani- 
mously opposed  in  the  discussion,  called  attention  to 
one  hospital  which  was  having  a difficult  time  due  to  its 
starting  a plan  which  included  medical  fees.  This  hos- 
pital is  privately  owned  and  reports  are  that  an  increas- 
ing number  of  members  of  the  plan  with  chronic  ail- 
ments are  receiving  service  in  much  greater  volume 
than  was  anticipated,  which  threatens  to  make  the  plan 
financially  impractical. 

Several  times  during  the  discussion  it  was  emphasized 
that  the  successful  development  of  any  plan  required  an 
experienced  sales  organization. 

In  connection  with  this  discussion,  Dr.  Caldwell  told 
of  a resolution  by  the  trustees  asking  the  Reconstruc- 
tion Finance  Corporation  to  liberalize  its  rules  to  per- 
mit the  use  of  funds  loaned  to  municipalities,  counties, 
states,  and  public  welfare  organizations  to  be  used  for 
the  payment  of  hospital  service  to  indigents. — Hospital 
Management,  March,  1933.  (No  plan  submitted  to  the 
A.  M.  A.  has  been  approved.— Editor.) 

Who  Is  to  Fix  Status  of  Group  Hospitalization 
Plans? — In  a number  of  communities,  hospitals,  encour- 
aged by  the  endorsement  of  the  American  Hospital  As- 
sociation of  the  principle  of  group  hospitalization,  have 
perfected  plans  for  providing  a means  whereby  wage 
earners  in  groups  may  pay  for  hospitalization  needed  in 
a given  period,  at  a nominal  rate  per  individual.  In  some 
instances,  single  hospitals  have  begun  such  plans,  either 
because  neighboring  hospitals  would  not  join  with  them 
or  without  consulting  near-by  institutions.  These  indi- 
vidual hospitals  justified  their  action  on  the  basis  that 
the  American  Hospital  Association  had  endorsed  the 
principle  of  group  hospitalization,  although  in  some  in- 
stances the  individual  plan  differed  in  major  or  minor 
degree  from  the  list  of  recommendations  of  the  A.  H.  A. 

In  about  a half  dozen  communities  where  individual 
hospitals  had  launched  such  schemes  the  organized  med- 
ical profession,  either  openly  and  publicly,  or  by  in- 
formal communication,  opposed  the  activity,  and  the 
local  profession  was  actively  encouraged  in  this  stand 
by  the  national  medical  group.  As  a result  the  staffs 
of  the  individual  hospitals  were  quick  to  withdraw  the 
approval  they  had  previously  given  to  the  plan,  and 
the  hospitals  were  forced  to  discontinue  the  sale  of 
memberships. 

In  a number  of  instances,  according  to  reports  from 
the  communities  in  which  these  individual  plans  were 
being  carried  on,  the  plans  actually  did  not  follow  the 
recommendations  of  the  American  Hospital  Association, 
and  consequently,  the  endorsement  of  the  principle  which 
the  Council  on  Community  Relations  of  the  A.  H.  A. 
made  several  months  ago  could  not  be  stretched  to  in- 
clude endorsement  of  the  plan  which  an  individual  hos- 
pital operated.  In  other  words,  in  some  instances 
instead  of  carrying  on  a practice  which  was  endorsed 
by  the  American  Hospital  Association,  what  an  indi- 
vidual hospital  actually  was  doing  was  soliciting  patients 
exclusively  for  its  own  facilities  and  its  own  staff,  and 
thus  it  was  actively  engaged  in  competition  with  other 
hospitals  and  with  all  the  medical  men  of  the  com- 
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inunity  who  did  not  practice  in  that  institution.  Yet, 
despite  all  of  this,  the  hospital  may  have  been  acting 
in  good  faith,  believing  that  it  was  doing  something 
that  the  American  Hospital  Association  had  officially 
endorsed  and  something  which  the  A.  H.  A.,  indirectly, 
at  least,  was  encouraging  hospitals  to  do. 

When,  through  the  action  of  the  local  medical  society 
and  affiliated  groups,  the  hospital  ceases  to  sell  mem- 
berships, the  cause  of  group  hospitalization  in  that 
community  suffers  a tremendous  handicap  and  may  even 
he  permanently  beaten.  Moreover,  it  is  not  unlikely  to 
suppose  that  the  medical  profession,  hearing  how  this 
attempt  was  defeated,  will  be  encouraged  to  censor  or 
stop  plans  in  other  communities,  even  though  these 
other  plans  are  not  competitive,  do  not  solicit  patients, 
and  even  if,  as  they  are  operated,  they  actually  benefit 
physicians  as  well  as  the  public  and  the  hospitals.  The 
plan  which  was  stopped  was  called  “group  hospitaliza- 
tion" : therefore,  "group  hospitalization”  is  something 
that  the  medical  profession  feels  is  undesirable — this 
may  he  the  argument  in  other  communities  among  per- 
sons who  do  not  stop  to  realize  that  the  plan  which 
was  terminated  really  was  not  “group  hospitalization" 
in  the  sense  this  term  is  defined  by  the  American  Hos- 
pital Association  in  endorsing  the  practice. 

It  would  seem  that  the  American  Hospital  Associa- 
tion should  take  more  than  a passive,  inactive  interest 
in  all  plans  which  are  offered  under  the  term  “group 
hospitalization”  and  for  which  the  approval  and  encour- 
agement of  the  A.  H.  A.  is  claimed.  Veteran  hospital 
administrators  and  others  frequently  discuss  the  nar- 
rowing of  influence  of  the  A.  H.  A.  in  the  hospital 
field  (without  thought  of  criticism  of  the  association) 
and  point  to  the  promulgation  and  enforcement  of  stand- 
ards of  direct  interest  and  concern  to  hospitals  by  other 
agencies. 

Since  the  A.  H.  A.  has  announced  that  it  approves 
group  hospitalization  in  principle  and  since  it  has  issued 
instructions  and  suggestions  for  a group  hospitalization 
plan  in  a community,  it  would  seem  that  the  associa- 
tion should  go  a step  further  and  protect  those  hospitals 
which  have  banded  together  in  a sincere  effort  to  follow 
the  spirit  of  the  recommendations  of  the  Council  on 
Community  Relations  by  giving  specific  approval  to 
plans  which  the  A.  H.  A.  feel  deserve  this  endorsement. 
In  like  manner,  approval  should  be  definitely  withheld 
from  plans  which  do  not  meet  with  the  requirements  of 
the  Council  and  which  may  he  objectionable  from  the 
standpoint  of  the  hospitals  as  well  as  of  the  medical 
profession. 

If  the  medical  profession  is  to  be  the  agency  to  de- 
termine the  status  or  ethical  qualities  of  a group  hos- 
pitalization plan,  then  this  fact  should  be  impressed  on 
every  hospital  contemplating  such  a program.  But  the 
American  Hospital  Association  has  taken  the  first  step 
along  this  line  through  its  endorsement  of  the  principle 
of  group  hospitalization  and  through  its  publication  of 
recommendations  and  suggestions  to  hospitals  interested. 
At  present  hospitals  are  interpreting  these  recommend- 
ations in  various  ways  and  the  medical  profession  is 
actively  and  successfully  opposing  those  individual  plans 
which  the  organized  profession  feels  are  inimical  to  med- 
icine.— (Editorial)  Hospital  Management,  June,  1933. 

A Good  Word  for  the  General  Practitioner. — I 

have  no  illusions  about  the  shortcomings  of  the  man 
in  general  practice ; no  illusions  about  the  advance  our 
profession  has  made  since  the  day  when  a physician’s 
daily  list  included  a case  of  measles,  an  obstetric  de- 
liv'-y  in  the  home,  the  snipping  of  a pair  of  tonsils, 
and  an  insurance  examination.  I know  how  cheap  senti- 


mentality enshrined  the  general  practitioner  of  the  melo- 
drama who  spent  considerable  of  his  time  pushing  his 
way  bravely  through  snowstorms  to  cottage  doors,  oper- 
ated in  the  kitchen  by  candle  light,  and  watched  all 
night  beside  the  child’s  bed,  contemplatively  stroking 
his  long  heard.  That  type  has  gone  just  as  surely  as 
has  the  surgeon  who  operated  in  his  frock  coat  and 
eagerly  watched  for  laudable  pus. 

The  type  of  general  practitioner  to  whom  I refer  is 
a thoroughly  prepared  man,  who  is  by  temperament  and 
education  fitted  for  the  job  of  taking  care  of  sick 
people.  He  must  invariably  have  two  qualifications : 
competence  and  honesty.  He  must  be  intelligent  and 
exceedingly  well  prepared  to  make  him  competent  in 
the  broad  field  of  his  work,  to  make  the  diagnosis,  to 
know  what  to  do  therapeutically.  He  must  be  able  to 
recognize  conditions  that  are  beyond  his  knowledge  and 
skill,  and  to  be  honest,  in  both  the  popular  and  the 
scientific  sense,  so  that  under  such  conditions  he  will 
call  assistance  or  refer  his  patient  to  a specialist.  He 
is  not  going  to  fit  glasses,  take  an  obstetric  case,  or  do 
an  appendectomy  unless  he  is  practicing  in  a commu- 
nity where  no  one  is  more  competent  than  he  for  the 
service.  He  might  open  a boil  on  a patient’s  hand; 
but  he  would  recognize  a deeper  infection  in  the  hand, 
realize  its  dangers,  and  refer  his  patient  to  a surgeon 
if  one  were  available. 

In  the  early  part  of  his  practice  he  will  put  in  prac- 
tical use  the  urinalysis,  the  sputum  examination,  the 
blood  work  he  did  as  student  or  intern.  Later  on  this 
will  take  too  much  time  and  he  will  make  arrangements 
with  some  convenient  laboratory  or  employ  a part-time 
technician.  Basal  metabolism  tests,  electrocardiograms, 
and  the  more  complex,  technical,  and  time-taking  labora- 
tory work  he  will  probably  find  to  he  more  satisfacto- 
rily done  outside  his  office. 

He  will  be  found  regularly  at  medical  meetings  but 
will  not  seek  a place  on  the  program  or  in  the  discus- 
sion until  occasion  arises  when  some  observations  in  the 
course  of  his  experience  will  be  of  pertinent  value.  He 
will  keep  up  with  new  bpoks,  journals,  and  reports,  and 
will  accept  as  a part  of  his  armamentarium  the  facts  of 
proved  worth  elicited  by  the  research  men  and  labora- 
tory workers.  Mackenzie  has  pointed  the  way  by  which 
this  man  may  do  his  bit  of  research  and  make  his  con- 
tribution to  medical  knowledge. 

There  is  some  danger,  after  his  practice  has  become 
well  established  and  profitable,  that  he  will  be  invited 
to  join  a clinic  group  and  become  their  internist.  He 
knows  he  is  not  a specialist  in  internal  medicine,  and 
he  realizes  that  it  would  be  a gesture  and  a yielding  to 
popular  appraisals  for  him  to  announce  himself  as  a 
specialist. 

I have  no  quarrel  with  the  more  or  less  popular  group 
clinics.  They  are  of  value  in  diagnosticating  and  treat- 
ing the  occasional  puzzling  case,  particularly  in  com- 
munities where  hospitals  and  well  equipped  laboratories 
are  not  available.  However,  in  my  opinion,  they  and 
other  forms  of  medical  corporations  have  no  place  in 
any  program  for  the  reduction  of  the  cost  of  medical 
care.  They  certainly  cannot  supplant  the  physician  I 
have  in  mind,  who,  under  a conservative  estimate,  in 
his  own  modestly  equipped  office  and  laboratory  would 
be  able  to  diagnose  and  treat  scientifically  and  satis- 
factorily at  least  80  per  cent  of  the  cases  that  come 
to  him. 

The  significant  application  of  this  factor  in  our  dis- 
cussion to  the  hospital  problem  is  that,  if  the  pro- 
fession and  the  public  can  be  made  to  realize  that  such 
a man  as  I describe  deserves  their  commendation  and 
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support,  and  that  he  is  serving  his  profession  just  as 
admirably  as  any  specialist,  more  and  more  desirable 
men  will  enter  this  field,  will  be  found  adequate  to  the 
home  care  of  many  patients  now  hospitalized,  and  will 
leave  the  hospitals  much  freer  for  the  service  they  are 
peculiarly  adapted  to  give. — A.  T.  Holbrook,  Federa- 
tion Bulletin. — Nebraska  M.  J.,  Feb.,  1933. 

Plain  Talk  on  a Serious  Subject. — The  Nciv  Jer- 
sey Journal  af  Pharmacy,  March,  1933,  constitutes  a 
special  physician’s  number  which  shows  how  the  physi- 
cians who  are  interested  in  reducing  the  costs  of  med- 
icines to  their  patients  without  sacrificing  quality  and 
ethical  considerations  can  do  so.  The  cooperation  of 
the  physician  is  sought  particularly  in  prescribing  of- 
ficial drugs  in  place  of  high  priced  proprietaries.  The 
recommendations  made  are  applicable  to  every  state  in 
the  union. 

The  following  is  an  abstract  of  the  subject  discussed. 

The  present  financial  crisis  has  brought  about  trying 
conditions.  Persons  in  all  walks  of  life  have  had  their 
incomes  materially  reduced,  if  not  entirely  cut  off.  As 
a result  many  persons  in  moderate  circumstances  feel 
that  medical  care  and  medicines  are  too  costly  and  they 
are  seeking  cheaper  service  from  irregular  practitioners. 

Physicians  and  pharmacists  know  full  well  that  re- 
muneration for  the  services  of  either  of  these  profes- 
sions, never  advanced  in  proportion  to  the  advance  in 
laborers’  wages  or  the  salaries  paid  business  executives 
and  that  many  professional  men  today  hardly  know  how 
to  make  ends  meet. 

Already  the  advocates  of  state  medicine  are  pointing 
to  the  present  situation  as  proving  that  both  physicians 
and  their  patients  would  be  better  off  under  some  form 
of  practice  which  would  insure  low-cost  care  to  the 
patient  and  a steady  income  for  the  doctor.  We  are 
not  so  sure  that  state  interference  will  react  to  the 
advantage  of  the  physician,  the  pharmacist,  or  the  pa- 
tient. 

One  of  the  causes  of  high  costs  of  medicines  is  the 
great  multiplication  of  proprietary  specialties,  most  of 
which  have  no  legitimate  claim  to  preference  over 
standard  official  products  which  are  available  at  a 
reasonable  cost.  The  practice  of  prescribing  high  priced 
proprietary  medicines  has  reached  such  proportions  as 
to  increase  the  pharmacist’s  investment  and  carrying 
charges  to  prohibitive  figures. 

The  actual  cost  of  ingredients  of  these  proprietary 
preparations  is  not  so  great,  but  add  to  this  cost  the 
cost  of  great  suites  of  luxuriously  furnished  offices,  high 
salaried  executives,  field  officers,  a well  paid  staff  of 
detail  men,  volumes  of  advertising,  and  substantial 
profits  for  the  stockholders,  and  you  have  the  true 
reasons  for  the  high  cost  of  such  products  to  the  phar- 
macist. The  patient  has  to  pay  the  freight  and  is 
justified  in  complaining. 

If  the  physician  had  full  knowledge  of  the  increased 
cost  to  his  patients  of  simple  medicines  prescribed  in 
proprietary  form,  he  will  not  hesitate  to  return  to  the 
writing  of  the  official  remedies. 

Recently  a detail  man  visited  a pharmacist  who 
specializes  in  prescription  work  and  gave  him  consider- 
able information  about  a new  preparation  called  “Toni- 
kum.”  No  information  was  given  about  the  constituents 
of  this  preparation  but  its  name  clearly  indicated  its 
therapeutic  purpose. 

The  pharmacist  called  the  detail  man’s  attention  to 
Rule  8 of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association : 

“Proprietary  names  for  medicinal  articles  will  be  rec- 
ognized only  when  the  Council  shall  deem  the  use  of 


such  exclusive  names  to  be  in  the  interest  of  public 
welfare.  Names  which  are  misleading  or  which  sug- 
gest diseases,  pathologic  conditions  or  therapeutic  in- 
dications will  not  be  recognized.” 

Thus  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  placed  a taboo  on 
such  names  as  Tonikum,  but,  even  if  there  were  no 
official  taboo  on  such  names,  is  it  not  an  insult  to  the 
intelligence  of  the  medical  profession  as  well  as  the 
pharmaceutical  profession  for  any  manufacturer  to  sup- 
ply in  this  enlightened  age  a secret  combination  or  prep- 
aration of  drugs  under  a name  which  is  supposed  to 
indicate  therapeutic  action  and  expect  the  profession  to 
accept  such  a product  as  “scientific”? 

Carried  to  its  logical  conclusion,  physicians  would  be 
asked  to  prescribe  and  pharmacists  would  be  asked  to 
stock  a series  of  products  bearing  such  enlighten- 
ing designations  as  “Bellyachum,”  “Headachum”  and 
“Coughum.” 

Fortunately,  the  medical  profession  is  still  able  to 
write  its  own  prescriptions,  and  if  prepared  formulas 
for  tonic  purposes  are  required  they  have  such  National 
Formulary  preparations  as  the  following  to  draw  from : 

Elixir  Cinchonae  Alkaloidorum,  N.F. ; Elixir  Ferri, 
Quininae  et  Strychninae,  N.F. ; Elixir  Gentianae  Gly- 
cerinatum,  N.F. ; Liquor  Ferri  Peptonati  et  Mangano, 
N.F. ; Pilulae  Ferri  Carbonatis,  N.F. ; Syrups  Hypo- 
phospbitum,  N.F. ; and  Tinctura  Ferri  Citro-Chloridi, 
N.F. 

If  you  have  ever  looked  at  the  “Diga”  section  of 
the  prescription  shelves  of  a pharmacy  which  specializes 
in  prescription  work  you  encountered  among  others  the 
following:  “Digitan,”  “Digital,”  “Digalen,”  “Digafo- 

line,”  “Digitaligen,”  “Digitaline,”  “Digitalis  Dispert,” 
“Digitax,”  "Digifortis,”  “Digiglucin”  and  “Digitalone,” 
to  say  nothing  of  “Digitalis  Leaves  Upsher  Smith,” 
“Digitalis  Leaves  Lederle,”  “Digital, ” “Purified  Tinc- 
ture Digitalis”  and  so  ad  infinitum. 

What  a confusion  of  names  for  products  which  in  the 
end  can  furnish  nothing  more  than  the  therapeutic  ac- 
tivity of  LhS.P.  digitalis,  tincture  digitalis,  and  infusion 
digitalis.  The  difference  is  that  all  these  various  Digas 
are  price-controlled  and  profit-controlled  specialties 
which  are  supplied  at  a much  higher  price  than  the 
official  preparations  but  whose  claim  to  superiority  rests 
on  no  greater  authority  than  the  tests  and  clinical 
evidence  which  have  established  the  efficiency  of  official 
digitalis  and  its  preparations. 

It  is  not  reasonable,  in  view  of  the  many  conflicting 
claims  to  superiority  put  forth  by  the  manufacturers  of 
these  specialties,  to  discard  them  and  depend  upon  the 
official  nonsecret  products  which  may  be  supplied  in 
standardized  form  by  any  reputable  manufacturer  and 
are  available  at  a great  saving  in  expense  to  the  patient 
requiring  digitalis  medication?  In  this  connection  it 
is  of  interest  to  note  that  the  New?  Jersey  Board  of 
Pharmacy  some  time  ago  had  24  prescriptions,  each 
calling  for  1 ounce  tincture  digitalis,  U.  S.  P.,  filled  in 
various  pharmacies  in  20  of  the  21  counties  of  New 
Jersey  for  the  purpose  of  determining  the  quality  of  the 
tincture  digitalis  furnished  on  prescriptions. 

No  effort  was  made  to  select  pharmacies  which  spe- 
cialized in  prescription  work,  the  prescriptions  being 
filled  in  the  average  type  of  corner  drug  store.  The 
identity  of  the  ultimate  consumer  was  not  revealed  until 
after  the  prescription  had  been  filled  and  delivered  to 
the  State  Board  Inspector.  Each  sample  of  tincture 
digitalis  as  furnished  on  the  prescriptions  was  assayed 
according  to  the  U.  S.  P.,  frog  assay  method  by  an 
expert,  and  a check  test  was  made  in  each  case  using 
the  Reed  and  Vanderkleed  guinea  pig  method. 
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Twenty-two  samples  came  within  the  upper  and  lower 
limits  as  specified  in  the  U.  S.  P. ; one  showed  an  ac- 
tivity slightly  above  and  the  other  an  activity  slightly 
below  the  U.  S.  P.  limits.  Neither  of  the  deviations 
was  in  any  sense  of  a nature  to  endanger  the  health  of 
the  patient  requiring  the  medicine. 

As  a result  of  this  investigation  it  is  safe  to  con- 
clude that  the  people  of  New  Jersey  will  obtain  a high 
quality  tincture  digitalis  on  prescriptions  whenever  this 
product  is  prescribed  by  the  physician. 

The  government  has  spent  considerable  money  in  edu- 
cating industries  to  simplify  their  stocks  of  supplies  of 
all  kinds.  Electric  light  bulbs,  magazines,  steel  prod- 
ucts, and  commodities  of  almost  every  description  are 
now  supplied  in  a few  uniform  sizes  and  styles  in  place 
of  the  hundreds  of  odd  sizes  and  styles  formerly  sup- 
plied. If  it  is  in  the  interest  of  the  public  to  simplify 
stocks  of  materials  and  commodities,  it  must  also  be 
to  their  interest  to  simplify  as  much  as  possible  the 
medicines  which  are  of  therapeutic  value.  This  .work  of 
standardization  and  simplification  has  been  going  on 
since  1820  in  medicine  and  pharmacy,  for  it  was  in  1820 
that  the  first  pharmacopoeia  of  the  United  States  was 
issued.  At  present  the  tenth  revision  of  this  volume 
is  official  and  it  is  safe  to  assume  that  if  any  of  the 
numerous  members  of  the  “Diga”  family  other  than 
those  appearing  in  the  pharmacopoeia  at  present  had 
been  of  such  outstanding  value  and  importance,  they 
would  have  gained  entrance  into  the  pharmacopoeia  or 
at  least  would  have  largely  displaced  the  pharmacopoeial 
products.  Such  is,  however,  not  the  case.  Let  us 
therefore,  stick  to  digitalis,  U.  S.  P.,  tincture  digitalis, 
U.  S.  P.,  and  infusion  digitalis,  U.  S.  P.,  if  patients  re- 
quire digitalis  medication. 

Ephedraline,  Ephedrinol,  Ephcdrol,  Ephinaria,  Ephi- 
tal,  Ephremel,  Ephetonin,  Ephrine,  Ephidermol,  a rep- 
resentative group  of  names  used  by  some  10  or  15 
specialty  houses  all  detailing  the  medical  profession  in 
behalf  of  their  brands  of  cphedrine  preparations. 

Each  of  these  manufacturers  has  a full  line  of  ephe- 
drine  preparations  for  which  he  makes  some  special 
claim  in  the  hope  that  the  physician  will  specify  his 
make  or  brand.  The  usual  ephedrine  line  includes  2 
ephedrinc  salts  (sulphate  and  hydrochloride)  ; simple 
solutions  in  water  and  oil  of  at  least  3 strengths,  1,  2 
and  3 per  cent ; plain  and  compound  inhalants,  tablets, 
capsules,  ampules,  syrups,  jellies,  ointment,  etc.  Mul- 
tiply these  by  10  or  15  and  you  have  a cross  section 
of  the  cause  for  the  high  cost  of  medication  to  your 
patients. 

Physicians  may  aid  in  reducing  this  abnormal  cost  of 
medicines  by  not  specifying  “brands”  or  “maker’s  name”  ; 
by  specifying  only  strength  of  ephedrine  desired  and 
vehicle  to  be  used  (water  or  oil)  ; by  not  listening  to 
detail  men  unless  they  have  something  original  and  new 
to  offer. 

Vehicles  of  the  National  Formulary. — Among  the 
many  preparations  offered  to  the  prescribing  physician 
by  the  National  Formulary,  the  flavoring  agent  or 
vehicles  present  many  possibilities  of  interest.  They  of- 
fer variations  in  taste  and  color.  Some  are  alcoholic, 
others  aqueous.  Thus  the  thoughtful  physician  is  able 
to  prescribe  intelligently  and  also  to  vary  his  prescrip- 
tion as  he  desires  from  time  to  time.  A few  of  the 
more  interesting  vehicles  are : Compound  elixir  of 

almond,  N.F.,  elixir  of  anise,  N.F.,  red  aromatic  elixir, 
N.F.,  compound  of  elixir  of  cardamom,  N.F.,  aromatic 
elixir  of  eriodictyon,  N.F.,  aqueous  elixir  of  glycyr- 
rhiza.  N.F.,  compound  elixir  of  taraxacum,  N.F.,  com- 
pound elixir  of  vanillin. 


Among  the  syrups  are:  syrup  of  cocoa,  N.F.,  syrup 
of  cinnamon,  N.F.,  aromatic  syrup  of  eriodictyon,  N.F., 
syrup  of  glycyrrhiza,  N.F.,  syrup  of  raspberry,  N.F., 
syrup  of  thyme,  N.F. 

Much  has  been  written  about  the  high  cost  of  pro- 
prietary preparations  as  compared  with  nonproprietary 
U.  S.  P.  or  N.  F.  products.  It  is  difficult  to  make  fair 
comparisons  between  proprietary  and  nonproprietary 
products  if  the  formulas  of  such  products  are  not 
identical.  Slight  variations  in  formulas  are  frequently 
held  out  to  be  improvements,  and  although  physicians 
may  consider  the  so-called  improvements  questionable, 
there  is  at  least  a technical  reason  for  the  difference  in 
price. 

If  chemicals  marketed  under  fanciful  or  coined  names 
are  of  exactly  the  same  structure  and  composition  as 
U.S.P.  and  N.F.  chemicals,  there  can  be  no  real 
argument  about  superiority.  In  order  that  physicians 
may  visualize  the  difference  in  price  between  a chemical 
sold  under  its  recognized  scientific  name  and  the  same 
chemical  sold  under  a proprietary  coined  name,  the 
following  information  and  figures,  which  we  believe  to 
be  substantially  correct,  are  presented: 


Branded 

Costs 

pharmacist 

Barbital  

Veronal  

360%  more 

Phenobarbital  

Luminal  .... 

340%  ” 

Amidopyrine  

Pyramidon  . . 

44%  ” 

Acetylsalicylic  Acid  . . . 

Aspirin  

252%  ” 

Thymol  Iodide  

Aristol  

164%  ” 

Barbital-Sodium  

Medinal  .... 

204%  ” 

Theobromine  Sodio-Sali- 
cvlate  

Diuretin  .... 

430%  ” 

Methenamine  

Urotropin  . . . 

300%  ” 

Potassium  Guaiacol  Sul- 
phonate  

Thiocol  

479%  ” 

Theophyline  

Theocin  

203%  ” 
47%  ” 

Neocinchophen  

Tolysin  

Cinchophen  

Atophan  .... 

643%  ” 

Elixir  Phenobarbital  . . . 

Elixir  Luminal 

525%  ” 

The  costs  of  the  ingredients  of  prescriptions  greatly 
influence  the  prices  of  prescriptions  to  patients.  There 
can  be  no  substantial  saving  to  the  public  as  long  as 
brand  names  are  specified  for  common  U.  S.  P.  and 
N.  F.  chemicals  on  which  patents  have  long  since  ex- 
pired and  on  which  the  manufacturer  is  no  longer  en- 
titled to  any  monopoly. 

The  same  journal  contains  several  notices  to  physi- 
cians, from  which  the  following  excerpts  are  made : 

Successful  practice  is  quite  possible  with  the  use  of 
only  the  simple  and  less  expensive  remedies,  as  has  been 
demonstrated  by  medical  men  of  high  standing,  through- 
out the  state. 

Estimating  that  their  patients  would  save  a total  of 
$100,000  in  a year  on  cost  of  prescriptions,  members 
of  the  Hudson  County  Medical  Society,  in  1932,  en- 
dorsed the  campaign  of  the  Hudson  County  Retail 
Druggists’  Association  to  encourage  the  use  of  official 
preparations  in  writing  prescriptions  instead  of  the  more 
expensive  proprietary  brands. 

The  proprietors  of  New  Brunswick’s  5 leading  pre- 
scription pharmacies  state  that  they  are  professional 
pharmacists  qualified  to  practice  their  profession  of 
compounding  and  dispensing  and  are  satisfied  to  leave 
diagnosis  and  prescribing  to  the  physician. — Neiv  Jer- 
sey J.  Pharm.,  March,  1933. 

Wayne  County  (Michigan)  Plan. — The  Wayne 
County  Medical  Society,  Detroit,  Mich.,  has  recently 
devised  a scheme  for  group  treatment  of  patients 
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through  the  agency  of  the  family  physician  at  a cost 
fixed  on  a basis  of  predetermined  ability  to  pay. 

This  plan  involves  the  following  essential  features : 

( 1 ) The  members  of  the  society  become  the  active 
staff  caring  for  these  patients.  All  forms  of  medical 
care,  consultation,  roentgen-ray  and  laboratory  pro- 
cedures are  to  be  performed  in  the  office  or  laboratory 
of  the  physician  or  at  the  hospital  to  which  he  takes  his 
patients. 

(2)  The  society  headquarters  become  a central  coor- 
dinating center  for  those  who  are  in  need  of,  but  cannot 
afford,  complete  diagnostic  service  at  customary  rates. 

(3)  Forms  are  to  be  prepared  for  obtaining  data  on 
each  patient  or  family,  for  the  purpose  of  ascertaining 
percentage  ability  to  pay.  These  are  to  be  used  either 
at  the  society  headquarters  or  at  the  physician’s  own 
office. 

(4)  With  the  percentage  rating  of  the  individual  pa- 
tient or  family  determined,  an  equable  basis  is  furnished 
each  physician,  roentgen-ray  or  clinical  laboratory  for 
the  making  of  charges. 

(5)  Patients  who  apply  at  the  society  headquarters 
are  to  be  directed  to  a general  practitioner  or  family 
physician  listed  in  a directory  of  Wayne  County  Med- 
ical Society  members.  The  directory  is  to  include 
names,  addresses,  and  address  zones,  office  hours,  tele- 
phone numbers,  specialties,  and  any  other  information 
useful  to  the  persons  in  need  of  medical  care. 

In  the  operation  of  this  plan,  the  majority  of  patients 
will  go  to  the  physician  as  at  present.  Many  of  the 
middle  class  not  now  availing  themselves  of  medical 
care  will  find  it  to  their  advantage  to  go  to  a private 
physician  instead  of  going  without  that  care  or  patron- 
izing the  free  clinics. 

The  most  important  feature  of  the  plan  is  that  it 
places  complete  diagnostic  facilities  within  the  reach  of 
every  worthy  patient  at  a cost  directly  proportionate  to 
his  ability  to  pay.  It  provides,  in  addition,  the  advan- 
tages of  a well  organized  type  of  group  practice,  free 
choice  of  physician  and  the  preservation  of  the  present 
fundamentals  of  medical  practice. 

Fully  500  members  of  the  society  have  already  ap- 
proved the  plan  and  have  signified  their  intention  of 
cooperating  fully. 

In  commenting  on  the  Wayne  County  (Michigan) 
plan,  the  Philadelphia  Evening  Bulletin  claims  that 
much  has  been  heard  of  late  of  the  high  cost  of  medical 
care.  Ill  health  is  undoubtedly  expensive.  But  medical 
service  of  high  character  has  never  been  beyond  the 
reach  of  those  who  require  it.  If  there  be  physicians 
and  surgeons  who  refuse  to  minister  to  suffering  ex- 
cept on  the  basis  of  a fixed  scale  of  fees,  they  are  in  a 
small  minority.  It  is  pretty  general  practice  in  the  pro- 
fession, despite  the  maintenance  of  fees  on  what  would 
be  a remunerative  basis  if  everybody  paid  them,  to  ad- 
just bills  on  request  to  the  capacity  of  patients  who  have 
incurred  them. 

Not  all  the  free  service  of  the  medical  fraternity  is 
rendered  at  clinics  to  the  desperately  poor.  Their  books 
would  show  in  most  cases  long  credits,  bad  debts,  and 
scaled  charges  that  to  the  average  merchant  or  trader 
would  be  ruinous.  The  novelty  of  the  Wayne  County 
proposal  lies  in  predetermination  of  what  the  patient  can 
pay.  As  matters  now  stand  in  most  communities,  the 
physician  or  surgeon  who  is  not  going  to  be  remuner- 
ated in  full  finds  it  out  after  he  has  rendered  the  service. 

Hospital  Activities.  — “Hospitals  Take  Bequests 
Free  from  Condition  Burdening  Physicians  Practicing 
Therein,”  p.  787. 

“New  York  State  Association  Meeting,”  p.  788. 


HOSPITAL  ACTIVITIES 

Flat  Rates  in  Effect. — Evanston  Hospital,  Evan- 
ston, 111.,  Ada  Belle  McCleery,  superintendent,  recently 
announced  the  establishment  of  fiat  rates  for  all  pa- 
tients. 

Instead  of  a patient  paying  for  many  items  of  service 
when  his  stay  at  the  hospital  is  concluded,  he  pays  on 
the  basis  of  a flat  rate,  which  includes  a room,  ranging 
in  price  from  $7  a day  up  to  $20,  and  all  other  services 
which  may  be  required  except  the  fee  of  his  physician. 
This  service  may  include  such  things  as  roentgen  ray, 
laboratory,  basal  metabolism,  nurse  service,  food,  use 
of  operating  room,  etc. 

The  flat  rate  is  based  on  the  law  of  averages.  For 
2 years  before  it  was  put  in  practice  it  was  under  con- 
sideration by  the  board  of  directors. 

The  price  for  each  day  at  first  seems  higher  than 
under  the  old  system,  but  in  actual  practice  the  total 
bill  is  much  lower. 

In  the  maternity  ward  the  average  bill  is  from  $15 
to  $25  less  than  under  the  old  system.  In  other  de- 
partments the  difference  is  less  uniform  because  of  the 
examinations  and  treatments  the  particular  diagnosis 
calls  for. — Hospital  Management,  June,  1933. 

Hospitals  Take  Bequests  Free  from  Condition 
Burdening  Physicians  Practicing  Therein. — The 

will  of  the  late  Henry  Sterne,  recently  probated,  estab- 
lished trusts  for  the  benefit  of  two  charitable  hospitals 
in  the  City  of  New  York,  the  Montefiore  Hospital  and 
the  Hospital  for  Joint  Diseases,  coupled  with  the  fol- 
lowing novel  condition : 

That  each  such  institution  (in  case  it  shall  be  one 
in  which  physicians  shall  practice  at  any  time)  shall 
make  a binding  rule  to  the  effect  that  any  and  all 
physicians  at  any  time  practicing  for  remuneration  in 
the  said  respective  institutions  shall  be  required  to  and 
shall  pay  toward  the  maintenance  and  support  of  the 
said  institution  a sum  of  money  equal  to  10  per  cent  of 
the  gross  fees  which  shall  at  any  time  be  received  by 
such  physicians  respectively  for  services  performed  by 
them  in  the  said  institutions. 

In  an  accounting  proceeding  in  the  Surrogate’s  Court 
of  New  York  County  the  2 hospitals  contended  that  this 
condition  imposed  upon  them  a rule  of  conduct  in  their 
charitable  activities  which  was  in  violation  of  public 
policy  and  that  it  compelled  the  division  of  fees  by 
physicians,  commonly  known  as  “fee-splitting,”  which  is 
prohibited  by  the  canons  of  ethics  of  the  medical  pro- 
fession. It  was  also  urged  that  the  rule  was  impossible 
of  enforcement  and  unreasonable,  and  that  its  applica- 
tion would  result  in  the  loss  of  the  services  of  eminent 
physicians  who  would  refuse  to  subscribe  to  that  prac- 
tice, with  consequent  impairment  of  the  efficiency  of  the 
hospital  in  its  treatment  of  free  patients.  It  was  fur- 
ther argued  that  if  the  custom  were  permitted,  excessive 
charges,  as  against  patients,  by  physicians  in  order  to 
meet  the  additional  payment  to  the  hospital  would  be 
exacted. 

Surrogate  Foley  holds  these  contentions  to  be  correct 
and  the  condition  sought  to  be  imposed  contrary  to  pub- 
lic policy,  unreasonable,  impossible  of  performance,  and 
void.  He  also  holds  that  the  condition  be  stricken  from 
the  will  and  that  the  income  of  the  trust  fund  be  paid 
to  the  2 institutions  free  from  any  condition. 

It  is  immaterial,  the  Surrogate  said,  whether  the  di- 
vision of  medical  fees  occurs  between  a physician  and 
a layman,  or  a physician  and  a physician  in  cases  pro- 
hibited by  the  canons  of  ethics,  or,  as  is  the  situation 
here,  between  a physician  and  a hospital.  Inevitably 
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such  a method  of  division  would  lead  to  deterioration 
m the  medical  staffs  of  hospitals  with  attendant  injury 
to  the  public.  It  would  likewise  subject  some  physi- 
cians to  the  temptation  of  overcharging  their  patients 
to  meet  the  requirements  of  the  hospital  rule. 

1 here  would  also  be  a practical  difficulty  in  properly 
allocating  the  charges  for  services  to  patients  paving- 
rendered  in  the  hospital  and  those  rendered  before  or 
after  hospital  treatment  so  as  to  compute  the  basis  upon 
which  the  10  per  cent  was  to  be  determined.  Although 
the  difficulty  in  enforcing  the  condition  might  not  of 
itself  be  a ground  for  a determination  of  invalidity, 
where,  as  here,  it  is  mingled  with  a requirement  that 
is  unreasonable,  unethical  and  in  violation  of  public 
policy,  the  court  cannot  sustain  it. 

The  charitable  purpose  of  the  testator  was  obvious 
and  his  intention  to  benefit  the  hospitals  he  selected 
clear.  The  difficulty,  however,  was  that  he  attempted 
to  impose  a rule  of  compulsory  charitable  contributions 
upon  others.  1 he  method  which  he  devised  to  compel 
physicians  to  be  charitable  was  bad  and  not  entitled  to 
legal  recognition. — (Editorial)  Medical  Journal  and 
Record,  June  7,  1933. 

New  York  State  Association  Meeting.— Abstract 
of  salient  features  of  the  meeting  of  the  ninth  annual 
conference  of  the  Hospital  Association  of  the  State  of 
New  York,  held  at  Buffalo,  May  19  and  20. 

An  unsuccessful  effort  was  made  to  get  a hospital 
lien  law  through  the  legislature.  Another  piece  of 
legislation,  which  also  fortunately  failed  of  enactment, 
was  the  proposed  bill  aimed  at  hospital  dispensaries, 
which  would  in  effect  have  prevented  any  hospital  re- 
ceiving any  state  aid  from  operating  its  dispensary  and 
outpatient  department.  '1  his  latter  measure  grew  out 
of  the  mistaken  belief  on  the  part  of  the  medical  pro- 
fession that  hospitals  were  making  large  profits  from 
their  dispensaries,  and  a committee  was  appointed  later 
to  discuss  the  matter  with  the  state  medical  society  in 
order  to  arrive  at  an  amicable  understanding  of  the 
problem. 

It  was  suggested  that  proper  regulation  of  clinics  by 
the  state  itself  might  be  a solution,  since  this  would 
probably  be  satisfactory  to  the  medical  profession,  with- 
out whose  aid,  no  hospital  lien  law  can  ever  be  passed. 
Some  of  the  misunderstanding  about  profits  of  clinics 
and  dispensaries  is  due  to  ignorance  of  costs,  for  which 
the  hospitals  themselves  are  responsible.  The  fact  is, 
that  80  per  cent  of  the  residents  of  New  York  cannot 
afford  to  pay  a physician’s  fee.  The  difficulty  lies  in 
the  fact  that  the  physicians  attending  dispensary  pa- 
tients cannot  be  paid,  since  neither  dispensary  nor  pa- 
tient can  afford  any  compensation,  and  that  in  some 
fashion  the  community  should  assume  this  expense,  even 
at  the  risk  of  introducing  one  aspect  of  state  medicine. 

Regarding  the  lien  law,  Tennessee  has  passed  a law 
covering  the  compensation  of  doctors,  nurses,  and  hos- 
pitals, and  a similar  bill  may  be  pushed  in  New  York 
next  year.  Not  more  than  3 institutions  are  respon- 
sible for  the  criticism  leveled  at  dispensaries,  and  the 
State  Department  of  Public  Welfare  is  proceeding  very 
slowly,  for  this  reason,  in  establishing  rigid  rules  for 
the  government  of  fees  to  be  paid. 

Six  hospitals  reported  having  closed  their  training 
schools  as  a measure  of  economy,  a saving  of  $5000  a 
year  being  estimated  for  a hospital  of  125  beds.  One 
hospital  closed  its  school  both  as  an  economy  measure 
and  to  avoid  graduating  more  nurses  to  complicate  the 
already  serious  unemployment  situation. 

A wide  range  of  salaries  to  nurses  was  revealed,  $60 
to  $90  being  about  the  range.  Vacations  have  been  re- 
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duced  and  practically  all  institutions  reported  pay  cuts 
of  10  per  cent  or  more. 

Among  new  sources  of  revenue  suggested  were: 
Conversion  of  available  private  rooms  into  semiprivate 
rooms ; extra  charges  for  ginger  ale  and  similar  lux- 
uries ; a flat  laboratory  fee,  both  to  secure  revenue  and 
to  insure  the  doctor’s  ordering  all  laboratory  service 
needed.  Group  hospitalization  was  discussed.  Refer- 
ence was  made  to  the  now  familiar  Dallas  and  Newark 
plans,  whose  success  has  been  widely  noted ; and  that 
England  has  had  70  years’  experience  with  similar 
plans,  one  group  in  London  having  a million  members, 
and  one  in  Liverpool,  275,000.  The  United  Hospital 
Fund  in  New  York  is  working  out  a plan,  with  the 
approval  of  the  New  York  State  Medical  Society. 

It  was  pointed  out  that  the  idea  of  periodic  payments 
to  provide  for  hospital  service  when  needed  is  not  new, 
being  used  in  the  mining,  lumber,  and  railroad  indus- 
tries for  years,  and  workmen’s  compensation  plans 
themselves  utilizing  the  same  principle.  Such  plans, 
distributing  the  cost  of  hospitalization,  leave  the  rela- 
tion of  physician  and  patient  undisturbed  and  aid  the 
physician  in  collecting  his  fee  because  the  hospital  bill 
is  tbus  provided  for  in  advance.  Campaign  organiza- 
tions have  an  obvious  place  in  the  promotion  of  such 
plans  by  providing  expert  sales  service. 

In  discussing  some  legal  aspects  of  hospital  records, 
the  fact  was  emphasized  that  the  patient  has  no  prop- 
erty right  in  such  records,  as  they  are  made  solely  for 
the  use  of  the  hospital  in  handling  the  case.  For  this 
reason,  the  hospital  has  no  legal  responsibility  to  any 
outside  person  in  connection  with  its  own  records,  the 
only  consideration  being  one  of  assistance  in  proper 
cases,  from  a good  will  angle. 

There  was  a discussion  of  the  work  of  the  pharmacy 
and  the  service  which  it  can  perform  in  reducing  drug 
stocks  without  impairing  efficiency.  The  use  of  stand- 
ard preparations  should  be  encouraged,  and  the  staff 
should  be  restrained  from  ordering  pet  items  which  are 
largely  wasted. 

Straight  from  the  shoulder  was  the  address  of  the 
secretary  of  the  State  Board  of  Nurse  Examiners,  who 
gave  some  rather  appalling  views  of  bad  training  as 
revealed  by  failures  to  pass  the  state  examinations,  as 
well  as  by  pointed  criticism  from  patients  of  lack  of 
interest,  of  intelligence  and  cultural  background,  and  of 
actual  knowledge  of  nursing.  Her  own  chief  criticism 
was  based  on  crowding  too  much  theory  into  the  early 
part  of  the  course,  with  too  little  clinical  experience 
throughout,  resulting  in  unfamiliarity  with  many  types 
of  cases  and  resulting  inability  to  handle  them  later. — 
Hospital  Management,  June,  1933. 


PHYSICAL  THERAPY 

The  Relationship  of  Occupational  Therapy  to 
Physical  Therapy 

Occupational  therapy  and  physical  therapy  should  be 
closely  correlated,  yet  in  the  majority  of  institutions  the 
2 departments  function  separately  and  frequently  there 
is  open  antagonism  between  these  departments.  In  the 
few  exceptions  in  which  hospitals  have  combined  cur- 
ative occupational  therapy  and  physical  therapy,  the 
results  have  been  highly  satisfactory. 

Occupational  therapy  may  be  used  merely  for  diver- 
sional  activity  for  the  treatment  of  mental  cases  or  for 
correction  of  deformities  and  for  cure  of  disease.  It 
is  in  this  latter  field  that  a close  association  with  phys- 
ical therapy  should  be  attempted.  Frequently  patients 
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who  find  themselves  unable  to  concentrate  upon  the  dull 
routine  of  straight  corrective  exercises  are  able  to  ac- 
complish a great  deal  more  if  they  are  occupied  at  the 
time  they  are  doing  the  exercises.  An  example  comes 
to  mind  in  the  case  of  a spoiled  boy,  age  10,  with  a 
fracture  of  the  lower  end  of  the  humerus  which  had 
resulted  in  a partial  limitation  of  motion  in  the  elbow 
joint.  Despite  expert  massage,  manipulation,  and  cor- 
rective exercise  training,  the  child  could  not  be  per- 
suaded to  extend  and  flex  the  elbow  throughout  its  full 
range  of  motion.  When  the  child  was  started  on  occu- 
pational therapy,  improvement  in  his  condition  promptly 
resulted.  He  was  placed  at  work  on  a carpet  loom 
which  necessitated  extreme  extension  and  flexion  of  his 
elbow  and  he  soon  became  so  absorbed  in  the  work  at 
hand  and  so  pleased  with  the  results  he  was  accomplish- 
ing that  he  was  willing  to  move  his  elbow  throughout 
its  full  range  of  motion  as  long  as  he  was  permitted 
to  do  so.  The  ultimate  result  was  that  within  2 weeks 
the  extension  and  flexion  in  the  elbow  joint  had  im- 
proved to  a far  greater  extent  than  in  the  4 weeks  of 
previous  treatment  with  physical  therapeutic  exercises 
alone,  and  he  was  discharged  at  the  end  of  this  time. 

Many  other  examples  of  a similar  nature  might  be 
cited.  Suffice  it  to  say  that  curative  occupational 
therapy  properly  combined  with  physical  therapy  is  to 
be  desired.  Closer  cooperation  between  these  depart- 
ments should  be  attempted  and,  if  possible,  the  de- 
partments should  be  placed  under  a single  directorship. 

Use  of  Roentgen  Ray  to  Detect  Curvature  of 
the  Spine. — The  United  Hospital  Fund  of  New  York 
recently  announced  a roentgen-ray  discovery  which  of- 
fers hope  of  straight  bodies  for  those  children  who 
have  suffered  from  poliomyelitis.  By  means  of  a new 
technic,  the  rays  show  the  time  of  onset  of  curvature, 
before  the  eye  can  perceive  it.  These  roentgen  rays 
reveal  the  start  of  curvature  to  be  much  earlier  than 
has  been  believed,  thus  resulting  in  new  devices  to  curb 
lateral  curvature.  Though  the  theory  has  been  that 
support  of  the  body  weight  in  upright  position  hastened 
the  development  of  curvature,  it  is  found  that  the  curva- 
ture may  begin  while  the  child  is  still  resting  in  bed. 


MEDICOLEGAL 

Liability  of  a Charitable  Hospital  for  Injury  to 
Visitor. — Is  a charitable  hospital  liable  for  injuries 
sustained  by  visitors?  “No,”  said  the  supreme  court 
of  New  Jersey  in  reversing  the  decision  of  the  trial 
court  in  a damage  suit  filed  by  a visitor  who  was  in- 
jured on  the  premises  of  the  Orange  Memorial  Hos- 
pital, Orange,  N.  J. — The  Modern  Hospital,  April,  1933. 

Defective  Equipment — Liability  of  Hospital 
and  Special  Nurse. — The  decision  of  the  Supreme 
Court  of  Kansas  in  the  case  of  Ratliffe  versus  Wesley 
Hospital  and  Nurses’  Training  School  is  important  to 
hospitals.  The  plaintiff,  who  was  severely  scalded  while 
a patient  in  the  hospital,  contended  that  the  hospital 
supplied  defective  and  worn-out  equipment  and  that  the 
nurse  was  negligent  in  not  examining  the  equipment. 

The  plaintiff  was  operated  on  at  Wesley  Hospital 
and  Nurses’  Training  School,  a charitable  hospital. 
After  the  operation,  she  was  returned  unconscious  to 
her  room.  There  a special  nurse,  employed  by  the 
plaintiff,  prepared  to  administer  a proctoclysis  but  the 
string  holding  the  vessel  of  hot  water  broke  and  the 
plaintiff  was  severely  scalded.  She  sued  the  hospital 
and  the  special  nurse.  The  trial  court  sustained  a de- 


murrer to  the  evidence,  interposed  by  the  defendants, 
holding  that  the  hospital  was  a charitable  institution 
and  not  therefore  liable,  and  that  the  evidence  did  not 
show  negligence  on  the  part  of  the  special  nurse.  The 
plaintiff  then  appealed  to  the  Supreme  Court  of  Kansas. 

Even  though  a charitable  institution,  contended  the 
plaintiff,  organized  and  maintained  for  the  purpose  of 
ministering  to  the  indigent  sick  and  wounded,  is  not 
ordinarily  liable  for  the  negligence  of  its  physicians, 
attendants  and  employees  resulting  in  injury  to  its  pa- 
tients, the  defendant  hospital  is  here  liable  because  it 
failed  to  exercise  reasonable  care  in  the  selection  and 
employment  of  its  nurses  and  attendants.  To  support 
this  contention,  the  plaintiff  alleged  that  the  superin- 
tendent of  the  hospital  had  no  medical  training  of  any 
kind  prior  to  his  appointment  as  superintendent.  But, 
said  the  Supreme  Court  of  Kansas,  there  is  no  evidence 
that  the  superintendent  had  anything  to  do  with  the 
care  of  patients  or  the  preparation  of  the  equipment. 
He  was  the  executive  head  of  the  hospital  and  as  such 
had  general  supervision  of  the  institution.  Experienced 
graduate  nurses  had  direct  supervision  over  the  student 
nurses,  and  the  equipment  of  the  hospital  was  standard 
equipment  of  the  kind  usually  found  in  such  institu- 
tions. No  lack  of  due  care,  concluded  the  court,  on  the 
part  of  the  hospital  in  the  employment  of  its  agents 
and  servants  was  shown. 

The  question  of  liability  of  the  special  nurse,  the  court 
admitted,  is  more  difficult  to  determine.  The  special 
nurse  was  the  employee  of  the  plaintiff  and  acted  under 
the  orders  of  the  plaintiff’s  physician  in  the  use  of  the 
facilities  provided  by  the  hospital.  She  had  nothing  to 
do  with  the  selection  of  the  equipment.  The  room  to 
be  occupied  by  the  plaintiff  was  arranged  and  equipped 
while  the  operation,  in  which  the  special  nurse  assisted, 
was  being  performed.  She  returned  to  the  room  with 
the  patient  and  found  it  equipped  with  a proctoclysis 
set,  which  stood  at  the  foot  of  the  bed.  The  water 
container  was  fastened  to  the  pole  with  a gauze  string. 
This  appears  to  be  a common  practice  and  could  not 
under  the  circumstances  of  this  case  have  been  a patent 
defect  of  which  the  nurse  was  bound  to  take  notice. 
The  special  nurse  moved  the  proctoclysis  set  to  the 
side  of  the  bed  about  even  with  the  patient’s  hip.  There 
was  no  evidence  tending  to  show  that  this  was  not  a 
proper  thing  to  do. 

The  plaintiff  insisted  that  the  doctrine  of  res  ipsa 
loquitur  applies  here  and  that  the  trial  court  was  bound 
to  presume  from  the  facts  that  the  special  nurse  was 
negligent.  The  doctrine  of  res  ipsa  loquitur,  said  the 
Supreme  Court,  is  not  evidence  of  negligence  and  rests 
essentially  on  the  absence  of  direct  evidence  of  the  de- 
fendant’s negligence,  and  has  no  force  in  the  presence 
of  direct  evidence. 

The  plaintiff  contended  that  the  evidence  warrants  the 
conclusion  that  the  hospital  provided  defective  and 
worn-out  equipment  and  that  the  nurse  was  negligent  in 
not  examining  the  equipment  to  be  used  by  her  in  car- 
ing for  the  plaintiff.  The  accident,  said  the  court, 
happened  because  of  the  failure  of  the  equipment  pro- 
vided by  the  hospital  to  sustain  the  water  container. 
The  hospital  was  of  the  plaintiff’s  own  choosing.  I he 
nurse  was  the  employee  of  the  plaintiff  to  use  the  facil- 
ities and  equipment  provided  by  the  hospital.  She  had 
the  right  to  believe  and  act  on  the  assumption  that  the 
equipment  was  safe  and  adequate  to  perform  the  serv- 
ice for  which  it  was  intended.  It  was  not  her  duty  to 
examine  into  the  intricate  parts  of  the  equipment  for 
latent  defects.  Under  the  evidence  here  presented,  the 
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nurse  was  not  guilty  of  negligence.  The  judgment  of 
the  trial  court  for  the  defendants  was  sustained. — The 
Modern  Hospital,  May,  1933. 


INDUSTRIAL  MEDICINE 

Health  Hazards  From  Specific  Poisons  in  In- 
dustry.—F.  M.  P.  Bulmer  (Canadian  Public  Health 
Journal,  24: 155,  April,  1933)  has  found  in  his  investiga- 
tions of  the  health  hazards  of  industrial  workers  that 
the  hazards  from  specific  poisonous  substances  are  due 
chiefly  to  the  inhalation  of  poisonous  dusts  or  fumes. 
Chief  among  these  are  silica  and  lead  dusts.  If  the  in- 
dustrial process  requires  the  use  of  poisonous  materials, 
the  type  and  nature  of  the  process  greatly  influence  the 
danger.  The  author  has  found  that  the  most  serious 
cases  of  occupational  diseases  usually  occur  in  plants 
where  both  the  workmen  and  the  management  arc  igno- 
rant of  the  poisonous  nature  of  the  materials  used. 
Where  the  poisonous  nature  of  such  materials  is  real- 
ized and  suitable  methods  of  control  are  adopted,  seri- 
ous cases  of  industrial  disease  due  to  their  use  are  rare. 
— Medical  Times  and  Long  Island  Medical  Journal, 
June,  1933. 

Syphilis  and  Gonorrhea  as  Industrial  Problems. 

• — W.  Clarke  (Journal  of  Industrial  Hygiene,  15:79, 
March,  1933)  notes  that  the  peak  age  of  onset  for  both 
syphilis  and  gonorrhea  in  both  sexes  is  in  the  20  to  24 
years’  period,  and  that  these  diseases  thus  affect  workers 
in  their  most  productive  period.  These  diseases  affect 
industry  directly  through  damage  to  property,  expensive 
compensation  cases,  prolonged  disability  of  valuable 
workers,  through  inefficiency  of  workers  continuing  at 
their  jobs  although  ill,  through  worry  and  expense  to 
the  workers  because  of  illness  of  wives  and  mothers  and 
infected  children.  The  high  cost  of  maintenance  for 
the  institutions  necessary  to  care  for  the  victims  of 
syphilis  and  gonorrhea  also  affects  industry;  added  to 
this  is  loss  of  income  bv  wage  earners  through  disability 
due  to  the  venereal  diseases.  These  losses  can  be  re- 
duced by  encouraging  measures  to  prevent  and  treat 
syphilis  among  the  employees  of  industrial  organiza- 
tions. Such  measures  should  include  adequate  medical 
examinations  of  all  employees;  and  provisions  for  ade- 
quate treatment  not  only  of  the  infected  employees  but 
of  their  families.  Arrangements  for  the  medical  care 
of  the  employees  having  syphilis  or  gonorrhea  should 
be  on  an  economic  basis  that  will  allow  the  infected 
person  to  continue  treatment  for  a long  period  of  time, 
as  this  is  necessary  for  a satisfactory  result.  The 
managers  of  industry  may  also  concern  themselves  with 
the  social  surroundings  of  their  employees,  especially 
with  opportunities  for  wholesome  recreation,  good  hous- 
ing conditions,  and  the  abolition  of  resorts  that  degrade 
the  morals  and  threaten  the  health  of  employees. 
Chemical  prophylaxis  should  also  be  available  for  those 
who  expose  themselves. — Medical  Times  and  Long  Is- 
land Medical  Journal,  June,  1933. 


PUBLIC  HEALTH 

Warfare  on  Flies. — The  fly  season  has  arrived.  It 
is  therefore  important,  from  a public  health  standpoint, 
that  homes  be  screened  thoroughly  at  this  time  of  the 
year  to  keep  out  the  early  fly,  says  a bulletin  of  the 
Philadelphia  Department  of  Public  Health.  Every 
home  should  be  supplied  with  a metal,  water-tight  and 
snugly  covered  garbage  pail.  Inasmuch  as  flies  feed  in 
garbage,  it  is  necessary  to  keep  the  garbage  receptacle 
closed  at  all  times.  It  is  equally  important  to  see  that 


garbage  is  disposed  of  frequently,  because  flies  deposit 
their  eggs  and  new  flics  are  bom  from  the  maggots 
which  develop.  Every  householder  is  also  urged  to 
keep  the  garbage  pail  clean  by  scouring  it  at  frequent 
intervals. 

It  is  well  known  that  the  fly  may  be  a carrier  of 
disease.  From  a public  health  standpoint,  every  house- 
holder should  join  the  campaign  to  swat  the  fly,  to  use 
the  commonly  known  household  measures  to  trap  and 
catch  the  fly,  to  keep  foodstuffs  under  cover  and  to 
keep  the  home  in  a sanitary  manner  so  that  the  fly  will 
not  find  places  for  breeding. 

It  is  also  well  known  that  stables  are  common  breed- 
ing places  for  flies.  Although  the  automobile  has  re- 
duced to  a great  extent  the  number  of  stables  in  this 
city,  there  are  still  quite  a number  which  demand  atten- 
tion. From  a sanitary  standpoint,  to  eliminate  this 
source  of  breeding,  all  owners  of  stables  are  requested 
to  remove  manure  from  stables  at  frequent  intervals 
and  sprinkle  the  bottom  with  slaked  lime  or  other  ap- 
propriate larvacide.  Such  cleanings  shopld  be  conducted 
twice  weekly  during  the  spring,  summer,  and  fall 
months. 

The  fly  nuisance  in  and  about  the  home  may  be  large- 
ly abated  by  the  efforts  of  housekeepers  in  keeping  the 
windows  and  doors  thoroughly  screened,  by  keeping  the 
kitchen  scrupuously  clean,  and  keeping  all  foodstuffs 
under  cover. 

Must  Obey  Milk  Rules. — -Based  upon  recent  sur- 
veys made  by  the  State  Health  Department’s  bureau  of 
milk  control,  warnings  have  been  issued  by  Secretary 
of  Health  Theodore  B.  Appel  to  a number  of  dis- 
tributors that  it  will  be  necessary  for  them  to  conform 
to  the  regulations  agreed  upon  by  the  milk  dealers  of 
Pennsylvania  and  the  department. 

According  to  Robert  F.  Brinton,  director  of  the  bu- 
reau, it  was  discovered  that  a number  of  dealers  were 
taking  milk  of  the  usual  grade  and  marking  it  writh 
bottle  caps  indicating  that  it  was  a superior  product. 
Such  dealers  obtained  a premium  for  this  milk,  al- 
though no  better  than  the  usual  output.  In  taking  this 
action,  the  Department  is  not  only  protecting  the  public 
health  but  preventing  fraudulent  practices. 

New  Drive  Begun  on  Tuberculosis. — A score  of 
the  official  and  unofficial  chest  clinics  of  Philadelphia 
have  been  requested  to  join  the  new  battle  against  tu- 
berculosis in  children,  now  being  mapped  by  the  Phila- 
delphia Health  Council  and  Tuberculosis  Committee. 

These  clinics  are  requested  by  the  Health  Council 
that  all  children  showing  signs  of  latent  tuberculosis 
infection  of  a progressive  character  be  registered  im- 
mediately for  treatment,  through  a new  preventorium 
project  to  be  inaugurated  by  the  Health  Council. 

In  conjunction  with  the  Kensington  Dispensary,  which 
maintains  the  River  Crest  Preventorium  at  Mont  Clair, 
Pa.,  the  Health  Council  began  July  1,  a 3-year  demon- 
stration of  the  value  of  preventorium  care  of  city  chil- 
dren with  latent  tuberculous  infection. 

One  hundred  children  annually  will  be  sent  to  the 
preventorium  by  the  Health  Council,  w'hich  has  assumed 
the  maintenance  of  25  beds  in  that  institution.  The  first 
group  of  25  entered  River  Crest  from  here  July  1, 
to  remain  until  they  have  acquired  better  health. 

Additional  children  will  be  taken  as  rapidly  as  those 
present  can  be  discharged  at  the  close  of  their  treat- 
ment, which  it  is  believed  will  require  approximately 
3 months. 

Fifteen  children  already  have  been  assigned  by  the 
Health  Council  to  River  Crest.  These  were  selected 
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as  the  result  of  roentgen-ray  examinations  made  in  the 
public  schools,  through  the  joint  cooperation  of  the 
Board  of  Public  Education,  the  Henry  Phipps  Institute, 
and  the  Health  Council. 

The  preventorium  demonstration  is  the  Health  Coun- 
cil’s next  step  in  tuberculosis  prevention  among  chil- 
dren, following  this  roentgen-ray  examination  program. 

The  other  10  children  of  the  quota  of  the  first  25  to 
leave  for  River  Crest  will  be  selected  from  lists  sent 
in  by  the  chest  clinics.  Those  who  cannot  be  accom- 
modated at  once  will  be  placed  upon  the  Health  Coun- 
cil’s waiting  list  and  sent  out  to  the  county  tuberculosis 
rest  home  as  soon  as  a vacancy  occurs. 

Resolution  Adopted  by  The  Society  of  Plastic 
and  Reconstructive  Surgery.— The  following  resolu- 
tion condemning  sensational  presentations  of  (plastic 
surgery  by  irresponsible  and  nonrepresentative  individu- 
als and  groups  was  adopted  by  the  Society  of  Plastic 
and  Reconstructive  Surgery,  N.  Y.  Academy  of  Medi- 
cine, May  26,  1933 : 

Whereas,  Sensational  stories  frequently  appear  in  lay  pub- 
lications concerning  the  cosmetic  repair  of  the  face  and  body 
with  special  reference  to  the  correction  of  nasal  malformations 
and  the  eradication  of  the  stigma  of  age;  and 

Whereas,  These  stories  convey  the  erroneous  impression  that 
plastic  surgery  is  purely  for  cosmetic  purposes  and  involves 
procedures  that  may  safely  be  performed  by  lay  cosmeticians  in 
an  environment  that  does  not  provide  the  strict  asepsis  and  other 
safeguards  of  a hospital  operating  room;  and 

Whereas,  These  stories  are  designed  to  appeal  to,  and  pro- 
mote the  exploitation  of,  unstable  and  often  psychopathic  in- 
dividuals who  have  no  genuine  deformity  but  are  overly  sensi- 
tive to  negligible  imperfections  and  the  changes  wrought  by  age; 
therefore  be  it 

Resolved,  That  the  Society  of  Plastic  and  Reconstructive  Sur- 
gery take  steps  to  inform  the  public  (1)  that  plastic  surgery  is 
a regular  surgical  specialty,  embracing  the  reconstruction  of  de- 
fects and  malformations  that  interfere  with  normal  function  as 
well  as  the  repair  of  gross  cosmetic  deformities;  (2)  that  those 
engaged  in  the  practice  of  plastic  and  reconstructive  surgery 
require  the  same  scientific  ard  technical  training  as  the  prac- 
titioners of  any  other  surgical  specialty  and  are  bound  by  the 
same  ethics,  adopted  in  the  interests  of  the  public,  that  govern 
all  reputable  physicians;  and  (3)  that  the  safe  performance  of 
even  minor  plastic  and  reconstructive  procedures  demands  the 
precautions  and  safeguards  of  a first  grade  operating  room;  and 
be  it  further 

Resolved,  That  this  society  condemn  the  performance  of  any 
plastic  operations  whatsoever  by  lay  cosmeticians  and  the  use  of 
beauty  shops,  hotel  suites,  and  convention  halls  for  this  pur- 
pose; and  be  it  further 

Resolved,  That  this  society  warn  the  public  of  the  dangers 
of  any  surgery  at  unqualified  hands  and  the  unreliability  of 
sensational,  self-aggrandizing  publicity;  and  be  it  further 

Resolved,  That  this  society  urge  the  community  to  recog- 
nize the  social  aspects  of  plastic  and  reconstructive  surgery  and 
make  it  available,  at  competent  hands,  to  the  poor  as  well  as  the 
rich  in  cases  where  cosmetic  or  functional  repair  is  genuinely 
indicated. 

A Plan  for  Diphtheria  Immunization  for  1933, 
Proposed  by  the  Board  of  Health.  City  of  Wilkes- 
Barre. — The  Diphtheria  Prevention  Committee  has  for 
the  past  several  years  carried  on  in  cooperation  with  the 
County  Medical  Society  and  other  agencies  an  annual 
campaign  for  the  protection  of  children  against  diph- 
theria— this  work  had  been  supplemented  by  the  Board 
of  Health  and  State  Health  Department  through  its 
County  Medical  Director.  The  latter  agencies  reach 
only  a small  percentage  of  the  infants  and  children  who 
need  to  be  immunized.  The  3 agencies  can  never  reach 
more  than  a comparatively  small  percentage  of  the  65 
per  cent  of  children  under  one  year  of  age  who  should 
be  reached.  The  private  physician,  and  more  particu- 
larly the  obstetrician  and  pediatrist,  can  and  should  im- 
munize all  children  before  the  ninth  month  who  come 
under  their  care. 

The  private  physician  must  and  should  always  con- 
stitute the  first  line  of  defense  against  communicable 
diseases,  more  particularly  diphtheria.  To  that  end, 
every  facility  should  be  offered  by  public  agencies  to 
have  parents  take  their  children  or  child  to  the  family 
physician. 


The  annual  immunization  campaign  w'as  begun  in 
April  and  is  to  continue  for  2 periods  at  3 weeks’  in- 
terval. 

To  create  public  interest,  it  will  be  necessary  to 
create  and  hold  public  interest ; to  use  the  language  of 
advertisers,  it  will  be  necessary  to  make  parents  diph- 
theria-conscious.— Bull.  Luzerne  Co.  Med.  Soc.  April, 
1933. 

The  Preschool  Child. — In  a recent  copy  of  Penn- 
sylvania’s Health,  Dr.  Mary  Riggs  Noble,  chief,  Pre- 
school Section  Bureau  of  Child  Health,  Pennsylvania, 
states  that  12  years  ago  they  first  began  to  talk  about 
the  forming  of  child  health  centers  and  baby  clinics, 
with  the  idea  that  mothers  would  bring  all  their  chil- 
dren to  this  one  place.  In  many  communities  this  is 
not  the  case.  There  are  baby  clinics,  but  the  preschool 
child  has  been  lost  in  the  shuffle.  Though  this  is  not 
true  everywhere,  many  a small  town  has  no  preschool 
w'ork  of  a permanent  character. 

The  six-year  olds  in  Pennsylvania  are  being  taken 
care  of  better  than  in  any  previous  year,  and  all  over 
the  country  there  are  more  six-year  olds  adequately 
examined  and  their  defects  corrected  than  ever  before. 

It  is  unfortunate  to  wait  for  6 years — drop  the  child 
after  infancy  and  it  is  never  brought  to  the  light  until 
the  sixth  year — and  then  try  to  make  up  for  the  inade- 
quate care  during  that  period.  It  is  an  imperfect  plan 
to  do  nothing  between  infancy  and  the  last  summer  be- 
fore it  goes  to  school ; but,  as  long  as  it  is  not  being 
done,  it  is  better  to  get  the  child  in  the  sixth  summer 
and  do  what  can  be  done  for  it. 

The  public  school  kindergarten  gives  them  another 
opportunity  to  do  a piece  of  health  supervision  work 
which  is  well  w'orth  w'hile.  It  is  the  kindergarten,  a 
very  small  group,  relatively,  that  they  are  getting  after. 
They  are  handling  another  group  not  mentioned.  They 
have  taken  in  the  6-year  olds,  the  4 to  5,  and  now' 
they  have  left  the  2 to  3-year  olds.  The  Health  De- 
partment has  another  way  of  reaching  this  group.  Two 
motor  health  units  are  sent  out,  traveling  only  in  the 
rural  areas,  avoiding  the  larger  towns  in  which  there 
is  well-organized  public  health  work.  In  a single  sea- 
son, just  past,  10,000  children  w'ere  examined.  This 
gives  3 groups,  cut  off  from  one  another  by  certain 
perfectly  definite  considerations. 

As  yet  there  is  no  program  that  touches  all  the  pre- 
school children  in  the  State  of  Pennsylvania.  This 
program  will  not  exist  until  every  community  sees  that 
the  group  of  preschool  children  in  its  own  town  has  its 
own  problem.  These  do  not  need  many  doctors  or 
nurses ; but  require  persons  with  an  understanding  of 
simple  and  inexpensive  things  that  ought  to  be  done 
in  the  line  of  prevention  for  these  little  ones. 

Experience  makes  certain  that  it  is  a worth  while 
thing  to  supervise  the  physical  condition  of  the  child 
of  this  age. 

Within  the  past  2 or  3 years,  they  have  realized  that 
every  child  older  than  age  4 ought  to  have  a vision  test, 
and  the  things  that  have  been  discovered  have  had  a 
very  chastening  effect  on  those  who  thought  the  child 
could  wait  to  get  glasses  until  it  entered  school.  A 
child  with  one  blind  eye  can  go  all  through  his  pre- 
school and  part  of  his  school  year  and  never  know  it. 
This  information  is  forwarded  to  the  Council  for  the 
Blind  whose  concern  it  then  becomes. 

In  Berks  County,  in  174  children  examined  between 
4 and  6 years  of  age,  15  per  cent  w'ere  found  to  have 
hearts  that  were  not  quite  perfect. 

The  laity  has  a reason  to  ask  wljy  they  are  finding  in 
these  children  hearts  that  are  not  entirely  normal. 
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There  are  several  suppositions.  Today  the  control  of 
communicable  disease  is  better  than  it  was  a few  years 
ago.  It  may  be  that  the  recovery  from  a communicable 
disease  leaves  these  6-year  old  children  with  an  im- 
paired heart.  Whatever  the  cause,  however,  much  more 
must  be  learned  as  to  why  the  condition  exists.  Here 
are  the  facts : Of  every  1 (K ) preschool  children  given  a 
careful  examination  many  are  found  whose  hearts 
should  have  especial  care  given  to  them. 

The  White  House  Conference  brought  out  that  only 
11  to  13  per  cent  of  the  children  are  protected  against 
diphtheria.  Vaccination  is  not  done  until  the  law  comes 
down  and  says  the  child  must  be  vaccinated  or  he  can- 
not go  to  school.  These  two  preventive  measures  are 
being  so  little  used.  There  still  remains  much  to  be 
done  for  the  preschool  children. 

The  Homicidal  Rate. — According  to  the  latest  an- 
nual survey  by  Dr,  Frederick  B.  Hoffman,  the  United 
States  retains  its  undesirable  leadership  in  the  number 
of  homicides.  Figures  from  180  cities  show  the  same 
rate  for  1932  as  for  1931.  It  is  10.8  per  100,000  of 
population.  Philadelphia,  with  154  deaths  from  homi- 
cide. had  a rate  of  7.8,  a slight  increase  over  1931.  The 
N ew  \ ork  rate,  with  a total  of  586  deaths,  was  8 per 
100,000.  The  Chicago  rate  was  12.8  and  that  of  De- 
troit, 9.6.  As  usual,  Memphis  heads  the  list  with  a 
rate  of  54.2,  which  is  closely  approached  by  Lexington, 
Ky.,  and  Jacksonville,  Fla.  Boston  had  the  notably 
low  rate  of  2.5. 

The  comparatively  low  homicide  record  of  England 
is  an  old  story.  The  rate  for  England  and  Wales  in 
1931  was  0.5.  Of  76  deaths  of  males  by  homicide  in 
those  countries,  only  6 were  caused  by  firearms,  or  7.9 
per  cent,  as  compared  with  66  per  cent  in  the  United 
States.  This  is  one  of  the  lessons,  if  not  the  chief  one, 
to  be  drawn  from  Dr.  Hoffman’s  depressing  figures: 
The  ease  with  which  deadly  weapons  may  be  procured 
in  this  country  by  any  one  who  has  the  price. 

Another  factor  in  our  high  murder  rate  is  the  general 
weakness  of  the  system  of  justice,  which  results  in  com- 
paratively few  arrests  for  homicide  and  fewer  convic- 
tions. W hy  should  there  be  twice  as  many  deaths  from 
homicide  in  Philadelphia  as  in  England  and  Wales? 
This  blot  on  our  national  life  can  be  removed.  But  not 
by  expressions  of  horror  at  the  “flourishing  trade  of 
murder"  as  each  year  adds  its  chapter  to  the  shocking 
story. — Public  Ledger  (Philadelphia). 

Health  "Around  the  Corner.”  For  a number  of 
months  many  of  us  have  become  familiar  with  the  type 
of  conversational  optimism  which  in  effect,  if  not  ac- 
tually, closes  with  the  statement,  “Prosperity  is  just 
around  the  corner.” 

This  hopeful  suggestion  of  immediacy,  if  not  as  yet 
realized,  is  excellent  psychology.  It  is  indicative  of  the 
Great  American  Spirit  which  will  not  listen  to  the  siren 
voice  of  disaster.  It  eventually,  if  not  sooner,  will  cause 
a return  of  national  prosperity.  America  will  win,  as 
she  always  has  won.  In  fact,  she  is  winning  now. 

Economic  laws  with  their  dollar  consequences,  how- 
ever. are  by  no  means  the  only  real  problem  of  the 
American  public  today.  Life  is  a far  too  complex 
proposition  to  have  it  limited  to  such  subjects  as  pro- 
duction. distribution,  wages,  and  tariffs.  Indeed,  the 
greatest  concern,  unrecognized  though  it  be  by  the  ma- 
jority, is  to  live  healthily  and  abundantly. 

In  the  United  States  today  there  are  literally  hun- 
dreds of  thousands  of  men  and  women  to  whom  the 
term,  “health  is  just  around  the  corner,”  could  be  most 
fittingly  applied.  These  people  seldom  occupy  hospital 
beds,  infrequently  seek  medical  advice,  and  to  all  ap- 


pearances are  carrying  on  well  enough.  The  sad  fact 
remains,  however,  that  they  persist  in  staying  in  that 
pathetic  category  of  “almosters” — the  might-have-beens. 

Well  born,  with  no  physical  defects  or  impairments, 
highly  sensitive  to  business,  social,  and  family  obliga- 
tions, they  chronically  bear  a depression  around  with 
them  in  the  form  of  a pack  of  bad  habits.  This  entirely 
superfluous  burden  prevents  them  from  attaining  that 
electric  vibrancy  so  envied  in  that  other  fellow  who  has 
the  sense  to  attain  and  maintain  it. 

For  these  people,  no  major  operation  is  indicated. 
Xor  is  a long  or  expensive  experience  with  the  physi- 
cian required.  It  is  much  simpler  than  that.  It  means 
perhaps  that  systematic  exercise  is  lacking.  Then  again, 
it  may  be  a question  of  more  sleep  or  less  food;  pos- 
sibly a cutdown  on  coffee,  tea,  or  tobacco ; even  so 
little  and  delightful  a thing  as  the  need  of  a greater 
affection  for  the  outdoors.  Just  such  apparently  incon- 
sequential matters  alone,  or  in  combination,  may  be 
keeping  one  outside  nature’s  great  elect. 

Too  bad  that  so  many  persons  are  satisfied  with  a 
moderate  degree  of  well-being  when  superlative  health 
and  all  the  joy  and  happiness  that  the  term  implies  is 
— "Just  around  the  corner!” — (Editorial)  Pennsylvania's 
Health,  M arch- April , 1933. 

Survey  of  Health  Conditions  Among  Medical 
Students. — Dr.  Edson  Burr  Heck,  physician  in  charge, 
Student  Health  Service,  Department  of  Medicine,  Co- 
lumbia University  College  of  Physicians  and  Surgeons, 
New  York  City,  since  the  fall  of  1924,  has  conducted 
the  annual  physical  examination  that  has  been  a com- 
pulsory feature  of  the  curriculum  at  the  College  of 
Physicians  and  Surgeons  of  Columbia  University.  Up 
to  the  opening  of  the  1931  school  term  and  including  104 
students  who  presented  themselves  voluntarily  for  ex- 
amination in  the  spring  of  1924,  there  have  been  1124 
students  examined. 

After  a 7 years’  experience  in  the  direction  of  med- 
ical student  health  the  author  is  entirely  convinced  of 
its  worthwhileness  and  feels  that  such  a service  should 
be  a necessary  part  of  every  medical  school  curriculum. 
It  is  not  that  we  arc  dealing  with  a physically  inferior 
group  or  a group  that  is  incompetent  to  care  for  itself 
in  matters  of  health  or  personal  hygiene.  In  fact,  his 
experience  has  been  that  the  reverse  conditions  are 
true,  namely,  that  medical  students  represent  a relatively 
healthy  aggregation  of  young  adults  who  have  been 
fairly  well  trained.  There  is  always,  however,  a sig- 
nificant minority  who  do  need  attention  and  should 
have  it.  Minor  ailments,  errors  of  habit,  needless  anx- 
ieties comprise  the  bulk  of  the  work  handled  by  the 
examiner.  Most  of  these  fortunately  are  correctable. 
Serious  lesions  have  been  disclosed  in  a few  instances. 
Discovery  of  such  has  been  of  inestimable  value  to  the 
student. 

The  plans  for  1931-1932  included  the  appointment  of 
an  associate  examiner  and  the  extension  of  the  examina- 
tions to  cover  the  dental  as  well  as  the  medical  stu- 
dents. 

In  the  field  of  student  examination  in  general,  its 
application  to  medical  students  is  quite  unique  in  that 
we  are  applying  a procedure  to  these  men  and  women 
that  they  will  themselves  apply  to  others  in  their  future 
work.  The  annual  examination  has,  therefor,  some- 
thing of  a didactic  value  that  is  unquestionably  of 
benefit.  Although  no  formal  attempt  is  made  to  teach 
methods  of  examination,  the  stress  being  laid  more 
on  the  student  in  his  role  as  patient,  it  is  hoped  that 
the  annual  repetition  of  a purposeful  examination  will 
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instill  its  importance  into  tlic  student’s  mind.  How- 
many  will  continue  this  habit  into  later  life  no  one 
knows.  The  periodic  health  examination  is  a com- 
paratively modern  idea.  Its  popularity  is  undoubtedly 
gaining.  The  best  way  for  a doctor  to  convince  himself 
of  its  value  to  his  patients  is  to  religiously  submit 
himself  to  the  same  procedure  at  least  once  a year. — 
The  Assoc.  Amer.  Med.  Col.,  Sep t.,  1932. 

Multiparity. — One  out  of  about  100  childbirths  pro- 
duces twins,  one  in  10, (KM)  triplets,  one  in  a million 
quadruplets.  There  are  authentic  records  of  several 
multiparities  of  5,  but  only  5 credible  instances  of  6 
children  being  born  in  one  pregnancy,  and  only  one 
acceptable  record  of  7.  Hence  last  w-eek’s  dispatch  from 
Porto  Alegre,  Brazil,  was  well-nigh  incredible : one 

Espinosa  Nunez  de  Antunes  of  Bacacay.  had  been  de- 
livered of  8 daughters,  2 sons.  All  10  died  at  birth. 

Morbidity  in  Pennsylvania  in  May,  1933 
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0 

4 

Luzerne  County: 

Hanover  

4 

ft 

6 

0 

0 

Plains  

0 

ft 

(1 

ft 

ft 

Montgomery  Conn- 

t.v: 

Abington  

ft 

2ft 

5 

ft 

1 

Cheltenham  

ft 

5 

o 

ft 

0 

Lower  Merion  ... 

0 

22 

3 

0 

ft 

Total  Urban  . . . 

ss 

2467 

1491 

7 

388 

Total  Rural  . . . 

85 

1883 

967 

13 

285 

Total  State  . . . 

173 

4350 

2458 

2ft 

673 

794 
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TQOES  a primary  tuberculous  infection  afford  adequate  protection  against  consumption? 

That  is  the  challenging  question  asked  by  Chester  A.  Stewart  in  a recent  article.  He 
answers  in  the  negative,  thereby  disagreeing  with  those  who  hold  that  “a  little  tuberculosis  is 
a good  thing."  1 1 is  conclusions  are  based  largely  on  observations  of  84  children,  who  developed 
consumption,  in  a series  of  more  than  10,000  cases  examined  and  followed  up  at  Lymanhurst 
School  in  Minneapolis. 


TUBERCULOUS  INFECTION 


Initial  infections  with  tubercle  bacilli  are  so 
common  that  most  persons  remain  ignorant  of 
the  fact  that  they  have  primary  tuberculosis  until 
its  presence  is  revealed  by  a positive  tuberculin 
reaction.  Nonallergic  individuals  apparently 
possess  a remarkable  ability  to  repair  extensive 
as  well  as  slight  damage  wrought  by  a first  in- 
vasion of  tubercle  bacilli.  Tuberculosis  of  first 
infection  may  be  regarded  as  a benign  disease 
whose  prognosis  is  good  and  which  rarely  causes 
death. 

Regardless  of  how  one  may  interpret  the 
process  whereby  the  body  “resists”  the  first  in- 
fection by  tubercle  bacilli,  it  is  important  to  de- 
termine whether  this  first  infection  enhances  or 
impairs  the  normal  mechanism  of  resistance  with 
which  man  is  endowed  <o  combat  the  disease. 

Of  the  slightly  more  than  10,000  children  ex- 
amined at  Lymanhurst  School  for  tuberculous 
children  during  the  past  decade,  84  were  found 
to  have  consumption  (reinfection  pulmonary  tu- 
berculosis), classified  as  follows: 

Group  I — Four  children  (5  per  cent)  whose 
initial  examinations  were  negative  but  who  had 
reinfection  pulmonary  tuberculosis  (adult  type) 
on  reexamination. 

Group  II — Nineteen  children  (23  per  cent) 
with  reinfection  pulmonary  tuberculosis  when 
first  examined  but  no  evidence  of  primary  tuber- 
culosis (childhood  type). 

Group  III — Twenty-five  children  (29  per 
cent)  with  primary  and  reinfection  pulmonary 
tuberculosis  coexisting  when  first  examined. 


Group  IV — Thirty-six  children  (43  per  cent) 
with  primary  tuberculosis  exclusively  on  first  ex- 
amination in  whom  reinfection  pulmonary  tuber- 
culosis later  developed. 

Analysis  of  Groups 

No  significant  conclusions  seem  warranted  on 
the  basis  of  data  available  in  Group  I.  The  ob- 
servations made  on  Group  II  failed  to  reveal 
the  sequence  of  events  which  led  to  the  condition 
and  therefore  failed  to  contribute  evidence  for  or 
against  the  notion  that  primary  tuberculous  in- 
fection affords  protection  against  consumption. 

Group  III,  however,  in  which  primary  tuber- 
culosis was  found  coexisting  with  reinfection  tu- 
berculosis provides  circumstantial  evidence  that 
primary  infections  frequently  fail  to  prevent  the 
development  of  phthisis.  This  evidence  is  sup- 
ported by  the  observations  of  Group  IV,  whose 
records  are  known  with  sufficient  detail  to  prove 
that  primary  tuberculous  infections  do  not  pre- 
vent phthisis  from  developing,  and  to  indicate 
that  first  infection  by  tubercle  bacillus  alters  the 
normal  state  of  resistance  possessed  by  the  un- 
infected body  in  such  a manner  that,  instead  of 
again  being  able  to  experience  the  benign  form 
of  the  disease,  the  patient  is  doomed  thereafter 
to  have  some  reinfection  type  of  tuberculosis 
(consumption  and  the  like)  develop,  if  success- 
fully reinfected. 

These  36  children,  when  first  seen,  gave  posi- 
tive tuberculin  reactions,  and  on  roentgen  ex- 
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animation  their  films  were  normal  in  9 instances, 
revealed  calcified  lulus  lymph  nodes  in  14  cases, 
and  Glion  tubercles  associated  with  calcified  lulus 
lymph  nodes  in  the  remaining  13  cases.  In  no 
instance  was  evidence  of  reinfection  types  of 
tuberculosis  found  in  this  series  of  36  children 
coexisting  with  the  primary  disease  present  at 
the  time  they  were  first  examined.  At  that 
time,  therefore,  each  child  in  the  group  had 
tuberculosis  of  first  infection  exclusively,  visual- 
ized by  roentgen  examination  in  27  cases  and 
not  revealed  in  the  remaining  9 instances.  Sub- 
sequently, these  36  cases  (Group  IV)  were  fol- 
lowed and  repeated  examinations  were  made, 
and  after  varying  periods  of  observation  a rein- 
fection type  of  tuberculosis  (consumption)  de- 
veloped in  each  child  in  this  group. 

A typical  case  selected  from  the  general  group 
illustrates  the  development  of  consumption  post- 
dating and  superimposed  on  a preexisting  pri- 
mary tuberculosis.  A girl  with  a positive  tuber- 
culin reaction  and  4 calcified  Ghon  tubercles 
demonstrable  by  roentgen  examination  made  in 
1926  remained  in  good  health  for  4 years,  but 
in  1930  a new  subapical  infiltration  appeared  on 
the  right.  Later  this  lesion  progressed  and  now, 
after  2 years  of  sanatorium  care,  she  is  classed 
as  a moderately  advanced  case  of  consumption. 
Her  multiple  protective  foci  have  failed  to  pro- 
tect her  adequately. 

Obviously,  the  Group  IV  cases  (43  per  cent), 
provide  proof  that  their  primary  tuberculous  in- 
fection failed  to  prevent  consumption.  This  pro- 
portion of  failures  rises  to  72  per  cent  if  Group 
III  is  included.  Lack  of  detailed  information 
available  in  Groups  I and  II  explains,  the  author 
suspects,  why  this  failure  to  protect  cannot  be 
measured  at  100  per  cent.  Opie,  at  necropsy 
found  lesions  of  primary  tuberculosis  in  all  cases 
presenting  a reinfection  type  of  tuberculosis. 

Reinfection,  the  Essential  Factor 

At  Lymanhurst  to  date,  no  case  proved  to  be 
consumptive  as  a direct  result  of  a first  infec- 
tion, has  been  found,  and  no  case  of  a second 
crop  of  primary  lesions  has  yet  developed  in  an 
allergic  child.  This  evidence,  together  with  the 
observations  of  Opie,  reveals  exactly  what  is 
needed  to  become  a consumptive,  namely,  rein- 
fection on  tissues  previously  sensitized  by  a pri- 
mary infection.  If  that  is  true,  artificial  im- 
munization with  an  attenuated  organism  (BCG) 
alters  the  normal  status  of  the  uninfected  body 
and  creates  the  danger  that  a crop  of  unneces- 
sary consumptive  patients  may  be  harvested 
when  the  vaccinated  children  reach  puberty,  and 
later.  Certainly  several  years  of  observation 
3 


will  be  required  before  the  value  of  artificial  im- 
munization can  be  definitely  settled. 

The  term  “childhood  type  of  tuberculosis” 
adopted  some  years  ago  by  the  National  Tuber- 
culosis Association  is  not  entirely  satisfactory. 
Would  it  not  be  better  to  designate  this  type  as 
“primary  pulmonary  tuberculosis”?  Further- 
more, the  implication  of  the  term,  “adult  type 
of  tuberculosis,”  is  contradicted  by  the  observa- 
tion that  this  form  of  the  disease  develops  in 
children  with  appreciable  frequency.  The  term, 
“reinfection  type  of  tuberculosis,”  is  preferable. 

The  conception  of  tuberculosis  held  by  the 
author  justifies  the  advocacy  of  special  protection 
from  reinfection  for  all  children  (and  adults 
also)  who  are  allergic  to  tuberculin,  regardless 
of  whether  symptoms  and  primary  lesions 
demonstrable  by  roentgen  ray  are  present  or  ab- 
sent. A positive  tuberculin  reaction  “does  not 
necessarily  indicate  disease.”  Ghon’s  careful 
postmortem  studies  revealed  primary  tubercu- 
losis lesions  in  from  90  to  95  per  cent  of  infected 
children.  The  usual  examination  method  by 
roentgenography  is  not  sufficiently  sensitive  to 
discover  the  primary  lesion  in  all  patients,  but 
if  the  tuberculin  reaction  is  positive  such  a lesion 
must  be,  or  have  been,  there.  The  roentgen 
study  should  not,  therefore,  be  accorded  too 
much  authority  in  determining  that  the  indi- 
vidual has  or  has  not  primary  tuberculosis  for 
that  question  is  settled  by  the  tuberculin  reaction. 
The  roentgen  examination  of  positive  reactors, 
he  believes,  should  be  made  only  for  the  special 
purpose  of  determining  whether  reinfection  types 
of  tuberculosis  are  present  or  absent. 

How  should  cases  of  primary  tuberculosis  be 
treated?  Manifest  disease,  of  course,  may  re- 
quire sanatorium  care  or  its  equivalent,  but  for 
first  infection  types  generally,  observation  and 
good  hygienic  care  are  all  that  are  needed.  The 
summer  camp  provides  a pleasant  outing  for  in- 
fected children,  but  nothing  of  added  basic  cur- 
ative value.  Admission  to  a preventorium  un- 
fortunately separates  a child  from  home  environ- 
ment, and  probably  furnishes  nothing  that  could 
not  be  obtainable  outside  a preventorium.  Ex- 
perience at  Lymanhurst,  which  is  a day  school 
planned  for  tuberculous  children,  discharges  its 
obligation  fully  without  the  aid  of  a sanatorium. 
Certified  homes  seem  superior  to  restoring  to 
institutional  care.  What  is  needed,  in  short,  is 
good  medical  observation,  intelligent  home  care, 
and  school  cooperation. 

Docs  a Primary  Tuberculous  Infection  Afford 
Adequate  Protection  Against  Consumption? — 
Chester  A.  Stewart , J.  A.  M.  A.,  Apr.  8,  1933. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


CALL  TO  THE  1933  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
1 he  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Banquet  Hall, 
18th  floor,  of  the  Bellevue-Stratford  Hotel, 
Philadelphia,  on  Monday,  Oct.  2,  1933,  at  3 p.  m. 

A notice  regarding  parliamentary  requirements 
for  consideration  of  Amendments  was  published 
in  this  Department  in  the  May  Journal,  as  fol- 
lows : 

"Proposals  for  amendments  or  alterations  to 
the  Constitution  and  By-laws  of  our  Society,  if 
offered  during  the  interim  between  annual  ses- 
sion, must  be  sent  to  the  Secretary  of  the  So- 
ciety at  least  4 months  before  the  next  annual 
session,  and  must  be  published  in  the  Journal 
at  least  3 months  in  advance.”  However,  the 
By-laws  may  be  amended  at  any  annual  session 
by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment 
shall  lie  over  for  one  year  and  take  the  course 
of  amendments  to  the  Constitution. 


IMPORTANT  HEARINGS 

A Committee  on  Workmen’s  Compensation 
and  Insurance  has  recently  been  appointed  by 
Governor  Pinchot  to  investigate  “the  legal  and 
practical  aspects  of  the  compensation  system.” 
Public  hearings  were  arranged  to  be  held  by  the 
committee  on  July  6 and  7 in  Philadelphia;  on 
July  12  and  13  in  Pittsburgh;  on  July  19  in 
Scranton;  and  on  July  20  in  Harrisburg.  A 
general  invitation  was  issued  to  all  persons  and 
organizations  interested  in  any  way  in  the  ef- 
ficiency  of  workmen’s  compensation  to  submit 
a statement  of  their  opinion  and  knowledge  of 
the  system.  Among  others,  a Brief  was  pre- 
pared by  a representative  of  the  State  Society 
for  presentation  at  the  hearing  in  Pittsburgh. 


The  personnel  of  the  Governor’s  Committee 
is  as  follows:  Dr.  C.  A.  Kulp,  Philadelphia, 
chairman;  lion.  Arthur  C.  Dale,  Bellefonte; 
Roger  J.  Dever,  Esq.,  Wilkes-Barre;  Shippen 
Lewis,  Esq.,  Philadelphia;  1 Ion.  1 larry  B.  Scott, 
Philipsburg ; L.  K.  Ferguson,  M.D.,  Philadel- 
phia. The  latter  is  chairman  of  the  Medical  Sub- 
Committee. 


HOSPITAL  INSURANCE  PROPOSALS 

Action  of  the  American  Hospital  Association 
in  endorsing  the  principle  of  periodic  payment 
of  the  costs  of  hospital  care  and  in  issuing 
a brochure  suggesting  a model  program  for 
group  hospitalization  has  stimulated  thinking 
along  similar  lines  among  many  hospital  boards 
and  executives  throughout  the  country 

It  is  quite  obvious  that  the  widespread  de- 
pression has  been  a powerful  incentive  to  hos- 
pital administrators  to  consider  any  plan  sug- 
gested for  stabilizing  or  increasing  hospital  in- 
come. 

In  all  probability,  during  the  ensuing  year, 
increased  experimentation  in  hospital  financing 
will  take  place.  Definite  trends  in  several  di- 
rections already  are  apparent,  with  group  hos- 
pitalization being  given  foremost  consideration. 

Because  of  its  intimate  relationship  with 
hospitals,  the  medical  profession  is  in  a position 
to  realize  the  difficulties  confronting  many  such 
institutions.  Why  many  hospitals  are  being 
literally  compelled  to  take  radical  steps  to  save 
themselves  is  obvious  to  most  physicians  who, 
likewise,  find  themselves  faced  with  serious  eco- 
nomic problems. 

The  medical  profession,  however,  although 
sympathetically  inclined  toward  hospitals  in  their 
effort  to  meet  their  financial  emergencies,  dare 
not  disregard  the  inevitable  fact  that  serious 
medical  problems  will  arise  in  connection  with 
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any  attempts  to  change  radically  the  present 
relationship,  financial  or  otherwise,  between  the 
hospital  and  the  public. 

The  medical  profession  in  practically  every 
community  is  faced  with  the  responsibility  of 
giving  this  question  careful  and  thorough  con- 
sideration  

Above  all  things,  the  medical  profession 
should  not  be  deluded  into  believing  that  the 
question  of  hospital  insurance  is  not  a medical 
problem,  all  arguments  to  the  contrary  notwith- 
standing. It  is.  The  appropriate  time  to  give 
it  the  consideration  it  deserves  is  now.  As  one 
writer  has  pointed  out  with  regard  to  hospital 
insurance : “Once  it  is  started,  controlled  by  lay 
middlemen,  it  is  not  improbable  that  its  benefits 
can  be  extended  to  a point  where  they  will  in- 
vade the  field  of  the  private  practitioner.” — The 
Ohio  State  Medical  Journal. 


OUTING  OF  PHILADELPHIA 
MEDICAL  CLUB 

The  following  officers  attended  the  1933  out- 
ing of  the  Philadelphia  Medical  Club  as  the 
guests  of  the  Philadelphia  County  Medical  So- 
ciety: Trustees — E.  S.  Buyers,  Chairman,  A.  S. 
Kech,  A.  PI.  Stewart,  C.  R.  Phillips,  F.  J. 
Bishop,  W.  W.  Lazarus,  G.  A.  Knowles ; Presi- 
dent Charles  Falkowsky ; President-elect  Don- 
ald Guthrie ; and  Secretary  Donaldson. 

While  no  formal  meeting  of  the  Board  of 
Trustees  was  held,  the  10  hours  spent  on  the 
delightful  boat  trip  down  the  Delaware  River  to 
Chesapeake  Bay  and  return  afforded  unusual 
opportunity  for  earnest  discussions  of  mutual 
problems  between  the  above  mentioned  and  of- 
ficers and  influential  members  of  the  Phila- 
delphia County  and  neighboring  county  medical 
societies. 


IF  THREATENED  WITH  SUIT 

If  you  are  threatened  with  suit  for  alleged 
malpractice  communicate  at  once  with  the  secre- 
tary of  your  County  Medical  Society,  the  Coun- 
cilor for  your  District,  or  the  Secretary  of  the 
State  Society,  before  consulting  an  attorney. 
The  vState  Society  reserves  the  right  to  appoint 
or  approve  the  attorneys  in  all  such  cases,  and 
will  not  be  financially  responsible  for  legal  ad- 
vice obtained  from  any  other  source. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  make 
grateful  acknowledgment  of  the  following  con- 
tributions to  the  Fund : 


Woman’s  Auxiliary  Clinton  County  Medical 

Society $25.00 

Woman’s  Auxiliary  Franklin  County  Medical 

Society 25.00 

Woman’s  Auxiliary  Northampton  County 
Medical  Society  50.00 

Total  contributions  since  1932  Report  ..  $1922.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  May  16.  Figures  in  first  column 


indicate  county  society 
Society  numbers : 

numbers ; 

second  column, 

, State 

May  17  Delaware 

132-135 

7192-7195 

$30.00 

18  Chester 

83-85 

7196-7198 

22.50 

19  Potter 

12 

7199 

7.50 

20  Lackawanna 

224-229 

7200-7205 

45.00 

Somerset 

33-35 

7206-7208 

22.50 

22  Adams 

21 

7209 

7.50 

Allegheny 

1160-1236 

7210-7286 

577.50 

23  Delaware 

136 

7287 

7.50 

Luzerne 

275-279 

7288-7292 

37.50 

Berks 

158-160 

7293-7295 

22.50 

26  Somerset 

36 

72% 

7.50 

Fayette 

110-113 

7297-7300 

30.00 

Indiana 

49 

7301 

7.50 

Butler 

44-51 

7302-7309 

60.00 

Venango 

46 

7310 

7.50 

Delaware 

137 

7311 

7.50 

27  Franklin 

54 

7312 

7.50 

29  Wayne-Pike 

23 

7313 

7.50 

Dauphin 

186-187 

7314-7315 

15.00 

31  Chester 

86 

7316 

7.50 

Lackawanna 

230 

7317 

7.50 

Clearfield 

57 

7318 

7.50 

June  2 Luzerne 

280-282 

7319-7321 

22.50 

Allegheny 

1237-1242 

7322-7327 

45.00 

3 Blair 

97-99 

7328-7330 

22.50 

Lawrence 

65 

7331 

7.50 

5 Delaware 

138 

7332 

7.50 

Carbon 

27-28 

7333-7334 

15.00 

6 York 

134 

7335 

7.50 

8 Lawrence 

66 

7336 

7.50 

9 Northumberland  75 

7337 

7.50 

Wyoming 

14 

7338 

7.50 

Wayne-Pike 

24 

7339 

7.50 

Philadelphia 

1854-1881 

7340-7367 

210.00 

10  Erie 

147 

7368 

7.50 

Lancaster 

160-162 

7369-7371 

22.50 

14  Mercer 

72 

7372 

7.50 

Luzerne 

283-287 

7373-7377 

37.50 

15  Schuylkill 

139-140 

7378-7379 

15.00 

Washington 

Luzerne* 

115-117 

311 

7380-7382 

7920 

22.50 

‘Indicates  1931  dues. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  June  15: 

Allegheny:  Deaths — -Thomas  Wray  Grayson,  Pitts- 
burgh (Univ.  of  Pgh.  ’97),  May  17,  age  62;  Amelia  A. 
Dranga,  Pittsburgh  (Woman’s  Med.  Coll.  Phila.  ’97), 
May  27,  age  67. 

Carbon  : New  Members — John  E.  Nesley,  Ridge  St., 
Lansford ; Wayne  E.  Turner,  Weatherly. 

Chester:  Nczu  Member — Alfred  Chicote,  Phoenix- 
ville. 

Delaware:  Transfer  — Winfield  W.  Lattomus, 

Swarthmore,  from  Philadelphia  County  Society. 

Fayette  : Death — Horace  B.  Guiher,  Smithfield 

(Jeff.  Med.  Coll.  ’87),  Mar.  30,  age  71. 

Franklin:  Transfer — J.  Burns  Amberson,  Waynes- 
boro, from  affiliate  to  active  membership. 
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Lancaster:  New  Member — Lloyd  S.  Hutchison,  332 
College  Ave.,  Lancaster. 

Luzerne:  Deaths — John  B.  Wolfe,  Wilkes-Barre 

( Jeff.  Med.  Coll.  ’15),  June  1,  age  41 ; Harry  M.  Kel- 
ler, Hazleton  (Univ.  of  Pa.  ’88),  May  26,  age  67. 

Lycoming:  Removal- — Ernest  T.  Williams  from 

Williamsport  to  Catawissa  (Col.  Co.). 

Philadelphia:  New  Members — Bernard  D.  Judovich, 
330  Baring  St. ; Mary  J.  Mcllvaine,  419  Green  Lane, 
Rxb. ; Michele  Viglione,  1429  Morris  St.;  Francis  L. 
Burns,  135  S.  18th  St. ; Frank  T.  Woodbury,  1930 
Chestnut  St. ; Maxwell  Scarf,  1316  S.  5th  St. ; Meyer 
Corff,  609  W.  Montgomery  Ave.;  Paul  H.  Neese,  863 
Windsor  Square,  Philadelphia ; Samuel  A.  Zeritsky, 
Phila.  Hospital  for  Mental  Diseases,  Byberry.  Transfer 
— Charles  A.  Rankin,  418  Beverly  Blvd.,  Upper  Darby, 
to  Delaware  County  Society.  Deaths — John  Chalmers 
Da  Costa,  Philadelphia  (Jeff.  Med.  Coll.  ’85),  May  16, 
age  70;  Alfred  K.  Scholl,  Philadelphia  (Jeff.  Med. 
Coll.  ’85),  recently,  age  65.  Resignation — Edward  P.  L. 
Shope,  Camden,  N.  J.  (to  join  N.  J.  State  Society). 

Schuylkill:  Removal — M.  Ellsworth  Sayre  from  St. 
Clair  to  Reedsville  (Mifflin  Co.). 

Somerset:  \ezv  Members — James  S.  Spencer,  Jen- 
ners ; Bert  L.  Savitz,  Shanksville;  J.  V.  Miller,  Berlin. 
Resignation — Henry  Wilson,  Somerset. 

\\  arrex  : Death — -Harry  W.  Mitchell,  Warren  (Univ. 
Vt.  Coll,  of  Med.  ’96),  June  13,  age  66. 

Wayne-Pike:  Neiv  Member— William  N.  Crellin, 
Shohola. 

Wyoming:  Transfer — William  J.  Llewellyn,  Nichol- 
son, from  Luzerne  County  Society. 

York:  Neiv  Member — Anton  C.  Sorenson,  741  E. 
Market  St.,  York. 


A FLOURISHING  ACTIVITY 

Dr.  Samuel  McClintick  Hamill,  1822  Spruce 
St..  Philadelphia,  Chairman,  Emergency  Child 
Health  Committee,  recently  addressed  the  fol- 
lowing communication  to  interested  medical 
workers  throughout  the  State : 

Dear  Doctor  : 

I am  sorry  that  there  has  been  a delay  in  informing 
you  of  the  progress  of  the  work  of  the  Emergency 
Child  Health  Committee.  This  has  been  caused  by  2 
things:  (1)  Our  lack  of  funds  for  clerical  assistance 
which  has  only  been  acquired  recently,  and  (2)  because 
of  the  overwhelming  rapidity  with  which  the  work  has 
developed. 

Finances  : On  March  29,  the  State  Emergency  Relief 
Board  passed  a Resolution  authorizing  the  payment  of 
traveling  expenses  for  the  chairman  and  vice-chairmen. 

Organization  in  Counties : On  March  7,  Dr.  Donald- 
son sent  to  the  officers  of  the  component  societies  of 
the  State  Medical  Society — the  county  medical  societies 
— a letter  outlining  the  purpose  of  this  committee  and 
requesting  the  active  participation  of  every  county  so- 
ciety in  the  project.  This  immediately  brought  forth 
action  on  the  part  of  certain  county  societies.  Requests 
for  talks,  examination  forms,  and  material  of  all  kinds 
became  so  numerous  as  to  be  embarrassing  in  view  of 
the  fact  that  at  the  time  we  were  not  financed,  had  no 
office  facilities,  nor  other  means  of  meeting  their  ap- 
peals. However,  on  March  22,  your  chairman,  accom- 
panied by  both  the  vice-chairmen,  visited  the  Mont- 
gomery County  Medical  Society  at  a special  meeting 
and  described  the  proposed  work  in  some  detail.  The 
State  Medical  Society,  thinking  that  it  might  be  help- 
ful, reprinted  this  address  and  a copy  is  enclosed  here- 


with. Beginning  March  29  and  continuing  to  date,  Dr. 
B.  F.  Royer  has  been  visiting  the  counties,  meeting 
with  the  representatives  of  the  county  medical  societies, 
and  aiding  them  in  the  development  of  the  county  com- 
mittees. This  has  been  an  invaluable  service.  Mr. 
Alexander  Fleisher  and  your  chairman  have  also  visited 
certain  counties,  but  the  bulk  of  the  preliminary  work 
has  been  done  by  Dr.  Royer.  On  May  31,  Mr.  Fleisher 
started  on  a trip  to  follow-up  the  organization  begun 
in  certain  counties  by  Dr.  Royer  and  his  reports  have 
been  encouraging.  His  trip  has  been  very  useful  in 
clarifying  certain  of  the  purposes  of  the  committee,  it 
being  quite  natural  that  the  counties  do  not  always 
grasp  the  entire  scope  of  the  project  at  the  first  contact. 

Progress  in  Organization:  We  have  to  date  25  coun- 
ties in  which  chairmen  have  been  appointed  and  are  in 
process  of  starting  work.  In  addition,  in  5 counties 
preliminary  organization  has  been  started.  Eighteen 
counties  have  been  recently  visited  and  we  expect  daily 
information  announcing  plans  of  procedure.  Three  or 
4 counties  will  probably  function  in  affiliation  with 
other  counties. 

Dr.  Charles  Falkow'sky,  Jr.,  president,  State  Medical 
Society,  appointed  the  following  as  an  Advisory  Com- 
mittee of  Pediatricians : Emily  P.  Bacon,  Philadelphia, 
Chairman:  James  K.  Everhart,  Pittsburgh;  Charles 
A.  Fife,  Philadelphia;  Norbert  D.  Gannon,  Erie;  John 
M.  Higgins,  Sayre;  Henry  T.  Price,  Pittsburgh; 
Robert  K.  Rewalt,  Williamsport;  Joseph  Stokes,  Jr., 
Philadelphia ; Ralph  M.  Tyson,  Philadelphia;  and  S. 
McC.  Hamill,  ex-officio.  This  committee,  after  much 
deliberation,  has  prepared  the  form  for  examination  of 
children.  They  have  also  prepared  a leaflet  of  Ex- 
planatory Notes  which  will  be  distributed  in  connection 
with  this  form,  one  to  every  physician.  This  leaflet 
will  come  from  the  press  before  June  15.  The  use  of 
health  literature  is  also  under  advisement. 

Mrs.  Berthold  Strauss  has  prepared  some  excellent 
descriptive  matter  regarding  the  use  of  volunteers, 
which  is  being  multigraphed.  Some  badges  for  the 
volunteers  have  been  donated. 

Cooperation : One  of  the  most  stimulating  factors  in 
this  work  is  the  cooperation  we  have  received.  The 
Governor  has  been  most  gracious  in  furthering  the 
program  of  the  committee.  The  officers  of  the  State 
Medical  Society  have  thrown  themselves  whole-hearted- 
ly  into  the  work.  The  councilors  of  the  various  dis- 
tricts have  accompanied  Dr.  Royer  in  his  visits  to  the 
county  medical  societies  in  their  bailiwicks.  Every 
county  medical  society  thus  far  approached,  which  is 
more  than  three-fourths  of  their  number,  has  accepted 
the  program  and  planned  for  action. 

Dentists  and  dental  organizations  have  been  most 
cooperative.  Letters  have  been  sent  to  the  bishops, 
directors  of  catholic  charities  and  diocesan  inspectors 
of  schools  of  the  various  catholic  dioceses  at  Father 
McNelis’  suggestion,  and  they  have  been  most  cordial 
in  their  response.  The  State  Nurses’  Association  has 
prepared  lists  of  all  unemployed  nurses  in  the  State. 
The  Home  Economics  Extension  Service  has  prepared 
2 maps  for  each  of  the  67  counties,  showing  the  dis- 
tribution of  its  workers,  of  home  economics  teachers 
in  schools,  of  dietitians,  and  also  duplicate  lists  of  these 
wrorkers.  One  map  and  list  is  sent  to  the  county  and 
the  other  is  kept  as  a master  file  in  the  central  office. 
The  State  Tuberculosis  Society  has  sent  out  letters  to 
their  representatives  in  the  counties  already  organized. 
The  Children’s  Aid  Society  has  done  the  same  thing. 

Letters  have  gone  to  the  following,  requesting  them 
to  seek  the  cooperation  of  their  representatives  in  the 
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various  counties  that  have  been  organized  to  date : 
American  Red  Cross  (Mrs.  Lyman  D.  Gilbert)  ; State 
Federation  of  Women’s  Clubs  (Mrs.  John  A.  Frick)  ; 
International  United  Mine  Workers  of  America  (Mr. 
Thomas  Kennedy)  ; Pennsylvania  State  Grange  (Mr. 
Kenzie  S.  Bagshaw)  ; Mothers’  Assistance  Fund  (Mrs. 
Berthold  Strauss)  ; Woman’s  Auxiliary,  Pennsylvania 
State  Medical  Society  (Mrs.  Augustus  S.  Kech)  ; and 
Parent  Teachers’  Association  (Mrs.  E.  E.  Kiernan). 
The  reaction  in  the  counties  of  the  nonmedical  workers 
to  the  leadership  by  the  county  medical  societies  has 
been  most  gratifying. 

I desire  to  make  acknowledgment  of  the  splendid 
service  that  has  been  rendered  by  Dr.  Royer,  Mr. 
Fleisher,  and  Mrs.  Strauss,  who  have  been  donating 
their  time  to  the  development  of  the  committee’s  work. 
Dr.  Emily  P.  Bacon,  chairman,  Advisory  Committee  of 
Pediatricians,  has  been  most  helpful  in  planning  for 
the  services  of  that  committee,  and  on  one  occasion  she 
represented  your  chairman  on  a visit  to  Harrisburg. 

We  have  been  most  fortunate  in  the  selection  of  our 
office  group,  who  recognize  no  time  limits  and  find  no 
task  given  them  too  difficult  to  perform.  Indeed,  I 
think  the  committee  is  to  be  congratulated  on  the  fine 
spirit  of  cooperation  that  we  have  had  from  every 
source. 

If  you  have  any  comments  or  suggestions  to  make 
we  shall  be  delighted  to  receive  them. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Charles  C.  Wolferth,  M.D.,  Chairman 
Philadelphia,  Pa. 

PROGRAM  OF  THE  SECTION  ON 
PEDIATRICS 

The  program  for  the  1933  session  of  the  Sec- 
tion on  Pediatrics  will  attract  doctors  through- 
out the  State  who  are  doing  any  medical  work 
with  children,  either  in  country  districts,  towns, 
or  cities. 

The  first  meeting,  October  3,  will  be  held  at 
the  Children’s  Hospital  in  which  those  in  at- 
tendance will  be  entertained  at  luncheon.  Fol- 
lowing this  there  will  be  a clinical  conference,  a 
type  of  meeting  which  has  been  popular  with  the 
section  for  several  years.  A timely  paper  on  dis- 
ease prevention  will  also  be  read  that  afternoon. 

On  the  second  day,  section  members  will  have 
the  opportunity  of  getting  the  latest  information 
on  three  medical  conditions  which  are  constantly 
taxing  the  diagnostic  ability  of  physicians : The 
childhood  type  of  tuberculosis  and  allied  condi- 
tions, the  anemias  of  infancy  and  childhood,  and 
cyanotic  conditions  in  the  newborn  infant.  The 
last  subject  is  to  be  discussed  by  the  guest  speak- 
er, Dr.  Ethel  Dunham,  of  Yale  University  Med- 
ical School. 

On  the  last  day,  three  common  disorders  in 
children  will  be  discussed : Postural  defects,  the 
hard-of-hearing  child,  and  the  child  with  con- 
vergent strabismus.  Expert  advice  along  these 
lines  will  be  welcomed,  since  their  early  recog- 


nition and  proper  management  are  often  difficult, 
but  exceedingly  important. 

The  second  guest  speaker,  Dr.  John  Lyttle, 
New  York  City,  will  spend  the  last  hour  speaking 
on  acute  nephritis  and  its  complications.  This 
speaker  and  his  subject  will  be  sufficient  attrac- 
tion to  the  members  to  hold  them  together  till 
the  very  end  of  an  enthusiastic  session. 


County  Society  Reports 


ARMSTRONG— MAY 

The  regular  monthly  meeting  was  held  in  Hotel 
Steim,  Kittanning.  Dinner  was  served  at  1:30  p.  m., 
President  T.  Craig  McKee  in  the  chair.  Lawrence  G. 
Beinhauer,  Pittsburgh,  read  an  address  on  the  “Dif- 
ferential Diagnois  of  Syphilis  and  the  Common  Skin 
Diseases.’’ 

He  said  in  part : Syphilis  was  presented  as  a systemic 
rather  than  a local  disease  and  its  various  stages  were 
offered  only  as  a means  for  clinical  teaching  and  demon- 
stration. Attention  was  .called  to  the  frequency  with 
which  primary  syphilis,  chancre,  was  overlooked  and  the 
necessity  of  dark  field  exclusion  of  all  penile  lesions  be- 
fore treatment  was  stressed.  Extragenital  and  genital 
chancres  were  shown  to  have  the  same  clinical  features 
of  induration,  adjacent  adenopathy,  positive  dark  field 
examination,  and  a negative  blood  Wassermann  test 
within  the  first  few  weeks.  Primary  syphilis  must  be 
distinguished  from  chancroid,  herpes  progenitalis,  lichen 
planus,  psoriasis,  malignancy,  and  traumatism. 

Secondary  syphilis  manifested  clinical  signs  of  cuta- 
neous polymorphism,  discreteness,  infiltration,  symmet- 
rical distribution,  generalized  adenopathy,  and  a positive 
blood  Wassermann  reaction.  The  concomitant  symptoms 
without  cutaneous  manifestations  were  mucous  mem- 
brane lesions,  alopecia,  iritis,  bone  and  muscle  pains. 
Attention  was  called  to  the  mucous  membrane,  plantar 
and  palmar  lesions,  as  a frequent  site  of  attack  in  this 
disease.  The  differential  diagnosis  from  psoriasis,  sebor- 
rheic dermatitis,  lichen  planus,  pityriasis  rosea,  scabies, 
drug  eruptions,  and  fungus  infections  was  discussed. 

Tertiary  syphilis  was  presented  as  having  the  nodular, 
ulcerative,  and  nodular-ulcerative  types  of  cutaneous 
manifestations.  This  type  of  eruption  presented  a uni- 
lateral distribution  with  an  arcuate  or  serpiginous 
border  with  punched  out,  noninflammatory  ulceration 
which  when  healed  left  a tissue  paperlike  scar  with 
peripheral  pigmentation.  This  type  of  lesion  was  prone 
to  develop  over  points  of  pressure  or  following  injuries. 
The  blood  Wassermann  in  tertiary  syphilis  is  negative 
in  30  per  cent  of  the  patients.  Tertiary  syphilis  was 
distinguished  from  the  fungus  group  actinomycosis, 
blastomycosis,  sporotrichosis — drug  eruptions  (bromide 
and  iodide),  tuberculosis,  malignancy,  leprosy,  and  yaws. 

A lantern  demonstration  was  used  to  convey  the  dif- 
ferential features  of  this  disease. 

Jay  B.  F.  Wyant,  Secretary. 


BERKS— JUNE 

The  regular  meeting  was  held  at  3:15  p.  m.,  June 
13,  at  the  Wernersville  State  Hospital,  Wernersville, 
Pa.,  President  Edwin  D.  Funk  in  the  chair.  About  60 
members  and  visitors  w'ere  present. 

Walter  R.  Krauss,  superintendent,  Pennhurst  (Pa.) 
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State  School,  discussed  “Diathermy  in  the  Treatment  of 
Dementia  Paralytica.”  Dr.  Krauss  gave  a brief  history 
as  to  how  artificial  fever  became  an  asset  to  the  medical 
world  in  the  treatment  of  certain  diseases,  particularly 
paresis  or  dementia  paralytica.  In  addition  to  malaria, 
various  other  fever-producing  organisms  have  been 
tried : rat  bite  fever,  typhoid  fever,  and  foreign  proteins. 
The  difficulty  with  malaria  is  to  keep  it  viable  and 
to  keep  it  in  stock.  This  led  to  a quest  for  some  other 
fever  producer  less  dangerous  and  unstable.  It  is  by 
chance  that  a layman  is  the  discoverer  of  the  newest 
electric  fever  generator.  A physicist,  Willis  R.  Whit- 
ney, in  the  employ  of  the  General  Electric  Research 
Laboratory  at  Schenectady,  N.  Y.,  where  he  was  the 
director,  was  worried  over  peculiar  happenings.  In  the 
room  was  a powerful  high  frequency  oscillator,  a short 
wave  transmitter  for  radio.  Every  time  the  switch 
was  turned  on  there  was  a low  humming  and  all  present 
became  hot  and  uncomfortable,  yet  they  were  nowhere 
near  the  machine.  He  placed  a thermometer  in  a work- 
man’s mouth  and  found  that  in  a quarter  hour  the  man 
had  2.2°  F.  of  fever.  Tie  finally  made  a smaller  ma- 
chine of  750  watts.  You  could  place  your  hand  between 
the  2 plates  and  feel  nothing;  with  a glass  of  water 
nothing  happened ; but  with  a little  salt  placed  in  the 
water,  it  would  immediately  heat  up  to  any  temperature, 
even  to  boiling.  Then  he  called  in  a physiologist,  Helen 
Osmer,  and  it  was  found  that  by  placing  the  plates  just 
far  enough  apart  the  right  energy  would  develop  to 
maintain  the  desired  temperature.  Whitney,  although 
not  a physician,  then  realized  that  here  he  had  a con- 
trollable fever-producing  mechanism  that  did  not  rely 
on  unknown  organisms  to  create  the  fever.  Knowing 
of  Von  Jauregg’s  work  on  malaria  with  paretics,  he 
concluded  that  fever  was  one  of  nature’s  ways  of  com- 
bating death. 

At  Wernersville  State  Hospital  they  undertook  this 
electric  fever  proposition  because  many  of  their  pa- 
tients whom  they  had  to  send  away  for  the  malaria 
treatment  came  back  to  them  in  poor  physical  condition. 
A fighting  maniac  after  his  malaria  treatment  would 
probably  return  looking  like  an  old  emaciated  muttering 
dement. 

Being  short  of  trained  personnel,  they  began  the 
treatment  very  cautiously,  but  soon  evolved  a technic 
which  they  are  constantly  improving. 

Their  Diathermy  Department  was  established  in 
April,  1931,  but  due  to  tbc  fact  that  the  machine  would 
not  stand  the  continued  peak  load  it  did  not  satisfactor- 
ily function  until  January,  1932.  Twenty-seven  patients 
were  given  a total  of  202  treatments.  The  course  con- 
sists of  10  daily  treatments,  and  they  have  found  it 
economic  to  run  2 patients  through  on  the  same  day. 
The  essential  point  in  the  placing  of  an  electrode  is  to 
see  that  it  firmly  approximates  the  patient’s  body. 

General  instructions  for  hyperpyrexia  diathermy : 
Take  temperature  and  pulse  at  beginning  of  treatment; 
record  weight  and  blood  pressure  before  and  after 
treatment : have  bowels  and  bladder  emptied  before  be- 
ginning treatment ; give  moderate  meal  for  breakfast, 
and  begin  treatment  from  2 to  2/>  hours  after  meal ; 
record  time  at  which  current  is  turned  on  and  off ; 
record  temperature  and  pulse  every  15  minutes;  if 
patient  has  shown  restlessness  or  seemed  to  be  dis- 
turbed in  previous  treatment,  give  sodium  bromide,  30 
gr.,  or  luminal  tablet,  1 p2  gr.,  at  beginning  of  treat- 
ment ; stop  or  turn  off  current  when  temperature 
reaches  104°  F.  unless  otherwise  specified;  record 
temperature  every  5 minutes  if  it  rises  above  105°  F., 
and  if  it  continues  to  rise,  begin  to  remove  insulation, 
1 or  2 or  more  blankets,  until  lowering  occurs ; tempera- 


ture should  be  maintained  evenly  at  about  104°  F.  for 
about  2 hours ; do  not  turn  current  to  maximum  out- 
put until  patient  begins  to  perspire.  When  current  is 
first  applied,  ascertain  whether  patient  notes  any  burn- 
ing or  symptoms  other  than  sensation  of  heat ; give 
lukewarm  water  during  treatment,  but  after  temperature 
is  below  102°  F.  (descending)  cold  water  can  be  given 
in  small  portions;  cold  water  can  be  given  when  the 
temperature  rises  too  high  or  is  persistently  high ; 
when  temperature  reaches  100°  F.  blankets  may  be 
removed,  the  bed  changed,  and  an  alcohol  rub  given ; 
after  temperature  comes  down  (below  102°  F.)  give 
milk  or  other  liquids,  and  when  below  100°  F.  a full 
tray;  10  treatments  constitute  a course;  patients  re- 
ceiving these  treatments  are  to  be  kept  under  con- 
stant observation ; and  any  unusual  occurrence  should 
bring  immediately  the  attending  physician. 

Observations : 1 )iathermy  permits  the  treatment  of 

patients  whose  condition  is  not  suitable  for  other  arti- 
ficially produced  fevers ; as  regards  mortality  it  is 
harmless : by  careful  attention  regarding  technic  there 
are  no  complications  except  beat  prostration;  the  pa- 
tient is  able  to  be  up  and  around  between  treatments; 
the  after  effects  of  diathermy  are  nil,  most  patients 
retain  their  body  weight  and  are  ready  for  whatever 
antisyphilitic  treatment  is  to  follow ; in  most  instances 
one  course  of  daily  treatments  seems  to  be  sufficient. 

Kenneth  M.  Corrin,  Wernersville  State  Hospital,  dis- 
cussed “Differential  Diagnosis  in  Senile  Dementia  and 
Psychosis  with  Cerebral  Arteriosclerosis.” 

Dr.  Corrin  said  in  part : They  are  frequently  con- 
fronted with  the  problem  of  the  aged  patient  who  de- 
velops a psychosis  and  it  requires  time  and  study  to 
determine  whether  they  are  dealing  with  a case  of 
senile  dementia  or  psychosis  with  cerebral  arterio- 
sclerosis. The  importance  of  an  accurate  diagnosis  lies 
in  the  prognosis.  They  must  advise  the  relatives  and 
friends  of  the  senile  dement  that  in  all  probability  the 
course  will  be  a slow  and  continued  gradual  deteriora- 
tion, both  physically  and  mentally.  In  psychosis  with 
cerebral  arteriosclerosis  the  prognosis  is  more  favorable, 
with  many  remarkable  recoveries.  The  patient  is  often 
able  to  resume  life's  work  after  a few  months’  rest  and 
care,  and  if  careful  may  live  for  years. 

In  the  past  year  8 cases  of  senile  dementia  were 
admitted  with  recoveries  or  readjustments  in  none;  20 
cases  of  psychosis  with  cerebral  arteriosclerosis  were 
admitted  with  12  recoveries  or  readjustments.  Some 
who  have  shown  improvement  are  still  at  the  hospital 
and  could  be  discharged  if  they  had  homes. 

The  diagnosis  of  psychosis  which  arises  in  an  elderly 
person  is  made  often  by  elimination : Paresis,  alcoholic 
psychosis,  presenile  psychosis  (Alzheimer’s  disease), 
senile  psychosis,  psychosis  with  cerebral  arteriosclerosis, 
and  occasionally  a late  paranoid  or  catatonic  precox 
show  like  symptoms.  The  alcoholic  usually  has  a long 
history  of  alcoholism.  Paresis  is  eliminated  by  neuro- 
logic and  serologic  tests.  Paranoia  and  catatonia  of 
dementia  precox  usually  show  other  schizophrenic  traits 
if  observed  for  a sufficient  period.  Presenile  psychosis 
may  occur  as  early  as  the  middle  forties.  Alzheimer 
considered  his  syndrome  as  a frequent,  early,  rapid,  and 
serious  form  of  senile  dementia.  Paraphasis,  in  which 
the  patient  jumbles  his  words  and  sentences  in  such  a 
way  as  to  make  his  speech  unintelligible,  and  apraxia, 
in  which  he  is  unable  to  execute  ordinary  movements, 
are  common  in  Alzheimer’s  disease.  Various  focal  signs 
may  be  present.  Otherwise  the  symptoms  are  the 
same  as  in  senile  psychosis.  The  symptoms  of  presenile 
psychosis,  senile  psychosis  proper,  and  psychosis  with 
cerebral  arteriosclerosis  are  considered,  are  similar  in 
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many  ways,  but  if  an  accurate  history  can  be  obtained, 
the  differentiation,  as  a rule,  is  not  difficult.  The  im- 
portant factor  is  the  type  of  onset.  In  senile  psychosis 
the  onset  is  always  gradual.  Slight  defects  of  memory 
and  inability  to  concentrate  are  the  first  signs.  A slow, 
gradual  regression  and  deterioration  follows. 

Psychosis  with  cerebral  arteriosclerosis  is  definitely 
different.  The  onset  is  sudden  and  striking.  The  his- 
tory commonly  given  is  that  the  patient  performed  his 
usual  tasks  the  day  before.  In  a few  hours  he  developed 
a confused  state  or  showed  focal  signs  suggestive  of 
slight  cerebral  hemorrhage,  embolism,  or  thrombus.  Oc- 
casionally a heart  attack  with  syncope,  or  a convulsion, 
is  the  first  sign.  A definite  paranoid  attitude  is  common- 
ly found.  These  attacks  are  transient  as  a rule  and  in  a 
few  days  the  signs  and  symptoms  begin  to  fade  and  in 
time  the  patient  is  able  to  return  to  bis  usual  tasks. 
An  attack  may  or  may  not  recur.  The  type  of  onset 
gives  the  clue  to  the  correct  diagnosis  and  also  aids 
in  prognosis.  These  2 diseases  bear  out  a common  rule 
in  prognosing  in  the  psychoses  as  well  as  in  disease  in 
general.  A sudden  onset  usually  justified  a more  hope- 
ful prognosis  than  the  slow,  gradually  developing  dis- 
orders. 

In  every  psychosis  the  constant  problem  that  chal- 
lenges is  the  cause.  The  knowledge  of  the  cerebral 
circulation,  more  from  the  physiologic  angle  than  path- 
ologic, will  explain  many  of  the  disorders  of  the  brain ; 
the  effect  on  the  brain  of  anemias,  cardiac  and  vascular 
atonies  with  low  blood  pressure,  valvular  insufficiencies, 
and  like  conditions  which  are  more  physiologic  in  char- 
acter than  pathologic,  resulting  in  failure  of  the  blood 
to  supply  the  necessary  elements  in  sufficient  quantities 
to  the  brain  cell.  Winkelman  states  that  the  most 
constant  microscopic  sign  of  paresis  is  an  endarteritis. 
Lead  poisoning,  postencephalitis  lethargica,  chronic 
alcoholism,  cerebral  arteriosclerosis,  and  other  condi- 
tions which  commonly  produce  a psychosis  show  pa- 
thology in  the  cerebral  blood  vessels. 

The  treatment  is  general  care  for  the  patient’s  needs, 
plenty  of  rest,  and  a light,  wholesome  diet.  Regulation 
of  the  bowels  is  important.  Warm  baths  are  best;  cold 
baths  are  stimulating  to  the  heart  and  are  too  exhaust- 
ing. Drugs  are  of  little  value.  If  he  habitually  over- 
eats, the  iodides  may  cut  down  his  appetite.  If  he  is 
fearful  and  worrying  the  bromides  as  sedatives  have  a 
good  effect. 

Dorothy  Van  Allen,  Wernersville  State  Hospital,  dis- 
cussed “Senile  Dementia.” 

Dr.  Van  Allen  said  in  part : Senile  dementia  is  char- 
acterized by  gradually  progressive  mental  deterioration, 
occurring  during  the  period  of  involution  and  is  ac- 
companied by  series  of  lesions  in  the  central  nervous 
system,  appearing  most  frequently  between  ages  60  and 
75.  The  causative  factor  is  often  injury  or  acute  febrile 
disease.  The  pathology  consists  of  atrophy  of  nerve 
substance,  reduction  in  brain  weight,  with  little  if  any 
involvement  of  blood  vessels.  Other  organs  show  senile 
atrophy,  especially  chronic  myocarditis. 

Symptomatology  includes  slow  and  imperfect  com- 
prehension with  loss  of  mental  acuity,  disorientation  and 
confusion,  lack  of  insight,  frequent  preparations  for 
retirement  in  midday,  failure  of  memory  for  recent 
events,  mental  impoverishment,  indifference  and  lack  of 
sympathy,  irritability,  euphoria,  and  nocturnal  restless- 
ness. 

Physical  symptoms  comprise  an  infirm  and  aged  ap- 
pearance, loss  of  body  substance,  headaches,  aphasia, 
vertigo,  convulsive  seizures,  sluggish  pupils,  active  ten- 
don reflexes,  thick  speech,  and  evidences  of  arterio- 
sclerosis, often  with  arterial  hypertension. 


Patients  were  presented  to  demonstrate  the  psychoses 
discussed.  There  was  also  shown  the  preparation  of 
the  patient  for  diathermy  treatment. 

Pearl  E.  Hackman,  Reporter. 


FAYETTE— MAY 

The  stated  meeting  was  held,  May  6,  at  8 : 30  p.  m.,  in 
the  Medical  Hall  of  the  Uniontown  Hospital,  Eben  R. 
Ingraham  presiding. 

Wallace  S.  Duncan,  department  of  orthopedic  surgery, 
Cleveland  Clinic,  read  a paper  on  “Posttraumatic  Back 
Pain  in  Relation  to  Compensation  Cases,”  which  covered 
a review  of  some  500  cases. 

Dr.  Duncan  said  in  part : The  clinical  examination 
of  the  patient  is  extremely  important  as  the  roentgen- 
ograms show  pathology  in  only  1 of  5 cases.  A good 
method  of  approach  to  each  case  and  a complete  history 
are  invaluable.  If  the  period  of  disability  extends  over 
6 weeks,  sources  of  infection  should  be  sought  as  their 
presence  will  probably  cause  the  persistency  of  symp- 
toms. A relatively  high  percentage  of  initial  back  in- 
juries will  clear  up  entirely  if  protected  early  and 
adequately  by  placing  the  patients  off  their  feet.  The 
principles  of  treatment  as  outlined  by  Arthur  G.  Davis, 
Erie,  are  excellent.  Any  fracture  is  protected  for  a 
minimum  of  3 months  in  hyperextension,  and  later  a 
brace  is  applied.  If  symptoms  persist,  fusion  to  prevent 
the  extension  of  disability  is  considered.  The  importance 
and  early  recognition  of  any  intervertebral  disk  injury 
cannot  be  overemphasized  as  they  are  not  shown  by  the 
roentgenograms. 

Dr.  Duncan  presented  many  slides  that  illustrated  in- 
teresting facts.  The  intervertebral  disk  was  shown  to 
consist  of  the  nucleus  pulposus  surrounded  by  fibrous 
tissue.  Postmortem  lesions  were  demonstrated.  Verte- 
bral ossification  centers,  anterior  wedging  in  unprotected 
cases,  disk  fractures,  prolapse  of  the  nucleus  pulposus 
into  the  vertebral  cancellous  tissue,  decalcification,  and 
congenital  anomalies  were  shown.  These  anomalies  in- 
cluded spina  bifida  occulta,  complete  sacralization  with 
scoliosis,  sacralization  of  the  transverse  processes,  failure 
of  fusions,  horizontal  sacrum,  and  misplaced  vertebrae. 

Injuries  to  the  congenital  anomalies  were  found  to  ex- 
tend the  period  of  disability.  The  horizontal  sacrum 
frequently  predisposes  to  pain.  In  fusing  dislocated 
vertebrae,  90  per  cent  produced  good  results. 

The  possibility  of  spondylolisthesis  as  resulting  from 
trauma  was  admitted.  Hypertrophic  changes  were  found 
more  frequently  in  patients  with  some  focus  of  infection, 
more  especially  if  located  in  the  genito-urinary  tract. 
Focal  points  of  vertebral  degeneration  were  shown  with 
complete  calcification  of  the  anterior  crucial  ligament. 

The  sacro-iliac  lesions  were  divided  into  (1)  infectious 
and  (2)  traumatic,  which  usually  produce  unilateral 
pain.  Roentgen  rays  frequently  do  not  show  the  exist- 
ing lesions.  Splitting  of  the  sacro-iliac  capsule  has  re- 
lieved pain.  Infectious  lesions  are  usually  aggravated 
by  manipulation. 

In  discussion , John  A.  Heberling,  Pittsburgh,  empha- 
sized the  importance  of  the  nucleus  pulposus  with  proper 
treatment.  Subluxations  of  the  sacro-iliac  joint  are 
rare.  In  a series  of  200  back  pictures,  congenital  anom- 
alies were  found  in  18  per  cent.  Grover  C.  Weil, 
Pittsburgh,  stated  that  he  usually  followed  A.  G.  Davis’ 
method  with  hyperextension  in  vertebral  fractures.  Ade- 
quate rest  is  essential  with  early  therapy.  The  question 
of  malingerers  is  always  present.  Much  confusion  ex- 
ists concerning  hypertrophic  changes.  Robert  H.  Jeffrey, 
Uniontown,  stated  that  he  is  especially  interested  in 
patients  with  hypertrophic  changes  many  of  which  are 
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not  clear-out.  The  malingerer  and  patients  with  some 
form  of  psychosis  should  be  borne  in  mind.  The  less 
the  patient  knows  of  his  injury  the  better  are  the  chances 
for  improvement. 

In  closing,  Dr.  Duncan  stated  that  he  does  not  be- 
lieve the  treatments  are  adequate  in  most  back  in- 
juries and  many  physicians  do  not  realize  the  existing 
pathology.  Hypertrophic  patients  are  menaces  to  their 
employers,  ready  to  produce  symptoms  from  the  most 
trivial  trauma.  Many  of  these  patients  develop  a 
psychosis,  but  not  the  majority.  The  early  minimizing 
of  symptoms  by  physicians  is  very  dangerous. 

The  Fee  Bill  Committee  reported  they  were  unable 
to  draw  up  a fee  bill  at  the  present  time  satisfactory 
to  the  entire  county.  Ralph  L.  Cox,  Reporter. 


HUNTINGDON— JUNE 

A joint  luncheon  with  the  Huntingdon  Rotary  and 
Kiwanis  Clubs  featured  the  meeting  of  the  Huntingdon 
County  Medical  Society,  June  8.  This  luncheon  was 
arranged  as  a recognition  of  the  work  done  by  the 
service  clubs  in  the  interest  of  underpriviliged  and  crip- 
pled children.  Cloy  G.  Brumbaugh,  president,  Rotary 
Club,  was  in  charge.  Armitage  Whitman,  chief  of  the 
Ruptured  and  Crippled  Children’s  Hospital,  New  York 
City,  gave  an  address  on  “The  Rehabilitation  of  the 
Crippled,”  illustrated  by  motion  pictures  showing  the 
operative  results  on  many  patients  who  had  been  crip- 
pled by  acute  anterior  poliomyelitis. 

The  regular  meeting  of  the  society  was  held  in  the 
afternoon  at  the  Leister  House,  Huntingdon,  and  at- 
tended by  many  physicians  from  the  neighboring  coun- 
ties. Armitage  Whitman  was  the  speaker.  His  topic 
was  “Surgical  Possibilities  in  the  Treatment  of  Acute 
Anterior  Poliomyelitis.”  In  the  acute  stage  of  the  dis- 
ease rest  and  splinting  the  affected  muscles  to  prevent 
contraction  are  essential.  After  the  tenderness  has  dis- 
appeared light  massage  and  baths  are  instituted  to  main- 
tain the  muscle  tone.  Most  cases  require  2 years  for 
the  subsidence  of  the  disease  processes.  Muscle  train- 
ing is  essential  in  order  to  get  the  muscles  or  those 
fibers  of  the  muscle  that  are  not  affected  to  assume  some 
of  the  function  of  the  muscles  that  have  been  paralyzed. 
Exercises  in  the  water  are  best,  since  the  muscles  are 
supported  by  the  water,  and  the  latter  also  acts  as  an 
emollient  to  the  mental  state. 

During  and  after  the  epidemic  in  1917  that  swept 
New  York  State,  there  were  many  cases  of  severe  de- 
formity that  resulted  from  the  disease.  Many  of  these 
patients  were  found  in  the  squalid  rural  areas  and  pre- 
sented pitiful  pictures  of  complete  inability  to  move 
about.  Many  of  these  patients  were  operated  on,  and 
the  results  were  gratifying.  These  same  helpless  indi- 
viduals can  now  walk  themselves,  and  many  are  able 
to  occupy  themselves  gainfully.  Frequently  the  opera- 
tion has  done  away  with  expensive  braces  and  made-to- 
order  shoes  and  harness,  and  at  the  same  time  improved 
the  function  of  the  individual. 

The  oldest  case  of  paralysis  was  one  of  39  years  of 
paralytic  helplessness.  It  is  in  these  cases  that  the  re- 
sults are  often  spectacular.  Since  in  some  cases  a 
series  of  operations  are  required,  the  parents  often  ob- 
ject to  the  number  of  operations  and  the  length  of  time 
that  the  children  must  spend  in  the  hospital.  The  pa- 
tients themselves  are  glad  to  get  the  chance  to  better 
their  physical  state,  especially  if  the  results  have  allowed 
them  to  earn  their  own  living  and  made  them  independ- 
ent of  others  in  locomotion. 

Following  the  address,  Dr.  Whitman  showed  pictures, 
both  motion  and  still,  of  the  patients  before  and  after 
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operation;  some  of  which  dealt  with  congenital  bone 
defects. 

In  discussion , William  T.  Hunt  asked  if  convalescent 
serum  still  is  considered  a valuable  adjunct  in  the  treat- 
ment of  the  acute  stage  of  poliomyelitis  and  if  dehydra- 
tion is  of  value  in  this  stage.  John  H.  Galbraith  said 
that  the  sanatoria  located  at  various  warm  springs  have 
spread  much  propaganda  in  which  they  claim  they  can 
rehabilitate  victims  of  the  paralysis.  This  propaganda 
has  had  recent  stimulus  since  the  nation’s  president  is 
one  that  has  been  benefited  by  such  treatment. 

In  closing,  Dr.  Whitman  said  in  New  York  the  value 
of  convalescent  serum  has  been  largely  discounted  and 
is  not  resorted  to  as  much  as  formerly.  Dehydration, 
though  it  theoretically  sounds  very  good,  is  not  ad- 
visable, since  the  victim  of  the  disease  has  a febrile  con- 
dition ; dehydration  would  increase  the  fever  and  prob- 
ably allow  greater  injury  to  the  horn  cells. 

The  warm  springs’  propaganda  might  be  harmful  in 
that  patients  would  not  be  able  to  judge  their  own  con- 
dition. They  might  spend  a good  deal  of  money  in 
the  treatments  which  would  not  benefit  definitely  para- 
lyzed muscles.  The  money  might  better  be  spent  in 
operative  procedure  with  certain  beneficial  results.  The 
warm  springs  would  benefit  those  just  recovering  from 
the  acute  stage.  Walter  Orthner,  Reporter. 


LACKAWANNA— MAY-JUNE 

At  the  meeting  held  May  16,  Thomas  G.  Killeen, 
Scranton,  read  a paper  on  “Pyloric  Stenosis  in  Chil- 
dren.” The  condition  was  first  described  by  George 
Armstrong  in  1771  who  termed  it  the  “water  gripes.” 
The  next  recorded  example  appears  in  the  earliest 
volume  of  medical  transactions  issued  in  this  country, 
wherein  Hezekiah  Beardsley,  of  Connecticut,  in  1788, 
graphically  described  the  symptoms  and  necropsy  find- 
ings. In  the  next  100  years  the  clinical  picture  was 
elaborated,  but  it  was  not  until  1912  that  a simple  and 
effective  operation  supplanted  jejunostomy,  pylorectomy, 
divulsion  of  the  pyloric  canal,  gastro-enterostomy,  and 
pyloroplasty.  At  that  time,  Rammstedt  advocated  the 
omission  of  sutures  in  Fredet’s  submucous  pyloroplasty. 
This  has  proved  so  uniformly  satisfactory  as  to  be  gen- 
erally employed  without  variation. 

During  recent  years  the  most  important  addition  to 
our  knowledge  is  that  the  sooner  simple  methods  of 
treatment  are  instituted,  the  lower  the  mortality  rate 
in  these  cases.  Prior  to  1912  and  the  Rammstedt  opera- 
tion, the  operative  mortality  was  conservatively  esti- 
mated in  the  neighborhood  of  65  per  cent;  in  1926,  Abt 
and  Strauss  reported  226  operations  with  a mortality 
of  only  3 per  cent. 

Many  of  these  cases  are  not  diagnosed.  The  usual 
history  is  briefly : Normal  birth  and  healthy  baby  for 
2 or  3 weeks ; then  some  slight  regurgitation  which 
gradually  progresses  to  the  projectile  type  of  vomiting, 
without  nausea,  the  infant  returning  immediately  to 
breast ; weight  decreases  to  birth  level  and  stools  be- 
come infrequent  and  small  in  amount ; the  baby  is 
hungry,  restless,  and  cries  a great  deal.  During  ex- 
amination, it  is  advocated  that  the  mother  feed  the  baby 
holding  it  in  such  a position  that  a good  view  of  its 
abdomen  is  afforded.  Waves  of  peristalsis  can  be  ob- 
served readily  after  there  is  a sufficient  quantity  of 
breast  milk  in  the  stomach.  Diagnosis  is  checked  by 
roentgen  ray,  the  most  significant  factor  being  the  gas- 
tric retention  at  the  end  of  4 hours.  With  no  available 
roentgen  ray,  aspirating  the  stomach  contents  after  4 
hours  with  a small  catheter  will  prove  of  diagnostic 
value.  Pathology  narrows  down  to  an  actual  increase 
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in  the  circular  muscle  fibers  of  the  pyloric  end  of  the 
stomach  with  a resulting  permanent  mechanical  ob- 
struction of  greater  or  lesser  degree. 

There  is  no  need  for  doing  a so-called  emergency 
operation.  No  matter  how  badly  the  infant  looks, 
there  is  time  to  bolster  it  up  a bit  by  transfusion,  saline 
by  hypodermoclysis,  and  if  vomiting  has  not  occurred 
shortly  before  operation,  to  wash  out  the  stomach. 
Ether  is  the  anesthetic  of  choice.  Dr.  Killeen  em- 
ploys the  Fredet-Rammstedt  operation  routinely  and 
with  uniform  success.  Postoperatively,  he  gives  100 
c.  c.  of  saline  by  hypodermoclysis,  and  2 hours  after 
operation  15  c.  c.  of  warm  water  by  mouth.  The  co- 
operation of  a pediatrician  should  be  secured  to  carry  on 
further  treatment.  Relief  is  immediate,  complete,  and 
permanent  after  such  an  operation. 

At  the  meeting  of  May  23,  Josiah  C.  McCracken,  of 
Shanghai,  China,  was  the  guest  speaker.  In  1906,  Dr. 
McCracken  started  a medical  department  at  Canton, 
working  as  a medical  missionary,  and  in  1914  com- 
bined his  organization  with  that  of  St.  John’s  Univer- 
sity, in  Shanghai.  He  gave  a dissertation  of  the  history 
of  Chinese  medicine  and  spoke  at  length  on  the  pres- 
ent economic  and  political  situation  in  China.  In 
China,  up  to  1900  there  was  no  knowledge  of  scientific 
medicine.  Diagnosis  was  almost  entirely  by  feeling  the 
pulse,  with  practically  no  general  understanding  of 
anatomy,  physiology,  or  sanitation.  Chinese  medical 
literature,  however,  has  been  quite  prolific  in  the  past, 
dating  back  to  1000  B.  C.  Such  early  writers  have 
given  complete  descriptions  of  the  circulation  of  the 
blood,  employed  hydrotherapy  and  general  anesthesia, 
and  were  conversant  with  major  surgery,  there  being 
many  case  reports  of  gastro-intestinal  resections,  splen- 
ectomy, et  al.  Complete  case  histories  date  from  180 
B.  C.  and  included  such  diagnoses  as  cancer  of  the 
stomach,  indigestion,  aneurysm,  hemiplegia,  and  worms. 
There  has  been  no  progress  made  in  the  last  2000  years, 
mainly  because  of  the  teachings  of  Confucius  who  held 
that  there  should  be  no  mutilation  of  the  body. 

Medical  education  in  China  is  slowly  increasing.  Be- 
cause of  the  lack  of  a medical  nomenclature,  it  is  neces- 
sary for  each  student  to  learn  English,  although  a course 
is  also  given  in  Chinese  terminology  and  a nomenclature 
developed.  Many  of  the  graduates  further  their  educa- 
tion in  America  and  Europe.  Seventeen  of  the  gradu- 
ates of  St.  John’s  University  have  attended  the  Graduate 
School  of  the  University  of  Pennsylvania,  2 receiving 
certificates,  12  obtaining  master’s  degrees,  and  3 the 
award  of  doctor  of  philosophy.  At  present,  the  Shang- 
hai school  has  an  enrollment  of  67  with  classes  of  18 
to  20  students.  Their  requirement  for  entrance  is  2 
years  of  premedical  work,  and  the  course  consists  of 
4 years  of  medical  school  training  followed  by  an 
internship  for  1 year  in  the  St.  Luke’s  Hospital,  Shang- 
hai. Naturally  in  the  interior  of  China,  medical  prog- 
ress has  been  very  slow,  but  since  1915  over  4,000,000 
outpatients  and  200,000  inpatients  have  been  given  care 
in  make-shift  hospitals. 

At  the  meeting  held  June  6,  Walter  J.  Larkin,  Scran- 
ton, discussed  “Office  Procedures  for  the  Treatment  of 
Essential  Dysmenorrhea.”  He  prefaced  his  remarks 
with  a review  of  the  etiologic  factors  and  hypotheses  in 
the  production  of  such  a condition,  illustrating  the 
endocrinologic  factors  with  a number  of  thought-pro- 
ducing caricatures  thrown  upon  the  screen.  Dr.  Larkin 
characterized  essential  dysmenorrhea  as  a disturbance 
known  by  its  cramplike  pain,  starting  a day  to  an  hour 
before  the  expected  flow,  always  present  during  the 
menses  and  not  between  periods.  It  may  be  associated 


with  headache  and  nausea  and  the  focus  of  pain  may  be 
varied. 

It  was  long  thought  that  dysmenorrhea  was  due  to 
anteflexion  of  the  uterus  with  the  kink  in  the  cervical 
canal  causing  retention  of  menstrual  fluid,  contractile 
efforts  to  force  out  the  retained  material  giving  rise  to 
the  cramp.  This  was  disproved  by  Novak  in  1921  who 
showed  that  at  the  height  of  cramp  in  20  patients  he 
could  introduce  a sound.  He  also  demonstrated  that 
the  type  and  amount  of  menstrual  flow  did  not  vary  in 
normal  cases  and  those  with  dysmenorrhea.  Novak  and 
Reynolds  have  recently  reported  marked  contraction  of 
the  uterus  during  estrus,  which  was  not  present  after 
castration.  They  also  showed  that  estrin  initiated  con- 
tracture of  the  uterus,  while  progestin  inhibited  it. 
Thus  estrin  caused  essential  or  primary  dysmenorrhea. 
Inability  to  standardize  the  sex  hormones  has  made  it 
impossible  to  judge  just  what  is  a safe  dosage,  and 
medical  treatment  has  been  unsatisfactory.  The  use  of 
antuitrin-S,  unstandardized,  may  produce  follicular 
cystosis. 

Simple  dilatation  of  the  cervix  and  uterine  canal  is 
advocated  by  Dr.  Larkin,  who  has  had  favorable  results 
in  60  per  cent  of  a large  series  of  cases.  Such  treat- 
ment is  advised,  but  cure  is  not  promised.  The  pa- 
tients are  prepared  vaginally  in  the  office,  a speculum 
inserted  and  small  cervical  sounds  passed  slowly  and 
gently  beginning  with  No.  3 and  increasing  to  No.  6. 
In  amenable  cases,  relief  is  almost  immediate. 

Frederic  B.  Davies,  Reporter. 


LUZERNE— MAY 

The  regular  meeting  was  held,  May  24,  in  die  Medical 
Building,  Wilkes-Barre,  President  Charles  L.  Shafer 
in  the  chair.  Lawrence  A.  Sheridan,  Wilkes-Barre,  de- 
livered an  address  on  “Intestinal  Obstruction.” 

He  said  in  part:  This  subject  has  become  of  increas- 
ing interest  in  the  last  half  century,  because  of  advances 
in  the  technic,  but  despite  this  the  mortality  is  the  same 
as  in  1888,  which  is  from  40  to  60  per  cent.  One  of  the 
British  surgeons  has  said  that  surgical  technic  has 
reached  the  limit  and  other  advances  will  depend  upon 
the  physiologists.  The  American  Journal  of  Surgery 
has  given  the  following  classification  for  obstruction: 
Obstruction  by  bands  and  adhesions  which  occur  early, 
late,  or  without  an  operation,  3 per  cent ; that  caused  by 
volvulus,  4 per  cent ; intussusception,  5 per  cent ; con- 
genital abnormalities,  1 per  cent ; gallstones,  2 per  cent ; 
Meckel’s  diverticulum,  9 per  cent ; mesentric  thrombosis, 
3 per  cent ; strangulated  hernia,  18  per  cent.  In  a 
series  of  335  cases,  mesenteric  thrombosis  occurred  in 
the  aged,  and  hernias  in  the  fifth  and  sixth  decades  of 
life.  Of  these,  249  cases  occurred  in  the  small  bowel. 

In  simple  obstruction  cases  there  occurs  dehydration, 
alkalosis,  and  starvation.  The  blood  shows  a loss  of 
chlorides,  a high  carbon  dioxide  combining  power.  The 
chlorides  must  be  kept  up,  hence  normal  saline  should 
be  introduced  by  all  avenues  into  the  body.  In  strangu- 
lated hernia  the  patient  is  overwhelmed  by  the  toxins, 
and  delay  in  removing  the  bowel  is  fatal.  In  simple  ob- 
struction, areas  of  focal  necrosis  are  formed  and  peri- 
toneal absorption  follows.  Diagnosis  of  mechanical 
obstruction  is  made  by  the  presence  of  pain,  vomiting, 
and  obstipation.  Pain  is  acute  in  the  epigastrium  ac- 
companied by  nausea  and  vomiting.  A dull  pain  may  be 
referred  to  the  site  of  the  lesion ; intermittent  pain  and 
spasm,  vomiting,  and  later  fecal  vomiting  which  means 
impending  death.  The  Cornell  (New  York)  Hospital, 
had  60  cases  with  54  deaths.  Obstipation  is  found  in 
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nearly  all  cases  but  often  flatus  and  feces  are  passed  and 
this  is  misleading.  One-half  of  the  patients  with  malig- 
nant disease  and  obstruction  reported  previous  symptoms 
present.  Tenderness  over  the  area  of  the  bowel  is  pres- 
ent but  rigidity  is  not  always  present.  In  the  last  stage 
there  is  no  peristalsis.  The  roentgen  ray  has  become 
useful  in  the  diagnosis  of  many  cases. 

Treatment  consists  in  the  restoration  of  the  body 
fluids.  In  an  average  operation  there  is  a loss  of  2)4 
quarts  of  fluid  on  the  first  day  and  2 quarts  on  the 
second  day ; in  obstruction,  in  which  there  is  so  much 
vomiting,  the  loss  would  be  greater.  Lavage  should  be 
done  before  the  operation.  Operative  procedures  are 
numerous  and  sound  surgical  judgment  is  required. 
Enterostomy  is  now  condemned  in  the  treatment.  Wide 
removal  of  the  affected  bowel  and  mesentery  is  recom- 
mended. Anesthetics  of  choice  are  spinal  and  local. 

Case  1.  In  1915,  M.,  male,  had  a hernia.  At  opera- 
tion, bowel  was  freed  with  mesentery,  and  12  inches  of 
bowel  and  mesentery  were  exteriorized  and  saline  freely 
given.  Patient  recovered.  Case  2.  J.  D.,  age  9,  with 
cramplike  pains  in  abdomen  and  vomiting,  had  a mass 
in  the  upper  left  abdomen.  Intussusception  found.  Had 
normal  postoperative  recovery  until  twelfth  day,  with 
pain  and  vomiting  and  return  of  same  in  the  trans- 
verse colon  which  was  purplish  color.  A cecosigmoid- 
ostomy  was  done ; had  a smooth  recovery.  In  the  first 
operation  plicated  sutures  in  the  mesentery  were  done. 
Case  3. — ’Female,  age  60,  had  a large  mass  in  abdomen, 
attached  to  the  mesentery  at  the  upper  end  of  the 
jejunum  with  patches  of  discoloration.  This  was  strangu- 
lated and  incised ; good  recovery.  At  age  65  evisceration 
of  the  bowel  occurred  through  the  cecostomy  opening 
and  an  obstruction  found.  Ten  inches  of  the  ileum  and 
part  of  the*  cecum  with  the  mesentery  were  removed, 
with  recovery. 

In  discussion,  Dr.  Hanlon  said  that  there  is  a per- 
sisting high  mortality,  caused  by  (1)  patients  who  are 
poor  risks,  because  they  are  at  extremes  of  life,  obstruc- 
tion following  soon  after  an  operation;  (2)  a systemic 
reaction  with  dehydration,  toxemia,  change  in  body 
chlorides;  (3)  vascular  occlusion ; (4)  peritonitis.  The 
last  2 cause  hopelessness  of  a case.  In  the  treatment 
transnasal  gastric  lavage  for  draining  the  stomach  is 
helpful.  Be  sure  of  proper  closure  of  the  peritoneum  in 
all  patients. 

Samuel  P.  Mengel  said  the  subject  was  equally  im- 
portant to  the  general  practitioner  and  to  the  surgeon. 
An  important  feature  is  the  promiscuous  use  of  morphine 
for  the  relief  of  pain.  Both  patient  and  family  want 
relief  of  pain.  In  24  to  36  hours  the  mortality  is 

greater.  In  26  cases  done  in  5 years,  54  per  cent  recov- 
ered, and  46  per  cent  were  fatal.  Early  diagnosis  and 
operation  are  essential.  Get  to  the  source  of  the  infection 
and  relieve  it  and  the  patient  will  get  well.  Many  of 
the  supposed  gallstones  are  enteroliths.  Maurice  B. 
Ahlborn  had  a patient  with  a very  large  gallstone  caus- 
ing an  obstruction.  It  had  sloughed  through  the  gall- 
bladder and  impacted  the  bowel.  Herbert  B.  Gibby 
said  many  cases  occur  soon  after  a previous  operation 
and  so  one  hesitates  again  operating  because  they  are 
risks  and  perhaps  fearing  a mistake  in  diagnosis.  En- 
terostomy has  a definite  field  in  adynamic  ileus,  as  re- 
lief of  obstruction  is  necessary.  A partial  obstruction 
with  much  pain  when  fluids  and  gas  pass  through  the 
area  is  important.  Forcing  of  body  fluids  in  all  pa- 
tients is  necessary.  Lachlan  M.  Cattanach  stated  that  in 
paralytic  ileus  the  treatment  is  repetition  of  enemas 
and  a high  jej unostomy,  under  local  anesthesia.  Spinal 
anesthesia  is  done  to  cure  this  type,  because  after  it  has 


worn  off  peristalsis  begins.  Frank  M.  Pugliese  said 
the  patients  are  too  shocked  after  operation  to  look 
for  points  of  obstruction.  Drainage  types  are  better  in 
growths,  if  there  is  shock,  and  later  have  them  removed. 
In  closing,  Lawrence  A.  Sheridan  said  that  according  to 
recent  studies  the  use  of  enterostomy  first  followed  by 
a removal  operation  shows  the  highest  mortality. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH)— JUNE 

The  Hazleton  Branch  of  the  Luzerne  County  Medical 
Society  met  June  7 at  the  Valley  Country  Club,  near 
Hazelton,  President  William  S.  Carter  was  in  the 
chair.  Resolutions  of  condolence  on  the  death  of  Harry 
M.  Keller,  one  of  the  original  members  and  officers  of 
the  society,  were  adopted  and  Dr.  Dailey  presented  a 
eulogy.  Ralph  M.  Tyson,  professor  of  pediatrics,  Tem- 
ple University  Medical  School,  Philadelphia,  gave  an 
address  on  “Acute  Anterior  Poliomyelitis.” 

He  said  in  part : The  term  “infantile  paralysis”  is  a 
misnomer  since  very  few  infants  are  afflicted,  and  only  a 
small  portion  of  patients  are  paralyzed ; acute  anterior 
poliomyelitis  is  the  desirable  term.  Underwood  gave  the 
first  description  of  the  disease  in  the  latter  part  of  the 
18th  century.  Between  1841  and  1911  there  were  49 
epidemics,  and  since  that  time  there  have  been  3 great 
epidemics  in  Pennsylvania,  namely,  those  of  1910,  1916, 
and  1932.  The  numbers  of  cases  in  each,  with  their 
mortalities,  are  respectively:  1112  (14  per  cent);  2101 
(26  per  cent);  and  700  (10  per  cent).  In  addition, 
however,  the  disease  is  endemic  in  cities  such  as  Phila- 
delphia, in  which  20  to  40  patients  are  seen  each  year. 

Though  the  contagiousness  of  anterior  poliomyelitis  is 
admitted,  it  is  difficult  to  understand  why  there  is  such 
a slight  spread  by  acute  cases  among  those  in  the 
same  family  or  in  intimate  association.  The  seasonal 
incidence  is  another  indisputable  fact  the  explanation  of 
which  is  not  clear.  Regarding  age  incidence,  2 theories 
are  generally  put  forth,  namely,  the  speculation  that 
placental  blood  or  mother's  milk  is  instrumental  in  con- 
ferring a few  years’  immunity  to  infants,  and  the  idea 
that  the  resistance  shown  to  poliomyelitis  as  puberty  is 
reached  may  be  linked  up  with  sexual  maturity,  as 
Younggood  of  New  York  believes. 

The  nature  of  the  causative  virus  is  such  that  it  can 
be  grown  and  cultured  only  in  a certain  type  of  monkey, 
and  then  only  if  injected  intrathecally ; yet  it  is  likewise 
very  resistant,  living  in  glycerine  for  8 years,  ether  for 
15  days,  and  not  being  destroyed  by  0.5  per  cent  phenol. 
Ultraviolet  rays  and  oxidizing  agents  destroy  it  rapidly, 
and  serum  from  immune  individuals  neutralizes  it  quite 
well. 

Though  many  of  the  outstanding  symptoms  are  not 
pathognomonic,  early  persistent  headache,  fretfulness, 
biphasic  fever,  and  pulse  out  of  proportion  to  temperature 
are  finer  points  not  usually  found  in  the  other  acute  infec- 
tions. Pain,  or  hyperesthesia,  profuse  sweating,  dullness 
or  irritability,  and  retention  of  urine  are  also  frequently 
characteristic  of  the  preparalytic  or  prodromal  stage. 
With  the  development  of  meningeal  irritation  the  dif- 
ferential possibilities  naturally  become  fewer,  but  in 
addition  to  the  diseases  usually  considered  (meningitis 
and  encephalitis)  the  following  must  not  be  overlooked: 
syphilitic  meningitis,  scurvy,  bulbar  poliomyelitis, 
osteomyelitis,  and  rheumatic  fever.  Especially  must  it 
be  emphasized  that  the  frequently  seen  neck  stiffness 
may  be  caused  by  otitis  media,  cervical  adenitis,  and 
pneumonia. 
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Poliomyelitis  renders  a child  much  weaker  and  sicker 
than  the  signs  would  lead  one  to  expect.  The  severity  of 
symptoms,  on  the  other  hand,  are  no  aid  to  prognosis. 
The  more  recent  observations  of  the  pathology  (cellular 
proliferation  and  swelling  betiveen  anterior  horn  cells 
rather  than  destruction  of  them)  would  account  for  this, 
and  the  reason  for  recovery  of  function  in  many  cases. 
Additional  signs  of  the  disease  not  generally  empha- 
sized are  the  protective  attitude  the  child  assumes : 
Head  dropped  back,  arms  braced  behind  to  resist  for- 
ward bending  (American  sign)  ; and  the  bizarre  re- 
flexes, unequal,  increased,  and  changeful,  before  their 
absence  finally  comes. 

Hoarseness,  dysphonia,  dysphagia,  yawning,  or  sigh- 
ing are  critical  signs,  to  be  viewed  with  alarm,  and 
thoughts  of  getting  the  child  near  a respirator.  Early 
recognition,  rest,  isolation,  and  spinal  drainage  are  es- 
sentials of  therapy.  The  value  of  immune  serum  is 
recognized,  though  its  results  have  been  disappointing  in 
some  localities  and  happy  in  others.  Fifty  to  100  c.  c. 
of  serum  are  given  from  an  individual  recently  recovered 
from  the  disease,  whose  Wassermann  test  is  negative. 
Intravenously  is  the  method  of  choice.  The  value  of 
whole  blood  injected  as  a prophylactic  measure  has 
not  been  proved.  Treatment  of  paralysis  includes  rest 
for  the  part  as  long  as  pain  persists;  the  rest  being 
physiologic,  with  no  counter  pulling  by  stronger  mus- 
cles allowed.  The  respirator  is  best  for  those  with 
respiratory  involvement  (cases  with  phrenic  nerve 
paralysis). 

In  discussion,  David  A.  Johnston  asked  if  typing  of 
the  blood  was  necessary  before  injection  either  of  serum 
or  of  whole  blood ; also  whether  the  congested  dis- 
tricts of  Philadelphia  were  not  those  showing  outbreaks 
of  poliomyelitis.  John  R.  Dyson  said  a patient  of  his 
was  sent  to  Philadelphia  to  be  near  a respirator,  because 
of  development  of  evidence  of  the  ascending  type  of 
paralysis.  She  eventually  had  to  be  in  the  respirator 
at  the  Children’s  Hospital  for  2 or  3 weeks.  This  pa- 
tient is  how  at  home  under  his  care  and  is  in  good 
condition,  and  should  be  noted  as  one  of  those  who 
did  not  die  of  subsequent  atelectasis  or  pneumonia,  as 
Dr.  Tyson  suggested  most  of  them  do.  John  S.  Crater 
told  of  a patient  of  his  who  has  now  been  receiving  elec- 
tric treatments  and  wearing  a brace  for  more  than  a year 
after  developing  poliohiyelitis.  He  asked  how  long 
should  electric  treatments  be  continued  in  these  patients. 
Dominic  D’Angelo  said  that  frequently  patients  are 
seen  with  palsy  associated  with  twitching,  in  whom  the 
diagnosis  proves  to  be  chorea  minor.  This  disease 
should  also  be  noted  under  the  differential  possibilities 
with  which  poliomyelitis  may  be  confused. 

In  conclusion,  Dr.  Tyson  stated  that  all  the  serum 
used  in  Philadelphia  was  pooled,  with  no  regard  for 
type,  and  that  no  untoward  effects  and  no  hemolysis 
were  evident  in  any  patients  treated  with  it.  Regard- 
ing chorea  it  was  well  that  it  was  mentioned  as  a 
differential  possibility  because  a pseudoparalysis  is 
sometimes  seen.  The  electric  reactions  and  reflexes  are 
then  of  importance  in  making  the  diagnosis.  The  ques- 
tion of  how  long  should  electric  treatments  be  given  re- 
minds one  of  the  current  saying  that  the  orthopedic  men 
are  still  working  on  cases  of  poliomyelitis  from  the 
epidemic  of  1916.  In  answer  to  the  question  of  con- 
gested areas  as  an  etiologic  factor  it  must  be  emphasized 
that  poliomyelitis  was  frequently  seen  to  break  out  in 
large  isolated  private  homes,  in  which  there  was  no 
congestion  and  the  best  of  hygiene.  This  matter  is, 
therefore,  not  a likely  factor. 

John  M.  Dyson,  Reporter. 


LYCOMING— JUNE 

The  regular  meeting  was  held  at  1:30  p.  m.,  June  9, 
in  the  Medical  Hall,  George  L.  Schneider  in  the  chair. 

Louis  H.  Clerf,  chief,  bronchoscopic  clinic,  Jefferson 
Medical  College,  gave  an  address  on  “The  Relation  of 
Bronchoscopy  to  General  Medical  Practice,”  with  lan- 
tern demonstration. 

Pie  said  in  part : The  history,  physical  examination, 
and  roentgen  ray  will  reveal  most  of  the  chest  condi- 
tions. There  is  a certain  group,  however,  requiring 
bronchoscopy  to  make  a diagnosis.  He  warned  against 
symptoms  leading  the  doctor  astray.  In  some  cases 
all  studies  will  not  reveal  the  true  cause  without  bron- 
choscopy. The  study  of  a case  of  chronic  cough  of 
long  duration  should  not  stop  with  roentgen  rays  and 
physical  examination  if  no  help  from  the  treatment  is 
forthcoming.  A cough  usually  points  to  the  tracheo- 
bronchial tree. 

Tuberculosis  is  no  contraindication  to  bronchoscopy. 
Tuberculosis  is  not  always  necessarily  diagnosed  with 
a positive  sputum.  The  only  way  to  diagnose  the  cause 
of  bronchial  obstruction  is  by  bronchoscopy. 

Of  recent  years  bronchial  carcinoma  is  appearing 
more  and  more  in  the  literature.  The  roentgenologist 
cannot  tell  if  a tumor  shadow  is  that  of  a benign  or 
malignant  tumor.  Bronchoscopic  examination  and 
biopsy  are  necessary.  Also  the  shadow  may  be  due  to 
other  things,  such  as  aneurysm.  Of  50  cases  of  bron- 
chiogenic  carcinoma,  34  were  squamous  cell,  2 were 
adenocarcinoma,  and  14  were  undifferentiated.  Ninety- 
six  per  cent  were  men.  The  greatest  number  occurred 
between  age  40  and  50 ; the  next  most  frequent  between 
age  50  and  60.  These  carcinomas  are  practically  100 
per  cent  fatal  today,  chiefly  because  they  reach  diag- 
nosis and  treatment  too  late.  They  resist  radiation. 
Benign  tumors  can  often  be  removed  via  the  broncho- 
scope and  they  do  not  recur. 

The  chief  early  symptoms  of  bronchial  tumor  are 
cough  and  wheeze.  Do  not  wait  for  hemoptysis,  pain, 
dysphagia,  fluid  in  the  chest,  etc. 

Cases  of  post  tonsillectomy  lung  abscess  continue  to 
run  a persistent  fever  with  other  signs  of  lower  lobe 
involvement  as  shown  by  physical  examination  and 
roentgen  ray.  Do  not  wait  for  pus  to  form  and  a 
classical  lung  abscess  to  develop ; drain  them  early  via 
the  bronchoscope.  Recovery  will  then  be  prompt.  The 
same  is  true  following  tooth  extraction.  Follow  the 
same  procedure  if  similar  signs  follow  pneumonia. 
Tonsillectomy  is  the  most  frequent  cause  of  lung  ab- 
scess. Oral  surgery  is  next,  followed  by  general  sur- 
gery. Many  cases  of  chronic  bronchitis  are  due  to  in- 
fection of  the  paranasal  sinuses.  This  is  also  true  in 
children.  Children  also  may  have  bronchiectasis. 

Charles  Mazer,  Philadelphia,  of  the  Graduate  School 
of  the  University  of  Pennsylvania,  gave  an  address  on 
“Some  Phases  of  Endocrine  Therapy,”  with  special 
reference  to  disorders  of  menstruation. 

The  anterior  pituitary  is  the  keystone  of  the  endo- 
crine system.  It  has  4 known  functions : Producing 
hormones  respectively  for  the  control  of  the  sexual 
cycle,  stimulation  of  the  adrenals,  stimulation  of  the 
thyroid,  and  regulating  growth. 

Deficiencies  of  the  anterior  pituitary  are  responsible 
for  (A)  amenorrhea  with  decrease  in  the  size  of  the 
generative  organs,  obesity  of  a definite  type,  usually 
girdle,  hypertrichosis,  and  increased  sugar  tolerance. 

(B)  Ovarian  deficiencies.  Not  all  amenorrheic  wom- 
en have  anterior  pituitary  deficiency.  There  is  a type 
known  as  the  ovarian  type.  They  are  usually  extremely 
feminine,  often  blondes,  frequently  having  visceroptosis, 
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dysmenorrhea,  nervousness  and  spasmodic  conditions  of 
the  stomach,  bowel,  or  bladder.  They  are  often  sterile. 
The  anterior  pituitary  type  seldom  have  dysmenorrhea. 

(C)  Those  due  to  thyroid  deficiency  can  be  recog- 
nized by  the  coarse  hair,  sluggish  mentality,  and  low 
basal  metabolic  rate.  They  may  have  amenorrhea  or 
simply  delayed  periods.  Graves’  disease  also  shows 
amenorrhea.  Abortion  is  about  4 times  as  frequent  in 
those  with  endocrinopathy  as  the  normal. 

Basophilic  adenoma  of  the  anterior  pituitary  usually 
is  characterized  by  marked  obesity,  hypertrichosis,  ruddy 
face  due  to  polycythemia,  frequent  echymoses  without 
provocation,  high  blood  pressure,  and  amenorrhea.  In- 
tensive roentgen-ray  treatments  will  cure  the  majority 
if  not  started  too  late. 

In  the  treatment  of  the  functional  menstrual  dis- 
orders and  of  sterility  it  is  important  to  diagnose  ac- 
curately the  type  before  considering  treatment.  Ova- 
rian cysts,  pelvic  disease,  and  organic  disease  of  the 
anterior  pituitary  must  be  eliminated  to  consider  the 
case  functional.  Estimate  the  amount  of  decrease  in 
the  size  of  the  uterus  and  try  to  ascertain  the  extent 
of  atrophy.  If  atrophy  is  too  marked  treatment  will 
fail.  If  under  size  it  must  be  restored  to  its  normal 
or  near  normal  size  before  going  further.  This  is  done 
with  the  use  of  estrin,  put  up  commercially  under  the 
names  of  theelin,  theelol,  amniotin,  progynon,  estrogen, 
menformon,  and  cystomensin.  The  main  drawback  at 
present  is  their  expense.  Adequate  dosage  over  a long 
period  of  time  is  necessary.  Orally,  from  1000  to  1200 
rat  units  per  day,  over  a period  of  3 or  4 months  are 
necessary.  By  hypo  200  rat  units  per  day  or  every 
other  day  for  about  2 months  should  be  given. 

If  the  uterus  is  normally  vascular  and  of  normal 
size,  preliminary  treatment  with  estrin  is  not  necessary. 
Anterior  pituitary  extract  is  not  available  commercially 
in  a standardized  state.  There  is  only  enough  for  ex- 
perimental purposes.  This  product  acts  directly  on  the 
ovaries  but  apparently  not  on  the  anterior  pituitary, 
hence  the  effect  is  purely  substitutive  and  the  result 
would  only  be  temporary.  It  has  been  used  with  satis- 
factory results  in  those  with  anterior  pituitary  defi- 
ciency. 

The  products  stimulating  the  ovaries  by  stimulating 
the  anterior  pituitary  usually  are  placental  in  origin 
and  are  obtained  from  the  urine  of  pregnant  women. 
The  available  commercial  products  are  antuitrin  “S,” 
follutein,  and  prolan.  The  ideal  combination  would  be 
a combination  of  2 c.c.  extract  anterior  lobe  and  one- 
half  c.c.  antuitrin  “S”  every  other  day  by  hypo  for  2 
months.  In  functional  uterine  bleeding  200  rat  units 
daily  should  be  given  so  long  as  the  bleeding  continues 
and  100  rat  units  every  other  day  thereafter  for  a 
period  of  2 months.  Eighty  per  cent  are  cured  by  this 
procedure.  It  is  not  effectual  in  menopausal  bleeding. 
Curettage  and  mild  doses  of  radium  are  preferable  for 
the  menopausal  form.  In  cases  of  amenorrhea,  sec- 
ondary to  hypopituitarism,  50  rat  units  every  other  day 
for  a period  of  2 months  after  preparatory  treatment 
with  estrin  is  most  beneficial. 

Thyroid  extract  is  extremely  beneficial  in  those  cases 
of  amenorrhea  due  to  definite  hypothyroidism.  In 
which  the  complaint  is  simply  hypomenorrhea,  the  re- 
sults are  less  definite.  Neither  does  hypomenorrhea  re- 
spond as  well  to  pituitary  and  ovarian  stimulation  when 
due  to  such  deficiencies. 

There  is  no  standardized  product  of  corpus  luteum 
for  commercial  use  available.  Other  factors  to  be  con- 
sidered in  functional  menstrual  disorders  are  focal  in- 
fection, diet,  and  the  use  of  therapeutic  roentgen  rays. 


The  diet  should  be  rich  in  proteins  and  green  vege- 
tables. Cases  of  functional  amenorrhea  not  responding 
to  the  appropriate  hormonal  therapy  can  usually  be 
treated  successfully  with  low  dosage  roentgen  radia- 
tion ; 50  per  cent  respond  and  the  result  usually  lasts 
1,  2,  or  more  years.  This  treatment  must  be  given  by 
a competent  roentgenologist  or  definite  harm  may  re- 
sult, such  as  permanent  amenorrhea,  sterility,  and 
menopausal  symptoms.  Dr.  Mazer  recommends  10  per 
cent  of  an  erythema  dose  to  the  ovaries  every  week  for 
3 weeks.  In  appropriate  cases  the  pituitary  is  given 
the  same  treatment  in  addition. 

The  treatment  of  the  primary  ovarian  type  of  amen- 
orrhea: (1)  Removal  of  foci.  (2)  Change  of  environ- 
ment. There  are  those  who  have  been  forced  too  hard 
at  school  or  in  the  factory  at  adolescence.  If  they 
marry  they  may  be  unhappy,  frigid,  and  often  suffer 
with  vaginismus  and  dyspareunia.  They  often  begin 
menstruating  late.  Removal  from  their  ordinary  atmos- 
phere might  help.  (3)  High  protein,  green  vegetable 
diet.  (4)  Pelvic  diathermy,  1000  milliamperes  for  45 
minutes  2 or  3 times  per  day.  (5)  Estrin  should  be 
given  if  the  uterus  is  small ; anterior  pituitary  and 
prolan  are  useless.  (6)  Thyroid  in  appropriate  doses 
according  to  the  basal  metabolism  rate,  but  if  normal 
or  slightly  below  give  small  doses  anyway.  (7)  If  no 
results  then  give  slow  dosage  of  roentgen  radiation. 

The  treatment  of  amenorrhea  of  thyroid  deficiency 
is  that  of  giving  thyroid  in  sufficient  doses.  The  treat- 
ment of  hypomenorrhea  is  less  satisfactory. 

Functional  sterility  where  the  male  is  normal : The 
condom  specimen  and  Huhner  tests  are  normal  and 
there  is  no  pelvic  pathology.  Functional  sterility  and 
functional  amenorrhea  are  very  closely  allied.  Help 
the  one  and  you  usually  help  the  other.  Certain  sterile 
women  who  menstruate  regularly  do  not  have  a so- 
called  premenstrual  endometrium.  In  these  patients 
the  follicle  does  not  go  on  to  corpus  luteum  formation. 
Without  the  corpus  luteum  effect  on  the  endometrium, 
completing  its  premenstrual  and  menstrual  phases,  even 
a fertilized  ovum  would  not  find  a suitable  location  for 
growth.  Some  of  these  have  no  rupture  of  the  follicle 
and  hence  no  ovulation.  If  of  the  pituitary  type  give 
prolan,  and  if  possible  to  procure  it,  extract  of  anterior 
pituitary. 

Roentgen  rays  are  of  no  benefit  in  sterility.  The 
best  one  can  do  at  present  is  to  try  one  thing  and  then 
another.  Dilatation  of  the  cervix  often  results  in  suc- 
cessful pregnancy,  because  this  stimulation  results  in 
an  exaggerated  phase  of  luteinization.  Multiple  corpora 
lutea  form  and  a pseudo  pregnancy  endometrium  fol- 
lows. LaRue  M.  Hoffman,  Reporter. 


McKEAN— MARCH 


The  regular  monthly  meeting  was  held  in  the  Hotel 
Emery,  Bradford,  March  21,  preceded  by  a dinner. 
There  were  27  members  present,  President  Floyd  W. 
Hayes  in  the  chair.  Byron  D.  Bowen,  assistant  profes- 
sor of  medicine,  University  of  Buffalo,  read  a paper  on 
“The  Medical  Treatment  of  Diabetes.”  Dr.  Byron 
stated  that  the  diagnosis  of  diabetes  mellitus  depends 
upon  the  carbohydrate  tolerance  test  and  blood  sugar 
determinations.  The  urine  may  contain  sugar  and  the 
patient  may  not  have  diabetes.  This  is  due  to  a lowered 
threshold  as  determined  by  the  tolerance  test.  In  spite 
of  the  use  of  insulin  the  death  rate  from  diabetes  has 
increased  during  the  past  10  years.  Better  results  are 
obtained  with  patients  on  a high  carbohydrate  diet  and 
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patients  prefer  it  to  a diet  high  in  fats.  In  treating 
coma,  glucose  is  given  either  intravenously  or  subcu- 
taneously, and  insulin  administered  until  the  urine  is 
sugar  free. 

In  discussion,  Norman  R.  Benner,  of  Johnsonburg, 
called  attention  to  the  increasing  mortality  in  patients 
above  age  60,  because  of  a larger  number  of  persons 
arriving  in  the  sixth  decade  of  life.  Arteriosclerosis  has 
replaced  coma  in  mortality. 

Vascular  lesions  occur  in  the  peripheral  and  coronary 
vessels  in  direct  contrast  to  those  which  occur  in  other 
forms  of  arteriosclerosis.  In  conclusion,  Dr.  Benner 
discussed  the  use  of  insulin.  This  yields  on  hydrolysis 
levulose,  which  stimulates  the  more  active  production  of 
insulin.  Insulin  should  be  used  intermittently,  for  its 
advantages  disappear  with  continuous  use. 

II it. ding  A.  Nelson,  Reporter. 


NORTHAMPTON— JUNE 

The  regular  monthly  meeting  was  held  at  the  Easton 
Hospital,  June  16,  William  A.  Finady  presiding. 

George  L.  deSchweinitz  and  W.  Gilbert  Tillman  were 
elected  delegates  to  the  annual  meeting  of  the  State 
Society.  Their  alternates  are  Harvey  O.  Rohrbach 
and  Paul  H.  Kleinhans  and  Clinton  F.  Stofflet  and 
Edward  S.  Rosenberry,  respectively. 

W.  G.  Tillman,  F.  J.  Conahan,  and  S.  G.  Beck  were 
appointed  the  committee  to  arrange  for  the  annual 
outing  of  the  society. 

The  president  called  attention  to  the  cancer  meeting, 
held  June  22.  William  L.  Estes,  Jr.,  requested  the 
presentation  of  cases  of  superficial  tumors  at  the  cancer 
clinic,  held  at  St.  Luke’s  Hospital,  June  23. 

Michael  Fresoli  was  appointed  reporter  to  fill  out 
the  unexpired  term  of  Frederick  J.  Pearson. 

Truman  G.  Schnabel,  assistant  professor  of  medicine, 
University  of  Pennsylvania,  spoke  on  “The  Treatment 
of  the  Anemias,”  showing  lantern  slides  depicting  vari- 
ous phases  of  bone  marrow  activity.  He  stressed  the 
importance  of  considering  each  case  of  anemia  as  an 
individual  problem.  The  main  therapeutic  agents  avail- 
able for  the  treatment  of  anemias  are  transfusion,  liver 
and  related  products,  rest,  diet,  and  iron  preparations. 

Frederick  J.  Pearson,  Reporter.. 


WASHINGTON— APRIL-MAY 

The  meeting  was  held,  April  12,  at  the  Washington 
Hospital,  8 : 20  p.  m.,  President  William  A.  LaRoss  in 
the  chair. 

James  Fulton  Smith,  Dunn’s  Station,  R.  D.  1,  was 
elected  to  membership. 

Larry  D.  Sargent,  for  the  legislative  committee,  re- 
ported they  had  called  on  Senator  Brown  in  regard  to 
some  of  the  bills  to  be  presented  to  the  legislature,  and 
he  was  favorably  impressed. 

Vinton  P.  King,  Waynesburg,  read  a paper  on  “Com- 
mon Colds.” 

Twenty-seven  members  of  the  society,  4 from  Fayette 
County,  and  one  intern  were  in  attendance. 

The  regular  meeting  was  held  in  the  Washington 
Hospital,  May  10,  7 : 30  p.  m.,  President  LaRoss  in  the 
chair.  James  H.  Corwin  and  Orville  G.  Lewis,  Wash- 
ington, were  elected  delegates  to  the  State  Medical  So- 
ciety Convention. 

Adam  C.  Williamson,  Pittsburgh,  read  a paper  on 
“Postpartum  Infections.”  The  paper  presented  a re- 
view of  6659  cases,  from  June  1,  1925,  to  June  1,  1932. 
A morbidity  curve  was  established  irrespective  of  the 
type  of  delivery.  Seventeen  cases  of  septicemia  were 


reported  with  a death  list  of  7,  four  of  these  patients 
never  had  a vaginal  or  rectal  examination  and  delivered 
spontaneously.  T he  organisms  recovered  were  hemolytic 
streptococcus  and  B.  coli.  Conservative  treatment  was 
advocated  and  transfusion,  vaccines,  chemotherapy,  or 
immunotransfusions  were  seriously  questioned.  Pyelitis 
was  proved  in  27  per  cent  of  the  patients  and  there  did 
not  seem  to  be  any  predisposing  factor  so  far  as  delivery 
was  concerned.  A group  of  300  patients  had  urine 
cultures  taken  and  repeated  and  it  was  discovered  that 
27  of  these  had  nonhemolytic  streptococci,  B.  coli,  or 
staphylococci  growing  in  repeated  cultures.  These  pa- 
tients all  developed  temperatures  at  a later  date.  A 
curious  thing  was  that  all  toxic  patients  showed  a defi- 
nite organism.  The  work  is  to  be  developed  further  to 
correlate  blood,  throat,  vaginal  cervical,  and  uterine 
growths.  Dr.  Williamson  also  presented  2 reels  of 
motion  pictures,  one  demonstrating  the  Aschheim-Zondek 
test  for  pregnancy  and  the  other  portraying  an  opera- 
tion for  removal  of  a ruptured  spleen. 

Samuel  A.  Ruben,  Reporter. 


YORK— JUNE 

The  meeting  was  held  June  17,  President  Francis  R. 
Wise  in  the  chair. 

Waitman  F.  Zinn,  clinical  professor  of  laryngology, 
University  of  Maryland,  Baltimore,  and  chief  of  Bron- 
choscopic  Department,  Mercy  Hospital,  Baltimore,  spoke 
on  the  “Diagnosis  and  Treatment  of  Cancer  of  the 
Larynx.” 

He  said  in  part : Early  diagnosis  and  operation  war- 
rant good  results ; Wassermann  reaction  may  be 
positive,  but  one  should  not  be  lulled  into  false  sense 
of  security  by  results  of  antisyphilitic  treatment.  Most 
patients  are  hopeless  on  admission  and  immediate 
tracheotomy  should  be  performed. 

Symptoms:  Hoarseness  appears  early  and  demands 
attention,  often  1 to  12  months’  duration  prior  to 
diagnosis ; cord  immobility  appears  early.  Diagnosis 
by  exclusion,  tuberculosis,  syphilis,  keratosis,  benign 
growths,  and  recurrent  paralyses.  Tuberculosis  and 
syphilis  common;  cancer  and  tuberculosis  may  coexist; 
positive  Wassermann  does  not  exclude  cancer;  must 
always  exclude  pulmonary  tuberculosis. 

Examination  includes  mirror  laryngoscopy,  serologic 
study,  sputum  examinations,  endoscopic  biopsy,  patholo- 
gic tissue  examination,  roentgen  ray  of  chest  and  neck. 

Age  must  never  be  seriously  considered,  16  and  older; 
patient  must  be  examined  periodically  until  a definite 
diagnosis  is  made.  Several  slides  were  shown  dealing 
with  the  surgical  treatment  of  cancer  of  the  larynx : 
Total  laryngectomy;  laryngofissure  or  thyrotomy  (dis- 
secting the  growth  away  from  healthy  tissue).  Syphilis 
rarely  affects  cords  early,  but  in  carcinoma  mostly 
intrinsic  from  the  anterior  commissure  to  the  anterior 
half  of  cords.  Extrinsic  cancers  are  posterior  and  in 
the  aryepiglottic  folds ; malignancy  never  affects  both 
cords  simultaneously  or  externally  as  does  tuberculosis. 
Diverticula  of  esophagus  should  be  excluded,  also  cic- 
atricial bands  below  cords  which  might  occur  and  cause 
hoarseness.  Papilloma,  chondroma,  and  many  other 
conditions  of  the  larynx  were  illustrated. 

Several  patients  operated  upon  by  the  speaker,  and 
without  the  use  of  the  artificial  larynx,  were  exhibited. 

In  discussion,  Louis  S.  Weaver,  York,  stated  that  per- 
sistent hoarseness  often  occurs  for  months  without  a 
diagnosis  and  at  a recent  tumor  meeting  in  Pittsburgh, 
20  such  patients  were  shown. 

Milton  H.  Cohen,  York,  asked  whether  or  not  deep 
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roentgen-ray  therapy  (according  to  method  of  Coutart) 
was  not  preferable  to  surgery.  Dr.  Zinn,  in  reply, 
stated  that  some  claim  85  per  cent  cure;  that  Iglauer, 
Cincinnati,  uses  roentgen  ray  and  radium  considerably, 
but  this  therapy  causes  distortion  and  contraction  of 
the  cartilage ; that  7 years  was  the  longest  cure  in  the 
speaker’s  series ; that  one  must  inform  patient  of  his 
trouble  when  the  diagnosis  is  made. 

Harry  M.  Read,  York,  asked  if  extrinsic  laryngeal 
carcinoma  must  not  be  palliated  by  deep  roentgen 
therapy  or  radium ; also,  was  not  pneumonia  a common 


complication  after  operation.  Dr.  Zinn  stated  he  does 
not  operate  when  there  is  much  involvement  of  lym- 
phatics, nor  does  he  fear  pneumonia  as  a complication ; 
patients  must  have  constant  nursing  care  day  and  night 
after  operation. 

W.  R.  Swartzwelder,  York,  wished  to  know  the 
anesthetic  of  choice.  Dr.  Zinn  replied  that  formerly 
one-half  were  done  under  local;  the  last  10  or  12 
patients  have  been  operated  on  under  avertin  anesthetic, 
avertin  being  an  ideal  anesthetic. 

H.  Malcolm  Rf.au,  Reporter. 


The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


MESSAGE  FROM  THE  NEWLY 
ELECTED  PRESIDENT-ELECT  OF 
THE  WOMAN'S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

If  I were  asked  what  I considered  the  great- 
est reward  that  has  come  to  me  through  being 
a member  of  the  auxiliary,  1 should  promptly 
reply,  “The  friends  that  I have  made.” 

Among  the  very  first  of  these  cherished  ones 
are  many  of  the  members  from  Pennsylvania. 
The  very  first  from  your  State  was  our  beloved 
friend  and  president,  Mrs.  Walter  Jackson  Free- 
man. I do  not  need  to  speak  to  you  of  her 
marvelous  capacity  for  work,  her  steadfast  loy- 
alty to  her  friends,  and  her  understanding  of  the 
problems  of  others.  Those  other  women,  who 
have  been  honored  as  she  was,  with  the  highest 
office  in  your  power  to  give,  have  as  she  did  set 
a higher  standard  for  those  of  us  who  are  to 
follow. 

It  is  only  with  the  whole-hearted  cooperation 
of  every  one  that  we  may  hope  to  attain  the 
results  that  our  predecessors  have  set  as  a goal 
to  be  achieved.  I have  no  doubt  of  Pennsyl- 
vania’s loyalty  for  such  is  axiomatic  and  I ex- 
tend my  sincere  gratitude  and  deep  appreciation 
of  the  high  honor  conferred  upon  me  and  assure 
you  of  my  utmost  effort  to  prove  myself  worthy 
of  your  trust. 

Mildred H.  (Mrs.  Robert  W.)  Tomlinson, 

Wilmington,  Del. 


HOW  HER  FIRST  NATIONAL 
CONVENTION  IMPRESSED  THE 
PRESIDENT  OF  THE  PHILADELPHIA 
AUXILIARY 

It  was  my  good  fortune  to  be  a delegate  from 
the  State  of  Pennsylvania  to  the  National  Con- 
vention at  Milwaukee. 


Milwaukee  is  an  ideal  city  for  a convention, 
not  only  because  of  its  location  but  because  all 
its  citizens  cooperate  so  well  that  anything  they 
undertake  is  always  perfectly  put  over. 

The  Woman’s  Auxiliary  and  the  visiting  doc- 
tors’ wives  had  quarters  in  the  Hotel  Pfister. 
Everything  was  done  to  make  us  comfortable 
and  to  see  that  we  had  a good  time  by  the  local 
committee,  aided  by  ideal  weather.  All  details 
were  well  thought  out  and  the  whole  convention 
ran  like  clockwork.  This  short  message  does 
not  allow  of  a detailed  account  of  this  fine  meet- 
ing but  I should  call  attention  to  the  exhibits. 
There  was  a special  room  for  these  and  they 
were  most  interesting.  There  were  scrapbooks 
from  every  state  and  in  some  cases  posters, 
layettes,  and  many  other  things  showing  what 
had  been  done  by  the  different  auxiliaries  during 
the  year. 

My  reaction  to  this  exhibit  is  that  it  is  the 
finest  way  to  let  doctors’  wives  know  how  worth 
while  the  auxiliaries  are,  and  the  more  interest- 
ing the  exhibit  can  be  made  each  year  the  more 
members  we  shall  be  able  to  encourage  to  join. 

I left  Milwaukee  with  the  feeling  that  a very 
fine  piece  of  work  had  been  done. 

Mrs.  Fielding  O.  Lewis. 

[The  editor  can  think  of  many  things  which 
Pennsylvania  auxiliaries  have  reported  that  they 
have  done  during  the  past  year  which  would  add 
greatly  to  such  an  exhibit  as  Mrs.  Lewis  re- 
ports. Hands  and  brains  have  both  been  active 
throughout  the  State.  Needlework  for  hos- 
pitals, the  Red  Cross,  the  visiting  nurses,  the 
tuberculous  and  other  needy  have  been  reported, 
also  pageants,  original  historic  plays  about  med- 
ical subjects,  and  novel  schemes  for  arousing  in- 
terest in  our  work.  Would  it  not  lie  well  to 
keep  this  exhibit  in  mind  and  each  of  the  State 
auxiliaries  send  of  its  best  work  and  most  orig- 
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inal  ideas  samples  and  accounts  to  next  year’s 
convention ! j 

NOTICE 

The  Chicago  Medical  Society  announces  that 
at  the  Century  of  Progress  Exposition  the  so- 
ciety will  h^ve  a booth  in  the  Hall  of  Science 
building  in  Group  K,  where  information  for  vis- 
iting physicians  will  be  given  for  the  asking  and 
visiting  physicians  he  assisted  in  every  way  pos- 
sible. The  Woman’s  Auxiliary  of  the  Chicago 
Medical  Society  will  welcome  the  wives  and 
daughters  of  physicians. 


MEETING  OF  THE  TENTH  COUNCILOR 
DISTRICT 

This  year  the  Tenth  Councilor  District  dispensed 
with  the  annual  district  meeting  and  met  with  the  Alle- 
gheny County  Auxiliary  at  itheir  opening  luncheon, 
held  at  the  College  Club,  Pittsburgh,  May  23. 

Besides  a large  number  of  members  from  Allegheny 
County  with  their  president,  Mrs.  Charles  G.  Eicher, 
president  of  Beaver  County,  Mrs.  Guy  S.  Shugert,  with 
some  of  her  members,  Mrs.  John  S.  Silvis,  president 
of  Westmoreland  County,  and  others  attended.  Law- 
rence County  was  unable  to  be  represented  because  of 
a postponed  meeting  being  held  on  the  same  day.  Mrs. 
L.  D.  Sargent,  1st  vice  president  of  the  State  Aux- 
iliary, was  present.  Walter  F.  Donaldson,  secretary, 
State  Society,  addressed  the  meeting. 

Nan  S.  (Mrs.  Walter  F.)  Donaldson, 
District  Councilor. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — The  auxiliary  met  at  Grand  View  Hospital, 
Sellersville,  June  14,  at  11:30  a.  m.,  with  30  members 
and  guests  present.  At  the  business  meeting  plans  were 
discussed  for  introducing  Hygeia  in  as  many  schools 
throughout  the  county  as  possible.  Mrs.  Wilmer  Krusen 
of  the  Philadelphia  Auxiliary  addressed  the  meeting  on 
“Yesterday,  Today,  and  Tomorrow  in  the  Auxiliary.” 
The  medical  society  was  in  session  at  the  same  time 
and  following  the  morning  meeting  the  nurses  of  the 
hospital  served  the  society  and  the  auxiliary  dinner. 
In  the  afternoon  the  auxiliary  met  with  the  doctors 
and  listened  to  an  address  by  Frederick  S.  Baldi,  chief 
of  the  medical  staff  to  the  Philadelphia  County  prisons. 

Chester. — The  application  of  music  in  a mental  hos- 
pital was  the  topic  presented  at  the  U.  S.  Veterans’ 
Hospital,  Coatesville,  May  16,  before  a joint  meeting 
of  the  Woman’s  Auxiliary  and  the  County  Society. 
Luncheon  was  enjoyed  and  the  meeting  held  in  the 
auditorium.  Appleton  H.  Pierce  presented  the  orchestra 
of  the  hospital,  who  entertained  with  several  numbers ; 
the  choir  and  the  glee  club  also  gave  several  numbers 
with  Dr.  Pierce  directing. 

The  auxiliary  held  its  business  meeting,  with  Mrs. 
John  A.  Farrell  presiding.  The  report  of  the  nominat- 
ing committee  was  adopted ; the  following  officers  were 
elected:  President,  Mrs.  U.  G.  Gifford;  1st  vice-presi- 


dent, Mrs.  John  A.  Farrell;  2d  vice-president,  Mrs. 
Joseph  Scattergood,  Sr.;  secretary,  Mrs.  Michael  Mar- 
golies;  treasurer,  Mrs.  Howard  Mcllor. 

.Plans  for  a card  party,  to  be  held  on  June  7,  were 
left  in  the  hands  of  Ways  and  Means  Committee; 
funds  to  be  used  for  the  contribution  to  the  Medical 
Benevolence  Fund.  Mrs.  Henry  Pleasants,  Jr.,  reported 
the  Health  Institute  she  attended  in  Philadelphia,  April 
11.  Mrs.  Howard  Mellor  and  Mrs.  Robert  Devereux 
discussed  the  plans  of  the  county  committee  on  the 
health  examination  of  children.  In  closing,  Mrs.  Far- 
rell gave  a brief  history  of  the  auxiliary  from  the  time 
of  its  organization  in  1925  to  the  present  date. 

Erie. — A meeting  was  held,  May  15,  at  the  home  of 
Mrs.  George  S.  Ray.  The  officers  for  the  coming 
year  were  elected:  Mrs.  James  D.  Stark,  president; 
Mrs.  Clayton  W.  Fortune,  president-elect;  Mrs.  Orel 
N.  Chaffee,  1st  vice-president;  Mrs.  Charles  C.  Kem- 
ble, 2d  vice-president;  Mrs.  Frank  B.  Krimmel,  record- 
ing secretary;  Mrs.  James  H.  Delaney,  corresponding 
secretary;  Mrs.  Lemuel  A.  Lasher,  treasurer.  Tea 
was  served. 

A convention  of  the  Northwestern  Pennsylvania 
Medical  Society  and  the  Eighth  Councilor  District  was 
held  in  Erie,  June  28.  The  members  of  the  Woman’s 
Auxiliary  entertained  the  wives  of  the  visiting  doctors. 

Huntingdon. — An  evening  card  party  was  held  at 
the  Nurses’  Home  of  the  J.  C.  Blair  Memorial  Hos- 
pital, June  6.  The  proceeds  will  be  used  largely  for 
the  Medical  Benevolence  Fund.  Over  75  persons  at- 
tended. Tables  were  arranged  for  contract  and  auction 
bridge,  and  prizes  awarded.  Refreshments  followed. 
Through  unsparing  effort  the  committee  was  able  to 
realize  a very  good  proceed.  Mrs.  Howard  C.  Frontz 
was  chairman  of  the  committee. 

Luzerne. — One  hundred  and  one  members  and  guests 
attended  the  luncheon  and  bridge  at  the  Irem  Temple 
Country  Club,  when  the  auxiliary  met  May  18. 

As  a token  of  gratitude  for  her  work  as  president, 
a bouquet  of  flowers  was  presented  to  Mrs.  C.  H. 
Miner. 

Following  the  business  meeting,  cards  were  played. 

The  auxiliary  ends  its  first  winter’s  season  with  a 
paid  up  membership  of  182.  Meetings  were  held  on  6 
occasions  during  the  winter  and  spring.  At  this  last 
meeting,  it  was  voted  to  assist  the  Medical  Society  in 
Luzerne  County’s  participation  in  the  Emergency  Child 
Health  Program. 

Northampton. — The  regular  meeting  was  held,  June 
14,  at  Snydersville  Inn.  Mrs.  J.  C.  Keller,  Wind  Gap, 
Mrs.  Glenn  G.  Klock,  Easton,  and  Mrs.  J.  Edward 
Brown,  Hellertown,  were  hostesses.  Luncheon  was 
served  followed  by  the  business  meeting,  Mrs.  William 
A.  Finady,  president,  presiding. 

New  attendance  committees  were  appointed:  Mrs. 

G.  A.  Petrulias  and  Mrs.  H.  F.  Leibert,  Bethlehem; 
Mrs.  B.  M.  Hance  and  Mrs.  C.  P.  Struthers,  Easton. 
A meeting  of  the  district,  for  the  doctors  and  their 
wives,  was  announced  to  be  held  June  28,  at  the  Lehigh 
Country  Club.  Announcement  was  made  of  card  parties 
to  be  held  July  12  and  Sept.  8,  for  the  benefit  of  the 
Medical  Benevolence  Fund.  The  meeting  adjourned 
followed  with  bridge. 

The  hostesses  for  the  September  meeting  will  be  Mrs. 
E.  R.  Beidelman  and  Mrs.  E.  B.  Schlier. 
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Medical  News 

Births 

To  Dr.  and  Mrs.  Raymond  Campbell,  Norristown, 
a daughter,  May  12. 

To  Dr.  and  Mrs.  Thomas  H.  Meikle,  Troy,  a 
daughter,  Elizabeth  Louise  Meikle,  June  8. 

To  Dr.  and  Mrs.  Thaddeus  L.  Montgomery.  Phila- 
delphia, a son,  Richard  Woods  Montgomery,  May  11. 

Engagements 

Miss  Susan  Roth,  daughter  of  Dr.  and  Mrs.  J.  L. 
Roth,  and  Mr.  Paul  Robert,  all  of  Conshohocken. 

Mrs.  Helen  M.  Taylor,  daughter  of  Dr.  and  Mrs. 
George  P.  M filler,  Philadelphia,  and  Mr.  William  F. 
Walsh,  Haverford. 

Miss  Mary  Breckinridge  Hines  and  Mr.  Edward 
B.  Hodge,  Jr.,  son  of  Dr.  and  Mrs.  Edward  B.  Hodge, 
all  of  Philadelphia. 

Marriages 

Miss  Mary  Cochran  to  Dr.  Edward  Lyon,  Jr., 
Williamsport,  June  14. 

Miss  Olive  Mary  Norman  to  Dr.  Thomas  Me- 
gowan  Logan,  Philadelphia,  June  2. 

Deaths 

Francis  H.  Brobst,  M.D.,  Reading;  Jefferson  Med- 
ical College,  188S;  age  67;  June  16. 

Nathaniel  Scholl,  M.D.,  Green  Lane;  Jefferson 
Medical  College,  1907;  age  49;  April  5. 

Mrs.  Gertrude  Lauer  Spotts,  wife  of  Dr.  Samuel 
Dale  Spotts,  Philadelphia;  June  12. 

Amelia  Augenia  Dranga,  M.D.,  Pittsburgh;  Wom- 
an’s Medical  College  of  Pennsylvania,  1897 ; age  67 ; 
May  27. 

Harry  Melick  Keller,  M.D.,  Hazleton;  University 
of  Pennsylvania  School  of  Medicine,  1888;  age  67; 
May  26.  ' 

Thomas  Wray  Grayson,  M.D.,  Pittsburgh;  Uni- 
versitv  of  Pittsburgh  School  of  Medicine,  1871 ; age 
62;  May  17. 

George  C.  Traugh,  M.D.,  Donora;  National  Nor- 
mal University  College  of  Medicine,  Lebanon,  Ohio, 
1896;  age  69;  March  30,  of  acute  myocarditis. 

John  Joseph  Kosher,  M.D.,  Nanticoke;  University 
of  Pennsylvania  School  of  Medicine,  1920;  age  39; 
Jan.  25,  of  influenza  and  acute  myocarditis. 

James  T.  Ross,  M.D.,  Philadelphia;  age  73;  June 
6.  Dr.  Ross  was  a member  of  the  American  Medical 
Veterans’  Association.  He  is  survived  by  his  widow. 

Clarence  S.  Eldredge,  M.D.,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1891,  and 
Philadelphia  College  of  Pharmacv  and  Science ; age 
64;  May  25. 

Bernard  Benjamin  Harrison  Aarons,  M.D.,  Phila- 
delphia ; Medico-Chirurgical  College,  Philadelphia. 
1912;  formerly  police  surgeon;  age  43;  May  28,  from 
a self-inflicted  bullet. 

Robert  Perry  Cummin's.  M.D.,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1901 ; phy- 
sician for  Midvale  Steel  Works  for  30  years;  age  56; 
May  2,  of  heart  disease. 

Charles  B.  DrEiier.  M.D.,  Tamaqua;  Homeopathic 
Medical  College,  Philadelphia,  1867;  formerly  bank 
president  and  secretary  of  the  school  board ; age  87 ; 
April  7,  of  cerebral  thrombosis. 

Bayard  Murray,  M.D.,  Newark.  Del.;  age  67;  June 
5.  Dr.  Murray  practiced  medicine  for  a number  of 


years  in  Philadelphia.  During  later  years  he  was  the 
owner  of  a stock  farm  near  Newark,  where  he  died. 

William  H.  Farrington,  Raubsville;  Bellevue  Hos- 
pital Medical  College,  New  York,  1873;  age  84;  May 
18.  Dr.  Farrington  was  a native  of  New  York  State, 
and  after  serving  his  internship  at  Bellevue  Hospital 
entered  practice  in  New  York,  and  eventually  held  a 
professorial  chair  at  the  Bellevue  Medical  College.  He 
had  been  living  in  retirement  at  Raubsville  since  1911. 

John  Bi.oss  Wolf,  M.D.,  Wilkes-Barre;  Jefferson 
Medical  College,  1915;  age  41;  June  1,  of  heart  dis- 
ease. Dr.  Wolf  served  his  internship  at  the  Episcopal 
Hospital,  Philadelphia.  He  was  a member  of  the  sur- 
gical staff  of  the  Wilkes-Barre  General  Hospital ; a 
member  of  his  county  and  State  societies,  and  a Fellow 
of  the  A.  M.  A.  He  was  a veteran  of  the  World  War. 
He  is  survived  by  his  widow. 

Alfred  Henry  Albert  Mayer,  M.D.,  Baltimore, 
Md. ; age  68;  May  15.  Dr.  Mayer  was  graduated 
from  Heidelberg,  Wurzburg,  and  Munich  Universities, 
Germany.  Later  he  came  to  this  country  and  practiced 
in  Philadelphia  until  1902  when  he  moved  to  Baltimore. 
He  was  a member  of  his  county  and  State  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A.  He  is  survived 
by  his  widow  and  2 sons,  one  of  whom  is  Dr.  Erwin 
A.  Mayer  of  Philadelphia. 

Henry  Exum  Austin,  M.D.,  Coatesville ; Jefferson 
Medical  College,  1912;  age  46;  member  of  the  staff 
of  the  U.  S.  Veterans’  Hospital,  Coatesville,  where  he 
died,  May  9,  of  heart  disease.  He  was  a native  of 
Garner,  N.  C.,  and  a graduate  of  the  University  of 
North  Carolina;  served  with  American  forces  in  Si- 
beria in  1918,  and  later  was  connected  with  hospitals 
in  Washington  and  Philadelphia  before  his  appointment 
at  Coatesville  in  December,  1932.  He  is  survived  by 
his  widow  and  2 sons. 

Andrew  Joseph  Keenan,  M.D.,  Philadelphia;  Jef- 
ferson Medical  College,  1912;  age  45  ; June  15.  Dr. 
Keenan  was  a native  of  Philadelphia,  made  a specialty 
of  otorhinolaryngology,  and  was  on  the  staff  of  the 
Jefferson  Hospital.  He  was  a member  of  his  county 
and  State  societies,  a Fellow  of  the  A.  M.  A.,  and 
a member  of  the  Medical  Club  of  Philadelphia.  During 
the  World  War  he  served  with  the  82d  Division,  A.  E. 
F..  retiring  at  the  close  of  the  war  with  the  rank  of 
major.  He  is  survived  by  his  wife  and  a son. 

Clement  Biddle,  M.D.,  Philadelphia;  Jefferson  Med- 
ical College,  1878;  retired  commander  of  U.  S.  N. ; 
son  of  the  late  John  Barclay  Biddle,  professor  of  ma- 
teria medica,  Jefferson  Medical  College.  Dr.  Biddle 
served  3 years  in  China,  later  in  South  America.  He 
held  the  rank  of  full  surgeon  in  1895;  in  the  Spanish- 
American  War  he  was  awarded  the  Santiago  medal 
of  heroic  service ; in  1907,  he  was  made  fleet  surgeon 
at  the  Asiatic  station;  age  77;  June  5.  He  is  sur- 
vived by  his  widow. 

Miscellaneous 

Dr.  and  Mrs.  Thomas  Fitz-Hugh,  Jr.,  and  family 
of  Philadelphia,  sailed  for  Europe  recently. 

Dr.  and  Mrs.  William  E.  Hughes,  Philadelphia, 
observed  their  fiftieth  wedding  anniversary,  May  26. 

Dr.  D.  Franklin  Heilman,  Northumberland,  has 
resumed  his  practice  after  a recent  amputation  of  his 
leg. 

Dr.  H.  Armin  StechEr,  director.  State  Tuberculosis 
Clinic  at  the  Delaware  County  Hospital,  has  been  elected 
a director  of  the  Delaware  County  Tuberculosis  Asso- 
ciation. 

The  Philadelphia  College  of  Pharmacy  and  Sci- 
ence held  its  111th  annual  commencement  June  7.  when 
161  degrees  were  conferred  in  course.  President  Wil- 
mer  Krusen  presided. 
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Dr.  L.  C.  Kennedy,  Scranton,  was  lured  on  a fake 
call  May  31,  bound  and  gagged  and  robbed  by  2 youths. 

Dr.  Usher  Meyer,  Erie,  has  returned  following  a 
year  of  postgraduate  study  in  gynecology  in  Vienna. 

Dr.  F.  E.  Bowser,  Erie,  took  a postgraduate  course 
in  traumatic  surgery  in  New  York. 

Dr.  Thomas  A.  O’Brien,  Philadelphia,  received  the 
honorary  degree  of  Doctor  of  Laws  at  the  annual  com- 
mencement of  Villanova  College,  June  8. 

Dr.  J.  Torrence  Rugii,  Philadelphia,  conducted  his 
annual  Crippled  Children’s  Clinic  at  the  Mary  M. 
Packer  Hospital,  Sunbury,  May  24,  and  examined  95 
patients  and  performed  6 operations. 

Dr.  J.  Norman  Henry,  director  of  Public  Health, 
Philadelphia,  while  driving  his  car  north  of  Wilmington, 
Del.,  May  31,  was  crashed  into  by  a recklessly  driven 
truck,  and  sustained  a fractured  rib. 

Dr.  James  A.  Corrigan,  Hazleton,  an  attache  of 
the  staff  of  the  Corrigan  Maternity  Hospital,  had  the 
middle  finger  of  his  left  hand  amputated  at  the  Lan- 
kenau  Hospital,  Philadelphia,  recently.  He  sustained  a 
roentgen-ray  burn. 

The  sixth  annual  convention  of  the  Association  of 
Physicians’  Square  Clubs  of  America  was  held  at  the 
Park  Central  Hotel,  New  York,  June  3.  Herbert  M. 
Goddard,  Philadelphia,  was  installed  as  superior  sub- 
lime healer. 

Vincenzo  Nasei.i.i,  2315  Wharton  Street.  Philadel- 
phia, was  convicted  before  Judge  Raymond  MacNeille, 
Philadelphia,  April  11,  1933,  for  practicing  medicine 
without  a license.  He  was  placed  on  one  year  proba- 
tion and  paid  costs  of  prosecution. 

Michael  Fiorillo,  1430  S.  Broad  Street,  Philadel- 
phia, a naturopath,  was  convicted  before  Judge  William 
T.  Darr,  Philadelphia,  on  April  20,  1933,  for  practicing 
medicine  without  a license.  He  was  placed  upon  pro- 
bation for  one  year  and  paid  the  costs  of  prosecution. 

Mary  M.  Spears,  professor  of  gastro-enterology, 
Woman’s  Medical  College  of  Pennsylvania,  is  the  first 
woman  member  of  the  American  Proctologic  Society. 
Dr.  Spears  also  is  an  instructor  in  proctology,  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania. 

At  a recent  meeting  of  the  Medical  Board  of  the 
Mount  Sinai  Hospital.  Philadelphia,  the  following  of- 
ficers were  elected:  Bernard  Mann,  chairman;  Ben- 

jamin Lipshutz,  vice-chairman;  Sigmund  S.  Green- 
baum,  secretary;  Charles  Mazer,  chairman,  medical 
staff. 

John  J.  SchEmbs,  Jr.,  D.D.S.,  Philadelphia,  in  a 
paper  read  before  the  annual  session  of  the  Society  of 
Pedotontia  at  Kerhonkson,  New  York,  May  31,  stressed 
the  necessity  for  the  medical  and  dental  professions  by 
I cooperative  action  to  stamp  out  trench  mouth  in  chil- 
dren. 

Two  local  physicians  and  3 other  persons  were  vic- 
tims of  pickpockets  at  the  commencement  exercises  of 
the  Wilkes-Barre  General  Hospital  Nurses’  Training 
School,  May  17.  Ernest  U.  Buckman  was  relieved  of 
a wallet  containing  $100;  Elmer  L.  Meyers  of  his  wal- 
let containing  $49. 

The  corner  stone  of  the  Fridenberg  Memorial  Sur- 
gical Building  of  the  Jewish  Hospital,  Philadelphia,  was 
laid  June  7.  The  building  is  being  erected  as  a me- 
morial to  Samuel  M.  and  Esther  Fridenberg  and  their 
3 sons  under  the  provisions  of  the  will  of  Mone  Samuel 
Fridenberg.  Dr.  George  M.  Piersol  delivered  the  ad- 
dress. 

Dr.  Frederick  J.  Fox,  Philadelphia,  was  lured  by  a 
fake  midnight  telephone  call  May  17,  by  a man  who 
claimed  his  wife  was  dying.  Dr.  Fox  was  met  at  the 
curb  of  the  address  given  by  2 men,  who  got  in  his 
car  and  ordered  him  to  drive  on.  They  fled  after  taking 
his  wallet. 


Dr.  Wii.mer  Krusen,  president,  Philadelphia  College 
of  Pharmacy  and  Science,  had  conferred  upon  him  the 
honorary  degree  of  Doctor  of  Science,  at  the  annual 
commencement  of  Franklin  and  Marshall  College,  Lan- 
caster, June  7. 

The  Committee  of  the  Chicago  Medical  Society  for 
the  Century  of  Progress  is  arranging  a booklet  on  med- 
ical information  about  Chicago,  which  will  include  a list 
of  fixed  clinics  in  hospitals  and  medical  schools.  Phy- 
sicians desiring  information  call  at  information  booth, 
K-15  ramp,  in  the  Hall  of  Science.  Wives  and  daugh- 
ters of  physicians  will  also  be  assisted  at  this  booth  by 
the  woman’s  auxiliary  of  the  Chicago  Medical  Society. 

The  twenty-second  annual  meeting  of  the  Phila- 
delphia Laryngological  Society  was  held  at  the  Penn 
Athletic  Club,  June  6.  A dinner  in  honor  of  Ralph 
Butler,  ex-president,  preceded  the  business  meeting. 
The  following  officers  were  elected  for  the  coming  sea- 
son : President,  Louis  H.  Clerf ; vice-president,  Samuel 
R.  Skillern ; secretary,  Herman  B.  Cohen ; treasurer, 
Benjamin  H.  Shuster;  librarian,  Henry  A.  Laessle ; 
to  the  Executive  Committee  for  3 years,  Douglas  Mac- 
farlan. 

George  Morrison  Coates  was  tendered  a Testimonial 
Dinner,  May  29,  at  the  Penn  Athletic  Club  by  mem- 
bers of  his  staff  of  the  Graduate  Hospital  of  the  Uni- 
versity of  Pennsylvania.  The  occasion  for  this  tribute 
was  his  appointment  as  professor  of  otolaryngology  in 
the  Undergraduate  School  of  Medicine  at  the  Univer- 
sity and  his  election  to  presidency  of  the  American 
Laryngological  Society.  Dr.  Coates  now  holds  the  pro- 
fessorship of  laryngology  at  the  Graduate  School  and 
has  been  secretary  of  the  American  Laryngological 
Society  for  the  past  13  years.  Among  those  present 
was  Woolsey  Coates,  son  of  Dr.  Coates. 

Medical  Day  at  the  Century  of  Progress  Exposition, 
Chicago,  was  commemorated  on  June  22,  with  special 
officially  cacheted  envelopes  bearing  the  new  Century  of 
Progress  stamps  and  mailed  from  an  exposition  sub- 
station post  office.  These  unusual  mementos  of  Med- 
ical Day,  of  particular  interest  to  stamp  collectors,  will 
serve  as  a permanent  reminder  of  the  official  participa- 
tion in  the  Century  of  Progress  Exposition  and  will 
no  doubt  be  much  sought  after  by  many  noncollectors 
as  well.  Lou  W.  Kreicker,  201  N.  Wells  St.,  Chicago, 
cachet  director,  will  be  glad  to  handle  all  requests  for 
these  envelopes  providing  a service  charge  of  15  cents 
for  each  envelope  is  included  with  the  request. 

The  following  bequests  have  recently  been  made : 

Aid  Association  of  the  Philadelphia  County  Medical 
Society,  $500,  and  $1000  to  her  physician,  Charles  A. 
E.  Codman,  will  of  the  late  Mary  C.  R.  Reimold. 

Presbyterian  Hospital,  Philadelphia,  $5,000,  for  an 
endowed  bed,  will  of  the  late  Mrs.  Elizabeth  W.  Hilde- 
burn. 

Episcopal  Hospital  and  American  Oncologic  Hospital, 
Philadelphia,  $3000  and  $2500  respectively ; and  part 
of  a trust  fund  will  revert  to  the  Philadelphia  Ortho- 
pedic Hospital  and  Infirmary  for  Nervous  Diseases,  for 
a bed  for  cancer  patients,  will  of  the  late  Miss  Catherine 
B.  Davis. 

Many  inquiries  have  come  in  as  to  whether  or  not 
nurses  graduating  this  year  will  be  eligible  to  try  for 
the  cancer  prize  essay  awarded  Dec.  1,  1933.  The  re- 
quirements are  that  a contestant  must  be  a registered 
nurse  in  Pennsylvania.  Nurses  graduating  this  year 
will  not  have  their  registration  in  time.  It  has  been 
ruled  by  the  Commission,  therefore,  that  nurses  gradu- 
ating this  year  who  take  their  State  Board  examina- 
tions at  the  date  set  in  November  will  be  eligible  to 
compete.  The  prize,  however,  will  not  be  awarded 
to  such  a nurse  unless  she  actually  passes  such  an  ex- 
amination. 

Twenty  veterans  of  the  Class  of  1888,  University 
of  Pennsylvania  Medical  School,  gathered  at  the  Chel- 
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sea  Hotel,  Atlantic  City,  June  8,  in  their  first  reunion 
in  5 years. 

The  host  was  Jesse  B.  Thompson,  proprietor  of  the 
Chelsea.  The  following  from  Pennsylvania  were  pres- 
ent: Daniel  M.  Easter,  Greensburg;  Jonathan  Clinton 
Eoltz  and  Walter  Myers  Gill,  Pittsburgh;  Lester  E. 
Schoch,  Shamokin;  John  C.  Stevens,  Harrisburg; 
Samuel  Bolton,  Seneca  Egbert,  Randolph  Faries,  Frank 
Bird  Gummey,  Samuel  McClintock  Hamill.  Henry  C. 
Shurtleff,  Alfred  C.  Wood,  and  Mason  W.  Zimmer- 
man, all  of  Philadelphia. 

The  following  Pennsylvanians,  all  of  Philadel- 
phia, were  invited  guests  on  the  program  of  the  annual 
session  of  the  New  York  State  Medical  Society,  held 
in  New  York  City,  in  April.  Under  the  symposium 
on  gynecologic  neoplasms,  Robert  A.  Kimbrough,  J r., 
read  a paper  on  “Treatment  of  Uterine  Myomata”; 
Francis  C.  Grant,  “Surgical  Relief  of  Intractable  Pain" ; 
under  the  symposium  on  chronic  simple  glaucoma,  Wil- 
liam Zentmayer  read  a paper  on  “Medical  Treatment"; 
under  the  symposium  on  dermatology  and  syphilology, 
John  H.  Stokes  read  a paper  on  “Some  Personal  Im- 
pressions of  Present  Day  Syphilotherapy” : Frank  II. 
Krusen,  "Present  Day  Problems  in  Light  Therapy.” 

Nurses’  Training  School  commencements: 

Presbyterian  Hospital,  Philadelphia,  June,  36  grad- 
uates. 

Montgomery  Hospital,  Norristown,  June  6,  10  grad- 
uates, address  delivered  by  John  M.  Fisher,  Philadel- 
phia. 

St.  Joseph's  Hospital,  Lancaster,  May  24.  28  grad- 
uates. address  delivered  by  E.  J.  G.  Beardsley,  Phila- 
delphia. 

Palmerton  Hospital,  Palmerton,  May  24,  10  gradu- 
ates, R.  P.  Bachelor  presented  the  diplomas. 

Allentown  State  Hospital,  Allentown,  June  10,  10 
graduates.  J.  Allen  Jackson,  Danville,  delivered  the 
address.  Henry  I.  Klopp,  superintendent  of  the  hos- 
pital, presented  diplomas. 

Four  pieces  of  rare  movable  Korean  type,  one  of 
which  was  in  use  16  years  before  Gutenberg’s  inven- 
tion was  introduced  to  the  world,  were  presented  June 
9 to  the  Franklin  Institute,  Philadelphia,  by  Judson 
Daland,  professor  of  medicine,  University  of  Pennsyl- 
vania Graduate  School. 

The  relics,  made  of  bronze,  were  used  in  printing 
Chinese  books  and  were  secured  by  Dr.  Daland  through 
Admiral  Saito,  former  Governor  General  of  Korea  and 
now  Premier  of  Japan.  The  pieces  were  taken  from 
the  Seoul  Museum,  in  Seoul,  the  principal  city  in 
Korea,  and  given  to  Dr.  Daland  as  a gift.  No  other 
examples  of  early  Korean  type  are  in  existence  in 
Philadelphia,  neither  arc  there  examples  in  the  British 
Museum. 

George  H.  Mekker,  dean.  Graduate  School  of  Med- 
icine, University  of  Pennsylvania,  since  its  organization, 
was  honored  by  more  than  200  physicians  and  associates 
at  a dinner  in  the  Bellevue-Stratford.  June  2.  A por- 
trait of  Dr.  Meeker  was  presented  to  the  University  by 
George  Morris  Piersol,  on  behalf  of  the  group,  and 
accepted  by  Alfred  Stengel,  vice-president  in  charge  of 
medical  affairs.  Josiah  H.  Penniman,  provost  of  the 
University,  also  spoke.  George  E.  de  Schweinitz,  a 
trustee  and  emeritus  professor  of  ophthalmology,  pre- 
sided. 

Noted  as  a chemist  and  toxicologist,  Dr.  Meeker,  age 
61.  has  published  many  valuable  medical  papers,  and 
a Cincinnati  (Ohio)  clinic  was  named  in  his  honor.  A 
graduate  of  Lafayette  College  in  1893.  he  was  on  the 
staff  of  the  Medico-Chirurgical  College  when  it  was 
merged  with  the  University  of  Pennsylvania  several 
years  ago. 

Plans  for  coordination  of  the  medical  and  dental 
schools  of  the  University  of  Pennsylvania  are  announced 
by  Thomas  S.  Gates,  president.  A comprehensive 
knowledge  of  medicine  will  be  required  of  dental  stu- 
dents in  the  future.  Study  in  medical  clinics  and  lab- 


oratories will  be  required.  Dr.  Gates  said  that  this  is 
a pioneer  movement  in  university  dental  education.  The 
arrangement  comprehends  the  assumption  by  the  pro- 
fessor of  medicine  of  a chair  of  the  same  name  in 
the  dental  school  faculty.  It  insures  the  integration  of 
medical  courses  in  the  dental  curriculum  and  their 
supervision  by  interested  authorities. 

Pursuant  with  this  announcement  by  President  Gates 
it  would  be  an  orderly  procedure  for  medical  schools 
to  introduce  instruction  in  dental  diseases  as  part  of 
the  training  of  medical  students.  Medical  faculties 
should  cooperate  in  the  effort  to  improve  dental  educa- 
tion, to  foster  community  of  interest  between  dentistry 
and  medicine. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twelfth  annual  scientific  and  clinical  session, 
Sept.  11  to  15,  at  the  Palmer  House,  Chicago. 

Each  year  these  annual  gatherings  have  increased  in 
popularity.  This  is  due  to  the  splendid  programs  which 
are  offered.  'Phis  year  efforts  have  been  doubled  to 
present  a program  which  will  appeal  to  every  physician 
and  technician  engaged  in  the  application  of  physical 
measures.  Clinics  and  addresses  deal  with  a variety  of 
subjects,  from  the  very  fundamental  to  the  more  ad- 
vanced. A large  number  of  research  reports  will  be 
made  by  prominent  leaders  in  the  field.  Physicians  arc 
urged  to  plan  their  vacations  for  this  September  ses- 
sion. The  Century  of  Progress  Exposition  and  this 
twelfth  annual  meeting  of  the  Congress  will  make  a 
week’s  stay  in  Chicago  profitable  and  interesting.  Pre- 
liminary programs  will  be  mailed  on  request  by  writing 
to  the  executive  secretary,  American  Congress  of  Phys- 
ical Therapy,  30  N.  Michigan  Avenue,  Chicago. 

The  corner  stone  of  a new  addition  to  the  Skin 
and  Cancer  Hospital  of  Philadelphia  was  laid  June  16. 

The  new  building  costing  $155,000,  will  be  ready 
for  the  reception  of  patients  in  September,  and  is  the 
gift  of  an  anonymous  member  of  the  Board  of  Trustees. 
The  new  structure  adjoins  the  old  hospital  which  opened 
its  doors  in  1928.  It  will  be  equipped  for  the  accom- 
modation of  22  inpatients,  at  the  same  time  continuing 
the  former  function  of  a dispensary.  With  the  new 
addition  special  emphasis  will  be  laid  upon  research  in 
dermatologic  and  neoplastic  fields  for  which  completely 
equipped  pathologic  tissue  culture  and  chemical  labora- 
tories are  available.  The  medical  staff  will  consist  of 
40  physicians  with  Albert  Strickler  as  medical  director. 

According  to  an  Associated  Press  dispatch,  May  31, 
Dr.  George  H.  Kirby,  of  New  York,  former  director 
of  the  State  Psychopathic  Institute,  and  professor  of 
psychiatry  at  Columbia  University,  was  elected  presi- 
dent of  the  American  Psychiatric  Association  today. 
Other  officers  elected  were : Vice-president,  C.  F.  Wil- 
liams, superintendent.  State  Hospital,  Columbia,  S.  C. ; 
secretary,  William  C.  Sandy,  director,  State  Bureau 
of  Mental  Health,  Harrisburg,  Pa.  Ransom  A.  Greene, 
superintendent,  Walter  E.  Fernald  State  School,  Wav- 
erly,  was  elected  president  of  the  American  Association 
for  the  Study  of  the  Feebleminded.  This  association 
held  joint  sessions  with  the  Psychiatric  Association. 

The  Psychiatric  Association  adopted  a resolution  un- 
der which  a board  of  examination  would  be  established 
with  authority  to  grant  diplomas,  certifying  physicians 
competent  to  specialize  in  mental  and  nervous  diseases. 
Candidates  for  a diploma  would  be  required  to  show  at 
least  6 years  of  specific  training  and  experience  in  the 
field  of  psychiatry  after  graduation  from  an  approved 
medical  school  and  a satisfactory  internship  before  they 
could  qualify  for  it. 

The  Henry  B.  ShmooklER  Memorial  Fellowship  for 
postgraduate  medical  study  was  awarded  to  S.  Leon 
Israel,  chief  resident  physician  at  the  Mount  Sinai  Hos- 
pital, June  20.  Dr.  Israel  received  the  award  at  a 
dinner  given  at  the  Chateau  Crillon.  which  marked  the 
graduation  exercises  of  the  interns. 
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Under  the  Henry  B.  Shmookler  Fellowship  plan,  the 
intern  who  has  rendered  the  most  distinguished  service 
is  appointed  at  the  end  of  his  internship  as  assistant 
chief  resident.  After  one  year  in  this  capacity  he  be- 
comes chief  resident.  At  the  conclusion  of  his  3 years' 
service  at  the  hospital  he  is  awarded  the  fellowship, 
which  takes  him  abroad  for  further  study.  The  award 
is  given  hv  the  Board  of  Trustees. 

Martin  13.  Katz  will  be  the  new  chief  resident  and 
Joseph  G.  Sirken  has  been  appointed  assistant  chiet 
resident. 

I)r.  Israel  has  announced  that  lie  will  go  to  Vienna, 
Austria,  and  to  Lund,  Sweden,  where  he  will  further 
pursue  his  studies  in  the  field  of  gynecology. 

The  following  news  items  are  submitted  by  the 
Lackawanna  County  Medical  Society. 

A recent  small  outbreak  of  septic  sore  throat  and  a 
few  cases  of  typhoid  fever  in  some  of  the  neighboring 
small  towns  have  caused  the  society  to  go  on  record  as 
favoring  the  pasteurization  of  all  milk  which  is  allowed 
to  enter  the  county.  This  also  includes  so-called  cer- 
tified milk.  There  has  been  one  recent  death  definitely 
traced  to  cream  from  a cow  with  streptococcic  mastitis, 
in  a prize  herd.  The  Boards  of  Health  of  surrounding 
towns  and  boroughs  have  been  informed  of  the  practice 
of  sale  of  condemned  and  unpasteurized  milk  within 
their  jurisdiction  and  a campaign  for  uniform  pas- 
teurization laws  within  the  county  is  well  under  way, 
most  of  the  towns  and  cities  already  having  such 
ordinances. 

Among  other  business  transacted  on  June  13,  was  the 
unanimous  election  of  John  J.  Brennan  to  a 3-year 
term  as  delegate  to  the  State  convention.  His  alter- 
nates are  Martin  T.  O’Malley  and  Albert  J.  Wine- 
brake.  Elections  to  membership  included  Abraham 
Joseph  Kaufman,  Carbondale,  and  Vincent  Curtin,  the 
latter  being  a transfer  from  the  Philadelphia  County 
Society. 

In  September,  there  will  he  started  a 6 weeks’  post- 
graduate course  in  allergy  under  the  tutelage  of  l)r. 
Richard  Kern,  Philadelphia. 

State’s  New  Safety-Responsibility  Law,  approved 
by  Governor  Pinchot,  Senate  Bill  263,  patterned  after 
the  American  Automobile  Association  model  Safety- 
Responsibility  Bill,  is  a decided  step  toward  safer  high- 
ways in  Pennsylvania.  The  new  law  which  goes  into 
effect  Jan.  1,  1934,  is  not  compulsory  insurance  and 
does  not  penalize  the  careful  driver,  but  automatically 
takes  off  the  highway  persons  proved  to  be  reckless  and 
incompetent. 

Highlights  of  the  new  Safety-Responsibility  Law, 
patterned  after  the  A.  A.  A.  model  bill,  now  in  effect 
in  20  other  states,  the  District  of  Columbia  and  6 
Canadian  provinces : 

1.  Requires  all  Pennsylvania  operators  to  furnish  an 
accident  record  for  the  preceding  12  months  in  applying 
for  new  license  or  renewal.  If  this  shows  the  driver 
has  been  responsible  in  whole  or  part  for  2 or  more 
accidents  which  caused  personal  injury  or  property 
damage  aggregating  $200,  the  applicant  must  give  proof 
of  future  financial  responsibility. 

2.  Requires  that  a motorist  against  whom  a court 
judgment  in  excess  of  $200  is  rendered  for  personal 
injury  or  property  damage  in  an  automobile  accident 
must  settle  within  15  days  or  lose  his  Pennsylvania 
operator’s  license  and  registration  until  he  satisfies  the 
judgment  and  furnishes  proof  of  future  responsibility. 

3.  Proof  of  responsibility  is  to  be  in  the  form  of  an 
insurance  policy  or  surety  bond  covering  $5,000  to 
$10,000  for  death  or  personal  injury  and  at  least  $1,000 
for  property  damage  resulting  from  any  one  accident. 
This  proof  is  required  for  a period  of  at  least  3 years. 

4.  Affects  nonresidents  operating  cars  in  Pennsyl- 
vania and  Pennsylvania-registered  cars  and  operators 
anywhere  in  the  United  States  and  Canada. 


Medical  R.  O.  T.  C.  ordered  reopened  at  Carlisle, 
June  14.  Orders  were  reecived  by  the  Army  Medical 
Field  Service  School  to  be  prepared  to  receive  medical 
men  from  colleges  and  universities,  members  of  the 
Reserve  Officers’  Training  Corps,  for  a course  of  4 
weeks’  training.  The  order,  made  public  by  Major  Charles 
LaBarron,  Jr.,  executive  officer,  rescinds  a former  order 
which  abolished  reserve  officer  training  this  year.  Ma- 
jor LaBarron  stated  that  the  number  of  men  will  be 
slightly  reduced  over  previous  years. 

The  University  of  Pennsylvania  Society  of  the 
Medical  Alumni  celebrated  the  University  Alumni  Day, 
May  20.  The  annual  ball  game  was  held  with  Prince- 
ton. The  medical  alumni  dinner  was  held  at  Houston 
Hall.  Dr.  Edward  Martin,  class  of  1883,  welcomed  the 
class  of  1933  into  the  medical  alumni.  The  following 
officers  were  elected:  President,  Barton  Cooke  Hirst, 
Philadelphia  : 1st  vice  president,  to  be  named  by  ex- 
coin. ; 2nd  vice  president,  to  be  named  by  ex-com. ; 
3rd  vice  president,  Milton  Goldsmith,  Pittsburgh;  4th 
vice-president,  W.  O.  LaMotte,  Wilmington,  Del.;  5th 
vice  president,  William  Fox,  Atlantic  City,  N.  J.;  6th 
vice  president,  Charles  Falkowsky,  Jr.,  Scranton;  7th 
vice  president,  John  L.  Atlee,  Sr.,  Lancaster;  secretary- 
treasurer,  Alexander  Heron  Davisson,  Philadelphia. 


Book  Reviews 

Prom  a reviewer  zve  expect  information  and  advice 
zvhich  zvill  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

SURGICAL  CLINICS  OF  NORTH  AMERICA  (Is- 
sued serially  one  number  every  other  month).  Vol.  12, 
No.  2.  (New  York  Number,  April,  1933.)  274  pages 
with  56  illustrations.  Per  clinic  year  (February,  1933, 
to  December,  1933).  Paper,  $12;  cloth,  $16  net.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1933. 

Many  articles  in  this  number  deal  with  cancer  of 
various  organs  of  the  human  body.  The  clinical  history, 
treatment,  and  results  illustrate  the  apparent  hopeless- 
ness in  the  late  cases.  The  reviewer  takes  exception  to 
the  statement  that  cancer  “between  the  transverse  colon 
and  rectum  should  never  be  attempted  as  a single  stage 
operation.” 

SURGICAL  PATHOLOGY.  William  Boyd,  M.D., 
M.R.C.P.,  Ed.,  F.R.C.P.,  Loud.,  Dipl.  Psych.,  F.R.S.C., 
professor  of  pathology,  University  of  Manitoba; 
pathologist  to  the  Winnipeg  General  Hospital,  Win- 
nipeg, Canada.  Third  Edition,  thoroughly  revised.  866 
pages,  477  illustrations,  and  13  colored  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1933. 
Cloth,  $10  net. 

This  book  is  too  well  known  to  require  added  praise. 
That  it  should  appear  in  successive  editions  was  fore- 
seen by  those  who  early  appreciated  its  merits  and 
realized  at  once  that  the  author  was  an  exceptional 
scholar  and  brilliant  teacher. 

His  writing,  always  direct,  forcible,  and  convincing  is 
not  without  occasional  drolleries,  and  is  somewhat 
reminiscent  of  Sir  William  Osier.  One  wishes  in  many 
cases  that  he  would  say  more,  but  in  the  present  new 
third  edition  he  has  felt  himself  obliged  to  “tighten  the 
belt  of  speech”  lest  the  book  becomes  too  bulky. 

The  third  edition  is  not  to  be  mistaken  for  a reprint ; 
it  is  a revision,  and  the  quantity  of  new  matter  that 
has  been  introduced  and  the  amount  of  alteration  made 
in  the  old  text  are  surprising.  What  is  more,  both  have 
been  accomplished  without  evidence  of  the  fact,  for  the 
text  reads  as  freely  and  regularly  as  a first  edition — 
an  excellent  achievement. 

This  Surgical  Pathology  has  completely  “made  its 
way"  and  must  now  be  regarded  as  indispensable  to 
both  pathologists  and  surgeons,  and  should  be  upon  the 
table  of  every  hospital  pathologist. 
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D1 SEASES  OF  TRADESMEN.  Bernardino  Ramazzini 
(1633-1714)  with  which  is  bound  SILK  11AND- 
EERS’  DISEASE  OF  THE  SKIN,  Herman  Good- 
man, B.S.,  M.D.,  New  York  City.  Medical  Lay  Press, 
New  York  City.  Price,  $1-50. 

In  this  book  Goodman  first  offers  a translation  of 
Ramazzini’s  Morbis  Artificium  Diatriba  written  about 
the  close  of  the  17th  century,  and  closes  with  reports 
of  personal  cases  of  silk  handlers’  disease  of  the  skin 
occurring  in  a throwing  mill.  It  has  been  estimated  that 
in  this  age  of  specialization  there  are  about  7000  oc- 
cupations and  in  5600  of  these  the  workers  are  ex- 
posed to  some  kind  of  occupational  hazard.  About  1000 
chemical,  bacterial,  and  physical  causes  of  disease  are 
now  recognized  as  associated  with  occupation.  To  at- 
tempt to  write  a book  on  present-day  diseases  of  trades- 
men would  prove  to  be  an  almost  insurmountable  task, 
but  it  is  interesting  to  note  how  many  of  the  occupa- 
tional diseases  listed  by  Ramazzini  and  occurring  in  the 
17th  century  are  still  widely  existent.  For  example,  in 
writing  of  the  diseases  of  laundresses  and  washerwomen, 
he  states  that  "the  sharpness  of  lye  exposes  them  to 
chops  in  their  hands  which  are  sometimes  so  deep  and 
troublesome  as  to  be  followed  with  an  inflammation  and 
fever,”  representing  an  aggravated  type  of  eczema  of 
the  hands  seen  frequently  among  the  housewives  of 
modern  days  who  do  their  own  house  work. 

This  book  is  recommended  for  the  reader  who  likes 
the  unusual  or  historic  side  of  medicine.  It  further- 
more teaches  the  lesson  that  the  physician  should  never 
fail  to  ask  the  patient  “what  trade  he  is  of.” 

OPERATIVE  SURGERY.  Warren  Stone  Bickham, 
M.D.,  and  Phar.  M.  (Tulane),  M.D.  (Columbia), 
F.A.C.S.,  former  surgeon  in  charge  of  general  sur- 
gery, Manhattan  State  Hospital,  New  York;  former 
instructor  in  operative  surgery,  College  of  Physicians 
and  Surgeons  (Columbia),  in  the  New  York  Post- 
graduate Medical  School  and  Hospital  and  in  the  New 
York  Polyclinic  Medical  School  and  Hospital ; Fel- 
low of  the  New  York  Academy  of  Medicine;  and 
Calvin  Mason  Smyth,  Jr.,  B.S.,  M.D.,  F.A.C.S.,  as- 
sistant professor  of  surgery,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania;  surgeon-in-chief, 
Methodist  Episcopal  Hospital ; visiting  surgeon,  Ab- 
ington  Memorial  Hospital.  Volume  VII,  including 
General  Index  to  complete  work,  Volumes  I -VII. 
849  pages  with  765  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1933.  Cloth,  $10. 
This  book  is  the  outstanding  American  work  on 
technical  surgery.  Volume  Vll  maintains  the  high  stand- 
ard of  the  original  work,  complementing  and  supplement- 
ing the  tirst  6 volumes  by  adding  the  notable  advances 
in  technic  which  have  appeared  in  the  past  8 years  and 
some  older  operations  which  have  stood  the  test  of  time. 
Each  operation  is  tersely,  but  adequately,  described  and 
the  text  is  augmented  by  numerous  illustrations. 

The  treatment  of  high  intestinal  obstruction ; the  in- 
discriminate use  of  iodine  therapy  in  the  preoperative 
preparation  of  thyroid  patients ; the  proper  treatment 
of  pelvic  infection;  the  management  of  jaundice  and 
diabetes  in  surgical  cases  is  discussed  in  a most  lucid 
manner. 

The  section  on  anesthesia  abounds  in  a wealth  of  in- 
formation. Lundy’s  views  on  balanced  anesthesia  are 
practically  quoted.  The  methods  of  producing  spinal 
analgesia  of  Labat,  Babcock,  and  Pitkin  are  considered. 
Farr’s  splanchnic  anesthesia  is  described  and  there  are  4 
illustrations  of  the  sacrum  which  will  prove  invaluable 
to  one  doing  sacral  epidural  injections. 

Amputations  are  carefully  reviewed  and  Estes’  sum- 
mary of  727  cases  of  amputation  occurring  in  industrial 
surgery  are  reported.  The  importance  of  the  surgeon 
assuming  responsibility  for  the  prosthesis  is  properly 
emphasized.  On  page  125  there  is  an  obvious  mis- 
print; the  figures  “5  inches  (2  cm.)”  probably  are  in- 
tended to  read  “2  inches  (5  cm.).” 

The  use  of  fascial  sutures  in  the  treatment  of  relaxed 
joints;  the  repair  of  hernia  and  the  approximation  of 


fractured  bone  fragments  are  discussed  at  length.  It 
would  seem  that  fascial  strips  from  the  fascia  lata  might 
be  more  suitably  obtained  by  subcutaneous  dissection 
using  a ringed  dissector  similar  to  the  instrument  used 
in  removing  veins  subcutaneously. 

The  section  on  urology  is  excellent.  Among  the 
operations  described  may  be  noted  Hunt’s  suprapubic 
prostatectomy;  Young’s  perineal  prostatectomy;  Coffey’s 
technic  for  total  cystectomy ; C.  H.  Mayo’s  method  of 
transplanting  the  ureters;  Bevan’s  orchidopexy ; and 
Torek’s  operation  for  undescended  testicle. 

Harrington’s  method  of  radical  removal  of  the  breast 
is  described ; also  Stewart’s  operation  using  a trans- 
verse incision  which  was  first  brought  forth  a number  of 
years  ago.  Balfour’s  cautery  removal  of  posterior  wall 
duodenal  ulcer  is  illustrated,  and  Judd’s  pyloroplasty. 
The  chapter  on  thoracic  surgery  contains  many  opera- 
tions of  value.  Worthy  of  especial  commendation  is  the 
description  of  Gunnar  Nystrom’s  method  of  performing 
embolectomy  of  the  pulmonary  artery ; however,  opera- 
tions upon  the  phrenic  nerve  and  Harrington’s  method  of 
repair  of  a diaphragmatic  hernia  by  the  abdominal  ap- 
proach are  conspicuous  by  their  absence. 

A bibliography  would  have  added  tremendously  to  the 
value  of  the  book.  There  are  2 indices ; one  for  the 
seventh  volume,  and  a general  index  for  the  entire 
series. 

This  book  will  prove  an  invaluable  aid  to  the  surgeon, 
particularly  the  general  surgeon,  and  it  is  recommended 
without  reserve. 

PRACTICAL  HEMATOLOGICAL  DIAGNOSIS. 
By  O.  H.  Perry  Pepper,  M.D.,  professor  of  clinical 
medicine,  University  of  Pennsylvania;  assistant  chief 
of  the  Medical  Clinic,  Hospital  of  the  University  of 
Pennsylvania ; and  David  L.  Farley,  M.D.,  physician 
to  the  Pennsylvania  Hospital,  Philadelphia ; and  to 
the  Cooper  Hospital,  Camden,  N.  J. ; associate  in 
medicine  of  the  University  of  Pennsylvania.  562 
pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1933.  Cloth,  $6.00  net. 

Dedicated  to  one  of  Philadelphia's  master  physicians, 
Alfred  Stengel,  a preeminent  clinician  and  teacher  whose 
interest  in  hematology  has  stimulated  all  of  his  asso- 
ciates, this  thoroughly  modern  treatise  cannot  but  prove 
practically  helpful  to  every  practitioner  who  peruses  its 
pages.  The  book  represents  the  divided  labor  of  2 ex- 
cellent physicians.  Each  is  a medical  scientist  and 
teacher  and  each  has  been  inspired  and  stimulated  by 
daily  contact  with  both  the  clinical  and  laboratory  fea- 
tures of  health  and  disease. 

In  this  admirable  publication  may  be  found  a satis- 
factory answer  to  the  question  that  arises  daily  in  the 
mind  of  every  true  son  of  TEsculapius,  how  may  I be- 
come a better  physician? 

The  members  of  the  medical  profession  cannot  hope 
to  solve  the  numerous  and  varied  problems  of  the  de- 
pression, but  if  each  physician  diligently  seeks  to  make 
himself  or  herself  a more  efficient  servant  of  the  public 
they  will  have  done  their  part. 

The  authors  of  this  book  have  rendered  the  acquisi- 
tion of  fresh  and  authoritative  knowledge  in  hematology 
a pleasurable  duty. 

AMERICAN  AND  CANADIAN  HOSPITALS. 
Edited  by  James  Clark  Fifield  with  the  cooperation 
of  the  American  Hospital  Association.  Midwest  Pub- 
lishers Co.,  Minneapolis,  Minn.  Price  $10. 

The  volume  on  American  and  Canadian  Hospitals  is 
a reference  book  giving  historical,  statistical,  and  other 
information  on  the  hospitals  and  allied  institutions  of 
the  United  States  and  Possessions  and  the  Dominion  of 
Canada.  The  book  is  the  outcome  of  an  expressed  de- 
sire for  a publication  of  this  kind. 

The  Appendix  contains  histories  of  all  the  religious 
orders  in  the  hospital  field,  and  information  pertaining 
to  all  the  important  endowments  and  funds  devoted  to 
the  progress  of  health. 

( Continued  on  page  xii.) 
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WELCOME  TO  YOUR  HEADQUARTERS  HOTEL 


IN  PHILADELPHIA 


#> 


Room  Rates 


Single  Room  without 
Bath  $3  and  $4 

Single  Room  with  Bath 
(open  court)  $4 

Single  Room  and  Bath 
with  outlook  $5  to  $9 

Double  Room  without 
Bath  $5  and  $6 

Double  Room  with  Bath 
(open  court)  $6 

Double  Room  and 
Bath  with  outlook 
$7  to  $10 


♦ 


<# 


Room  Rates 


Room  with  twin  beds  and 
bath  (open  court)  $7 

Two  rooms  and  interven- 
ing bath  on  open  court 
(two  persons)  $7 

Two  outside  rooms  with 
intervening  bath  (two 
persons)  $10 

Room  with  twin  beds 
and  bath  with  outlook 
$9  to  $14 


<#> 


THE  BELLEVUE-STRATFORD  HOTEL 

THE  MEDICAL  SOCIETY  of  the 

STATE  OF  PENNSYLVANIA 

OCTOBER  2 to  5,  1933 


This  Hotel  is  Headquarters  also  for  the 
Woman's  Auxiliary  to  The  Medical  Society  Ninth  Annual  Convention 
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BOOK  REVIEWS 

(Continued  from  page  81d.) 

This  unique  and  valuable  volume  is  recommended  to 
all  interested  in  the  endeavors  it  covers,  and  a copy 
should  be  placed  in  every  hospital,  medical  school,  and 
public  library. 

A GERMAN  DOCTOR  AT  THE  FRONT.  Professor 

Wilhelm  His,  M.D.,  Translated  from  the  German  by 

Col.  Gustavus  M.  Blech,  M.R.C.,  and  Brig.  Gen. 

Jefferson  R.  Kean,  U.  S.  A.  Retired.  The  National 

Service  Publishing  Company,  Washington,  D.  C. 

A pleasantly  told  story  of  some  of  the  official  travels 
and  experiences  of  a consulting  internist  in  the  German 
Army  during  the  World  War.  The  author  is  identified 
by  all  medical  students  through  his  discovery  of  the 
neuromuscular  band  uniting  the  right  auricle  of  the 
heart  with  the  ventricles — the  “bundle  of  His.” 

On  Sept.  2 a telegram  from  Schjerning,  the  surgeon 
general  of  the  German  Army,  appointed  Professor  His 
consulting  internist  and  directed  him  to  report  to  the 
communication  zone  headquarters  on  the  eastern  front. 
The  zone  surgeon’s  duties  in  the  German  Army  were 
analogous  to  those  of  the  communication  zone  surgeon 
in  the  Allies’  armies.  Hospitalization  in  the  communica- 
tion zone  was  under  his  control,  as  were  hospital  trains, 
transportation  of  the  sick  and  wounded,  medical  supply 
depots,  and  Red  Cross  Liaison.  To  his  office  also  were 
attached  consulting  hygienists,  internists,  and  other  ex- 
perts who  were  sent  to  the  front  as  needed.  This  hap- 
pened early  and  continued  throughout  the  war  so  that 
the  position  of  consultant  became  for  some  of  them  in 
effect  a roving  commission  which  enabled  the  consult- 
ants to  see  much  and  to  gain  a much  clearer  perspective 
of  events  and  trends  than  did  the  generality  of  army 
officers. 

The  service  gradually  absorbed  over  30,000  of  the 
40,000  physicians  of  Germany.  These  figures  bring  home 
to  us  how  much  more  acute  was  the  medical  problem 
in  Germany  than  with  us  who  had  about  the  same  num- 
ber of  medical  officers  in  the  military  service  though 
we  never  much  exceeded  2,000,000  men  in  all  theaters 
of  operations  and  sustained  a total  of  about  54,000  bat- 
tle deaths  in  comparison  with  1,700,000  in  the  German 
armies.  In  1016  the  enlisted  sanitary  personnel  of  the 
German  military  establishment  amounted  to  92,000.  Dur- 
ing the  war,  according  to  the  author,  there  were  treated 
in  German  hospitals,  10,087,476  individuals  of  whom  3 
per  cent  died.  The  total  losses  of  medical  personnel  in 
the  German  armies  was  15,000  of  whom  1325  were 
physicians. 

Professor  His  pays  special  tribute  to  the  Red  Cross, 
Voluntary  Nursing  Service,  and  other  organizations 
and  societies.  Total  expenditures  by  volunteer  aid  so- 
cieties amounted  in  all  to  700,000,000  marks  (about 
$175,000,000). 

The  German  Army  entered  the  war  not  inoculated 
against  typhoid,  and  this  disease  on  the  eastern  front 
became  one  of  the  author’s  earliest  problems.  It  first 
appeared  in  September,  1914,  and  increased  steadily 
reaching  its  maximum  in  January,  1915.  Inoculations 
were  begun  in  January,  1915,  and  completed  in  April. 

During  this  same  fall  and  winter  dysentery  and 
cholera  appeared  on  the  eastern  front,  the  latter  having 
been  introduced  by  Russians.  Cholera  in  the  German 
Army  never  reached  such  proportions  as  seriously  to 
affect  military  operations.  With  the  appearance  of  lice, 
typhus  broke  out  and  was  successfully  combated  only 
by  the  well-known  methods  of  ridding  troops  of  lice. 
The  author  states  that  the  lice  may  be  so  numerous  as 
to  hide  the  color  of  the  tissue,  and  from  the  shirt  of  a 
Russian  he  and  a colleague  combed  a cupful ; on  count 
they  totaled  more  than  6000. 

Another  disease  of  which  many  cases  occurred  was 
trichinosis,  caused  by  the  eating  of  uncooked  pork 
products. 

Malaria  also  was  encountered  on  the  eastern  front 
(Concluded  on  page  xiv.) 


HOTEL  SYLVANIA 

LOCUST  AT  JUNIPER 

PHILADELPHIA,  PA. 


Special  Convention  Rates 
Hotel  Sylvania 

Located  Juniper  at  Locust  Streets  (just 
off  Broad)  less  than  one  block  from  head- 
quarters, 'offers  to  the  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsyl- 
vania and  its  Auxiliary  the  following 
special  rates  for  their  coming  Convention, 
to  be  held  in  Philadelphia,  October 
2,  3,  4,  5. 


Large  outside  single  room  with  bath,  tub 
or  shower,  $3.50  per  day. 

Large  outside  double  room  with  bath, 
twin  beds,  $5.00  per  day. 

Corner  Parlor,  Bedroom,  and  Bath,  $10 
to  $ 1 2 per  day. 

Reservations  will  be  given  prompt  atten- 
tion if  directed  to  Business  Manager, 
Hotel  Sylvania. 
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KsA 


STIR  WITH  FORK ADD  . 


MILR  OR  CREAM 


AND 


PABLUM 

SUPPLIED  IN  1-POUND  CARTONS  AT  DRUG  STORES 

Pre-cooked  Mead's  Cereal 
Dried  . . . Ready  to  Serve 

Consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat 
embryo,  yeast,  alfalfa  leaf,  and  beef  bone.  Sup- 
plies vitamins  A,  B,  E,  and  G and  calcium,  phos- 
phorus, iron,  copper,  and  other  essential  minerals.  ]' 


Sugar  and  Salt  to  Taste  for  Older  Children  and  Adults 


-Cablum  is  unique  among  cereals.  For  it  is  not 
only  richer  than  any  others  in  a wider  variety  of 
vitamins  and  minerals  but  it  is  also  the  only  pre- 
cooked cereal  which  is  dry-packed  yet  which  can 
be  served  hot. 

To  prepare  Pablum  for  the  infant,  all  the  mother 
need  do  is  measure  the  prescribed  amount  direct- 
ly into  the  cereal  bowl  and  add  boiled  hot  water, 
stirring  with  a fork.  (Milk  or  water-and-milk  of 
any  temperature  may  be  used  for  infants — cream 
for  older  children  and  adults.) 

This  ease  of  preparation  makes  Pablum  espe- 
cially welcome  in  families  where  the  benefits  of 
hot  cereals  are  often  denied  simply  because  the 
process  of  cooking  ordinary  cereals  is  too  long 


and  too  bothersome.  As  it  is  a dry  cereal,  Pablum 
keeps  indefinitely  and  requires  no  refrigeration. 
Being  dry,  only  cereal  is  paid  for,  not  added 
water.  This  fact  plus  the  manner  in  which  it  is 
prepared  makes  Pablum  “economical,  — no 
waste.” 

Like  Mead’s  Cereal,  Pablum  represents  a great 
advance  among  cereals  in  that  it  is  richer  in 
minerals  (principally  calcium,  phosphorus,  iron, 
and  copper)  and  vitamins  (A,  B,  E,  and  G),  it  is 
base-forming,  and  it  is  non-irritating.  Added  to 
these  special  features  it  is  abundant  in  protein, 
fat,  carbohydrates  and  calories. 

Unlike  many  foods  that  are  “good  for  growing 
children,”  Pablum  tastes  good. 


MEAD  JOHNSON  & CO  . , Evansville,  Indiana,  (Pioneers  in  r[/ \tamin  ^Research 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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(Concluded  from  page  xii.) 

and  the  author  remarks  that  this  infection  and  dysentery 
were  two  diseases  which  they  succeeded  only  imperfectly 
in  controlling,  the  number  of  cases  increasing  to  the 
last  year  of  the  war. 

Early  in  1915,  the  author  was  confronted  with  a new 
disease  occurring  among  the  front  line  troops  and  which 
on  geographical  grounds  he  named  “Wolhynia  fever.” 
It  had  not  been  observed  on  the  western  front,  but  soon 
afterward  appeared  there  and  later  was  carefully  studied 
by  the  English  who  named  it  ‘‘trench  fever.” 

In  carrying  out  his  plan  for  a postwar  encyclopedic- 
medical  work,  the  surgeon  general,  assigned  to  Professor 
His  the  chapter,  ‘‘General  Effects  of  the  Campaign  on 
the  Conditions  of  Health.”  In  pursuance  of  this  mis- 
sion, the  author  visited  the  western  front  in  1916,  taking 
in  first  of  all  the  Verdun  front  “which  made  the  greatest 
demands  on  the  troops.”  Nervous  exhaustion  he  found 
more  frequently  in  the  west,  certain  epidemic  diseases 
less  prevalent.  He  does  not  concur  in  the  common  as- 
sumption that  a neuropathic  disposition  is  necessarily 
present  as  a basis  for  the  war  neuroses  encountered. 

Altogether  a pleasant  and  instructive  book,  written 
in  a kindly  and  philosophic  view.  “I  have  regarded  the 
World  War  not  as  the  greatest  catastrophe  in  the  history 
of  mankind,  as  some  assert,  but  rather  as  the  greatest 
of  human  experiences.” 

NEW  WONDER 
MEDICAL  CHART 

has  been  released  for  publication 

Indispensable  to  physicians  and  surgeons  . . . you 
have  wanted  this  for  years.  Complete  information 
about  diseases  at  a glance.  All  you  have  to  do  is  I 
turn  the  dial  to  the  disease  in  question,  and  all  the 
important  facts  about  it  appear  right  before  you 
. . . cause,  symptoms,  pathology,  diagnostic  sign, 
prophylaxis,  treatment,  etc. 

Prepared  and  copyrighted  by  C.  V.  Craster,  M.D., 
D.P.H.,  Commissioner  of  Health,  of  Newark,  N.  J. 
Endorsed  by  U.  S.  Senator  Dr.  Royal  S.  Copeland; 
Shirley  W.  Wynne,  M.D.,  Dr.  P.  H.,  Commissioner 
of  Health  of  New  Ycrk  City;  Dr.  W.  H.  Park,  Di- 
rector of  Research  Laboratory  and  Professor  of 
Public  Health;  Bellevue  Medical  School  and  others. 
Send  for  your  chart  today  . . . pin  $1.00  to  the 
coupon  below  and  wc  will  send  you  2 charts. 
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Classified  ads.  are  payable  in  advance.  To  avoid  delay  In 
publishing,  remit  with  order. 


For  Sale. — Complete  office  equipment,  drugs,  and 
library  of  general  practitioner  and  optometrist.  Every- 
thing modern  and  in  excellent  condition.  Address  Mrs. 
Harriet  B.  FollmEr,  345  E.  Main  St.,  Bloomsburg, 
Pa. 


Adoptions. — Children’s  Aid  Society  of  Pennsylva- 
nia, Inc.,  311  S.  Juniper  St.,  Philadelphia,  Pa.— a child 
caring  agency  approved  by  the  Pennsylvania  State  De- 
partment of  Welfare.  Fifty  years’  experience.  Adop- 
tion placements  made. 


For  Rent. — Fine  location  for  general  practice  of  de- 
ceased physician.  Excellent  equipment — x-ray,  hi-arc, 
drugs,  library,  good  will.  Would  sell  exceptionally  de- 
sirable property.  Address  Mrs.  W.  P.  Shaw,  Berlin, 
Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 


Location. — Immediate  opening  for  physician  of  good 
moral  and  professional  standing  in  community  of  Jolly- 
town,  Pa.  Country  practice.  Location  on  improved 
highway  but  part  of  practice  extends  over  unimproved 
highways.  For  further  information  address  Box  54, 
J oleyTown,  Pa.  Send  postage  for  reply. 


Children  and  Convalescents  Enjoy  Cocomalt. — 

It  provides  hypernutrition  without  digestive  strain,  and 
supplies  the  extra  calcium,  phosphorus,  and  sunshine 
vitamin  D.  Prepared  according  to  simple  label  direc- 
tions, Cocomalt  adds  110  extra  calories  to  a glass  of 
milk — increasing  its  food-energy  value  more  than  70%. 
For  a trial-size  can  free,  write  to  R.  B.  Davis  Co., 
Hoboken,  N.  J. 
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Johnson  & Co.  are  now  marketing  Mead’s  Cereal  in 
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with  great  ease  of  preparation. 

All  the  mother  has  to  do  to  prepare  Pablum  is  to 
measure  the  prescribed  amount  directly  into  the  baby’s 
cereal  bowl  and  add  previously  boiled  milk,  water  or 
milk-and-water,  stirring  with  a fork.  It  may  be  served 
hot  or  cold  and  for  older  children  and  adults  cream  and 
sugar  may  be  added  as  desired. 

Mothers  will  cooperate  with  physicians  better  in  the 
feeding  of  their  babies  because  Pablum  is  so  easy  to 
prepare.  It  gives  them  the  extra  hour’s  rest  in  the 
morning  and  saves  bending  their  backs  over  a hot 
kitchen  stove  in  summer.  Please  send  for  samples  to 
Mead  Johnson  & Company,  Evansville,  Indiana. 
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PROGRESS  IN  PROSTATIC  SURGERY* 

JOSEPH  FRANCIS  MCCARTHY,  M.D.,  new  york  city 


The  evolution  of  prostatic  surgery  is  re- 
plete with  interesting  personalities  and  striking 
achievement.  It  will  serve  our  purpose  to  divide 
it  into  3 periods : A primary  stage  of  purely 
instrumental  means  of  attack ; an  intermediate, 
wherein  open  surgery  was  with  one  notable  ex- 
ception, the  rule ; and  the  present  era  into  which 
we  have  but  recently  entered,  that  affords  a much 
more  diversified  armamentarium,  but  at  the  same 
time,  exacts  a considerable  measure  of  discrim- 
inating selectivity. 

It  has  long  been  man’s  habit  to  have  recourse 
to  the  tools  at  hand  for  the  accomplishment  of  a 
specific  purpose,  and  in  view  of  the  fact  that  for 
the  most  part,  urologists  of  the  early  days  did  not 
experience  the  advantages  of  surgical  apprentice- 
ship, their  resort  to  instrumental  procedure  was 
altogether  logical.  The  results  of  their  efforts 
may  be  stated  in  a sentence — technically  brilliant, 
clinically  negligible. 

The  period  of  open  surgery  in  the  management 
of  the  obstructing  prostate  was  ushered  in  with 
an  appalling  mortality,  and  an  almost  prohibitive 
morbidity.  It  was,  and  in  some  quarters  still  is, 
what  has  been  facetiously  but  altogether  descrip- 
tively called  by  Robert  T.  Morris,  the  era  of 
taxidermy.  Prostatic  cavities,  following  removal 
of  the  gland,  were  routinely  stuffed  with  gauze. 

As  time  progressed,  this  period  has  been  nota- 
ble for  the  sustained  and  contentious  advocacy  of 
one  of  two  means  of  approach — the  suprapubic 
or  the  perineal  route ; also  for  the  introduction 
of  renal  functional  colorimetry,  biochemistry,  the 
two-stage  operation,  preliminary  bladder  decom- 
pression, marked  advances  in  surgical  technic, 
with  an  attendant  and  progressive  fall  in  the  mor- 
tality rate.  Concurrently  with  these  brilliant  ad- 
vances so  creditable  to  its  pioneers  and  beneficial 

* Read  before  the  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session.  October 
5,  1932. 


to  humanity,  urologists  have  availed  themselves 
of  the  progress  in  general  medicine  such  as  a 
better  knowledge  of  cardiovascular  disease,  its 
therapy,  electrocardiography,  polyurias,  quantita- 
tive estimation  of  day  as  contrasted  with  night 
urines,  etc. 

A fair  critique  of  this  intermediate  period  may 
be  summarized  as  follows:  First,  the  mortality 
rate  was  still  too  high.  Second,  prostatics  were 
all  too  frequently  referred  late  in  the  course  of 
the  disease.  The  first  was  probably  the  reason 
for  the  second.  These  were  some  of  the  impel- 
ling forces  that  occasioned  the  research  which  has 
resulted  in  the  introduction  of  the  newer  methods 
of  the  moment,  and  the  purpose  of  this  paper  is 
a brief  description  of  the  method  recently  advo- 
cated by  the  writer,  an  evaluation  of  it,  and  its 
proper  allocation  in  the  varied  management  of 
the  obstructing  prostate. 

Not  so  long  ago,  I published  a paper  under 
the  title,  “The  Prostate  at  the  Crossroads.’’  This 
title  occasioned  conflicting  commentaries.  One 
of  my  friends  considered  it  unfortunate ; an- 
other said  it  was  excellent,  but  added  that  the 
successful  guidance  of  these  prostatics  called 
for  the  most  competent  of  traffic  police.  It 
seems  to  us  the  therapy  of  the  obstructing  pros- 
tate has  taken  a newer  and  broader  surgical 
route ; that  this  avenue  is  better  equipped  with 
danger  signals  and  safety  devices,  but  that  if  the 
danger  signal  or  the  safety  devices  are  ignored, 
“jams”  will  be  all  too  frequently  experienced. 

While  some  among  my  auditors  have  already 
employed  the  method  and  many  are  familiar 
with  it,  a sketchy  description  will,  for  purposes 
of  sequence,  be  given.  The  equipment  consists 
of  what  is  called  a visualized  electrotome,  the 
cutting  power  being  furnished  by  an  electrical 
surgical  unit.  The  former,  developed  through 
the  joint  efforts  of  Mr.  Reinhold  Wappler,  of 
New  York,  and  myself ; the  latter  resulted  from 


816 


August,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


the  extensive  researches  of  Mr.  Frederick  Trap- 
pier, son  of  Reinhold.  The  lens  system  employed 
in  the  telescope  is  the  unique  so-called  amphi- 
theater type  of  vision.  To  this  telescope  is  ad- 
justed a wire  loop  connected  with  a rack  and 
pinion  attachment,  permitting  easy  forward  and 
backward  movement  of  the  loop.  Following  the 
introduction  of  the  sheath  with  its  obturator,  the 
latter  is  withdrawn  and  the  telescope  with  its 
loop  introduced.  With  a foreknowledge  of  the 
nature  of  the  obstruction,  the  tissue  is  removed 
seriatim,  by  placing  the  loop  behind  the  obstruc- 
tion and  drawing  it  slowly  and  steadily  through 
it,  until  the  former  has  reentered  the  sheath.  The 
arc  of  the  current  which  may  he  compared  to 
the  radio  current,  cuts  and  coagulates  the  tissue. 
At  the  completion  of  the  operation,  a well  de- 
fined tunnel  should  result,  with  no  evidence  of 
encroaching  prostate  anywhere  along  its  tra- 
jectory which  extends  in  gradually  enlarging 
diameters  from  immediately  posterior  to  the 
verumontanum  to  the  internal  sphincter.  Severed 
pieces  should  be  removed  during  or  before  the 
conclusion  of  the  operation,  and  bleeding  points 
coagulated  by  means  of  electrodes  designed  for 
this  purpose.  Following  this,  a catheter  of  large 
size  is  left  indwelling  for  at  least  48  hours  after 
the  urine  has  remained  macroscopically  clear. 


The  following  quotation,  from  a previous 
communication  read  before  the  American  Uro- 
logical Association  at  Toronto,  adequately  states 
the  present  position  of  the  writer  on  this  ques- 
tion : 

Primarily  it  should  be  understood  that  in  the  de- 
velopment and  proper  allocation  of  so  decided  a de- 
parture, it  is  wise  to  underestimate  its  advantages  and 
to  restrict  its  application  within  such  narrowed  con- 
fines, as  will  serve  the  dual  purpose  of  comforting  its 
exponents  and  confounding  captious  criticism.  It  is 


to  be  feared  that  the  spectacular  immediate  results  ob- 
tained, and  the  enthusiasm  engendered  thereby,  have 
caused  some  of  the  advocates  of  this  method,  including 
myself,  to  lose  sight  of  this  precaution.  Every  com- 
munication spoken  or  written  by  us  on  this  subject  has 
emphasized  the  highly  technical  nature  of  the  method, 
that  its  use  should  be  limited  to  urologists  qualified  in 
the  application  of  endo-urethral  instrumental  methods, 
and  whose  clinical  and  surgical  training  has  been  such 
as  to  permit  of  judicious  discrimination  in  case  selection 
as  well  as  the  ability  to  make  prompt  decision  in  the 
occasional  complication  that  sooner  or  later,  must  in- 
evitably occur.  He  should  also  be  able  promptly  to 
carry  out  any  form  of  necessary  intervention.  More- 
over, the  fact  should  be  emphasized  that  anyone,  even 
with  these  qualifications,  who  believes  he  can  carry  on 
with  so  precise  a procedure  as  is  endo-urethral  revision, 
without  a foreknowledge  of  its  technical  difficulties,  per- 
sonal observation,  and  contacts  with  the  pioneers  in 
this  field,  is  headed  for  disillusionment.  Finally,  until 
time  and  experience  have  thoroughly  familiarized  him 
with  the  technic  and  its  limitations,  his  efforts  should 
be  confined  to  the  simplest  type  of  cases. 

Though  we  have  carried  out  this  operation  with  grat- 
ifying results  in  practically  all  forms  and  types  of 
prostatic  hypertrophies  save  the  rare  enormous  en- 
largements, and  have  done  but  a few  prostatectomies 
during  the  past  year  and  a half,  it  is  the  present  con- 
sensus of  opinion  in  our  department  at  the  Post- 
Graduate  Hospital,  that  this  procedure  should  be  limited 
to  the  correction  of  prostatic  fibrosis,  so-called  collar 
condition,  small  and  moderate  middle  lobes,  and  mod- 
erate sized  combined  middle  and  lateral  lobes. 

Borderline  Cases 

Prostatics,  even  those  included  in  the  above  category, 
who  bleed  readily  on  instrumental  examination  or  who 
manifest  pronounced  temperature  excursions  following 
such  inspection,  should  be  evaluated  with  scrutinizing 
care.  Many  such  cases  do  better  with  a preliminary 
cystotomy  and  a later  determination  as  to  revision  or 
prostatectomy. 

Case  Types  Contraindicating  Revision 

The  enormous,  the  succulent  or  spongy  prostate,  the 
frankly  enlarged  readily  bleeding  type,  and  such  forms 
of  encroachment  as  from  their  angular  conformation  or 
infiltrative  nature,  inhibit  instrumental  manipulation, 
should  be  reserved  for  primary  cystotomy  and  later  re- 
vision or  prostatectomy. 

Superannuated,  Debilitated  or  Toxemic  Cases 

How  shall  we  proceed  with  this  class?  It  has  been 
contended  by  others  that  with  preliminary  catheter  de- 
compression, a considerable  number  of  patients  may  be 
successfully  carried  through  by  partial  or  serial  re- 
vision. While  admitting  this  contention,  the  writer 
does  not  subscribe  to  or  endorse  it.  Inasmuch  as  a 
buttonhole  or  cystotomy  opening  in  the  bladder  carried 
out  under  field  block  anesthesia  is  accompanied  by 
relatively  little  shock,  and  does  so  favorably  influence 
the  clinical  picture,  it  would  seem  the  patient’s  welfare 
is  best  conserved  by  pursuing  this  course.  The  above 
classification  is  intended  for  general  application.  Indi- 
vidual adaptability  and  continuing  experience  will  of 
course,  be  the  final  arbiter. 

The  question  naturally  arises,  if  it  becomes 
advisable  to  drain  a patient’s  bladder,  why  not 
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complete  the  job  and  take  the  prostate  out? 
This  query  may  be  answered  as  follows:  First, 
many  two-stage  cases  have  heretofore  been 
drained  for  prolonged  periods  before  the  final 
enucleation  was  effected.  With  revision,  how- 
ever, it  has  not  been  found  necessary  to  wait 
much  longer  than  for  the  establishment  of  a 
definite  fistulous  tract.  Second,  in  some  of  these 
two-stage  cases,  the  second  stage  operation  is 
not  unattended  with  considerable  risk.  Finally, 
while  patients  seem  willing  to  part  with  appendix 
or  tonsils,  most  of  those  encountered  by  us, 
seem  disinclined  to  part  with  that  object  of  their 
retrospective  ruminations,  the  prostate.  This  ex- 
perience is  especially  pertinent  to  medical  men 
coming  under  our  care. 


Statistical 

In  125  prostatic  revisions  done  in  our  service 
at  the  New  York  Post-Graduate  Hospital,  there 
were  2 deaths,  1 a repeat  case,  and  the  patient 
died  several  months  after  his  primary  revision. 
This  case,  at  necropsy,  revealed  a cystitis  and  a 
previously  undisclosed  bilateral  calculous  pye- 
lonephritis, which  failed  to  cast  a shadow  on 
roentgen-ray  exposure.  The  other  entered  the 
hospital  ward  with  urinary  retention,  and  the 
delusion  that  he  had  contracted  some  serious 
venereal  disease.  For  this  reason,  constant  sur- 
veillance was  ordered.  Notwithstanding  this  pre- 
caution, the  patient  succeeded  in  committing 
suicide.  These  cases  are  here  recorded,  not  for 
the  reason  that  they  may  justifiably  be  attributed 
to  the  operation,  but  for  the  purpose  of  critical 
survey. 

Hospitalization 

The  average  time  in  the  hospital  in  the  true 
hypertrophies  was  9.  72  days ; in  the  vesical  neck 
fibrosis,  9.28  days ; in  cases  of  prostatic  carci- 
noma, 22  days.  In  the  prostatic  hypertrophies 


with  other  complications  of  the  genito-urinary 
tract,  37.92  days. 

A hemostatic  hag  was  used  in  6 cases.  In  one 
of  these,  there  was  a slight  postoperative  drib- 
bling. 

The  ages  varied  from  49  to  89  years.  There 
were  43  cases  in  patients  between  the  ages  of  60 
and  69;  14,  in  patients  between  the  ages  of  70 
and  79;  and  6,  between  the  ages  of  80  and  89. 

A preliminary  cystotomy  was  done  in  about 
10  of  these  cases  for  good  and  sufficient  reasons. 
In  a few  instances  of  excessively  enlarged  pros- 
tates, the  radical  prostatectomy  was  done  and  in 
those  cases  performed  by  the  writer,  there  have 
been  no  deaths.  The  foregoing  cases  were  not 
selected;  none  was  rejected  who  presented  him- 
self for  operation. 

Symptomatic  Results 

These  are  dependent  entirely  upon  the  com- 
pleteness of  the  job.  If  the  operation  is  carried 
out  as  described  elsewhere  in  this  paper,  the 
symptomatic  results  are  spectacular  and  the  pa- 
tient quite  willing  to  exhibit  his  prowess  to  his 
intimates.  If,  however,  the  operator  has  for 
whatever  reason  “pulled  his  punches”  as  it  were, 
and  I have  done  this  more  than  once  in  my 
earlier  cases,  urethral  convalescence  is  much 
more  prolonged,  and  is  notable  for  frequency  of 
micturition  and  pyuria  for  a number  of  weeks 
which,  however,  eventually  subside.  One  re- 
vision should  suffice.  Repetition  of  the  operation 
implies  incomplete  canalization  of  the  prostatic 
urethra.  Repeat  operations  should  never  be  per- 
formed until  complete  urethral  convalescence  has 
been  established.  Such  convalescence  should  be 
determined  by  endoscopic  inspection. 


Summary  of  Results 

If  the  vicissitudes  and  trials  attending  the 
establishment  of  so  new  and  radical  a departure 
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from  the  hitherto  accepted  procedures  are  con- 
sidered, and  in  so  serious  a lesion  as  obstructing 
prostatism,  occurring  as  it  does  in  the  sunset  of 
iife,  the  foregoing  seems  like  a very  fair 
report.  As  opposed  to  this  must  be  remembered, 


Fig.  4.  Illustrating  satisfactory  immediate  end  results  one 
year  after  operation. 


the  reluctance  of  the  patient  and  physician  to 
present  themselves  to  the  specialist  until  the 
point  of  intolerance  has  been  reached,  for  the 
radical  operation  of  prostatectomy,  with  its  high 
mortality,  its  prolonged  hospital  domicile,  and 
its  much  more  prolonged  posthospital  morbidity; 
it  must  be  realized  that  here  we  have  a method 
which  in  proper  hands,  and  they  are  few  indeed, 
that  offers  new  hope  to  the  25  per  cent  of  male 
mankind  suffering  from  prostatism  as  well  as  a 
considerable  measure  of  solace  to  the  other  75 
per  cent  who  contemplate  that  some  day,  they 
too,  may  be  elected  among  the  chosen  few. 

This  new  work  has  two  things  to  be  said  for 
it : First,  when  properly  applied,  it  offers  a 

Relatively  safer  and  less  radical  form  of  allevia- 
tion to  a large  percentage  of  prostatics.  Second, 
it  will  occasion,  in  fact  it  already  has  occasioned, 
us  as  it  must  others,  more  scientifically  to  scruti- 
nize and  evaluate  the  prostatic,  than  has  hereto- 
fore been  the  rule.  This  study  must  not  only 
include  the  general  physical  condition  of  the 
patient,  his  cardiovascular  factor  of  safety,  renal 
functional  capacity,  etc.,  but  we  must  also  know 
the  bacteriology7  of  the  urine,  its  susceptibility  to 
bacteriophage,  the  microscopic  picture  of  the 
prostatovesicular  secretion,  intravesical  tension, 
the  presence  or  absence  of  sacculation  or  diver- 
ticulitis, vesico-renal  reflux  and  upper  urinary 
tract  stasis  by  means  of  intravenous  urography 
and  cystographic  study;  intimate  and  repeated 


blood  pressure  studies,  not  only  before,  but  dur- 
ing the  operation,  and  regardless  of  the  anes- 
thetic employed.  To  comment  on  a few  of  these 
manifold  phases,  let  us  consider  the  question  of 
vesical  diverticulitis  and  vesico-renal  reflux. 
Many7  of  these  patients  come  suffering  from  the 
back-pressure  of  urinary  retention,  an  alternate 
thinning  and  thickening  of  the  bladder  wall 
routinely  results.  There  may  be  present  not  un- 
commonly, a diverticulum  or  more  rarely,  a 
vesico-renal  reflux.  To  attempt  instrumental  re- 
vision in  such  a case,  with  its  high  pressure 
irrigation  system,  without  a knowledge  of  the 
degree  of  vesical  tension  or  even  with  such 
knowledge,  in  the  latter  condition,  without  a pre- 
vious cystotomy,  would  be  utter  folly. 

Let  us  also  consider  the  choice  of  anesthetic 
in  revision.  It  is  the  inviolable  rule  of  the  writer 
never  to  employ  an  anesthetic  wherein  the  vesical 
reflux  is  cut  off.  Spinal  anesthesia  should  for 
this  and  other  reasons  be  here  interdicted,  else 
unwittingly,  hyperdistention  of  the  bladder  dur- 
ing the  course  of  operation,  and  possible  post- 
operative hemorrhage  may  ensue. 

Discriminating  selection  of  method,  its  proper 
allocation  to  the  manifold  aspects  of  prostatism, 


Pig.  S.  Postoperative  case — 1$4  years  after  operation. 


it  will  be  observed,  is  the  major  theme  of  this 
presentation.  It  is  not  only  the  theme,  but  also 
the  aspiration  of  your  reader.  Prostatics  with 
their  multi-facetted  aspects  are  insusceptible  of 
cataloging  under  any  single  category.  They  are 
entitled  in  this  advanced  era  to  the  benefits  of 
comprehensive  scientific  study,  and  the  advan- 
tages of  organization  as  opposed  to  individual- 
ism. 

Probably  the  most  difficult  thing  in  surgery  is 
to  break  away  from  the  precepts  and  prejudices 
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of  the  past.  By  the  same  token,  the  most  allur- 
ing of  pastimes  is  the  riding  of  a hobby.  It  is 
not  surprising,  therefore,  that  this  decided  ad- 
vance in  prostatic  surgery,  has  been  received  by 
urologists  with  mixed  emotions.  There  are  some 
who  consider  this  new  method  the  nearest  thing 
to  a miracle  in  surgery  that  has  happened  in  a 
generation.  Another  believes  the  only  contrain- 
dication to  its  employment  is  the  inability  to  pass 
the  instrument.  Still  others  have  employed  the 
method  only  to  cast  it  aside.  Obviously,  per- 
sonal predilection  and  aptitude  are  here  the  de- 
termining factors.  In  the  hands  of  an  individual 
whose  surgical  knowledge  has  been  inducted 
largely  through  the  point  of  a scalpel,  this  in- 
strument is  a dangerous  tool.  Whereas,  with 
those  who  are  skilled  in  and  sympathetic  with 
fine  instrumental  technic,  the  method  has  proved, 
and  will  continue  to  prove,  a benefaction.  Our 
experience  of  the  past  2 years  has  satisfied  us 
that  with  an  adequate  organization  which  in- 
cludes not  only  qualified  surgical  and  medical 
associates,  but  also  an  especially  trained  nursing 
staff,  with  the  care  in  preliminary  study  and  the 
conservatism  in  case  selection  previously  men- 
tioned, prostatic  mortality  should  be  so  rare  as 
to  have  news  value. 

Dogmatism  in  medicine  is  the  hallmark  of 
egotism,  prejudice,  ignorance  or  all  three.  It 
should  be  remembered  that  our  vocation  is  the 
salvage  of  life  and  the  alleviation  of  physical  dis- 
tress. We  should  not,  therefore,  permit  pride 
of  procedure,  or  prejudice  as  to  method,  to  blind 
us  to  this  fact. 


2 East  Fifty-fourth  Street. 

ABSTRACT  OF  DISCUSSION 

Thomas  C.  Stellwagen,  Jr.,  (Philadelphia)  : Dr. 
McCarthy’s  presentation  has  done  much  to  clear  up  the 
question  as  to  limitations  of  revision  of  the  urethra  by 
the  McCarthy  method.  I have  seen  Dr.  McCarthy’s 
work  on  several  occasions  and  have  had  numerous  talks 
with  him  about  his  technic.  Though  not  an  expert 
cystoscopist,  this  instrument  should  be  thoroughly  under- 
stood before  being  applied  to  practical  use.  We  have 
been  using  this  method  in  Jefferson  Hospital,  and  with 
a fair  degree  of  success,  but  the  point  is  that  we  do  not 
believe  we  can  stress  it  sufficiently  to  make  it  clear  to 
the  urologists  throughout  the  country  that  it  is  an  in- 
strument that  must  be  thoroughly  understood  and  ex- 
pertly handled  before  we  can  hope  to  have  the  success 
that  Dr.  McCarthy  has  had. 

Were  I placed  in  a position  of  a beginning  prostatic 
disturbance  I should  consider  this  instrument  a godsend. 
So  many  prostatics  are  carried  along  by  the  family  phy- 
sician until  the  patient  becomes  a decrepit  old  man, 
whereas  many  of  these  patients  can  be  given  a surcease 
from  this  trouble  by  an  early  revision  of  the  bladder 
outlet  and  that  will  be  one  of  the  chief  fields  for  Dr. 
McCarthy’s  method.  The  individual  himself  will  willingly 
submit  to  this  operation  in  lieu  of  the  more  terrifying 
operation  of  prostatectomy.  It  will  probably  go  through 


the  same  changes  that  appendectomy  did.  Instead  of 
waiting  until  the  patient  is  almost  moribund,  he  will 
be  taken  to  the  surgeon  at  a time  when  his  chances  are 
of  the  best. 

I was  particularly  interested  in  Dr.  McCarthy’s  ad- 
monitions regarding  the  application  of  the  instrument 
to  certain  types  of  cases.  Having  seen  some  of  the 
work  done,  too  much  has  been  expected  of  the  operation. 
Dr.  McCarthy  made  it  very  plain  that  it  has  its  limita- 
tions but  for  those  cases  which  he  has  suggested,  par- 
ticularly the  fibroid  bar,  also  the  fibrous  bars  in  women, 
and  the  moderate  degree  of  lateral  lobe  and  middle  lobe 
involvement  and  the  cases  of  “horse  collar,’’  it  is  the 
open  sesame  for  relief  of  these  conditions. 

Dr.  McCarthy  did  not  stress  malignancy  quite  as 
much  as  he  should.  This  is  not  a criticism  of  him  but 
he  is  naturally  of  a very  retiring  disposition.  We  have 
a very  difficult  question  to  solve  in  the  patient  who 
comes  to  us  with  a malignant  condition.  This  instru- 
ment will  have  a wonderful  future  because  that  patient 
can  at  least  be  relieved  for  his  normal  life  cycle.  Here- 
tofore we  have  submitted  him  to  radium  and  deep 
roentgen-ray  therapy.  I have  never  advised  the  use 
of  radium  but  have  been  thoroughly  in  favor  of  deep 
roentgen-ray  therapy  combined  with  revision  of  the  pros- 
tate which  offers  the  best  solution  to  malignancy.  Su- 
prapubic drainage  is  a disagreeable  situation  for  the 
patient. 

The  question  of  drainage  is  of  the  utmost  importance 
and  the  genito-urinary  man  who  has  possibly  been  con- 
versant with  cystoscopy  and  endoscopy  is  not  altogether 
qualified  to  handle  this  problem.  His  manipulative  ability 
may  be  of  the  very  best  but  to  meet  the  emergencies 
that  may  arise  in  these  cases  requires  still  further  sur- 
gical training. 

Another  problem  is  the  question  of  suprapubic  drain- 
age, or  suprapubic  puncture.  We  have  all  seen  many 
cases  of  prostatic  disease  that  during  the  interval  be- 
tween the  first  and  second  stage  operation  the  patients 
have  sunk  into  a sort  of  despondency  and  practically 
died  because  they  lost  their  nerve.  If  such  patients 
can  be  carried  through  by  a revision  of  the  posterior 
urethra,  Dr.  McCarthy  will  have  done  a great  service 
to  humanity  in  the  perfection  of  this  technic.  This  can 
be  done  with  very  much  less  severity  and  will  cause 
much  less  mental  anguish  if  the  patient  knows  fie  is 
to  have  a revision  instead  of  a prostatic  enucleation. 
Dr.  McCarthy  is  advising  just  how  far  one  should  go, 
and  what  are  the  limitations  of  this  instrument. 

Elmer  Hess  (Erie,  Pa.)  : I shall  never  do  another 
open  prostatectomy  until  absolutely  assured,  by  trying, 
that  it  is  impossible  to  accomplish  a satisfactory  result 
with  revision.  I have  not  done  an  open  prostatectomy 
for  the  past  year. 

By  surgery  of  the  prostate,  we  desire  first  to  eliminate 
permanent  catheter  drainage  of  the  intermittent  or  con- 
tinuous type  and  surely  permanent  suprapubic  drainage. 
We  desire  to  make  these  patients  live  as  long  as  pos- 
sible with  as  much  comfort  as  possible.  If  we  can  give 
them  a fair  average  in  years  with  reasonable  comfort, 
it  seems  to  me  our  sole  purpose  has  been  accomplished. 

Let  us  forget  the  mortality  of  prostatectomy  but  let 
us  remember  the  postoperative  convalescence  of  any 
type  of  open  surgical  procedure ; its  postoperative  com- 
plications, immediate  and  remote,  and  then  ask  ourselves 
if  we  are  justified  in  subjecting  these  patients  suffering 
from  cardiovascular,  renal,  hepatic,  and  intestinal  dis- 
ease to  this  convalescence  and  these  possible  postopera- 
tive complications  as  long  as  another  procedure  will  ac- 
complish the  desired  result  without  them.  Prostatic 
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deaths  are  inevitable  in  any  surgical  procedure  and  often 
much  to  be  preferred  to  the  postoperative  status  of  the 
patient  which  so  often  follows  open  operation.  Prostatic 
revision  is  as  much  major  surgery  as  the  old  open 
enucleation.  These  elderly  men  should  be  as  carefully 
prepared  for  revision  as  for  open  operation,  and  supra- 
pubic drainage  must  even  be  performed  as  a prerevision 
treatment  in  some  cases.  This  preliminary  suprapubic 
drainage  has,  in  the  types  of  cases  I have  most  often 
seen,  carried  with  it  a higher  mortality  risk  than  prosta- 
tectomy itself.  With  revision,  the  convalescent  period 
and  its  complications  are  greatly  lessened  if  not  com- 
pletely eliminated.  The  risks  during  this  period  are 
lessened  to  a considerable  degree.  This  is  true  only 
because  of  the  operative  skill,  the  lessened  hemorrhage, 
and  the  elimination  of  the  long  postoperative  conva- 
lescence. 

If  salesmen  for  the  machine  which  furnishes  the  cut- 
ting current  continue  to  go  around  the  country  attempt- 
ing to  teach  general  surgeons  and  casual  cystoscopists 
how  to  perform  prostatic  revision,  the  operation  will 
naturally  fall  into  the  discard.  Day,  of  Los  Angeles,  has 
sounded  the  alarm.  He  says : “This  procedure,  like 
bronchoscopy,  will,  of  necessity,  become  a specialty  with- 
in a specialty,  for  it  takes  men  especially  skilled  as 
instrumenters  to  do  the  operation  and  then  success  can 
only  crown  the  efforts  of  the  skilled  operator  after  much 
experience.” 

This  is  no  procedure  for  the  amateur.  Time,  expe- 
rience, and  careful  follow-up  work  are  essential  before 
the  urologists  can  truthfully  praise  or  condemn.  The 
future  of  revision  rests  in  the  hands  of  a few  men  who 
have  been  thoroughly  trained  and  who  are  willing  to 
follow  through  with  scientific  care  and  untold  patience 
every  patient  upon  whom  the  procedure  has  been  used. 

Some  men  go  so  far  as  to  state  that  80  per  cent  of 
all  bladder  neck  obstructions  can  be  handled  with  this 
method.  Some  say  that  hypertrophy  of  the  prostate, 
grades  3 and  4,  should  be  handled  by  open  surgery. 
Others,  that  this  procedure  has  its  greatest  application 
in  the  inflammatory  contracted  vesical  neck  and  in  car- 
cinoma of  the  prostate.  I shall  do  all  cases  with  this 
method  until  satisfied  exactly  what  can  or  what  cannot 
be  done  with  revision,  always  reserving  the  right  to 
change  my  opinion  as  more  experience  is  gained.  It  is 
in  the  large  adenomatous  types  of  obstruction  that  dif- 
ferences of  opinion  exist  and  it  has  been  in  these  types 
of  cases  that  I have  been  so  pleased  with  the  results. 

It  will  be  necessary  for  us  to  have  a 10-year  view 
of  our  results  before  revision  can  be  given  its  proper 
position  among  the  surgical  procedures  of  the  urologists. 

I may  come  back  to  open  prostatectomy  under  certain 
conditions  as  experience  teaches  them  to  me  but  at  pres- 
ent I am  for  revision  until  thoroughly  satisfied  that  it 
has  those  limitations. 

Lloyd  B.  Greene  (Philadelphia)  : Dr.  Herman  and 
I have  done  about  75  of  these  operations  since  we  first 
got  our  machine,  about  the  first  of  last  December.  Our 
experience  has  been  very  much  the  same  as  that  of  Dr. 
McCarthy.  We  have  selected  our  cases  for  revision 
very  carefully.  We  have  not  refused  prostatectomy  or 
revision  to  any  patient  and  we  have  tried  to  prepare 
those  for  revision  as,  carefully  as  those  for  prostatectomy. 
We  have  not  had  a death  nor  an  unsatisfactory  result. 
There  are  2 patients  on  whom  we  have  had  to  operate 
a second  time,  an  old  man  whom  we  felt  should  not 
have  revision  but  rather  a prostatectomy.  Our  medical 
consultant,  however,  absolutely  forbade  that  we  should 
do  a prostatectomy  on  this  patient.  We  gave  him  only 
50  mg.  of  neocaine  and  the  anesthesia  was  not  long 


enough  to  complete  the  operation.  After  3 weeks  it 
was  necessary  to  repeat  the  operation,  and  with  apparent 
complete  success. 

Another  patient,  age  74,  had  what  I considered  enough 
tissue  removed  but  it  was  found  4 months  later  that  he 
still  had  4 ounces  of  residual  urine.  At  the  second 
operation  just  a little  bar  tissue  was  removed  and  the 
result  is  apparently  a perfect  success.  Our  oldest  patient 
was  81.  We  have  no  definite  rule  about  drainage  in  these 
cases  after  operation  nor  do  we  keep  them  in  the  hospital 
for  any  definite  period.  The  average  drainage  is  about 
72  hours  and  the  average  length  of  stay  in  the  hospital 
postoperative  is  about  10  days.  It  is  sometimes  difficult 
to  get  a perfect  hemostasis  with  our  machine.  In  one 
instance  I resorted  to  the  use  of  our  coagulating  unit  to 
secure  hemostasis  in  a very  troublesome  hemorrhage. 

F.  G.  Harrison  (Philadelphia)  : I am  not  in  a po- 
sition to  accept  the  dictum  that  all  cases  should  have 
prostatic  resection.  During  the  last  year  2 cases  have 
been  seen  in  which  prostatic  resection  had  been  attempted 
only  to  admit  failure  and  the  necessity  of  prostatectomy 
later  on. 

Dr.  McCarthy  (in  closing)  : Dr.  Stellwagen  stressed 
the  advisability  of  early  operation.  I am  in  full  accord 
with  that  and  have  already  published  my  opinion  about 
it.  Failure  of  the  method  is  due  to  faulty  application. 
We  certainly  should  not  wait  until  the  patient  is  de- 
bilitated before  intervening.  Delay  has  not  been  so 
much  the  fault  of  the  physician  as  of  the  patient,  al- 
though the  specialists  are  in  some  measure  to  blame. 
Urologists  have  been  reluctant  to  operate  on  prostatics 
who  have  a small  amount  of  residual  urine.  This  has 
been  the  criterion  for  operation.  When  a man  begins 
to  develop  nocturia  with  a small  amount  of  residual 
urine,  we  know  that  we  are  dealing  with  a progressive 
lesion,  that  he  is  certain  to  go  through  the  secondary 
changes  of  prostatism.  With  these  newer  methods  the 
condition  can  be  relieved  and  the  vicious  aftermath  of 
obstructing  and  enlarging  prostates  prevented. 

I was  asked  about  postoperative  temperature.  A 
sharp  postoperative  rise  in  temperature  was  noted  in  our 
early  cases,  but  has  not  been  pronounced  in  our  more 
recent  attempts,  probably  because  there  has  been  some 
improvement  in  the  technic. 

I was  glad  Dr.  Stellwagen  expressed  himself  so  frank- 
ly about  the  use  of  radium.  I asked  a colleague  recently 
about  the  advisability  of  writing  a paper,  the  title  of 
which  would  be,  “Has  radium  been  a benevolent  or  a 
malevolent  factor  in  medicine  ?”  I do  not  find  myself 
in  complete  accord  with  him  about  deep  roentgen-ray 
therapy,  and  refrain  from  using  it  in  the  scirrhus  type 
of  carcinoma.  The  small,  dense,  stony  type  of  case 
is  much  less  apt  to  bleed  postoperatively  than  the 
glandular  type.  I have  used  deep  roentgen-ray  therapy 
for  this  purpose  in  several  cases  with  striking  success 
in  arresting  bleeding.  It  has  been  used  at  the  Cleveland 
Clinic  and  their  experience  has  been  much  happier  than 
mine.  I have  been  in  correspondence  with  Dr.  Engle 
of  the  Clinic,  who  has  done  many  of  these  cases,  and  he 
is  a strong  advocate  of  deep  roentgen-ray  therapy,  how- 
ever, with  the  admonition  that  we  should  carefully 
scrutinize  the  tolerance  of  these  individuals  to  deep 
roentgen-ray  therapy.  It  prostrates  these  patients  tem- 
porarily at  least.  We  should,  therefore,  have  a knowl- 
edge of  the  patient’s  resistance  to  deep  roentgen-ray 
therapy  and,  if  used  at  all,  it  should  be  done  with  the 
utmost  caution  and  not  on  the  failing  patient. 

Necessity  for  surgical  training  has  been  amply  em- 
phasized. Any  one  who  uses  this  instrument  should  be 
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equipped  clinically  to  meet  with  any  accident  or  surgical 
complication  that  may  ensue,  that  will  ensue  if  you  do 
enough  of  them. 

I cannot  agree  with  the  sentiments  expressed  about 
suprapubic  drainage.  It  should  be  done  after  the  method 
described,  layer  by  layer  of  infiltration  anesthesia,  with- 
out digging  in  the  prevesical  space.  We  have  had  only 
one  case  in  the  last  2 years  that  has  evinced  the  picture 
described  here  by  one  of  the  discussors. 

Dr.  Hess’  enthusiasm  about  revision  is  quite  under- 
standable. Ballenger,  of  Atlanta,  considers  it  the  nearest 
to  a surgical  miracle  that  has  been  evolved  in  a genera- 
tion. Others  say  it  has  little  merit.  Obviously  it  is  a 
question  of  aptitude.  One  who  is  skilled  with  such 
instruments  and  who  knows  how  to  handle  complications, 
will  have  the  frame  of  mind  of  Dr.  Hess.  At  the  same 
time,  the  experienced  surgeon  whose  inclinations  are 
largely  surgical,  who  has  had  a superiority  complex 
regarding  deep  urethral  endoscopy  for  years,  and  who 
proceeds  to  take  up  this  work  without  personal  observa- 
tion and  apprenticeship,  is  not  apt  to  be  a strong  advo- 
cate of  the  procedure.  In  the  final  analysis,  it  is  a ques- 
tion of  adaptability  and  skill.  Insofar  as  the  operation 
falling  into  disuse  is  concerned,  no  amount  of  derogatory 
criticism  will  throw  a good  method  into  the  discard,  and 


no  amount  of  boosting  will  put  it  on  the  road  to  general 
adoption  if  it  has  not  the  inherent  qualities.  I am 
absolutely  convinced  this  method  has  so  many  advan- 
tages and  inherent  qualities  in  its  application  to  this 
work  that  it  will  be  found  generally  acceptable,  and  that 
it  will  in  the  majority  of  cases  replace  prostatectomy. 

In  reply  to  Dr.  Greene’s  question,  3 weeks  is  too 
short  a time,  in  my  experience,  for  a secondary  revision. 
Urethral  convalescence  is  quite  different  from  hospital 
convalescence.  The  patient  may  leave  the  hospital  and 
have  a pyuria  and  often  a frequency  which  will  suddenly 
clear  up.  One  should  never  go  into  a deep  urethra  for 
a second  revision  until  satisfied  that  it  is  macroscopically 
clear.  Urethral  convalescence  is  a matter  of  3 to  8 
weeks. 

So  far  as  the  use  of  the  current  is  concerned,  I have 
been  and  continue  to  be  an  advocate  of  the  tube  type  of 
current  that  cuts  cleanly,  rapidly,  and  with  minimum 
coagulation.  There  is  no  argument  on  the  other  hand 
with  the  man  who  has  a bad  case  of  bleeding  if  he  uses 
a spark  gap  current  for  coagulation,  but  its  use  for 
routine  revisions  eventually  will  be  discarded.  This 
new  coagulating  electrode  of  the  punctate  type  is  a step 
forward  and  the  men  doing  this  work  should  be  advised 
to  get  into  touch  with  it  as  soon  as  possible. 


PURULENT  CONJUNCTIVITIS  IN  INFANTS* 

Caused  by  an  Atypical  Staphylococcus 

JOHN  S.  PLUMER,  M.D.,  Pittsburgh 


From  a review  of  the  literature  one  obtains 
the  impression  that  while  the  etiologic  signifi- 
cance of  the  staphylococcus  in  isolated  cases  of 
ophthalmia  neonatorum  is  generally  admitted,  its 
relative  importance  has  been  minimized.  More- 
over, the  possibility  that  it  may  cause  confusion 
in  the  differential  diagnosis  of  conjunctivitis 
caused  by  the  gonococcus  of  Neisser  has  appar- 
ently been  accorded  slight  consideration.  That 
opinions  regarding  its  etiologic  importance  vary 
is  not  surprising  in  view  of  the  fact  that  certain 
types  of  this  organism  are  frequently  found  on 
the  normal  conjunctiva,  and  also  that  the  staph- 
ylococci exhibit  great  variation  in  virulence  not 
only  as  regards  different  types  but  also  between 
strains  of  the  same  type.  Thus,  according  to 
Leber,  Sattler,  and  others,  the  difficulty  of 
sharply  delimiting  a staphylococcal  conjunctivitis 
“is  increased  by  the  regular  failure  of  repeated 
attempts  to  produce  a catarrh  by  tire  inoculation 
of  pure  cultures  of  virulent  staphylococcus  py- 
ogenes aureus  on  the  human  conjunctiva.”  On 
the  other  hand,  Hanford  McKee  has  expressed 
the  opinion  that  the  staphylococcus  aureus  is  a 
frequent  cause  of  conjunctivitis  and  records 
positive  results  from  inoculation  of  the  conjunc- 

* Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  4,  1932. 


tivse  with  staphylococci  isolated  from  cases  of 
conjunctivitis.  According  to  Axenfeld  x,  “its 
prevalence  in  so  many  cases  of  catarrh  of  the 
newborn,  which  are  not  gonorrheal,  is  in  favor 
of  its  causal  significance.”  He  also  states  that  it 
need  scarcely  be  considered  as  the  cause  of  epi- 
demics. More  recently,  von  Herrenschwand2 
stated  that  “in  catarrh  of  the  newborn,  the  eti- 
ologic significance  of  the  staphylococcus  aureus 
in  isolated  cases,  cannot  be  denied.” 

In  evaluating  the  etiologic  importance  of  the 
staphylococcus  in  infantile  conjunctivitis,  it 
might  be  well  to  take  into  account  the  apparently 
greater  susceptibility  of  the  very  young  to  this 
organism.  The  greater  incidence  of  acute  osteo- 
myelitis in  children  even  in  the  absence  of  trau- 
ma, probably  caused  by  the  staphylococcus  in 
the  majority  of  cases;  apparently  trivial  local 
staphylococcal  infections  developing  serious  com- 
plications ; and  even  staphylococcal  pneumonia, 
furnish  evidence  in  support  of  this  hypothesis. 
It  is  well  known  that  there  are  histologic  dif- 
ferences between  adult  and  infantile  tissues.  Im- 
portant histologic  differences  between  adult  and 
infantile  conjunctivae  have  been  described  by 
Collins  and  Mayou.  In  the  newborn,  the  epi- 
thelium is  not  only  thinner  than  in  the  adult,  but 
at  the  bottom  of  the  folds  in  the  fornices  “the 
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cells  may  show  such  marked  mucoid  changes 
that  the  basement  membrane  is  completely  bare 
in  places,  thus  permitting  a ready  entrance  of 
organisms  into  the  subconjunctival  tissue.”3  In 
this  connection  the  role  of  the  staphylococcus  as 
an  invader  and  cause  of  infection  following  even 
slight  trauma,  such  as  probably  frequently  hap- 
pens to  the  conjunctiva  within  the  early  days  of 
life,  should  be  kept  in  mind.  Mayou  also  states 
that  at  birth  there  is  no  lymphoid  tissue  in  the 
conjunctiva,  this  formation  commencing  after 
the  first  few  days,  being  found  first  around  the 
vessels.  lie  adds  the  interesting  observation 
that  if  an  irritant,  such  as  silver  nitrate,  be  in- 
stilled into  the  eyes  at  birth,  lymphoid  cells  begin 
to  appear  within  48  hours,  the  rapidity  of  devel- 
opment depending  upon  the  amount  of  irritation 
produced. 

From  the  clinical  standpoint,  the  diagnosis  of 
staphylococcal  conjunctivitis  in  the  newborn  has 
an  importance  perhaps  not  shared  by  any  other 
nongonorrheal  organism.  For,  as  Axenfeld  has 
stated,  it  may  occasionally  produce  an  inflamma- 
tion indistinguishable  clinically  from  that  pro- 
duced by  the  gonococcus.  Obviously  then,  chief 
reliance  must  at  times  be  placed  upon  the  bac- 
teriologic  study  of  the  conjunctival  exudate. 
Here,  too,  serious  difficulties  not  sufficiently  em- 
phasized, may  result  in  uncertainty  if  dependence 
is  placed  upon  smears  alone.  It  is  well  known 
that  in  smears  of  conjunctival  exudate,  the 
staphylococci  occur  in  pairs,  singly,  or  in  small 
clumps  rather  than  in  the  typical  “bunches  of 
grapes”  arrangement  seen  in  smears  from  cul- 
tures. Furthermore,  in  many  cases  they  are 
found  within  the  pus  cells  and  may  then  greatly 
resemble  gonococci  especially  if  lightly  stained 
and  particularly  so  after  Loeffler's  methylene 
blue.  According  to  Axenfeld,  this  feature  may 
be  possibly  a fixed  characteristic  in  certain  se- 
cretions and  may  be  found  with  all  types  of 
staphylococci. 

It  is  generally  assumed  that  the  staphylococ- 
cus is  gram  positive.  That  occasionally  staph- 
ylococci may  stain  atypically  with  Gram’s  meth- 
od has  apparently  either  not  been  generally  no- 
ticed or  else  has  excited  little  comment.  With 
reference  to  this  peculiarity,  Pelouze1  has  em- 
phasized the  important  fact  that  during  the  stage 
of  reproduction  by  fission,  the  staphylococci  are 
morphologically  similar  to  the  neisserise.  He 
alr-o  states  that  in  the  fission  stage,  staphylococci 
are  to  be  found  in  the  secretions  of  at  least  75 
per  cent  of  all  genitalia.  Furthermore,  apparent- 
ly owing  to  the  action  of  the  leukocytase,  some 
of  the  organisms  within  the  pus  cells  tend  to 
lose  their  fastness  to  dyes  and  may  consequently 
vary  from  gram  positive  to  gram  negative  even 


within  the  same  pus  cell.  On  enriched  media, 
such  as  are  used  for  the  isolation  of  the  gono- 
coccus, “growth  of  the  staphylococcus  may  be 
so  rapid  that  gram-positive  qualities  are  not  en- 
tirely developed  until  48  hours  or  longer.” 
These  observations  are  of  special  interest  in 
view  of  the  work  of  Dr.  A.  B.  Thomas,  Pitts- 
burgh, who  reported  the  isolation  of  a meta- 
chromatic,  pleomorphic  staphylococcus  aureus 
from  cases  of  purulent  conjunctivitis  in  the  new- 
born on  a large  maternity  hospital  service.  The 
essayist  had  the  opportunity  of  observing  many 
of  the  cases  in  which  Thomas  made  his  bacterio- 
logic  studies.  Clinically,  the  severe  type  of  cases 
reported  was  characterized  by  sudden  onset  usu- 
ally from  6 to  12  days  after  birth,  with  swelling 
of  the  lids  and  a fairly  profuse  purulent  dis- 
charge. In  some  cases  the  infection  was  unilat- 
eral at  onset  either  remaining  so  or  involving  the 
other  eye  later ; in  other  cases,  both  eyes  were 
involved  simultaneously.  The  palpebral  conjunc- 
tiva especially  in  the  region  of  the  retrotarsal 
folds  in  the  fornices  was  inflamed  and  swollen. 
Chemosis  of  the  bulbar  conjunctiva  was  rela- 
tively slight  and  corneal  involvement  was  not 
seen  in  any  case.  Under  the  usual  routine  treat- 
ment the  acute  symptoms  of  onset  rapidly  sub- 
sided, to  be  succeeded  in  the  severe  cases  by  a 
prolonged  catarrhal  condition  very  resistant  to 
treatment,  a characteristic  of  staphylococcal  con- 
junctivitis noted  by  Mayou.  Especially  in  sub- 
normal infants  this  subacute  catarrh  may  persist 
for  weeks.  One  notable  example  was  an  infant 
suffering  from  congenital  syphilis.  An  atypical 
staphylococcus  aureus,  varying  from  gram  posi- 
tive to  gram  negative,  and  occurring  both  intra- 
cellularly  and  extracellularly,  was  found  in  the 
smears  from  the  cases  reported  by  Thomas. 
Cultural  studies  indicated  that  this  organism  dif- 
fered from  the  ordinary  staphylococcus  aureus. 
Animal  inoculation  tests  and  an  accidental  in- 
oculation infection  in  one  of  the  laboratory 
workers,  demonstrated  its  virulence.  Cultures 
were  negative  for  gonococci.  Since  Thomas  re- 
ported his  observations,  isolated  cases  have  oc- 
curred and  reports  have  come  from  other  labo- 
ratories of  diagnostic  difficulties  caused  by  atyp- 
ically staining  cocci  in  smears  from  cases  of 
conjunctivitis  in  infants.  In  view  of  the  confus- 
ing appearance  of  the  smears  and  the  suspicious 
clinical  features,  it  is  only  by  careful  cultural 
methods  that  diagnostic  errors  can  be  certainly 
avoided.  If  the  gonococcus  is  present  it  can  be 
readily  recovered  by  planting  the  exudate  from 
an  untreated  case  on  hormone  blood  agar  which 
is  then  incubated  under  reduced  oxygen  tension. 
Incidentally  the  writer  from  personal  experience 
can  recommend  this  excellent  medium  as  made 
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in  the  bacteriologic  department  of  the  Medical 
School  of  the  University  of  Pittsburgh. 

That  this  subject  may  be  of  importance  also 
from  a social  and  even  medicolegal  standpoint 
would  seem  to  be  indicated  by  the  following 
case : 

The  writer  was  consulted  by  an  anxious  young  cou- 
ple whose  6 months’  old  infant  had  suffered  with  a 
purulent  conjunctivitis  6 days  after  birth.  The  hospital 
laboratory  reported  gram-positive  and  gram-negative 
organisms  culturally  staphylococci.  Alarmed  by  the 
protracted  course  of  the  infection  and  not  satisfied  by 
the  attending  obstetrician’s  assurance  of  the  nonspecific 
nature  of  the  infection,  the  parents  consulted  another 
physician  who  apparently  did  not  concur  in  the  diagnosis 
of  nonneisserian  infection.  As  a result  both  parents 
underwent  a needless  examination  while  the  baby  was 
subjected  to  protracted  boric  acid  irrigations  during  the 
6 months’  period  before  coming  under  the  observation 
of  the  writer.  A perfectly  healthy  conjunctiva  was 
found  and  the  mother  finally  dissuaded  from  further 
treatment. 

Conclusions 

( 1 ) As  pointed  out  by  others,  the  staphylo- 
coccus aureus  may  cause  a conjunctivitis  in  the 
newborn  which  in  the  early  stages  may  resemble 
clinically  that  caused  by  the  gonococcus. 

(2)  There  is  clinical  and  anatomic  evidence 
that  very  young  children  are  more  susceptible  to 
infection  by  the  staphylococcus  than  are  adults. 

(3)  Smears  alone,  even  when  stained  by 
Gram’s  method,  cannot  always  be  relied  upon. 
Accurate  and  adequate  bacteriologic  methods 
should  be  employed. 

(4)  It  is  important  to  make  a diagnosis  be- 
cause owing  to  a notion  prevailing  among  many 
of  the  laity  and  even  some  physicians  that  the 
majority  of  cases  of  ophthalmia  neonatorum  are 
due  to  the  gonococcus,  parents  may  be  unjustly 
stigmatized  and  much  needless  mental  suffering 
result. 

(5)  By  no  means  all  cases  of  ophthalmia  ne- 
onatorum are  due  to  infection  attending  birth, 
but  may  occur  independently  from  outside 
sources  during  the  early  days  of  life,  as  was 
evident  in  the  cases  reported  by  Thomas. 

In  summary,  it  is  hoped  that  this  paper  may 
stimulate  those  dealing  with  ophthalmia  neona- 
torum to  study  their  cases  thoroughly  from  the 
bacteriologic  standpoint. 

121  University  Place. 
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ABSTRACT  OF  DISCUSSION 

Joseph  I.  Gouterman  (Philadelphia)  : The  older 
writers  showed  much  contempt  for  detailed  classification 


of  the  organisms  found  in  the  conjunctival  sac,  which 
put  us  at  a loss  to  learn  of  the  prevalence  of  the  various 
strains  of  microorganisms  in  normal  and  diseased  con- 
junctiva. The  contemporary  authors  manifest  greater 
care  in  presenting  their  findings,  thus  taking  diagnosis 
and  therapeutics  out  of  the  speculative  realm  and  plac- 
ing them  on  a more  scientific  basis.  Through  such 
careful  essays  we  inherit  a clearer  conception  of  the 
staphylococcus  pyogenes  aureus,  with  its  metachromatic, 
pleomorphic,  and  biologic  properties,  as  brought  out  by 
Dr.  Plumer.  No  longer  do  we  have  to  rely  on  a clinical 
picture  exclusively.  By  identifying  the  offending  or- 
ganisms a correct  and  early  diagnosis  is  rendered  pos- 
sible. Naturally,  therapy  based  on  a clinical  diagnosis, 
combined  with  a knowledge  of  the  underlying  pathologic 
process,  is  likely  to  prove  the  right  and  successful  mode 
of  treatment. 

Dr.  Plumer  calls  attention  to  the  difficulties  met  with 
in  the  recognition  of  a staphylococcic  conjunctivitis,  in 
view  of  its  clinical  and  bacteriologic  similarity  to  gonor- 
rheal ophthalmia.  This  brings  to  the  front  the  important 
question  of  standardization  of  our  methods  of  securing 
smears  and  cultures  from  the  conjunctiva  as  well  as  the 
media  for  cultivation  of  the  recovered  bacteria,  two  of 
the  significant  factors  responsible  for  the  variable  bac- 
teriologic findings  of  almost  every  author.  It  is  fairly 
generally  conceded  that  the  early  clinical  picture  of 
purulent  conjunctivitis  offers  no  clue  to  the  type  of 
causative  organism.  Early  diagnosis,  so  essential  to  the 
uneventful  recovery  of  an  eye,  is  only  possible  by  means 
of  a proper  bacteriologic  study.  The  prevailing  methods 
for  obtaining  conjunctival  material  are  inefficient,  as 
proved  by  Lazar  and  others. 

In  1898,  Gifford  introduced  the  scraping  method  for 
making  smears  and  cultures,  using  a small  spade  made 
by  flattening  out  a piece  of  platinum  wire.  The  su- 
periority of  this  method  over  that  of  obtaining  material 
with  a sterile  swab  or  with  a platinum  loop  has  recently 
been  emphasized  by  Lindner,  Howard,  and  others.  Lind- 
ner went  so  far  as  to  elucidate  the  reasons  for  the  many 
sterile  results  of  the  bacteriologic  methods  at  present  in 
vogue,  namely,  that  early  in  acute  inflammations  of  the 
conjunctiva  the  bacteria  were  largely  confined  to  the 
epithelium  in  great  profusion  several  days  before  they 
appeared  in  the  secretion.  They  were  rarely  found  in 
the  submucosa.  In  the  early  stage  the  bacteria  are  so 
adherent  to  the  epithelial  cells  that  they  cannot  be  dis- 
lodged and  carried  to  the  surface  by  the  secretion.  It 
is  only  in  the  advanced  stages  of  the  diseases  that  they 
can  be  found  in  smears  taken  in  the  customary  manner. 
Late  in  the  disease  they  disappear  from  the  secretion 
before  the  termination  of  the  inflammatory  process.  They 
can  be  demonstrated  in  smears  obtained  by  scraping  of 
the  epithelium  with  a platinum  scraper.  This  is  true 
also  of  the  early  stage. 

In  the  light  of  Lindner’s  keen  observations  it  becomes 
at  once  apparent  that  the  scraping  method  would  enable 
us  to  recover  the  offending  microorganisms  earlier  and 
more  successfully.  Thus  a more  correct  and  earlier 
diagnosis  would  be  made  possible  even  during  the  pro- 
dromal aspect  of  purulent  conjunctivitis,  so  vital  for  the 
prevention  of  irreparable  damage  to  the  affected  eye. 
It  behooves  us,  therefore,  to  make  an  earnest  effort  to 
adopt,  for  routine  work,  Lindner’s  modification  of  Gif- 
ford’s scraping  method  for  making  smears  and  cultures 
instead  of  the  swab  or  loop  method.  Needless  to  say 
that  only  special  media,  such  as  hormone  blood  agar, 
referred  to  by  Dr.  Plumer,  Kinsells-Brown  Garcia  me- 
dium, Schottmiiller’s  blood  agar  mixture,  Besredka’s  egg 
medium,  etc.,  should  be  used  in  cultivating  the  recovered 
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bacteria  if  positive  results  are  to  be  had.  For  details 
of  the  scraping  method  and  the  constituents  of  the  spe- 
cial media  those  interested  are  referred  to  the  original 
sources. 

A point  deserving  emphasis  is  the  danger  which 
staphylococcic  conjunctivitis,  with  its  clinical  and  bac- 
teriologic  likeness  to  gonorrheal  ophthalmia,  is  offering, 
namely,  the  danger  of  having  ophthalmia  of  infants 
treated  too  lightly.  Stringent  laws  pertaining  to  oph- 
thalmia neonatorum,  the  general  application  of  Crede’s 
method,  the  higher  type  of  ophthalmology  of  the  present 
day,  all  have  been  instrumental  in  robbing  ophthalmia 
of  its  terrors.  Gonoblenorrhea  cases,  in  the  first  stages, 
usually  show  less  clinical  evidence  than  the  compara- 
tively benign  cases  of  staphylococcic  conjunctivitis,  and 
yet  the  character  of  the  infecting  organism  constitutes 
a most  serious  menace  to  the  economy  of  the  eyes. 


Meeting  as  we  do  more  often  with  the  nongonorrheal 
form  of  purulent  conjunctivitis,  a self-limited  disease, 
without  serious  complications  if  properly  and  promptly 
treated,  we  are  prone  to  become  lax  in  treating  these 
cases,  only  to  realize  too  late  that  a serious  mistake  has 
been  committed  through  a careless  oversight,  as  the 
records  of  all  institutions  for  the  blind  will  testify. 
Therefore,  it  seems  the  better  part  of  wisdom  to  con- 
sider every  case  of  purulent  conjunctivitis  as  gonorrheal 
until  it  has  been  proved  otherwise.  No  matter  how 
trivial  the  symptoms,  the  danger  being  great,  it  is  far 
better  to  take  unnecessary  precautions  many  times  than 
to  have  a single  child  become  blind  through  neglect. 
With  the  newer  and  more  efficient  methods  of  today  the 
immediate  family  would  be  spared  an  unnecessary  in- 
convenience and  humiliation  a great  deal  sooner  than 
heretofore. 


RESULTS  IN  SURGICAL  TREATMENT  OF  PULMONARY  TUBERCULOSIS* 

C.  HOWARD  MARCY,  M.D.,  and  H.  RYERSON  DECKER,  M.D.,  Pittsburgh 


This  paper  is  a discussion  of  the  surgical  treat- 
ment of  pulmonary  tuberculosis  based  upon  our 
experience  during  the  past  live  years.  By  sur- 
gical treatment  we  refer  to  the  various  mechan- 
ical and  surgical  procedures  of  collapse  therapy 
used  to  restrict  the  movements  of  a diseased 
lung. 

Tuberculosis,  under  favorable  conditions  has 
a tendency  to  heal.  With  the  proper  routine  of 
rest,  regular  diet,  and  adequate  fresh  air  many 
patients  have  recovered  without  recourse  to  any 
of  the  more  specialized  procedures.  Collapse 
therapy,  therefore,  does  not  offer  a substitute  for 
our  time-tried  basic  treatment,  but  rather  pro- 
vides supplementary  mechanical  measures  which 
aid  in  the  healing  process.  From  this  point  of 
view  it  is  one  of  the  greatest,  single  advances  in 
the  treatment  of  pulmonary  tuberculosis. 

The  underlying  principle  is  to  give  additional 
rest  to  a vital  organ,  which  is  normally  in  a state 
of  constant  motion.  In  the  course  of  24  hours 
the  lungs  contract  and  expand  approximately 
25,000  times.  These  movements  make  repair  by 
the  ordinary  restorative  measures  of  the  body 
difficult. 

Collapse  therapy  as  used  in  the  treatment  of 
pulmonary  tuberculosis  is  not  new.  It  was  James 
Carson,  in  1821,  who  first  indicated  the  advan- 
tages and  potentialities  of  lung  compression  and 
proved  the  practicability  of  his  doctrine  by  ani- 
mal experimentation.  Prior  to  Carson’s  work 
some  instances  of  benefit  to  patients  had  been 
noted,  but  as  stated  by  one  writer,  “It  was 
Carson  who  left  behind  the  nebulous  hypotheses 
to  enter  the  realm  of  scientific  appraisal.”  He 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 


was  the  first  to  appreciate  fully  the  possibilities 
of  lung  rest  and  to  recognize  the  elastic  move- 
ments of  the  lungs  as  effective  obstacles  to  heal- 
ing. He  went  further  than  mere  physiologic 
conditions  and  analysis  and  made  definite  recom- 
mendations as  to  indications.  He  recognized  that 
lung  collapse  offered  a field  which  had  every 
indication  of  playing  an  important  part  in  the 
future  treatment  of  this  disease.  He  wrote  at 
that  time,  “It  has  long  been  my  opinion  that  if 
ever  this  disease  is  to  be  cured  it  must  be  ac- 
complished by  mechanical  means,  or  in  other 
words  by  a surgical  operation.”  One  hundred 
years  later  we  must  consider  this  a farsighted 
and  prophetic  statement.  Though  we  still  hope 
for  that  specific  curative  agent,  whether  it  be 
chemical  or  otherwise,  until  something  better  has 
been  found  collapse  therapy  from  all  present  in- 
dications will  continue  to  be  one  of  our  most 
important  curative  procedures. 

Following  Carson,  succeeding  years  brought 
us  nearer  the  rational  application  of  collapse 
therapy.  It  has  had  the  usual  path  of  criticism 
and  commendation.  In  spite  of  all,  however,  its 
application  becomes  more  widespread  and  each 
year  the  number  of  patients  increase  who  owe 
their  return  to  a healthy  and  productive  life  to 
our  better  understanding  of  the  possibilities  of 
pulmonary  compression  and  rest. 

Let  us  consider  briefly  the  objectives  in  col- 
lapse therapy:  We  desire  above  everything  else 
localized  rest  to  the  diseased  lung.  This  secures 
apposition  of  the  inflamed  surfaces  and  cavity 
walls.  The  expression  of  caseous  and  foreign 
material  reduces  toxemia  and  puts  the  elastic 
lung  in  a position  so  that  the  repair  process  of 
fibrosis  can  g‘o  on  advantageously.  Such  indefi- 
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nite  factors  of  healing  as  the  mechanism  of 
localized  ischemia,  obstruction  of  the  capillaries, 
and  lymphostasis  may  with  our  present  knowl- 
edge of  the  chemistry,  bacteriology  and  pathol- 
ogy of  the  disease  be  considered  theoretical. 
Common  sense  teaches  us  that  an  elastic  organ 
in  constant  motion  with  ulcerating  surfaces  and 
open  cavities  may  defy  the  natural  restorative 
ability  of  the  human  body  if  the  patient  is  under 
the  most  ideal  conditions.  We  cannot  in  any  case 
ignore  or  minimize  the  value  of  rest,  diet,  and 
fresh  air  because  certain  patients  will  recover 
under  such  a regimen  without  anything  else. 
The  additional  advantages,  however,  brought 
about  by  localized  rest  plus  the  time  proved  help 
of  general  routine  care  often  provides  the  dif- 
ference between  success  and  failure. 

Results  with  collapse  therapy  depend  upon  the 
careful  selection  of  patients,  the  proper  surgical 
technic  and  adequate  after  care.  It  is  here  that 
complete  harmony  and  cooperation  between  the 
internist  and  surgeon  is  essential  to  success. 
Prospective  collapse  patients,  except  in  cases  of 
emergency,  should  have  the  benefit  of  a prelimi- 
nary period  of  sanatorium  care.  During  this 
time  they  can  be  carefully  watched  while  under 
a strict  routine  of  treatment.  The  tendency  of 
the  disease  to  spread,  improve,  or  remain  in  a 
state  of  chronic  activity  can  be  observed.  Be- 
cause as  Head  so  aptly  put  it,  “The  risk  in  the 
operative  procedure  selected  must  not  be  greater 
than  the  risk  inherent  to  the  type  of  disease 
present.” 

It  is  extremely  difficult  to  express  briefly  any 
formula  which  will  guide  us  in  the  selection  of 
patients  for  collapse  therapy.  There  is  a wide 
variance  of  ideas  ranging  from  ultraconservatism 
to  the  overenthusiasm  of  those  surgeons  who  are 
inclined  to  advocate  some  form  of  collapse  pro- 
cedure in  practically  every  case  of  pulmonary 
tuberculosis  during  some  state  of  the  disease.  It 
is  difficult  to  maintain  a position  of  conservatism 
which  does  not  by  watchful  waiting  carry  us 
past  the  optimum  moment  for  interference. 
Likewise  it  is  unfair  to  expect  the  surgeon  to 
restore  to  health  a patient,  who  because  of  the 
lack  of  forceful  judgment  has  been  permitted  to 
pass  into  a terminal  stage  of  the  disease.  If  ex- 
pectant treatment  after  a reasonable  period  of 
time  fails  a surgical  and  medical  conference 
should  determine  the  type  of  procedure  which 
will  give  the  individual  patient  his  best  chance 
of  recovery. 

Methods  of  collapse  therapy  employed  at  the 
present  time  consist  mostly  of  artificial  pneu- 
mothorax, oleothorax,  phrenic  avulsion,  pneu- 
molysis, and  thoracoplasty,  or  a combination  of 
these.  Artificial  pneumothorax  is  the  most  com- 


monly used,  because  of  its  simplicity,  and  its 
comparative  freedom  from  danger,  and  because 
of  its  minimal  inconvenience  to  the  patient.  The 
other  methods  involve  surgery  and  are  to  be 
utilized  in  those  cases  in  which  artificial  pneu- 
mothorax becomes  impractical  or  impossible. 


Fig.  1. 


Artificial  pneumothorax  is  the  method  of 
choice  in  unilateral  progressive  tuberculosis  not 
responding  to  a limited  period  of  expectant  treat- 
ment. Severe  or  recurrent  pulmonary  hemor- 
rhage may  be  controlled  by  this  method  if  the 
site  of  the  lesion  can  be  established.  Active 
lesions  in  one  lung  with  an  arrested  lesion  in  the 
contralateral  lung  can  ordinarily  be  treated  safely 
by  air  compression.  In  some  instances  in  which 
bilateral  active  disease  exists  with  extensive  cav- 
itation in  one  lung,  collapse  of  the  more  badly 
involved  lung  proves  beneficial.  Artificial  pneu- 
mothorax has  the  advantage  that  if  not  success- 
ful permanent  harm  does  not  follow  its  use.  We 
have  perhaps  been  too  conservative  in  the  selec- 
tion of  patients  for  this  procedure.  There  are 
few  reasons  why  it  should  not  be  used  in  earlier 
disease  and  many  reasons  why  it  should.  We 
have  had  few  regrets  for  attempting  it  early  but 
many  disappointments  for  having  waited  until 
adhesions  or  progressive  disease  in  the  contra- 
lateral lung  made  its  use  impossible. 

Oleothorax  is  a comparatively  new  method  of 
treatment  and  as  such  is  still  subjected  to  the 
oscillations  of  professional  opinion.  By  some  it 
has  been  heralded  as  a most  valuable  adjunct  to 
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collapse  therapy ; by  others  it  has  been  bitterly 
assailed.  A conservative  attitude  would  seem  to 
justify  its  use  in  carefully  selected  cases  in 
which  disinfection  of  the  pleural  cavity  is  indi- 
cated or  to  inhibit  threatened  early  obliterative 
pneumothorax.  It  is  also  of  value  to  reestab- 


This,  fortunately,  cleared  up  completely  in  4 
months'  time.  The  second  was  a vagus  nerve 
injury,  and  was  the  only  case  in  which  we 
failed  to  secure  a phrenic  paralysis.  Presumably 
we  mistook  a small  vagus  nerve,  somewhat  out 
of  anatomic  position,  for  the  phrenic  nerve. 
There  was  no  marked  disturbance  as  a result  of 
this  severance  of  the  vagus  nerve,  except  a 
hoarseness  in  the  patient’s  voice  and  an  eleva- 
tion of  the  pulse  rate  from  90  to  120.  We  have 
had  no  other  complications.  If  a low  incision 
is  made  on  the  clavicle,  scars  are  obtained  that 
are  usually  fine  and  often  defy  detection. 

We  have  done  phrenic  avulsions  in  155  cases; 
in  38  of  these  to  supplement  artificial  pneumo- 
thorax ; in  27  to  supplement  thoracoplasty ; in 
6 to  treat  an  associated  bronchiectasis ; and  in 
90  as  a solitary  therapeutic  procedure. 

In  27  cases  the  specific  indication  was  he- 
moptysis. Hemorrhage  was  stopped  in  15  or  55 
per  cent.  In  two-thirds  of  all  the  cases  cough 
was  markedly  lessened,  and  likewise  sputum  was 
noticeably  decreased.  Cavitation  was  present  in 
46  cases.  In  22  or  48  per  cent  of  these,  cavities 
were  either  closed  or  markedly  diminished  in 
size.  Improvement  in  the  general  condition  has 
gone  largely  hand  in  hand  with  symptomatic 
amelioration. 


Fig.  3. 

In  evaluating  the  present  condition  of  our  pa- 
tients, we  have  classified  them  as  well ; im- 
proved ; unimproved ; and  dead.  Those  consid- 
ered well,  have  recovered  and  are  working,  or 
are  able  to  work.  Those  improved  include  a 


Fig.  2. 


lish  collapse  in  patients  in  whom  air  inflations 
have  failed  to  maintain  a proper  compression  of 
the  diseased  lung  tissue. 

If  artificial  pneumothorax  cannot  be  induced, 
or  is  lost  because  of  adhesions  or  pleuritis,  re- 
course is  had  to  strictly  surgical  collapse. 

The  simplest  operation  is  phrenicectomy,  or 
better,  phrenic  avulsion.  In  this  operation  a suf- 
ficient length  of  the  nerve  is  removed  to  destroy 
all  communicating  rami  and  to  insure  a paralysis 
of  the  hemidiaphragm.  This  stops  its  pumping 
action  and  collapses  the  lung  above  to  a degree 
which  varies  in  general  with  the  distance  the 
diaphragm  rises  in  the  thorax.  The  effect  is 
felt  in  the  upper  lung  as  well  as  the  adjacent 
lower  lobe. 

Although  the  operation  is  relatively  simple  and 
devoid  of  serious  risk  to  the  patient,  we  feel 
that  it  should  he  performed  only  by  surgeons 
with  experience  for  the  field  is  full  of  important 
blood  vessels  and  nerves  which  may  be  easily 
injured.  In  our  own  work  we  have  had  2 nerve 
injuries.  The  first  to  the  cervical  sympathetic 
cord,  which  resulted  in  a Horner’s  syndrome. 
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number  who,  as  time  goes  on,  will  likely  recover.  Intrapleural  Pneumolysis. — In  a certain  group 

The  results  of  our  treatment  are  shown  in  of  cases  artificial  pneumothorax  is  incomplete 
Table  I.  because  adhesions  between  the  lung  and  the 

o 


Table  I 


Phrenic 

Avulsion 

Phrenic 

Crush 

Thorueoplasty 

Lung  Involvement 

Complete 

Partial 

Unilateral 

Bilateral 

Number  of  Cases  

Well  

155 

43  or  28< 

44  or  29% 
32  or  20% 
13  or  8% 
23  or  15% 

20 

3 or  15% 

4 or  20% 
9 or  45% 
1 or  5% 
3 or  15% 

24 

9 or  37% 
9 or37% 
1 or  5% 

7 

24 

9 or  37% 
11  or  46% 

7 

Improved  

Unimproved  

2 or  28% 
1 or  14% 

2 or  29% 

Dead  

5 or  21% 

4 or  58% 

4 or  17% 

5 or  71% 

The  great  problem  arises  in  the  treatment  of 
bilateral  disease.  In  only  36,  or  23  per  cent  of 
our  phrenic  cases,  was  the  disease  in  one  lung. 
We  have  not  felt  justified  in  doing  a bilateral 
phrenicectomy.  The  results  reported  have  been 
none  too  convincing.  We  do  know  that  the  bene- 
fit of  a unilateral  operation  is  not  confined  to 
the  one  lung,  but  that  the  contralateral  lung  is 
often  put  on  the  road  to  recovery. 

In  a certain  group,  20  in  number,  with  ad- 
vanced bilateral  disease  we  have  been  content  to 
secure  a temporary  paralysis  of  the  nerve  by 
simply  crushing  it.  Such  a paralysis  has  lasted 
from  4 months  to  over  a year.  In  this  way  there 
has  been  no  permanent  and  irreparable  collapse 
produced.  Three  or  15  per  cent  of  these  are 
working ; 4 or  20  per  cent  have  been  definitely 
improved. 

In  general  it  may  be  expected  that  improve- 
ment from  a phrenic  nerve  operation  will  vary 
inversely  with  the  amount  of  involvement,  of 
one  or  both  lungs,  and  directly  with  the  elevation 
of  the  diaphragm,  as  the  figures  of  Table  II 
show. 


Table  II 


(Rise 

of  Diaphragm) 
Im- 

U nitn- 

Well 

proved 

proved 

Dead 

Two  inches  or  more 

35% 

43% 

11% 

11% 

One  inch  

31% 

23% 

23% 

23% 

No  rise  

(One 

Lung 

Involved) 

25% 

75% 

One-third  or  less  dis- 

eased  

Two-thirds  or  less 

55% 

25% 

12% 

8% 

diseased  

22% 

11% 

56% 

11% 

Entire  lung  diseased 

8% 

31% 

30% 

31% 

(Contralateral  Lun; 

g Also  Involved) 

One-third  diseased  . 

23% 

46% 

12% 

19% 

Two-thirds  diseased 

6% 

47% 

47% 

Entire  lung  diseased 

100% 

thoracic  wall  prevent  collapse.  Often  a cavity 
is  held  open  by  a solitary  band.  These  adhesions 
may  be  divided  by  an  endothermic  electric  cur- 
rent, either  directly  under  the  eye  through  an 
open  thoracotomy  wound ; or  indirectly,  by  the 
aid  of  a thoracoscope  inserted  through  an  ad- 
jacent intercostal  space.  Theoretically,  there  is 
a risk  of  opening  lung  tissue,  thus  setting  up  an 
empyema,  or  again,  of  secondary  hemorrhage. 
This  is  less  with  the  open  thoracotomy  than  with 
the  closed  procedure.  Practically,  in  experienced 
hands  these  complications  seldom  follow.  In 
our  own  very  limited  experience  with  the  direct 
method  a fairly  good  artificial  pneumothorax 
was  lost  because  of  air  leakage.  We  believe, 
however,  that  intrapleural  pneumolysis  does  have 
an  important  field. 

Extrapleural  Pneumolysis. — In  certain  cases, 
in  which  collapse  of  a part  of  the  lung  is  desired, 
this  may  be  obtained  by  interposing  a compress- 
ing substance  between  the  pleura  and  the  costal 
wall.  In  this  operation  of  extrapleural  pneu- 
molysis various  material  and  devices,  living  and 
inert,  have  been  utilized  such  as  fat,  muscle  tis- 
sue, paraffin,  and  rubber  sponges  and  bags,  and 
with  satisfactory  results. 

As  a substitute,  we  have  chosen  a selective 
partial  thoracoplasty.  To  secure  this  limited 
collapse,  we  feel,  however,  that  plombage,  as  the 
paraffin  injection  is  called,  is  an  excellent  pro- 
cedure. 

Intercostal  neurectomy  is  designed  to  paralyze 
the  intercostal  muscles  by  removing  sections  of 
the  intercostal  nerves,  thus  limiting  motion  of 
the  chest  wall.  It  is  advised  for  those  patients 
who  are  too  seriously  ill  to  stand  the  major 
operation  of  thoracoplasty.  If  benefit  accrues 
from  the  operation  a thoracoplasty  may  be  per- 
formed later,  if  indicated. 

Thoracoplasty  secures  a collapse  of  the  lung 
by  subperiosteal  removal  of  long  rib  lengths, 
thereby,  narrowing  the  chest,  and  holding  it  in 
a new  fixed  position.  This  is  a major  operation, 
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which  involves  considerable  shock  for  the  pa- 
tient. It  is  reserved  for  those  cases  in  which 
the  other  simpler  procedures  have  failed,  or  are 
not  applicable.  The  ideal  ones  are  those  in  which 


Fig.  4. 

there  is  chronic,  unilateral,  ulcerative,  cavitating, 
and  fibrosing  disease  with  retraction,  or  in  which 
there  is  empyema.  In  bilateral  disease  there  is 
great  danger  of  reducing  vital  capacity  below  the 
individual’s  minimal  needs,  either  for  the  period 
following  the  operation,  or  at  some  later  time 
when  the  good  lung  may  Hare  up.  If  the  better 
lung  stands  up,  well  and  good,  but  if  it  does  not, 
the  individual’s  death  has  been  hastened  since 
it  is  impossible  to  restore  function  to  the  lung 
on  the  side  of  the  thoracoplasty. 

We  have  done  thoracoplasty  completely  in  24 
cases ; partially  in  7.  There  was  bilateral  in- 
volvement in  7 cases,  and  an  associated  empyema 
in  4 cases.  Eleven  patients  have  died,  6 of  these 
in  the  hospital ; 1 of  postoperative  shock ; 1 of 
lighting  up  of  disease  in  the  contralateral  lung; 
1 of  acute  miliary  involvement ; 3 of  toxemia 
from  acute  tuberculization.  Three  went  on,  later 
to  die  of  their  disease.  Two  others  with  excel- 
lent thoracoplastic  results  died  of  influenza  and 
of  acute  depressive  psychosis  months  after  their 
operations. 

Recovery  took  place  in  9 cases ; 2 with  associ- 
ated empyema;  and  improvement  in  10  more. 
Thoracoplasty,  therefore,  has  been  of  great  value 


to  62  per  cent  of  our  patients.  Though  this  rec- 
ord may  not  seem  particularly  convincing  it  must 
be  remembered  that  the  condition  of  practically 
all  these  cases  was  hopeless  and  the  operation 
was  done  as  a last  resort.  Undoubtedly,  our 
judgment  was  at  fault  in  several  instances  in 
operating  at  all.  We  feel  that  the  risks  of  thor- 
acoplasty are  justified  if,  as  statistics  show,  the 
health  of  one-third  of  those  submitting  to  it  is 
restored;  if  the  lives  of  one-third  more  are  pro- 
longed and  their  symptoms  ameliorated,  even  if 
the  other  one-third  are  not  benefited,  or  have 
died  because  of  surgical  intervention. 

The  question  is  of-ten  raised  by  patients  con- 
templating thoracoplasty  whether  they  will  not 
be  deformed  or  crippled  by  the  removal  of  the 
ribs.  With  the  usual  paravertebral  operation  no 
obvious  deformity  results.  If  an  anterolateral 
removal  is  carried  out,  the  hemothorax  will  be 
markedly  narrowed.  There  may  be  subsequent 
spinal  curvature,  but  rarely.  The  skin  incision 
scars  are  not  disfiguring. 


Fig.  5. 


The  series  of  cases  wdiich  we  have  reported  is 
not  large,  but  we  feel  that  it  gives  a true  cross 
section  of  what  may  be  expected  from  surgery 
in  the  treatment  of  pulmonary  tuberculosis.  It 
is  probable  that  our  results  in  the  next  five  years 
will  show  a certain  amount  of  improvement,  for 
undoubtedly  experience  sharpens  judgment  in 
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the  selection  of  patients  for  operation,  and  the 
type  of  operation  for  its  patients,  as  well  as  per- 
fects operative  technic. 


Fig.  6. 


In  conclusion  we  would  urge  that  collapse 
therapy  be  considered  seriously  for  all  cases  of 
pulmonary  tuberculosis  which  are  not  progress- 
ing satisfactorily,  and  even  for  those  patients 
who  are  doing  well  on  basic  regime  if  there  is 
an  opportunity  to  hasten  their  recovery,  and  get 
them  back  to  earlier  economic  independence. 

121  University  Place. 

Westinghouse  Building. 


ABSTRACT  OF  DISCUSSION 

Joseph  ShilEn  (Pittsburgh)  : Collapse  therapy  is 
the  only  surgical  measure  which  has  to  any  satisfactory 
extent  come  up  to  our  expectations  in  the  treatment  of 
pulmonary  tuberculosis.  The  difficulty  has  been  to 
convince  the  patient  that  he  should  submit  to  this  opera- 
tion before  various  complications  in  the  pleura  have 
become  effective.  It  has  always  been  said  that  the 
different  methods  of  collapse  therapy  are  based  on  the 
same  principle.  The  choice  of  method  is  determined 
by  certain  pathologic  conditions  in  the  individual  case, 
in  particular  by  the  state  of  the  pleura.  The  anatomic 
conformation  and  physiologic  condition  of  the  chest  in 
the  inception  of  the  disease  makes  incision  unsuitable. 
Collapse  therapy,  on  the  contrary,  involves  principles  in 
the  line  of  healing  and  at  the  same  time  no  harm  is 
done  to  any  organs. 

Artificial  pneumothorax  is  the  choice  of  operation 
unless  in  the  presence  of  extensive  adhesions,  but  when 
only  a narrow  band  is  present  intrapleural  pneumolysis 
will  take  care  of  it.  If  extensive  adhesions  are  present, 
the  operation  of  choice  is  thoracoplasty.  Of  late  we 
have  instituted  a routine  phrenicectomy  along  with 
artificial  pneumothorax  in  unilateral  cases.  If  there  are 
any  adhesions  present  that  cannot  be  severed,  the  next 
step  is  thoracoplasty.  Phrenicectomy  is  usually  routine 
where  thoracoplasty  is  the  next  step.  Phrenicectomy  is 
done  independently  of  artificial  pneumothorax  or  thor- 
acoplasty, and  supplemental  to  it. 

It  has  been  said  by  Dr.  Marcy  that  we  have  been 
too  conservative  in  the  past.  The  results  from  collapse 
therapy  depend  on  the  type  of  case  selected.  Selection 
of  patients  is  an  important  step  when  it  comes  to  getting 
results  by  any  form  of  collapse  therapy.  We  can  be 
too  radical,  also.  Disease  on  the  other  side  .of  the  chest 
should  not  call  for  any  surgical  interference  except 
artificial  pneumothorax,  if  you  have  perfect  control  of 
the  situation,  because  thoracoplasty  is  permanent ; you 
can  never  change  the  situation. 

I have  had  no  experience  with  oleothorax. 

Surgery  of  the  chest  for  tuberculosis  should  be  insti- 
tuted after  a short  regime  of  sanatorium  care,  the  first 
step  to  be  phrenicectomy,  then  artificial  pneumothorax, 
then  thoracoplasty. 


THERMIC  TREATMENT  OF  NEUROSYPHILIS*f 

SAMUEL  B.  HADDON,  M.D.,  and  GEORGE  WILSON,  M.D.,  Philadelphia 


Thermic  treatment  now  has  a well  established 
place  in  the  management  of  neurosyphilis,  and 
is  one  of  the  oldest  recorded  forms  of  therapy. 
The  hot  baths  of  the  ancients  were  regarded  as 
therapeutic  measures  of  advantage  and  unques- 
tionably were  taken  at  temperatures  high  enough 
and  for  periods  of  time  long  enough  to  cause 
elevation  of  temperature.  Even  more  ancient 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  October  6,  1932. 

t From  the  Philadelphia  General  Hospital,  and  from  the 
Neurological  Department,  School  of  Medicine,  University  of 
Pennsylvania. 


than  the  use  of  hot  baths  are  observations  that 
febrile  diseases  frequently  favorably  influenced 
the  course  of  madness  and  other  ills.  In  1919, 
von  Jauregg’s  report  of  cases  of  paresis,  bene- 
ficially influenced  in  their  course  by  malaria, 
aroused  great  interest  and  the  literature  on  this 
subject  is  now  voluminous. 

The  earliest  investigators  used  malaria  as  the 
fever  provoking  agent.  Its  reason  for  choice  is 
obvious  as  it  is  controlled  by  one  of  the  few 
specific  drugs  in  medicine.  Later  other  fever- 
producing  agents  were  prescribed.  Relapsing 
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fever  and  rat-bite  fever  have  now  been  largely 
discarded  because  of  the  difficulty  of  maintaining 
the  strains  and  the  inconstant  results.  Foreign 
proteins,  especially  those  of  bacterial  origin — - 
Coley’s  fluid  and  typhoid  vaccine  have  been  large- 
ly used  and  excellent  results  reported  by  many 
investigators. 

More  recently  hyperthermia  by  physical  agents 
has  been  introduced.  Hot  baths,  diathermy,  and 
short-wave  radio  have  been  used  to  produce  the 
desired  high  temperature.  The  recent  great  popu- 
larity of  these  methods  of  fever  induction  has 
led  to  much  investigation  as  to  the  relative  merits 
of  all  methods  of  fever  induction,  and  many  re- 
ports of  controversial  nature  are  appearing  in 
literature. 

Those  using  the  physical  measures  to  produce 
temperature  elevation  support  mainly  the  theory 
that  it  is  the  fever  which  is  the  beneficial  agent. 
Schamberg  has  shown  that  temperatures  which 
kill  the  spirochetes,  or  render  them  innocuous  in 
the  experimental  animal  are  much  higher  than 
those  well  tolerated  by  the  human  body.  Thus  it 
is  reasonable  to  assume  that  the  benefit  that  is 
derived  is  not  the  result  of  killing  spirochetes  by 
the  high  temperature  but  is  rather  the  result  of 
another  agent,  and  it  is  our  belief  that  this  is 
through  the  increased  circulation  brought  about 
by  the  high  temperature.  With  the  increase  of 
circulation  to  the  brain  it  is  reasonable  to  assume 
that  the ' exudative  products  are  removed  from 
the  brain  more  rapidly.  This  we  believe  to  be  the 
greatest,  if  not  the  sole,  beneficial  mechanism 
where  fever  is  used. 

If  the  fever  is  induced  in  the  body  through 
actual  disease,  c.  g.,  malaria  or  other  disease,  or 
by  the  intravenous  injection  of  typhoid  vaccine 
or  Coley’s  fluid,  an  increase  of  cerebral  circula- 
tion occurs  but,  in  addition,  the  disease  or  for- 
eign protein  also  stimulates  the  specific  and  non- 
specific agents  of  resistance  of  the  body  and  upon 
tbe  termination  of  the  fever  these  exert  a healing 
effect  upon  the  neurosyphilis.  Not  only  has  the 
work  in  the  Philadelphia  General  Hospital  and 
elsewhere  borne  out  this  belief  but  it  is  further 
supported  by  the  age  old  observation  that  not 
infrequently  frail  individuals  gain  weight  and 
improve  in  physical  health  upon  recovery  from 
such  infectious  diseases  as  typhoid  and  pneu- 
monia. Their  increased  powers  of  immunity  and 
resistance  have  overcome  some  lurking  infection 
and  stimulated  the  powers  of  recuperation. 

The  actual  mechanism  by  which  the  invasion 
of  the  body  by  disease  producing  organisms  pro- 
duces fever  is  not  understood.  We  simply  know 
that  it  is  the  body’s  way  of  reacting  to  the  in- 
vading organism  and  it  is  only  one  manifestation 
of  this  reacting  mechanism.  There  are  also  cy- 


tologic and  chemical  changes  apparent  and  less 
measurable  effects  in  the  way  of  elaboration  op- 
sonins,  agglutinins,  and  aggressins.  These  prod- 
ucts of  body  reaction  are  poured  into  the  blood 
stream  ; many  are  specific  defense  agents  against 
the  invading  organisms,  and  are  measurable. 
There  are  in  addition  to  the  specific  antibodies 
other  disease  combating  substances  of  a nonspe- 
cific nature.  These  unfortunately  can  not  be  ac- 
curately measured  by  present  known  methods  and 
their  role  can  not  be  appraised.  Until  methods 
for  their  study  are  discovered  there  cannot  be 
an  accurate  evaluation  of  the  effect  of  these  non- 
specific agents  in  fever  therapy.  The  fever  we 
accept  as  a sign  of  oxidation  and  accelerated  me- 
tabolism in  general. 

The  physiology  of  fever  induced  by  hot  baths 
and  diathermy  is  more  easily  understood.  The 
elevation  of  temperature  is  brought  about  by  par- 
alyzing the  heat  radiation  mechanism  of  the  body. 
Diathermy  without  paralyzing  heat  radiation  by 
the  wrapping  of  the  patient  in  heavy  blankets 
and  rubber  sheets  does  not  produce  a rise  in 
temperature.  In  elevating  the  temperature  by 
diathermy,  if  the  temperature  is  the  all  important 
thing  the  elevation  can  be  produced  by  a few  hot 
water  bottles,  a few  blankets,  and  rubber  sheets. 
Ry  wrapping  the  patient  in  blankets  and  rubber 
sheets  exactly  the  same  as  when  diathermy  is 
used  but  not  turning  on  any  current,  we  have 
been  able  to  elevate  the  temperature  just  the 
same  as  if  the  diathermy  machine  were  used.  If 
hot  water  bottles,  steamed  blankets,  and  hot 
drinks  were  added,  the  rise  in  temperature  was 
more  abrupt  and  much  higher.  In  very  cold 
weather  greater  application  of  heat  may  be  nec- 
essary to  elevate  the  temperature.  Many  patients 
previously  treated  by  diathermy  volunteered  that 
the  treatment  by  simple  paralysis  of  radiation  of 
heat  was  attended  with  much  less  discomfort  and 
was  preferable  to  diathermy.  In  hot  humid 
weather  the  temperature  may  rise  abruptly  and 
must  be  closely  watched.  The  treatment  by  pure 
heat  resolves  itself  into  treatment  by  thermic 
fever. 

All  methods  of  treatment  are  attended  with 
certain  disadvantages.  Malaria  is  a serious  in- 
festation and  should  be  used  only  in  young  or 
middle  aged  persons.  Its  contraindications  are: 
Tuberculosis,  diabetes,  cardiovascular  disease, 
liver  involvement,  and  cachetic  diseases  and  se- 
vere anemia.  In  tabetics,  malaria  is  badly  borne 
and  should  not  be  used.  If  the  outlined  contra- 
indications are  recognized,  the  death  rate  can  be 
reduced  to  almost  nil.  In  the  first  year  of  the 
use  of  malaria,  our  death  rate  approached  30 
per  cent.  At  the  Philadelphia  General  Hospital 
there  has  been  no  death  from  malaria  in  the  last 


August,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


831 


hundred  cases.  The  indications  for  termination 
are  cardiac  weakness,  rapid  enlargement  of  the 
liver  and  spleen,  severe  anemia,  and  signs  of 
kidney  dysfunctions. 

Typhoid  vaccine  is  less  dangerous  than  ma- 
laria and  the  contraindications  are  the  same  as 
those  of  malaria  but  less  exacting.  It  has  the 
advantage  that  the  reaction  can  be  more  easily 
controlled  by  gauging  the  size  of  the  dose  and 
with  experience  this  can  be  fairly  accurately  done. 
Furthermore  the  exact  time  and  frequency  can 
be  arranged.  It  is  often  a good  thing  to  give  the 
patient  a few  injections  of  typhoid  vaccine  before 
malaria  is  used.  Patients  who  are  given  typhoid 
vaccine  frequently  gain  weight  during  the  treat- 
ment. 

Diathermy  has  few  absolute  contraindications. 
Only  severe  myocardial  degeneration  can  be  con- 
sidered absolute.  Burns  not  infrequently  occur 
and  prostration  may  occur  if  the  operator  is  un- 
skillful. Diathermy  is  difficult  to  give  to  violent 
and  uncooperative  patients,  and  not  infrequently 
even  previously  cooperative  patients  become  agi- 
tated and  make  satisfactory  treatment  impossible. 
Another  considerable  disadvantage  of  diathermy 
is  the  time  consuming  element.  At  least  6 hours 
are  necessary  for  the  proper  administration  of  a 
single  treatment.  Two  patients  at  the  most  can 
be  treated  simultaneously  and  as  the  treatments 
are  given  on  alternate  days  4 patients  at  most 
can  be  treated.  When  10  to  15  treatments  are 
given  to  each  patient  the  number  of  patients  that 
can  possibly  be  treated  is  small  and  in  large  in- 
stitutions such  as  the  Philadelphia  General  Hos- 
pital the  treatment  becomes  quite  impractical. 
Since  the  elevation  of  temperature  by  the  elec- 
tric current  does  not  have  any  advantage  over 
elevation  by  other  means  we  recommend  hot 
water  bottles  and  blankets. 

If  intravenous  typhoid  vaccine  or  Coley’s  fluid 
is  given,  the  chill  and  associated  elevation  of 
temperature  is  of  short  duration,  30  to  90  min- 
utes. If  the  patient  after  having  had  the  injec- 
tion is  wrapped  in  blankets  as  for  diathermy,  the 
elevation  of  temperature  may  be  prolonged  to 
almost  any  desired  period.  Experience  with  the 
method  of  prolonging  the  febrile  reaction  to  ty- 
phoid is  too  limited  to  afford  an  opportunity  of 
interpretational  results. 

The  interpreting  and  evaluating  of  results  of 
various  forms  of  treatment  of  neurosyphilis  are 
difficult.  The  disease  may  show  remissions  irf  the 
absence  of  treatment.  Rest  and  improved  hy- 
giene alone  are  beneficial  and  as  all  our  patients 


were  treated  in  hospitals,  some  improvement  oc- 
curred from  these  measures  alone. 

The  various  types  of  neurosyphilis  differ  ac- 
cording to  the  existing  pathology  and,  as  the 
actual  pathology  cannot  be  determined  clinically, 
prognosis  and  evaluation  of  results  of  treatment 
are  difficult.  With  all  these  facts  in  mind  we  ap- 
preciate the  error  of  dogmatic  statement  as  to 
the  results  of  the  forms  of  treatment  enumerated 
and  give  only  our  impressions  of  the  value  of 
various  measures  we  have  employed  over  a pe- 
riod of  7 years. 

In  uncomplicated  paresis,  in  which  there  are 
no  contraindications,  malaria  is  the  treatment  of 
choice.  A remission  rate  of  40  to  60  per  cent 
may  be  expected.  Malaria  in  the  tabetic  is  at- 
tended with  greater  dangers  and  is  an  extremely 
painful  procedure  and  should  not  be  employed. 
Typhoid  vaccine  intravenously  is  our  method  of 
choice  in  the  tabetic  and  used  in  those  paretics 
in  whom  the  risk  of  malaria  is  great;  any  form 
of  induced  fever  is  not  without  danger  in  tabes. 

Diathermy  and  other  methods  of  raising  body 
temperature  by  paralyzing  heat  radiations  are  re- 
served for  those  in  whom  there  are  contraindica- 
tions to  malaria  or  typhoid  vaccine. 

No  form  of  fever  therapy  is  sufficient.  In  our 
opinion  it  should  be  followed  by  specific  treat- 
ment, but  not  until  2 to  4 weeks  have  elapsed. 

Summary 

It  can  no  longer  be  doubted  that  the  forms  of 
hvperthermic  treatment  are  beneficial.  They  are 
all  attended  with  dangers  but  with  proper  selec- 
tion and  care  the  mortality  rate  can  be  kept  low. 
Malaria  is  our  treatment  of  choice  with  typhoid 
vaccine  intravenously,  second  choice.  Thermic 
fevers  by  the  various  measures  described  should 
be  resorted  to  only  in  cases  in  which  the  above 
forms  are  contraindicated.  No  form  of  fever 
therapy  is  sufficient. 

In  a broad  general  consideration  of  the  contra- 
indications to  fever  therapy  in  the  treatment  of 
paresis,  it  must  be  remembered  that  the  disease 
unhealed  by  fever  is  hopelessly  incurable  by  ar- 
senicals  (except  tryparsamide),  mercury,  and 
bismuth.  If  the  contraindication  is  present 
against  the  use  of  malaria,  the  patient  may  be 
prepared  for  it  by  a few  preliminary  injections 
of  typhoid  vaccine  or  tryparsamide.  The  latter 
drug  must  not  be  used  if  eyeground  or  field 
changes  exist. 

6339  Chester  Avenue. 

133  South  Thirty-sixth  Street. 
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TREATMENT  OF  CONGENITAL  SYPHILIS* 

CARROLL  S.  WRIGHT,  M.D.,  Philadelphia 


The  value  of  actively  treating  the  syphilitic 
pregnant  woman  to  prevent  syphilis  in  the  child 
is  so  well  recognized  today  that  the  time  spent 
in  its  discussion  seems  scarcely  necessary 
unless  one  has  something  new  to  offer.  The 
statistics  of  Williams,  Almquist,  and  others  are 
most  convincing.  Almquist  recorded  that  of  28 
untreated  syphilitic  mothers  27  bore  infants  with 
manifest  signs  of  syphilis  in  from  15  days  to  8 
months  after  birth.  Of  39  treated  syphilitic 
mothers  only  4 bore  infants  with  signs  of  syph- 
ilis. Every  prenatal  clinic  and  virtually  every 
practitioner  of  medicine  knows  well  the  excellent 
results  obtained  in  the  treatment  of  antenatal 
syphilis  since  the  introduction  of  the  arseno- 
benzenes  and  bismuth,  and  this  knowledge  to- 
gether with  the  routine  employment  of  the  Was- 
sermann  test,  has  resulted  in  a marked  decrease 
in  the  incidence  of  congenital  syphilis. 

Discussion  of  the  treatment  of  a child  born 
with  syphilis  cannot  be  passed  over  with  such 
assurance.  Looking  after  the  medical  welfare  of 
a large  number  of  these  children  for  the  past  8 
to  10  years,  I am  more  in  doubt  at  the  present 
time  as  to  what  constitutes  the  best  therapy  than 
when  my  congenital  syphilis  clinic  was  first 
started.  At  times  it  is  felt  that  therapy  is  being 
pushed  with  too  much  vigor,  and  at  other  times 
therapy  should  be  even  more  vigorous. 

Certainly  we  have  a most  excellent  group  of 
drugs  — neoarsphenamine,  sulpharsphenamine, 
acetarsone,  bismarsen,  bismuth,  and  mercury,  in 
addition  to  such  less  frequently  used  therapeutic 
aids  as  the  iodides,  fever  therapy,  tryparsamide, 
etc.  Perhaps  McCauley’s  statement,1  that  “her- 
edosyphilis  does  not  differ  from  lues  in  the 
adult,”  is  true  and  apparently  this  is  generally 
accepted  by  all  who  treat  congenital  syphilis,  for 
all  the  clinics  for  congenital  syphilis  with  which 
I am  acquainted  are  run  along  the  same  plan  as 
adult  syphilis  clinics.  For  example,  our  clinic  at 
the  Graduate  Hospital  is  held  once  weekly. 
What  basis  have  we  for  setting  one  week  as  the 
proper  interval  for  treatment  (or  any  other  in- 
terval others  may  use)  ? Certainly  this  is  not 
based  on  the  period  of  excretion  of  our  anti- 
syphilitic drugs,  or  we  should  be  giving  the  ar- 
senicals  at  daily  intervals  and  bismuth  at  intervals 
of  two  weeks  or  longer. 

One  rule  which  certainly  does  seem  to  hold 
true  is  that  the  earlier  treatment  is  started  in  the 


* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Pittsburgh  Session,  Octo- 
ber 5,  1932. 


child  the  better  the  response  and  the  less  the 
danger  of  late  signs  and  symptoms.  It  is  the 
usual  occurrence  for  the  signs  and  symptoms  of 
syphilis  in  the  infant  to  disappear  after  one  or  a 
very  few  injections  of  any  of  the  antisyphilitic 
remedies  and  a few  months  or  within  a year  to 
be  Wassermann  test  negative.  The  excellent  re- 
sults with  spirocid  (acetarsone,  stovarsol)  re- 
ported by  Muller,  Huber,  Mettenheim,  Maxwell, 
and  Glaser  and  others,  attest  to  the  prompt  re- 
sponse of  syphilis  in  infants  to  comparatively 
mild  therapy. 

Firmly  believing  that  early  therapy  is  of  im- 
mense value  in  the  prevention  of  the  late  mani- 
festations of  congenital  syphilis,  we  have  our 
social  service  worker  search  out  the  children  of 
all  adults  coming  to  the  syphilis  clinics  of  the 
Graduate  Hospital.  These  children  are  brought 
to  the  congenital  syphilis  clinic,  examined,  and 
Wassermann  and  Kahn  tests  made.  In  this  way 
we  have  uncovered  a large  number  of  cases  that 
would  have  otherwise  gone  unperceived,  with  the 
possible  danger  of  later  developing  the  manifes- 
tations. 

Children  born  of  syphilitic  parents  but  nega- 
tive clinically  and  serologically  constitute  thera- 
peutic problems.  With  those  over  one  year  we 
have  pursued  a policy  of  watchfulness  without 
therapy.  To  newborn  children,  or  infants  of  a 
few  months  with  a negative  Wassermann  test, 
but  syphilitic  parents,  we  give  a course  or  two  of 
mercury  inunctions  and  so  far  have  never  seen 
one  of  these  children  later  become  Wassermann- 
positive.  So  far  we  have  never  had  cause  to 
regret  these  therapeutic  policies. 

The  importance  of  the  age  of  the  child  is 
well  shown  by  the  statistics  of  Hopkins  who 
reported  on  102  cases  admitted  to  the  Vander- 
bilt Clinic.  There  were  only  10  under  one  year 
of  age,  and  of  these  8 showed  active  symptoms; 
except  in  one  case  these  manifestations  were  triv- 
ial and  cleared  up  promptly.  Of  the  children 
from  1 to  4 years,  only  25  per  cent  showed  signs 
or  symptoms.  Of  those  from  4 to  10  years,  35 
per  cent  showed  signs  or  symptoms,  and  of  those 
over  10  years,  60  per  cent  showed  either  active 
signs  or  destructive  scars.  Cannon,  in  an  ear- 
lier analysis  of  a larger  series  at  the  Vanderbilt 
Clinic  found  that  the  average  incidence  of  the 
symptoms  of  congenital  syphilis  was  between  10 
and  15  years  of  age.  These  figures  are  presented 
of  Hopkins  and  Cannon  better  to  illustrate  the 
value  of  early  therapy  and  the  necessity  of 
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bringing  in  the  children  of  syphilitic  parents  at 
as  early  an  age  as  possible. 

The  late  manifestations  of  congenital  syphilis 
are  generally  recognized  to  be  resistant  to  ther- 
apy, and  the  Wassermann  reaction  is  reversed 
from  positive  to  negative  with  greater  difficulty. 
In  an  effort  to  determine  just  what  therapy  is 
most  efficacious,  various  drugs  and  combina- 
tions of  drugs  were  used.  To  evaluate  the  re- 
sults we  have  reviewed  the  charts  of  almost  150 
children  who  have  been  enrolled  in  our  clinic 
as  actual  cases  of  congenital  syphilis.  Of  this 
number  only  75  were  found  to  have  had  what 
might  be  called  efficient  therapy,  the  others  hav- 
ing disappeared  beyond  the  ability  of  the  social 
worker  to  locate  them,  were  transferred  to  other 
clinics,  or  were  so  irregular  in  attendance  as  to 
make  a study  of  therapeutic  results  valueless.  It 
is  a clinic  rule  that  every  child  shall  have  a 
Kolmer- Wassermann  and  Kahn  test  every  two 
months.  We  will  not  discuss  the  effect  of  ther- 
apy upon  clinical  signs  and  symptoms  except  to 
say  that  our  results  with  modern  therapy  have 
been  satisfactory  even  in  the  treatment  of  in- 
terstitial keratitis  and  the  more  obstinate  mani- 
festations. The  following  tables  illustrate  the 
effect  of  therapy  upon  the  Wassermann  reaction. 

Tabl,E  1. — Congenital  Syphilis  treated  with  Bismuth  only 


Total  number  of  cases  27 

Wassermann  reaction  negative  after  treat- 
ment   20  (74%) 

Kahn  negative  after  treatment  14  (50%) 

Wassermann  reaction  and  Kahn  both  per- 
sistently positive  7 

Average  number  injections  for  negative 

Wassermann  reaction  36 

Average  length  of  treatment  to  negative 

Wassermann  reaction  12  mo. 

Average  age  of  children  7 yrs. 

Table  2. — Congenital  Syphilis  treated  with  Arsenicals 
and  Bismuth 

Total  number  of  cases  48 

Wassermann  reaction  negative  after  treat- 
ment   27  (56%) 

Kahn  negative  after  treatment  22  (45%) 

Average  number  neoarsphenamine  until 

negative  Wassermann  reaction  20 

Average  number  bismuth  until  negative 

Wassermann  reaction 33 

Average  number  sulpharsphenamine  (8 

cases  only)  15 

Average  length  of  treatment  to  negative 

Wassermann  reaction  30  mo. 

Average  age  of  children 10  yrs. 

Tables  1 and  2 combined. — Effect  of  Treatment  on-  the 

Wassermann  Reaction 

Total  number  of  cases  treated  75 

Number  of  cases  in  which  Wassermann  re- 
action became  negative  47  (62%) 

Number  of  cases  in  which  Kahn  became  nega- 
tive   36  (46%) 


Although  a series  of  only  75  cases  is  insuf- 
ficient to  permit  the  drawing  of  any  definite 
conclusions,  we  were  very  much  surprised  at 
some  of  the  results.  It  was  most  unexpected  that 
the  series  of  27  cases  treated  with  bismuth  alone 
should  result  in  74  per  cent  of  negative  Was- 
sermann reactions,  and  that  in  6 of  these  the 
Kahn  should  remain  steadfastly  positive.  The 
same  discrepancy  between  the  Wassermann  and 
Kahn  tests  is  noted  in  Table  2,  although  not  to 
the  same  degree.  In  only  2 cases  of  the  entire 
series  was  the  Kahn  test  negative  and  the  Was- 
sermann test  positive  as  a result  of  treatment. 
We  are  firmly  convinced  of  the  value  of  bismuth 
in  the  treatment  of  these  cases.  In  an  earlier 
paper,  47  cases  of  congenital  syphilis  which  had 
received  an  average  of  3 injections  of  neoar- 
sphenamine without  other  therapy  were  re- 
viewed, and  in  only  4 of  these  was  the  Wasser- 
mann reaction  negative  after  this  amount  of 
treatment.  Only  recently,  stimulated  by  the 
favorable  report  of  Chambers  and  Koetter,  have 
we  started  the  use  of  bismarsen  in  some  of  our 
cases.  Perhaps  it  is  not  so  much  the  choice  of 
drug  as  the  fact  that  intramuscularly  adminis- 
tered drugs  act  more  continuously. 

Time  does  not  permit  the  discussion  of  the 
many  other  factors  that  enter  into  the  proper 
handling  of  these  children,  such  as  attention  to 
their  general  health,  and  to  their  environment ; 
the  placing  of  partially  blind  or  deaf  children 
in  proper  schools,  etc.  The  cooperation  of  a good 
social  worker  is  absolutely  necessary  to  a clinic 
for  congenital  syphilis. 

Summarizing,  I would  emphasize  the  neces- 
sity for  treating  the  syphilitic  child  as  early  as 
possible,  and  the  necessity  for  prolonged  ob- 
servation of  every  child.  I am  not  going  to 
recommend  a definite  therapeutic  outline,  but 
would  highly  recommend  intramuscular  therapy, 
and  particularly  bismuth. 

1402  Spruce  Street. 
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stressed  an  important  point  when  he  said  the  treatment 
of  congenital  syphilis  lies  to  a great  extent  in  the 
treatment  of  the  pregnant  mother. 

In  addition  several  other  treatments  which  we  are 
using  today  are  very  effective  in  combating  congenital 
syphilis.  I refer  to  the  treatment  by  spirocid,  which  is 
used  by  many  European  doctors.  This  is  also  called 
“acetarsone”  in  this  country.  The  European  authors 
claim  that  this  drug  is  very  effective  in  that  it  is  given 
by  mouth — therefore,  is  painless — and  that  patients  give 
great  cooperation.  About  one-fourth  of  a tablet  con- 
taining 0.25  gram  of  acetarsone  or  spirocid  is  given  3 
times  a day,  and  gradually  increased  to  one  tablet  of 
0.25  gram  3 times  a day,  on  an  empty  stomach.  They 
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claim  that  this  treatment  is  very  effectual  in  clearing  up 
symptoms  and  improving  the  serology.  The  fact  that 
it  is  so  easily  given  to  patients  makes  them  come  to 
the  clinic  more  willingly,  and  as  a result  we  are  able 
to  follow  them  over  a longer  period  of  time. 

Bismarsen  is  also  a drug  which  is  being  used  con- 
siderably today.  In  a report  given  by  a certain  clinic, 
a total  of  6349  injections  were  given  to  children  vary- 
ing from  the  newly  born  to  the  age  of  14  years,  and 
the  summary  was  that  the  simplicity  of  administration 
and  the  lack  of  toxicity  should  place  bismarsen  among 
the  remedies  of  choice  in  the  treatment  of  congenital 


syphilis.  There  is  little  or  no  complaint  made  after 
treatment,  and  there  is  more  certainty  of  dosage.  The 
effect  on  interstitial  keratitis  is  extremely  gratifying. 

Another  treatment  which  is  being  used  more  in  the 
foreign  countries  is  fever  therapy.  Dr.  Sachen  used 
fever  therapy  in  35  cases  of  resistant  syphilis.  In  9 
cases  the  fever  agent  was  blood  from  patients  with  re- 
current malaria ; and  in  26  cases,  blood  from  patients 
with  tertiary  malaria.  On  the  whole,  the  treatment  was 
well  borne,  and  he  claimed  good  results  in  60  per  cent 
of  the  cases.  Other  Europeans  using  this  treatment 
claim  equally  successful  results. 


APLASTIC  ANEMIA— PARALYTIC  ANEMIA— AREGENERATORY  ANEMIA— 

MYELO  PHTHISIS* 

WALTER  M.  BORTZ,  M.D.,  greensburc,  pa. 


When  the  bone  marrow  fails  to  produce  suf- 
ficient platelets,  erythrocytes  and  polymorpho- 
nuclear leukocytes  to  compensate  for  their  nor- 
mal destruction  in  the  reticulo-endothelial  sys- 
tem, a clinical  picture  or  pictures  with  fairly 
definite  pathologic  findings  is  brought  about 
which  is  known  as  aplastic  anemia.  With  routine 
blood  examinations  being  more  generally  made, 
these  conditions  are  becoming  recognized  with 
greater  frequency. 

Depressed  or  inhibited  function  of  the  hema- 
poietic  system  may  result  in  one  of  three  condi- 
tions, according  to  the  type  of  cell  involved  or  to 
its  combination,  which  total  produces  the  picture 
of  aplastic  anemia. 

Deficient  function  of  bone  marrow  causini 

1.  Platelets  produce 

2.  Erythrocytes  produce 

3.  Leukocytes  produce 
Granulocytes  produce 


as  a definite  clinical  entity  in  1888,  much  has 
been  written  on  this  subject.  Through  the  work 
of  J.  Ilarrold  Root,  Roberts  and  Kracke,  Jack- 
son  and  his  coworkers,  Parker,  Rinehart,  and 
Taylor,  and  their  more  recent  description  and 
classification  by  Lescher  and  Hubble,  greater 
importance  is  attached  to  the  recognition  of  de- 
ficiencies in  function  of  the  marrow.  Although 
primary  aplastic  anemia  has  always  been  regard- 
ed as  a fatal  disease,  present  knowledge  of  the 
definite  function  of  the  bone  marrow  would 
seem  to  lend  greater  therapeutic  hope,  and  par- 
ticularly so  to  the  secondary  type  of  case.  It 
would  seem  that  one  could  not  separate  the 
treatment  of  a part  from  the  treatment  of  the 

number  of : 


reduction  in 
idiopathic-purpura-hemorrhagica 
simple  cell  anemia— 


: aplastic  anemia 


a.  agranulocytic  angina 

b.  malignant  neutropenia- 


Jackson  and  his  coworkers  use  the  term  agran- 
ulocytic angina  to  cover  those  cases  in  which 
there  is  advanced  leukopenia  with  granulopenia 
without  known  cause.  They  use  the  term  malig- 
nant neutropenia  to  cover  those  cases  with  ex- 
treme leukopenia  following  definite  septic  proc- 
esses. 

Weber,  in  1930,  remarked  that  agranulocytosis 
and  aplastic  anemia  are  varieties  of  the  failure  of 
the  bone  marrow  to  function  properly.  Agran- 
ulocytosis may  be  regarded  for  practical  pur- 
poses as  a variety  of  aplastic  anemia.  Between 
the  blood  pictures  of  both  conditions  there  are 
no  well  defined  boundaries. 

Since  Ehrlich  first  described  aplastic  anemia 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4,  1932. 


whole  and  the  description  of  the  whole  cannot 
be  separated  from  the  description  of  a part. 

Roberts  and  Kracke  state  that  a complete  ab- 
sence of  the  granulocytes  for  a period  of  7 days, 
more  or  less,  is  probably  incompatible  with  life. 
They  regard  50  per  cent  or  under  as  abnormal 
and  state  that  anemic  granulopenia  is  a condi- 
tion which  accompanies  certain  splenic,  aplastic, 
and  pernicious  anemias.  They  also  state  that 
there  is  evidence  that  a granulopenia  is  a more 
important  biologic  state  and  blood  condition  than 
it  has  hitherto  been  considered.  They  feel  that 
agranulocytosis  is  a new  and  important  addition 
to  the  list  of  dangerous  diseases  and  classify 
agranulopenia  into  acute  and  chronic.  Inasmuch 
as  granulopenia  is  one  of  the  first  evidences  of 
bone  marrow  failure,  it  is  possible  that  these 
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authors  describe  what  was  formerly  described 
by  many  as  aplastic  anemia  and  in  the  acute 
stage  as  agranulocytic  angina.  Only  in  recent 
literature  has  there  been  definite  classification  of 
this  type  of  anemia.  Aplastic  or  aregeneratory 
anemias  are  biologic  variations  of  any  kind  of 
anemia,  the  causes  of  which  may  vary.  A survey 
of  the  literature  indicates  that  secondary  aplastic 
anemia  is  a frequent  condition,  the  anemia  being 
overlooked  on  account  of  the  primary  cause  or 
disease.  Undoubtedly,  primary  aplastic  anemia 
is  a rare  condition.  Osgood  and  Haskins,  in 
their  differential  diagnosis  of  anemias  and  re- 
lated conditions,  place  aplastic  anemia  twenty- 
sixth  in  frequency.  It  is  exceeded  only  in  rarity 
by  pernicious  anemia  of  pregnancy,  chlorosis, 
hemolytic  icterus,  and  Gaucher’s  disease,  in  the 
order  named. 

From  the  Bureau  of  Vital  Statistics  in  Har- 
risburg and  Washington,  the  number  of  deaths 
from  this  disease  were  not  available,  being 
grouped  in  Harrisburg  with  chlorosis  and  in 
Washington  with  pernicious  anemia. 

These  figures  are  available  from  Harrisburg: 


Pernicious 

Chlorosis  and 

Year 

Anemia 

Other  Anemias 

1927 

381 

62 

1928 

299 

68 

1929 

303 

66 

1930 

293 

64 

From  this  group  of  figures,  it  must  be  con- 
cluded that  in  Pennsylvania,  few  deaths  from 
aplastic  anemia  have  been  recorded.  Many  of 
the  above  deaths,  doubtless,  occurred  in  hospitals 
in  which  routine  blood  examinations  are  the  rule 
and  diagnosis  thereby  facilitated.  Certainly,  it 
cannot  be  diagnosed  without  these  examinations. 
Even  if  the  blood  is  examined  routinely,  one 
form  of  dysfunction  is  at  times  difficult  to  diag- 
nose from  another  because  the  forms  so  fre- 
quently merge  with  each  other.  The  final  diag- 
nosis is  often  not  made  until  biopsy  of  marrow 
or  a necropsy  is  performed. 

In  1919,  Smith  reported  a case  of  aplastic 
anemia  and  reviewed  64  cases  found  in  litera- 
ture up  to  that  date. 

Then  in  1930,  J.  Harrold  Root  reviewed  these 
cases  and  reported  20  additional  cases  and  con- 
cluded that  the  diagnosis  of  the  many  reported 
cases  may  be  questioned  because  of  lack  of  def- 
inite pathologic  data.  At  the  Montreal  General 
Hospital  at  which  there  are  2500  yearly  admis- 
sions, no  cases  of  the  primary  disease  were  ob- 
served during  a 10-year  period  from  1919  to 
1930. 

Cabot  states  that  75  per  cent  of  collected  cases 
occur  before  the  thirty-fifth  year.  It  may  oc- 
cur at  any  age.  Females  are  more  susceptible 


than  males.  A case,  which  will  be  mentioned 
later,  occurred  in  a child  one  year  of  age  and  it 
has  been  known  to  occur  in  elderly  persons. 

Etiologic  Classification 

1.  Idiopathic  or  primary  aplastic  anemia 

2.  Secondary  aplastic  anemia 

A.  Neoplasm 

B.  Infections 

(a)  Acute 

(b)  Chronic 

C.  Metallic  poisoning 

(a)  Arsenic 

(b)  Lead 

(c)  Mercury 

(d)  Benzol 

(e)  Trinitrotoluene 

(f)  Radium 

D.  Intestinal  parasites 

E.  Metabolic  disturbances 

F.  Endocrine  disturbances 

G.  Dietary  deficiencies 

H.  Toxemia  of  nephritis 

I.  Cirrhosis  of  liver 

J.  Pregnancy 

K.  Roentgen  ray 

L.  Gas 

(a)  Carbon  monoxide 

(a)  Methane 

Idiopathic  or  primary  aplastic  anemia,  the 
cause  of  which  is  not  known,  is  a rare  condition 
and  differs  in  no  way  from  the  secondary  except 
in  the  known  etiologic  agent.  A congenital  ab- 
normality of  the  bone  marrow  may  be  a predis- 
posing factor.  In  young  children  the  cause  of 
the  dysfunction  may  not  only  be  evident  in  the 
bone  marrow  but  might  be  looked  for  in  its 
modification  through  internal  secretions  or  fer- 
ments. Christian,  in  his  discussion  of  granulo- 
cytopenia angina,  at  the  meeting  of  the  Amer- 
ican Association  of  Physicians  in  May,  1932,  re- 
marked that  these  individuals  have  been  known 
to  tolerate  mild  infections  very  poorly  over  a 
long  period  of  years. 

During  the  war  the  wide  use  of  trinitrotoluene 
in  the  manufacture  of  explosives  led  to  many 
cases  of  aplastic  anemia.  In  poisoning  by  this 
agent,  the  bone  marrow  is  first  hyperplastic  and 
then  becomes  hypoplastic.  An  interesting  case 
resulting  from  dietary  deficiencies  is  reported  by 
Duke  which,  when  proper  dietetic  adjustment 
was  made,  was  changed  from  a moribund  aplas- 
tic type  of  anemia  to  a normal  individual  within 
a period  of  three  months.  Sonnenfeld  writes  of 
seeing  a case  of  aplastic  anemia  at  the  climac- 
teric in  which  marrow  from  the  tibia  showed 
complete  fatty  transformation.  Treatment  of 
syphilis  by  arsphenamine,  and  particularly  neo- 
arsphenamine,  has  at  times  produced  an  aplasia 
of  the  marrow.  There  seems  to  be  no  relation  to 
the  amount  of  arsenicals  given.  One  should  also 
bear  in  mind  that  there  may  be  a syphilotoxic 
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agent  concerned  in  the  production  of  this  type 
of  anemia.  Two  cases  of  aplastic  anemia  fol- 
lowing the  arsenicals  were  described  by  Stephens. 
Later,  Bronfin  and  Singerman  reviewed  the  lit- 
erature of  aplastic  anemia  following  arsphena- 
mines  and  state  the  condition  is  rare,  remarking 
that  the  complication  is  nearly  always  fatal  and 
that  the  prophylactic  aspects  have  not  been  suf- 
ficiently stressed.  They  report  a case  of  aplastic 
anemia  having  a four  plus  Wassermann  with 
positive  sputum  for  tubercle  bacilli,  treated  with 
arsphenamine,  beginning  Jan.  4,  1931,  death  oc- 
curring March  24,  1931.  Tuberculosis  is  recog- 
nized as  the  cause  of  secondary  aplastic  anemia 
but  it  may  be  that  the  arsenicals  had  considerable 
to  do  with  the  downward  course  of  this  partic- 
ular patient. 

In  those  cases  in  which  the  platelets  are  greatly 
reduced  in  number,  hemorrhages  in  and  under 
the  skin  and  from  any  mucous  membranes  are 
the  rule.  The  appearance  of  the  bone  marrow  is 
characteristic,  for  the  normal  tissue  is  replaced 
by  fat  and  connective  tissue.  There  may,  how- 
ever, be  scattered  red  areas  of  active  marrow. 
Marrow  for  diagnosis  is  obtained  from  tibia, 
sternum,  or  rib,  preferably  from  the  sternum. 
Fatty  degeneration  caused  by  poor  blood  supply 
may  be  observed  in  the  viscera.  The  secondary 
type,  of  course,  will  have  associated  pathology 
according  to  the  etiologic  factors.  Terminal 
pneumonias  are  frequent. 

According  to  the  blood  findings,  for  broad 
general  purposes,  aplastic  anemia  may  be  divided 
into  3 classes.  Their  borders  may  or  may  not 
be  sharply  defined. 

1.  If  there  is  marked  decrease  in  red  cells,  anemia 
is  the  chief  symptom. 

2.  If  there  is  a decrease  in  the  platelets,  purpuric 
symptoms  are  the  most  prominent. 

3.  If  the  leukocytes  are  markedly  reduced,  mixed  in- 
fections predominate. 

The  erythrocytes,  according  to  most  observers, 
show  slight  if  any  alteration  in  shape  and  size 
but  the  total  count  may  vary  from  less  than 
1,000,000  to  almost  normal.  The  color  index  is 
usually  less  than  one  though  both  Turk  and 
Patton  give  the  color  index  as  high ; the  retic- 
ulocytes are  reduced  in  number ; nucleated  reds 
are  rarely  if  ever  found;  stippling  and  poly- 
chromatophilia  do  not  appear ; the  leukocytes 
are  reduced  with  a relative  increase  in  lymph- 
ocytes. 

The  symptoms  are  those  of  any  gradually  in- 
creasing anemia  such  as  malaise,  increased  fati- 
gability, anorexia,  and  loss  of  weight.  There  is 
gradual  appearance  of  a waxenlike  pallor,  but 
the  sclera  do  not  resemble  those  in  anemias 
characterized  by  blood  destruction  in  that  they 


are  free  of  the  yellowish  tint.  In  some  cases 
there  is  glossitis  with  possible  ulceration,  gastro- 
enteritis, purpuric  manifestations,  and  elevation 
in  temperature.  The  degree  of  pyrexia  depends 
upon  the  degree  of  secondary  infection. 

Report  of  a Case 

G.  E.  O.,  male,  age  40,  coal  miner,  admitted  to  West- 
moreland Hospital  by  ambulance,  Jan.  19,  1932,  com- 
plaining of  a great  loss  of  weight  and  extreme  weakness. 
Family  history  and  history  of  previous  illnesses  irrele- 
vant. Thirteen  weeks  before  admission  he  began  to 
have  pain  in  the  epigastrium,  unrelated  to  meals,  incon- 
stant at  beginning  but  lately  constant  and  annoying  him 
night  and  day.  At  no  time  was  it  relieved  by  food  or 
medicine ; constipated ; did  not  notice  color  of  stools ; 
no  vomiting.  Lost  30  pounds.  Eats  very  little  largely 
on  account  of  a sore  tongue.  Dyspneic,  lying  in  bed. 
No  edema  of  extremities.  Since  inception  of  illness, 
has  noticed  increase  of  anemic  pallor.  Has  not  coughed 
nor  has  he  noticed  any  tingling  or  numbness  of  fingers 
or  toes. 

Physical  examination  shows  a man  acutely  ill,  slightly 
dyspneic.  Has  a waxenlike  pallor  and  sclerae  are 
faintly  jaundiced.  Tongue  is  coated  but  moist  and  on 
the  right  lateral  aspect  3 cm.  from  tip  is  an  ulcer  quite 
deep,  grayish  white,  1 cm.  in  diameter,  and  very  pain- 
ful. Pupils  are  negative.  Few  rales  at  both  bases. 
Soft  systolic  murmur  at  mitral  area.  Just  below  and 
to  left  of  ensiform  is  an  area  of  tenderness  but  no  def- 
inite masses  are  felt  in  abdomen.  Spleen  is  felt  on  in- 
spiration. Proctoscopic  and  digital  examination  of  anus 
and  rectum  are  negative.  Central  nervous  system  nega- 
tive. Gastric  analysis  showed  total  acidity,  59 ; free 
hydrochloric  acid,  22 ; negative  for  lactic  acid  and  occult 
blood.  Widal  test  negative.  Two  blood  cultures  nega- 
tive. Agglutination  test  for  undulant  fever  negative. 
Dark  field  examination  of  smear  from  ulcer  of  the 
tongue  showed  many  large  spirocheta  and  fusiform  bacilli 
but  no  treponema  pallidum.  Fluoroscopic  and  film 
examination  of  heart  and  lungs  negative.  Urinalyses 
negative.  Wassermann  and  Kahn  tests,  four  plus. 

Impression  was  that  of  advanced  carcinoma  of  stom- 
ach. 

Blood  Findings 


Date 

tS 

W 

R.  B.  O. 

D 

M 

£ 

Polymorphs.  % 

Lymphocytes  % 

Trans.  % 

Jan.  20,  1032  .. 

30 

1,080,000 

1,500 

16 

80 

4 

Jan.  23,  1932  .. 

25 

680,000* 

850 

28 

72 

Jan.  27,  1032  .. 

23 

1,110,000 

570 

44 

56 

Feb.  1,  1032  .. 

25 

1,480,000 

200 

24 

12 

Because  there  was  no  clinical  evidence  of  syphilis  and 
the  patient’s  temperature  was  104°  F.  at  the  time  blood 
for  Wassermann  was  taken,  no  especial  importance  was 
placed  upon  the  positive  Wassermann  test,  but  the  pa- 
tient was  given  neosalvarsan,  0.3  gram  intravenously, 
Jan.  28,  and  again,  Jan.  29,  he  was  given  0.6  gram.  The 
pain  in  his  tongue  was  so  severe  as  to  require  morphia 
hypodermically  p.  r.  n.  Liver  was  added  to  his  diet, 
Jan.  29.  On  Jan.  24  he  was  given  500  c.  c.  of  citrated 


* Red  blood  cells  vary  in  shape  and  size.  No  premature  forms 
seen. 


August,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


837 


blood  and  on  Jan.  30  this  was  repeated.  Earlier  in  the 
day,  he  was  also  given  glucose  (10  per  cent)  500  c.  c., 
intravenously.  He  became  progressively  worse  and  on 
Feb.  1 he  was  very  dyspneic,  and  scattered  through  both 
bases  were  myriads  of  fine  crackling  rales.  The  follow- 
ing day  the  patient  died. 

At  necropsy  it  was  revealed  that  the  gastro-intestinal 
tract  was  negative  except  for  numerous  adhesions  in 
the  region  of  the  gallbladder  and  duodenum  and  also  the 
appendix.  The  spleen  weighed  350  grams  and  cut 
section  showed  it  to  be  firm  and  dark  red  in  color. 
Both  lungs  showed  areas  of  bronchial  pneumonia.  The 
pericardial  cavity  contained  a small  amount  of  serous 
fluid.  The  heart  was  negative.  The  aorta  showed  no 
evidence  of  syphilis.  Marrow  was  removed  from  right 
tibia ; it  was  light  yellow  in  color  with  evidence  of 
marked  inactivity.  Smears  showed  no  evidence  of  pre- 
mature red  cells.  Diagnosis,  aplastic  anemia.  No  evi- 
dence was  obtained  clinically  or  at  necropsy  as  to  the 
etiologic  agent  in  this  case  unless  it  would  have  been 
that  in  his  occupation  as  a coal  miner  he  might  have 
been  exposed  to  chronic  poisoning  by  fire  damp  or 
methane.  On  the  basis  of  the  clinical  and  pathologic 
findings,  a diagnosis  of  primary  aplastic  anemia  was 
made. 

If  the  etiologic  agent  is  known,  the  diagnosis 
may  not  be  difficult.  If,  however,  the  above 
symptoms  and  signs  exist  without  apparent  cause 
and  a severe  progressive  anemia  with  agranu- 
locytosis occurs,  one  must  distinguish  it  from 
the  following: 

(1)  The  cyclic  nature  of  pernicious  anemia 
with  achlorhydria  and  leukopenia  and  evidence 
of  regenerative  cells  in  the  blood  together  with 
a therapeutic  test  should  make  the  diagnosis  of 
pernicious  anemia,  as  a rule,  quite  easy. 

(2)  In  aleukemic  leukemia  there  is  adenop- 
athy and  splenomegaly.  Lymphocytosis  is  usual- 
ly over  90  per  cent,  whereas  in  aplastic  anemia 
it  is  seldom  that  high. 

(3)  In  thrombocytopenia  purpura  hemor- 
rhagica, hemorrhages  in  or  under  the  skin  and 
from  all  mucous  membranes  dominate  the  pic- 
ture. The  response  of  hemapoietic  tissue  is  the 
same  as  it  is  in  hemorrhage  due  to  any  other 
cause,  as  one  finds  reds,  reticulocytes  and  stip- 
pled and  polychromatophilia  cells. 

This  is  Duke’s  reminder,  “The  bone  marrow 
is  not  like  an  organ  with  a complicated  architec- 
ture such  as  is  found  in  the  liver  or  kidney,  but 
is  architecturally  simple  and  can  regenerate  rap- 
idly and  readily  even  if  there  is  almost  complete 
destruction,  provided  it  is  rid  of  the  primary 
cause  of  its  destruction.”  Obviously,  prophy- 
laxis should  be  practiced,  when  possible.  The 
individual  who  is  the  subject  of  granulopenia 
should  he  shielded  from  acute  infections.  If 
the  causative  agent  is  known,  its  removal  should 
be  the  first  factor  in  treatment.  For  the  case  in 
general,  hygienic  rules  must  be  established  as  to 


fresh  air,  sunlight,  proper  food,  rest,  elimination, 
bathing  and  mouth  hygiene.  Highly  nutritious 
foods  are  necessary  and  should  be  given  in  2500 
to  3500  calories  daily.  There  should  be  rest  in 
bed  if  there  is  an  elevation  in  temperature.  Liver 
is  not  regarded  as  having  any  specific  effect  in 
this  type  of  anemia.  Improvement  has,  however, 
been  noted  by  the  feeding  of  fetal  liver  instead 
of  adult  liver.  Upham  and  Nelson  report  an  in- 
teresting case  treated  with  fetal  liver  from  July 
until  the  following  April.  This  was  fed  in  con- 
junction with  repeated  transfusions  and  though 
the  patient  was  still  far  from  recovery  the  re- 
sponse to  the  procedure  was  of  interest.  Inas- 
much as  the  average  case  of  primary  aplastic 
anemia  lives  but  a fraction  of  this  time,  this 
method  of  treatment  may  offer  some  hope.  Sup- 
portive measures  such  as  hypodermoclysis  of 
saline  and  intravenous  glucose  (10  per  cent)  is, 
at  times,  necessary.  Transfusions  would  appear  to 
he  of  considerable  value  in  bridging  over  an 
emergency ; however,  not  all  authorities  agree 
on  its  value,  it  occasionally  leading  to  an  exacer- 
bation of  the  condition.  Mead1  states,  ‘‘Because 
of  the  desirability  of  doing  something  tangible, 
transfusions  will  continue  to  be  employed  in  this 
disease  just  as  gastro-enterostomies  will  continue 
to  be  used  in  hopeless  malignant  diseases  of  the 
stomach.”  For  the  type  caused  by  the  arsenicals 
or  any  other  metallic  poisoning,  sodium  thiosul- 
phate given  intravenously  in  the  dose  of  1 gram 
daily  is  indicated.  At  any  rate,  if  the  disease  is 
far  advanced  little  hope  for  recovery  may  be  en- 
tertained. The  case  of  a child  one  year  of  age 
is  reported  who  received  30  blood  transfusions, 
3133  c.  c.  in  a course  of  9 months,  in  which 
regeneration  of  bone  marrow  was  accomplished 
and  the  blood  became  normal  again.  In  the 
type  of  case  having  hemorrhagic  tendencies, 
transfusions  of  whole  blood  would  appear  to  give 
the  best  results.  Antivenom,  10  c.  c.,  was  given 
by  Bronfin  and  Singerman  which  resulted  in  a 
marked  diminution  of  the  bleeding  time  but  the 
hemorrhagic  symptoms  continued.  It  is  obvious- 
ly unwise  and  hazardous  to  institute  any  surgical 
procedures  in  this  condition,  however  minor  they 
may  be,  as  fatal  hemorrhage  or  sepsis  may  be  su- 
perimposed upon  the  original  condition.  Cal- 
cium gluconate  1 gm.  in  10  c.  c.  of  solution 
intravenously  has  been  known  to  increase  phag- 
ocytosis by  leukocytes  in  the  blood. 

The  timely  investigations  by  Jackson.  Parker, 
Rinehart,  and  Taylor,  in  Boston,  on  the  thera- 
peutic response  of  the  leukocytes  and  particularly 
the  granulocytes  to  pentose  nucleotides,  are  out- 
standing and  according  to  their  latest  reports 
offer  a great  deal  in  the  treatment  of  agranulo- 
cytic angina  and  malignant  neutropenia.  Al- 
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though  Lescher  and  Huhhle,  in  their  recent  ar- 
ticle, do  not  refer  to  their  use  in  the  treatment 
of  aplastic  anemia,  it  is  not  too  much  to  hope 
that  the  application  of  this  therapy  to  one  aspect 
of  bone  marrow  failure  might  be  of  benefit  or 
lead  to  the  discovery  of  some  other  therapeutic 
agent  of  benefit  in  aplastic  anemia.  We  will, 
therefore,  take  the  liberty  of  inserting  here  their 
line  of  treatment.  In  the  acute  cases  they  gave 
0.7  gram  of  “nucleotide  K 96”  in  100  c.  c.  saline 
solution  intravenously  daily  for  4 days.  The 
same  amount  is  given  intramuscularly  in  10  c.  c 
distilled  water  on  each  subsequent  day  until  im- 
provement is  noted.  They  report  58  cases,  85 
per  cent  of  which  recovered.  In  43  cases  of 
agranulocytic  angina,  65  per  cent  recovered. 
Their  conclusions  were  summed  up  thus:  “We 
believe  that  these  nucleotides  mav  have  a def- 


initely favorable  effect  on  an  inactive  bone  mar- 
row in  certain  cases  of  malignant  neutropenia 
and  we  believe  that  the  substance  is  worth  fur- 
ther trial  in  such  cases.”2 

Later  information  is  to  the  effect  that  pent- 
nucleotide, formerly  nucleotide  K 96,  is  contra- 
indicated in  aplastic  anemia.  The  newer  prod- 
uct is  given  10  c.  c.  at  a dose  intramuscularly 
twice  a day  for  5 days  and  thereafter  according 
to  the  patient’s  condition.  McLester,  of  Bir- 
mingham, and  Parsons,  of  Vicksburg,  report  the 
use  of  the  nucleotide  derivative  adenine  sulphate, 
1 gram  in  50  c.  c.  of  water  intravenously  daily, 
response  occurring  in  48  hours. 
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BLOOD  STREAM  INFECTION  DELAYING  HEALING  IN  SIMPLE  FRACTURE*! 

F.  S.  MAINZER,  M.D.,  cj.earfieed,  pa. 


Report  of  Cases 

Case  1. — F.  G.,  admitted  to  the  Clearfield  Hospital, 
Sept.  14,  1931,  with  a history  that  while  working  in  a 
clay  mine,  a fall  of  clay  pinned  him  to  the  floor ; after 
being  dug  out  of  the  clay,  he  was  unable  to  walk  on 
his  left  leg. 

Physical  examination  revealed  a well  nourished  male 
with  enlarged  and  infected  tonsils,  otherwise  normal 
except  for  massive  swelling  of  the  left  thigh  and  de- 
formity of  the  leg.  On  admission  his  temperature  was 
100°  F.  (rectal);  pulse,  92;  respirations,  20.  Hemo- 
globin, SO  per  cent ; red  blood  cells,  4,250,000 ; white 
blood  cells,  13,500;  polymorphonuclears,  85;  lympho- 
cytes, 9;  large,  4;  transitional,  2.  Urea  nitrogen,  18.68 
mg.;  creatinine,  1.56  mg.;  sugar,  80  mg.  Kahn  test, 
negative.  Urine:  specific  gravity,  1.020;  acid;  negative 
for  sugar  and  albumin ; few  white  blood  cells.  Roent- 
gen-ray examination  revealed  transverse  fracture  of 
shaft  of  left  femur  at  junction  of  the  lower  and  middle 
third.  The  lower  end  was  bent  upward  almost  to  a 
right  angle.  There  was  a 3-inch  overlap.  The  leg  was 
placed  in  extension  with  20  pounds  of  weight  and  an 
examination  4 days  later  revealed  that  the  leg  had  been 
pulled  for  a gain  of  3/8  inch.  Ten  more  pounds  of 
weight  were  applied  and  3 days  later,  the  roentgen  ray 
revealed  excellent  position  and  alignment.  After  10  days, 
a plaster  cast  of  the  Whitman  type  was  applied. 

The  roentgen-ray  examination  following  application 
of  the  cast  revealed  excellent  position  and  alignment  in 
both  positions.  At  the  beginning  of  the  fourth  week, 
the  patient  complained  of  being  very  weak.  At  that 
time  he  also  started  running  a daily  temperature  between 
98.2°  F.  and  101°  F. 

Blood  culture  was  taken  which  revealed  no  growth  on 
the  third  and  seventh  day  but,  on  the  ninth  day,  a posi- 
tive growth  for  streptococci.  After  2 weeks,  the  patient 
was  allowed  to  return  home.  During  those  2 weeks  he 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  1932. 

t From  the  Clinic  of  Samuel  J.  Waterworth,  M.D.,  Clearfield. 
Pa. 


had  2 injections  of  mercurochrome  (1  per  cent)  intra- 
venously. He  was  discharged  from  the  hospital,  Oct. 
20,  1931. 

His  second  admission  was  Nov.  3,  1931,  with  the  fol- 
lowing history : Since  being  home  he  had  felt  very  weak, 
perspired  freely,  had  loss  of  appetite.  Physical  exam- 
ination revealed  that  his  general  physical  condition  was 
not  good,  appeared  anemic,  and  nutrition  was  poor. 
Hemoglobin,  80  per  cent ; red  blood  cells,  4,550,000 ; 
white  blood  cells,  11,550. 

Roentgen-ray  examination  revealed  there  was  )4~inch 
shortening.  The  lower  end  had  slipped  anterior.  There 
was  lateral  outward  bowing.  Extension  was  again  used 
and  cast  applied  with  the  following  report : There  is 
about  %-inch  of  end-to-end  contact  showing  in  the  an- 
teroposterior position.  The  lower  end  is  displaced  ex- 
ternally. On  Nov.  11,  1931,  open  operation  was  done  by 
Dr.  Samuel  J.  Waterworth,  for  plating  of  the  fracture, 
under  avertin  anesthesia.  At  operation  no  callus  was 
found  present  and  about  %-inch  of  the  upper  fragment 
seemed  to  be  osteomyelitic.  Following  the  operation, 
temperature  again  ranged  from  99.4°  to  103.2°  F.  over 
a period  of  3 weeks.  Hemoglobin  dropped  to  58  per 
cent ; red  blood  cells,  to  2,800,000.  During  those  2 weeks 
he  was  given  8 blood  transfusions  and  2 doses  of  1 per 
cent  mercurochrome  intravenously.  His  hemoglobin 
following  the  transfusions  rose  to  85  per  cent ; red  blood 
cells,  to  4,060,000.  Blood  cultures  taken  during  this  ad- 
mission proved  to  be  negative.  The  wound  healed  well. 
After  the  series  of  transfusions  the  temperature  returned 
to  normal  and  remained  so  for  the  last  2 weeks  of  his  ad- 
mission. Just  before  his  discharge  from  the  hospital 
it  was  deemed  advisable  to  remove  his  tonsils  which 
procedure  was  done. 

He  was  discharged  from  the  hospital,  and  seen  fre- 
quently at  the  outpatient  department.  The  check-up 
notes  showed  that  he  was  doing  quite  well  and  gaining 
in  strength.  Blood  count  and  temperature  taken  at 
frequent  intervals  were  normal.  This  patient  was  recent- 
ly admitted  to  the  hospital  for  a toxic  goiter,  for  which 
a bilateral  subtotal  thyroidectomy  was  done. 
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Casi;  2.  -G.  W.,  admitted  to  the  Clearfield  Hospital, 
May  31,  1931,  with  a history  of  being  injured  when  an 
automobile  in  which  he  was  riding  struck  a tree  and 
turned  over.  He  was  pinned  beneath  the  car  for  several 
minutes  until  help  arrived  and  extricated  him. 

Examination  revealed  short,  oblique,  partly  transverse 
fracture  of  the  femur  shaft  with  overlapping  of  2 inches. 
There  was  no  end-to-end  contact.  The  upper  end  was 
external.  Extension  was  applied  and  the  following 
report  was  given  after  a check-up  examination  by  the 
roentgen  ray:  After  manipulation,  perfect  apposition, 
and  alignment.  Patient  remained  in  the  hospital  over 
a period  of  19  days  during  which  time  his  temperature 
ranged  from  99°  F.  to  103.2°  F.  daily.  Eight  blood 
cultures  were  taken,  but  these  all  proved  to  be  negative. 
During  the  last  10  days  he  was  given  2 intravenous 
injections  of  1 per  cent  mercurochrome  following  which 
his  temperature  dropped  to  normal,  the  limb  was  placed 
in  a cast,  and  he  returned  home.  His  second  admission 
was  July  17,  1931,  at  which  time  he  gave  a history  that 
he  did  quite  well  until  about  a week  ago  since  which  time 
he  has  afternoon  elevation  of  temperature  ranging  from 
102  to  103°  F.  At  this  admission  roentgen-ray  exam- 
ination reports  show  an  overlap  of  7 cm.  There  was  no 
roentgen-ray  evidence  of  callus.  Two  days  later  under 
avertin  anesthesia  open  reduction  of  fracture  and  plating 
was  done  by  Dr.  Samuel  J.  Waterworth  with  the  find- 
ings as  follows : Ununited  fracture  of  the  right  femur 
with  displacement  plus  a lot  of  gelatinous,  semihyalin- 
ized  tissue,  no  callus.  The  following  was  done : The 
bone  was  reduced  without  a great  deal  of  difficulty  using 
bone-holding  forceps.  Two  plates  of  vanadium  steel 
were  placed,  one  posterolateral,  other  anteromedial  sur- 
face. The  wound  was  sutured.  Patient  had  a moderate 
postoperative  reaction,  but  he  had  a daily  elevation  of 


temperature  ranging  from  99.2  to  103.4°  F.  rectal.  Dur- 
ing this  admission  he  had  2 blood  transfusions  by  the 
Unger  method.  Four  blood  cultures  taken  during  this 
admission  proved  to  be  negative.  He  was  discharged 
from  the  hospital  on  the  forty-fourth  day  feeling  fairly 
good.  His  temperature  had  been  normal  for  a period  of 
2 weeks. 

This  patient  was  seen  at  intervals  at  the  outpatient 
department.  On  April  21,  1932,  a roentgen-ray  examina- 
tion reports  the  following:  The  repair  of  the  shaft  ap- 
pears to  be  a fibrous  union.  Posteriorly  and  medially 
there  is  a large  calcified  callus.  The  alignment  is  ex- 
cellent. 

In  summarizing  these  2 cases  it  is  our  de- 
sire to  bring  to  your  attention  the  fact  that  both 
these  patients  had  a daily  elevation  of  tempera- 
ture and  all  the  symptoms  of  blood  stream  in- 
fection during  the  first  2 weeks  of  their  stay  in 
the  hospital ; both  cases  were  simple  fracture. 
The  first  patient  showed  a positive  blood  culture 
in  9 days ; the  other  showed  negative  blood  cul- 
tures throughout  his  stay  in  the  hospital.  The 
symptoms  in  both  cases  were  similar  in  all  re- 
spects. An  interesting  point  to  mention  is  that 
during  the  admission  of  both  of  these  patients 
there  was  a slight  epidemic  of  influenza  or  grippe 
at  the  hospital. 

The  delay  in  healing  in  both  of  these  cases 
was  without  question  the  result  of  the  blood 
stream  infection. 

207  E.  Cherry  Street. 


SYMPOSIUM  ON  TUMORS  OF  KIDNEY* 

TUMOR  OF  THE  KIDNEY 

THOMAS  C.  STELLWAGEN,  M.D.,  Philadelphia 


The  problem  of  “tumor  of  the  kidney”  will 
be  approached  more  in  relation  to  the  practical 
surgical  principles  involved  than  to  the  abstruse 
side  of  the  pathologic  classification  and  orienta- 
tion of  neoplastic  disease  of  the  kidney.  We  do 
not  wish  wholly  to  neglect  the  more  scientific 
questions  of  determination  and  classification  of 
these  tumors.  We  will,  therefore,  allot  a short 
pathologic  consideration  of  them  later  on.  We 
assume  that  we,  as  operating  urologic  surgeons, 
are  more  vitally  interested  in  the  methods  of 
diagnosis,  attack,  and  removal  of  kidney  tumors. 
In  this  age  of  introspective  specialization,  my 
limit  upon  neoplasms  of  the  kidney  has  been 
reached  in  the  definite  technical  procedures  that 
have  been  the  bridge  that  carried  me  over  the 
surgical  stream. 

In  exposures  of  the  kidney,  the  surgeon  has 
the  choice  of  either  the  lumbar-retroperitoneal, 

* Read  before  the  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
5,  1932. 
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the  abdominal-transperitoneal  or  a combination 
of  the  two.  The  lumbar  has  been  the  course  of 
election  in  most  of  our  cases.  In  the  series 
reported  only  5 were  reached  transperitoneally. 
Recourse  to  the  combined  method  was  necessi- 
tated but  3 times.  These  all  occurred  in  cases 
in  which  we  had  to  contend  with  very  large, 
short,  and  adherent  pedicles  that  were  so  in- 
volved by  adhesions  that  a transperitonea!  ap- 
proach supplemented  the  lumbar  route.  My 
feeling  is  that  the  lumbar  is  the  best  but,  of 
course,  in  massive  growths  in  which  the  operator 
is  clinically  assured  that  the  pedicle  presents 
technical  difficulties  of  attack  that  will  enhance 
the  danger  of  hemorrhage,  the  transperitoneal 
becomes  the  avenue  of  choice. 

Proper  position  of  the  patient  on  the  table  is 
of  paramount  importance.  It  represents  prob- 
ably one-half  of  the  sucess  in  rapid  exposure  and 
delivery  of  the  kidney.  In  nephrectomy  faulty 
position  in  the  very  inception  of  the  surgical 
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technic  has  often  been  responsible  for  the  diffi- 
culty in  delivering  the  kidney.  I have  seen  this 
arise  much  more  frequently  in  the  past  when 
sand  bags,  the  Edebohl’s  cushion,  and  the  Lilien- 
thal  bridge  were  used.  The  bridge  was  far  more 
satisfactory  but  the  postoperative  back  strain  of 
which  the  patients  complained  persuaded  me  to 
discard  it.  There  are  several  models  of  tables 
that  would  seem  to  offer  a solution,  hut  in  my 
hands  they  have  lacked  the  accurate  control  that 
the  elevator  we  present  gives.  It  consists  of  2 
inclined  planes  attached  to  a slightly  curved 
bridge  that  can  be  raised  or  lowered  upon  two 
ratchet  upright  central  supports.  It  permits 
elevating  or  lowering  the  patient  without  dis- 
turbing the  operative  field  should  the  necessity 
arise.  This  problem  usually  presents  itself  be- 
cause of  respiratory  or  circulatory  embarrass- 
ment. Lowering  of  the  central  elevating  support 
facilitates  a more  rapid  closure  of  the  wound  by 
relaxing  tension  upon  the  musculature  and  fascia. 
It  is  possible  to  get  modifications  of  the  prone 
position  by  canting  the  bridge  higher  upon  one 
side  or  the  other.  This  necessity  rarely  has 
arisen  even  in  the  exposure  and  delivery  of  quite 
large  pathologic  kidneys. 

It  is,  however,  most  important  that  the  patient 
be  placed  exactly  in  position  by  one  who  under- 
stands the  mechanics  of  the  appliance  and  the 
kidney  excursion.  An  inch  too  far  above  or  be- 
low may  mean  much.  It  is  evident  that  if  the 
bridge  is  placed  too  high  it  will  interfere  ma- 
terially with  respiration  and  make  pressure  upon 
the  ribs  that  may  cause  greater  descent  of  the 
diaphragm  and  pleura.  On  the  other  hand,  if 
too  low,  it  tends  to  push  the  kidney  too  high 
beneath  the  diaphragmatic  dome  and  make  de- 
livery difficult. 

The  next  problem  we  wish  to  offer  is  the  pref- 
erable type  of  incision.  There  have  been  many 
different  incisions  presented  for  approach  to  the 
kidney.  These  are  largely  a matter  of  fancy  and 
dictated  by  personal  experience.  All  have  their 
advocates.  The  one  that  we  use  gives  ample 
exposure  and  can  be  extended  above  or  below  to 
meet  the  exigencies  of  the  case.  Any  attempt 
upon  a kidney  through  an  inadequate  incision  is 
not  sound  surgical  philosophy. 

We  cut  our  cloth  according  to  our  problems, 
bearing  in  mind  several  questions  that  may  arise. 
We  cannot  divine  just  what  complications  will 
be  met  in  the  operation ; therefore,  we  outline 
an  incisional  area,  upon  the  loin  by  scratching 
with  the  hack  of  the  knife  point,  that  will  give 
ample  room  to  cope  with  the  emergencies  that 
may  arise.  It  is  well  to  extend  the  scratch  up 
over  the  eleventh  rib  border  and  keep  it  a good 


finger’s  breadth  above  the  iliac  crest.  The  upper 
extension  permits  rib  resection  and  the  lower 
allows  ample  tissue  for  a sound  closure  of  the 
lower  angle.  One  of  the  most  trying  cases  was 
the  cure  of  a lumbar  incisional  hernia  that  suc- 
ceeded a nephrectomy  wherein  the  incision  ex- 
tended over  and  along  the  angle  of  the  iliac  crest. 
There  was  but  a narrow  fringe  of  fascia  left  to 
sew  to  and  it  resulted  in  an  insecure  closure  fol- 
lowed by  hernia  that  was  successfully  repaired 
only  by  a fascial  transplant. 

In  many  of  the  weak  lumbar  areas  that  we 
have  encountered  from  the  position  of  the  scar, 
the  above  problem  is  the  solution  of  the  cause. 
After  the  incision  has  been  etched  upon  the  skin, 
it  is  cross-scratched  to  facilitate  a more  accurate 
closure  in  the  placement  of  the  stitches.  It  is 
unnecessary  to  admonish  this  audience  as  to  the 
preservation  of  the  iliohypogastric  and  ilio-in- 
guinal  nerves  as  also  the  intercostal  branches. 

The  approach  to  the  fatty  Gerota  capsule  is 
then  made  by  cutting  and  stretching  of  the  mus- 
cular and  fascial  planes.  The  capsule  is  identified 
and  the  gland  palpated  and  any  obstructions  to 
delivery  carefully  considered.  Vessels  are  tied 
off  and  the  field  is  cleared  of  instrumental  im- 
pedimenta. Should  the  necessity  arise  for  a cross 
cut  of  the  muscular  structures,  it  is  preferably 
done  now,  not  when  the  wound  area  is  encum- 
bered by  the  partially  delivered  kidney.  Should 
severance  of  the  costovertebral  ligament  be  de- 
cided upon  for  mobilization  of  the  twelfth  rib, 
we  prefer  to  do  it  from  above  downward  giving 
a freer  exposure.  The  cut  in  the  dark  from 
within  outward,  often  resorted  to,  mentioned 
merely  to  condemn  since  in  the  past  it  has  been 
the  main  source  of  pleural  injuries  encountered. 

It  is  to  be  assumed  that  the  field  is  now  pre- 
pared for  the  delivery.  In  uncomplicated  cases 
the  organ  has  almost  delivered  itself.  If,  how- 
ever, pedicular  problems  or  perirenal  adhesions 
are  met  they  are  handled  with  a vivid  recollec- 
tion and  respect  of  past  accidents.  Vascular 
variations,  thin  walled,  abscessed  cavities  and 
their  danger  of  rupture  along  with  the  commoner 
variety  of  troubles  germane  to  kidney  surgery 
should  all  be  accorded  the  consideration  of  the 
gentle  surgeon.  We  deliver  the  kidney  accord- 
ing to  no  set  rule  but  frankly  along  the  line  of 
least  resistance.  If  one  is  dealing  with  a frozen 
kidney  in  which  adhesions  have  cemented  normal 
lines  of  cleavage,  the  necessity  for  subcapsular 
removal  enters  the  picture.  We  do  not  fancy 
tins  especially  in  neoplastic  disease  and  likewise 
in  nephroses.  It  is  often  the  surgeon’s  only  re- 
course. After  the  removal  we  attempt  to  cut 
away  or  destroy  by  cautery  as  much  of  the  re- 
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maining  fibrofatty  capsular  mass  as  can  be  safely 
clone.  It  is  assumed  that  tbe  growth  and  kidney 
can  be  removed.  The  ureter  is  identified,  ligated, 
cut-off,  and  the  stump  carbolized.  The  pedicle  is 
then  freed,  if  possible,  and  seized  by  two  sets  of 
kidney  clamps.  We  have  been  following  this 
procedure  for  the  past  14  years.  The  pedicle  is 
tied  with  3 strands  of  chromic  gut. 

Diagnosis  may  be  self-evident  but  on  the  other 
hand  it  may  be  very  difficult  to  make.  The  main 
stay  in  the  differential  diagnosis  has  been  made 
by  a proper  interpretation  of  the  pyelograms. 
We  stress  the  necessity  when  possible  of  a re- 
check of  the  pyelographic  findings.  It  is  our 
custom  to  have  both  a retrograde  and  an  intra- 
venous study  made  and  if  there  is  any  question, 
they  are  repeated.  If  the  pelvis  is  very  spastic 
and  a good  picture  is  not  obtainable,  the  patient 
is  given  belladonna  until  the  milder  physiologic 
effects  of  the  drug  are  manifested  and  the  studies 
done  during  its  influence.  All  our  patients  have 
been  studied  by  Dr.  W.  F.  Manges  by  pyeloscopy 
succeeded  by  stereoscopic  plates.  This  aspect  of 
the  identification  is  most  essential  in  the  diag- 
nosis. Dr.  Manges  has  been  kind  enough  to 
outline  his  ideas  upon  the  differential  roentgen- 
ray  diagnosis  in  these  cases  and  the  following 
paragraphs  are  his. 

“The  roentgen-ray  diagnosis  of  tumors  of  the 
kidney  requires  the  best  skill  of  the  roentgenol- 
ogist, both  as  to  technic  of  the  study  and  inter- 
pretation of  the  roentgenograms;  and  then  very 
often  the  roentgenologist  leans  heavily  on  other 
laboratory  findings  and  the  help  of  the  clinical 
views  of  the  urologist. 

“Careful  preparation  of  the  patient  and  pre- 
liminary roentgenograms  are  important  require- 
ments. The  roentgenograms  should  be  of  such 
quality  as  to  show  the  outline  of  the  kidney  un- 
der investigation- — if  it  is  anywhere  near  normal 
as  to  size,  shape,  and  position.  Previous  knowl- 
edge of  variations  in  these  respects  helps  one 
in  the  process  of  injection  of  the  opaque  solution 
to  produce  the  best  possible  pyelograms.  At 
Jefferson,  all  kidney  injections  are  made  under 
fluoroscopic  visualization.  This  method  is  of 
particular  advantage  in  tumors  of  the  kidney 
and  in  the  differentiation  between  renal  and  ex- 
trarenal  masses  because  by  this  means  one  can 
see  the  effect  of  palpation.  If  a mass  is  palpable, 
one  determines  with  certainty  whether  it  is  a 
part  of  the  kidney  or  independent  of  it.  Palpa- 
tion is  done  either  before  the  pelvis  and  calices 
are  completely  filled  or  after  the  pyelographic 
films  are  exposed. 

“One  must  be  certain  that  the  opaque  solution 
has  free  access  to  the  pelvis  and  calices  and  then 


observe  the  action  of  the  pelvis  and  calices  dur- 
ing the  filling  process.  If  there  is  even  a sug- 
gestion of  deformity,  then  one  should  determine 
whether  the  solution  will  run  by  the  catheter 
into  the  bladder.  If  it  does,  then  there  is  very 
little  risk  of  overdistention  with  moderate  pres- 
sure on  the  solution.  The  study  may  then  be 
deliberate  and  several  films  may  be  exposed.  If 
there  is  no  reflux,  then  the  injection  must  be 
made  very  slowly  and  carefully  so  as  not  to 
produce  pain  and  spasm  of  the  pelvis  and  calices. 
We  have  repeatedly  seen  rapidly  emptying  pel- 
ves, and  on  several  occasions,  we  have  seen  the 
calices  empty  while  the  pelves  remained  filled ; 
and,  in  one  instance,  only  one  calix,  the  upper, 
filled  and  emptied  repeatedly  during  the  injection 
independent  of  the  other  calices  or  pelvis.  Pyelo- 
grams are  made  very  rapidly  by  placing  a cassette 
on  the  abdomen  of  the  patient  and  exposing 
through  a small  diaphragm  opening  with  the  tube 
under  the  table.  Such  exposures  are  made  in  a 
fraction  of  a second  and  at  any  moment  during 
the  injection  when  conditions  are  favorable.  We 
then  finally  make  pyelograms  of  the  entire  uri- 
nary tract,  with  the  aid  of  the  Potter-Bucky 
diaphragm. 

“Diagnosis  of  renal  tumor  depends  upon  some 
degree  of  deformity  in  the  pelvis  or  calices,  as 
shown  by  the  injected  opaque  solution.  There 
are  several  types  of  deformity : The  first  and 
perhaps  the  most  characteristic  is  the  elongation 
of  one  or  more  calices — a condition  which  must 
be  distinguished  very  carefully  from  reduplica- 
tion of  the  pelvis,  especially  should  it  involve 
the  upper  pole.  The  next  most  common  is  the 
complete  obliteration  of  one  or  more  calices,  with 
the  defect  having  a smooth  outline  as  a rule  at 
the  base  of  the  calix  or  adjacent  pelvis.  Cystic 
tumors  are  very  apt  to  produce  such  a deformity. 
This  may  involve  more  than  one  portion  of  the 
pelvis  and  calix  outline.  Frequently  there  are 
small,  crescentic-shaped  borders  of  the  opaque 
fluid  shadow.  These  are  only  diagnostic  if  they 
are  constant  in  a series  of  exposures.  Another 
type  of  deformity,  the  third,  is  dilatation  of  a 
calix  through  pressure  obstruction  at  a proximal 
point.  One  calix  may  dilate  to  a very  large  ex- 
tent and  perhaps  all  the  rest  of  the  pelvis  and 
calices  be  obliterated.  The  fourth  type  is  that 
in  which  the  tumor  invades  all  the  pelvis  and  the 
calices  so  that  the  natural  shape  of  the  pelvis  is 
distorted  and  the  opaque  solution  seems  to  take 
on  a wavy  appearance  throughout  a considerable 
area. 

“The  difficulty  in  interpretation  comes  mostly 
with  the  first  type,  namely,  those  in  which  there 
is  only  elongation  of  perhaps  a single  calix.  In 
addition  to  the  elongation,  the  lumen  is  narrowed 


842 


August,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


and  the  narrowed  lumen  of  a somewhat  elon- 
gated calix  has  the  same  appearance  as  a normal 
calix  under  a state  of  contraction.  We  depend 
entirely  upon  serial  exposures  to  determine 
whether  the  lumen  is  constant  and.  of  course,  we 
also  have  the  benefit  of  fluoroscopic  observation 
during  the  injection.  If  more  than  one  calix  is 
involved,  the  problem  is  increasingly  less  diffi- 
cult. 

“In  the  other  three  types,  the  success  of  the 
interpretation  depends  entirely  and  only  on  the 
production  of  pyelograms  that  really  demonstrate 
the  size  and  shape  of  the  lumen  of  the  pelvis 
and  calices.  One  frequently  cannot  distinguish 
between  a tumor  and  a cyst  unless  one  can  pal- 
pate the  mass  and  in  that  way  distinguish  be- 
tween a cystic  tumor  and  one  that  is  solid. 

Differential  diagnosis  of  extrarenal  tumor  is 
based  entirely  on  palpation  during  the  injection 
under  fluoroscopic  control.  This  is  true  also  in 
the  case  of  a rotated  kidney ; that  is,  the  kidney 
may  he  rotated  in  such  a manner  as  to  give  ab- 
normal shape  and  arrangement  to  the  shadow  of 
the  opaque  solution,  and  we  depend  in  such  in- 
stances on  the  effect  of  palpation  and  of  viewing 
the  kidney  fluoroscopically  from  a variety  of 
angles.” 


The  following  conclusions  of  Dr.  Baxter  L. 
Crawford  on  “Pathology  of  Renal  Tumors,”  are 
quoted. 

“We  have  concluded  from  the  study  of  our 
series  of  malignant  tumors  of  the  kidney  in 
adults,  approximately  60  cases,  that  the  vast  ma- 
jority are  renal  carcinomas  instead  of  hyper- 
nephromas. The  term,  ‘hypernephroma,’  is  fre- 
quently used  to  designate  all  the  tumors  of  the 
kidney  of  a certain  type  without  reference  to 
their  origin.  If  a careful  histologic  examination 
is  made  of  every  renal  tumor,  areas  are  usually 
encountered  in  which  the  cytology  is  well  pre- 
served and  the  cells  are  sufficiently  differentiated 
to  be  identified  as  epithelial  cells.  Attention  has 
been  called  by  many  observers  to  the  fact  of  the 
infrequency  with  which  adrenal  rests  are  found 
in  the  kidney  as  compared  to  the  frequency  of 
malignant  tumors.  Glynn  did  not  find  one  ad- 
renal rest  in  1500  kidneys  examined.  We  found 
only  1 adrenal  rest  in  more  than  2200  ne- 
cropsies. The  frequency  of  kidney  adenomas  of 
various  sizes  and  stages  of  development,  suggests 
that  from  them  arise  many  of  the  malignant 
renal  tumors.” 


220  South  Sixteenth  Street. 


ROENTGEN-RAY  DIAGNOSIS  OF  TUMOR  OF  THE  KIDNEY 

G.  W.  GRIER,  M.D.,  Pittsburgh 


Evidence  of  tumor  of  the  kidney  obtained  by 
roentgen-ray  examination  may  be  classified  un- 
der the  following  headings: 

1.  Enlargement  of  the  kidney. 

2.  Displacement  of  the  kidney  or  ureter. 

3.  Deformity  of  the  visualized  kidney  pelvis 
or  calices.  These  are  listed  in  inverse  order  of 
their  importance. 

Enlargement,  while  a relatively  constant  change 
in  tumor,  also  occurs  so  often  in  other  condi- 
tions that  it  has  no  value  as  a differential  diag- 
nostic point  although  it  is  a confirmatory  sign 
of  tumor.  Other  conditions  in  which  enlarge- 
ment is  common  are  compensatory  hypertrophy, 
solitary  kidney,  polycystic  kidney,  hydroneph- 
rosis, and  pyonephrosis.  All  these  must  be  dis- 
tinguished from  tumor  by  other  means  than  the 
mere  fact  of  size. 

In  simple  hypertrophy  the  injected  kidney  pel- 
vis is  normal  in  contour. 

Solitary  kidney  may  be  discovered  by  cys- 
toscopy if  only  one  ureter  is  found;  or  intra- 
venous urography  may  disclose  the  absence  of 
one  kidney. 


In  polycystic  kidney  and  in  hydronephrosis 
and  pyonephrosis,  there  are  characteristic  de- 
formities of  the  kidney  pelvis  which  will  be  dis- 
cussed later. 

Displacement  of  the  kidney,  including  rota- 
tion, and  displacement  of  the  ureter  occur  more 
frequently  in  extrarenal  tumors  than  in  tumors 
of  the  kidney  itself.  Tumors  of  kidney  sub- 
stance, however,  which  project  considerably  from 
the  kidney  surface,  especially  in  a posterior  di- 
rection, may  produce  considerable  rotation.  Un- 
der these  circumstances  the  injected  kidney  pel- 
vis has  a decidedly  abnormal  appearance  because 
it  is  presenting  more  or  less  sidewise.  If  the 
rotation  is  due  to  extrarenal  tumor  the  kidney 
pelvis  will  be  of  normal  size  and  contour,  but  if 
the  tumor  involves  kidney  substance,  a part  of 
the  pelvis  or  some  of  the  calices  are  apt  to  be 
distorted  or  deformed  by  the  invading  tumor. 

Among  the  commoner  extrarenal  causes  of 
displacement  are  retroperitoneal  sarcoma,  en- 
larged spleen,  and  tumors  or  swellings  connected 
with  the  liver  or  gallbladder.  Medial  displace- 
ment of  the  ureter  is  common  in  large  tumors 
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of  the  lower  pole.  In  horseshoe  kidney,  the  pel- 
vis and  calices  on  one  side  are  often  reversed, 
the  calices  presenting  toward  the  midline  instead 
of  the  lateral  surface  of  the  abdomen,  the  ureter 
coming  off  anteriorly  or  externally.  This  con- 
dition may  be  mistaken  for  rotation  of  the  kid- 
ney unless  a pyelogram  is  made  of  both  sides 
and  the  relation  of  the  two  pelves  and  ureters 
noted. 

The  most  reliable  sign  of  kidney  tumor  is,  of 
course,  deformity  or  distortion  of  the  kidney  pel- 
vis or  calices.  The  type  of  deformity  is  not 
constant,  but  depends  upon  the  size  and  location 
of  the  tumor.  In  a general  way  the  deformity  is 
due  to  encroachment  upon  the  kidney  pelvis  and 
calices  and  stretching  of  the  calices  by  the  grow- 
ing tumor.  As  a result  the  pelvis  is  often  small 
and  narrow  and  the  involved  calices  much  elon- 
gated and  narrowed.  Naturally  the  process  may 
involve  only  a portion  of  the  kidney  and  the 
changes  are  then  confined  to  that  location.  The 
characteristic  deformity  has  often  been  described 
as  a “spider”  deformity,  the  long  narrow  calices 
presenting  a fanciful  likeness  to  a spider’s  legs. 
Various  artefacts  may  cause  deformities  simu- 
lating tumor.  The  most  common  is  incomplete 
distention,  which  if  due  to  spasm  is  particularly 
apt  to  cause  filling  defects  quite  like  tumor.  Air 
bubbles  or  blood  clots  may  be  mistaken  for  small 
tumors  projecting  into  the  pelvis.  If  any  of 
these  conditions  are  suspected,  the  pyelogram 
should  be  repeated. 

Occasionally  localized  destruction  of  kidney 
substance  occurs  and  this  results  in  saclike  pro- 
trusions from  the  pelvic  outline.  Such  a de- 
formity is  much  more  common  in  other  diseases 
such  as  tuberculosis  and  pyonephrosis.  There- 
fore, it  has  no  value  as  a diagnostic  sign  of  tumor 
unless  accompanied  by  the  “spider”  deformity 
already  described.  It  must  be  kept  in  mind  that 
normal  variations  of  the  kidney  pelvis  may  show 
elongated  narrow  calices.  These  are  sometimes 
very  difficult  to  distinguish  from  tumor.  A point 
to  remember  is  that  in  tumor  both  the  kidney 
shadow  and  the  pyelogram  are  usually  enlarged. 
Another  normal  variation  which  is  sometimes 
confusing  is  the  so-called  “bifid”  type  of  pelvis 
which  is  shaped  like  the  letter  Y.  This  type  of 
pelvis  presents  slender  branching  arms  which 
may  be  mistaken  for  the  deformity  caused  by 
tumor. 

In  interpreting  pyelograms,  as  in  all  other 
roentgen  interpretation,  the  evidence  on  the  film 
should  be  considered  with  the  clinical  evidence. 
This  applies  particularly  to  kidney  tumor  which 
cannot  always  be  diagnosed  from  the  film  alone. 
In  polycystic  kidney  the  pyelogram  often  re- 
sembles greatly  that  of  kidney  tumor.  The  kid- 


ney is  enlarged,  a great  number  of  cysts  being 
scattered  through  the  parenchyma.  The  cysts 
usually  do  not  communicate  with  each  other,  or 
with  the  pelvis  of  the  kidney.  In  a pyelogram, 
the  injected  medium  does  not  get  into  the  cysts. 
The  cysts  project  into  the  kidney  pelvis  and 
calices,  producing  charcteristic  smooth  cres- 
centic indentations  of  varying  size,  often  quite 
large.  The  pelvis  and  calices  are  often  narrow 
and  stretched  out  as  in  tumor  and  from  the  same 
cause ; that  is,  enlargement  of  the  kidney  from 
the  foreign  growth.  In  polycystic  kidney  the  de- 
formity is  apt  to  he  more  round  and  smooth  than 
in  tumor,  and  both  kidneys  are  usually  involved. 

In  hydronephrosis  or  pyonephrosis  enlarge- 
ment of  the  kidney  is  the  rule,  but  otherwise  the 
findings  do  not  resemble  those  of  kidney  tumor. 
In  hydronephrosis  the  kidney  pelvis  is  enlarged 
instead  of  being  encroached  upon  as  in  tumor. 
The  calices  are  enlarged,  the  ends  are  blunt  or 
even  convex  instead  of  concave,  the  entire  calix 
is  very  broad,  often  almost  circular  in  appear- 
ance. This  is  the  exact  opposite  to  the  elongated 
narrow  “spidery”  calices  seen  in  tumor.  The 
ureter  is  also  often  dilated  instead  of  being 
pressed  upon  or  displaced  as  in  tumor. 

In  pyonephrosis  the  findings  are  essentially 
the  same  as  those  of  hydronephrosis. 

The  only  point  of  similarity  between  hydrone- 
phrosis and  tumor  is  enlargement  of  the  kidney. 
This  may  be  discovered  by  palpation  and  tumor 
suspected.  The  pyelogram  naturally  furnishes 
definite  differentiation  between  the  two. 

Conclusions 

Kidney  tumor  produces  enlargement  and  dis- 
placement of  the  kidney  with  a more  or  less 
characteristic  deformity  of  the  kidney  pelvis  and 
calices.  This  deformity  is  the  only  sign  not  com- 
monly seen  in  other  conditions  and,  therefore,  is 
the  only  one  of  diagnostic  importance.  Occasion- 
ally cases  are  seen  without  this  deformity  and 
these  cannot  be  diagnosed  by  roentgen-ray  exam- 
ination. Clinical  evidence  is  a great  help  in 
doubtful  cases. 

Jenkins  Arcade  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Tumors  of  Kidneys 

Willis  F.  Manges  (Philadelphia)  : Dr.  Stellwagen 
read  the  important  points  of  view  as  far  as  roentgen- 
ray  diagnosis  in  the  Jefferson  Hospital  Laboratory  is 
concerned.  Some  of  you  might  be  interested  in  a word 
about  watching  the  injection  under  the  fluoroscope.  It 
is  not  a complicated  thing  and  we  use  no  special  ap- 
paratus for  it.  The  same  table  is  used  on  which  gastro- 
intestinal examinations  are  made.  The  ureteral  cath- 
eters are  left  in  place  and  the  patient  brought  to  the 
roentgen-ray  room.  Then  we  proceed  with  the  injec- 
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tion  of  the  kidney  just  the  same  as  if  we  were  going 
to  inject  the  colon.  With  the  fluoroscope  we  watch 
the  opaque  solution  enter.  Any  one  who  is  capable  of 
doing  fluoroscopic  work  can  control  the  kidney  in- 
jection. The  first  thing  is  to  determine  the  position  of 
the  catheter.  If  there  is  any  indication  that  it  may  be 
in  the  pelvis  of  the  kidney  we  have  it  withdrawn  until 
there  is  a perfectly  free  ureter  for  at  least  3 inches. 
I am  certain  that  trauma  is  done  by  the  end  of  the 
catheter.  The  catheter  does  not  descend  with  the  kid- 
ney at  inspiration  but  stays  in  position  because  it  is 
grasped  from  the  lower  to  the  upper  end  by  the  ureter. 
The  kidney  bends  the  catheter  if  the  catheter  is  in- 
serted high  enough.  First  we  put  the  catheter  where 
it  should  be  and  the  injection  is  then  proceeded  with 
slowly. 

If  the  patient  has  pain  we  determine  its  location.  It 
is  frequently  in  the  bladder ; occasionally  it  is  along 
the  line  of  the  ureter,  and  we  determine  by  palpation 
whether  there  is  anything  there  that  might  cause  pain. 
We  then  see  that  the  end  of  the  catheter  goes  low 
enough  so  that  if  there  is  no  reflux  of  the  solution 
around  the  catheter,  we  can  get  the  solution  in  the 
part  of  the  ureter  that  is  tender.  In  some  instances 
we  have  been  reasonably  certain  that  adhesions  were 
present  because  there  was  slight  evidence  of  obstruc- 
tion and  very  definite  tenderness  in  the  region  from 
which  appendices  had  been  removed.  The  appendix  at 
times  goes  over  to  the  median  line  and  is  close  to  the 
ureter. 

There  are  many  reasons  why  it  is  interesting  to 
watch  the  kidney  fill.  In  Jefferson  Hospital,  since  1912, 
the  cases  have  all  been  done  under  fluoroscopic  control. 
Always  some  one  is  ready  to  help  inject  these  patients 
when  they  come  to  us. 

One  of  the  worst  things  a roentgenologist  can  do  is 
to  make  a positive  diagnosis  of  renal  tumor  on  any 
doubtful  shadows.  We  wish  to  emphasize  this  point : 
We  reinject  them  1,  2,  3,  or  even  4 times  if  w'e  are 
in  doubt  about  previous  injections.  We  depend  on  the 
pyelogram  for  our  interpretation  of  deformity  but  we 
depend  on  the  fluoroscope  to  tell  us  when  to  make  a 


pyelogram.  If  we  wish  to  know  whether  a tumor  is 
attached  to  the  kidney  or  not  there  is  no  other  way 
that  compares  with  palpation  under  the  fluoroscope. 

In  one  case  at  the  Jefferson  Hospital  the  surgeon 
said  there  was  a movable  kidney,  the  urologist  said  it 
was  a gallbladder.  There  the  surgeon  who  was  look- 
ing for  the  gallbladder  lesions  made  a diagnosis  of 
movable  kidney ; the  urologist  who  was  looking  for 
movable  kidney  diagnosed  a gallbladder.  It  required 
only  an  instant  to  determine  by  the  fluoroscope,  with 
an  opaque  solution  in  the  kidney  pelvis,  that  no  part 
of  the  kidney  was  involved. 

The  intravenous  method  of  pyelography  is  not  to  be 
depended  upon  for  a lesion  of  the  kidney  unless  there 
is  obstruction  distal  to  the  pelvis  of  the  kidney,  then 
if  the  pelvis  fills  and  remains  filled  one  has  a diagnostic 
result.  One  cannot  determine,  by  the  intravenous 
method,  a filling  defect  in  a kidney  pelvis  if  there  is 
no  obstruction. 

The  diagnosis  of  early  kidney  tumors  at  the  Jefferson 
Hospital  is  made  by  the  close  cooperation  and  con- 
ference between  the  urologic  department,  the  roentgen- 
ray  department,  and  the  pathologic  laboratory.  It  is 
valuable  to  know  before  catheterization  if  there  was 
blood  in  the  urine,  even  microscopic.  Sometimes  these 
tumors  are  very  large  before  they  produce  any  symptom. 
In  the  early  cases  no  diagnosis  is  made  without  the 
close  cooperation  of  the  urologic  department  and  they 
do  not  diagnose  the  condition  until  they  have  consulted 
with  us.  It  is  a question  of  teamwork  in  the  highest 
degree. 

Concerning  intrapelvic  lesions  and  the  slide  of  an 
air  bubble  in  the  kidney,  as  shown  by  Dr.  Grier,  he 
probably  had  other  pyelograms  in  which  the  air  bubble 
was  not  present.  The  kidney  looked  low'  enough  to 
be  emptied  by  palpation,  and  if  an  air  bubble  were 
there  we  would  squeeze  it  out  of  place.  With  a single 
pyelogram  it  would  be  impossible  to  determine  whether 
it  was  an  air  bubble.  It  might  be  a mass  of  granula- 
tion tissue  or  even  a blood  clot.  The  value  of  palpa- 
tion under  the  fluoroscope  in  these  cases  cannot  be 
emphasized  too  strongly. 


AN  UNUSUAL  RENAL  ANOMALY* 

PETER  P.  MAYOCK,  M.D.,  wrn,KEs-BARRE,  pa. 


This  is  the  report  of  a case  showing  a tripli- 
cation of  the  pelvis  and  an  incomplete  triplica- 
tion of  the  ureter  on  one  side  and  a complete 
duplication  of  the  pelvis  and  ureter  on  the  other 
side. 

The  complicated  embryologic  development  of 
the  urogenital  system  is  sufficient  explanation 
for  the  frequency  of  anomalies,  yet  their  recog- 
nition except  at  necropsy  awaited  the  develop- 
ment of  the  cystoscope  and  roentgen  ray.  With 
intravenous  urography  furnishing  additional 
means  of  studying  the  function  and  contour  of 
the  urinary  tract,  many  abnormal  developments 
hitherto  unknown  will  he  recognized.  Since  mal- 

*  Read  before  the  Section  on  Urology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oc- 
tober 6,  1932. 


formations  predispose  to  infection  and  disease 
our  present  armamentarium  is  adequate  to  rec- 
ognize and  classify  them. 

Mrs.  L.  M.,  age  39,  married  12  years ; 3 pregnancies, 
all  children  living  and  well.  Patient  a well  developed 
adult  female.  History  of  present  illness : For  past  9 
years  has  had  periodic  attacks  of  pain  in  right  lumbar 
region,  radiating  down  the  right  flank  to  suprapubic 
region.  With  the  paroxysms  of  pain  there  has  been  an 
associated  bladder  irritability,  but  no  hematuria.  For 
the  last  year  the  paroxysms  have  been  more  frequent 
and  more  severe.  The  previous  and  family  histories 
are  irrelevant.  Physical  examination  was  essentially 
negative  as  were  all  laboratory  examinations  except  the 
urine  showed  20  to  30  pus  cells  per  field. 

Cystoscopic  Examination : Bladder  mucosa  showed  a 
low  grade  generalized  inflammation  classified  as  Type 
I.  Four  ureteral  orifices  were  plainly  visible  on  the 
interureteral  ridge,  2 on  the  right  side,  and  2 on  the 
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left,  one  orifice  in  the  usual  location,  the  other  below 
and  in  a more  median  position.  Four  No.  6 roentgen- 
ray  catheters  passed  to  the  kidneys  without  difficulty. 
Roentgenograms  were  taken  with  the  catheters  in  situ 
and  showed  the  ureters  parallel  on  the  right  side ; on 
the  left,  there  was  the  usual  double  crossing,  the  catheter 
from  the  lower  ureter  leading  to  the  upper  pelvis. 
Three  small  calculi  were  also  shown  in  the  left  kidney. 
Subsequently  an  intravenous  study  was  made  which 
showed  a complete  triplication  of  the  pelvis  on  the  right 
side,  with  a partial  triplication  of  the  ureter ; fusion 
of  the  ureter  leading  from  the  upper  and  middle  pelvis 
occurring  in  the  region  of  the  fifth  lumbar  vertebra. 
An  effort  to  show  the  triplication  in  a retrograde  study 
was  not  successful ; the  3 ureters  may  be  outlined,  yet 
the  middle  pelvis  did  not  fill.  Subsequent  intravenous 
studies,  in  one  of  which  bougies  were  passed  on  the 
right  side  to  a point  below  the  fusion  at  the  fifth  lumbar 
vertebra,  with  the  thought  that  by  causing  a slower 
elimination  we  could  again  demonstrate  the  triplication, 
were  of  no  avail. 

The  case  here  presented  is  interesting  because 
it  clearly  shows  the  necessity  of  an  intravenous 
study  if  we  hope  properly  to  recognize  certain 
anomalies,  at  the  same  time  it  is  difficult  to  un- 
derstand why  subsequent  studies  did  not  show 
tbe  anomaly  as  shown  in  the  first  study.  Prob- 
ably an  intermittently  functioning  pelvis  is  the 
answer. 

43  South  Washington  Street. 

ABSTRACT  OF  DISCUSSION 

Thomas  C.  Steelwagen  (Philadelphia)  : I want  to 
show  you  something  that  we  have  worked  out  at  Jeffer- 
son in  the  last  year  and  a half.  This  is  not  in  any  way 
a formal  report. 

We  have  had  3 cases  of  double  pelvis  which  we  have 
operated  on.  In  each  one  we  did  a heminephrectomy. 
One  is  at  present  in  the  ward,  and  the  other  2 as  near 
as  we  can  determine  are  absolutely  well.  The  operation 
has  been  fraught  with  such  danger  that  it  is  rarely 
attempted — only  80  on  record,  showing  a mortality  of 
60  per  cent,  and  the  necessity  for  subsequent  nephrec- 
tomy in  45  per  cent. 

In  view  of  these  facts,  and  in  view  of  the  danger  of 
hemorrhage  in  the  approach  to  such  surgery,  we  devised 


a plan  which  we  have  found  to  be  practical  and  which 
meets  our  wants  thus  far  in  the  management  and  con- 
trol of  hemorrhage.  This  is  simply  an  ordinary  rubber 
tube  passed  about  the  pedicle  of  the  kidney  before  any 
attempt  is  made  at  nephrectomy  or  partial  nephrectomy. 
It  is  applicable  in  many  of  the  cases  in  which  there  are 
calculi  in  the  kidney.  What  brought  it  to  my  mind  is 
the  hemorrhage  that  follows  removal  of  the  packing 
after  nephrectomy.  The  whole  problem  is  this:  We 
free  the  pedicle  and  pass  the  rubber  tube  around  it. 
Then  we  do  the  necessary  surgery  on  the  kidney,  and 
this  ring,  which  you  will  see  farther  on,  is  passed  down 
along  the  rubber  tube  and  the  tube  and  pedicle  pulled 
down  so  there  is  complete  occlusion  of  the  vessels  of  the 
kidney  and  in  consequence  there  is  a dry  field  to  work 
in.  It  is  similar  to  Esmarch’s  bandage.  In  short,  you 
operate  in  a practically  dry  and  bloodless  field.  This 
instrument  has  a handle  sufficiently  long  so  that  it  can 
be  used  in  emergency  after  the  operative  procedure  is 
completed. 

After  the  surgery  is  completed  these  tubes  are  left  on 
the  outside  as  drainage  tubes,  and  it  gives  information 
of  a hemorrhage  of  the  secondary  type,  or  what  we  call 
the  catgut  type,  that  might  occur.  Those  who  have  had 
experience  in  kidney  surgery  know  the  dangers  of  hem- 
orrhage from  instability  of  the  catgut  in  the  kidney. 
Just  why  we  do  not  know.  This  was  first  called  to  my 
attention  many  years  ago  by  Francis  T.  Stewart.  We 
had  lost  a patient  at  that  time  from  what  today  we  call 
catgut  hemorrhage. 

The  final  test  of  this  appliance  was  made  in  the  last 
heminephrectomy  in  the  ward.  This  man  was  hemine- 
phrectomized  for  double  pelvis.  When  we  withdrew 
the  gauze  packs  he  had  a terrific  hemorrhage,  so  much 
so  that  we  ordered  the  operating  room  made  ready  for 
a nephrectomy.  We  packed  his  loin  but  got  no  control 
of  the  hemorrhage.  Then  we  took  this  little  ring,  which 
is  kept  in  a sterile  basin  at  the  bedside,  and  passed  it 
down  and  shut  off  the  bleeding  just  the  same  as  though 
we  had  turned  off  a spigot.  We  waited  an  hour  and  a 
quarter  and  released  some  pressure  and  the  man  did  not 
bleed ; then  another  hour  and  released  more  pressure, 
and  he  did  not  bleed;  after  another  hour,  we  took  the 
ring  off  leaving  the  tubes  in  situ.  Today  the  man  is 
perfectly  well.  Therefore  we  think  this  simple  appliance 
may  open  a large  field  in  the  question  of  surgery  of  the 
kidney.  We  have  been  guilty,  as  have  many  urologic 
surgeons,  of  having  lost  kidney  cases  because  of  hem- 
orrhage. I will  make  a detailed  report  of  this  technic 
in  a short  time. 


The  Hospital  as  a Competitor  of  the  Family 
Physician. — Dispensary  abuse  has  been  the  shib- 
boleth of  doctors  and  laymen  alike  for  almost  as  long 
as  outpatient  departments  have  been  in  existence.  More- 
over, the  reputed  dimensions  of  the  problem  have  con- 
sistently been  in  direct  ratio  to  the  vividness  of  the 
imagination  of  the  narrator.  To  some,  every  patient 
who  is  able  to  pay  a fee  of  any  size  should  be  referred 
to  a local  practicing  physician.  It  is  believed  by  others 
that  only  those  able  to  pay  the  customary  office  fee  of 
nearby  doctors  should  be  refused  by  the  hospital  clinic. 

There  are  those  who  without  question  will  and  do 
abuse  any  gratuitous  service.  Many  no  doubt  secure 
treatment  from  the  institutional  outpatient  department 
who  could  and  should  afford  private  care.  But  the 


technic  for  routinely  ferreting  out  the  impostor,  for 
separating  the  undeserving  from  the  worthy,  has  not  as 
yet  been  developed.  Moreover,  the  hospital  during  the 
past  few  months  has  often  permitted  an  abuse  to  develop 
which  places  it  in  direct  competition  with  the  family 
doctor.  Not  only  in  the  dispensary  but  in  the  accident 
ward  as  well  are  patients  treated  for  all  types  of  both 
trivial  and  potentially  serious  ailments  when  the  only 
explanation  of  the  presence  of  such  persons  there  is  an 
effort  on  their  part  to  secure  gratis  a service  for  which 
they  should  pay.  No  institution  can  expect  the  full 
cooperation  of  its  local  physicians  which  thus  unfairly 
competes  with  them.  To  refer  such  patients  promptly 
to  their  family  doctor  is  not  only  an  act  of  justice  to 
the  physician,  but  also  one  fraught  with  sound  business 
sense.- — (Editorial)  Mod.  Hosp. 
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EDITORIALS 


THE  GRADUATING  THOUSANDS 

It  is  always  interesting  to  reflect  upon  the  future  of 
the  young  men  and  women  who  are  now  being  gradu- 
ated from  the  universities  and  colleges  of  the  country. 
The  ancient  jests  about  them  have  become  somewhat 
out  of  date.  Unless  we  are  prepared  to  disparage  the 
higher  education  we  can  hardly  look  on  them  as  a 
rather  helpless  lot,  unprepared  for  the  hard  blows  of 
fortune  hereafter.  The  records  of  their  predecessors 
forbid  that.  They  will  have  to  learn  many  things  anew, 
no  doubt,  but  their  training  should  make  them  apt 
pupils.  And  at  a time  when  as  many  are  going  into 
business  as  into  the  professions  it  is  futile  to  regard 
them  as  impractical  persons,  whom  learning  has  made 
a little  mad. 

During  these  years  of  depression,  it  is  true,  they 
have  had  small  reason  to  look  forward  hopefully  to 
the  future.  Save  in  exceptional  cases,  they  seemed  to 
be  adding  merely  to  the  number  of  the  unemployed. 
There  is  apparently  no  such  need  for  pessimism  now. 
The  signs  of  a turn  in  the  tide  are  too  plain  to  be 
overlooked.  Their  bettered  state  is  shown  in  the  general 
tone  of  the  baccalaureate  addresses.  They  have  at 
least  an  opportunity  to  follow  the  four  rules  of  conduct 
once  set  forth  by  Edward  Everett  Hale : “Look  out, 
not  in ; look  up,  not  down ; look  forward,  not  back ; 
and  lend  a hand.”  This  is  a sane  gospel  of  optimism, 
which  should  be  cheering  to  all  the  young  people  who 
do  not  yet  know  precisely  what  they  are  to  do  with 
their  lives. 

The  great  numbers  of  these  graduates  all  over  the 
country  signify  a vital  change  in  the  functions  of  edu- 
cation during  the  past  half  century.  One  can  hardly 
speak  of  the  educated  classes  in  these  days,  when  edu- 
cation has  become  the  ambition  of  the  great  majority 
of  the  people.  There  is  still  a certain  danger,  perhaps, 
of  a surplus  of  “white  collar-’  workers.  But  our  insti- 
tutions of  learning  have  in  the  main  endeavored  to  meet 
it  by  broadening  the  scope  of  instruction.  Besides,  it  is 
a fallacy  to  assume  that  the  cultivation  of  the  mind  is 
a necessary  antithesis  to  manual  skill.  What  is  actually 
learned  in  college  is  less  important  than  the  mental  de- 
velopment that  derives  from  it.  Having  ideals  need 
not  unfit  one  to  cope  with  realities.  On  the  contrary,  it 
should  give  greater  power  to  this  end. — Editorial , Phila- 
delphia (Pa.)  Inquirer. 

This  editorial  brings  very  concretely  to  mind 
the  significance  of  the  numbers  graduating  from 
the  colleges,  and  more  especially  high  schools. 
There  appears  to  be  an  increasingly  larger  num- 
ber of  high  school  graduates,  and  they  must  be 
conservatively  advised  as  to  their  future  aca- 
demic course. 

It  is  the  high  school  graduates  that  gave  such 
grave  concern  to  the  Commission  on  Medical 
Education.  The  Commission  was  mentally  alert 
to  the  annual  increasing  hordes  of  high  school 
graduates,  who  are  the  source  of  the  great  pres- 
sure from  below,  creating  an  irresistible  demand 
for  admissions  to  colleges,  for  further  academic 


preparation.  It  is  this  group  that  must  be  sanely 
and  economically  guided,  as  to  preparation  for 
the  various  professions  and  other  fields  of  human 
endeavor. 

The  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  in 
its  annual  report  to  the  House  of  Delegates  at 
the  1933  session  of  the  A.  M.  A.,  held  in  Mil- 
waukee, June  12  to  16,  makes  the  following 
statement : 

Last  year,  the  Council  called  attention  to  the  fact 
that  over  a 10-year  period  the  number  of  medical  gradu- 
ates greatly  exceeded  the  number  of  deaths  in  the  med- 
ical profession.  In  the  final  report  of  the  Commission 
on  Medical  Education  it  is  shown  that  the  ratio  of 
physicians  to  population  is  twice  as  great  in  the  United 
States  as  in  England,  France,  and  Germany.  Dr.  Wil- 
lard C.  Rappleye,  director  of  study  of  the  Commission, 
estimates  that  there  is  already  a surplus  of  25,000  phy- 
sicians in  this  country,  and  he  goes  on  to  show  by 
actuarial  calculations  that,  with  the  present  rate  of 
production,  the  number  of  doctors  will  increase  more 
rapidly  than  the  general  population.  In  spite  of  these 
conditions,  there  were  last  summer  12,280  young  men 
and  women  who  applied  for  admission  to  our  medical 
schools,  of  whom  6335  were  accepted  and  actually  ma- 
triculated. In  the  light  of  these  facts  it  would  seem 
desirable  for  the  American  Medical  Association  assidu- 
ously to  inform  the  public  that  the  profession  is  already 
overcrowded,  to  enlist  the  cooperation  of  college  and 
high  school  faculties  in  placing  before  their  pupils  such 
information  as  will  enable  them  intelligently  to  select 
a career,  and  to  invite  the  active  support  of  the  Asso- 
ciation of  American  Medical  Colleges  in  bringing  about 
a substantial  reduction  of  their  enrollment. 

The  recommendation  of  the  Council  should  be 
given  due  recognition,  and  we  as  members  of 
the  medical  profession  should  ascertain  all  the 
prevailing  factors  in  each  individual  case  if  our 
counsel  is  requested  by  any  one  who  anticipates 
the  study  of  medicine. 

The  crucial  moment  is  at  the  termination  of 
the  high  school  course,  because  it  is  then  the  de- 
cision invariably  must  be  made. 


CURBING  OF  ADMISSIONS  TO 
PRACTICE 

The  preceding  editorial  refers  to  the  necessity 
of  control  in  the  number  of  admissions  to  the 
medical  schools,  which  only  can  be  accomplished 
by  a concerted  action  upon  the  part  of  the  med- 
ical schools  of  this  country.  There  remain  the 
medical  schools  of  Canada  and  Europe  to  reckon 
with,  as  they  may  manifest  little  or  no  interest 
in  this  particular  propaganda. 
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It  has  been  definitely  shown  that  the  crux  of 
the  problem  of  overcrowding  of  the  medical  pro- 
fession, to  a large  extent,  is  rather  one  of  im- 
proper distribution.  But,  who  shall  have  the  con- 
trolling power  to  say  where  a graduate  of  medi- 
cine shall  or  shall  not  practice? 

It  is  of  interest  to  note  that  the  Pennsylvania 
State  Bar  Association  at  its  annual  meeting  held 
at  Bedford  Springs,  Pa.,  June  22,  rejected  the 
proposition  to  limit  the  number  of  lawyers  ad- 
mitted to  practice  in  the  State  each  year,  al- 
though 2 of  the  counties,  Delaware  and  Mont- 
gomery, have  already  adopted  such  a restriction. 

The  Philadelphia  (Pa.)  Inquirer,  June  23, 
1933,  published  the  following  account  of  the 
State  Bar  meeting: 

A proposal  from  some  of  the  leading  attorneys  of 
the  State  to  urge  the  courts  to  limit  the  number  of 
lawyers  admitted  to  practice  in  Pennsylvania  each  year 
was  turned  down  flatly  by  the  State  Bar  Association 
at  its  annual  meeting  at  Bedford  Springs,  Pa.,  June  22. 

Stirred  by  what  Judge  Joseph  Stadtfeld  termed  a 
threat  to  the  tradition  of  equal  opportunity  for  all,  the 
members  voted  overwhelmingly  against  the  limitation 
proposal  a few  minutes  after  they  indorsed  a plan  to 
require  law  students  to  serve  their  6-months’  clerkship 
continuously  after  taking  their  State  Bar  examinations. 

The  plan  for  restricting  the  number  of  authorized 
attorneys  in  each  county  was  proposed  by  a special 
committee  of  the  association  appointed  a year  ago  and 
headed  by  Robert  von  Moschzisker,  former  chief  justice 
of  the  State  Supreme  Court. 

The  plan  is  of  particular  interest  to  Philadelphians. 
It  was  designed  to  make  State-wide  a restriction  al- 
ready adopted  in  Delaware  and  Montgomery  Counties. 
The  committee  held  that  such  restrictions  sent  rejected 
applicants  into  Philadelphia  County,  adding  to  the  al- 
ready overcrowded  conditions  among  the  legal  profes- 
sion there.  Fiery  speeches  were  made  by  opponents 
of  the  plan  who  almost  monopolized  the  debate.  Judge 
Stadtfeld,  of  the  Superior  Court,  and  several  other 
opponents,  based  their  objections  on  the  moral  questions 
involved. 

“The  standards  of  the  Bar  can’t  be  raised  too  high,” 
he  said,  “but  when  you  give  any  court  the  power  to 
select,  say  50  out  of  100  prospective  lawyers,  it  can’t 
be  done  without  injury  to  some  worthy  young  man. 

"The  historic  traditions  of  equality  of  opportunity 
should  not  be  hedged  in  by  restrictions  of  the  courts. 
The  least  desirable  lawyers  will  be  weeded  out  by  the 
natural  process  of  the  survival  of  the  fittest.” 

A plea  to  the  association  to  take  to  task  the  county 
bar  associations  which  have  indorsed  the  plan  was  made 
by  Edgar  S.  McKaig,  of  Philadelphia.  This  brought  a 
defense  of  the  Montgomery  and  Delaware  county  bar 
associations  from  Franklin  S.  Wright,  of  Norristown, 
who  said  applications  for  admission  to  the  bar  in  Mont- 
gomery County  have  increased  4 to  1 in  the  last  10 
years,  and  that  his  association  voted  83  to  7 to  prevent 
the  county  from  being  “overridden”  by  lawyers. 

The  association  finally  decided  by  a large  majority 
against  the  proposed  restrictions. 


PRESENT  DAY  FEUDS 

One  of  the  difficulties  in  bringing  about  a 
better  organization  in  medicine  are  the  instances 
of  suspicion  one  doctor  has  of  another.  There 
are  three  causes  for  this  unfortunate  condition, 
jealousy  of  professional  reputation,  an  inferi- 
ority complex,  and  the  gossip  of  patients.  Two 
men  practicing  in  the  same  locality,  for  years 
the  best  of  friends,  suddenly  find  themselves  at 
swords’  points.  The  most  frequent  cause  of  the 
trouble  is  repeated  gossip.  Dr.  A’s  patient  called 
in  Dr.  B ; Dr.  A’s  patient  has  employed  him  for 
years,  but  through  representations  of  the  family 
or  neighbors  he  has  been  induced  to  change.  The 
patient  does  not  have  the  courage  to  tell  his  old 
medical  adviser  he  desired  to  change ; the  other 
doctor  neglects  or  forgets  to  call  his  colleague 
and  tell  him  he  has  been  called  to  see  his  patient. 
Sometimes  the  patient  does  not  tell  Dr.  B he 
had  been  employing  Dr.  A.  Dr.  A first  hears 
of  the  change  from  some  person,  who  perhaps 
does  not  like  Dr.  B.  The  story  he  hears  is  not 
so  good  as  far  as  Dr.  A’s  professional  ability  is 
concerned.  One  of  these  men  is  sure  to  hate  the 
other.  When  these  two  men  go  to  a gathering 
of  their  profession  they  both  suffer,  each  is 
afraid  the  other  will  get  an  advantage  and  some- 
times the  weaker  stays  away.  The  whole  affair 
is  petty  and  not  worth  the  attention  of  either. 

We  seldom  see  these  feuds  among  the  younger 
men. 

If  a few  friends  of  such  men,  members  of  the 
county  society,  would  get  together  they  could 
break  up  these  little  two-man  feuds  that  inter- 
fere with  united  professional  action. 

This  situation  may  be  adjusted,  too,  according 
to  the  Principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association. 

Article  V — Difference  Between  Physicians 
Arbitration 

Section  1. — Whenever  there  arises  between 
physicians  a grave  difference  of  opinion  which 
cannot  be  promptly  adjusted,  the  dispute  should 
be  referred  for  arbitration  to  a committee  of 
impartial  physicians,  preferably  the  Board  of 
Censors  of  a component  county  society  of  the 
American  Medical  Association. 


NEW  ELECTRIC  SERVICE  RATES 

The  Philadelphia  Electric  Company  has  in- 
creased the  rates  for  electric  current  supplied  to 
physicians  in  Philadelphia  who  have  offices  in 
their  residence ; charging  the  retail  light  and 
power  rates.  The  company  claims  that  under  the 
new  ruling  all  physicians  will  be  charged  the 
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same  rate  for  electric  service  irrespective  of 
whether  the  office  is  located  in  a residence  or 
office  building. 

There  is  a charge  per  monthly  demand  for  the 
individual  physician's  office,  also  for  amount  of 
current  actually  consumed.  The  statements  are 
rendered  for  “K.  W.  Hrs.  used,”  and  “Kilowatt 
Demand.”  A residence  as  such  may  have  any 
kind  of  electric  equipment  and  pay  only  residence 
rate.  A physician’s  office,  whether  in  a residence 
or  not  must  now  pay  retail  light  and  power  rate, 
irrespective  of  what  electric  equipment  the  phy- 
sician uses.  In  order  to  determine  the  monthly 
demand  required  by  each  physician  an  inspection 
of  each  physician’s  office  was  made  by  the  com- 
pany to  determine  the  kind  of  electric  apparatus 
and  amount  of  current  each  requires. 

The  Philadelphia  County  Medical  Society  has 
discussed  the  situation  with  the  Philadelphia 
Electric  Company,  which  still  remains  status  quo. 

The  Company  denies  penalizing  doctors  and 
that  doctors  having  their  office  in  their  residence 
are  classed  as  “commercial  consumers.” 

The  County  Society  states  that  the  Phila- 
delphia Electric  Company  admitted  “the  maxi- 
mum potential  demand  not  only  has  never  been 
reached,  but  could  not  be  supplied  by  three 
times  the  available  resources  of  the  Company,” 
and  that  nothing  was  brought  out  to  show  that 
doctors  under  the  old  rating  have  strained  the 
resources  of  the  company. 

A special  committee  of  the  Pennsylvania  Phys- 
ical Therapy  Society  is  assembling  exact  infor- 
mation under  the  new  rates  in  regard  to  the 
situation.  Dr.  William  H.  Schmidt,  Medical 
Arts  Building,  Philadelphia,  is  chairman  of  this 
committee. 

The  following  editorial  appeared  in  The  Phila- 
delphia Record,  July  6,  1933  : 

Are  Doctors  Businessmen'? 

The  Philadelphia  Electric  Company  has  just  answered 
a question  that  has  been  puzzling  social  thinkers  for 
years.  The  question:  “Are  doctors  businessmen?” 

“Yes,”  says  Philadelphia  Electric,  and  as  a conse- 
quence doctors  must  now  pay  commercial  rates  on  all 
electricity  consumed  in  their  homes,  if  their  offices  are 
in  the  dwelling. 

The  doctors  are  up  in  arms,  condemning  the  action 
as  an  injustice.  There  is  right  on  their  side,  for  the 
question  of  whether  they  are  businessmen  or  not  is 
always  decided  so  as  to  work  out  against  the  interests 
of  physicians. 

When  some  agency  wants  a lot  of  free  medical  work 
done,  then  doctors  are  not  businessmen  at  all,  but  men 
in  a nobler,  higher  calling,  far  above  petty  cash  con- 
siderations. 

When  another  agency  becomes  excited  about  the  fact 
that  America’s  poor  are  without  medical  attention,  doc- 
tors again  cease  to  be  businessmen,  and  are  called 
upon  to  organize  and  give. 


When  a third  agency  wants  to  make  a little  more 
money  out  of  the  sale  of  electric  current,  doctors  be- 
come businessmen  and  are  expected  to  pay  business 
rates  on  the  nail. 

It  is  easy  to  understand  the  irritation  organized 
medicine  has  been  showing  lately  over  the  attacks  it 
receives  from  both  right  and  left,  from  the  uplifters  and 
from  the  business  interests. 

There  is  a lot  of  work  to  be  done  before  the  position 
of  men  in  a humanitarian  calling,  demanding  frequent 
sacrifice,  can  be  defined  in  its  relation  to  a 100  per  cent 
profit-making  capitalist  society. 

Pending  that  ultimate  decision,  Philadelphia  Electric 
could  help  greatly  by  withdrawing  so  arbitrary  an 
order. 

The  rate  schedule  on  electric  current  which 
went  into  effect  5 months  ago  will  have  to  he 
justified  by  the  Philadelphia  Electric  Company, 
according  to  a decision  of  the  Public  Service 
Commission  handed  down  August  1. 

The  burden  of  proof  concerning  necessity  for 
increased  rates  rests  upon  the  company,  the  com- 
mission rules,  reversing  the  original  decision  in 
the  matter  given  by  Commissioner  Gruenberg. 
The  new  decision  came  as  the  result  of  a com- 
plaint made  by  City  Controller  S.  Davis  Wilson 
and  Isaac  Hassler,  former  secretary  of  the  Phila- 
delphia Bar  Association.  Commissioner  Gruen- 
berg had  said  that  the  burden  of  proof  in  the 
controversy  rested  with  complainants. 

“The  decision  is  a victory  for  the  consumer,” 
said  Mr.  Wilson.  “It  shows  that  the  Public 
Service  Commission  is  eminently  fair  and  is  pro- 
tecting the  interests  of  the  consumer.” 


MENTAL  HYGIENE  COMMITTEES  OF 
THE  COUNTY  SOCIETIES 

There  is  a need  for  mental  hygiene  committees 
in  the  component  county  medical  societies.  This 
does  not  necessarily  apply  to  those  counties  that 
have  committees  on  nervous  and  mental  diseases. 

The  State  Medical  Society  has  for  years  had 
a committee  on  mental  hygiene.  In  reaching  the 
county  societies,  the  approach  of  this  committee 
to  the  county  society  has  been  through  the  secre- 
tary, who  refers  the  matter  under  discussion  to 
the  program  committee,  or  some  other  committee 
of  the  respective  society.  Such  an  arrangement 
has  worked  out  fairly  well.  The  accomplish- 
ments would  be  greater,  however,  if  the  county 
societies  had  well  organized  committees  on  men- 
tal hygiene,  or  following  the  lead  of  the  State 
Medical  Society,  the  mental  hygiene  committee 
may  be  a subsidiary  to  the  committee  on  public 
health  and  education. 

The  time  has  arrived  for  the  county  medical 
societies  to  assume  a closer  relationship  to  psy- 
chiatric community  activities.  Likewise,  the  gen- 
eral practitioner  of  medicine  must  assume  a 
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similar  responsibility.  In  Pennsylvania,  we  have 
been  fortunate  in  having  the  closest  cooperation 
with  the  societies,  the  Bureau  of  Mental  Health, 
the  Mental  Hygiene  Committee  of  the  Public 
Charities  Association,  the  State  hospitals, 
schools,  and  institutions.  This  is  proper  and  as 
the  years  go  by  this  relationship  should  be  held 
more  closely  with  medical  guidance  in  full  com- 
mand. This  can  best  be  accomplished  by  mental 
hygiene  committees  of  the  component  county  so- 
cieties. 

The  thing  that  concerns  the  medical  societies 
and  the  State  agencies  is  the  advance  into  the 
community  of  certain  agencies  and  certain 
groups  whose  members  are  not  members  of  the 
medical  profession  and  are  unable  to  approach 
a psychiatric  community  problem  from  the  angle 
of  medicine  (and  who  can  deny  that  all  psy- 
chiatric problems  have  a medical  angle). 

The  communities  are  awake  to  psychiatric 
problems.  Shall  medicine  meet  the  demand, 
maintain  standards  and  protect  society  from 
quacks,  or  shall  we  sleep  only  to  awaken  in  con- 
flict with  such  forces  that  we  have  permitted  to 
grow  up  around  about  us?  A mental  hygiene 
committee  in  each  component  society  is  the 
guardian  to  future  peace  and  harmony  in  the 
mental  hygiene  field  in  Pennsylvania. 


The  President  of  the  County  Society 

Physicians  render  medical  service  collectively  as  well 
as  individually.  When  their  service  was  rendered  only 
to  sick  persons  to  whom  they  were  summoned,  each 
doctor  was  a complete  unit  in  himself,  and  could  give 
excellent  service  without  regard  to  his  colleagues.  The 
activity  of  the  medical  society  in  those  days  was  almost 
purely  scientific,  and  the  discussions  in  the  meetings 
dealt  with  the  technical  work  of  the  physician  with 
little  said  about  the  duties  of  lay  persons.  The  people 
expected  that  operations  and  drugs  were  by  far  the 
most  essential  agents  and  cures,  and  therefore  there 
was  little  need  of  hospitals,  or  nursing,  or  laboratories, 
or  other  collective  activities  by  the  community. 

As  medical  knowledge  has  progressed,  it  has  reached 
the  people  to  the  extent  that  they  now  know  the  causes 
of  sickness  and  realize  their  responsibility  for  seeking 
preventive  service  and  providing  the  means  of  applying 
therapeutic  measures.  Hospitals,  laboratories,  nurses, 
and  public  medical  education  are  among  the  essential 
services  which  the  community  must  supply  in  order  that 
the  doctor  may  make  an  effective  distribution  and  ap- 
plication of  his  medical  skill.  The  rise  of  a popular 
conception  of  the  duty  of  the  community  to  place  med- 
ical service  within  the  reach  of  all  the  people  is  one  of 
the  most  striking  developments  of  modern  medicine. 

Social  medical  service  has  developed  to  such  an  ex- 
tent that  it  has  developed  its  own  practitioners  who  are 
largely  independent  of  the  medical  profession.  First 
came  departments  of  health  and  then  public  nurses, 
social  workers,  statisticians,  endowments,  and  lay  health 
associations.  All  these  forms  of  organizations  de- 


veloped under  the  advice  and  assistance  of  individual 
physicians,  while  the  great  majority  took  little  part  in 
the  movement.  It  seemed  natural  and  proper  that  the 
people  of  a community  should  be  able  to  organize  them- 
selves independently  of  the  practice  of  physicians ; but 
when  the  lay  organizations  began  to  function  on  a 
large  scale,  three  fundamental  principles  became  clearly 
apparent : 

1.  Every  application  of  a medical  service,  preventive 
as  well  as  therapeutic,  is  given  by  an  individual  doctor 
to  an  individual  patient. 

2.  All  methods  of  giving  medical  service  satisfactory 
to  both  the  patient  and  the  physician  have  developed 
spontaneously  as  the  result  of  years  of  experience ; 
new  ones  planned  on  theory  cannot  be  substituted. 

3.  Physicians  are  the  medical  advisers  to  the  com- 
munity as  well  as  to  the  sick  individual. 

The  practical  question  before  the  medical  profession 
is,  how  shall  practicing  physicians  as  a group  give  med- 
ical service  to  a community  apart  from  the  individual 
sick  of  that  community?  The  answer  is  that  the  county 
medical  society  shall  be  the  medical  adviser  of  the  com- 
munity. This  function  of  the  county  society  is  now 
established  throughout  the  nation,  and  great  progress 
has  been  made  in  developing  standard  methods  of  giving 
medical  advice  by  a county  society  similar  to  that  fol- 
lowed by  physicians  in  private  practice : 

1.  In  the  first  place,  the  medical  society  must  have 
its  central  office,  which  may  be  that  of  its  president  or 
its  secretary ; but  it  is  essential  that  the  existence  of 
the  office  shall  be  widely  known,  and  that  when  calls 
come  to  it  they  shall  be  answered  promptly. 

2.  In  the  second  place,  when  a call  comes  requesting 
advice,  the  officer  receiving  it  shall  feel  a personal 
responsibility  for  answering  it  either  personally  or  by 
assigning  it  to  an  assistant  officer  or  committeeman. 

3.  In  the  third  place,  the  officers  of  the  county  society 
shall  devise  standard  forms  of  practice,  and  shall  de- 
velop plans  for  applying  these  forms  in  dealing  with 
actual  conditions  in  their  own  counties. 

The  president  of  the  county  medical  society  is  the 
leader  of  the  society  during  his  term  of  office.  He  is 
the  commanding  officer  and  the  chief-of-staff  of  the 
society.  He  also  represents  the  rank  and  file  of  the 
members,  and  has  his  own  circle  of  friends  who  are 
anxious  to  support  him  in  his  plans.  He  will  be  a 
busy  man  during  his  term  of  office ; and  at  the  end  of  a 
year  or  two  he  will  yield  his  place  of  honor  and  service 
to  another  who  will  bring  new  ideas  and  enthusiasm 
to  the  office.  But  as  a past-president  he  will  be  able 
to  put  his  experiences  to  use  by  directing  the  work  of  a 
committee.  Service  as  a president  of  a county  medical 
society  is  a most  valuable  initiation  into  the  methods  of 
society  leadership  in  all  forms  of  community  medical 
service. 

It  is  customary  to  speak  of  the  secretary  as  the  most 
essential  and  powerful  officer  of  a county  medical  so- 
ciety. A secretary  renders  indispensable  service  through 
his  knowledge  of  the  routine  work  of  the  society  and 
of  the  temperaments  and  peculiarities  of  its  members. 
He  stands  for  permanence  of  policy,  for  consistency  of 
action,  and  for  order  in  the  proceedings  of  the  society. 
His  leaning  is  toward  conservatism  and  the  preservation 
of  all  that  is  good  in  the  older  methods. 

On  the  other  hand,  the  president  is  expected  to  try 
innovations  and  to  appoint  committees  whose  members 
will  cooperate  with  him  in  an  honest  endeavor  to  carry 
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out  his  policies.  It  is  by  a trial  of  innovations  that 
progress  is  made. 

The  presidency  of  a county  society  is  no  longer  an 
honor  conferred  for  past  services  or  personal  geniality, 
but  is  an  opportunity  for  constructive  action  and  leader- 
ship. There  is  a growing  sentiment  to  carry  out  this 
principal  in  the  election  of  presidents. — New  York  State 
J.  Med..  June  1.  1933. 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

Before  an  audience  of  chemists  at  the  meeting  of  the 
American  Association  for  the  Advancement  of  Science, 
in  Chicago,  Drs.  Earl  W.  Flosdorf  and  Leslie  A. 
Chambers  of  the  University  of  Pennsylvania  School  of 
Medicine,  reported  that  sounds  can  cause  chemical 
changes  of  many  different  kinds,  if  the  sounds  are  suf- 
ficiently intense. 

Most  of  the  sounds  these  investigators  used  were 
shrill  as  well  as  intense.  One  apparatus  was  used  to 
produce  a sound  2 octaves  above  middle  C of  the  piano. 
The  sounds  projected  into  liquid  media,  coagulated  pro- 
teins, broke  down  ethyl  acetate  to  produce  acetic  acid, 
cracked  vegetable  oils,  with  the  generation  of  acetylene 
gas,  and  to  a slight  extent  decomposed  starch.  The 
apparent  soft  boiling  of  an  egg  which  had  been  subjected 
to  the  effects  of  the  intense  sound  for  a few  minutes, 
without  increasing  the  temperature,  was  also  demon- 
strated. The  chemical  changes  in  all  instances  take 
place  quickly,  so  that  the  nature  of  the  action  causing 
the  change  is  of  interest  to  chemists. 

To  quote  from  Science  News  Letter;  "The  first 
indication  that  sound  or  soundlike  vibrations  could  effect 
chemical  and  biologic  changes  was  obtained  by  Prof. 
R.  \V.  Wood  of  the  Johns  Hopkins  University,  and 
Alfred  L.  Loomis,  working  at  the  latter’s  private  labo- 
ratory at  Tuxedo  Park,  X.  Y.  The  vibrations  they 
used  were  far  above  audible  pitch,  in  what  is  called  the 
‘super-sonic’  range.” 

At  the  recent  meeting  of  the  American  Chemical  So- 
ciety, Dr.  G.  H.  \\  hippie,  of  the  University  of  Roches- 
ter School  of  Medicine,  reported  how  the  hemoglobin- 
producing  factors  of  the  human  liver  are  affected  by 
various  diseases.  According  to  Dr.  Whipple,  acute  in- 
fections reduce  the  store  of  these  potent  hemoglobin- 
producing  factors  in  the  human  liver;  chronic  intoxi- 
cations had  very  little  effect.  Pernicious  anemia  showed 
very  high  values  for  these  factors.  Secondary  anemia 
caused  by  loss  of  blood  showed  normal  values. 

Dr.  Louis  I.  Dublin,  vice-president  and  statistician  of 
the  Metropolitan  Life  Insurance  Company,  in  one  of  the 
Cutter  Lectures  which  he  gave  at  Harvard  University, 
predicts  that  50  per  cent  of  all  the  babies  in  the  future 
will  live  to  be  at  least  75  years  old.  This  period  of 
life  expectancy  exceeds  the  present  life  expectancy  by 
10  years.  This  increase  in  longevity  will  be  accom- 
plished in  part  by  further  reduction  of  infant  mortality. 
To  quote  from  Dr.  Dublin’s  address ; "The  present 
mortality  of  persons  between  50  and  65  years  of  age 
can  be  reduced  by  at  least  30  per  cent  through  the  ap- 
plication of  known  principles  to  personal  hygiene.  There 
is  every  reason  to  believe  that  this  will  be  accomplished 
in  the  course  of  the  next  generation  during  which  time 
emphasis  will  be  placed  more  and  more  on  what  the 
individual  can  do  for  himself  in  leading  a hygienic  life. 

“This  achievement  will  have  an  extraordinary  effect 
on  the  composition  of  the  population  in  the  next  gener- 


ation. If  we,  as  a nation,  succeed  in  enjoying  an  ex- 
pectation of  70  years,  the  entire  complexion  of  our 
common  life  will  be  changed. 

“These  changes  should  greatly  increase  human  hap- 
piness. Much  color  and  sweetness  should  be  added  to 
our  civilization  if  the  older  generation  could  stay  on  to 
their  natural  life  span  properly  cared  for.  The  increase 
of  longevity  will,  moreover,  make  unnecessary  the  main- 
tenance of  high  birth  rates  in  order  to  balance  our 
numbers.  This  will  mean  a real  economy  of  the  vital 
resources  of  the  family  and  of  the  nation.” 


MEDICAL  ECONOMICS 

ADDITIONAL  REPORT  OF  THE  PRO- 
CEEDINGS OF  THE  MILWAUKEE  SESSION 
OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION * 

Meeting  of  the  House  of  Delegates. — In  his  ad- 
dress as  speaker,  Frederick  C.  Warnshuis  said  in  part: 
Every  delegate  should  deeply  sense  his  obligations  and 
clearly  recognize  the  magnitude  of  the  trust  that  is 
reposed  in  him  as  a member  of  this  House  that  must 
determine  the  policies  of  the  Association ; that  respon- 
sibility is  greater  today  than  during  former  sessions. 

This  House  is  confronted  by  conditions  created  by 
epochal  events  in  our  national  life.  They  may  necessi- 
tate revision  of  attitude  and  intensified  activity  with 
increased  alertness  as  to  how  best  to  enhance  the  vital 
interests  of  the  public  and  the  profession. 

There  is  need  for  keen  appraising  judgment.  The 
greatest  acumen  must  be  subpoenaed  in  order  that  your 
final  acts  will  well  meet  up  to  the  demands  of  the  times 
and  continue  to  maintain  the  present  high  standards, 
functions,  and  leadership  of  the  Association.  Emo- 
tionalism must  not  supplant  judgment.  The  needs  of 
the  hour  must  not  warp  our  vision  or  duty  to  the  future. 
It  is  desirable  and  essential  that  you  secure  every  fact 
and  obtain  all  possible  information  before  final  opinions 
are  expressed.  Your  speaker  has  been  advised  to 
emphasize  this  caution  during  this  session,  which  is  con- 
fronted with  extraordinary  problems.  Reference  com- 
mittees are  advised  to  secure  detailed  information 
concerning  Association  affairs  when  they  construct  com- 
mittee recommendations.  Delegates  likewise  would  do 
well  to  confer  with  these  sources  of  information  before 
sponsoring  a specific  resolution  or  a motion  dealing 
with  Association  policies.  Remember  that  however 
commendable  your  zeal  may  be,  and  however  soundly 
your  arguments  are  constructed  and  applied  to  your  own 
state,  they  may  be  of  little  value  or  aid  when  viewed 
in  the  light  of  what  is  or  what  will  be  most  beneficial 
and  applicable  to  a community,  a state,  or  the  nation. 
It  would  be  prudent  to  reflect  that  local  problems  are 
best  met  by  local  action.  As  a rule,  they  are  not  amena- 
ble to  national  enactments. 

Delegates  who  for  the  first  time  are  representing 
their  state  organization  are  assured  that  active  partici- 
pation in  the  deliberations  of  this  body  is  a duty  they 
owe  to  the  profession  they  represent.  Every  officer  and 
member  of  this  House  will  deem  it  a privilege  to  be  of 
helpful  assistance  to  you. 

[These  statements  equally  will  apply  to  the  members 
of  the  House  of  Delegates  of  our  State  Society  at  the 
Philadelphia  Convention. — Editor.] 

The  following  delegates  from  Pennsylvania  were  ap- 
pointed on  reference  committees : Sections  and  Section 
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Work,  J.  Newton  Hunsberger;  Medical  Education, 
Samuel  P.  Mengel;  Hygiene  and  Public  Health,  j. 
Norman  Henry;  Medical  Economics,  Walter  F.  Don- 
aldson. 

Address  of  President  Edward  H.  Carey,  who  said  in 
part : There  has  been  great  restlessness  among  the 

members  of  our  profession,  some  of  whom  were  ready 
to  adopt  new  methods  of  practice  or  become  attached  to 
untried  schemes  which  might  offer  quick  monetary  re- 
turns. Only  the  force  of  medical  opinion,  grounded  in  eth- 
ical traditions  and  reaffirmed  here  and  there,  could  steady 
this  distressed  doctor  until  the  economic  situation 
changed  or  until  reasonable  adjustments  could  be  pro- 
jected and  presented  for  discussion.  Fortunately  the 
tide  has  turned,  and  there  is  time  for  due  consideration 
of  the  future  economic  and  ethical  relations  of  the  pro- 
fession to  the  public. 

The  following  outstanding  policies  were  carried  to  a 
successful  issue : 

First,  the  contention  of  our  profession  that  the  Amer- 
ican physician  should  have  the  right  to  use  his  own 
judgment  in  prescribing  alcoholic  liquors.  This  prin- 
ciple has  been  accepted  by  Congress  and  a law  passed 
which  seems  desirable  to  the  members  of  our  profes- 
sion who  have  been  interested  in  destroying  restrictive 
legislation.  The  question  of  prescribing  whiskey  for 
therapeutic  purposes  is  placed  on  a basis  on  which 
medical  men  are  to  be  trusted,  and,  to  maintain  the  high 
standards  and  dignity  of  our  profession,  they  cannot  be 
other  than  worthy  of  this  trust. 

Second,  the  contention  of  the  profession  that  a fed- 
eral law  which  affects  the  practice  of  medicine  is  unde- 
sirable when  it  is  directed  by  a bureau  under  lay  con- 
trol from  the  seat  of  the  national  government;  for 
example,  the  Sheppard-Towner  Act.  Through  the  state 
public  health  service  and  the  intelligent  use  of  their 
responsibility,  the  people  will  support  such  activities 
which  are  needed  to  meet  the  demands  for  a better  care 
of  the  mothers  and  babies  of  the  many  commonwealths. 

Third,  the  narcotic  question  is  international  in  aspect 
and  will  require  further  international  agreement  before 
it  can  be  controlled.  Narcotic  legislation  has  received 
most  careful  consideration,  and  an  enlightened  policy 
has  been  followed.  The  Uniform  States  Narcotic  Act 
had  its  origin  from  the  work  of  one  of  your  committees, 
created  in  1919.  Much  work  has  been  done  in  con- 
ferences with  other  groups.  Some  of  the  states  have 
already  passed  the  act,  and  no  doubt  others  will  rapidly 
follow.  It  has  been  found  that  the  federal  law,  how- 
ever valuable,  fails  to  meet  effectively  the  local  situation. 

Fourth,  the  legislative  committee  has  labored  ear- 
nestly to  meet  the  issue  raised  by  the  ever  growing 
service  to  the  veterans  which  is  the  result  of  legislation 
in  their  interest.  The  question  of  hospitalization  has 
been  a serious  one  and,  though  there  has  been  no  desire 
to  prevent  the  most  liberal  care  on  the  part  of  the 
government  for  the  service-connected  disabilities  caused 
by  the  war,  we  have  strenuously  objected  to  the  lib- 
eralization of  laws  which  permit  the  man  who  is  able 
to  pay  for  medical  service  to  enter  veterans’  hospitals 
for  free  medical  care.  We  have  objected  to  more  hos- 
pitals being  built  unless  they  are  needed  to  care  for 
those  suffering  with  tuberculosis  or  with  mental  and 
nervous  disorders,  or  unless  they  are  needed  as  old 
soldiers’  homes. 

Following  the  adoption  of  the  economy  program  of 
President  Roosevelt  as  to  veterans’  gratuities,  an  order 
was  issued  to  the  medical  officers  of  the  veterans’  hos- 
pitals by  General  Hines,  humane  in  tenor,  stating  that 
only  those  who  were  well  or  those  who  could  be  prop- 
erly discharged  from  the  hospitals  be  sent  home.  This 


order  has  resulted  in  about  15,000  patients  being  dis- 
missed up  to  June  3,  1933.  This  is  reflected  in  the 
cancellation  of  certain  contracts  with  the  army  and  the 
navy  and  in  the  reduction  of  personnel,  physicians, 
nurses,  and  other  help,  in  many  of  the  hospitals  which 
remain  open.  There  has  been  no  effort  made  to  reduce 
the  occupancy  of  all  beds  heretofore  used  by  the  non- 
service-connected  disabled  soldier  and,  when  this  point 
has  been  reached,  then  the  future  use  of  the  beds  will 
come  from  a very  numerous  group  of  service-connected 
cases,  many  of  which  are  now  being  cared  for  at  home. 
In  other  words,  the  department  intends  to  keep  the 
present  beds,  totaling  41,000,  in  veterans’  hospitals  in 
service.  The  rebellion  of  the  Senate  and  House,  forcing 
a compromise,  may  reopen  many  aspects  of  the  question. 

We  must  not  lose  sight  of  the  fact  that  the  present 
program  is  also  the  result  of  a depleted  treasury  and, 
if  the  economic  situation  of  the  country  should  improve 
before  the  present  policy  is  well  established,  the  de- 
mands of  the  veterans  having  nonservice-connected  dis- 
abilities may  reestablish  abuses  of  governmental  aid  to 
which  we  have  objected.  Hence,  it  is  necessary  for 
members  of  our  profession  to  continue  their  opposition ; 
otherwise,  we  shall  be  confronted  with  the  same  situa- 
tion as  it  existed  before  Congress  gave  its  support  to 
the  request  of  the  courageous  President  of  our  country. 

Fifth,  the  report  of  the  Committee  on  the  Costs  of 
Medical  Care  has  stimulated  the  interest  of  the  public 
and  of  the  profession. 

The  Minority  Report  of  this  committee  has  been  sup- 
ported by  the  members  of  your  official  family  and. 
though  both  the  Majority  and  Minority  Reports  have 
been  given  wide  circulation  and  thoroughly  discussed, 
the  great  majority  of  the  members  of  the  medical 
profession  throughout  this  country  is  supporting  the 
Minority  Report,  both  as  to  principles  enunciated  and 
as  to  the  expediency  of  not  determining  a far-reaching 
policy  affecting  the  medical  profession  at  a time  when 
the  economic  status  of  this  country  is  abnormally  low 
and  likely  to  improve. 

The  desideratum  to  be  ever  kept  in  mind  and  pre- 
served is  the  right  of  the  patient  to  choose  his  physician. 
A free  road  or  pathway  should  be  kept  open  from  phy- 
sician to  patient.  Hospital  budgeting  plans  should  never 
include  medical  service.  The  2 services  should  be  kept 
separate  and  distinct. 

The  relation  of  the  private  practitioner  to  the  health 
department  is  sometimes  made  uncertain  from  the  things 
he  reads ; the  fundamental  reason  for  his  support  may 
be  there,  but  some  one  has  raised,  through  statements 
or  innuendo,  doubt  and  fear  as  to  the  future  of  medi- 
cine. Organized  medicine  has  come  thus  far  because  of 
its  devotion  to  education  used  in  its  broadest  sense.  It 
has  directed  the  forces  which  have  made  possible  the 
educational  enterprises  which  give  to  the  service  of  the 
people,  the  highly  trained  medical  men  of  our  fipie. 
Organized  medicine  has  at  the  same  time,  through  its 
machinery  given  support,  aid,  and  comfort  to  campaigns 
which  might  advance  the  health  forces  of  the  nation. 
We  can  generally  hold  to  the  view  that  men  who  have 
charge  of  the  health  of  the  nation  should  have  had  the 
education  and  environment  to  make  of  public  health 
servants  experienced  doctors. 

It  would  seem  necessary  to  find  a formula  which 
would  be  readily  accepted  by  those  doctors  who  are  en- 
gaged in  private  practice  and  by  public  health  workers 
whereby  the  people  would  provide  welfare  budgets  to 
compensate  not  only  the  health  officer  but  the  physician. 
These  forces  would  then  find  a common  ground  in  the 
support  of  a health  department  which  contemplated  the 
use  of  physicians  who  would  more  definitely  render  the 
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needed  service  in  an  enlarged  program  of  education  in 
preventive  and  personal  care  ot  the  health  needs  of  the 
community. 

Indigence  should  not  be  encouraged  but  should  be 
recognized  as  a part  of  the  social  deficiencies  which 
are  to  be  met  from  a general  fund  rather  than  the 
present  plan,  which  lacks  the  advantage  of  a definite 
responsibility.  It  is  undoubtedly  to  the  advantage  of 
society  as  well  as  to  the  indigents  to  establish  more 
concretely  the  forces  that  lead  to  the  best  remedial  care. 
In  attempting  to  construct  a plan  in  one  s own  mind, 
which  might  aid  in  the  solution  of  the  difficulties  which 
arise  to  separate  these  3 groups,  we  must  consider  the 
strength  ot  these  forces,  which  through  training  and 
experience  are  to  cooperate.  Their  respective  influence 
on  their  associates  and  society  is  important.  With  this 
in  mind,  we  evidently  turn  to  the  most  logical  group 
whose  purposes  and  ideals  definitely  harmonize  and 
whose  machinery  is  best  adapted  to  make  it  the  one 
great  power  which  can  be  used  for  the  common  good, 
vis.,  through  organized  medicine,  and  who  sustain  the 
American  Medical  Association. 

The  address  of  President-elect  Dean  Lewis  was  in 
part:  Physicians  have  suffered  acutely  during  the  de- 
pression and  have  rendered  their  services  freely  without 
complaint.  Apparently  during  periods  of  depression  the 
morbidity  and  mortality  are  less  than  during  periods 
of  prosperity  and  inflation. 

One  of  the  main  problems  which  had  a decided  effect 
on  the  profession  was  the  extensive  hospitalization  pro- 
gram which  the  government  embarked  on  immediately 
following  the  World  War.  Nonservice-connected  disa- 
bilities entered  largely  into  the  program,  so  that  finally 
almost  70  per  cent  of  the  cases  that  were  hospitalized 
presented  disabilities  which  had  nothing  to  do  with  the 
service  and  did  not  even  have  a presumptive  connection. 
Recent  happenings  indicate  that  much  pressure  has  been 
brought  to  bear  and  that  hospitalization  of  nonservice- 
connected  disabilities  may  again  be  attempted.  If  the 
bars  are  let  down  gradually  there  will  be  an  increase 
in  the  amount  of  hospitalization  and  a return  to  the 
conditions  which  existed  before  the  attempt  to  econo- 
mize was  made.  • 

The  different  reports  which  have  been  made  from 
time  to  time  relating  to  medical  care  have  been  dis- 
cussed so  frequently  that  it  is  doubtful  whether  any- 
thing should  be  said  about  them.  We  all  know  that 
there  are  defects  in  medical  practice.  There  are  no 
systems  of  practice  that  are  without  fault.  We  have 
heard  too  much  about  the  costs  and  about  the  distribu* 
tions  of  the  cost  and  not  enough  about  the  quality. 
Some  of  the  criticism  has  come  from  those  engaged  in 
business  who  have  promoted  instalment  buying  and  have 
encouraged  persons  to  assume  obligations  which  are  so 
great  that  those  dispensing  the  necessities  of  life  have 
had  payments  long  deferred,  and,  at  times,  no  payment 
has  been  made  at  all. 

The  losses  -which  hospitals  have  suffered  led  them  to 
accept  different  schemes,  which  they  will  be  glad  to 
cast  off  when  the  depression  is  over.  You  will  hear  that 
it  has  been  found  after  a careful  survey  that  there  are 
more  than  30  schemes  which  have  been  proposed  to 
provide  for  the  periodic  prepayment  purchase  of  hos- 
pital care.  Some  of  these  schemes  are  revolutionary  in 
character.  They  are  proposed  and  backed  by  propa- 
gandists and  promoters  who  are  looking  for  a profit. 
Beware  of  the  promoters  who  are  robed  in  the  pure 
white  'of  charity.  No  consideration  is  given  to  the  re- 
lation between  patient  and  physician.  They  have  not 
confined  their  effort  to  the  low  income  groups,  and  no 
attempt  has  been  made  to  exclude  from  their  scheme 


the  final  inclusive  medical  service  with  hospital  care. 
In  fact,  in  some  of  these  schemes  it  is  frankly  stated 
that  such  is  the  ultimate  aim. 

It  has  been  stated  and  no  denial  has  been  made  that 
under  any  of  the  schemes  which  have  been  proposed 
suddenly  to  bring  forth  a medical  Utopia  that  the  mor- 
tality has  not  been  decreased  and  the  length  of  sojourn 
in  the  hospital  has  been  doubled.  The  length  of  stay  in 
the  Hospital  is  in  marked  contrast  to  the  present  system, 
in  which  an  attempt  is  made  to  return  the  patient  to 
life  as  soon  as  possible,  with  as  little  disability  as  is 
compatible  with  his  sickness  or  injury.  Hospitalization 
for  minor  illnesses  has  increased  and  malingering  has 
become  a part  of  the  system.  It  is  natural  for  a man 
to  get  some  return  for  his  money,  and  he  will  seek 
under  such  a system  hospitalization  to  secure  some  re- 
turn from  money  invested. 

It  has  been  the  history  of  all  these  movements  that 
voluntary  insurance  is  unsuccessful,  and  the  compulsory 
insurance  is  finally  adopted. 

One  of  the  founders  of  a foundation  which  gave  fi- 
nancial support  to  the  committee  on  the  Costs  of  Med- 
ical Care  recently  has  made  the  statement  that  volun- 
tary insurance  is  not  successful  and  that  compulsory 
insurance  should  be  put  in  effect  as  soon  as  possible 
and  that  this  type  of  insurance  should  be  placed  for 
consideration  before  the  federal  authorities. 

To  judge  by  the  performance  of  the  business  world 
during  the  past  2 years,  the  medical  profession  has 
shown  more  ability  to  take  care  of  its  own  business 
than  any  other  profession.  Physicians  make  mistakes, 
but  their  practice  has  been  on  a high  plane  and  will  con- 
tinue on  this  plane  if  cooperation  is  practiced  instead 
of  competition,  and  if  bidding  for  practice  does  not  re- 
place the  system  which  has  been  in  vogue  since  the  be- 
ginning of  practice. 

Questionable  practices  regarding  fees  must  be  settled 
by  the  profession,  not  by  legislation  but  by  developing 
a profession  which  places  service  above  financial  gam 
and  gives  to  each  patient  a square  deal. 

The  medical  profession  should  take  an  active  interest 
in  hospitalization.  Hospital  planning  should  be  under- 
taken. Hospital  construction  has  run  riot.  Many  hos- 
pitals are  built  as  memorials,  and  some  are  built  to 
tickle  the  vanity  of  hospital  architects.  One  of  the 
many  increases  in  the  cost  of  medical  care  has  been 
hospitalization. 

Report  of  Reference  Committee  on  Medical  Eco- 
nomics.— The  committee  carefully  reviewed  the  report 
as  published  in  the  handbook  and  concurs  with  the  Bu- 
reau that  “the  problems  that  presented  themselves  were 
not  all  the  result  of  current  social  and  economic  con- 
ditions but  were  in  some  instances  the  culmination  of 
long  standing  and  gradually  developing  practices.  The 
schemes  which  were  promulgated  in  the  guise  of  cures 
for  certain  alleged  faults  in  the  administration  of  med- 
ical service  represent  a rapid  extension  of  commercial- 
ism into  the  provision  of  medical  services.” 

The  committee  appreciates  the  special  consideration 
that  has  been  given  to  contract  practice  and  agrees  that 
this  type  of  medical  work  is  constantly  changing.  It 
recommends  that  the  study  of  contract  practice  be  con- 
tinued, and  the  action  of  county  societies  in  dealing  with 
these  problems  be  based  on  the  recommendations  of  the 
Judicial  Council. 

By  the  term  “contract  practice,”  as  applied  to  medi- 
cine, is  meant  the  carrying  out  of  an  agreement  between 
a physician  or  a group  of  physicians  as  principals  or 
agents  and  a corporation,  organization,  or  individual, 
to  furnish  partial  or  full  medical  services  to  a group  or 
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class  of  individuals  for  a definite  sum  or  for  a fixed 
rate  per  capita. 

Contract  practice,  per  se,  is  not  unethical.  Certain 
features  or  conditions  if  present  make  a contract  un- 
ethical, among  which  are:  (1)  If  there  is  a solicitation 
of  patients,  directly  or  indirectly.  (2)  If  there  is 
underbidding  to  secure  contracts.  (3)  If  the  compen- 
sation is  inadequate  to  assure  good  medical  service. 
(4)  If  there  is  interference  with  reasonable  competition 
in  a community.  (5)  If  free  choice  of  a physician  is 
prevented.  (6)  If  the  conditions  of  his  employment 
make  it  impossible  to  render  adequate  service  to  his  pa- 
tients. (7)  If  the  contract  because  of  any  of  its  pro- 
visions or  practical  results  is  contrary  to  sound  public 
policy. 

Each  contract  should  be  considered  on  its  own  merits 
and  in  the  light  of  surrounding  conditions.  Judgment 
should  not  be  obscured  by  immediate,  temporary,  or 
local  results.  The  decision  as  to  its  ethical  or  unethical 
nature  must  be  based  on  the  ultimate  effect,  for  good 
or  ill,  on  the  people  as  a whole. 

Group  hospitalization  has  been  described  and  criti- 
cized in  several  issues  of  The  Journal.  Certain  as- 
pects of  some  plans  may  have  merit.  The  committee 
believes  many  contain  features  which  are  subversive  to 
the  best  interest  of  the  public,  the  medical  profession, 
and  the  hospital,  and  it  condemns  any  plan  which  in- 
corporates principles  contrary  to  the  remarks  on  con- 
tract practice. 

The  provisions  of  most  workmen’s  compensation  laws 
have  been  a constant  source  of  irritation  and  annoy- 
ance to  employees,  employers,  and  the  medical  profes- 
sion. The  committee  approves  of  the  report,  prepared 
by  the  Bureau  on  Medical  Relations  under  Workmen’s 
Compensation  and  recommends  that  it  form  the  basis 
of  state  conferences. 

The  committee  looks  with  favor  on  the  course  in 
medical  economics  in  medical  colleges  but  urges  that 
only  competent  instructors  be  employed.  It  recom- 
mends that  the  outline  on  medical  economics  be  com- 
pleted by  the  Bureau  and  submitted  to  all  medical 
schools  that  desire  it. 

The  committee  notes  the  conferences  on  health  and 
accident  insurance  practice  and  recommends  the  ap- 
proval of  the  proposed  short  form  health  and  accident 
claim  proof  blanks.  It  senses  in  this  newly  developed 
relation  between  our  association  and  this  service  group 
opportunities  for  improvement  in  our  mutual  contacts. 

Plan  Adopted  by  Allegheny  County  Medical  So- 
ciety.—A plan  adopted  by  the  Allegheny  County  Med- 
ical Society,  May  31,  relieves  hospital  dispensaries  of 
the  increasing  number  of  free  patients  by  having  re- 
sponsible citizens,  temporarily  without  funds,  returned 
to  the  family  physician. 

Members  unanimously  voted  for  the  resolution  in- 
dorsing the  idea  at  a special  meeting. 

The  resolution  urges  that  all  social  agencies  and 
dispensaries  refer  patients  who  at  one  time  have  been 
under  the  care  of  a private  physician  back  to  that 
physician.  Persons  without  a family  physician  are  to  be 
referred  to  a neighborhood  doctor. 

Danger  of  physicians  being  pauperized  through  per- 
sons temporarily  without  funds  becoming  permanent 
charges  of  free  dispensaries  has  been  cited  by  some 
members.  While  refusing  to  be  quoted,  they  pointed 
out  that  these  persons  ordinarily  would  arrange  for 
attendance  by  the  family  physician,  but  evade  this  re- 
sponsibility because  free  attention  is  easily  obtained. 


The  physicians  plan  to  treat  each  case  on  one  of  the 
following  bases : 

(1)  To  treat  the  patient  for  such  fee  as  he  and  the 
patient  agree  is  fair. 

(2)  To  treat  the  patient  on  a deferred  payment  basis. 

(3)  To  treat  the  patient  free. 

(4)  To  refer  the  patient  to  a dispensary  in  writing. 

The  plan  is  to  eliminate  duplication  of  work  by  dis- 
pensaries through  having  patients  now  under  observation 
continue  to  report  unless  adequate  cause  exists  for  a 
change.  The  plan  does  not  apply  to  emergency  cases. 
— Sun-Telegraph  (Pittsburgh,  Pa.),  June  1,  1933. 

The  Dental  Educational  Council  of  America.— 

At  a recent  meeting  of  the  Dental  Educational  Council 
of  America,  the  Council  adopted  the  following  minute 
relative  to  the  final  report  of  the  Commission  on  Medi- 
cal Education : 

The  Dental  Educational  Council  of  America  has 
given  special  attention  to  the  comment  on  dentistry  on 
pages  216-7  of  the  Final  Report  of  the  Commission  on 
Medical  Education  (December,  1932).  Included  in  the 
Commission’s  comment  is  the  expressed  opinion  that 
“dentistry  should  be  developed  under  medical  education.” 
No  reasons  for  this  intended  subordination  of  dentistry 
are  given  excepting  the  general  opinions  that  (a)  “It 
would  seem  logical”;  (b)  “would  be  consistent  with 
university  principles  which  no  longer  recognize  the 
artificial  separation  of  fields  of  knowledge”;  and  (c) 
“would  go  far  toward  establishing  a highly  desirable 
and  valuable  correlation  of  the  professional  training  of 
these  two  closely  related  fields  of  practice”  (medicine 
and  dentistry). 

These  suggestions  for  the  subjugation  of  the  dental 
profession  are  neither  impressive  nor  persuasive.  To 
the  Dental  Educational  Council,  cognizant  of  the  re- 
lated facts  in  the  history  of  both  medicine  and  dentistry, 
the  proposed  development  of  dentistry  under  medical 
education,  in  the  United  States,  (a)  would  seem  to  be 
illogical ; (b)  would  be  inconsistent  with  university 

principles  which  clearly  recognize  the  public  necessity 
for  the  self-determination  of,  and  for  appropriate  dif- 
ferences in  education  for,  the  various  professions ; and, 
(c)  instead  of  correlating  the  professional  training  in 
medicine  and  dentistry,  would  degrade  one  profession  for 
the  exaltation  of  the  other,  and  also  demoralize  the 
service  of  the  practitioners  thus  dishonored. 

There  should  be  intimate  coordination  between  the 
principles  and  procedures  of  education  for  medical  prac- 
tice and  for  dental  practice.  Although  remaining  inde- 
pendent, these  2 forms  of  health-service  education  shduld 
be  made  more  closely  interdependent  for  the  betterment 
of  each.  The  Council  and  the  dental  schools  have  long 
promoted  this  mutual  helpfulness.  The  strengthening 
of  this  constructive  educational  development,  in  the 
public  interest,  appeals  to  us  as  a far  more  important 
interprofessional  objective  than  the  relegation  of  one 
profession  to  a position  of  enforced  inferiority.  For  the 
attainment  of  this  worthier  purpose,  we  pledge  the 
cordial  interest  and  effective  cooperation  of  the  faculties 
of  the  dental  schools  in  the  United  States.” 

Redistribution  of  the  Profession. — If  Mr.  Wil- 
liam Orr  Ludlow,  chairman  of  the  committee  on  in- 
dustrial relations  of  the  American  Institute  of  Architects, 
views  social  trends  correctly,  there  is  to  be  an  exodus 
from  the  cities  with  the  advent  of  a 4-day  week.  People 
will  live  away  from  the  industrialized  city  centers  and 
even  the  skyscrapers  will  be  doomed. 

This  revolution  will  redistribute  the  profession  as  it 
redistributes  the  general  population,  for  where  the  people 
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are  the  physicians  will  have  to  be.  The  city  is  now 
glutted  with  practitioners  because  it  is  glutted  with 
people. 

So,  many  of  us  may  come  to  have  a totally  different 
feeling,  within  the  next  10  years,  about  practicing  in 
districts  hitherto  scorned. 

All  the  thinking  and  planning  have  failed  to  budge 
the  profession  and  the  rural  districts  have  been  aban- 
doned to  their  fate.  But  now  social  forces  are  about 
to  take  a hand  and  solve  the  great  problem.  Then  the 
recalcitrant  city  physician  will  be  sent  about  his  busi- 
ness, which  means  that  he  may  move  from  the  city  to 
the  country. — (Editorial)  M.  Times  and  Long  Island  M. 
J..  June,  1933. 

High  Points  in  a State  Society  Report 

The  special  committee  of  the  Medical  Society  of  the 
State  of  New  York  appointed  to  review  the  work  of 
the  Committee  on  the  Costs  of  Medical  Care,  made  its 
report  to  the  House  of  Delegates  at  the  recent  annual 
meeting.  The  report  was  approved  unanimously.  At- 
tention was  drawn  to  those  faults  which  vitiated  it,  to 
the  bias  which  existed  from  the  beginning  as  displayed 
in  the  majority  opinion,  to  the  impracticability  of 
several  conclusions,  and  to  the  inevitable  deterioration 
in  quality  of  service  which  threatened.  Immediate  at- 
tention was  drawn  to  the  fact  that  "the  costs  of  medical 
care  is  but  one  small  aspect  of  a large  sociologic  prob- 
lem.” If  the  great  majority  of  the  people  of  this,  the 
richest  country  on  earth,  for  a full  day  of  honest  work 
do  not  receive  enough  money  to  secure  the  necessities 
of  life,  including  ordinary  medical  care,  every  person 
should  know  the  reasons  why  and  all  possible  remedies. 
Because  the  original  committee  “did  not  deal  ade- 
quately with  this  fundamental  economic  question,”  one 
member  did  not  sign  the  report  (Sevdenstricker).  The 
cure  of  so  many  ills  of  the  community  by  drawing  on 
public  treasuries  met  with  disapproval,  made  more  ve- 
hement by  the  knowledge  of  the  steadily  lowering  in- 
come and  constantly  increasing  taxation  of  these  de- 
pressed times.  Financial  remedies  that  might  have  been 
possible  in  the  early  days  of  the  Wilbur  Committee’s 
existence  would  not  receive  consideration  in  these  days 
of  forced  economies.  If  the  work  now'  so  freely  done  by 
the  medical  profession  for  the  indigent  were  paid  for, 
hundreds  of  millions  would  be,  and  should  be,  added 
to  the  present  expenditures.  The  State  Committee  has 
properly  noted  that  physicians  in  rendering  these  serv- 
ices and  paying  taxes  have  placed  on  them  an  extra 
financial  burden  which  is  unjust. 

An  oft-repeated  criticism,  and  not  absent  from  the 
Wilbur  Committee  report,  is  that  the  medical  profession 
is  too  individualistic,  that  it  is  wanting  in  constructive 
suggestions  and  work,  that  it  has  neglected  preventive 
measures  for  public  and  personal  health,  that  it  possess- 
es no  proper  comprehension  of  financial  subjects,  and 
that  while  physicians  are  nowr  doing  work  of  a fairly 
good  quality  the  quality  of  that  work  may  deteriorate 
in  the  next  few  decades.  To  all  this  criticism  the  re- 
port of  the  State  Committee  gives  full  answer.  It  shows 
the  place  of  prophylactic  measures  at  the  present  day, 
the  results  properly  to  be  expected  in  the  future,  and 
the  dependence  of  these  measures  on  economic  con- 
ditions. It  shows  that  their  greatest  serviceability  will 
be  obtained  through  the  family  physician  who  really 
is  the  best  health  officer,  and  that  with  the  methods 
now  in  use  not  only  has  the  death  rate  been  reduced  in 
special  diseases  but  that  the  general  mortality  has 
been  lowered  in  30  years  from  18.6  to  12.0  per  1000. 

For  the  ambulant  indigent  the  State  Committee  rec- 


ommends plans ; for  those  in  need  of  hospital  care  sug- 
gestions are  made  for  the  reduction  of  costs ; for  the 
hospitals  it  would  correct  the  evil  of  erecting  too  many 
institutions  within  small  districts  and  leaving  other  sec- 
tions unsupplied,  and  by  hospital  zoning  avoid  a repe- 
tition of  annual  deficits.  Probably  because  of  a desire 
for  brevity  in  its  report,  the  state  committee  did  not 
repeat  the  recommendation  of  adequate  representation 
on  every  hospital  administration  board  of  the  medical 
profession — the  profession  which  does  the  actual  work 
for  which  the  institutions  were  built. 

Nor  was  the  least  important  of  its  recommendations 
that  in  reference  to  the  Geib-Vaughn-Detroit  Plan  of 
Public  Health.  This  plan  had  not  been  discussed  by  the 
Wilbur  Committee.  The  plan  increases  the  part  of 
every  physician  in  public  health  programs.  It  has  main- 
tained the  personal  relationship  of  doctor  and  patient,  it 
has  brought  better  results  in  public  and  individual 
health,  and  it  has  proved  much  less  expensive  to  the 
municipality.  Clinics  there  have  been  reduced  in  num- 
ber and  no  new  ones  opened  by  the  Government  author- 
ities. 

To  foundations,  social  wrorkers,  and  governmental 
agencies  this  report  of  the  state  committee  should  sug- 
gest the  real  value  and  assistance  of  organized  medicine 
in  the  successful  completion  of  any  program  affecting 
the  health  of  the  people. — M.  Times  and  Long  Island 
M.  J.,  June,  1933. 

The  Rendering  of  Public  Service 

The  following  is  an  abstract  of  the  report  of  the 
subcommittee  on  Public  Service  and  Public  Health  of 
the  Standing  Committee  on  Medical  Economics  of  the 
Medical  Society  of  the  State  of  New  York  for  1931  : 

So  convinced  are  medical  men  of  the  worth  and 
efficacy  of  the  rendering  of  medical  service  through 
private  practice  and  the  impossibility  or  at  least  the 
unlikelihood  of  the  appearance  of  any  plan  that  could 
take  its  place  in  a satisfactory  W'ay,  that  in  the  past 
they  have  not  paid  sufficient  attention  to  developments 
both  within  and  without  their  profession  which  bid 
fair  to  evolve  into  a plan  that  will  take  the  place  of 
the  private  practice  of  medicine. 

Such  developments  are  coming  from  many  sources. 
A small  minority  of  the  medical  profession  itself  is 
apparently  dissatisfied  with  private  practice  as  at  pres- 
ent constituted,  and  is  advancing  plans  for  its  complete 
change  or  modification.  Various  social  welfare  groups 
are  greatly  concerned  with  medical  service  and  medical 
practice,  and  its  apparent  unavailability  to  a portion  of 
the  general  public.  This  latter  group,  in  the  minds  of 
the  subcommittee,  is  greatly  confused  as  to  this  par- 
ticular matter.  Its  members  show  a great  tendency  to 
fail  to  differentiate  between  cause  and  effect;  they 
blame,  frequently,  inadequate  medical  service  for  the 
tragedy  of  poverty  and  destitution,  instead  of  blaming, 
attacking,  and  attempting  to  remedy  the  real  underlying 
cause. 

The  subcommittee  feels  that  the  greatest  develop- 
ment at  the  present  time,  bidding  fair  to  take  the  place 
of  private  practice,  is  the  development,  evolvement,  and 
everincreasing  amplitude  of  the  thing  called  “public 
health.” 

In  the  minds  and  words  of  its  proponents  it  is  be- 
coming increasingly  evident  that  public  health  includes 
all  medical  effort  and  service,  both  preventive  and 
curative.  The  medical  and  quasimedical  care  of  the 
child,  the  guidance  of  the  adolescent,  the  treatment  of 
the  unfortunate  devotee  of  Venus,  the  correction  of 
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defects,  both  physical  and  mental,  education  and  train- 
ing in  dietetics,  prevention  and  treatment  of  the  diseases 
of  middle  age  and  old  age — all  these,  and  many  other 
more  obvious  and  appropriate  matters,  are  included,  ac- 
cording to  the  more  enthusiastic  agencies  of  public 
health,  in  the  scope  of  public  health. 

In  the  minds  of  the  subcommittee,  public  health  is, 
and  should  continue  to  be,  much  more  rigidly  delimited. 
Public  health  is,  in  its  essence,  the  promotion  by  the 
public  at  large,  through  designated  agents  and  agencies 
of  health  for  the  public  at  large,  but  not  for  the  in- 
dividual as  an  individual.  Based  upon  this  definition, 
public  health  should  have  but  one  concern,  and  that  is 
the  protection  of  the  public’s  environment.  Such  en- 
vironmental protection  has  two  subdivisions.  These  are 
(a)  sanitation;  (b)  communicable  disease  control. 

These  are  the  prime  duties  of  public  health ; sanita- 
tion and  communicable  disease  control  through  quaran- 
tine. However,  due  to  the  development  of  bacteriologi- 
cal knowledge  to  the  control  of  communicable  disease 
through  quarantine,  there  must  be  added  its  control 
through  immunization.  An  important  part  of  the  two 
main  functions  of  public  health  is  public  health  educa- 
tion. It  is  right  and  reasonable  that  the  public  should 
consider  it  as  its  duty  to  inform  its  members  as  to  the 
known  facts  regarding  sanitation  and  communicable 
diseases,  because  in  so  doing  it  convinces  its  members 
of  the  reasonableness  of  its  rules  and  demands,  and 
thus  achieves  cooperation. 

In  the  eyes  of  the  subcommittee  these  are  the  func- 
tions of  public  health.  As  thus  delimited,  public  health 
is  reasonable,  and  highly  essential  to  the  public  weal. 
But  public  health,  as  at  present  practiced,  is  not  thus 
bound.  It  is  not  public  health,  but  private  health,  and 
its  practice  is  encroaching  day  by  day  upon  the  field  of 
private  medical  practice. 

The  subcommittee,  in  its  studies,  finds  that  official 
health  departments,  state,  county,  and  local,  together 
with  affiliated  and  unaffiliated,  unofficial  health  organ- 
izations, engage  in  activities  far  removed  from  a prop- 
erly defined  public  health.  Thus,  in  addition  to 
sanitation  and  communicable  disease  control,  they  are 
found  in  unrelated  fields,  working  and  continually  ex- 
panding, with  their  expansion  often  at  the  expense  of 
more  intensive  work  in  the  divisions  rightly  theirs. 
Health  departments  often  are  found  putting  great  effort 
into  prenatal  care,  a matter  entirely  individualistic  (un- 
less we  regard  the  unborn  child  as  the  ward  of  the 
state),  while  at  the  same  time  very  little  attention  is 
paid  to  obvious  sanitary  lapses  in  the  environment  of 
the  women  receiving  the  prenatal  care.  It  is  disturbing 
to  note  the  time  and  effort  given  by  health  department 
leaders  to  the  strictly  individual  problem  of  the  in- 
crease of  heart  disease,  with  the  installation  of  heart 
clinics,  and  the  issuing  of  large  amounts  of  publicity, 
and  find  at  the  same  time  in  the  same  locality  no  rigidly 
conducted  fecal  examinations  of  food  handlers  for  the 
organisms  of  enteric  disease.  To  put  the  matter  plainly, 
public  health  at  the  present  time  is  taking  on  new  jobs 
before  it  has  satisfactorily  completed  the  old.  It  is  be- 
coming a jack  of  all  trades,  and  master  of  none. 

The  subcommittee  lists  the  following  new  or  impend- 
ing public  health  activities,  and  wishes  to  point  out  that 
none  of  them  deals,  to  any  but  the  slightest  extent, 
with'  environment.  1.  According  to  leaders  in  public 
health,  food,  clothing,  occupation,  sleep,  posture,  and 
personnel  adjustment  are  all  matters  of  public  health. 
2.  The  entire  subject  of  tuberculosis  has  been  taken 
over  by  public  health.  Diagnosis  and  treatment,  in 


addition  to  isolation,  etc.,  are  now  the  duties  of  health 
departments.  3.  Mental  disease,  both  diagnosis  and 
treatment,  together  with  such  general  medical  and  sur- 
gical care  as  is  needed,  is  now  the  function  of  the 
state.  4.  Physical  defects,  crippling,  and  the  like,  are 
becoming  the  task  of  public  health.  5.  The  care  of  the 
pregnant  woman  and  the  newborn  child  is  being  claimed 
more  and  more  by  public  health  as  its  duty.  6.  The 
medical  and  surgical  care  of  the  school  child  is  now  a 
public  health  matter  almost  entirely.  7.  Tuberculosis 
clinics,  supported  by  public  funds,  are  branching  fur- 
ther into  the  diagnosis  and  treatment  of  other  forms 
of  respiratory  disease.  8.  Heart  clinics  are  now  a part 
of  some  health  departments,  dealing  with  the  diagnosis 
and  sometimes  the  treatment  of  cardiovascular  diseases. 

The  above  examples  are  sufficient  to  show  that  public 
health,  no  longer  content  with  the  task  of  the  control 
of  environment,  a task  which  to  date  it  has  not  half 
completed,  is  reaching  out  and  obtaining  control  of  the 
individual. — N.  Y.  State  J.  Med. 

Additional  Articles  on  Medical  Economics 

Blair  County — May-June,  p.  880. 

Chester  County— June,  p.  881. 

Eighth  Councilor  District  Meeting,  p.  886. 

“The  Hospital  as  a Competitor  of  the  Family  Phy- 
sician,” p.  845. 


HOSPITAL  ACTIVITIES 

The  Staff  Members’  Position  in  the  Hospital.— 

When  a medical  man  is  accepted  upon  the  staff  of  a hos- 
pital it  is  the  duty  of  the  hospital  to  see  that  he  re- 
ceives every  service  possible  to  carry  on  his  work 
efficiently  and  ethically,  according  to  a speech  made  by 
Dr.  Vaughn  E.  Black,  a staff  member  of  the  General 
Hospital,  Moose  Jaw,  Sask.,  before  the  annual  meeting 
of  the  Saskatchewan  Hospital  Association. 

Dr.  Black  stated  that  the  organization  should  be  such 
that  the  doctor  can  devote  his  whole  mind  to  the  pa- 
tient but  it  is  the  duty  of  the  medical  man  before  ac- 
cepting the  appointment  to  make  himself  conversant  with 
the  regulations  of  the  institution  and  the  medical  staff 
and  upon  acceptance  to  carry  out  such  regulations  to  the 
last  detail,  for  they  have  been  created  from  experience 
to  give  the  greatest  efficiency  to  the  whole,  even  if 
they  fail,  in  instances  to  the  individual.  Broadminded 
understanding  of  regulations  is  the  keynote,  he  said,  to 
cooperation,  and  those  offending  regulations  should 
be  removed  promptly  provided  the  removal  will  be  to 
the  mutual  advantage  of  all  concerned. 

He  then  called  attention  to  the  obligations  of  the 
hospital  and  its  administration  toward  the  staff  mem- 
ber. He  stated  ■'that  often  the  administrator  by  reason 
of  his  business  knowledge  can  be  of  service  to  the  med- 
ical man  as  to  the  economic  structure  of  the  patients’ 
budgets.  By  that,  he  explained,  is  meant  that  quite  often 
if  the  medical  man  left  the  choice  of  room  and  service 
for  the  patient  and  the  hospital  to  decide  and  weaned 
the  patient  gradually  from  the  idea  that  a physician 
is  the  best  judge  of  his  financial  position,  it  would  work 
out  to  better  advantage  for  all  concerned. — Mod.  Hosp., 
May,  1933. 

A Nobler  Experiment. — An  editorial  in  the  June, 
1933,  issue  of  the  Rhode  Island  Medical  Journal,  de- 
scribes a new  method  of  admission  to  the  free  clinics 
which  has  been  adopted  at  the  Memorial  Hospital  in 
Pawtucket,  R.  I.  Patients  who  expect  to  receive  free 
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hospital  care  and  medical  service  must  be  sent  there  by 
the  Department  of  Public  Aid.  To  quote  this  editorial : 

“This  step  limits  rightfully  the  charitable  efforts  of 
the  institution  and  its  staff  to  those  who  really  need 
and  deserve  such  service.  The  demands  made  on  such 
facilities  in  this  country  are  increasing  steadily  year 
after  year  and  investigation  of  the  cases  applying  for 
gratuitous  services  often  reveals  the  paradoxical  picture 
of  sufficient  financial  background  to  provide  private  med- 
ical care. 

“Recently  during  a visit  to  the  charity  ward  of  one 
of  our  large  hospitals  the  visiting  physician  was  asked 
by  a free  patient,  ‘When  may  I drive  my  car?’  Casual 
observation  is  enough  to  discover  a large  number  of 
free  patients  to  be  undeserving  of  the  gratuitous  expert 
advice  of  the  prominent  specialists  who  visit  our  hos- 
pital wards,  and  these  patients  are  preying  upon  the 
generosity  of  the  altruistic  men  and  women  who  by 
their  loyal  support  are  maintaining  the  institutions. 

“Social  service  departments  have  done  little  towards 
checking  this  raid.  Recently  a social  service  worker’s 
reply  to  a query  about  the  necessity  of  an  evidently 
well-to-do  patient  receiving  free  treatment  was,  ‘We 
are  not  a financial  agency.’  In  fact  the  social  service 
worker  and  sometimes  the  district  nurse  is,  in  the  aver- 
age, prone  to  refer  patients  to  free  clinics  without  re- 
gard to  the  patient’s  ability  to  pay.  Doctors  them- 
selves frequently  and  thoughtlessly  refer  patients  to 
hospitals  for  special  investigations  well  knowing  that  the 
patient  could  pay  for  these  services,  and  yet  they  are 
deliberately  sent  in  to  the  clinics  and  encouraged  there- 
by to  perpetrate  the  great  American  fraud — Get  some- 
thing for  nothing  even  if  one  lies  to  do  so. 

“It  is  high  time  that  this  unfair  state  of  things  should 
be  curbed,  and  the  Memorial  Hospital  is  to  be  con- 
gratulated for  the  courage  to  do  so.  May  this  sensible 
‘noble  experiment’  prove  effective,  and  light  the  way  for 
others  to  follow  their  splendid  example. 

“No  true  physician  exists  who  is  sparing  of  time, 
energy,  willingness,  enthusiasm,  or  even  life  itself  in 
behalf  of  a truly  worthy  charity  patient,  but  the  abuses 
which  have  grown  up  under  our  system  of  free  clinics 
have  shaken  the  faith  of  the  profession  in  its  respect  for 
their  public.” 


PHYSICAL  THERAPY 

Energy  of  Radiation.— Prof.  Friedrich  Dessaeur 
of  b rankfurt-am-Main,  Germany,  claims  that  radiations 
like  roentgen  rays  or  the  gamma  rays  from  radium,  that 
destroy  harmful  growths  in  the  body,  or  sometimes 
injure  normal  tissues,  accomplish  these  results  with 
small  amounts  of  energy.  According  to  Dr.  Dessaeur, 
a spoonful  of  hot  tea  brings  more  energy  into  the  body 
in  the  form  of  heat  than  all  the  radiation  reaching  the 
inner  tissues  in  a carcinoma  treatment.  Dr.  Dessaeur, 
from  this  fact,  infers  that  the  work  of  such  radiations 
is  done  practically  at  the  instant  of  impact,  before  the 
radiation  has  had  time  to  become  dispersed.  He  assumes 
that  the  primary  result  of  any  radiation  is  regularly  to 
free  an  electron  somewhere,  and  that  such  an  electron 
discharged  from  an  atom  and  wandering  round  with  a 
protein  molecule  should  be  expected  to  cause  inner 
vibrations  in  it.  Described  in  other  words,  the  one  in- 
dividual molecule  hit  by  the  radiation  has  been  raised 
to  a higher  temperature,  and  the  actual  cause  of  the 
destructive  effects  of  radiation  is  termed  “point  heat.” 


MEDICOLEGAL  NOTES 

Written  Release  from  Liability. — The  New  York 
Sun,  of  June  7,  comments  editorially  on  a general  re- 
lease after  an  accident  and  its  effect  on  a malpractice 
suit  against  the  attending  physician : 

“When  a person  is  found  liable  for  damages  for 
personal  injury  he  may  be  liable  also  for  medical 
negligence,  mistake,  or  lack  of  skill  in  the  treatment 
of  the  injured,  on  the  theory  that  the  original  injury 
was  the  proximate  cause  of  the  subsequent  damages. 
This  doctrine  is  sustained  by  a number  of  authorities  in 
New  York  State.  An  extension  of  the  principle  was 
declared  recently  by  Justice  Heffernan  of  the  Supreme 
Court,  sitting  in  Schoharie  County,  who  said  that  he 
had  been  unable  to  find  precedents  covering  the  question 
before  him. 

“A  7-year-old  girl  w»as  struck  by  an  automobile  truck, 
her  leg  being  severely  injured.  When  she  left  the 
hospital  the  owners  of  the  truck  settled  the  claims  of 
her  father  and  herself  for  $7884  and  received  a general 
release.  Immediately  thereafter  the  father  brought  suit 
seeking  $110,000  in  damages  on  behalf  of  himself  and 
the  girl  against  the  hospital  and  the  surgeon  who  at- 
tended the  child.  There  w'as  no  allegation  that  the 
surgeon  did  not  treat  the  injury  according  to  his  skill 
and  ability,  but,  conceding  malpractice,  Justice  Heffer- 
nan said  that  recovery  was  precluded. 

“The  owners  of  the  motor  truck  were  liable  not  only 
for  the  injuries  the  girl  sustained  but  also  for  the  alleged 
malpractice  of  the  attending  surgeon  and  for  the  ex- 
penses of  medical  attendance.  Having  that  liability  in 
view',  they  settled  with  the  claimants.  The  child  had 
already  suffered  the  effects  of  any  malpractice  that  had 
been  committed,  and  this  cause  of  action  could  have  been 
enforced  against  the  original  wrongdoer.  The  release 
having  been  made  in  settlement  of  all  existing  claims, 
the  plaintiffs  could  not  bring  a second  action  for  mal- 
practice against  the  surgeon  w'ho  occupied  something  of 
the  position  of  a joint  tort  feasor.  While  the  court 
found  no  rule  on  this  exact  question  in  New  York 
State,  he  cited  many  decisions  in  other  jurisdictions 
where  he  said  the  rule  seems  to  be  well  settled.” — 
New  York  State,  J.  Med.,  July  1,  1933. 

Roentgenograms  the  Property  of  the  Physician. 

—Roentgenograms'  made  for  a physician  or  a dentist,  to 
assist  in  diagnosis  and  treatment,  are  not  chatties  in 
the  sense  that  they  can  be  bought  and  sold,  but  are  a 
part  of  the  records  of  the  case.  In  the  absence  of  an 
agreement  to  the  contrary,  they  belong  to  the  physician 
or  the  dentist.  This  is  the  gist  of  the  decision  of  the 
Municipal  Court  of  Dayton,  Ohio,  Irwin  W.  Rohlfs, 
acting  judge,  in  Leas  v.  Otto,  Aug.  4,  1932.  The  case 
is  the  third  in  which  a trial  court  has  held  that  a 
roentgenogram  made  for  the  purposes  of  diagnosis  and 
treatment  does  not  belong  to  the  patient  unless  there  is 
an  express  agreement  to  that  effect.  As  far  as  is 
known,  howrever,  no  appellate  court  of  last  resort  has 
passed  on  the  question. 

The  plaintiff  in  the  present  case,  a dentist,  advised 
that  a roentgenogram  be  made  of  the  teeth  of  the  de- 
fendant’s wife.  This  was  done,  and  a charge  of  $10 
was  placed  on  the  books.  At  a second  visit,  the  dentist 
stated  his  diagnosis  and  advised  as  to  the  work  that 
he  recommended  be  done,  and  a charge  of  $5  wTas  made 
for  this  service.  The  defendant  decided  not  to  have  the 
proposed  work  done,  but  he  demanded  that  the  roent- 
genogram be  given  to  him.  The  dentist  refused.  The 
patient’s  husband  paid  the  $5  charged  for  the  diagnosis 
and  advice  but  refused  to  pay  for  the  taking  of  the 


August,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


857 


roentgenogram.  The  dentist  thereupon  sued  to  recover 
the  amount  due.  The  facts  were  admitted,  the  only 
question  being  whether  the  dentist  or  his  patient’s  hus- 
band, who  was  liable  for  the  cost  of  dental  services  for 
the  wife,  owned  the  roentgenogram.  Judgment  was 
rendered  in  favor  of  the  plaintiff-dentist,  following  an 
opinion  that  cannot  be  stated  better  than  in  the  court’s 
own  words : 

“The  determination  of  this  question  involves  the 
question  of  whether  the  roentgen-ray  film  is  a chattel 
subject  to  be  bought  and  sold  on  the  same  basis  as  any 
other  chattel.  The  court  is  of  the  opinion  that  a 
roentgen-ray  film  is  not  a chattel  in  the  sense  that  it 
can  be  bought  and  sold. 

“When  a dental  surgeon  or  a physician  makes  a 
roentgenogram  of  a patient  he  is  required  to  have  cer- 
tain equipment  in  his  office  and  to  that  end  he  purchases 
the  roentgen-ray  machine  itself  and  in  the  making  of  a 
roentgen-ray  film  for  a patient  he  pays  for  the  ma- 
terial that  goes  into  the  making  of  said  roentgen-ray 
film  or  picture,  and  when  said  film  or  picture  is  pro- 
duced it  becomes  a part  of  the  record  of  that  particular 
case  and  a part  of  the  equipment  of  his  office;  said 
roentgen-ray  film  or  picture  is  of  service  and  value  only 
to  the  dental  surgeon  or  physician  who  has  knowledge 
and  training  in  diagnosing  that  particular  case  and  is 
a part  of  the  record  of  that  particular  case  and  of 
value  in  giving  dental  surgeon  or  physician  enlighten- 
ment in  the  treatment  of  said  case. 

“In  the  making  and  reproduction  of  roentgen-ray  film 
for  a patient,  the  dental  surgeon  or  physician  sells  and 
the  patient  pays  for,  not  the  material  that  goes  into 
the  roentgen-ray  film  but  for  knowledge  and  expe- 
rience. 

“It  is  a fundamental  proposition  that  the  law  will  not 
make  an  implied  agreement  to  transfer  ownership  of  a 
roentgen-ray  film  or  picture  from  the  person  producing 
it  to  the  patient  in  the  absence  of  an  express  agreement 
to  the  contrary. 

“In  this  case  there  is  no  testimony  that  there  was 
an  express  agreement  to  transfer  ownership  of  the 
roentgen-ray  film  from  the  plaintiff  to  the  defendant. 
The  plaintiff  testified  that  it  is  customary  that  such 
1 films  be  retained  by  the  person  who  has  taken  them. 
The  court  is  of  the  opinion  that  the  retention  of  said 
! films  by  the  person  taking  them  is  necessary  as  a part 
of  his  record  concerning  the  case;  retained  on  the 
same  basis  and  on  the  same  theory  that  a surgeon  re- 
tains his  temperature  chart  that  he  has  made,  or  other 
i record  concerning  the  diagnosis  or  treatment  of  a case; 
and  that  as  a matter  of  law  it  must  be  said  that  where 
roentgen-ray  pictures  are  taken  under  circumstances 
such  as  they  were  taken  by  the  plaintiff  in  this  case, 
there  is  no  implied  undertaking  to  turn  those  films  over 
to  the  patient. 

“The  court  is  further  of  the  opinion  that  the  protec- 
tion of  the  person  taking  said  films  depends  largely  on 
(the  proper  preservation  of  the  same  and  such  films 
should  remain  with  said  dental  surgeon  or  physician. 
The  interpretation  is  the  all-important  thing  in  con- 
nection with  a roentgen-ray  examination.  The  film 
itself  is  simply  the  basis  of  the  interpretation.” — (Edito- 
rial) J.  A.  M.  A.,  June  17, 1933. 


PUBLIC  HEALTH 

New  Pure  Food  Bill.— Secretary  of  Agriculture 
Wallace,  at  the  direction  of  President  Roosevelt,  has 
sent  to  Congress  a draft  of  proposed  legislation  for  a 
new  national  food  and  drug  law.  In  submitting  the  new 


bill,  he  pointed  out  that  because  of  the  limitations  of 
the  present  law,  it  was  impossible  to  carry  out  its  in- 
tention of  protecting  the  public  from  impure  or  harm- 
ful foods  and  drugs. 

Under  the  new  bill,  the  Secretary  of  Agriculture  is 
authorized  to  set  definitions  and  standards  of  purity  for 
foods.  False  advertising  is  to  be  prevented.  The  pres- 
ent law  prohibits  false  or  misleading  statements  on  the 
labels  of  foods  and  drugs ; under  the  new  law,  labels 
must  tell  enough  about  the  product  so  that  the  con- 
sumer will  know  what  he  is  getting. 

The  new  bill  will  bring  cosmetics  under  federal  con- 
trol so  as  to  prevent  the  serious  injuries  that  have  oc- 
curred through  the  sale  of  injurious  cosmetic  products. 

Because  of  the  new  bill,  the  Food  and  Drug  Admin- 
istration will  be  able  to  prevent  the  sale  of  drug  prod- 
ucts if  the  claims  for  them  are  contrary  to  general 
agreement  of  medical  opinion. 

Eradication  of  Ragweed  to  Reduce  Autumn  Hay 
Fever. — -The  United  States  Department  of  Agriculture 
has  recently  issued  a booklet,  “How  to  Control  Rag- 
weed, the  Principal  Cause  of  Autumn  Hay  Fever,” 
which  claims  that  campaigns  to  eradicate  ragweed  from 
towns  and  cities  and  outlying  regions  can  decrease  the 
danger  of  hay  fever  from  that  source. 

The  Public  Health  Service  estimates  that  of  the  two 
types  of  hay  fever,  spring  and  autumn,  65  per  cent  of 
the  cases  are  in  the  fall,  and  90  per  cent  of  these  cases 
east  of  the  Mississippi  River  are  caused  by  ragweed. 
Goldenrod  pollen  is  absolved  of  much  of  the  usual 
blame  for  hay  fever,  for  its  pollen  does  not'  float  in  the 
air,  but  is  carried  about  by  insects. 

Campaigns  to  eradicate  ragweed  will  decrease  the 
quantity  of  ragweed  pollen  in  the  air  sufficient  to  keep 
persons  only  slightly  subject  to  the  fever  from  contract- 
ing it,  and  will  lessen  the  severity  of  the  disease  for 
those  more  subject  to  it. 

Significant  Drop  in  the  Birth  Rate. — Economic 
depression  has  been  blamed  for  a great  many  things 
with  which  it  has  had  very  little  to  do;  but  it  is  un- 
doubtedly responsible  in  large  part  for  the  unusually 
sharp  decline  in  the  birth  rate  in  the  United  States 
during  the  last  year.  Early  figures  received  by  the 
Bureau  of  the  Census  indicate  that  the  number  of 
births  for  each  1000  of  the  population  in  1932  is  less 
than  18,  and  therefore  the  lowest  on  record.  Statistics 
suggest  a growing  decline  during  1933,  and  the  move- 
ment toward  a stationary  or  declining  population  in 
this  country  is  gaining  speed.  The  experts  have  been 
telling  us  that  we  would  reach  this  point  by  1950  or 
1960.  It  was  predicted  that  we  would  have  a population 
of  140,000,000  by  1940,  when  the  next  census  is  taken. 
But  already  they  are  revising  their  figures  and  now  say 
that  131,000,000  will  be  nearer  the  mark. 

Naturally  the  notable  decrease  in  the  number  of 
marriages  in  the  last  few  years  has  had  its  effect  upon 
the  birth  rate.  But  the  federal  commentators  point 
particularly  to  the  decrease  in  the  urban  birth  rate  and 
also  to  the  rapid  growth  in  the  number  of  persons  living 
past  the  age  of  65.  Yes,  it  is  true  we  are  living  longer 
than  we  did  in  the  older  days.  The  number  of  people 
more  than  65  years  old  increased  34  per  cent  between 
1920  and  1930,  and  during  the  last  2 years  the  increase 
has  been  still  greater.  Mr.  Willard  C.  Smith,  of  the 
Census  Bureau,  says  that  this  condition  shows  a trend 
toward  a stable  and  older  population  and  that  “it  pre- 
sents to  statesmen  and  industrial  leaders  a national 
economic  problem  of  tremendous  significance  in  the 
necessity  for  gearing  the  industrial  machine  and  of 
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controlling  the  agricultural  output  to  meet  the  consumer 
demands  of  a possibly  declining  population  of  an  older 
people.” 

All  this,  of  course,  is  based  upon  the  prediction  that 
we  are  going  to  have  a standstill  population  of  approx- 
imately 140,000,000  in  the  course  of  the  next  10  years. 
Yet  the  stork  may  get  busy  and  confound  the  statis- 
ticians. In  any  event,  there  is  not  much  danger  of  any 
enormous  increase  in  population  during  the  lifetime  of 
those  of  the  present  generation. — (Editorial)  Phila- 
delphia (Pa.)  Inquirer,  June  13,  1933. 

Maternal  Mortality  Statistics. — An  intensive 

study  of  the  maternal  mortality  rate  of  a city  does  not 
progress  very  far  before  it  becomes  evident  that  there 
are  certain  errors  in  computation  which  require  con- 
siderable thought  before  they  can  be  understood. 

When  vital  statistics  are  recorded  by  different  de- 
partments, there  will  appear  a difference  sometimes  of 
10  to  20  per  cent  in  rates  computed  on  the  same  set  of 
certificates.  The  finding  of  a lower  rate  in  one  depart- 
ment is  due  usually  to  the  fact  that  the  work  is  per- 
formed by  lay  clerks,  and  the  cause  of  death  on  the 
certificate  is  coded  according  to  the  one  most  easily 
understood.  These  clerks  have  no  medical  training  and, 
therefore,  can  tabulate  only  according  to  the  condition 
plainly  designated  on  the  death  certificate. 

Another  department,  having  more  experienced  clerks 
and  equipped  with  medical  consultants,  will  note  on  the 
certificate  some  item  suggesting  pregnancy  or  parturi- 
tion, which  may  result  in  that  death  being  classed  in 
the  maternal  group.  This  procedure  accounts  for  the 
fact  that  there  were  60  more  maternal  deaths  found  by 
the  U.  S.  Census  Department  in  computing  the  Maternal 
Death  Rate  of  Philadelphia  for  1929  than  were  found 
originally  by  the  City  Department  of  Vital  Statistics. 
It  is  quite  possible  that,  with  fuller  information  and 
with  more  intensive  study,  a still  greater  number  of 
deaths  would  be  placed  in  the  maternal  mortality  class. 

While  some  of  the  blame  may  be  attributed  to  clerical 
ignorance,  yet  it  must  be  understood  that  most  of  the 
errors  are  made  because  of  failure  to  record  complete 
and  accurate  information  on  the  original  death  certifi- 
cate. A standard  death  certificate  is  used  for  reporting 
deaths  throughout  the  registration  area  of  the  United 
States.  This  certificate  was  planned  by  a commission 
of  physicians  appointed  by  the  Bureau  of  the  United 
States  Census,  Department  of  Commerce.  Some  states, 
using  this  form  of  certificate,  request  additional  in- 
formation which  may  be  of  local  interest,  such  as  the 
occupation  of  the  deceased,  with  a view  to  determining 
what  influence  certain  occupations  may  have  upon  the 
mortality. 

The  form  of  the  death  certificate  is  simple;  but 
every  item  enumerated  is  included  for  a definite  reason 
and  is  required  in  order  to  substantiate  the  real  cause 
of  death. 

Frequently,  no  mention  is  made  on  a death  certificate 
of  a pregnancy  which  may  be  the  primary  or  the  sec- 
ondary cause  of  death.  Some  septic  process  incident  to 
the  pregnancy  or  puerperiutn  may  be  given  as  the  cause 
of  death,  and  no  mention  be  made  of  the  pregnancy 
itself.  This  shortcoming  is  well  described  in  Dr.  James 
R.  Goodall’s  new  book  Puerperal  Infection. 

“It  is  such  a common  occurrence  to  read  of  patients 
dying  of  lobar  pneumonia  following  a septic  puerpe- 
rium.  It  makes  one  stop  and  wonder  whether  it  is  self- 
delusion,  or  whether  it  is  lack  of  knowledge,  which 
prompts  the  misinterpretation.  Lobar  pneumonia  is  one 


of  the  rare  sequels  of  clean  operations,  and  equally 
rare  in  septic  operations ; but  septic  pneumonia  is  usual- 
ly the  final  state  and  the  common  pulmonary  complica- 
tion of  septic  processes  elsewhere.  To  speak  of  these 
as  lobar  pneumonia  is  to  delude  oneself  and  to  convey 
a wrong  impression  to  one’s  uninformed  readers.” 

As  Dr.  Goodall  states,  it  is  very  difficult  to  say 
whether  it  is  self-delusion,  or  lack  of  knowledge,  which 
prompts  the  registration  of  a death  as  due  to  pelvic  ab- 
scess, omitting  the  fact  that  the  patient  was  delivered 
of  a child  10  days  previous  to  death;  or  the  simple  reg- 
istration of  cancer  or  tuberculosis  as  a cause  of  death 
when  these  conditions  were  complicated  by  childbirth. 

In  the  intensive  study  of  maternal  mortality  now  be- 
ing made  by  the  County  Medical  Society  of  Philadel- 
phia, a great  deal  of  time  is  necessarily  consumed  in 
following  out  all  the  records  and  sifting  the  informa- 
tion incident  to  the  last  illness  of  the  patient  in  order  to 
elicit  the  actual  facts  of  each  case  and  to  determine 
whether  the  death  was  a maternal  one  or  not.  Much 
of  this  work  would  be  unnecessary  if  more  care  and 
thought  were  exercised  in  making  out  the  original  cer- 
tificate so  that  the  information  would  be  not  only  ac- 
curate but  also  complete. 

The  maternal  mortality  rate  is  based  now  on  1000 
living  births  in  the  locality  considered  and  in  the  year 
in  which  the  maternal  deaths  occurred.  To  obtain  an 
accurate  maternal  mortality  .rate,  therefore,  we  must 
have  both  an  accurate  registration  of  births  and  ac- 
curate registration  of  maternal  mortality.  In  recent 
years,  much  progress  has  been  made  in  the  registration 
of  births.  Only  recently,  however,  have  we  come  to 
realize  how  inaccurate  are  our  apparent  maternal  mor- 
tality figures. 

The  remedy  is  an  easy  one  and  necessitates  only  a 
little  thoughtful  and  conscientious  care  on  the  part  of 
the  individual  filling  out  the  original  certificate  of  death. 
He  should  record  complete  information  and  state  hon- 
estly the  real  cause  of  death.  Again  must  it  be  said 
that  every  item  asked  for  on  a death  certificate  is  re- 
quested for  a definite  reason.  Some  items  are  necessary 
for  completion  of  the  civil  history  of  the  family  of  the 
deceased,  and  the  medical  items  are  necessary  in  order 
to  arrive  at  a full  understanding  of  the  actual  cause  of 
death. 

Vital  statistics  can  be  accurate  only  in  so  far  as  the 
individual  items  composing  them  are  accurate ; and  ac- 
curate vital  statistics  are  indispensable  as  a basis  for 
public  health  work. — The  Weekly  Roster  & Medical 
Digest. 

Twenty-third  Annual  Conference  of  New  Jersey 
and  Local  Health  Officials. — William  H.  Mac- 
Donald, acting  chief,  Bureau  of  Local  Health  Ad- 
ministration, of  the  New  Jersey  State  Department  of 
Health,  states  in  this  article  that  diphtheria  still  chal- 
lenges the  medical  profession  and  public  health  workers 
in  the  state.  In  spite  of  the  striking  morbidity  reduc- 
tion of  50  per  cent  in  1931,  and  25  per  cent  in  1932, 
there  occurred  1400  cases  and  nearly  100  deaths  from 
this  disease  last  year.  Of  the  many  factors  which  con- 
tributed to  this  reduction,  programs  of  active  immuniza- 
tion with  toxin-antitoxin  and  toxoid  were  regarded  by 
Mr.  MacDonald  as  the  most  potent. 

Frank  J.  Osborne,  health  officer  of  East  Orange  and 
former  chairman  of  the  New  Jersey  Committee  for  the 
Prevention  of  Diphtheria,  described  how  one  city  health 
department  has  sought  to  attain  more  general  immun- 
ization of  young  children.  The  plan  includes  sending 
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a return  post  card  to  a doctor  reporting  a birth,  asking 
if  he  will  endeavor  to  have  the  baby  immunized  when 
6 months  old,  or  if  he  desires  the  health  department  to 
assume  this  responsibility.  About  one  third  of  the  240 
physicians  who  returned  such  cards  in  1932  asked  the 
Health  Department  to  attend  to  this  matter. 

Reminders  that  babies  should  be  protected  against 
diphtheria  and  smallpox  are  sent  to  parents  with  the 
birth  certificate ; again  when  the  children  are  6 months 
old  and  one  year  old ; and  a final  check-up  is  made 
when  school  age  arrives.  These  reminders  are  now  de- 
livered by  the  local  department's  nurse,  who  adds  a 
personal  word  to  the  plea  carried  by  the  printed  com- 
munication. Parents  are  urged  to  go  to  their  family 
physicians  for  immunizing  services,  but  clinics  are 
maintained  for  those  who  may  desire  to  patronize  them. 
Last  year  23S3  children  were  given  protective  treat- 
ments at  such  clinics,  and  910  received  protection  from 
physicians  privately.  All  this  was  in  addition  to  similar 
work  in  the  schools. 

Dr.  Samuel  Haven,  Morristown,  set  forth  in  a con- 
vincing manner,  how  a practicing  physician  can  secure 
protection  of  children  under  his  care,  not  only  against 
diphtheria  but  against  smallpox  and,  in  some  cases, 
against  typhoid  fever.  Dr.  Haven  maintains  systematic 
records  by  which  parents  are  advised  when  their  chil- 
dren should  receive  the  various  protective  treatments. 
He  also  gives  them  to  understand  that  his  advice  is  to 
be  followed  in  these  matters  as  in  others  if  they  expect 
to  retain  him  as  their  physician.  The  need  of  active 
immunization  and  its  value  is  explained  carefully  and 
the  decision  put  squarely  up  to  the  parents  at  the  proper 
time.  Dr.  Haven  finds  that  his  method  gets  results  and 
is  a valuable  service  which  parents  in  general  welcome 
and  use.  In  Dr.  Haven's  opinion,  responsibility  for 
securing  the  use  of  approved  forms  of  health  protection 
might  be  divided  as  follows : Family  physician,  60  per 
cent ; health  departments,  30  per  cent ; individual,  10 
per  cent. 

Frederick  L.  Ferris,  editorial  writer  for  the  Trenton 
Times,  described  “Health  Publicity  and  the  Press.” 
Mr.  Ferris  characterized  publicity  as  a combination  of 
news,  psychology,  English,  and  salesmanship.  Without 
news  value,  publicity  items  submitted  to  a paper  are 
merely  bids  to  secure  free  advertising  and  are  promptly 
discarded  by  the  editor.  The  construction  of  a news 
story,  with  the  substance  of  the  story  contained  in  the 
opening  paragraph  and  details  following  in  decreasing 
order  of  interest,  was  explained. — J.  M.  Soc.  New 
Jersey,  March,  1933. 

Routine  Annual  Chest  Examination. — Dr.  F.  W. 

Muller,  Medical  Corps,  United  States  Navy,  states  that 
during  a visit  to  the  medical  department  of  the  home 
office  of  the  Metropolitan  Life  Insurance  Company, 
New  York  City,  he  learned  that  all  employees  are 
given  a preemployment  and  an  annual  physical  examina- 
tion. As  there  are  many  applicants  for  positions  and 
about  10,000  employees,  a large  number  of  examina- 
tions are  made  during  each  year. 

The  company  is  responsible  to  the  employee  for  his 
continued  good  health  during  his  period  of  employment. 
For  instance,  should  an  employee  have  pulmonary 
tuberculosis,  he  is  sent  to  the  company’s  sanatorium  at 
Mount  McGregor.  Each  patient  remains  at  the  hos- 
pital for  a period  of  6 months  to  1 year.  During  that 
time  he  receives  two-thirds  of  the  amount  of  his  reg- 
ular salary.  The  average  cost  for  the  actual  hospitaliza- 
tion of  each  patient  with  pulmonary  tuberculosis  has 
been  shown,  statistically,  to  be  about  $1500.  Consider- 
ing the  amount  of  salary  paid  to  the  employee  during 


his  absence  from  work,  the  actual  cost  of  his  hospital- 
ization, and  the  salary  of  a person  temporarily  to  re- 
place him,  the  annual  loss  to  the  company  from  each 
case  of  pulmonary  tuberculosis  is  large.  The  impor- 
tance of  preemployment  and  annual  physical  examina- 
tions can  be  realized. 

When  several  employees  showed  signs  of  advanced 
pulmonary  tuberculosis  soon  after  entering  the  employ 
of  the  company,  it  became  evident  that  the  methods 
used  at  the  time  of  the  preemployment  physical  exam- 
ination were  inadequate.  The  failure  to  recognize  that 
an  employee  had  early  pulmonary  tuberculosis  at  re- 
peated annual  physical  examinations  and  that  he  showed 
signs  of  a far  advanced  condition,  when  it  was  finally 
diagnosed,  confirmed  the  above  opinion. 

If  repeated  annual  physical  examinations  failed  to 
reveal  the  presence  of  the  disease  in  the  early  stages,  it 
was  evident  that  a more  efficient  method,  if  possible, 
should  be  added.  The  fact  that  many  of  the  early 
cases  of  pulmonary  tuberculosis  were  not  diagnosed 
at  the  repeated  examinations  should  not  reflect  un- 
favorably upon  the  ability  of  the  staff  of  physicians 
conducting  the  examinations.  A physician  of  more 
than  ordinary  ability  in  physical  diagnosis  may  fail  to 
recognize  an  early  case  of  pulmonary  tuberculosis,  be- 
cause the  disease  may  exist  for  a long  period,  produc- 
ing advanced  pulmonary  lesions,  with  no  definite  phys- 
ical signs.  This  fact  has  been  confirmed  by  many 
authorities. 

The  radiographic  examinations  of  the  chest  by  a 
competent  roentgenologist  is  considered  the  best  method 
of  diagnosing  this  disease  in  the  early  stages.  Unless 
all  other  methods  should  fail,  a radiographic  examina- 
tion would  necessitate  a prohibitive  expenditure.  For 
these  reasons,  it  was  decided  to  include  a fluoroscopic 
examination  of  the  chest  with  each  physical  examina- 
tion. When  suspicious  pulmonary  lesions  were  found,  a 
roentgenogram  was  made. 

At  the  present  time  radiographic  examinations  of  the 
chests  of  all  children  in  the  schools  of  Brooklyn,  N.  Y., 
are  being  made.  A paper  film  is  used  instead  of  the 
ordinary  radiographic  film.  The  use  of  the  paper  film 
which  consists  of  a thin  layer  of  gelatin  containing  a 
salt  of  silver  on  paper  instead  of  a cellulose  support, 
is  a new  procedure  and  very  satisfactory  for  that  kind 
of  work.  The  paper  film  is  in  a roll.  After  exposure 
it  is  returned  to  the  manufacturer  for  development, 
much  the  same  as  a roll  of  film  for  a motion-picture 
camera.  The  cost  of  each  film,  including  development, 
is  about  20  cents.  Considering  the  cost  of  these  ex- 
aminations, using  paper  films,  it  is  obvious  that  the 
expense  is  not  prohibitive.  The  author  concludes  as 
follows,  which  recommendations  are  equally  applicable 
to  civilian  life. 

1.  Definite  physical  signs  may  be  absent  in  incipient 
and  advanced  cases  of  pulmonary  tuberculosis.  2.  If 
expense  need  not  be  considered,  a roentgenogram,  in- 
terpreted by  a competent  roentgenologist,  is  the  best 
means  of  diagnosing  incipient  pulmonary  tuberculosis. 

3.  Fluoroscopic  examination  of  the  chest  is  not  an  ef- 
ficient substitute  for  a radiographic  examination. 

4.  Pathologic  change  in  the  chest,  namely,  of  the  lungs, 
heart,  and  mediastinum,  can  frequently  be  demonstrated 
fluoroscopically.  5.  If  a large  number  of  persons  are 
to  be  examined  physically  and  the  expense  of  such 
examinations  must  be  considered,  a fluoroscopic  ex- 
amination of  the  chest  should  be  made  and  all  suspicious 
persons  be  referred  for  radiographic  examination. 

6.  A radiographic  examination  of  the  chest  should  be 
included  in  the  physical  examination  of  each  applicant 
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for  admission  to  the  United  States  Naval  Academy,  to 
the  Staff  Corps  of  the  Navy  as  an  officer,  and  as  an 
officer  in  the  United  States  Marine  Corps.  7.  A med- 
ical officer  should  make  a fluoroscopic  examination  as 
part  of  the  routine  examination  of  all  recruits  at  train- 
ing stations,  with  a radiographic  examination  in  all 
necessary  cases.  8.  Each  of  the  enlisted  personnel  of 
the  Navy  should  have  an  annual  fluoroscopic  examina- 
tion of  the  chest,  with  a radiographic  examination  if 
questionable  findings  are  present'.  9.  Each  officer  of 
the  Navy  and  Marine  Corps  should  have  a radiographic 
examination  of  the  chest  as  part  of  his  report  of  the 
annual  physical  examination.  10.  By  using  paper  films 
instead  of  the  ordinary  radiographic  films,  an  annual 
radiographic  examination  of  the  chest  of  each  officer 
of  the  Navy  and  Marine  Corps  can  be  made  at  a cost 
that  is  not  prohibitive.— U.  S.  Naval  Medical  Bulletin, 
October,  1932. 

Morbidity  in  Pennsylvania  in  June,  1933 


Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

5 

0 

6 

Allentown  

1 

59 

7 

1 

1 

Altoona  

7 

G 

25 

0 

3 

Ambridge  

i 

0 

10 

0 

1 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

1 

0 

2 

0 

6 

Bellevue  

0 

1 

0 

0 

0 

Berwick  

0 

0 

0 

0 

5 

Bethlehem  

1 

0 

2 

0 

5 

Braddock  

0 

28 

4 

0 

11 

Bradford  

0 

0 

2G 

0 

14 

Bristol  

0 

38 

0 

0 

0 

Butler  

0 

0 

1 

0 

10 

Canonsburg  

1 

1 

2 

1 

1 

Carbondale  

1 

0 

5 

0 

0 

Carlisle  

1 

0 

4 

0 

0 

Carnegie  

0 

1 

0 

0 

0 

Chainbersburg  .... 

0 

0 

1 

0 

0 

Charleroi  

0 

0 

3 

0 

0 

Chester  

1 

1 

1 

0 

0 

Clairton  

0 

0 

0 

0 

0 

Coatesville  

0 

1 

0 

0 

3 

Columbia  

1 

0 

0 

0 

0 

Connellsville  

0 

2 

3 

0 

1 

Conshohocken  .... 

0 

i 

1 

0 

0 

Coraopolis  

1 

0 

3 

0 

5 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

5 

2 

0 

0 

Dorinont  

0 

0 

0 

0 

0 

Du  Bois  

0 

1 

4 

0 

0 

Dunmore  

0 

2 

0 

0 

0 

Duquesne  

0 

4 

0 

0 

0 

Easton  

1 

39 

3 

0 

0 

Ellwood  City  

0 

0 

0 

0 

0 

Erie  

0 

4 

72 

1 

5 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

0 

0 

0 

4 

Greensburg  

1 

2 

2 

0 

0 

Hanover  

0 

0 

0 

0 

3 

Harrisburg  

1 

17 

4 

0 

24 

Hazleton  

7 

0 

1 

0 

2 

Homestead  

0 

2 

3 

0 

2 

Jeannette  

1 

0 

7 

0 

1 

Johnstown  

2 

0 

0 

0 

5 

Kingston  

0 

0 

1 

0 

0 

Lancaster  

0 

0 

3 

0 

5 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

2 

0 

0 

0 

5 

Lebanon  

0 

39 

18 

1 

0 

Lewistown  

0 

0 

0 

1 

1 

McKees  Rocks  

0 

0 

5 

0 

1 

McKeesport  

0 

12 

5 

0 

0 

Mahanoy  City  

1 

0 

0 

0 

0 

Meadville  

0 

104 

0 

0 

5 

Monessen  

G 

8 

5 

0 

0 

Mount  Carmel  

0 

0 

0 

0 

0 

Munhall  

0 

10 

0 

0 

0 

Nanticoke  

4 

0 

2 

0 

0 

New  Castle  

0 

13 

0 

0 

0 

New  Kensington  .. 

1 

0 

1 

0 

4 

Norristown  

0 

34 

0 

0 

1 

North  Braddock  . . 

1 

5 

0 

0 

5 

Oil  City  

0 

3 

0 

0 

44 

Old  Forge  

1 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

5 

1044 

186 

6 

32 

Phoenixville  

0 

8 

0 

0 

0 

Pittsburgh  

29 

23 

175 

1 

260 

l’ittston  

0 

0 

0 

0 

0 

Plymouth  

1 

0 

0 

0 

3 

Pottstown  

0 

2 

1 

0 

0 

Pottsville  

0 

24 

1 

0 

0 

Reading  

3 

29 

8 

0 

21 

Scranton  

0 

3 

16 

0 

8 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

4 

0 

2 

0 

0 

Shenandoah  

0 

13 

0 

0 

0 

Steclton  

0 

0 

0 

0 

0 

Sunbury  

0 

0 

0 

0 

0 

Swissvale  

0 

5 

14 

0 

5 

Tamaqua  

1 

1 

3 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

0 

1 

1 

Uniontown  

0 

0 

4 

0 

0 

Vandergrift  

0 

0 

1 

0 

2 

Warren  

0 

0 

1 

0 

6 

Washington  

0 

3 

3 

3 

1 

Waynesboro  

0 

0 

0 

0 

0 

W’est  Chester  

0 

0 

0 

0 

0 

Wilkes-Barre  

4 

1 

3 

0 

0 

Wilkinsburg  

0 

0 

0 

1 

10 

Williamsport  

2 

1 

2 

0 

8 

York  

i 

1 

1 

1 

2 

Townships 

Allegheny  County: 
Harrison  

0 

0 

2 

0 

5 

Mt.  Lebanon  .... 

0 

0 

0 

0 

0 

Stowe  

0 

0 

1 

0 

0 

Delaware  County: 
Haverford  

1 

9 

12 

0 

2 

Upper  Darby  

1 

14 

3 

0 

5 

Luzerne  County: 
Hanover  

0 

0 

0 

0 

0 

Plains  

2 

0 

1 

1 

0 

Montgomery  Coun- 
ty: 

Abington  

1 

40 

1 

0 

1 

Cheltenham  

0 

0 

0 

0 

0 

Lower  Merion  ... 

1 

14 

2 

0 

0 

Total  Urban  . . 

93 

1G78 

686 

19 

5G1 

Total  Rural  . . 

54 

863 

356 

41 

305 

Total  State  . . 

147 

2541 

1042 

60 

866 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


OMMEMORATION  last  year  of  the  50th  anniversary  of  the  discovery  of  the  tubercle 
bacillus  brought  forth  a number  of  excellent  papers  summarizing  progress  made  in  the 
fight  against  tuberculosis  during  the  past  half  century.  Among  these  Edgar  Mayer,  of 
Saranac  Lake,  in  his  Robert  Koch  Lecture,  reviewed  critically  the  preventive  and  curative 
measures  in  tuberculosis  since  Koch.  Our  entire  knowledge  of  infectious  diseases  and  va- 
rious related  branches  of  learning  rests  upon  the  foundation  which  Koch  established.  It  was 
he  who  devised  methods  which  gave  science  the  possibility  of  solving  problems  of  immunity 
on  an  exact  experimental  basis  and  who  taught  the  world  how  to  transmit  infectious  diseases 
experimentally  from  animal  to  animal.  Koch’s  great  achievement  is  fittingly  commcr  to- 
rated  by  recounting  progress  made  since  then.  Excerpts  of  Dr.  Mayer’s  paper  follow. 


PROGRESS  IN  TUBERCULOSIS  CONTROL 


Shortly  after  the  staining  of  the  tubercle  bacil- 
lus had  been  described  in  the  Berliner  Klinische 
Wochenschrift,  Trudeau  learned  from  Prudden 
the  technic  of  identifying  the  organism.  His 
interest  aroused,  Trudeau  struggling  with  tuber- 
culosis himself  and  already  familiar  with  the 
methods  of  Brehmer  and  Dettweiler,  founded 
the  first  American  sanatorium  at  Saranac  Lake. 

Not  long  after  the  recognition  of  the  bacillus 
came  tuberculin  with  its  rosy  promise.  While 
specific  tuberculin  treatment  of  pulmonary  tuber- 
culosis has  proved  disappointing,  tuberculin  as  a 
diagnostic  procedure  to  reveal  the  presence  of 
infection  in  human  beings  has  become  indispen- 
sable. The  interpretation  of  the  phenomena  ob- 
served in  the  tuberculin  reaction  has  brought  in 
its  wake  numerous  problems  related  to  allergy 
and  immunity  such  as  the  toxin-antitoxin  theory, 
cellular  immunity,  the  altered  course  of  superin- 
fections, fatal  hypersensitiveness,  etc.  The  mech- 
anisms of  immunity  are  all  limited  perhaps  by 
time  and  degree,  operating  either  in  one  phase  to 
fix  tubercle  bacilli  at  points  of  reinfection  and 
thus  prevent  or  retard  their  spread,  or  at  other 
times  to  fail  in  checking  their  growth  and  act 
destructively  against  the  host.  The  mechanism  of 
defense  has  to  do  also  with  specific  bacteriolysins, 
monocytes,  and  leukocytes,  but  little  is  as  yet 


known  about  them.  Immunity  may  be  connected 
as  much  or  more  with  the  tuberculous  tissue  as 
with  the  living  tubercle  bacilli.  Meantime,  we 
must  ask  ourselves  whether  we  really  are  imitat- 
ing nature  by  aiming  to  retain  hypersensitiveness. 
Should  not  desensitization,  at  least  during  certain 
stages  of  the  disease,  be  our  aim  ? Passive  immu- 
nity measures  have  for  the  most  part  been  disap- 
pointing and  the  workers  in  immunization  have 
yet  much  to  elucidate. 

Control  Measures  Effective 

Public-health  measures,  however,  have  suc- 
ceeded gratifyingly.  Sanitation,  sputum  disposal, 
registration  of  consumptives,  segregation  of  pa- 
tients in  sanatoria,  early  diagnosis  campaigns 
have  contributed  much  to  the  control  of  tuber- 
culosis. Pasteurization  of  milk  and  the  tuberculin 
testing  of  cattle  have  undoubtedly  helped  to  lower 
the  tuberculosis  mortality  in  our  country. 

The  organized  efforts  now  made  for  the  detec- 
tion of  tuberculosis  in  children  promise  a con- 
tinued drop  in  tuberculosis  mortality.  Such 
studies  as  have  already  been  made  indicate  a 3 
to  4 per  cent  incidence  of  childhood  tuberculosis 
and  0.07  per  cent  of  the  adult  form  that  would 
in  part  have  been  unrecognized.  Perhaps  50  per 
cent  of  all  adult  tuberculosis  develops  from  the 
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cases  of  childhood  tuberculosis.  Children  of  tu- 
berculous families  are  four  times  as  likely  to 
develop  childhood  tuberculosis  as  the  noncontact 
children  and  twice  as  likely  to  have  the  adult 
type.  Statistical  studies  are  not  yet  sufficiently 
complete  to  permit  the  generalization  that  the 
existence  of  a previous  infection  in  children 
either  predisposes  to,  or  protects  them  from,  sub- 
sequent active  disease. 

Vaccination  Attempts 

The  status  of  BCG  is  still  in  controversy. 
Dissociation  of  BCG.  as  well  as  of  avian  cultures, 
into  virulent  types  has  been  shown  to  occur  in 
artificial  culture  media,  but  not  in  the  human 
body.  The  dangers  cited  in  the  use  of  this  method 
of  prevention  of  tuberculosis  in  children  must  yet 
be  substantiated.  On  the  other  hand,  proof  of  a 
lasting  immunity  from  its  use  is  lacking  and  the 
many  statistical  studies  are  faulty.  We  cannot 
admit  that  the  results  of  this  prophylactic  im- 
munization, quoted  as  so  favorable,  have  been 
proved.  The  use  of  dead  tubercle  bacilli  (killed 
by  heat)  for  producing  hypersensitiveness  and 
relative  immunity  that  can  be  shown  to  last  for 
from  12  to  18  months  presents  no  risk;  and  its 
possibilities  as  a transient  immunizing  agent 
should  make  us  hesitate  to  adopt  such  a general- 
ized use  of  live  bacilli  as  has  been  carried  out 
abroad. 

Collapse  Therapy 

Surgical  measures  of  treatment  intended  to 
immobilize  the  lung  have  followed  the  conviction 
based  on  experience  that  rest  and  fresh  air  are 
still  our  sovereign  remedies.  The  good  results  of 
pneumothorax  treatment  have  overcome  the  for- 
mer reluctance  to  apply  active  measures  and  have 
paved  the  way  for  more  radical  surgical  methods 
in  the  treatment  of  tuberculosis. 

It  is  possible  that,  in  the  past,  operations  have 
been  used  as  a last  resort  in  too  many  cases  that 
were  hopeless ; and  that  on  the  other  hand,  many 
suitable  cases  that  could  have  been  saved  have 
not  been  selected  for  surgical  treatment. 

Yet  we  have  not  taken  sufficiently  into  account 
the  pathologic-anatomic  nature  of  the  tuberculous 
lesion  nor  the  physiology  and  pathology  of  res- 
piration and  circulation.  The  treatment  of  ad- 
vanced pulmonary  tuberculosis  is  to  a great  ex- 
tent the  treatment  of  cavities,  complete  oblitera- 
tion of  which  should  be  the  ideal.  The  persist- 
ence of  a cavity  makes  the  prognosis  grave.  A 
more  precise  classification  of  cavities  will  help 
to  define  indications  for  treatment.  The  author 
describes  various  types  of  cavities,  such  as  the 
early  thin  or  elastic-walled  of  round  or  oval  con- 
tour, the  thick  walled  or  rigid  form,  small  multi- 


ple cavities  or  honeycombed  in  densely  infiltrated 
areas ; and  comments  on  the  indications  for  col- 
lapse treatment  in  each  of  these  types. 

The  Soil 

Aside  from  measures  of  direct  attack  upon  the 
bacillus,  advancement  has  been  made  also  in  our 
understanding  of  the  soil  of  the  host.  Much 
work  has  been  done  to  learn  what  factors  of  the 
actual  disease  can  be  produced  chemically.  Cer- 
tain specific  proteins  and  carbohydrates  have 
proved  to  be  toxic  to  tuberculous  animals.  The 
foodstuffs  essential  for  the  growth  of  the  tuber- 
cle bacillus  have  been  studied.  A single  bacillus 
has  been  isolated  and  its  life  cycle  followed.  Dis- 
coveries have  been  made  which  shed  light  on  the 
role  played  by  inorganic  elements  in  nutrition. 
Precisely  how  calcium  exerts  its  effects  in  tuber- 
culosis, so  much  discussed  in  the  past,  has  still  to 
he  revealed. 

Whether  calcium  therapy  in  tuberculosis  may 
play  a part  because  of  the  chemical  relationship 
of  calcium  to  other  ions  and  because  of  its  phar- 
macologic action,  rather  than  as  a basis  of  heal- 
ing through  depositions  in  caseous  tissue,  must 
receive  some  thought. 

Much  study  also  has  been  given  to  the  effect 
of  the  lack  of  vitamins,  coupled  with  which  is 
the  problem  of  light  therapy.  Without  doubt  light 
and  fresh  air  affect  body  physiology  and  the 
patient’s  psychology,  but  exact  explanations  of 
the  motive  of  action  on  the  host  as  well  as  the 
definition  of  the  effective  spectral  light  regions 
cannot  be  clearly  stated. 

The  effectiveness  of  the  preventive  and  thera- 
peutic measures  applied  during  the  past  half  cen- 
tury is  reflected  in  the  statistical  reports  indicat- 
ing the  great  decrease  in  tuberculosis  mortality  in 
the  past  30  years.  Since  1900,  figures  in  the 
L'nited  States  show  a lowering  of  mortality,  from 
195.2  per  100,000  to  67.2  per  100,000  in  1930, 
and  it  is  estimated  that  by  1937  the  level  of  40 
per  100,000  will  be  reached  in  certain  of  the 
northeastern  states,  unless  the  world-wide  eco- 
nomic depression  will  interfere.  However,  the 
figures  for  the  morbidity  rate  still  remain  at  a 
high  level,  but  are  difficult  of  interpretation  be- 
cause of  the  constant  improvement  in  means  of 
early  diagnosis  and  so  forth.  The  rate  of  decline 
in  mortality  in  middle-  and  old-age  groups  and  in 
young  male  adults  has  continued,  but  the  peak  of 
mortality  still  remains  in  the  group  of  young 
adult  women.  However,  between  the  ages  of  5 
and  35  years  tuberculosis  still  remains  the  chief 
cause  of  death. 

Preventive  and  Therapeutic  Measures  in  Tu- 
berculosis Since  Koch,  Edgar  Mayer,  Am.  Rev. 
of  T uber c.,  June  1933. 
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9 a.  m. 

Acute  Appendicitis  (20  minutes). 

John  O.  Bovver,  Philadelphia. 


GENERAL  MEETINGS 

Baleroom,  First  Fi,oor,  Beu.evue- Stratford  Hotel 

Tuesday,  October  3 

10  a.  m. 

Reporter — Miss  F.  E.  Dillan,  2057  N.  Alabama  St.,  In- 
dianapolis, Ind. 

Call  to  Order  by  the  President. 

Charles  Falkowsky,  Jr.,  Scranton. 

Invocation. 

Rev.  Charles  B.  Dubell,  Rector,  St.  Simeon’s 
Episcopal  Church,  Philadelphia. 

Report  of  Committee  on  Necrology. 

Charles  C.  Ross,  Clarion,  Chairman. 

Address  of  Welcome. 

Hon.  J.  Hampton1  Moore,  Mayor,  City  of  Phila- 
delphia. 

Address  of  Welcome. 

Walter  S.  Cornell,  President,  Philadelphia  Coun- 
ty Medical  Society. 

Presentation  of  Scientific  Program. 

Charles  C.  Wolferth,  Chairman,  Committee  on 
Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Fred  D.  Weidman,  Philadelphia,  Chairman,  Com- 
mittee on  Scientific  Exhibit. 

Announcement  of  Entertainments. 

George  C.  Yeager,  Philadelphia,  Chairman,  Local 
Committee  on  Arrangements. 

Installation  of  President  Donald  Guthrie. 

President’s  Address. 

Donald  Guthrie,  Sayre. 

Wednesday,  October  4,  9 a.  m. 

BALLROOM,  FIRST  FLOOR,  BELLEVUE-STRATFORD  HOTEL 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  when  they  have  fin- 
ished reading  them.  The  Journal  ivill  not  accept  car- 
bon copies.) 

(Note— The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  the  presiding 
officers.  Ample  warning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 


Outline.  Why  do  patients  die  from  appendicitis?  Why  has 
the  death  rate  increased  14.1%  in  the  United  States  in  the 
past  10  years?  Why  is  the  mortality  in  the  United  States 
312.5%  higher  than  in  Italy,  109.5%  higher  than  in  England 
and  Wales,  70%  higher  than  in  Germany?  Why  do  we  spend 
millions  of  dollars  annually  to  reduce  the  death  rate  from 
cancer  and  little  or  nothing  to  reduce  the  mortality  from  ap- 
pendicitis? Each  year  in  the  United  States  120,000  die  from 
cancer,  average  age  57  years.  While  many  of  these  might  have 
been  saved  if  the  disease  had  been  recognized  earlier,  practi- 
cally all  the  20,000  who  died  from  appendicitis  at  average  age 
of  30  could  have  been  saved  if  the  same  amount  of  money  had 
been  spent  in  informing  the  public  of  the  danger  of  delay  and 
the  abuse  of  laxatives. 

A Plan  for  the  Reduction  of  the  Mortality  of  Acute 
Appendicitis  in  the  State  of  Pennsylvania  is  Presented 
with  a Plea  for  its  Adoption. 

Discussion  opened  by  Donald  Guthrie,  Sayre. 

Bronchial  Obstruction  with  Special  Reference  to  En- 
dobronchial Tumors  (20  minutes). 

Chevalier  Jackson  and  Chevalier  L.  Jackson, 

Philadelphia. 

Outline.  Bronchial  obstruction  of  some  degree  is  produced 
early  in  bronchial  tumors,  and  the  symptoms  and  the  evi- 
dences produced  in  physical  signs  and  roentgen-ray  appearances 
by  the  obstruction  of  the  tumor  constitute  the  chief  indica- 
tion for  diagnostic  bronchoscopy  in  such  cases.  A wheeze, 
an  obstructive  atelectasis,  or  an  obstructive  emphysema  sug- 
gest bronchial  obstruction  and  call  for  diagnostic  bronchos- 
copy. Benign  growths  may  be  bronchoscopieally  removed,  and 
in  malignant  bronchial  growths  bronchoscopic  biopsy  will  con- 
firm the  diagnosis  and  show  the  histologic  character  of  the 
growth. 

Influence  of  the  Anesthetic  upon  the  Risk  of  Operation 
(20  minutes). 

George  P.  Muller,  Philadelphia. 

Outline.  The  patient  and  family  physician  often  are  more 
concerned  over  the  effect  of  the  anesthetic  than  upon  the  out- 
come of  operation.  This  paper  will  evaluate  the  influence  of 
nitrous  oxide,  ether,  avertin,  and  spinal  anesthesia  upon  the 
operative  risk. 

Conditions  that  Require  Nephrectomy  (20  minutes). 

William  L.  Estes,  Jil,  Bethlehem. 

Outline.  Review  of  a personal  series  of  50  consecutive 
cases  of  nephrectomy  and  their  end  results.  Analysis  of  lesions 
and  causes  for  nephrectomy:  tuberculosis,  pyonephrosis,  hy- 

dronephrosis, nephrolithiasis,  adenosarcoma,  adenocarinoma  or 
hypernephroma,  and  papilloma.  Indications  for  radical  and 
conservative  treatment  in  borderline  cases;  heminephrectomy. 

The  Prevention  of  Maternal  Mortality  from  Hemor- 
rhage in  Pregnancy  and  Labor  (20  minutes). 

P.  Brooke  Bland,  Philadelphia. 

Outline.  Pregnancy  with  its  culmination  in  labor  will  never 
be  void  of  danger.  If  it  were  not  for  3 specific  entities,  human 
reproduction  would  be  comparatively  safe.  Septic  infection, 
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toxemia,  and  hemorrhage  form  the  great  lethal  group  and  to 
these  almost  715%  of  the  puerperal  deaths  are  ascribed.  The 
mortality  from  hemorrhage  as  well  as  the  other  conditions 
named  follows  an  unaltered  course.  The  subject  may  be  dis- 
cussed, first,  from  bleeding  arising  in  the  first  5 months  of 
gestation,  and  bleeding  in  the  last  5.  This  division  deals  with 
hemorrhage  arising  antenatally.  Hemorrhage  coming  on  after 
birth  of  child  is  designated  postpartum;  may  be  due  to  an 
atonic  state  or  to  trauma.  The  treatment  of  puerperal  hemor- 
rhage from  the  standpoint  of  prevention  lies  in  the  prevention 
or  the  control  of  conditions  responsible. 

Cardiac  Patients  as  Surgical  Risks  (20  minutes). 

Alexander  H.  Colwell,  Pittsburgh. 

Outline.  The  obvious  cardiac  case  and  the  latent  or  con- 
cealed cardiac  case;  inescapable  surgical  treatment  of  cardiac 
patients  and  elective  surgical  treatment  of  cardiac  patients; 
relationship  between  internist  and  surgeon:  criteria  for  deter- 

mining the  range  of  cardiac  safety  in  surgical  procedures. 

Tumors  of  the  Sympathetic  Nervous  System. 

* Dean  Lewis,  Baltimore,  Md.  (Guest). 


Thursday,  October  5,  9:30  a.  m. 

Evils  Associated  with  Pessimistic  Prognosis  (20  min- 
utes). 

Edward  J.  G.  Beardsley,  Philadelphia. 

Outline.  A survey  of  the  ancient  medical  literature  con- 
cerning prognosis.  A survey  of  modern  curricula  for  justifica- 
tion of  medical  graduates  assuming  the  role  of  prophets.  The 
role  of  the  physician’s  personal  health  in  the  tendency  toward 
pessimistic  prognoses.  The  disadvantage  of  an  expression  of 
an  evil  prognosis  to  patient,  family,  physician,  and  public. 

Positive  Wassermann  Reaction  as  a Guide  to  Treat- 
ment and  Management  of  Seropositive  Latency 
in  Syphilis  (20  minutes). 

John  H.  Stokes,  Philadelphia. 

Outline.  Much  misconception  exists  as  to  the  necessity  for 
treating,  or  methods  to  be  employed  in  dealing  with  the  positive 
Wassermann  reaction  as  an  evidence  of  syphilitic  infection. 
This  is  particularly  true  in  otherwise  asymptomatic  latency. 
Recent  investigations  by  a group  of  American  clinics  and  the 
United  States  Public  Health  Service  contribute  to  the  evalua- 
tion of  this  point:  and  their  findings  together  with  the  im- 

pressions of  the  author  are  briefly  and  critically  reviewed. 

The  Widening  Field  of  Radiology  (20  minutes). 

Henry  K.  Pancoast,  Philadelphia. 

Outline.  At  many  periods  in  the  comparatively  short  his- 
tory of  radiology  as  a specialty  in  medicine  it  has  been  thought 
that  the  limit  of  its  scope  had  been  reached.  Invariably  this 
idea  has  been  dispelled  by  the  development  of  some  new  and 
important  field  in  diagnosis  or  therapy.  The  older  advances 
have  been  overshadowed  and  forgotten  by  the  more  recent  evo- 
lutions in  chest,  gastro-intestinal,  intracranial,  gallbladder, 
urinary  tract,  and  bone  diagnoses,  and  the  determination  of 
tumor  radiosensitivity  and  the  means  of  meeting  it  by  im- 
proved therapeutic  technic. 

Medical  Versus  Surgical  Treatment  of  Gallbladder  Dis- 
ease (20  minutes). 

T.  Grjer  Miller,  Philadelphia. 

Outline.  An  attempt  to  define  the  criteria  on  which  a de- 
cision may  be  made  regarding  medical  or  surgical  treatment  in 
cases  of  cholecystitis.  Fundamental  aspects  of  the  medical 
treatment,  with  special  reference  to  diet. 

Nutrition  in  Children  from  the  Standpoint  of  the  Med- 
ical Adviser  of  the  State  Emergency  Relief 
Board  (15  minutes). 

Henry  T.  Price,  Pittsburgh. 
Lhifavorable  Actions  of  Some  Common  Drugs  (20  min- 
utes). 

O.  H.  Perry  Pepper,  Philadelphia. 

Outline.  Many  drugs,  both  old  and  new,  produce  unfavora- 
ble symptoms  more  often  than  is  generally  appreciated.  In  the 
list  are  included  the  barbiturates,  ephedrine,  belladonna,  phen- 
olphthalein,  nitroglycerin,  and  many  others. 

Important  Applications  of  Thoracic  Surgery  (Lantern 
Demonstration). 

John  Alexander,  Ann  Arbor,  Mich.  (Guest). 

Outline.  A generation  ago  surgery  of  the  chest  consisted 
almost  entirely  of  crudely  executed  drainage  operations  for 


* President,  American  Medical  Association. 


empyemic  and  pulmonary  abscesses.  Today  there  is  practically 
no  important  disease  of  the  thoracic  organs,  except  coronary 
disease,  myocardial  degeneration,  and  progressive  pulmonary 
emphysema,  that  can  not  be  benefited  by  thoracic  surgery.  Its 
most  striking  success  is  with  the  tuberculous  and  nontuberculous 
suppurative  diseases  of  the  lung  and  pleura  and  with  benign 
thoracic  neoplasms. 


SECTION  ON  MEDICINE 

BALLROOM,  FIRST  FLOOR,  BELLEVUF.-STRATFORD  HOTEL 

Officers  of  Section 

Chairman — Clifford  C.  Hartman,  Westinghouse 
Building,  Pittsburgh. 

Secretary — Carl  E.  Ervin,  Geisinger  Hospital,  Dan- 
ville. 

Executive  Committee — Arthur  E.  Davis,  Dime  Bank 
Bldg.,  Scranton;  T.  Palmer  Tredway,  Box  463,  Erie; 
Charles  C.  Wolfertii,  256  S.  21st  St.,  Philadelphia. 

Reporter — Mrs.  Irene  Hilton  Snyder,  1641  Marshall  Field 
Annex,  25  E.  Washington  St.,  Chicago,  111. 

(Note- — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  ivho  ap- 
pear on  the  program.) 

Tuesday,  October  3,  2 p.  m. 

2 - 2: 55  p.  m. 

Request  of  Pennsylvania  Heart  Association. 
Clinical  Diagnosis  of  Coronary  Disease  (15  minutes). 

Howard  G.  Schleiter,  Pittsburgh. 

Outline.  The  symptoms  of  coronary  disease  are  referable  to 
gradual  narrowing  or  sudden  blocking  of  the  vessels  and  may 
appear  in  a chronic  or  acute  form  with  varying  manifestations. 
The  relationship  of  myocardial  infarct  to  embolism  and  rupture 
of  the  heart.  The  role  of  the  electrocardiogram  in  diagnosis, 
and  the  necessity  of  conservatism  in  its  interpretation. 

Electrocardiogram  in  the  Diagnosis  of  Coronary  Oc- 
clusion (Lantern  Demonstration)  (15  minutes). 

Francis  C.  Wood,  Philadelphia. 

Outline.  The  important  electrocardiographic  signs  of  coro- 
nary occlusion  are:  Deviation  of  the  RS-T  interval  from  the 

isoelectric  line;  progressive  changes  in  the  tracing  from  day 
to  day;  certain  characteristic  phenomena  in  the.  QRS  complex; 
unusually  large  T- waves  in  certain  leads.  In  the  past,  3 limb 
leads  have  been  used  in  the  electrocardiographic  study  of  all 
cases.  The  addition  of  certain  chest  leads  increases  the  useful- 
ness of  the  electrocardiograph  in  the  diagnosis  of  coronary 
occlusion. 

Treatment  of  Coronary  Artery  Disease  (Including 
Thrombosis)  (15  minutes). 

Charles  H.  Miner,  Wilkes-Barre. 

Outline.  In  discussing  the  prevention  and  treatment  of 
coronary  artery  disease  the  whole  of  general  arteriosclerosis 
must  be  considered,  as  the  causes  of  both  are  the  same.  The 
value  of  periodic  health  examinations  should  be  emphasized. 
Preventive  measures  in  arteriosclerosis  include  correction  of 
familial  tendencies,  prevention  of  overweight,  control  of  per- 
sonal habits,  systemic  exercise,  and  mental  relaxation.  The 
treatment  of  acute  thrombosis  and  its  complications. 

General  Discussion  (10  minutes). 

3 - 3:  55  p.  m 

Bright’s  Disease,  the  Newer  Orientation  Regarding 
Classification,  Pathogenesis,  and  Treatment  (Lan- 
tern Demonstration)  (55  minutes). 

William  S.  McCann,  Rochester,  N.  Y.  (Guest). 

Outline.  The  classification  used  is  that  of  Volhard  and 
Fahr,  correlated  with  the  urinary  sediment  studies  of  Addis. 
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Etiologic  factors  of  the  various  types  will  be  briefly  reviewed 
for  purposes  of  discussion  of  prevention.  The  functional  sig- 
nificance of  the  principal  symptoms  as  the  basis  for  rational 
therapy,  with  particular  reference  to  diet. 

4-5  p.  m. 

The  Fundamental  Principles  of  Specific  Calcium  Ther- 
apy (15  minutes). 

Abraham  Cantarow,  Philadelphia. 

Outline.  Specific  clinical  disturbances  of  calcium  metabo- 
lism, as  we  understand  them  at  the  present  time,  are  dependent 
upon  alteration  in  one  or  more  of  the  following  factors:  para- 
thyroid hormone  supply;  vitamin  D supply;  calcium  and  phos- 
phorus intake.  With  our  present  knowledge  of  the  physiologic 
significance  of  each  of  these  factors,  rational  specific  calcium 
therapy  can  usually  be  instituted  on  the  basis  of  relatively  sim- 
ple metabolic  studies.  There  should  be  specific  indications  for 
either  vitamin  D or  parathyroid  hormone  administration,  inas- 
much as  the  essential  physiologic  actions  of  these  potent  agents 
are  probably  diametrically  opposed,  although  both  cause  an  in- 
crease in  the  serum  calcium  concentration. 

New  Developments  in  Relation  of  Nutrition  to  Normal 
and  Abnormal  Pregnancy  (15  minutes). 

John  Cooke  Hirst,  Philadelphia. 

Outline.  Discussion  from  both  the  maternal  and  fetal  as- 
pects. Under  the  former  is  considered  calcium  and  phosphorus 
balance  and  their  relation  to  maternal  osteomalacia;  the  control 
of  birth  hemorrhage  by  viosterol  administration  by  favoring  a 
firmer  perineum;  the  prevention  of  anemia  of  pregnancy  by 
diet;  dehydration  versus  protein  restriction  for  the  control  of 
eclampsia;  iodine  deficiency  and  hypothyroidism  as  a cause  of 
miscarriage.  From  the  fetal  aspect  the  question  of  cod  liver 
oil  as  a preventive  of  fetal  rickets  is  discussed. 

Clinical  Manifestation  of  Vitamin  B Deficiency  in 
Adults  (15  minutes). 

Katherine  O’S.  Eesom,  Philadelphia  (by  invita- 
tion). 

Outline.  The  clinical  picture  of  vitamin  B deficiency  as  it 
is  encountered  in  adults.  A case  of  such  deficiency  is  pre- 
sented in  detail.  Many  of  the  symptoms  and  physical  signs 
observed  in  this  patient  resembled  those  of  primary  anemia. 
Edema  with  low  plasma  proteins  was  a striking  finding.  No 
improvement  occurred  with  intramuscular  liver.  All  symptoms 
and  physical  signs  disappeared  on  exclusive  administration  of 
the  vitamin  B complex  contained  in  dried  brewer’s  yeast. 

Differential  Diagnosis  Between  Cardiac  Asthma  and 
Bronchial  Asthma  (Lantern  Demonstration)  (15 
minutes). 

Leo  H.  Criep,  Pittsburgh. 

Outline.  Proper  nomenclature.  Practical  necessity  for  ac 
curate  diagnosis.  Etiologic  factors  and  clinical  course  concerned 
in  the  production  of  these  two  conditions.  Differences  in  the 
mechanism  of  production.  Dynamics  of  circulation.  Shock 
organ  in  bronchial  asthma.  Practical  considerations  involved  in 
their  management.  Report  of  cases. 

Wednesday,  October  4,  2 p.  m. 

2-3  p.  m. 

An  Analysis  of  Two  Hundred  Cases  of  Epigastric  Pain 
(Lantern  Demonstration)  (15  minutes). 

John  T.  Eads,  Philadelphia. 

Outline.  The  mechanism  of  epigastric  pain.  Comparison  of 
provisional  diagnoses.  The  incidence  of  errors  in  diagnoses,  as 
made  from  history  and  physical  findings,  as  well  as  the  causative 
factors  of  epigastric  pain  varying  with  the  age  of  the  patient. 

Mucin  Treatment  of  Peptic  Ulcer  (15  minutes). 

Clement  R.  Jones,  Pittsburgh. 

Outline.  After  two  years’  experience  in  the  use  of  mucin 
therapy,  a number  of  interesting  observations  have  been  made. 
The  seasonal  decrease  in  mucin  in  the  normal  stomach,  the 
absence  of  mucin  from  the  stomach  of  peptic  ulcer,  the  relation 
of  vagotonus  to  the  production  of  gastric  secretion,  measures 
to  bring  about  the  normal  secretion  of  mucin  by  the  gastric 
mucous  membrane.  Conclusions. 

Toxic  Cirrhosis  of  Liver  Due  to  Cinchophen  and  Its 
Derivatives  (15  minutes). 

Stanley  D.  Conklin,  Sayre. 

Outline.  The  increasing  number  of  case  reports  of  cincho- 
nhen  poisoning  is  worthy  of  note.  A brief  review  of  the 
literature  is  given.  The  toxic  effects  of  cinchophen  are  exerted 


almost  solely  on  the  liver,  producing  a picture  similar  to  acute 
or  subacute  atrophy.  Size  of  dose  and  duration  of  adminis- 
tration vary  greatly.  Apparently  the  toxic  cases  have  a sen- 
sitivity. Important  to  recognize  early  symptoms  of  toxic  effects. 
Jaundice  is  a late  manifestation  and  of  the  painless  type. 
Diagnosis  depends  entirely  on  history  of  having  used  cinchophen 
or  one  of  its  derivatives.  Treatment  chiefly  symptomatic.  Large 
amounts  of  glucose  important.  The  therapeutic  employment  of 
cinchophen  must  be  reconsidered  in  view  of  its  harmful  prop- 
erties. Review  of  five  case  reports. 

Observations  of  a Recent  Epidemic  of  Jaundice  in  the 
Roaring  Creek  Valley  (Lantern  Demonstration) 
(15  minutes). 

Henry  F.  Hunt,  Danville. 

Charles  L-  Johnston,  Catawissa. 

George  P.  Moser,  Ringtown. 

Outline.  The  literature  to  date  reviewed  with  especial 
study  of  etiologic  factors  and  pathogenesis.  The  majority  of 
cases  occurred  within  a period  of  8 weeks.  Racteriologic  and 
chemical  studies  reported.  All  patients  observed  recovered. 

3- 4  p.  m. 

Acquired  Resistance  of  the  Liver  and  Kidney  to  Cer- 
tain Chemical  Substances  with  Suggestions  as 
to  the  Clinical  Application  (45  minutes). 

William  deB.  MacNider,  Chapel  Hill,  N.C. 
(Guest). 

Outline.  Observations  of  acquired  resistance  on  the  part  of 
liver  and  kidney  after  the  administration  of  certain  chemical 
substances,  such  as  the  heavy  metals,  especially  uranium  nitrate 
and  mercury,  and  alcohol  in  a large  series  of  experimental 
animals,  some  of  which  have  been  studied  over  a period  of 
years,  outlined  with  the  idea  of  showing  a clinical  application. 
These  studies  explain  many  of  our  present  conceptions  of  hepatic 
and  renal  disease. 

Discussion  opened  by  Alfred  N.  Richards,  Philadel- 
phia (by  invitation). 

4- 5  p.  m. 

Newer  Conceptions  of  the  Use  of  Carbohydrates  in 
Diabetes  (Lantern  Demonstration)  (15  minutes). 

Francis  D.  W.  Lukens,  Philadelphia. 

Outline.  The  development  of  the  so-called  high  carbohy- 
drate diet  will  be  briefly  reviewed.  Its  use  in  the  diabetic 
clinic  of  the  Hospital  of  the  University  of  Pennsylvania  will 
be  described.  On  the  basis  of  these  results  the  indications  for 
its  use  will  be  summarized. 

Nonsurgical  Treatment  of  Diabetic  Gangrene  and  In- 
fections of  the  Lower  Extremity  (Lantern  Dem- 
onstration) (15  minutes). 

Edward  S.  Dillon  and  Lewis  H.  Hitzrot,  Phila- 
delphia. 

Outline.  Arteriosclerosis  and  infections — the  great  prob- 
lems in  the  management  of  the  diabetic.  Incidence  of  foot 
lesions  high.  Serious  economic  problem.  Certain  of  the  lesions 
which  are  due  primarily  to  deficient  blood  supply  and  of  those 
due  to  infection  respond  to  medical  treatment.  Definite  criteria 
for  choosing  cases,  tests  and  methods  available.  Results  in  a 
series  of  cases. 

Use  of  Autolyzed  Tissue  in  the  Treatment  of  Anemia 
(15  minutes). 

William  F.  Herron  and  Alfred  S.  McElroy, 
Pittsburgh. 

Outline.  Description  of  method  of  preparing  concentrates 
of  autolyzed  liver  and  other  tissues.  Results  of  Treatment: 
(a)  Pernicious  anemia — comparison  of  dosage  requirements 
indicates  that  autolysis  increases  the  potency  of  liver  in  per- 
nicious anemia;  discussion  of  reasons  for  increased  potency  and 
relation  of  this  increase  to  the  specificity  of  the  gastric  factor 
in  pernicious  anemia,  (b)  Secondary  anemia — favorable  results 
obtained  in  treatment  in  certain  types  of  cases.  (c)  Miscel- 
laneous conditions — favorable  results  in  three  cases  of  purpura 
hemorrhagica.  Report  of  experience  with  use  of  autolyzed 
tissue  in  supplementing  diet  of  cases  of  peptic  ulcer. 

Small  Volumes  of  Water  Parenterally  (Lantern  Dem- 
onstration) (15  minutes). 

William  J.  Schatz,  Allentown. 

Outline.  Earlier  experiences  yielded  impression  that  water 
parenterallv,  except  in  large  amounts,  is  incapable  of  producing 
material  effects.  Experimental  studies  and  clinical  observations 
extending  over  more  than  a decade  show  that  distilled  water 
and  normal  saline  solution  intravenously  in  small  volumes  pro- 
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duce  changes  in  the  resistance  of  the  erythrocytes  and  the  blood 
volume  index;  that  in  appropriate  amounts,  either  intravenously 
or  subcutaneously,  antisneep  hemolysin  production  may  be  ac- 
celerated; and  that  clinically,  in  amounts  not  exceeding  5 mills 
intravenously  and  10  mills  subcutaneously,  adapted  to  condi- 
tions, the  blood  picture  may  be  influenced,  latent  disorders  re- 
activated, active  conditions  intensified,  unquestionable  reductions 
in  the  symptoms  effected,  and  even  recovery  hastened  in  many 
disorders  in  which  other  nonspecific  injections  have  been  recom- 
mended. Results  obtained  in  a large  series  of  cases  (tabulated), 
principles,  and  pertinent  current  literature. 

Thursday,  October  5 
1 : 30  - 3:  30  p.  m. 

Postural  Treatment  of  Visceroptosis  (Lantern  Demon- 
stration) (15  minutes). 

William  O.  Abbott,  Philadelphia  (by  invitation). 

Outline.  Postural  changes  altering  the  relations  of  the 
abdominal  viscera  were  brought  about  in  two  groups  of  viscerop- 
totic  patients.  In  one,  roentgenograms  showed  superior  mesen- 
teric artery  pressure  upon  the  duodenum.  In  the  other,  no  such 
condition  was  demonstrable.  The  results  of  treatment  upon 
symptoms  and  roentgen-ray  findings  are  compared. 

Importance  of  Accurate  Medical  Histories  and  Careful 
Physical  Examinations  in  Lowering  the  Cost  of 
Medical  Service  (20  minutes). 

Alfred  Stengel,  Philadelphia. 

Outline.  In  this  discussion  aimed  at  the  lowering  of  the 
cost  of  medical  service,  the  value  of  accurate  histories  ard 
careful  physical  examinations  is  reemphasized  with  the  thought 
of  eliminating  unnecessary  laboratory  investigations.  The  sug- 
gestions are  entirely  practicable  and  workable  in  the  office  of 
every  physician. 

Pernicious  Leukopenia  (Agranulocytic  Angina)  (Lan- 
tern Demonstration)  (15  minutes). 

Thomas  Fitz-Hugh,  Jr.,  Philadelphia. 

Outline.  The  nosologic  status  of  the  disorder  and  its  dif- 
ferential diagnosis  from  other  leukopenias  and  from  other  con- 
ditions affecting  the  oropharyngeal  mucosa.  Summary  of  Uni- 
versity of  Pennsylvania  Hospital  experience.  The  pathologic 
physiology  of  pernicious  leukopenia  and  results  of  treatment. 

Functional  Disturbances  of  the  Colon:  Diagnosis  and 
Management  (20  minutes). 

Henry  L.  Bockus  and  John  H.  Willard,  Phila- 
delphia. 

Outline.  Xonorganic  colon  disturbances  constitute  the  most 
common  cause  of  ill  health  seen  by  the  gastrointestinal  intern- 
ist. The  most  frequent  types  encountered  are  colon  stasis  of 
varied  etiology,  the  so-called  “irritable”  or  ‘‘unstable”  colon, 
mucous  colitis,  visceroptosis,  and  anomalies  of  the  colon.  A 
clinical  survey  of  a large  series  of  cases  of  functional  dis- 
turbances of  the  colon.  Eftiology,  diagnosis,  and  management 
of  each  type. 

Diseases  of  the  Chest  and  of  the  Abdomen  and  Their 
Mimicry  of  Each  Other  (20  minutes). 

David  RiEsman,  Philadelphia. 

Outline.  Attention  is  called  to  the  confusing  mimicry  by 
disease  of  one  part  of  the  body  of  disease  in  another  part, 
in  particular  to  the  close  resemblance  of  coronary  artery  dis- 
ease. pneumonia,  pleurisy,  etc.,  to  acute  abdominal  affections. 
Mention  is  also  made  of  the  rarer  simulation  of  thoracic  dis- 
ease by  conditions  in  the  abdomen.  Methods  of  avoiding  mis- 
takes. 

General  Discussion. 
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Tuesday,  October  3,  2 p.  m. 

2 - 2 : 55  p.  m. 

Vaginal  Discharges  and  their  Treatment  (15  minutes). 

Roy  W.  Moiiler,  Philadelphia. 

Outline.  Source  and  type  of  normal  vaginal  secretion. 
Normal  vaginal  flora.  Discharge  in  virgins  soon  after  puberty 
and  in  parous  women  after  their  puerperium.  Discharges  due 
to  latent  gonorrheal  infections.  Discharges  caused  by  vaginitis. 
Studies  necessary  for  diagnosis.  Treatment  of  different  types 
of  discharges.  • 

General  Discussion  (5  minutes). 

Palliative  Treatment  of  Advanced  Carcinoma  of  the 
Cervix  (15  minutes). 

Charles  A.  BehnEy,  Philadelphia. 

Outline.  For  a number  of  reasons  many  gynecologists  and 
surgeons  abandon  patients  with  hopelessly  advanced  carcinoma 
of  the  cervix.  Many  of  these  find  their  way  to  irregular  prac- 
titioners. Much  can  be  accomplished  in  the  way  of  prolonging 
life  ard  diminishing  pain  by  palliative  procedures.  Among 
these,  management  of  diet,  regulation  of  exercise,  palliative 
irradiation,  and  surgical  procedures  for  the  relief  of  pain  have 
been  demonstrated  to  be  of  practical  value. 

General  Discussion  (5  minutes). 

Adapting  the  Operation  to  the  Patient  in  Gastric  and 
Duodenal  Surgery  (20  minutes). 

J.  Stewart  Rodman,  Philadelphia. 

Outline.  In  this  paper  a plea  is  made  to  choose  that  opera- 
tive procedure  which  promises  best  to  meet  the  needs  of  the 
individual  case  of  gastric  or  duodenal  disease.  Too  often  the 
case  is  made  to  fit  the  operation.  There  is  now  a wide  choice 
of  procedure  and  little  excuse  for  believing  that  any  one  opera- 
tion meets  the  need  of  every  ease. 

3 - 3: 55  p.  m. 

Treatment  of  Cancer  of  the  Stomach  (20  minutes). 

John  H.  Gibbon,  Philadelphia. 

Outline.  The  results  obtained  in  the  treatment  of  gastric 
cancer  fall  far  below  those  which  modern  surgery  has  made 
possible  when  the  growth  is  situated  in  other  orgars.  Prompt 
resort  to  roentgenology  and  to  gastric  and  stool  analysis  offers 
the  best  means  of  reaching  an  early  diagnosis.  The  immediate 
mortality  of  gastric  resection  has  been  enormously  reduced.  An 
early  diagnosis  is  often  impossible  and  it  is  only  by  operating 
promptly  in  the  suspected  cases  that  we  may  hope  to  improve 
the  ultimate  results  and  make  them  comparable  with  those  ob- 
tained in  carcinoma  in  other  parts  of  the  body. 

General  Discussion  (10  minutes). 

Treatment  of  Acute  Cholecystitis  (Lantern  Demonstra- 
tion) (15  minutes). 

Harvey  F.  Smith,  Harrisburg. 

Outline.  Divergent  opinions  range  from  immediate  radical 
operation  to  a very  conservative  ‘‘watchful  waiting”  manage- 
ment. Empyema,  gangrene,  and  perforation  are  the  serious 
types  and  furnish  the  debatable  ground  as  to  time  and  type  of 
operation.  The  records  of  48  such  cases  discussed.  Some  con- 
clusions from  this  review:  Acute  cholecystitis  should  not  be 

managed  by  a fixed  set  of  rules;  there  should  be  no  surgical 
delay  in  the  acute  fulminating  group;  severe  cases  should  be 
hospitalized  at  once;  early  surgical  treatment  can  and  should 
be  done  in  a larger  percentage  of  cases. 
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Gallbladder  Disease  in  the  Young  (10  minutes). 

Nelson  P.  Davis,  Pittsburgh. 

Outline.  A report  of  ten  cases  in  all  of  which  definite 
cholecystitis  with  or  without  stones  was  found  in  patients  much 
younger  than  the  average  age  for  gallbladder  disease. 

4 - 4: 55  p. m. 

End  Results  of  Operations  for  Biliary  Tract  Disease 
(20  minutes). 

Isidor  S.  Ravdin,  Philadelphia. 

Outline.  The  end  results  arc  influenced  by  the  duration  of 
the  disease,  and  the  extent  of  the  local  and  distant  tissue 
changes;  by  the  completeness  of  the  operation,  and  by  the 
preoperative  and  postoperative  treatment.  These  factors  will 
be  discussed  in  relation  to  a series  of  patients  who  have  been 
carefully  followcd-up  subsequent  to  operation.  The  results  of 
cholecystostomy  under  the  most  ideal  conditions;  the  necessity 
for  secondary  operations;  the  occurrence  of  hernia;  and  the 
improvement  in  the  cardiac  mechanism. 

General  Discussion  (10  minutes). 

Abdominal  Emergencies  Due  to  Trauma  (15  minutes). 

Lyndon  H.  Landon,  Pittsburgh. 

Outline.  Introduction:  The  frequency  of  visceral  injury; 

necessity  for  early  recognition;  difficulties  in  diagnosis  and 
problems  in  treatment.  Types  of  trauma:  Penetrating  wounds 

of  abdominal  wall;  compression;  muscular  effort;  blows  (over 
large  areas,  by  small  objects  with  high  velocity)  ; visceral  in- 
juries complicating  fractures;  pneumatic  and  hydraulic  in- 
juries; visceral  injury  without  external  evidence  of  trauma; 
abdominal  “concussion.”  Types  of  injury  and  their  diagnosis: 
Injury  to  the  solid  organs — kidney,  spleen,  liver,  diaphragm, 
mesentery,  pancreas.  Injury  to  the  hollow  viscera — bladder, 
small  intestine,  stomach,  gallbladder,  colon,  rectum.  Retro- 
peritoneal hemorrhage.  Traumatic  ulcer.  Traumatic  appendi- 
citis. Traumatic  carcinoma.  Treatment:  On  established  diag- 

nosis— conservative;  exploratory  laparotomy. 

General  Discussion  (5  minutes). 

Transplantation  of  the  Ureters  into  the  Sigmoid  (Lan- 
tern Demonstration)  (15  minutes). 

Walter  Estell  Lee  and  Leon  Herman,  Philadel- 
phia. 

Outline.  Coffey  has  established  a technic  of  transplantation 
of  the  ureters  into  the  large  bowel  which  may  be  safely  recom- 
mended to  abdominal  surgeons  in  the  following  conditions: 
Incurable  carcinoma  of  the  bladder,  urethra,  or  prostate,  for 
palliative  purposes;  advanced  carcinoma  of  the  bladder,  urethra, 
or  prostate,  in  which  it  is  impossible  surgically  to  remove  the 
growth,  but  in  which  it  is  possible  by  the  use  of  large  and 
even  doses  of  radium  to  destroy  the  growth;  as  an  essential 
part  of  the  operation  in  curable  carcinoma  by  total  cystectomy; 
incurable  vesicovaginal  fistula;  tuberculous  ulceration  of  the 
bladder  in  which  one  kidney  remains  good,  the  other  having 
to  be  removed;  exstrophy  of  the  bladder.  The  authors  report 
a successful  case  of  bilateral  transplantation  of  the  ureters  into 
the  sigmo'd  for  incurable  vesicovaginal  fistula. 


Wednesday,  October  4,  2 p.  m. 

2 - 2 : 55  p.  m. 

Surgery  in  the  Diabetic  Patient,  With  an 
Analysis  of  250  Cases 

Preparation  of  the  Diabetic  for  Surgery  (Lantern  Dem- 
onstration) (15  minutes). 

Joseph  T.  Beardwood,  Philadelphia. 

Outline.  General  considerations:  Incidence  of  surgical 

lesions  in  diabetics;  education  as  a prevention  of  certain  sur- 
gical conditions.  Preparation  of  patient;  diagnosis;  appraisal 
of  pat-ent’s  general  condition;  appraisal  of  local  lesion;  pre- 
operative care;  postoperative  care.  Medical  statistics  of  author’s 
cases  compared  with  other  series. 

Surgical  Management  of  the  Diabetic  (Lantern  Dem- 
onstration) (15  minutes). 

Frederick  A.  BoThe,  Philadelphia. 

Outline.  General  remarks  as  to  surgical  risk.  Combined 
management  of  internist  and  surgeon.  Complications  in  diabetic 
surgery.  Choice  of  anesthetic.  Effect  of  infection  of  diabetes, 
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local  and  general.  Gangrene.  Carbuncle  and  other  infections. 
Abdominal  conditions  associated  with  diabetes.  Hyperthyroid- 
ism associated  with  diabetes.  Statistical  analysis  and  slides. 

General  Discussion  (5  minutes). 

A Study  of  One  Hundred  Cases  of  Breast  Tumors  (15 
minutes). 

Herbert  B.  Gibby,  Wilkes-Barre. 

Outline.  This  study  includes  only  tumors  of  the  female 
breast  operated  on  by  the  author.  Incidence  of  malignant  and 
benign  cases.  Age  of  patient.  Possible  etiologic  factors 
(trauma,  heredity,  lactation,  etc.).  Symptoms.  Palpable  lymph 
glands.  Diagnosis  and  operative  technic.  Radiation.  Post- 
operative recurrence  (locally,  lymph  nodes,  lungs,  bones).  End 
results.  Summary. 

General  Discussion  (5  minutes). 

3 - 3: 55  p.  m. 

Treatment  of  Acute  Empyema  (45  minutes). 

George  J.  HeuER,  New  York  City  (Guest). 

General  Discussion  (10  minutes). 


4-5  p.  m. 

The  Roentgen-Ray  Diagnosis  in  Lesions  of  the  Esoph- 
agus (20  minutes). 

Willis  F.  Manges,  Philadelphia. 

Outline.  Emphasis  is  laid  on  the  variety  and  frequency  of 
lesions  of  the  esophagus,  their  differential  diagnosis,  and  the 
use  of  the  roentgen  ray  in  demonstrating  the  results  of  treat- 
ment. 

General  Discussion  (5  minutes). 

Comparison  of  the  Results  Obtained  with  Rectal  Ether 
and  Avertin  Anesthesia  in  Cranial  Surgery  (20 
minutes). 

Charles  H.  Frazier,  Philadelphia. 

Outine.  We  have  reported  previously  on  several  occa- 
sions our  experiences  with  the  Gwathmey  method  of  rectal  oil- 
ether  administration.  In  this  paper  it  is  planned  to  compare 
our  last  100  cases  of  rectal  ether  with  a similar  number  of 
cases  in  which  avertin  was  used.  The  patients  had  supra-or 
subtentorial  lesions  and  spinal  cord  tumors.  The  use  of 
avertin  for  basal  anesthesia  and  technic  of  administration. 
Indications  and  contraindications  for  each  type  of  anesthesia. 
Complications  and  end  results  with  each  type  of  anesthesia. 
In  our  experience  these  have  not  been  so  different  as  to 
justify  extravagant  claims  for  either  anesthetic. 

General  Discussion  (5  minutes). 

Refinements  in  Technic  of  Thyroidectomy  (15  minutes). 

Harold  L.  Foss,  Danville. 

Outline.  Recent  developments  in  the  technic  of  resection 
of  the  thyroid  gland.  The  problem  of  the  amount  of  tissue  to 
remove  in  a given  case.  The  matter  of  age;  pathologic  state 
of  the  thyroid;  the  degree  of  systemic  involvement  in  relation 
to  indications  for  amount  of  tissue  excised.  The  function  of  the 
superior  laryngeal  nerve.  Recent  anatomic  studies  of  the  in- 
ferior thyroid  artery  and  its  relationship  to  the  recurrent  nerve. 
Precautionary  steps  in  the  avoidance  of  recurrent  nerve  and 
parathyroid  injury.  The  question  of  the  most  suitable  anes- 
thetic. Preoperative  and  postoperative  care. 


Thursday,  October  5,  1:30  p.  m. 

1 : 30  - 2:  30  p.  m. 

End  Results  of  Fractures  of  Long  Bones  in  Children 
(15  minutes). 

Adolph  A.  Walkling,  Philadelphia. 

Outline.  The  process  of  normal  healing  of  fractures  and  the 
difference  between  adults  and  children.  The  role  of  the  peri- 
osteum. General  considerations  in  the  treatment  of  long  bones. 
Special  problems  concerning  the  humerus,  clavicle,  radius,  ulna, 
femur,  tibia  and  fibula.  Results.  Conclusions. 

General  Discussion  (5  minutes). 
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Clinical  Treatment  of  Certain  Bone  Diseases  Due  to 
Hyperfunction  of  the  Parathyroid  Glands  (Lan- 
tern Demonstration)  (15  minutes). 

George  Wagoner,  Philadelphia  (by  invitation). 

Outline.  A number  of  bone  lesions  are  produced  in  man 
and  animals  by  hyperfunction  of  the  parathyroid  glands.  Many 
of  these  lesions  can  now  be  grouped  as  a pathologic  entity. 
Parathyroid  hyperfunction  produces  an  increase  of  the  ratio 
between  serum  calcium  and  phosphorus  by  raising  the  level  of 
calcium  and  lowering  that  of  phosphorus.  A negative  calcium 
balance  is  present.  Various  forms  of  treatment  of  the  para- 
thyroid dysfunction  with  relief  or  cure  of  the  osseous  lesions 
may  be  combined.  It  is  absolutely  essential  that  during  treat- 
ment quantitative  determinations  of  calcium  and  phosphorus  in- 
take, output,  and  serum  level  be  made  at  frequent  intervals. 
Roentgenologic  examination  should  be  correlated  with  the  chem- 
ical determinations. 

General  Discussion  (5  minutes). 

Cure  of  Inguinal  Hernia  (15  minutes). 

Charles  F.  Nassau,  Philadelphia. 

Outline.  Varieties.  Possibility  of  nonoperative  cure.  Re- 
lation of  age  to  operation.  Operation  of  necessity  and  of  elec- 
tion. Choice  of  anesthetic.  Type  of  operation.  Percentage  of 
recurrence.  Postoperative  care. 

General  Discussion  (5  minutes). 

2:  30  - 3 : 30  p.  m. 

Common  Injuries  of  Nerves  and  Tendons  of  the  Hand 
(45  minutes). 

Sumner  L.  Koch,  Chicago  (Guest). 

Outline.  In  the  repair  of  injured  tendons  and  nerves  no 
factor  is  so  important  in  securing  a successful  result  as  healing 
of  the  operative  wound  without  infection  ard  by  primary  union. 
It  is  wiser  in  doubtful  cases  to  suture  the  carefully  cleansed 
wound  loosely  or  to  leave  it  unsutured  than  to  run  the  risk  of 
having  infection  develop  after  an  immediate  operation.  In  the 
technic  of  operation  gentleness  in  handling  of  tissues,  accurate 
apposition  of  tendons,  end-to-end  apposition  of  healthy  nerve 
ends,  the  use  of  fine  suture  material,  and  the  employment  of 
a bloodless  field  during  the  operative  procedure  are  important 
details.  Properly  designed  splints,  and  skillfully  applied  phys- 
ical therapy  are  important. 

Low  Back  Paiti  (Lantern  Demonstration)  (15  minutes). 

J.  Torrance  Rugh,  Philadelphia. 

Outline.  Low  back  pain  a symptom  not  a disease;  present 
in  a vast  number  of  diseases  and  conditions,  but  gives  chief 
concern  when  it  persists  and  becomes  disabling.  Naturally 
divided  into  two  chief  classes,  functional  and  organic;  but  these 
frequently  interwoven,  which  calls  for  meticulous  study  of 
each  case.  Certain  factors  more  common  at  special  ages.  In 
the  young,  congenital  defects,  postural  strain,  traumata,  and 
active  disease  are  more  common.  In  adult  life,  faulty  posture, 
anatomic  abnormalities,  occupation,  infections  (direct  or  in- 
direct), and  reflex  conditions.  In  later  life,  structural  weak- 
ness, arthritic  changes  from  toxic  and  metabolic  conditions,  de- 
generative processes,  traumata,  and  the  general  failure  of  this 
part  of  the  body  to  stand  strain.  Consideration  of  the  adult 
conditions. 
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Philadelphia. 

Secretary — George  H.  Cross,  525  Welsh  St.,  Chester. 

Executive  Committee — George  F.  Gracey,  209  State 
St.,  Harrisburg;  Reid  Nebinger,  Geisinger  Hospital, 
Danville;  Hunter  H.  Turner,  429  Penn  Ave.,  Pitts- 
burgh. 

Reporter — Miss  F.  E.  Dii.lan.  2057  N.  Alabama  St.,  In- 
dianajtolis,  Ind. 

(Note — Essayists  will  please  deposit  original  copies 
oj  their  papers  with  the  secretary  of  the  Section  when 
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they  have  finished  reading  them.  The  Journal  zvill  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  zooming  of  this  fact,  zoith  frequent 
reference  to  time  allotted,  has  been  given  all  zoho  ap- 
pear on  the  program.) 

Tuesday,  October  3,  2 p.  m. 

Case  Report 

Hereditary  Weakness  of  the  Suspensory  Ligament  of 
the  Crystalline  Lens  (10  minutes). 

P.  Harold  Decker,  Williamsport. 

Etiology  of  Chronic  Iritis  (15  minutes). 

Nelson  S.  Weinberger,  Sayre. 

Outline.  Chronic  iritis  defined.  How  is  recurrent  iritis 
classified  ? A short  review  of  the  theories  of  uveal  pathology 
from  remote  foci.  Clinical  research  for,  and  evaluation  of 
the  presence  of,  infective  foci.  Difficulties  encountered.  Hidden 
and  latent  foci.  General  considerations. 

Discussion  opened  by  William  Zentmayer,  Philadel- 
phia. 

Diseases  of  the  Uveal  Tract  (15  minutes). 

John  A.  Weierbach,  Quakertown. 

Outline.  Causes,  diagnosis,  prognosis,  and  treatment,  paying 
especial  attention  to  an  early  discovery  and  elimination  of  focal 
infections  as  they  affect  the  uveal  tract. 

Discussion  opened  by  Leighton  F.  ApplEman,  Phila- 
delphia. 

Three  Hundred  Consecutive  Industrial  Eye  Injuries 
(15  minutes). 

James  J.  Monahan,  Shenandoah. 

Outline.  Types  of  injuries.  Morbidity  following  different 
types.  Incidence  of  early  and  late  treatment  of  minor  injuries. 
Incidence  of  morbidity  in  severe  injuries  and  minor  injuries. 
Use  of  mydriatics  as  to  relation  in  precipitating  glaucoma.  Re- 
view of  loss  of  vision  in  over  3000  industrial  eye  injuries. 
Prophylactic  measures  in  eye  injuries.  Danger  of  “No  time 
lost”  campaigns.  Methods  of  treatment  employed.  Conclusions. 

Discussion  opened  by  Charles  E.  G.  Shannon,  Phila- 
delphia. 

Conservative  Treatment  in  Perforating  Wounds  of  the 
Eyeball  (15  minutes). 

Solon  L.  Rhode,  Reading. 

Outline.  General  consideration  of  the  effects  and  results  of 
perforations  of  the  globe.  The  presence  of  foreign  bodies  and 
tolerance  of  the  eye.  Iridocyclitis;  septic  ophthalmitis;  sym- 
pathetic ophthalmia.  The  question  of  enucleation.  Evaluation 
of  the  conditions  under  which  one  is  probably  justified  in  post- 
poning the  procedure.  The  economic  factor;  the  immediate 
results  as  regards  the  patient;  his  future  prospects.  The  re- 
sponsibility of  the  physician  and  of  the  patient.  Synopsis  of 
cases. 

Discussion  opened  by  Edward  StiErEn,  Pittsburgh. 

Diseases  of  the  Eyelids.  A Consideration  of  the  Less 
Rare  Medical  Afflictions  of  the  Eyelids  (Lantern 
Demonstration)  (15  minutes). 

Alvin  A.  SciilEcel,  Pittsburgh. 

Discussion  opened  by  J.  Milton  Griscom,  Philadelphia. 

Report  of  the  International  Congress  of  Ophthalmol- 
ogy, Madrid,  Spain  (15  minutes). 

Henry  W.  George,  Middletown. 

Discussion  of  the  Newer  Operations  for  Retinal  De- 
tachments (50  minutes). 

Mark  J.  Schoenberg,  New  York  City  (Guest). 
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Wednesday,  October  4,  2 p.  m. 

Chairman’s  Address  (10  minutes). 

Matthew  S.  Ersner,  Philadelphia. 

Case  Reports 

(Five  minutes  each) 

1.  Suppurative  Labyrinthitis  Complicating  Acute  Puru- 

lent Otitis  Media. 

Jueius  Winston,  Philadelphia. 

2.  Ewing’s  Sarcoma  of  the  Mastoid. 

J.  Landis  Zimmerman,  Harrisburg. 

Sinusitis  Infection  in  which  There  Was  Involvement  of 
the  Left  Side  of  the  Second,  Third,  Fourth,  Fifth, 
Sixth,  Seventh,  and  Possibly  the  Ninth  Nerves, 
with  the  Third  and  Fourth  on  the  Right  Side 
(15  minutes). 

George  W.  Schlindwein,  Erie. 

Outline.  A young  girl,  age  8,  with  no  history  of  injury 
first  sought  treatment  for  ptosis  of  one  eye.  The  findings  as 
outlined  were  quite  complicated  and  of  extreme  interest.  The 
case  terminated  fatally  one  month  after  first  examination. 

Discussion  opened  by  David  N.  Husik,  Philadelphia. 

Management  of  Maxillary  Sinus  Infections  (15  min- 
utes). 

F.  Earee  Magee,  Oil  City. 

OdIukB.  In  arriving  at  a diagnosis  of  chronic  maxillary 
sinus  infection,  too  much  reliance  can  not  be  placed  on  any 
one  of  the  usual  methods  generally  employed.  Analysis  of  the 
common  cold  ard  its  relation  to  sinus  infections.  Recognition 
of  acute  maxillary  infection  essential.  Prevalence  of  sinus 
infection  in  children.  The  status  of  nonsuppurative  types. 
Conservative  treatment  has  its  merits,  also  its  dangers. 

Discussion  opened  by  William  Hewson,  Philadelphia. 

Surgical  Treatment  of  Intrinsic  Cancer  of  the  Larynx. 
Demonstration  of  Artificial  Larynx.  Results. 
(15  minutes). 

J.  Homer  McCready,  Pittsburgh. 

Outline.  Based  on  observations  of  personal  cases.  Im- 
portance of  early  diagnosis  and  biopsy  with  type  and  location 
of  carcinoma  favorable  for  operation.  Surgical  judgment  re- 
garding laryngofissure  or  laryngectomy.  Absolute  importance 
of  preoperative  and  postoperative  management.  Demonstration 
of  artificial  larynx. 

Discussion  opened  by  Emily  Lois  Van  Loon  and 
Louis  H.  Clerf,  Philadelphia. 

Sinus  Disease  in  Children  (15  minutes). 

Thomas  R.  Gagion,  Pittston. 

Outline.  Presence  and  development  of  the  paranasal  sinus, 
with  roentgen-ray  studies.  Signs  and  symptoms  of  sinus  dis- 
ease. Etiology.  Treatment — fa)  Medical;  (b)  surgical;  (cl 
dietary.  Complications.  Treatment  following  abatement  of 
acute  symptoms. 

Discussion  opened  by  Israel  Myers  and  Herbert  M. 
Goddard,  Philadelphia. 

Mastoiditis:  Its  Rational  Treatment  (15  minutes). 

Lewis  T.  Buckman,  Wilkes-Barre. 

Outline.  Some  historical  references  to  the  development  of 
surgical  treatment.  Consideration  of  the  two  types  of  infec- 
tion— (1)  hemorrhagic;  (2)  coalescent.  The  spread  of  infection 
to  the  mastoid  structure  with  comparison  of  the  sclerotic  and 
pneumatized  types.  The  fallacy  of  determining  mastoid  in- 
volvement by  an  arbitrary  limit  of  time  in  days  or  weeks  for 
otorrhea. 

Discussion  opened  by  Louis  H.  Weiner  and  M.  Valen- 
tine Miller,  Philadelphia. 


Thursday,  October  5,  2 p.  m. 

Case  Report 

History  of  a Mucoid  Cyst  of  Maxillary  Sinus  Causing 
Epilepsy  (5  minutes). 

J.  Edward  James,  Bethlehem. 

Stria  Malleolaris  and  Its  Clinical  Significance  (15  min- 
utes). 

George  W.  Mackenzie,  Philadelphia. 

Outline.  The  anatomy  of  the  tympanic  membrane  with  spe- 
cial reference  to  the  hammer  handle  and  the  region  about  it. 
Behavior  of  this  region  during  manipulation  of  the  drum  head 
with  the  Siegle  otoscope.  Mobility  of  the  drum  head  under 
normal  and  pathologic  conditions  as  determined  by  the  behavior 
of  this  particular  region.  Behavior  of  these  parts  under  the 
influence  of  Politzer  inflation  in  the  case  of  the  normal  drum 
head,  and  the  variations  from  the  normal  in  the  case  of  disease. 
Explanation  of  the  narrow  appearing  hammer  handle  in  acute 
exudative  catarrh,  chronic  catarrh,  etc. 

Discussion  opened  by  James  A.  Babbitt,  Philadelphia. 

Management  of  Acute  Upper  Respiratory  Infection  (15 
minutes). 

Francis  W.  Davison,  Danville. 

Outline.  Systemic  rather  than  local  treatments  should  be 
stressed.  Systemic  effects  of  local  mucous  membrane  infection. 
Associated  bacteremia  and  septicemia  are  more  frequent  than 
generally  recognized.  Analysis  of  the  optimum  conditions  fa- 
voring recovery  from  acute  upper  respiratory  infections.  Types 
of  defense  mechanism  the  body  utilizes  in  combating  them. 
Means  of  recognizing  inadequate  natural  defense.  How  we 
can  best  aid  these  natural  defense  mechanisms. 

Discussion  opened  by  T.  Carrol  Davis  and  Herman 
B.  Cohen,  Philadelphia. 

Dental  Conditions  as  they  Concern  the  Otolaryngologist 
(15  minutes). 

W u.liam  Ersner,  D.D.S.,  Philadelphia  (by  in- 
vitation). 

Discussion  opened  by  Walter  L.  Cariss,  Philadelphia. 

Otitis  Media  Externa  (15  minutes). 

Robert  J.  Hunter,  Philadelphia. 

Outline.  Otitis  externa  is  frequently  not  diagnosed,  being 
confused  with  acute  purulent  otitis  media.  Appearance  and 
differential  diagnosis.  Treatment.  Otitis  bullosa,  influenzal 
otitis,  eczema,  and  certain  forms  of  herpes  will  be  differentiated 
from  otitis  media. 

Discussion  opened  by  George  B.  Wood,  Philadelphia. 

Normal  and  Pathologic  Development  of  the  Sinuses 
(50  minutes). 

John  J.  Shea,  Memphis,  Tenn.  (Guest). 

Outline.  By  a process  of  capsulation  and  pneumatization, 
the  paranasal  sinuses  develop.  The  maxillary  pneumatizes,  as 
the  superior  maxilla  grows  and  the  frontals  are  the  result  of 
migration  of  an  ethmoidal  cell  into  the  frontal  bone.  The 
sphenoid  sinus  is  first  nasal  in  position,  migrating  back  into 
the  sphenoid  bone,  so  as  to  be  encapsulated  by  the  fourth  year. 
The  sinuses  reflect,  in  their  growth  and  development,  the  in- 
fections and  injuries  they  experience.  Sinuses  arrested  early 
in  childhood  retain  their  infantile  shape  and  are  deficient  in 
their  physiologic  function.  Through  faulty  metabolism  cystic 
changes  are  possible.  There  is  a close  relationship  between  the 
pneumatization  of  the  antra  and  the  eruption  of  the  permanent 
molar  teeth. 
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Executive  Committee — Norbert  D.  Gannon,  354  W. 
Ninth  St.,  Erie;  James  K.  Everhart,  Highland  Build- 
ing, Pittsburgh;  J.  Gibson  Logue,  First  National  Bank 
Bldg.,  Williamsport. 

Reporter — Miss  Maud  Fairbairn,  30  N.  Michigan  Avenue, 
Chicago,  111. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning. the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  ap- 
pear on  the  program.) 

Tuesday,  October  3,  1 p.  m. 

1- 2  p.  m. 

Luncheon  at  Children’s  Hospital,  17th  and  Bainbridge 
Sts.,  Philadelphia. 

2-4:15  p.  m.  Clinic  at  the  Children’s  Hospital 
4:  15-4:35  p.  m. 

Case  Reports 

(Ten  minutes  each) 

1.  Hemorrhagic  Disease  of  the  Thymus. 

Norbert  D.  Gannon,  Erie. 

2.  Unusual  Case  of  Retropharyngeal  Abscess. 

Richard  R.  Spahr,  Mechanicsburg. 

4:35-5  p.  m. 

Practical  Considerations  Concerning  Prevention  of  Dis- 
ease (15  minutes). 

Herbert  Edward  Hai.l,  Uniontown. 

♦ 

General  Discussion  (10  minutes). 

Wednesday,  October  4,  2 p.  m. 

2- 3  p.  m. 

Childhood  Type  of  Tuberculosis 

Effect  of  Economic  Crisis  on  the  Nutrition  of  School 
Children  (15  minutes). 

Allen  M.  Kerr,  Pittsburgh,  representing  Penn- 
sylvania Association  of  School  Physicians  (rep- 
resentation invited  at  suggestion  of  Board  of 
Trustees). 

Outline.  Over  500,000  individual  weighings  of  school  chil- 
dren taken  before  1928,  classified  as  to  nutritive  status  in 
average  times,  furnish  norms  against  which  the  changes  in 
nutrition  of  school  children  can  be  measured.  These  changes 
are  very  marked  in  nature  and  began  to  be  evident  before  the 
extent  of  the  crisis  was  evident,  and  increased  in  severity  as 
the  crisis  grew  more  serious.  Effects  produced  upon  preschool, 
young  elementary,  older  elementary,  and  high  school  children 
differ  in  degree  in  a characteristic  manner. 

The  results  produced  in  these  cases  by  milk  only,  and  by 
feeding  of  other  foods  is  compared.  The  difficulty  of  bringing 
back  to  normal  a child  who  has  suffered  serious  loss  of  weight 
is  shown,  and  the  probability  of  permanent  effects  is  pointed 
out.  Effects  upon  school  absence  rates,  and  upon  incidence  of 
certain  diseases  are  briefly  discussed. 

Tuberculous  Lesions  in  Children  of  School  Age  (Lan- 
tern Demonstration)  (20  minutes). 

Hubert  W.  Hetherington,  Philadelphia  (by  in- 
vitation). 

Outline.  In  the  white  race  pulmonary  tuberculosis  in  adults 
and  in  adolescent  children  usually  follows  a fairly  well-defined 
course.  On  the  other  hand  tuberculosis  of  younger  children, 


involving  the  lungs  and  the  lymph  nodes  draining  the  lungs, 
produces  lesions  of  various  conformation  and  evolution.  The 
lymph  nodes  may  be  the  site  of  the  predominant  lesion.  The 
pulmonary  lesion  may  occur  anywhere  in  the  lung  substance. 
The  end  result  when  either  of  these  forms  of  tuberculous  lesions 
of  childhood  progresses,  unless  it  develops  into  miliary  or 
generalized  disease,  does  not  differ  materially  from  the  adult 
type  of  tuberculosis. 

The  Nontuberculous  Lesions  of  Children  of  School  Age 
and  the  Infectious  Pulmonary  Lesions  of  Infancy 
(Lantern  Demonstration)  (20  minutes). 

F.  Maurice  McPhedran,  Philadelphia  (by  invi- 
tation). 

Outline.  The  different-al  diagnosis  of  the  tuberculous  and 
nontuberculous  pulmonary  infiltrations  of  childhood  is  of  great 
importance  for  the  prognosis,  treatment,  and  regular  supervision 
of  cases  of  either  type.  Many  tuberculous  lesions  in  children 
require  treatment  by  rest  and  appropriate  surgical  measures. 
Again  the  interests  of  many  children  are  best  conserved  by 
allowing  them  to  continue  at  school  with  a slightly  modified 
life,  while  they  remain  under  supervision  by  serial  roentgen-ray 
and  other  examinations.  It  is  axiomatic  that  such  children 
should  be  free  of  symptoms,  especially  cough  and  expectoration. 
The  nontuberculous  lesions  of  school  children  are  in  no  way  so 
insidious  as  the  tuberculous.  They  produce  violent  symptoms 
including  cough,  often  with  expectoration,  elevation  of  tempera- 
ture and  prostration.  These  lesions  result  from  incomplete 
resolution  of  acute  bronchopneumonias  or  lobar  pneumonias. 
Rest,  promptly  instituted  at  the  beginning  of  acute  respiratory 
infections,  and  proper  diet,  are  important.  Anatomically  the 
nontuberculous  lesions  present  interesting  points  of  differen- 
tiation from  the  tuberculous.  The  nontuberculous  lesions  are 
more  difficult  to  detect  in  roentgen-ray  films  than  the  tubercu- 
lous. In  infancy  the  tuberculin  reaction  has  more  significance 
as  an  aid  to  diagnosis  than  in  any  other  period  of  life.  It 
appears  probable  that  reinfection  of  an  infant  is  often  the  de- 
termining factor  in  prognosis. 

Discussion  opened  by  Royal  H.  McCutcheon,  South 
Mountain. 

Case  Report 

Congenital  Cyst  of  the  Lung  with  Unusual  Complica- 
tions (Lantern  Demonstration)  (10  minutes). 

Ralph  M.  Tyson,  Philadelphia. 

3:  10  - 4 p.  m. 

Consideration  of  the  Anemias  of  Infancy  and 
Childhood 

Anemias  of  Infancy  and  Childhood  Based  on  Morphol- 
ogy (Lantern  Demonstration)  (15  minutes). 

Maltd  Menton,  Pittsburgh  (by  invitation). 

Outline.  Peculiarities  of  the  infant’s  hematopoietic  system 
are  the  lack  of  reserve  fatty  marrow  storage  of  iron  in  the  liver 
during  the  last  3 months  of  intra-uterine  life  and  the  com- 
pensatory polycythemia  due  to  anoxemia.  The  change  in  oxy- 
gen tension  at  birth  gives  rise  to  excessive  hemolysis  which 
may  be  manifested  in  indirect  van  den  Bergh’s  test,  icterus 
neonatorum,  familial  icterus  gravis,  anemia  of  the  newborn  and 
fetal  erythroblastosis.  Morphologically  anemias  may  be  di- 
vided into  microcytic  and  macrocytic.  Microcytic  anemias  are 
always  hypochromic.  Macrocytic  anemias  may  be  either  hypo- 
chromic or  hyperchromic.  The  laboratory  aspects  will  be  dis- 
cussed by  means  of  lantern  slides  and  diagrams. 

Clinical  Aspects  of  the  Anemias  of  Childhood  (Lan- 
tern Demonstration)  (15  minutes). 

Edmund  R.  McCluskey,  Pittsburgh  (by  invita- 
tion). 

Outline.  Disorders  associated  with  excessive  blood  destruc- 
tion in  the  newborn:  a.  Congenital  hemolytic  jaundice;  b. 

Erythroblastic  anemia.  Macrocytic  anemias.  Microcytic  ane- 
mias. Sickle  cell  anemia.  Erythroblastic  anemia.  Congenital 
hemolytic  jaundice. 

Treatment  of  Anemias  of  Infancy  and  Childhood  (Lan- 
tern Demonstration)  (15  minutes). 

James  K.  Everhart,  Pittsburgh. 

Outline.  The  efficacy  of  treatment  is  dependent  upon:  a- 

Restoration  of  blood  elements;  b.  restoration  of  blood  volume; 
c.  prevention  of  blood  destruction,  treatment  of  the  various 
types  based  on  the  previous  classification:  a.  The  use  of  iron 

and  copper;  b.  the  value  of  liver  extract,  liver  and  other 
foods;  c.  hygienic  measures;  d.  importance  and  value  of  blood 
transfusions. 

Discussion  opened  by  Arthur  L.  Page,  Harrisburg  (5 
minutes) . 
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4-5  p.  m. 

Conditions  in  Newborn  Infants  Associated  with  Cyan- 
osis. 

Ethel  C.  Dunham,  New  Haven,  Conn.  (Guest). 

Ootune.  The  borderline  between  the  physiologic  and  patho- 
log.c,  often  difficult  to  distirguish.  is  especially  so  in  the  period 
immediately  after  birth  when  profound  physiologic  changes  take 
place  in  the  transition  from  intra-  to  extra-uterine  existence. 
The  change  affects  chiefly  the  respiratory  and  circulatory  ap- 
paratus. Cyanosis  is  merely  evidence  of  lack  of  oxygen  satura- 
tion of  the  blood  and  is  the  indication  for  stimulation  when 
the  onset  of  respiration  is  not  immediate.  What  methods  of 
stimulation  should  be  used  and  what  is  the  physiologic  basis 
for  their  use?  Resume  of  the  literature  dealing  with  these 
subjects.  The  methods  of  resuscitation  which  have  been  and 
are  being  used  from  the  point  of  view  of  the  rationale  of  their 
use  and  the  results  that  have  been  obtained. 

General  Discussion. 


Thursday,  October  5,  1:30  p.  m. 
1 : 30  - 2 : 30  p.  m. 


Case  Report 

Acute  Lymphatic  Aleukemic  Leukemia  (10  minutes). 

John  M.  Higgins,  Sayre. 

Common  but  Puzzling  Disorders  in  Children  (Lantern 
Demonstration  (15  minutes). 

DeForest  P.  W illard,  Philadelphia. 

Outline.  The  correction  of  postural  defects  in  children. 
The  importance  of  early  diagnosis  of  postural  defects  in  child- 
hood. Methods  of  examination  for  such  defects.  The  treat- 
ment of  such  defects  of  the  spine  and  lower  extremities  in  the 
predeformity  stage. 

Salvaging  the  Hard  of  Hearing  Child  (15  minutes). 

Douglas  MacFarlan,  Philadelphia. 

Outline.  The  hard  of  hearing  or  deafened  child  is  dis- 
! tinctly  more  than  an  otological  problem.  Irrespective  of  whether 
* or  not  his  hearing  can  be  improved,  it  is  most  essential  to 
I insure  a normal  education  and  a normal  psychology.  Early 
discovery  of  small  amounts  of  hearing  loss  are  important,  as 
a,_e  the  early  efforts  to  check  the  progress  of  the  deafness. 
Many  thousands  of  these  cases  about  us  are  misunderstood  and 
misinterpreted  until  their  situations  become  grave. 

Treatment  of  Convergent  Strabismus  with  Special  Con- 
sideration of  the  Possible  Loss  of  Vision  (15 
minutes). 

H.  Maxwell  Langdon,  Philadelphia. 

Outline.  Normal  vision  in  the  human  being  demands  binocu- 
lar single  vision  resulting  from  normal  development  of  the  two 
eyes  separately  and  the  fusion  of  the  resulting  two  images 
into  one  picture.  If  the  ocular  axes  are  not  parallel,  develop- 
ment of  the  fusion  sense  is  impossible  since  double  vision  would 
result  were  the  eyes  used  simultaneously.  The  result  of  de- 
viation of  the  visual  axes  from  parallelism  is  suppression  of  the 
image  of  the  deviating  eye  with  the  resulting  loss  of  visual 
acuity  of  this  eye  to  possibly  a very  great  degree.  The  sense 
I I of  fusion  is  usually  completely  developed  by  the  sixth  year, 
therefore  strabismus  in  children  should  be  treated  as  early  as 
1 possible. 

2:30  - 3:30  p.  m. 

Rational  Treatment  of  Acute  Nephritis  in  Children. 

John  D.  LyttlE,  New  York  City  (Guest). 

Outline.  1.  Acute  Glomerular  Nephritis:  Diagnosis — clin- 

ical ard  laboratory  findings.  Treatment — symptomatic,  no  form 
of  treatment  that  has  a direct  effect  on  course  of  disease:  a. 
prophylaxis,  avoidance  of  infection,  removal  of  foci,  manage- 
ment of  scarlet  fever  and  other  streptococcus  infections;  b. 

I general  measures — bed,  rest,  etc.;  c.  medicine;  d.  surgery; 
e.  diet  and  fluid  intake;  /.  infection — management  during  acute 
and  convalescent  stages — when  to  attack  foci;  g.  hypertension; 
h.  pseudo-uremia — differential  diagnosis,  treatment.  2.  Nephro- 
sis: Diagnosis — clinical  and  laboratory  findings.  Treatment — 

1 (a)  general  measures;  (b)  diet  and  fluid  intake;  (c)  treatment 

| of  edema;  and  (d)  treatment  of  infection. 
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SECTION  ON  DERMATOLOGY 

GREEN  ROOM,  BELLEVUE-STRATEORI)  hotel 

Officers  of  Section 

Chairman — Stanley  Crawford,  Westinghouse  Build- 
ing, Pittsburgh. 

Secretary — Robert  L.  Gilman,  1930  Chestnut  St., 
Philadelphia. 

Executive  Committee — Edward  F.  Corson,  Medical 
Arts  Building,  Philadelphia;  Sigmund  S.  Greenbaum, 
1714  Pine  St.,  Philadelphia;  Fran'k  C.  Knowles,  2035 
Spruce  St.,  Philadelphia. 

Reporter — Miss  Helen  T.  Zerby,  School  of  Medicine,  Uni- 
versity  of  Pennsylvania,  Philadelphia,  Pa. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  fre- 
quent reference  to  time  allotted,  has  been  given  all  ivho 
appear  on  the  program.) 

Wednesday,  October  4 

2 - 2: 55  p.  m. 

Keratoderma  Blennorrhagicum  (15  minutes). 

Bernhard  A.  Goldmann,  Pittsburgh. 

Outline.  A systemic  infection  from  gonorrheal  urethritis 
complicated  by  gonococcic  arthritis  in  which  waxy  or  horny- 
crusted  skin  lesions  develop  on  the  hands  and  feet  and  some- 
times on  the  general  cutaneous  surface.  A review  of  the 
literature  and  report  of  two  cases  is  presented. 

Pruritus:  Considerations  on  Its  Pathogenesis  (15  min- 
utes ) . 

Joseph  V.  Klauder,  Philadelphia. 

Outline.  By  pruritus  is  meant  subjective  sensation  of  itch- 
ing without  primary  skin  manifestation.  The  various  types  of 
pruritus  are  considered  with  discussion  of  the  following  causes: 
Metabolic,  blood  dyscrasia,  intoxication,  local  causes,  infec- 
tions, etc.  The  manifestation  of  pruritus  as  a cutaneous  neuro- 
sis is  particularly  stressed. 

Treatment  of  Epithelioma  of  the  Lip  by  Electrocoagu- 
lation and  Irradiation  (15  minutes), 

George  E.  Pfahler  and  Jacob  H.  Vastine,  Phila- 
delphia. 

Outline.  Epithelioma  of  the  lip,  by  eliminating  any  con- 
tinued  irritation  and  removing  precancerous  lesions,  is  in  great 
part  or  entirely  a preventable  disease.  If  the  epithelioma  of 
the  lip  is  treated  early  and  thoroughly  by  electrocoagulation, 
with  high  voltage  roentgen  ray  to  the  neighboring  lymphatic 
glands,  there  should  be  98%  recovery.  Technic  and  results 
of  these  methods  are  described. 

General  Discussion  (10  minutes). 

3 - 3: 55  p.  m. 

Eruptions  from  Drugs  and  from  External  Irritants : 
Symptoms  and  Pathogenesis  (45  minutes). 

Fred  Wise,  New  York  City  (Guest). 

Marion  B.  Sulzberger,  New  York  City  (Guest). 

Outline.  Consideration  of  the  more  common  drugs  and 
external  medicaments  causing  eruptions  in  suscept  ble  indi- 
viduals, together  with  the  clinical-morphologic  forms  of  eruption 
most  frequently  seen.  Clinical  tests  are  discussed  in  their 
relationship  to  diagnosis,  and  the  futility  of  the  determination 
of  the  presence  of  certain  drugs  in  body  tissues  and  fluids  as 
an  indication  of  their  direct  causative  role  is  stressed.  Ihe 
outstanding  test  of  importance  in  these  groups  is  the  patch  test. 

General  Discussion  (10  minutes). 
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4 - 4: 55  p.  m. 

Pemphigus  (15  minutes). 

Lawrence  G.  Beinhauer,  Pittsburgh. 

Outline.  The  symptomatology  of  pemphigus  and  theories 
on  its  causation,  as  well  as  various  methods  of  treatment,  will 
be  discussed. 

Purpura  Hemorrhagica : Discussion  of  Certain  Factors 
Instrumental  in  Its  Production  (15  minutes). 
Harold  W.  Jones,  Leandro  M.  Tocantins  (by 
invitation),  and  Edward  F.  Corson,  Philadelphia. 

Outline.  The  manifestations  of  hemorrhagic  purpura  in 
tuberculosis,  focal  infection,  the  administration  of  heavy  metals, 
glandular  and  vitamin  deficiencies,  constitutional  defects,  and 
heredity  are  considered. 

Late  Congenital  Syphilis  (15  minutes). 

Francis  P.  Kenney,  Pittsburgh  (by  invitation). 

Outline.  The  manifestations  of  tardy  or  late  congenital 
syphilis  in  bones,  joints,  skin,  and  nervous  system  and  organic 
lesions  will  be  presented. 

General  Discussion  (10  minutes). 


SECTION  ON  UROLOGY 

RED  ROOM,  BELLEVUE-STRATFORD  HOTEL 

Officers  of  Section 

Chairman — Thomas  C.  Stellwagen,  Jr.,  220  S.  16th 
St.,  Philadelphia. 

Secretary — Willard  H.  Kinney,  315  S.  17th  St., 
Philadelphia. 

Executive  Committee — Thomas  L.  Disque,  Jenkins 
Arcade,  Pittsburgh;  Daniel  P.  Ray,  U.  S.  National 
Bank  Bldg.,  Johnstown ; Peter  P.  Mayock,  43  S. 
Washington  St.,  Wilkes-Barre. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  zvarning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  ap- 
pear on  the  program.) 

Wednesday,  October  4,  2 p.  m. 

2-2:55  p.  m. 

Sterility  in  the  Male  (40  minutes). 

Francis  R.  Hagner,  Washington,  D.  C.  (Guest). 

Outline.  Technic  of  the  operation  for  sterility.  Brief  sum- 
mary of  cases  and  results.  Type  of  cases  in  which  favorable 
results  have  been  obtained  and  those  in  which  failure  has  oc- 
curred. 

Discussion  opened  by  William  H.  MackinnEy,  Phila- 
delphia (15  minutes). 

3-5  p.  m. 

Diagnosis  and  Treatment  of  Sterility  in  Women  (20 
minutes). 

Brooke  M.  Anspach,  Philadelphia. 

Outline.  How  often  is  the  woman  to  blame  for  the  barren 
marriage?  Resume  of  the  causes  of  female  sterility.  Diagnos- 
tic features.  Selection  of  treatment  and  results  that  may  be 
expected. 

Discussion  opened  by  Franklin  L.  Payne,  Philadel- 
phia (10  minutes). 

Hypogonadism  in  the  Male  (Lantern  Demonstration) 
(20  minutes). 

James  F.  McCahey,  Philadelphia. 


Outline.  A consideration  of  the  factors  which  regulate  the 
production  of  the  male  hormone  with  reference  to  the  relation 
between  the  testes  and  the  other  endocrine  glands.  Review  of 
recent  researches.  Practical  application.  Results  of  animal 
experimentation. 

Endocrine  Dysfunction  in  Male  Sexual  Disorders  (20 
minutes). 

Willard  H.  Kinney,  Philadelphia. 

Outline.  Modern  concepts  of  endocrinology  and  its  relation 
to  the  various  sexual  disorders.  The  role  of  the  endocrine 
secretions  in  the  growth  and  activities  of  the  sexual  apparatus. 
The  physiology  of  the  internal  secretions.  The  influence  that 
cmbryologic  defects  and  pathologic  conditions  due  to  infection 
have  on  the  activities  of  the  internal  secretions. 

Discussion. 

Thursday,  October  5,  2 p.  m. 

2 - 2 : 55  p.  m. 

Roentgen  Diagnosis  and  Interpretation  of  Horseshoe 
Kidney  (Lantern  Demonstration)  (20  minutes). 
Leon  Solis-Cohen  and  Samuel  Bruck,  Phila- 
delphia. 

Outline.  Difficulties  in  roentgen  diagnosis  occur  if  the  isth- 
mus connecting  the  poles  of  the  kidneys  is  not  visible  on  the 
flat  film  or  if  it  is  the  upper  poles  that  are  connected.  Retro- 
grade pyelography  demonstrates  the  rather  bizarre  patterns 
characteristic  of  horseshoe  kidney  and  is  more  helpful  in  the 
diagnosis  than  intravenous  urography.  It  is  sometimes  asso- 
ciated with  renal  calculi  and  this  condition  may  exist  without 
producing  any  symptoms  itself. 

Symptomatology  and  Treatment  of  Movable  Kidney  (20 
minutes). 

Joseph  C.  Birdsall,  Philadelphia. 

Outline.  The  symptoms  of  movable  kidney  masquerade 
under  various  forms.  They  may  be  gastro-intestiral,  renal, 

biliary,  or  combinations  of  these  various  regional  disturbances. 
The  diagnosis  is  best  made  and  the  amount  of  existing  pathol- 
ogy most  clearly  revealed  by  intravenous  urography  or  retro- 
grade pyelography  in  the  recumbent  and  upright  positions. 
Treatment  is  palliative  and  operative. 

Polycystic  Kidney  Disease  (15  minutes). 

Carlyle  N.  Haines,  Sayre. 

Outline.  The  frequert  relationship  of  polycystic  kidney 
disease  to  other  anatomical  anomalies.  The  importance  of 
recognition.  Life  expectancy  following  nonsurgical  interference; 
surgical  interference.  Indications  and  contraindications  for 

surgery. 

3-5  p.  m. 

Paroxysmal  Hemoglobinuria  (Report  of  Two  Cases) 
(15  minutes). 

Herbert  T.  Kelly,  Philadelphia. 

Outline.  A review  of  the  literature  is  made  which  denotes 
that  paroxysmal  hemoglobinuria  is  a comparatively  rare  clinical 
entity,  there  being  less  than  300  cases  reported.  The  first  case 
had  been  the  subject  of  urologic  investigation  for  one  year 
before  its  true  nature  was  determired;  the  second  case  resem- 
bled acute  nephritis  and  was  treated  as  such  for  3 months  before 
admission  to  the  hospital.  Both  cases  responded  satisfactorily 
to  antisyphilitic  treatment. 

Urogenital  Tuberculosis  (Lantern  Demonstration)  (20 
minutes). 

Theodore  R.  Fetter,  Philadelphia. 

Outline.  A clinical  presentation  of  genito-urinary  tubercu- 
losis as  observed  in  the  urological  wards  of  Jefferson  Hospital. 
The  clinical  features  and  inciderce  will  be  stressed.  Evalua- 
tion of  various  phases  of  diagnosis,  including  intravenous  urog- 
raphy and  retrograde  pyelography.  Medical  and  surgical  treat- 
ment, when  indicated. 

Laboratory  Diagnosis  of  Renal  Tuberculosis  (Lantern 
Demonstration)  (20  minutes). 

Carl  J.  Bucher,  Philadelphia. 

Outline.  Methods  employed  by  the  cPnical  laboratory  to 
establish  a diagnosis  of  renal  tuberculosis:  a.  Smears;  b. 

guinea  pig  inoculation:  c.  culture;  d.  skin  reactions  with 

tuberculin  Notes  on  the  value,  sources  of  errors,  and  disad- 
vantages of  each  method.  Comparative  value  between  guinea 
nig  inoculation  and  culture  for  the  identification  of  the  tubercle 
bacillus.  Conclusion. 

General  Discussion. 

Case  Reports 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


PROPOSED  AMENDMENTS 

A notice  regarding  parliamentary  require- 
ments for  consideration  of  Amendments  was 
published  in  this  Department  in  the  May  and 
July  Journals,  as  follows: 

“Proposals  for  amendments  or  alterations  to 
the  Constitution  and  By-laws  of  our  Society,  if 
offered  during  the  interim  between  annual  ses- 
sions, must  be  sent  to  the  Secretary  of  the  So- 
ciety at  least  4 months  before  the  next  annual 
session,  and  must  be  published  in  the  Journal 
at  least  3 months  in  advance.”  However,  the 
By-laws  may  be  amended  at  any  annual  session 
by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment 
shall  lie  over  for  one  year  and  take  the  course  of 
amendments  to  the  Constitution. 

The  following  Amendments  proposed  by  past 
{ President  William  H.  Mayef  were  received 
under  date  of  July  1 : 

Section  3,  Chapter  VI,  to  be  changed  to  read 
as  follows : “The  Committee  on  Public  Rela- 
tions shall  consist  of  nine  members  appointed  by 
the  President,  three  of  whom  are  appointed  an- 
nually to  serve  for  three  years,  these  appoint- 
ments to  be  subject  to  and  contingent  upon  the 
approval  of  the  Board  of  Trustees,”  etc.,  etc. 

Section  4,  Chapter  VI,  to  be  changed  to  read 
as  follows : “The  Committee  on  Public  Health 
Legislation  shall  consist  of  five  members  ap- 
pointed by  the  President,  these  appointments  to 
be  subject  to  and  contingent  upon  the  approval 
of  the  Board  of  Trustees,”  etc.,  etc. 


COMPENSATION  LAWS 

The  series  of  public  hearings  referred  to  in 
the  July  issue  of  the  Journal  (Officers’  Depart- 
ment) conducted  by  a Committee  appointed  by 
Governor  Pinchot  were  concluded  July  20. 
Briefs  were  presented  in  the  names  of  the  Phila- 
delphia, Lackawanna,  and  Dauphin  County  Med- 
ical Societies  at  the  hearings  held  in  these 
respective  counties.  A Brief  in  the  name  of  our 
State  Society  was  presented  at  the  July  12 
hearing  held  in  Pittsburgh,  at  which  the  Alle- 
gheny County  Medical  Society  was  represented. 

Upon  certain  fundamental  points  the  various 
Briefs  referred  to  seemed  to  agree,  but  it  is 
believed  that  the  variations  based  upon  diversi- 
fied experiences  in  the  four  important  industrial 


areas  where  the  hearings  were  held  will  con- 
tribute materially  to  the  studies  of  the  investi- 
gating committee. 

Extensive  excerpts  from  the  above  mentioned 
Briefs  will  be  published  in  the  September  Jour- 
nal. We  shall  at  this  time,  however,  discuss  the 
topic  which  seemed  to  excite  the  most  interest 
on  the  part  of  those  known  as  “Self-Insurers” 
(large  industries)  and  the  representatives  of  the 
commercial  insurance  companies  selling  com- 
pensation insurance  to  employers ; namely,  choice 
of  physician.  On  this  point  we  quote  as  follows 
from  the  Brief  presented  by  the  Philadelphia 
County  Medical  Society : 

While  the  establishment  of  industrial  clinics  in  ap- 
proved hospitals  is  proper,  the  family  physician  must 
not  be  the  “forgotten  man.”  The  family  physician  can 
treat  many  slight  injuries.  The  injured  should  under 
certain  conditions  be  allowed  to  choose  his  doctor. 

The  following  is  quoted  from  the  Brief  pre- 
sented by  the  Lackawanna  County  Medical  So- 
ciety : 

Pennsylvania,  and  particularly  Lackawanna  County, 
has  numerous  hospitals  which  are  financed  by  the  State 
and  local  philanthropy.  These  hospitals  cover  the 
needs  of  the  indigent  and  at  the  same  time  provide  ac- 
commodations for  those  not  requiring  free  service. 

The  Act  recognizes  (that)  the  use  of  hospitals  is  a 
proper  adjunct  of  the  repair  processes  and  separately 
provides  compensation  for  their  services.  It  does  not  in 
any  manner  assume  that  hospital  service  includes  doc- 
tors’ fees.  Some  hospitals  have  so  assumed.  Some 
compensating  concerns  have  so  connived.  It  should 
be  corrected. 

Particularly  certain  self  carriers  of  insurance  have 
done  this  thing.  They  have  contended  that  they  are 
willing  to  use  the  services  of  nurses  and  interns  if  they 
could  thereby  avoid  the  payment  of  doctors’  professional 
fees. 

We  again  call  to  your  attention  that  service  rendered 
for  their  superiors  by  qualified  assistants  and  tech- 
nicians is  a part  of  his  system  of  business  and  tech- 
nical practice  and  the  emoluments  therefrom  accrue  to 
him  and  may  not  be  evaded  by  a technicality  or  sub- 
terfuge. 

It  cannot  be  successfully  denied  that  a personal  in- 
terest and  relationship  between  the  injured  person  and 
his  physician  to  the  extent  of  developing  confidence  is 
the  best  situation  that  can  be  obtained  for  both  pa- 
tient and  doctor. 

The  right  of  an  injured  person  to  be  satisfied  with 
his  treatment  and  to  have  the  right  in  the  selection  of 
his  doctor  should  not  be  denied  him. 

Insuring  concerns,  in  addition  to  their  normal  func- 
tion of  financing,  have  gone  into  the  questionable  busi- 
ness of  furnishing  contract  doctors  who  will  serve  at 
rates  allowed  by  these  companies,  or  who  are  required 
to  bid  for  the  business. 
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The  following  quotation  is  from  the  Brief 
presented  by  the  Dauphin  County  Medical  So- 
ciety : 

Many  of  the  minor  injuries  can  be  properly  cared  for 
by  the  neighborhood  physician.  It  is  difficult  to  draw 
a line  of  demarcation  between  what  he  is  and  is  not 
capable  of  caring  for The  employee  must  be  con- 

sidered as  a human  being.  He  has  likes  and  dislikes. 
Two  physicians  may  be  of  equal  ability  in  caring  for 
his  particular  injury.  This  workman  will  have  greater 
content  of  mind  and  make  better  progress  toward  re- 
covery if  he  is  treated  by  the  physician  whose  tempera- 
ment attracts  him,  rather  than  by  one  toward  whom 
he  has  an  inherent  dislike.  The  rehabilitation  of  the 
injured  man  is  the  prime  objective.  He  cannot  be 
properly  cared  for  by  choosing  a man  incapable  of  car- 
ing for  his  particular  injury;  neither  will  he  make 
satisfactory  progress  if  he  is  compelled  to  be  treated 
by  one  toward  whom  he  feels  an  inherent  antagonism. 

The  following  quotation  is  from  the  Brief  pre- 
sented by  The  Medical  Society  of  the  State  of 
Pennsylvania : 

When  an  accident  takes  place  almost  the  first  person 
in  the  compensation  system  to  come  in  contact  with  the 
victim  is  the  physician.  The  character  of  the  treat- 
ment received,  together  with  the  response  of  the  pa- 
tient and  the  treatment,  often  largely  determine,  through 
the  patient’s  confidence  in  the  skill  of  the  practitioner, 
succeeding  steps  in  the  compensation.  The  injury  being 
slight,  when  properly  treated  comprises  the  first  and 
the  last  step  in  many  cases ; in  fact,  in  1930,  the  in- 
vestigations of  the  National  Industrial  Conference  Board 
demonstrated  that  in  1930  only  1.55  per  cent  of  cases 
were  serious  enough  to  require  any  cash  payments,  the 
only  payment  received  by  the  beneficiary  “in  kind,”  in 
the  form  of  medical  care. 

For  the  temporarily  disabled  worker,  therefore,  who 
in  nearly  98  per  cent  of  cases  receives  only  medical 
care  under  compensation,  the  character  of  the  medical 
care  becomes  of  primary  importance  and  easily  leads 
up  to  the  consideration  of  the  subject  of  choice  of 
physician.  It  is  believed  that  such  disabled  worker 
needs  a physician  in  whose  professional  ability  he  has 
confidence  and  who  has  sufficient  interest  in  his  per- 
sonal welfare  to  hasten  his  restoration  and  to  protect 
his  interests  while  so  doing. 

While  the  organized  medical  profession  of  Pennsyl- 
vania recognizes  the  absolute  need  for  skill  and  special 
training  in  the  treatment  of  many  industrial  injuries,  it 
also  recognizes  the  qualifications  of  the  private  prac- 
titioner of  today,  including  his  common  honesty  in  ap- 
preciating his  limitations  to  render  the  most  skillful 
treatment  in  certain  cases,  and  his  usual  practice  of 
seeking  consultation  or  referring  difficult  cases  to  more 
skilled  practitioners. 

We  therefore  urge  your  Committee  in  its  recom- 
mendations to  liberalize  the  administration  of  the  Act 
in  the  direction  of  free  choice  of  physician  by  the  in- 
jured employee. 

Bearing  in  mind  that  each  of  the  Briefs  above 
referred  to  recognized  the  complete  rehabilita- 
tion of  the  injured  employee  as  the  primary 
intent  of  the  Workmen’s  Compensation  Act, 
and  also  pledged  the  facilities  of  the  organized 
medical  profession  in  sponsoring  the  professional 


and  economic  relations  of  its  members,  together 
with  assistance  in  every  way  possible  toward 
unbiased  arbitration  of  all  misunderstandings,  it 
is  believed  that  the  best  interests  of  the  individ- 
ual most  concerned ; namely,  the  employee,  will 
be  better  served  by  an  extension  of  his  freedom 
in  the  choice  of  his  physician  in  more  than  90 
per  cent  of  the  injuries  received. 

At  a special  meeting  of  the  Board  of  Trustees 
held  in  Harrisburg,  July  27,  1933,  to  discuss  the 
subject  being  investigated  by  the  Governor’s 
Committee,  the  Board  considered  the  choice  of 
physician  proposal  in  the  following  form : 

Shall  free  choice  of  physician  under  the  Work- 
men’s Compensation  Act  be  (a)  our  guiding 
principle  only;  or  (b)  our  declared  policy? 

The  Board,  after  a very  free  discussion,  voted 
unanimously  in  favor  of  (a). 


THE  1933  ROSTER 

The  Roster  of  the  membership  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  as  of 
July  15,  1933,  is  just  off  the  press,  and  any 
member  of  the  Society  desiring  a copy  may  ob- 
tain same  by  writing  to  the  office  of  the  Secre- 
tary, Jenkins  Arcade,  Pittsburgh,  or  to  the  office 
of  the  Journal,  230  State  Street,  Harrisburg. 
In  addition  to  the  membership  of  the  Society, 
arranged  alphabetically  by  counties,  the  Roster 
contains  also  the  names  of  the  officers  and  com- 
mitteemen of  the  State  Society  and  of  each  of 
our  60  component  county  societies;  the  names  of 
members  deceased  during  the  past  12  months; 
of  former  Presidents  of  the  Society ; and  meet- 
ing places,  with  number  of  members  registered 
at  each  annual  session,  etc. 

A copy  of  the  Roster  is  included  in  each  year’s 
bound  volume  of  The  Pennsylvania  Medical 
Journal,  which  may  be  found  in  the  office  of 
the  Secretary  or  in  the  fireproof  files  of  the 
Committee  on  Archives  in  our  Society’s  building 
in  Harrisburg. 

There  is  no  charge  for  a copy  of  the  Roster 
to  any  of  our  members. 


CONTRIBUTIONS  FOR  THE  OCTOBER 
JOURNAL 

The  attention  of  county  society  reporters  is 
called  to  the  fact  that  reports  of  the  activities 
of  county  medical  societies  should  be  sent  to  the 
office  of  tin1  Pennsylvania  Medical  Journal 
as  early  as  possible  after  the  meetings.  It  is  re- 
quested that  all  contributions  for  the  October 
Journal  be  mailed  to  the  Harrisburg  Office — 
230  State  Street — -on  or  before  Sept.  15.  This 
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is  made  necessary  because  this  material  must  be 
approved  for  publication  before  the  office  of  the 
Pennsylvania  Medical  Journal  closes  for 
attendance  of  its  staff  at  the  Philadelphia  con- 
vention. Articles  received  after  September  15 
will  bo  published  in  the  November  Journal. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contribution  to 
the  Fund : 

Woman’s  Auxiliary  to  Lancaster  County 


Medical  Society  $ 75.00 

Total  contributions  since  1932  report  $1997.00 


PAYMENT  OF  PER-CAPITA 
ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  17.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

1933 


17  Montgomery 

173 

7383 

$ 7.50 

Westmoreland 

146-153 

7384-7391 

60.00 

Lackawdnna 

231 

7392 

7.50 

19  V enango 

47-49 

7393-7395 

22.50 

Delaware 

139 

7396 

7.50 

20  Monroe 

20 

7397 

7.50 

Indiana 

50 

7398 

7.50 

21  Dauphin 

188 

7399 

7.50 

Lackawanna 

232 

7400 

7.50 

Washington 

118 

7401 

7.50 

22  Dauphin 

173-178 

7402-7407 

45.00 

Somerset 

37 

7408 

7.50 

Washington 

119 

7409 

7.50 

Elk 

25 

7410 

7.50 

25  Perry 

11 

7411 

7.50 

Venango 

50 

7412 

7.50 

29  Westmoreland 

154-155 

7413-7414 

15.00 

Franklin 

55 

7515 

7.50 

Monroe 

21-22 

7416-7417 

15.00 

Tioga 

27 

7418 

7.50 

Philadelphia 

1882-1898 

7419-7435 

127.50 

Elk 

26 

7436 

7.50 

30  Lycoming 

126 

7437 

7.50 

1 Armstrong 

45 

7438 

7.50 

Berks 

161-168 

7439-7446 

60.00 

Center 

23 

7447 

7.50 

3 Erie 

148 

7448 

7.50 

5 Montgomery 

174-175 

7449-7450 

15.00 

6 Luzerne 

288-289 

7451-7452 

15.00 

Washington 

210 

7453 

7.50 

York 

135 

7454 

3.75 

7 Blair 

100 

7455 

7.50 

8 Berks 

169 

7456 

7.50 

Lackawanna 

233 

7457 

7.50 

Blair 

101 

7458 

7.50 

Delaware 

140 

7459 

7.50 

10  Chester 

87 

7460 

7.50 

Jefferson 

44 

7461 

7.50 

Lawrence 

67 

7462 

7.50 

Mercer  • 

73 

7463 

7.50 

Luzerne 

290-292 

7464— 7466 

22.50 

Fayette 

114-115 

7467-7468 

15.00 

Berks 

170-171 

7469-7470 

15.00 

Erie 

149 

7471 

7.50 

Armstrong 

44,  46-47 

7472-7474 

22.50 

Jefferson 

45 

7475 

7.50 

1933 

July  10  Dauphin  189  7476  $7.50 

13  Philadelphia  1899-1906  7477-7484  60.00 

14  Westmoreland  157  7485  7.50 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  July  15: 

Allegheny:  Nezv  Members — Regis  F.  Burger,  1739 
Brighton  Road,  N.  S.,  Ph.  A.  Faix,  Mercy  Hospital, 
Pittsburgh ; William  B.  Huber,  2040  Noble  Ave., 
Swissvale;  Joseph  A.  Lafferty,  604  Chartiers  Ave., 
McKees  Rocks.  Resignation — Nathan  S.  Rubin,  Wil- 
liam A.  Myers,  Pittsburgh.  Death — J.  Leonard  Smith, 
Crafton  (Temple  Univ.  Med.  Coll.  T5),  June  21,  age 
43. 

Armstrong':  New  Member — John  A.  Jamack,  Yates- 
boro.  Removal — David  H.  Rifter  from  Leechburg  to 
Alanson,  Mich. 

Berks:  New  Members — Thomas  Butterworth,  238 
N.  Fifth  St.,  Eli  J.  Keller,  922  Lancaster  Ave.,  J. 
Franklin  Menges,  113  S.  Fifth  St.,  Reading.  Removal 
— Russell  M.  Hartman  from  Reading  to  Fleetwood. 

Blair:  Reinstated  Member — Charles  B.  Daugherty, 
Tyrone. 

Butler:  Removal — Wallace  E.  Hopkins  from  Har- 
risville  to  Marion  Center : William  B.  Clark  from 

Tulsa,  Okla.,  to  Box  383,  Chautauqua,  N.  Y. 

Cambria  : Deaths — Guy  R.  Anderson,  Barnesboro 

(Univ.  of  Pa.  ’99),  June  17,  age  60;  William  O.  Lub- 
ken,  Johnstown  (Med.  Chi.  Coll.  Phila.  ’01),  July  8, 
age  58. 

Chester  : Removal — George  O.  Chalfant  from  West 
Chester  to  St.  Luke’s  Hospital,  San  Francisco,  Calif. 

Dauphin  : New  Members — Julius  H.  Anderson, 

State  Hospital,  Joseph  H.  Gerdes,  402  N.  Second  St., 
George  H.  Stein,  801  N.  Third  St.,  Harrisburg.  Trans- 
fer— Milton  U.  McIntyre,  Berrysburg,  from  Cambria 
County  Society ; W.  Stewart  Russell,  Philadelphia,  to 
Philadelphia  County  Society.  Resignation — J.  Ross 

Swartz,  Howard  L.  Corbus,  Harrisburg. 

Elk:  Removal — Joseph  G.  Hayes  from  Elbon  to 

Ridgway. 

Erie:  New  Members — Arthur  E.  Brown.  R.  D.  3, 
Greenville ; Herman  W.  Riester,  226  W.  Eighth  St., 
Erie. 

Jefferson  : Reinstated  Member — Harry  A.  O’Neal, 
Brookville. 

Lackawanna:  Transfer — Vincent  T.  Curtin,  Phila- 
delphia, from  Philadelphia  County  Society. 

Lawrence:  Nezv  Member — L.  J.  Salansky,  22  W. 
Long  Ave.,  New  Castle. 

Lebanon:  Death — Franklin  B.  Witmer,  Lebanon 

(Univ.  of  Pa.  ’91),  July  6,  age  65. 

Luzerne:  Death — Edward  G.  Heyer,  Nanticoke 
(Med.  Chi.  Coll.,  Phila.  TO),  June  20,  age  51. 

Lycoming  : New  Member — Lillie  S.  Shenk,  Laurel- 
ton. 

McKean:  Death — Lloyd  R.  Carson,  Bradford  (Kan- 
sas City  Med.  Coll.  ’05),  recently,  age  55. 

Mon'roe:  Nezv  Member — Grant  E.  Metcalfe,  Brod- 
headsville.  Removal — Floyd  Randall  from  Pocono 

Manor  to  Med.  Dept.,  The  Greenbrier,  White  Sulphur 
Springs,  W.  Va. 

Montgomery:  Transfer — H.  Ernest  Tompkins,  Nor- 
ristown, from  Philadelphia  County  Society. 

Philadelphia:  Nezv  Members — Jefferson  A.  Jones, 
2104  Spruce  St.,  Anthony  A.  Nardone,  1511  Tasker  St., 
Charles  W.  Ostrum,  5360  Large  St.,  James  A.  Lehman, 
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528  Walnut  Lane,  Philadelphia;  H.  Ernest  Tompkins, 
510  Swede  St.,  Norristown  (transferred  to  Montgom- 
ery Co.  Society).  Deaths — Bernard  B.  H.  Aarons, 

Philadelphia  (Med.  Chi.  Coll.,  Phila.  ’12),  recently, 
age  44 ; Henry  E.  Austin,  Philadelphia  (Jeff.  Med. 
Coll.  ’12),  recently,  age  46;  Clarence  S.  Eldredge, 
Philadelphia  (Univ.  of  Pa.  ’91),  recently,  age  64;  An- 
drew J.  Keenan,  Philadelphia  (Jeff.  Med.  Coll.  ’12), 
recently,  age  45 ; Aldrich  R.  Burton,  Philadelphia 
(Univ.  of  Pa.  ’17),  recently,  age  41. 

Venango:  New  Member — George  C.  Magee,  1 E. 
First  St.,  Oil  City. 

Washington  : Removal — Samuel  A.  Kamerer  from 
Cokeburg  to  Bobtown.  Death — George  C.  Traugh, 

Donora  (Natl.  Normal  Univ.  ’96),  March  30,  age  69. 

Westmoreland:  New  Member- — Theodore  L.  Define, 
Torrance.  Removal — William  R.  Vernon  from  Bob- 
town  to  418  McKee  Ave.,  Monessen. 

York:  Nciv  Member — Joseph  Markel,  Manchester. 
Removal — -Cornell  G.  Gray  from  York  to  196  Stock  St., 
Hanover. 


THE  EIGHTY-THIRD  ANNUAL 
CONVENTION 

Francis  F.  Borzkll,  Chairman,  Committee  on 
Publicity 

Under  the  supervision  of  Dr.  George  C. 
Yeager,  chairman,  Committee  on  Arrangements, 
the  work  of  the  Philadelphia  County  Medical 
Society  in  preparation  for  the  next  session  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, goes  merrily  on. 

The  headquarters  will  be  the  Bellevue-Strat- 
ford  Hotel,  Broad  and  Walnut  Streets,  Phila- 
delphia. The  entire  roof  floor  of  the  hotel  will 
be  devoted  to  the  Technical  and  Scientific  Ex- 
hibits and  to  registration.  The  mezzanine  floor 
including  the  spacious  ballroom  will  be  devoted 
to  the  General  Meetings  and  to  meetings  of  the 
Scientific  Sections.  The  facilities  are  both  ex- 
cellent and  ample. 

Dr.  Fred  D.  Weidman,  chairman,  Committee 
on  Scientific  Exhibit,  plans  to  have  the  exhibit 
synchronized  as  far  as  possible  with  the  various 
sectional  programs  and  it  is  expected  that  the 
Scientific  Exhibit  will  be  one  of  the  prominent 
features  of  the  State  session. 

Dr.  Ralph  Getelman,  chairman,  Committee  on 
Entertainment,  and  the  other  members  of  his 
committee,  Drs.  Randle  MacCarroll,  John  B. 
Becker,  and  T.  Ruth  Hartley  Weaver,  are  ac- 
tively arranging  a program  in  connection  with 
the  dinner  and  smoker  to  be  given  on  Tuesday 
evening,  Oct.  3.  Other  matters  coming  under 
the  supervision  of  this  committee  will  receive 
proper  attention  and  in  the  matter  of  entertain- 
ment Philadelphia  will  live  up  to  its  hospitable 
reputation. 

Dr.  John  Welsh  Croskey,  president,  Golf  As- 
sociation of  The  Medical  Society  of  the  State 
of  Pennsylvania,  has  appointed  Dr.  James  J. 


Waygood,  chairman  of  the  Committee  on  Golf. 
Dr.  Waygood  has  already  completed  many  plans 
for  the  entertainment  of  visiting  golfers.  The 
tournament  will  be  played  at  the  Manufacturers’ 
Country  Club,  Oreland,  Pa.,  on  Monday,  Oct.  2. 
The  annual  dinner  will  be  held  at  the  close  of 
the  tournament  at  a charge  of  $1.50  per  plate. 
Out-of-town  members  who  desire  to  live  at  the 
Club  may  secure  a single  room  with  shower  for 
$1  per  day,  or  a room  with  2 single  beds  with 
bath  at  the  rate  of  $1.50  per  day.  The  greens’ 
fee  has  been  reduced  to  $1.50  and  those  out-of- 
town  members  who  live  at  the  Club  may  play  on 
Sunday  without  paying  any  greens’  fee.  Under 
such  ideal  conditions  the  happiness  of  the  ad- 
herence of  the  Royal  Game  is  assured. 

Dr.  Frederick  S.  Baldi,  chairman,  Committee 
on  Hotels,  expects  many  reservations  and  the 
hotels  on  his  list  will  furnish  rooms  at  various 
prices  and  all  will  give  first  class  accommoda- 
tions. 

Dr.  W.  Burrill  Odenatt,  chairman,  Committee 
on  Public  Meeting,  has  arranged  the  following 
tentative  program:  Address  of  welcome,  Dr. 
Walter  S.  Cornell,  president  of  the  Philadelphia 
County  Medical  Society ; address  by  Dr.  Morris 
Fishbein,  editor  of  the  Journal  of  the  American 
Medical  Association  ; music  by  members  of  the 
Strawbridge  and  Clotbier  Chorus  and  an  illus- 
trative sound  picture.  Dr.  W.  Burrill  Odenatt 
will  preside. 

The  other  members  of  the  Committee  on  Pub- 
lic Meeting  are : Drs.  Moses  Behrend,  Thomas 
Currie,  John  LI.  Dugger,  E.  J.  G.  Beardsley,  R. 
Powers  Wilkinson,  and  Stephen  Tracy. 

Dr.  George  A.  Knowles,  chairman,  Committee 
on  Registration,  has  made  his  usual  effective 
plans  and  it  will  be  very  strange  if  there  is  one 
able  bodied  member  of  the  Philadelphia  County 
Medical  Society  who  fails  to  register  at  the 
Eighty-third  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Charles  C.  Wolferth,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

The  Section  on  Dermatology  will  present  an 
interesting  program  at  its  meeting  which  will  be 
held  in  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, Wednesday,  October  4,  from  2 to  5 p.  m., 
during  the  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Dr.  Fred  Wise,  professor  of  dermatology  and 
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syphilology,  Post  Graduate  Medical  School  and 
Llospital,  New  York  City,  will  be  the  guest 
speaker.  Dr.  Wise,  together  with  Dr.  Sulzber- 
ger, his  associate,  will  speak  on  drug  eruptions, 
laying  particular  stress  on  the  role  of  the  patch 
test  in  diagnosis. 

Dr.  Bernhard  A.  Goldmann,  of  Pittsburgh, 
will  open  the  afternoon’s  program  with  a paper, 
“Keratoderma  Blennorrhagicum,”  reviewing  the 
clinical  aspects  of  the  condition,  and  including 
his  personal  observations  on  two  cases. 

Dr.  Joseph  V.  Klauder,  of  Philadelphia,  will 
address  the  Society  on  “General  Considerations 
of  Pruritus,”  with  the  fundamental  causes  and 
background  particularly  stressed. 

Drs.  George  E.  Pfahler  and  Jacob  H.  Vastine, 
of  Philadelphia,  will  present  an  interesting 
resume  on  “The  Treatment  of  Epithelioma  of 
the  Lip  by  Electrocoagulation  and  Irradiation,” 
together  with  illustrative  material.  Drs.  Pfahler 
and  Vastine  report  an  extremely  high  incidence 
of  cure  and  their  technic  will  be  described. 

“Pemphigus”  is  the  topic  selected  by  Dr.  Law- 
rence G.  Beinhauer,  of  Pittsburgh,  and  will  in- 
clude a general  discussion  of  its  symptomatology, 
theories  of  causation,  and  various  methods  of 
treatment. 

Drs.  Harold  W.  Jones,  Leandro  M.  Tocantins, 
and  Edward  F.  Corson,  of  Philadelphia,  will 
present  their  results  in  “The  Investigation  of 
Purpura  Hemorrhagica.”  They  have  for  some 
time  been  interested  in  the  medical  aspects  of  this 
condition  and  will  discuss  in  outline  its  relation 
to  tuberculosis,  focal  infections,  glandular,  and 
vitamin  deficiencies. 

Dr.  Francis  P.  Kenney,  of  Pittsburgh,  will 
close  the  program  with  a paper  on  “Late  Con- 
genital Syphilis.” 

An  interesting  series  of  discussions  will  take 
place.  Drs.  Frank  C.  Knowles,  John  H.  Stokes, 
Carroll  S.  Wright,  and  William  H.  Guy  are 
among  those  who  will  open  the  discussion  on 
various  parts  of  the  program. 

The  entire  session  will  occupy  3 hours.  The 
guest  speaker  will  talk  for  45  minutes,  the  re- 
mainder of  the  papers  being  15  minutes  in 
length.  Ample  time  will  be  given  for  discussion. 


PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  Section  on  Urology  has  completed  an  in- 
teresting program  for  its  sessions  to  be  held  on 
the  afternoons  of  Oct.  4 and  5.  Dr.  Francis  R. 
Hagner,  of  Washington,  D.  C.,  will  be  the  guest 
speaker  of  the  section  and  will  open  the  program 


on  Wednesday  afternoon,  Oct.  4,  at  2 p.  m.,  with 
a paper  entitled  “Sterility  in  the  Male.”  Dr. 
Hagner  is  a pioneer  in  the  surgical  treatment  of 
sterility  and  will  present  the  latest  surgical  pro- 
cedures with  the  results  obtained  in  his  work. 
Following  Dr.  Hagner,  Dr.  Brooke  M.  Anspach, 
professor  of  gynecology,  Jefferson  Medical  Col- 
lege, will  read  a paper  on  “Sterility  in  the  Fe- 
male.” These  two  interesting  papers  will  be  dis- 
cussed respectively  by  Drs.  William  H.  Mackin- 
ney,  professor  of  urology,  Graduate  School  of 
the  University  of  Pennsylvania,  and  Franklin  L. 
Payne,  of  the  University  of  Pennsylvania  Med- 
ical School,  who  has  done  much  research  work 
on  the  subject  of  sterility  in  the  female. 

Dr.  James  F.  McCahey,  of  the  Department 
of  Urology,  Jefferson  Medical  College,  will  read 
a paper  on  “The  Newer  Aspects  of  Hypogon- 
adism in  the  Male”  and  will  report  the  results 
of  his  recent  experimental  work  on  this  subject. 
The  final  paper  of  the  afternoon  will  be  pre- 
sented by  Dr.  Willard  H.  Kinney,  associate  pro- 
fessor of  genito-urinary  surgery,  Jefferson  Med- 
ical College,  whose  subject  will  be  “Endocrine 
Dysfunction  in  Male  Sexual  Disorders.”  These 
papers  will  be  discussed  from  the  neurologic  as 
well  as  the  urologic  aspect. 

On  Thursday  afternoon,  Oct.  5,  the  Phila- 
delphia members  of  the  section  will  entertain  at 
a luncheon  given  to  the  visiting  urologists,  prior 
to  the  afternoon  session.  At  2 p.  m.,  Drs.  Leon 
Solis-Cohen  and  Samuel  Bruck  will  speak  on 
“Roentgen  Diagnosis  and  Interpretation  of  the 
Horseshoe  Kidney.”  They  will  present  many  in- 
teresting slides  and  roentgenograms.  Dr.  Joseph 
C.  Birdsall,  urologist  to  the  Presbyterian  Hos- 
pital, Philadelphia,  will  read  a paper  on  “Symp- 
tomatology and  Treatment  of  Movable  Kidney.” 
This  paper  will  be  discussed  by  several  urologic 
surgeons  prominent  throughout  the  State.  Dr. 
Carlyle  Haines,  of  Sayre,  Pa.,  will  read  a paper 
on  “Polycystic  Kidney  Disease,”  which  will  be 
followed  by  a paper  entitled  “Paroxysmal  Hemo- 
globinuria,” by  Dr.  Herbert  T.  Kelly,  of  Phila- 
delphia. A paper  on  “Urogenital  Tuberculosis” 
will  be  presented  by  Dr.  Theodore  R.  Fetter,  of 
the  Department  of  Urology,  Jefferson  Medical 
College.  Dr.  Fetter  will  show  numerous  interest- 
ing specimens  and  slides.  Dr.  Carl  J.  Bucher,  of 
the  Department  of  Pathology  and  Bacteriology, 
Jefferson  Medical  College,  will  close  the  scientific 
session  for  the  afternoon  with  a paper  on  “The 
Laboratory  Diagnosis  of  Tuberculosis  of  the 
Urogenital  Tract.”  At  the  scientific  exhibit,  Drs. 
Fetter  and  Bucher  will  have  on  exhibition  speci- 
mens and  charts  as  well  as  the  laboratory  set  up 
for  the  diagnosis  of  tuberculosis  of  the  uro- 
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genital  tract.  A general  discussion  will  follow. 
The  program  of  the  section  will  be  concluded 
with  a presentation  of  case  reports,  etc.,  of  inter- 
est to  urologists. 


County  Society  Reports 


ALLEGHENY 
May  16 

"Goiter  and  Neurocirculatory  Asthenia.”  John  W. 
Shirer. — No  type  of  surgical  procedure  is  so  gratifying 
or  so  instantly  apparent  in  its  result  as  thyroid  surgery. 
This  is  only  true  in  the  uncomplicated  cases  of  hyper- 
thyroidism, whether  they  be  diffuse  toxic  goiters  or 
toxic  nodular  goiters,  which  have  been  properly  pre- 
pared for  operation  and  technically  adequately  operated 
on.  The  diagnostic  facilities  and  abilities  of  the  exam- 
iner are  taxed  to  the  limit  in  arriving  at  an  accurate 
diagnosis  in  the  borderline  cases  of  hyperthyroidism,  as 
there  are  many  conditions  which  simulate  the  entity 
spoken  of  as  hyperthyroidism.  Neurocirculatory  asthe- 
nia (N.C.A.),  in  the  presence  of  goiter  is  one  of  the 
most  puzzling  and  difficult  conditions  to  distinguish 
from  hyperthyroidism.  It  is  one  of  the  outstanding 
differential  diagnostic  problems  confronting  the  exam- 
iner, especially  if  goiter  is  present.  The  purpose  of 
this  paper  was  an  attempt  to  present  outstanding  dif- 
ferential diagnostic  criteria  in  this  syndrome. 

The  presence  of  goiter  in  a patient  should  first  be 
analyzed  from  the  standpoint  of  known  endemic  goiter 
regions.  This  is  of  great  significance  in  differential 
diagnosis  when  the  N.  C.  A.  syndrome  is  observed  in 
a patient  without  an  enlargement  of  the  thyroid  or  an 
endemic  goiter.  If  the  same  patient  observed  in  an 
endemic  goiter  region  with  a goiter  and  N.  C.  A.  were 
seen  along  the  seacoast  or  in  a nonendemic  goiter  belt, 
one  would  be  at  a loss  to  explain  the  syndrome.  The 
following  may  simulate  hyperthyroidism  in  the  pres- 
ence of  goiter:  Neurocirculatory  asthenia;  pulmonary 
tuberculosis ; neurosyphilis ; menopause  syndrome ; 
anemias  ; paralysis  agitans  and  parkinsonian  syndrome  ; 
multiple  sclerosis ; cardiac  disorders ; pituitary  dis- 
orders— acromegaly ; chronic  focal  infections  ; cerebral 
arteriosclerosis;  physiologic  responses — (a)  pregnancy, 
(b)  adolescence. 

There  is  no  more  pitiful  sight  than  the  individual  who 
has  been  thyroidectomized  for  N.  C.  A.,  because  asso- 
ciated with  the  previous  symptomatology  there  was  an 
added  hypometabolism.  Furthermore,  thyroid  surgery 
and  its  dreadful  complications  of  nerve  injury  and 
chronic  parathyroid  tetany  are  certainly  unfair  sequelae 
to  place  on  an  individual  so  unstable  to  begin  with  as  a 
neurocirculatory  asthenic. 

Summary:  (1)  Presence  of  goiter  in  a patient  should 
first  be  analyzed  from  the  standpoint  of  endemic  goiter 
regions.  (2)  Careful  differential  diagnosis  should  be 
carried  out  to  insure  the  best  possible  postoperative  or 
posttherapeutic  course.  (3)  N.  C.  A.,  though  not  a 
definite  entity  to  all,  is  significant,  and  always  present 
in  the  differential  diagnosis  when  goiter  is  present.  (4) 
Hyperthyroidism  can  be  associated  with  any  of  the  dif- 
ferential diagnostic  problems.  (5)  Response  to  lugol- 
ization  will  absolutely  establish  the  diagnosis.  (6)  The 
syndrome  of  N.  C.  A.  is  so  devastating  to  these  indi- 
viduals that  prognosis  is  at  best  limited  to  improvement 
in  50  per  cent.  The  institution  of  radical  therapy  will 


appreciably  lower  this.  (7)  The  cardio-ocular  reflex 
in  N.  C.  A.  is  positive,  and  negative  in  hyperthyroidism. 

"Malignant  Hypertension.”  Harry  I.  Miller  said 
hypertension  ranks  with  tuberculosis,  syphilis,  and  can- 
cer as  a problem  of  modern  medical  practice.  Its  cause 
is  entirely  unknown.  Formerly  it  was  thought  that 
most  hypertension  was  due  to  nephritis,  but  now  it  is 
known  that  the  majority  of  cases  fall  in  the  class  desig- 
nated as  primary  or  essential  hypertension.  Essential 
hypertension  has  been  divided  into  2 stages : The  be- 
nign and  the  malignant.  The  malignant  stage  of  es- 
sential hypertension  is  the  type  which  is  commonly 
considered  as  malignant  hypertension  and  forms  the 
basis  of  this  article. 

Malignant  hypertension,  therefore,  is  a clinical  syn- 
drome occurring  in  relatively  young  individuals,  char- 
acterized by  a progressive  hypertension  with  diffuse 
changes,  not  in  the  larger  blood  vessels,  but  in  the 
arterioles  of  the  body.  These  cases  always  character- 
ized anatomically  by  the  presence  of  necrosis  and  hyper- 
plasia of  the  intima  and  endarteritis  of  the  arterioles  in 
the  body,  not  a single  organ  or  tissue  escaping. 

Clinically  the  patient  shows  signs  and  symptoms 
referable  to  the  organ  or  organs  involved  by  the  ar- 
teriole changes.  The  cases  group  themselves  into  4 
groups : Cerebral ; cardiac ; renal ; and  combined. 

Symptoms  may  be  general,  such  as  weakness,  nervous- 
ness, weight  loss.  Cerebral  symptoms  may  include 
headache,  monoplegia,  hemiplegia,  convulsions,  coma, 
speech  disturbances,  etc.  Symptoms  may  be  cardiac, 
as  palpitation,  dyspnea,  and  edema.  Renal  symptoms 
are  usually  late  in  the  disease  and  consist  chiefly  of 
evidences  of  kidney  insufficiency.  The  principal  physical 
findings  include  peripheral  vascular  sclerosis,  a persist- 
ently elevated  and  increasing  systolic  and  diastolic  pres- 
sure, and  a neuroretinitis  with  edema,  exudates  and 
hemorrhages  in  the  retina,  associated  with  sclerosis  of 
the  retinal  vessels. 

As  to  etiology,  little  is  known  about  the  cause  of  the 
necrosis  and  endarteritis  of  the  arterioles  that  character- 
ize these  cases.  Volhard  believes  the  transition  from  the 
benign  to  the  malignant  form  is  due  to  the  occurrence 
of  an  angiospasm  and  the  severity  of  the  vascular  con- 
striction may  produce  an  endarteritis.  What  causes  the 
angiospasm  in  these  cases  is  not  known. 

Malignant  hypertension  should  be  distinguished  from 
the  benign  type ; previously  moderately  high  blood  pres- 
sure and  the  rapid  downward  course.  The  course  in 
both  malignant  hypertension  and  glomerulonephritis 
may  be  stormy  and  rapidly  fatal,  but  there  are  many 
dissimilar  features.  Anemia  and  renal  insufficiency  that 
are  so  characteristic  early  in  glomerulonephritis  may 
be  absent  in  the  other.  The  retinal  picture  is  also  a 
point  in  differential  diagnosis.  Frequently  certain  dis- 
eases of  the  cerebral  form  of  malignant  hypertension 
must  be  distinguished  from  cases  of  brain  tumor. 

The  duration  of  the  disease  apparently  may  vary  from 
a few  months  to  several  years,  with  a uniformly  fatal 
termination.  The  prognosis  is  poor.  Treatment  is  un- 
satisfactory. Frequent  blood  urea  determinations  may 
enable  one  so  to  arrange  the  diet  that  life  may  be  pro- 
longed a year  or  more  than  is  usual  in  such  cases,  but 
early  death  is  inevitable. 

"Female  Sex  Hormones : Therapeusis.”  Susan  R. 
Offutt  presented  the  more  important  factors  in  the  treat- 
ment of  menstrual  disorders  with  the  endocrine  prod- 
ucts. The  conception  of  menstruation  now  is  that  the 
pituitary  gland  secretes  2 hormones : Prolan  A and 

prolan  B that  control  the  maturing  of  the  graafian  fol- 
licles, ovulation,  and  the  formation  of  the  corpus  luteum. 
The  ovary,  on  the  other  hand  secretes  2 hormones : 1 
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produced  by  the  graafian  follicle,  called  theelin  or  estrin, 
and  1 produced  by  the  corpus  luteum,  called  progestin. 
These  ovarian  hormones  control  the  cyclic  growth  of 
the  endometrium  and  its  final  destruction  known  as 
menstruation. 

The  history  and  physical  examination  should  include 
a search  for  any  constitutional  disease  or  any  local  pel- 
vic trouble.  It  should  be  remembered  that  menstrual 
irregularity  is  merely  a symptom,  the  cause  of  which 
may  be  distant  to  the  pelvis.  Irregularities  in  the  flow 
may  result  from  a disturbance  in  the  normal  function- 
ing of  the  pituitary  gland,  the  ovaries,  or  the  thyroid. 

These  cases  fall  into  2 general  groups : The  ovarian 
group  and  the  pituitary  group.  If  we  had  practical  and 
reliable  tests  to  determine  the  activity  of  these  2 glands, 
the  problem  would  be  simple,  but  these  tests  are  too 
elaborate  and  expensive  and  are  out  of  reach  of  the 
patient  and  practicing  physician.  The  diagnosis,  there- 
fore, depends  upon  the  menstrual  history,  the  physical 
characteristics  of  the  patient,  and  the  visualization  of 
what  has  happened  in  the  cycle  of  events  leading  up  to 
menstruation. 

The  ovarian  type  of  woman  is  usually  underweight, 
feminine  in  character,  emotional,  and  very  susceptible 
to  the  wear  and  tear  of  life.  There  may  or  may  not  be 
underdevelopment  of  the  uterus  and  scanty  distribution 
of  the  hair  of  the  body.  The  breasts  are  normal  or 
often  underdeveloped.  The  menses  are  scant,  delayed, 
and  she  may  skip  periods.  There  is  often  dysmenorrhea. 
The  pituitary  woman  is  usually  overweight ; she  is 
placid,  not  emotional,  the  breasts  are  large,  and  there 
is  an  increase  in  the  fat  of  the  lower  abdomen,  hips, 
thighs,  and  upper  arms.  There  is  a male  distribution  of 
the  hair.  She  does  not  often  complain  of  dysmenorrhea. 
If  present,  these  physical  characteristics  are  dependable 
factors  and  valuable  in  making  the  differential  diag- 
nosis. 

Primary  ovarian  hypofunction  is  a debatable  question. 
Many  believe  it  is  always  secondary  to  the  lack  of 
pituitary  stimulation  and  that  the  only  therapeutic  role 
that  theelin  or  estrin  has  is  in  cases  of  uterine  hypo- 
plasia. Theelin’s  only  effect  is  upon  the  uterus ; it  does 
not  stimulate  the  ovaries.  Its  use  is  in  cases  of  uterine 
hypoplasia  and  for  the  distressing  symptoms  of  the 
menopause.  Theelin  appears  on  the  market  under  sev- 
eral names : Folliculin,  progynon,  agomensin,  aminotin, 
and  estrogen.  It  is  standardized  in  tablet  form,  am- 
pules for  hypodermic  use,  and  as  vaginal  suppositories. 
The  corpus  luteum  hormone,  progestin,  has  not  been 
standardized  for  therapeutic  use.  To  obtain  progestin 
give  large  doses  of  the  luteinizing  hormone  of  the  pi- 
tuitary gland  in  an  attempt  to  hasten  the  production  of 
progestin  in  the  ovaries. 

Pituitary  insufficiency  depending  upon  its  effect  on 
the  ovaries  may  result  in  amenorrhea  or  menorrhagia. 
Insufficient  stimulation  of  the  ovaries  by  the  pituitary 
gland  results  either  in  a failure  of  the  graafian  follicle 
to  mature  and  rupture  or  to  some  alteration  in  lutein- 
ization.  The  pituitary  gland  hormones  are  standardized 
and  appear  on  the  market  as  prolan,  antuitrin  S,  fol- 
lutein.  These  products  are  for  hypodermic  use  only 
and  are  ineffective  by  mouth. 

Collip,  of  Montreal,  has  obtained  from  the  placenta 
2 hormones  similar  in  action  to  the  pituitary  hormone; 
1 of  these  called  emmenin  is  effective  by  mouth. 

The  question  of  dosage  is  decided  on  the  basis  of  the 
dysfunction  present.  Estrin  or  theelin  as  a rule  should 
be  given  in  small  doses  in  cases  of  secondary  ovarian 
insufficiency,  but  in  large  doses  in  cases  of  functional 
bleeding. 

Amenorrhea  and  its  variations  may,  therefore,  be 


treated  by  the  follicular  hormone,  which  is  purely  sub- 
stitutional and  probably  temporary.  It  usually  requires 
for  permanent  results  the  use  of  small  stimulating  doses 
of  the  pituitary  hormone,  or  by  emmenin.  Functional 
bleeding,  except  in  the  menopause,  represents  faulty 
luteinization,  and  is  treated  with  the  luteinizing  hor- 
mone of  the  pituitary  gland. 

The  etiology  of  functional  dysmenorrhea  is  not  estab- 
lished. It  is  most  likely  due  to  a disturbance  between 
these  hormones  responsible  for  menstruation,  the  result 
of  which  is  exaggerated  activity  of  the  uterine  muscles. 
Theelin  has  been  used  with  some  degree  of  success  in 
these  cases,  and  emmenin  has  also  been  helpful.  The 
rational  hormone  in  the  menopause  is  the  follicular  hor- 
mone. There  is  evidence  that  the  body  contains  excess 
pituitary  hormone  at  this  time  of  life,  probably  because 
of  the  decreased  demand  on  the  part  of  the  involuting 
ovaries. 

“Complications  of  Acute  Appendicitis.”  Robert  M. 
Entwistle. — In  reviewing  one’s  experience  with  acute 
appendicitis,  it  is  necessary  to  speak  in  terms  of  figures. 
This  report  is  based  on  504  personal  cases  operated 
upon  at  St.  Francis  and  St.  Margaret  Hospitals  since 
1920.  There  were  183  complications  in  147  patients, 
meaning  that  36  of  the  patients  had  more  than  one. 
These  183  complications  had  a wide  range  from  infec- 
tion of  the  wound  to  influenza.  There  were  18  deaths 
which  is  a mortality  percentage  of  3.5.  The  causes  of 
deaths  were  as  follows : Generalized  peritonitis,  10 ; 
generalized  peritonitis  with  subphrenic  abscess,  3 ; gen- 
eralized peritonitis  with  lobar  pneumonia,  1 ; generalized 
peritonitis  and  intraperitoneal  abscess,  1 ; pulmonary 
embolus,  1 ; lobar  pneumonia,  1 ; intestinal  obstruction,  1. 

The  difference  in  the  mortality  rate  between  men  and 
women  in  acute  appendicitis  is  brought  out  strikingly 
by  this  report.  There  were  174  women  operated  upon 
with  2 deaths,  or  a mortality  of  1.1  per  cent;  there 
were  330  men  operated  upon  with  16  deaths,  a rate  of 
4.8  per  cent. 

Intraperitoneal  abscess,  by  which  is  meant  the  intra- 
abdominal collection  of  pus  which  occurs  sometime  dur- 
ing the  convalescence  after  appendectomy.  This  has 
been  met  with  16  times  and  with  1 exception  followed 
cases  of  acute  appendicitis  with  generalized  peritonitis. 
Though  one  might  expect  most  of  these  abscesses  to 
occur  in  the  lower  right  quadrant,  it  has  been  their  ex- 
perience that  they  seldom  appear  there  but  are  usually 
in  2 places,  either  at  a point  on  the  left  side  corre- 
sponding to  the  position  of  the  appendix  or  in  the  pelvis. 
It  must  be  that  the  drainage  used  on  the  right  side  has 
had  a beneficial  effect  in  preventing  abscess  formation 
at  the  original  site.  These  collections  of  pus  are  sug- 
gested when  all  the  symptoms  of  generalized  peritonitis 
are  subsiding,  the  patient  is  improving,  and  yet  there 
is  continuation  of  fever.  The  opening  of  these  is  not 
quite  as  simple  as  the  drainage  of  an  appendiceal  abscess 
in  which  one  may  approach  far  out  in  the  lumbar  region 
and  often  be  fortunate  enough  to  strike  into  the  abscess 
extraperitoneally.  If  they  appear  in  the  left  side,  they 
are  often  surrounded  or  even  covered  on  the  top  by 
loops  of  small  bowel,  and  it  is  necessary  to  enter  the 
free  peritoneal  cavity  to  separate  them  before  the  ab- 
scess itself  is  entered.  One  fears,  of  course,  again  to  set 
up  generalized  peritonitis  if  such  a procedure  is  neces- 
sary but  apparently  the  entire  peritoneal  cavity  by  this 
time  has  established  such  an  immunity  against  this  in- 
fection that  it  will  withstand  considerable  abuse  and 
soiling  at  this  operation.  An  abscess  in  this  position 
surrounded  by  loops  of  small  bowel  is  very  prone  to 
give  symptoms  of  partial  obstruction.  If  a similar 
abscess  forms  in  the  pelvis,  which  is  the  most  common 
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of  all  places  following  perforative  appendicitis,  it  will 
not  be  seen  or  felt  by  abdominal  palpation,  the  signs 
of  obstruction  are  not  so  likely  to  be  present,  but  it  will 
be  suggested  by  continuation  of  fever,  pain  deep  in  the 
pelvis,  often  difficulty  in  urination  and  a thin  watery 
diarrhea.  Rectal  examination  immediately  clears  up 
this  diagnosis.  The  opening  of  this  abscess  through 
the  anterior  wall  of  the  rectum  is  simple,  safe,  and 
efficacious.  The  patient  is  put  in  the  lithotomy  position, 
catheterized  to  make  sure  one  is  not  feeling  a full 
bladder,  and  an  opening  made  with  a blunt  instrument 
through  the  anterior  wall  of  the  rectum.  A surprisingly 
large  amount  of  pus  may  be  recovered  in  this  way ; 
a drain  is  unnecessary.  They  have  not  had  one  of  these 
openings  close  too  soon,  nor  have  they  had  any  evi- 
dence of  harm  coming  from  the  opening  made  through 
the  bowel  wall.  A fair  percentage  of  intraperitoneal 
abscesses  will  rupture  spontaneously  into  the  bow'el  and 
cure  themselves.  In  women,  some  surgeons  prefer  to 
open  such  a pelvic  abscess  through  the  posterior  vaginal 
vault.  It  is  quite  as  efficacious,  a little  more  difficult 
to  do,  how'ever,  and  has  no  advantages.  In  2 patients 
there  was  a spontaneous  rupture  through  the  vagina 
with  perfect  convalescence. 

Generalized  peritonitis:  63  cases.  A diffuse  exten- 

sion of  the  entire  peritoneal  cavity  with  infection  fol- 
lowing appendectomy  of  nonperforative  types  is  rare 
today  but  does  occur.  Most  cases  of  generalized  peri- 
tonitis are  simply  a further  extension  of  perforative 
appendices,  removal  of  the  offending  organ  not  helping 
in  the  subsidence  of  this  condition. 

The  basis  of  treatment  of  all  inflammatory  conditions 
should  be  built  around  the  principle  of  rest,  it  is  harm- 
ful and  futile  to  attempt  to  whip-up  loops  of  “sick 
bowel"  with  peristaltic  stimulation  such  as  pituitrin  and 
eserine.  Not  even  an  enema  should  be  given.  Further 
rest  of  the  intestinal  tract  is  obtained  by  withholding 
food  and  by  using  large  doses  of  morphine.  The  stom- 
ach should  be  washed  repeatedly ; a very  convenient 
way  is  the  introduction  of  the  Jutte  tube  through  the 
nostril  which  is  allowed  to  remain  in  place  for  days  at 
a time.  An  abundance  of  fluid  is  supplied  under  the 
skin,  normal  salt  solution  in  large  quantities,  some- 
times as  high  as  3000  c.  c.  a day ; and  10  per  cent 
glucose  intravenously  once  and  sometimes  twice  a day. 
They  have  no  faith  in  the  Fowler  position. 


BLAIR— MAY-JUNE 

The  stated  meeting  was  held  May  23,  at  3 : 30  p.  m., 
at  the  Altoona  Hospital,  Frank  Keagy  presiding  in  the 
absence  of  President  John  R.  T.  Snyder. 

Joseph  D.  Findley  reported  as  follows:  Your  public 
relations  committee  submit  the  following  as  a sum- 
mary of  the  conclusions  they  have  reached  in  seeking 
the  best  course  to  pursue  in  retaining  for  the  medical 
profession  an  independent  and  leading  position  in  all 
matters  pertaining  to  the  practice  of  medicine  and  the 
public  health. 

In  this  present  emergency  nothing  should  be  done  in 
any  way  that  can  be  construed  as  a permanent  commit- 
ment. 

A distinct  line  should  be  drawn  between  the  chronic 
charity  work  and  the  emergency  work. 

The  community  should  recognize  its  responsibility  to 
pay  for  any  medical  service  it  provides  the  chronic 
charity  case. 

The  emergency  cases  should  be  handled  as  private 
cases  to  retain  for  them  their  self-respect. 

There  are  conditions  under  which  medical  service  can 
better  be  rendered  in  the  hospitals.  Confine  your  re- 


quests for  admission  to  that  class  of  work.  Do  not 
send  any  one  to  the  hospital  simply  because  they  cannot 
pay,  for  when  later  they  can  pay  for  similar  illnesses,  you 
will  want  them  as  private  patients  and  you  will  have 
made  them  believe  that  hospitalization  is  needed. 

Have  the  hospitals  go  out  of  competition  with  the 
general  practitioner  only  rendering  the  services  that  we 
believe  need  to  be  done  there. 

Refuse  to  give  services  if  welfare  workers  are  paid 
unless  a relative  payment  for  the  services  they  may  ask 
of  physicians  is  provided  for  in  the  budgets  of  the 
organizations. 

The  most  important  of  all  our  suggestions  is  to  de- 
mand constant  endeavor  on  the  part  of  each  member 
of  the  society  for  the  improvement  in  the  quality  of 
service  rendered  to  his  patient. 

To  accomplish  this  we  suggest  that  the  duties  of  the 
censors  be  made  to  include  a supervision  of  the  evi- 
dences of  this  endeavor. 

The  censors  are  to  call  before  them  members  of  the 
society  whose  wrork  or  ethics  may  be  criticized,  without 
formal  charges,  without  the  presence  of  a formal  ac- 
cuser, and  in  a friendly  way  try  to  have  them  help  to 
keep  the  public  from  having  any  cause  for  questioning 
the  work  of  any  one  of  our  members  individually  and 
indirectly  casting  reflection  on  the  profession  as  a whole. 

The  medical  profession  has  nothing  to  fear  from  state 
medicine  if  physicians  as  a whole  deliver  a high  average 
of  service. 

Let  each  member  do  his  part  and  the  large  majority 
of  our  fellow  citizens  in  selecting  a physician  will  be 
sure  to  have  as  a requirement  membership  in  the  county 
society. 

James  S.  Taylor  read  a paper  on  “The  Modern  Con- 
cept of  Menstruation.”  Dr.  Taylor  reviewed  the  theo- 
ries of  the  underlying  causes  of  menstruation  and  led  up 
to  the  present  theory  that  the  anterior  pituitary  body 
is  the  motor  of  the  ovary.  The  ovarian  secretion  has 
a dual  function  as  a result  of  its  2 hormones,  theelin 
and  progestin.  Theelin  has  no  direct  effect  on  the 
ovaries,  influencing  only  the  tubular  genital  tract.  If 
in  excess,  it  inhibits  ovulation,  enhances  rhythmic  uter- 
ine contractility,  and  primes  the  endometrium  for  the 
subsequent  action  of  progestin.  Progestin  acts  on  the 
endometrium  previously  influenced  by  the  theelin  and 
inhibits  normal  rhythmic  uterine  contractions.  Perio- 
dicity of  menstruation  is  effected  by  the  alternating  and 
reciprocal  action  of  the  anterior  pituitary  and  the  gonad 
factors.  The  anterior  pituitary  hormones  are  prolan  A 
follicle  ripening  and  prolan  B luetenizing. 

Destruction  or  deficiency  of  the  anterior  pituitary 
results  in  adiposity,  dwarfism,  genital  atrophy,  and  re- 
gression of  the  adrenals  and  thyroid. 

Amenorrhea  is  a symptom,  not  an  entity.  Causes  are 
constitutional  and  endocrinopathic. 

Menorrhagia  is  a pathologic  endometrial  entity  show- 
ing hyperplastic  endometrium,  absence  of  corpus  luteum 
and  persistent  follicles.  There  is  deficiency  in  the 
luetenizing  hormone  (prolan  B),  and  persistence  in  the 
interval  stage  of  the  endometrial  cycle.  There  is  no 
progestin ; there  is  an  excess  of  theelin. 

The  causes  of  dysmenorrhea  are : Mechanical,  hypo- 
plastic, psychogenic,  constitutional,  and  endocrinopathic. 

The  causes  of  sterility  are:  Hypopituitary,  thyroid, 
and  hypogonadal. 

The  Society  met  June  27,  at  the  Altoona  Hospital, 
President  John  R.  T.  Snyder  presiding. 

John  H.  Galbraith  read  a paper  on  “What  Shall  Be 
Done  with  Chronic  Arthritis?” 


August,  1933 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


881 


He  stated  that  no  satisfactory  classifications  of  ar- 
thritis have  yet  been  made.  The  damage  to  joints  is 
usually  permanent  and  irremediable.  In  tbe  treatment, 
all  foci  of  infection  should  be  removed:  Tonsils,  teeth, 
gallbladder,  appendix,  etc.  The  cost  of  a thorough 
physical  examination  with  laboratory  and  roentgen-ray 
work  is  beyond  the  means  of  the  average  patient.  The 
salicylates  given  in  full  doses  are  often  useful  to  allay 
pain.  Certain  orthopedic  appliances  are  useful  in  re- 
lieving strain  on  the  affected  joints.  They  are  not  nec- 
essarily curative,  but  they  promote  comfort. 

John  D.  Hogue,  Reporter. 


CHESTER— JUNE 

The  stated  meeting  was  held  at  the  Chester  County 
Hospital,  June  20.  Luncheon  was  served.  The  meeting 
was  called  to  order  at  2 : 30  p.  m.,  by  President  Robert 
C.  Hughes.  U.  Grant  Gifford  reported  it  was  the  rec- 
ommendation of  the  censors  that  nothing  be  done  at  the 
present  time  regarding  the  rewriting  of  the  By-Laws. 
A letter  from  the  medical  society’s  attorney  was  read 
giving  the  opinion  that  the  medical  profession  is  legally 
entitled  to  compensation  for  the  care  of  all  emergency 
patients  who  are  on  relief.  Michael  Margolies  reported 
for  the  Health  Committee  that  the  blanks  are  now 
ready  for  the  examination  of  children  over  the  county 
and  that  this  work  will  soon  be  started. 

Joseph  Beardwood,  Jr.,  Philadelphia,  in  charge  of  the 
Diabetic  Clinic  at  the  Presbyterian  Hospital,  in  discuss- 
ing “Diabetes,”  stated  that  in  the  past  15  years,  the 
incidence  of  diabetes  has  been  nearly  doubled.  Nearly 
all  diabetics  over  age  40  present  some  surgical  condi- 
tion, and  because  of  this,  he  urged  close  cooperation 
between  the  physician  and  the  surgeon  in  the  treatment 
of  diabetics.  The  treatment  of  the  diabetic  should  be 
grouped  under  4 headings:  (1)  Diagnosis.  (2)  Pre- 
operative and  postoperative  care.  (3)  General  appraisal 
of  the  patient.  (4)  Appraisal  of  the  local  lesion.  Sugar 
in  the  urine  is  not  enough  to  classify  a patient  as  being 
diabetic ; a blood  sugar  estimate  should  always  be  made. 
Diets  for  diabetic  patients  should  always  be  individual- 
ized. If 'after  48  hours  the  blood  sugar  shows  no  tend- 
ency to  become  normal,  insulin  should  be  prescribed. 
As  to  surgery,  it  is  the  prerogative  of  the  internist  to 
say  how  and  when  a patient  should  be  operated  upon. 
The  blood  sugar  should  be  well  under  125  at  the  time 
of  operation.  After  operation  the  patient  should  be  kept 
on  the  same  amount  of  glucose  and  insulin  as  previous 
to  the  operation.  The  subject  of  acute  abdominal  catas- 
trophe was  discussed  at  some  length,  and  the  importance 
of  having  a blood  chemistry  study  upon  all  cases  admitted 
for  acute  conditions  within  the  abdomen  was  stressed. 
Diabetics  should  be  educated  in  the  proper  care  of  the 
feet,  as  very  often  gangrene  follows  callous  formations, 
ingrown  nails,  etc.  Until  very  recently  it  was  thought 
that  syphilis  had  no  part  in  diabetics,  but  they  have 
found  lately  that  iii  the  case  of  negroes,  syphilis  often 
plays  an  important  part. 

W.  Estell  Lee,  Philadelphia,  spoke  on  “Diabetes  from 
a Surgical  Standpoint.”  He  stated  that  amputation  in 
diabetics  is  a confession  of  failure.  Amputation  is  the 
last  thing  the  surgeon  should  prefer  to  do.  Surgery  in 
diabetics  consists  at  the  present  time  of  50  per  cent 
amputations  while  it  used  to  be  about  90  per  cent. 

The  several  factors  which  enter  into  the  surgical  risk 
of  diabetic  patients  are:  (1)  Risk  varies  with  age — 

the  younger  the  individual  and  the  older  the  individual, 
the  greater  the  risk.  (2)  The  duration  of  the  lesion  and 
the  diabetes.  (3)  The  severity  of  the  lesion  and  the 
diabetes.  (4)  The  presence  or  absence  of  acidosis.  (5) 


Condition  of  the  cardiovascular  system.  (6)  Controlla- 
bility of  the  diet.  (7)  Controllability  of  the  diabetes  by 
insulin.  Joseph  Scattergood,  Jr.,  Reporter. 


CLARION— JUNE 

The  Clarion  County  Medical  Society  and  the  dentists 
of  Clarion  County  with  the  wives  of  the  members  of 
both  groups  met,  June  20,  at  the  Bostonia  Country  Club 
near  New  Bethlehem.  Dinner  was  served  at  6 p.  m. 

President  Clement  E.  Sayers  called  the  meeting  to 
order  and  then  turned  it  over  to  Byron  P.  Walker, 
chairman  of  the  Program  Committee.  H.  E.  Corbett, 
D.D.S.,  of  New  Bethlehem,  spoke  on  “Oral  Diagnosis 
and  Relationship  of  Dental  Infections  to  Systemic  Dis- 
ease.” 

He  stated  that  the  plea  for  closer  medico-dental  coop- 
eration has  not  been  limited  to  discussion  during  the 
past  few  years.  Twenty  years  ago  dentists  were  cam- 
paigning for  a more  intimate  relationship  between  these 
2 great  bodies  of  the  healing  art. 

The  human  mouth  is  a habitat  and  breeding  place  of 
many  bacteria  which  are  the  causes  of  definite  patho- 
logic conditions. 

Mortality  will  still  further  decrease  when  those  in 
charge  of  patients  are  made  to  understand  clearly  the 
relationship  between  infantile  disorders  and  difficult  den- 
tition and  relieve  the  distress  by  the  use  of  the  scalpel. 
It  is  in  the  foregoing  aspects  of  the  question  that  the 
members  of  both  professions  should  fully  awake  and 
cooperate  with  each  other  in  reducing  the  rate  of  mor- 
tality in  our  country. 

The  pinkest,  healthiest  looking  gums  encircling  per- 
fectly formed  clean  teeth,  free  from  decay,  may  be 
seriously  involved  in  lesions  of  the  peridental  membrane 
and  alveolar  process,  and  the  most  neglected  uncared  for 
and  dirty  looking  teeth  may  be  associated  with  a severe 
gingivitis  readily  cured  by  a simple  thorough  prophy- 
lactic treatment. 

Many  forms  of  gingivitis  are  due  to  bacterial  inva- 
sion and  the  microorganisms  are  distinct.  Simple  gin- 
givitis of  traumatic,  atrophic,  or  hypertrophic  origin  is 
not  primarily  a bacterial  disease  but  may  predispose  to 
a secondary  infection. 

Vincent’s  spirochaeta  and  fusiform  bacillus  together 
with  several  other  cocci  are  found  in  about  90  per  cent 
of  the  tissue  flaps  of  partially  erupted  third  molars. 
These  organisms  are  the  cause  of  a great  many  of  the 
hard  swellings  found  in  the  glandular  region  after  the 
extraction  of  teeth.  The  cause  of  Vincent’s  disease  is 
the  lowered  resistance  of  the  tissues  with  the  presence 
of  the  symbolic  Vincent’s  spirochaeta  and  fusiform  or- 
ganisms of  a very  virulent  strain. 

General  systemic  disease  or  any  local  irritation  to  the 
tissue  caused  by  poorly  fitted  crowns,  overhanging  fill- 
ings, tobacco,  alcohol,  or  trauma  as  biting  on  overhang- 
ing tissue  covering  third  molars,  will  cause  a lowering 
of  the  tissue  resistance. 

In  cases  of  bacterial  endocarditis,  he  believes  all  in- 
fected teeth  should  be  removed  as  this  type  of  patient 
should  not  be  subjected  to  any  prolonged  strain. 

In  discussion,  Theodore  R.  Koenig  stated  that  re- 
moval of  infective  foci  of  infection  can  be  much  over- 
done. He  added  that  it  may  even  be  of  no  material 
value  if  the  disease  concerned  is  of  long  standing  be- 
cause of  the  fact  that  secondary  foci  are  established  in 
remote  parts  of  the  body  as  in  the  intestinal  tract  or 
in  the  joints  of  an  arthritic.  He  also  said  that  it  is 
imperative  that  infections  in  the  mouth  or  nasopharynx 
be  prevented  or  eradicated  before  secondary  foci  are 
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established  and  that  the  welfare  of  the  patient  demands 
that  the  doctor  and  dentist  work  together. 

Alexander  H.  Stewart,  Indiana,  stated  that  there 
should  be  more  cooperation  between  the  medical  and 
dental  professions ; that  the  care  of  the  teeth  in  child- 
hood is  important  and  asked  when  a dead  tooth  should 
be  extracted,  to  which  Dr.  Corbett  replied  that  all  in- 
fected teeth  should  be  extracted  and  while  possibly  not 
all  dead  teeth  are  infected  yet  surrounding  infected 
tissue  may  be  the  cause  of  a dead  tooth.  Charles  V. 
Hepler  suggested  a discussion  by  the  dentists  on  "Ab- 
scessed Teeth.”  In  reference  to  this  subject  Dr.  Corbett 
said  that  in  removing  an  abscessed  tooth  he  refuses  to 
inject  novocain  while  the  abscess  is  present.  Dr.  Cor- 
bett added,  in  response  to  a question  on  the  subject, 
that  an  abscessed  tooth  should  be  incised  and  drained 
before  removal. 

O.  G.  Moore  expressed  his  agreement  with  Dr.  Cor- 
bett in  not  removing  an  abscessed  tooth  with  the  aid  of 
novocain.  Cuvier  L.  Clover  stated  that  children  with 
infected  tonsils  often  have  infected  teeth. 

Dr.  Long  well  said  that  a tooth  not  causing  pain  but 
having  abscess  under  pressure  will  cause  infection  of 
other  tissues.  Dr.  Heeter  cited  a case  of  removing  an 
abscessed  tooth  with  no  local  anesthetic  which  resulted 
in  osteomyelitis  and  he  expressed  the  opinion  that  it 
was  dangerous  to  remove  an  abscessed  tooth.  Dr. 
Meegahan  said  that  extraction  of  an  abscessed  tooth 
throws  the  infection  into  the  blood  stream  but  he  be- 
lieves that  no  danger  will  result  if  no  local  anesthetic  is 
used.  He  added  that  one  should  irrigate  the  cavity  with 
a normal  saline  solution  and  not  pack  the  antrum. 

(The  subject  for  discussion  at  the  next  meeting  will 
be  arthritis.)  James  M.  Hess,  Reporter. 


HUNTINGDON— JULY 

The  Huntingdon  County  Medical  Society  met  July 
13,  at  the  J.  C.  Blair  Memorial  Hospital,  President  H. 
J.  Horton,  in  the  chair.  Mr.  Albert  Naboisek,  man- 
ager of  the  Huntingdon  Credit  Exchange,  spoke  on 
“Collections.”  He  outlined  the  work  done  by  the  Ex- 
change, and  showed  that  it  is  a workable  system  for 
physicians  to  employ,  without  offending  the  slow  payers. 
There  are  no  commissions  paid  to  the  exchange,  and  the 
collection  work  is  under  the  physicians’  personal  super- 
vision. 

J.  M.  Keichline  spoke  on  “Fees.”  He  read  the  fee 
bill  in  force  by  the  society  over  a period  of  13  years, 
which  was  referred  to  the  Economics  Committee  for 
any  revision  deemed  necessary. 

Dr.  Keichline  also  presented  an  illustrated  discourse 
on  causes  of  right  lower  abdominal  pain  as  shown  by 
the  roentgenogram.  Walter  OrThnEr,  Reporter. 


INDIANA— MAY 

The  May  meeting  of  the  Indiana  County  Medical  So- 
ciety was  held  at  the  Municipal  Building  in  Indiana. 

Sergei  V.  Algin,  who  presented  a paper  “About  Men- 
ingitis,” said  the  finding  of  the  meningococcus  extra- 
cellularly  has  not  seemed  possible  by  some  doctors 
unacquainted  with  the  facts.  These  have  been  placed 
extracellularly  because  their  aggressins  were  exceed- 
ingly strong ; the  polynuclear  cells  were  practically 
paralyzed  and  were  powerless  to  engulf  them. 

The  spinal  fluid,  according  to  one  school,  does  not 
contain  any  complement ; hence  the  meningococcus 
shows  a predilection  for  the  subarachnoidal  space  which 
is  impermeable  to  circulate  the  antibodies  in  the  blood. 


Treatment  of  the  meningococcal  meningitis  by  specific 
serum  was  introduced  by  Flexner  in  1906  and  the  mor- 
tality rate  has  been  reduced  from  70  per  cent  to  39 
per  cent.  Some  epidemics  still  show  a high  mortality 
in  spite  of  early  specific  treatment.  It  is  impossible 
to  select  an  effective  serum  except  by  the  therapeutic 
test. 

Serum  is  unable  to  neutralize  endotoxins  liberated  by 
disintegrated  meningococci.  In  order  for  serum  to  pro- 
mote phagocytosis  it  may  be  activated  by  the  addition 
of  fresh  human  or  guinea  pig  serum.  This  furnishes 
complement  in  which  the  cerebrospinal  fluid  is  deficient. 
Sometimes  the  patient  dies  because  of  the  large  number 
of  cocci  killed,  liberating  massive  doses  of  endotoxins. 

In  conclusion,  the  presence  of  a gram  negative,  coffee 
bean  shaped  cocci  in  turbid  cerebrospinal  fluid,  even  if 
they  are  found  extracellularly,  should  be  considered 
diagnostic  of  meningococcus  infection.  Serum  treatment 
in  some  cases  may  be  of  value.  As  it  is  not  known 
with  what  strain  of  'meningococcus  we  are  dealing, 
probably  different  serums  may  be  tried.  Each  immune 
serum  has  to  be  activated,  i.  e.,  fresh  human  or  guinea 
pig  serum  be  added  in  proportion  of  1 to  10.  If  clinical 
symptoms  show  marked  toxemia  the  spinal  canal  should 
be  drained  and  w'ashed  out  with  normal  saline  to  get 
rid  of  accumulated  endotoxins.  Quantity  of  injected 
serum  should  be  4 c.  c.  less  than  quantity  of  fluid  with- 
drawn. Serum  must  be  administered  cisternally  if 
there  is  evidence  of  blockage  in  the  spinal  canal. 

George  C.  Martin,  of  Clymer,  read  a paper  on  “Trau- 
matic Meningitis,”  and  D.  H.  Buchman,  of  Blairsville", 
read  a paper  on  “The  Diagnosis  of  Meningitis.” 

Warren  L.  Whitten,  Reporter. 


LUZERNE— JUNE 

The  regular  meeting  of  the  Luzerne  County  Medical 
Society  was  held  in  the  Medical  Building,  Wilkes- 
Barre,  June  7,  President  Charles  Shafer  presiding.  Dr. 
Stanley  D.  Conklin,  Robert  Packer  Hospital,  Sayre, 
Pa.,  delivered  an  address  on  “Cinchophen  Poisoning.” 

He  said  in  part : This  paper  is  presented  with  the 
idea  of  again  calling  attention  to  the  toxic  properties 
of  “cinchophen,”  more  popularly  known  as  “atophan.” 
Despite  the  fact  that  the  properties  of  this  drug  and  its 
toxic  effects  on  the  liver  have  been  discussed  in  the 
literature,  the  number  of  cases  of  hepatitis  attributable 
to  cinchophen  is  increasing.  The  general  use  of  the 
derivatives,  without  medical  supervision,  mostly  in  the 
forms  of  patent  medicines  for  rheumatism,  has  become 
a serious  problem.  His  attention  was  first  drawn  to 
this  condition  about  1 year  ago,  when  he  saw  in  con- 
sultation a fatal  case  in  which  the  patient  had  been 
taking  “Renton’s  Hydrocin  Tablets”  for  a short  time 
for  chronic  rheumatism. 

Its  use  in  the  treatment  of  human  diseases  was  first 
suggested  by  Nicholair  and  Dohrn  in  1908.  They  con- 
cluded following  the  experimental  work  that  the  drug 
caused  an  increase  in  the  endogenous  formation  and 
excretion  of  uric  acid.  It  was  found  to  be  an  effective 
analgesic  much  like  the  salicylates.  The  spectacular 
relief  of  pain  in  certain  arthritic  conditions  led  to  its 
widespread  use  by  physicians.  It  was  used  for  15  years 
before  evidence  became  available  that  it  was  causing  a 
fatal  hepatitis. 

In  1922  Schroeder  published  a review  of  17  cases. 
Since  then  single  or  group  case  reports  have  been  re- 
corded until  today  there  are  in  the  neighborhood  of 
100  case  reviews  in  the  literature. 
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Richard  C.  Cabot  and  Hugh  Cabot  of  the  Massachu- 
setts General  Hospital,  Boston,  were  the  first  to  report 
a death  from  acute  hepatic  atrophy  after  the  use  of 
cinchophen. 

No  satisfactory  hypothesis  explaining  the  action  of 
cinchophen  has  yet  been  presented. 

Pathology.  The  toxic  effects  of  the  drug  are  exerted 
almost  solely  on  the  liver.  The  hepatic  lesions  closely 
duplicate  the  lesions  of  acute  or  subacute  atrophy  or 
toxic  cirrhosis  of  the  liver  as  produced  by  other  causes. 
Degenerative  processes  are  not  limited  to  the  liver,  as 
they  are  found  in  the  kidney  and  heart  muscle.  Pan- 
creatic necrosis  has  been  noted. 

Toxic  symptoms  may  be  classified  into  4 groups,  sug- 
gested by  Parsons  and  Harding:  (1)  Cutaneous  mani- 
festations, such  as  pruritus,  angioneurotic  edema,  urti- 
caria, macular  and  papular  rashes;  (2)  anaphylactic 
reactions  characterized  by  neurocirculatory  disturbances 
associated  with  rapid  pulse  and  lowered  blood  pressure 
following  the  ingestion  of  a single  dose  of  the  drug ; 
(3)  gastro-intestinal  disturbances  including  simple  aph- 
thous ulcers  in  the  mouth,  pyrosis,  nausea,  vomiting, 
diarrhea,  epigastric  pain,  heartburn;  (4)  liver  involve- 
ment as  indicated  by  the  appearance  of  jaundice. 

The  clinical  picture  is  that  of  yellow  atrophy  of  the 
liver.  Jaundice  is  the  most  frequent  symptom.  The 
first  symptoms  are  gastric  irritability,  anorexia,  nausea, 
vomiting  and  diarrhea.  Occasionally  there  are  weak- 
ness, malaise,  and  headache.  After  the  appearance  of 
these  the  jaundice  occurs.  Later,  if  these  increase,  the 
size  of  the  liver  decreases,  and  edema  of  the  extremities 
occurs.  By  the  fourth  week  the  edema  begins  to  become 
' generalized,  and  this  is  of  grave  significance.  In  the 
final  stage,  are  delirium,  coma,  and  death.  Pain  is 
seldom  present.  Fever  is  absent.  Itching  is  an  infre- 
quent complaint.  A dangerous  aspect  of  poisoning  is 
the  late  and  abrupt  onset  of  symptoms.  Immediate  re- 
actions have  been  reported  after  intravenous  injections. 

Mandred  W.  Comfort,  of  the  Mayo  Clinic,  states  that 
toxic  cirrhosis  caused  by  the  drug  cannot  be  distin- 
guished clinically  from  the  catarrhal  form  of  intra- 
hepatic  jaundice.  The  diagnosis  depends  entirely  upon 
the  history  of  treatment  with  some  form  of  cinchophen, 
usually  in  the  treatment  of  rheumatic  conditions.  Often 
the  patients  do  not  know  the  name  of  a remedy  taken, 
it  having  been  recommended  by  a newspaper  or  a friend. 
Every  person  with  jaundice  should  be  questioned  about 
recent  or  remote  medication.  The  establishment  of 
diagnosis  in  nonfatal  cases  is  important,  in  that  the 
person  may  be  warned  of  his  idiosyncrasy  and  avoid 
further  disaster.  Every  case  of  catarrhal  or  epidemic 
jaundice  should  be  considered  as  one  of  toxic  cirrhosis 
until  all  agents  have  been  eliminated.  Sometimes,  cases 
are  referred  to  a surgeon  for  the  relief  of  the  discom- 
fort with  unsuccessful  outcome. 

Prognosis.  At  first  it  was  believed  that  all  persons 
developing  jaundice  died.  The  general  mortality  is 
now  about  60  per  cent.  As  there  is  no  definite  way  to 
ascertain  the  outcome,  the  prognosis  should  be  guarded. 

Treatment  consists  mostly  of  supportive  measures, 
with  emphasis  on  increased  carbohydrate  intake  to  min- 
imize the  amount  of  work  on  the  liver.  Dextrose  by 
mouth  or  rectal  drip  in  large  amounts,  or  intravenously, 
is  given  daily  for  a time.  Protein  in  the  diet  is  reduced. 
Elimination  is  aided  and  intake  of  fluid  regulated.  Treat 
edema  and  ascites  conservatively.  The  mercurial  diu- 
retics are  contraindicated.  Duodenal  instillation  of  mag- 
nesium sulphate  is  often  used.  Fetterman,  of  Berlin, 
has  advised  as  a last  resort  surgical  drainage  of  the 
hepatic  or  common  bile  ducts.  Prophylactically,  early 
recognition  of  the  toxic  effects  and  discontinuance  of  the 


drug  are  important.  Since  there  are  other  analgesics 
nearly  as  effective  and  without  insidious  danger,  avoid 
the  use  of  cinchophen  and  its  derivatives.  At  present 
there  are  as  many  as  50  well  advertised  antirheumatic 
preparations  which  contain  cinchophen. 

Conclusions : Cinchophen  preparations  may  produce 
liver  damage  of  varying  severity  to  fatality. 

This  danger  cannot  be  avoided  by  employing  small 
doses,  intermittent  use,  or  in  taking  large  amounts  of 
fluid  or  soda  bicarbonate.  Neither  the  length  of  time 
the  drug  is  administered  nor  the  size  of  the  dose  ap- 
pears to  predispose  to  the  onset  of  toxic  symptoms. 
Gastro-intestinal  symptoms  followed  by  jaundice  are 
the  most  common  signs  of  toxic  effect.  With  the  ap- 
pearance of  the  symptoms  the  drug  should  be  discon- 
tinued. Rest,  forced  fluids,  low  protein  diet,  and  high 
carbohydrate  diet  are  essential.  It  is  recommended  that 
cinchophen  in  the  treatment  of  arthritis  be  abandoned. 

Marjorie  E.  Reed,  Reporter. 


WARREN— JULY 

The  meeting  was  held  on  July  14,  at  the  Conewango 
Club ; 30  members  and  4 guests  being  present. 

Delegates  to  the  State  meeting  were  elected  and  the 
formation  of  a woman’s  auxiliary  authorized.  Edward 
Weiss,  clinical  professor  of  medicine,  Temple  Uni- 
versity Medical  School,  gave  an  address  on  “Personality 
Study  in  the  Practice  of  Medicine.”  He  believed  that 
satisfactory  courses  in  medical  psychology  are  given  in 
only  a few  of  the  medical  schools  (10  out  of  68)  and 
that  there  is  need  to  augment  the  study  of  the  cells  of 
the  body  in  the  laboratory  and  necropsy  room,  with  a 
more  thorough  study  of  the  emotions  and  the  person- 
ality of  the  living  patient,  the  psycho  in  its  relation  to 
the  soma — or  mind  in  its  reaction  on  function  and  struc- 
ture. There  are  many  examples  of  the  influence  of 
emotions,  as  fear  and  shame,  on  the  circulation  and 
secretions  and  in  a general  way  patients  can  be  divided 
into  3 large  groups:  (1.)  Those  in  whom  there  is  a 

purely  emotional  cause.  (2.)  If  the  emotional  cause 
is  an  important  element.  (3.)  If  the  cause  is  almost 
wholly  organic.  Several  case  histories  were  cited  in 
which  after  repeated  operations  the  condition  was  dis- 
covered as  a psychosis,  whereas  had  the  patient  been 
carefully  studied  before  operation  long  years  of  in- 
validism and  costly  operative  procedures  might  have 
been  avoided. 

Too  often  so-called  scientific  medicine,  that  is,  atten- 
tion to  organic  findings,  is  alone  considered  and  this 
will  fail  to  interpret  properly  the  neurotic  or  psycho- 
pathic element. 

He  believes  that  the  older  physicians,  as  All ibut, 
made  more  use  of  this  form  of  study  of  the  patient  than 
the  general  practitioners  of  our  day ; especially  those 
in  smaller  communities  who  are  in  closer  Touch  with 
their  patients,  make  their  families  know  ho.w  to  value 
the  emotional  element.  In  the  treatment  much  patience 
is  required,  real  organic  disease  must  be  eliminated  or 
if  present  its  part  in  the  picture  must  not  be  unduly 
exaggerated,  and  then  the  psychic  element  must  not  be 
called  imaginary  but  must  be  worked  with  sympathy 
and  though  every  case  can  not  be  cured  the  patient  may 
be  spared  much  useless  surgery  and  expense. 

Drs.  Paul  and  Adelaide  Weston,  Edwin  S.  Africa  and 
Roy  L.  Young  were  hosts  at  the  dinner. 

Michael  V.  Ball,  Reporter. 
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WASHINGTON— JUNE 

The  regular  meeting  was  held  in  the  Washington 
Hospital,  June  14,  at  7:30  p.  m. 

William  K.  Kalbfleisch,  roentgenologist  of  the  Wheel- 
ing Clinic,  Wheeling,  W.  Va.,  read  a paper,  illustrated 
with  lantern  slides,  on  “The  Roentgenologic  Diagnosis  of 
Intestinal  Obstruction.”  In  doubtful  cases  of  intestinal 
obstruction,  whether  the  obstruction  is  acute  and  com- 
plete or  chronic  and  only  relative,  all  diagnostic  facili- 
ties should  be  employed  to  make  a definite  diagnosis  in 
order  that  proper  treatment  can  be  instituted.  The 
roentgenologic  examination  of  the  intestinal  tract  offers 
a simple  diagnostic  procedure.  If  the  pictures  are  prop- 
erly taken,  the  accumulation  of  gas  in  the  small  in- 
testines and  the  formation  of  fluid  levels  are  absolutely 
pathognomonic  for  obstruction.  In  cases  of  acute  ob- 
struction it  is  not  necessary  to  give  barium  because  the 
fluid  levels  can  be  distinctly  seen  without  a contrast 
medium.  In  cases  of  relative  obstruction  a thin  barium 
meal  is  not  contraindicated  and  the  pathologic  changes 
on  the  film  are  outlined  in  a more  striking  fashion.  In 
order  to  demonstrate  fluid  levels,  the  patient  has  either 
to  stand  or  sit  upright.  In  cases  of  acute  obstruction 
in  which  this  is  impossible,  he  may  lie  on  his  back  or 
on  his  side  but  it  is  always  necessary  that  the  beam 
of  roentgen  rays  be  directed  horizontally  and  the  film 
placed  accordingly.  In  addition,  the  relative  and  in- 
complete types  of  intestinal  obstruction,  as  well  as  the 
acute,  were  dwelled  upon,  if  caused  by  adhesions  pro- 
duced by  peritoneal  infection,  postoperative,  tuberculosis, 
and  tumors  of  the  bowel.  The  duodenum  and  jejunum 
are  never  visible  by  the  roentgen  ray  in  their  entirety 
unless  a pathologic  condition  exists,  and  that  gas  is 
never  visible  in  these  parts  of  the  intestinal  tract  unless 
there  is  obstruction.  A knowledge  of  the  normal  action 
of  the  intestinal  tract,  either  with  or  without  barium 
meals,  under  fluoroscopic  inspection,  is  essential  to  ap- 
preciate a diagnosis  of  incomplete  or  complete  obstruc- 
tion by  the  roentgen  ray. 

Howard  R.  Sauder,  of  the  Wheeling  Clinic,  read  a 
paper  on  “Weak  Spells,  Heart  Attacks,  etc.”  Involun- 
tary pulmonary  hyperventilation  is  a frequent  factor  in 
the  production  of  what  is  referred  to  by  the  patient  as 
"a  heart  attack,  a sinking  or  weak  spell.”  A lack  of 
satisfaction  with  breathing  is  usually  the  initial  symp- 
tom of  an  attack.  This  is  followed  shortly  by  symptoms 
of  a transient  alkalosis,  giddiness,  light-headedness, 
numbness,  tingling  and  stiffness  of  the  extremities, 
tongue,  and  lips,  and  finally,  characteristic  carpopedal 
spasm.  The  presence  of  secondary  cardiac  manifesta- 
tions such  as  tachycardia,  small  pulse  volume,  precor- 
dial distress,  and  low-grade  cardiac  irregularity  fre- 
quently leads  to  an  erroneous  diagnosis  of  heart  disease. 

These  types  of  cases  do  not  get  the  serious  considera- 
tion of  many  physicians  that  they  should,  and  are  dis- 
missed often  with  the  diagnosis  of  the  patient  being 
neurotic,  little  appreciating  that  they  are  sick  individuals 
and  are  suffering  considerably.  Thoroughness  in  exam- 
ination, a complete  history  so  as  to  elicit  the  possible 
background  for  the  attacks  are  necessary,  never  giving 
the  patients  the  impression,  nor  telling  them,  that  they 
have  heart  trouble,  as  is  so  often  done,  yet  reserving 
the  possibility  in  the  mind  of  the  physician.  The  treat- 
ment in  these  types  of  cases  suggested  is  to  get  the 
cooperation  of  the  patient  in  not  breathing  so  forcibly 
and  rapidly,  to  get  the  patient  to  hold  his  breath  and 
gain  his  confidence  by  reassurance.  Aromatic  spirits  of 
ammonia  is  administered  often,  mild  sedatives  are  pre- 
scribed for  the  treatment  during  the  height  of  the  attack. 
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The  thorough  examinations  and  histories  are  obtained 
at  later  visits. 

Robert  A.  Knox,  of  the  pediatric  staff  of  the  Wash- 
ington Hospital,  read  a paper  on  “Acute  Anterior  Polio- 
myelitis,” dealing  with  the  physician’s  duty  in  suspected 
cases.  Samuel  A.  Ruben,  Reporter. 


WYOMING— JULY 

The  regular  quarterly  meeting  was  held  at  Tunk- 
hannock,  July  12,  as  a joint  meeting  with  the  auxiliary 
of  the  county  society. 

Councilor  William  W.  Lazarus  explained  the  plan  of 
the  Emergency  Child  Health  Committee  and  the  society 
went  on  record  as  accepting  the  plan,  with  all  the  mem- 
bers present  agreeing  to  carry  out  the  program  as  pre- 
sented to  them. 

Mrs.  Lawrence  Hawes,  Tunkhannock,  was  introduced 
as  county  vice  chairman  of  the  Child  Health  Committee, 
and  spoke  of  the  progress  of  organization  of  the  various 
subcommittees  and  expressed  the  hope  that  the  near 
future  would  see  the  work  begun. 

Tentative  plans  were  made  to  have  a summer  outing 
in  August  at  Van  C.  Decker’s  cottage  on  the  Tunk- 
hannock Creek. 

Nine  of  the  12  society  members  were  present,  includ- 
ing William  J.  Llewellyn,  of  Nicholson,  who  has  come 
to  the  society  from  Luzerne  County. 

Arthur  B.  Davenport,  Reporter. 


THIRD  COUNCILOR  DISTRICT  ANNUAL 
MEETING 

The  annual  meeting  of  the  third  councilor  district  of 
the  State  Society  was  held  at  the  Americus  Club,  Allen- 
town, Lehigh  County,  June  28,  at  10:30  a.  m.,  District 
Councilor  Frederick  J.  Bishop,  Scranton,  presiding. 
There  were  about  150  present.  The  woman’s  auxiliaries 
of  the  district  were  in  attendance.  Trustee  and  Coun- 
cilor Edgar  S.  Buyers,  Norristown,  chairman  of  the 
board  of  trustees  of  the  State  Society,  addressed  the 
meeting.  President-elect  of  the  State  Auxiliary,  Mrs. 
Edward  Lyon,  Williamsport,  and  Mrs.  W.  Gilbert  Till- 
man, Easton,  district  councilor,  were  speakers. 

The  5 district  censors  submitted  encouraging  reports : 
Wilson  P.  Long,  Carbon  County;  Charles  B.  Noecker, 
Lackawanna  County;  George  F.  Seiberling,  Lehigh 
County ; Herbert  B.  Gibby,  Luzerne  County ; J.  Anson 
Singer,  Monroe  County;  Edward  S.  Rosenberry,  Nor- 
thampton County;  and  Arno  C.  Voigt,  Wayne-Pike 
County. 

President  W.  Frederick  Herbst,  of  the  Lehigh  Coun- 
ty Medical  Society,  spoke  of  their  county  society  activ- 
ities. 

William  A.  Hausman,  Jr.,  Allentown,  presented  “The 
Early  Medical  History  of  Lehigh  County,”  which  will 
be  published  in  the  September  Journal. 

Dr.  Olin  West,  Chicago,  secretary-general  manager 
of  the  A.  M.  A.,  gave  a most  spirited  address  on  “Med- 
ical Economics.” 

Luncheon  was  served  at  the  Lehigh  Country  Club, 
following  which  cards  and  golf  were  played  by  many 
members  of  both  groups. 
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SEVENTH  COUNCILOR  DISTRICT 
MEETING 

Report  of  the  Seventh  Councilor  District  meeting  in- 
cluding Cameron,  Elk,  Lycoming,  Potter,  Tioga,  and 
Union  Counties,  held  at  Williamsport  Country  Club, 
July  14. 

The  morning  was  devoted  to  greetings  and  golf.  At 
12:15  p.  m.,  dinner  was  served  to  75  members  and 
guests. 

After  the  dinner  the  meeting  was  called  to  order 
with  Trustee  and  District  Councilor  David  W.  Thomas, 
in  the  chair. 

The  following  State  Society  officers  were  present 
and  spoke:  Charles  Falkowsky,  Jr.,  president  of  the 
State  Society;  president-elect,  Donald  Guthrie;  and 
William  H.  Mayer,  chairman,  Committee  on  Public 
Relations. 

Harlow  Brooks,  of  the  New  York  Medical  College, 
read  a paper  on  “Rheumatic  Fever,”  in  which  he  gave 
an  analytical  study  of  500  cases  observed  between  1928 
and  1932  at  Bellevue  Hospital. 

The  cases  selected  for  the  report  were  incontestable. 
Many  had  had  previous  attacks  and  many  of  these  were 
readmissions.  All  had  active  arthritis  and  fever.  Few 
of  these  cases  do  not  show  arthritis  or  fever.  Some  did 
not  note  fever  before  admission.  Of  the  500  cases  191 
had  previous  attacks.  It  is  limited  to  no  age;  the 
ages  represented  in  this  group  being  between  9 and  80 
years.  There  are  many  cases  of  rheumatic  fever  under 
age  9 in  the  pediatric  service  at  Bellevue.  The  compli- 
cations of  rheumatic  fever  are  widespread  and  diver- 
sified. 

Dr.  Brooks  did  not  deal  as  much  with  etiology  as 
special  characteristics  of  the  disease.  Much  of  the 
recent  literature  has  been  on  etiology  but  there  is  no 
unanimity  as  to  the  specific  organism. 

Geographic  locality,  barometric  pressure,  season,  pov- 
erty, undernourishment,  exhaustion,  and  temperature, 
are  all  most  important  contributory  and  altering  con- 
ditions, although  the  vigorous  and  energetic  are  often 
sufferers.  It  is  a disease  of  latitude  more  than  longi- 
tude. Barometric  pressure  is  more  important  than 
temperature.  Rheumatic  fever  in  the  tropical  and  sub- 
tropical regions  shows  a different  clinical  picture  from 
that  of  the  colder  regions. 

The  rheumatic  fever  of  New  York  differs  from  that 
of  Baltimore,  and  that  of  Montreal  from  that  of  New 
Orleans.  In  the  latter  arthritis  is  very  rare.  In  Alaska, 
rheumatic  fever  is  very  frequent  and  quite  virulent. 
Alberta  is  worse  than  Montreal  in  this  respect.  It  is 
rare  in  Mexico.  Among  the  Indians  of  Ontario  it  is 
quite  common  and  very  serious.  In  New  York  it  is 
very  prevalent  during  certain  seasons  and  at  such  times 
it  is  the  greatest  single  cause  for  admission  to  hospitals, 
especially  during  January,  February,  and  early  March. 
In  March  the  cases  may  all  gradually  be  discharged 
until  the  ward  is  practically  empty.  In  the  South,  the 
weather  is  not  so  much  a factor. 

During  the  mobilization  at  Camp  Upton  there  were 
very  many  cases.  The  incidence  followed  the  barometric 
pressure.  It  is  more  prevalent  in  the  damp,  cold  sec- 
tions. 

Of  the  500  patients,  348  were  males  and  152  females. 
At  Bellevue  Hospital,  there  are  more  males  of  all  types 
of  cases.  There  were  12  deaths,  of  these,  3 were  re- 
admissions. One  died  of  rheumatic  pneumonia  and  2 
of  carditis.  The  remaining  9 died  of  pneumonia,  ex- 
cept 1,  who  died  of  encephalitis. 

Of  the  15,000  army  patients,  72  died.  In  northern 
France  it  was  prevalent  but  less  so  in  the  southern  part. 


Some  eventually  die  of  cardiovascular  disease  but  only 
remotely,  because  of  the  rheumatic  damage.  If  they 
die  during  the  acute  attack,  some  other  complication 
causes  death. 

In  one  subject  to  repeated  attacks  of  rheumatic  fever 
a change  of  climate  may  be  of  great  benefit. 

The  first  lesion  noticeable  in  an  attack  is  usually  in 
the  upper  respiratory  tract.  Among  the  500,  there  were 
20  cases  of  sinusitis,  284  cases  of  pharyngitis,  221  had 
tonsillitis,  and  183  had  adenitis.  One  hundred  twenty- 
eight  had  cardiovascular  disease  on  admission,  and  355 
showed  it  later  on.  One  hundred  four  showed  active 
progress  of  the  cardiac  lesion.  Many,  if  not  all  cases, 
develop  cardiovascular  disease  sooner  or  later.  Even  if 
discharged  without  evidence  of  this  complication,  do  not 
say  there  is  no  damage,  as  it  may  show  up  later.  “Rheu- 
matic pneumonia”  was  well  described  by  the  older  clin- 
icians, including  Osier.  Recently  more  is  being  written 
about  it,  notably  Dr.  Howard  of  Montreal.  Thirty-two 
of  the  series  showed  the  characteristic  pneumonic  signs. 
It  is  a broncho  or  interstitial  pneumonia  with  bronchial 
and  peribronchial  infiltration.  One  of  its  chief  char- 
acteristics is  chronicity.  It  is  less  violent  than  ordinary 
pneumonia,  presenting  a lower  temperature,  pulse,  and 
white  blood  count  and  being  more  prone  to  other  com- 
plications. Empyema  is  rare,  although  serious  effusions 
are  common.  The  onset  is  slow  and  usually  accom- 
panied by  severe  pain  in  the  chest.  The  sputum  may 
be  blood  tinged  but  not  rusty.  There  is  a pronounced 
tendency  to  pleurisy  of  a highly  fibrinous  type,  leading 
to  interlobar  thickening  and  dense  pleural  adhesions. 
The  rales  are  atypical,  usually  of  the  musical  or 
asthmatic  type.  Pleuropericarditis  is  not  infrequent. 
Much  chronic  pleurisy,  previously  labeled  tuberculous, 
may  have  been  rheumatic.  Recovery  is  by  lysis. 

Treatment  of  pneumonia  in  rheumatic  fever  is  not 
specific.  It  is  unsatisfactory  unless  attention  is  given 
to  the  following:  Rest  in  bed,  fluid  diet,  evacuation  of 
the  bowels,  and  an  equitable  temperature  of  the  room. 
Salicylates  bring  comfort.  Resolution  is  not  so  com- 
plete in  this  type  of  case.  Pleural  pain  often  persists 
for  a time,  the  most  relief  being  obtained  from  salicyl- 
ates. Recurrent  attacks  are  numerous,  coming  on 
weeks  or  even  months  later.  Tuberculosis  may  be 
suspected.  Rheumatic  fever  is  not  contagious.  The 
salicylates  are  the  most  valuable  agent,  given  in  ade- 
quate dosage  and  preferably  by  the  rectum.  The  sali- 
cylates are  not  specific  nor  do  they  shorten  the  attack 
or  heal  the  lesion.  Other  allied  drugs  have  been  ad- 
vocated and  used  with  varying  degrees  of  success,  de- 
pending on  how  closely  allied  they  are  chemically  to  the 
salicylates.  They  relieve  the  pain  and  probably  reduce 
the  exudation  about  the  joints,  but  will  not  prevent 
extension  to  another  joint.  Neither  will  they  reduce 
the  cardiac  damage.  Some  patients  cannot  tolerate 
plain  salicylates.  It  may  be  necessary  to  give  them  in 
a modified  form.  Patients  subject  to  the  disease  may 
at  times  be  able  to  prevent  an  outbreak  by  the  use  of 
salicylates. 

Acute  infections  of  the  upper  respiratory  tract  in 
patients  subject  to  rheumatic  fever  should  be  considered 
very  important  and  promptly  be  treated,  which  may 
materially  shorten  the  disease.  Salicylates  and  alkalies 
should  be  used  internally,  the  former  locally  to  the 
mucous  membranes,  wherever  i applicable.  Such  treat- 
ment may  be  prophylactic  to  some  extent. 

Regarding  radical  surgery  to  the  sinuses  or  tonsils, 
there  is  a difference  of  opinion.  Simple  drainage  and 
lavage  of  sinuses  or  the  opening  of  a peritonsillar 
abscess  is  the  most  that  should  be  done.  Tonsillectomy 
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should  not  be  done  until  the  patient  is  about  recovered 
from  tbe  rheumatism.  General  sepsis  may  result.  An 
ice  collar  to  the  neck  seems  to  help  adenitis.  Thera- 
peutics should  strike  at  the  cause  and  raise  the  patient’s 
resistance  to  the  condition.  Vaccines,  etc.,  have  not 
been  of  much  help  in  New  York.  An  iron-rich,  well 
balanced  diet  is  important.  There  is  an  early  pallor  in 
which  localized  edema  plays  a part.  Anemia  may  ap- 
pear early  and  more  so  later  on  or  in  severe  attacks. 
The  leukocytosis  is  low  grade  unless  pronounced  second- 
ary infection  is  present. 

Other  measures  are  important,  such  as  light  woolen 
sheets  and  bed  clothing,  especially  in  those  who  perspire. 
After  recovery  those  who  are  outdoors  should  wear 
woolen  clothing.  Military  and  naval  circles  have  been 
among  the  first  to  provide  this.  In  those  acutely  ill, 
loose  woolen  bandages  about  the  joints  should  be  used 
and  when  the  joints  are  tender  and  painful,  a cage  should 
be  supplied  to  relieve  the  pressure  of  the  bed  clothes. 
Electric  bulbs  within  the  cage  may  bring  great  relief. 
The  electric  pad  to  a painful  part  may  be  helpful. 

The  real  cause  of  rheumatic  fever  must  be  found 
and  the  exact  mechanism  of  its  action  determined, 
before  we  can  be  more  specific  in  the  treatment.  The 
difference  in  locality  should  always  be  taken  into  con- 
sideration. Dr.  Brooks  leans  strongly  in  the  direction 
of  allergy  as  to  etiology.  Some  cases  of  nonsurgical 
peritonitis  are  of  this  type  and  occasionally  respond  to 
salicylates. 

There  were  submitted  two-minute  reports  of  county 
society  activities  by  the  district  censors.  The  Erie 
County  plan  for  the  care  of  the  indigent  sick  was  ex- 
plained by  James  D.  Stark,  of  Erie,  Pa.  The  Lycoming 
County  plan  for  medical  care  of  the  indigent  was  given 
by  John  P.  Harley. 

The  introduction  of  members  of  the  Seventh  Councilor 
District  who  have  been  in  the  practice  of  medicine  50 
years  or  more  and  the  presentation  of  testimonials  were 
made  to  the  following:  Joseph  W.  Albright,  Edwin  H. 
Ashcraft,  John  M.  Dumm,  Edward  Everett.  Charles  L. 
Fullmer,  Luther  M.  Holloway,  Ward  L.  King,  John  A. 
Klump.  William  C.  Marsh,  James  R.  Rankin,  Michael 
M.  Rankin.  William  J.  Shoemaker.  Charles  W.  Young- 
man.  John  A.  Klump  and  Joseph  W.  Albright  were 
unable  to  be  present  because  of  illness. 

After  remarks  by  President  Charles  Falkowsky,  Jr., 
of  the  State  Society,  the  meeting  adjourned  at  4:15 
p.  m.  LaRue  M.  Hoffman,  Reporter. 


MEETING  OF  THE  EIGHTH  COUNCILOR 
DISTRICT 

The  combined  meeting  of  the  Eighth  Councilor  Dis- 
trict with  the  Northwestern  Medical  Association  was 
held  June  28,  at  Erie,  with  an  attendance  of  150.  Max- 
well Lick,  of  Erie,  welcomed  the  guests.  Fred  Albee, 
of  the  New  York  Post  Graduate  School,  gave  a sum- 
mary of  his  experience  with  the  bacteriophage  treat- 
ment of  suppurating  wounds.  He  fills  the  wound  with 
a compound  of  paraffin  and  petrolatum  and  packs  with 
gauze  soaked  in  an  autogenous  bacteriophage  or  a 
polyvalent  stock,  one  checked  under  careful  laboratory 
procedure.  The  wound  is  not  treated  with  any  chem- 
ical germicide  nor  sealed  with  suture  but  the  parts  are 
immobilized  by  a light  plaster  cast. 

Through  a rubber  catheter  carried  to  the  bottom  of 
the  wound,  further  injections  of  paraffin  compound  and 
bacteriophage  solution  are  made  twice  a week  if  neces- 
sary and  the  patient  may  leave  the  hospital  after  a 
few  days’  stay.  He  claims  much  quicker  healing  by 


this  biologic  method  than  by  any  other,  especially  for 
foul  infected  wounds  and  suggested  extension  of  this 
treatment  in  other  cavities  in  which  a staphylococcus 
infection  occurs,  as  sinuses,  bladder,  etc. 

George  P.  Muller,  Philadelphia,  University  of  Penn- 
sylvania Medical  School,  gave  a review  of  borderline 
cases  which  are  medical  to  a certain  point  or  which 
should  be  considered  surgical  from  the  onset. 

Thus  careful  laboratory  and  roentgen-ray  diagnosis 
should  guide  the  physician  when  to  operate  in  duodenal 
and  gastric  ulcer.  A gastro-enterostomy  always  crip- 
ples permanently;  on  the  other  hand  careful  diet  has 
cured  many  cases  of  duodenal  ulcer.  A cancer  of  the 
duodenum  is  practically  unknown  but  cancer  of  the 
stomach  is  common  and  most  fatal.  If  the  roentgen 
ray  shows  a peptic  ulcer  larger  than  a dime,  it  is  most 
likely  cancerous  and  if  it  does  not  improve  under  rest 
but  increases  in  size  operation  will  not  do  much  good 
unless  the  ulcer  is  small  and  of  short  duration.  In 
gallbladder  disease,  if  calculi  are  present,  operation  is 
the  only  treatment  of  avail.  If  a simple  catarrhal 
bladder  without  calculi,  medical  treatment  can  help ; 
have  the  bladder  visualized  (Graham)  for  function.  Do 
not  expect  to  benefit  unless  one  knows  the  condition. 
In  appendicitis  too  much  needs  to  be  done  for  better 
selection  and  diagnosis.  Why  should  so  many  deaths 
occur  in  this  disease?  Twenty  thousand  die  of  acute 
appendicitis  with  an  average  age  of  27. 

Surgery  has  been  resorted  to  in  pulmonary  tubercu- 
losis. Rest  the  lung  by  phrenectomy  (paralyzing  the 
diaphragm)  combined  with  thoracoplasty  and  artificial 
pneumothorax.  In  recent  admissions  to  sanatoria  from 
35  to  50  per  cent  of  early  cases  have  received  some 
form  of  surgical  treatment. 

After  luncheon  at  the  Kakwa  Club,  George  A.  Reed, 
district  councilor  of  the  Eighth  District,  spoke  of  the 
dangers  threatening  the  medical  profession  and  the 
need  for  greater  study  of  economic  problems.  The 
county  medical  society  must  lead  in  welfare  work  and 
not  allow  this  to  be  delegated  to  lay  bodies.  A similar 
thought  was  expressed  by  Trustee  and  Councilor  Alex- 
ander H.  Stewart,  of  Indiana,  chairman  of  the  Com- 
mittee on  Public  Health  Legislation.  He  spoke  of  the 
possibility  of  a new  medical  act  at  the  next  legislative 
session. 

State  President  Charles  Falkowsky,  Jr.,  followed  with 
an  earnest  plea  for  greater  interest  on  the  part  of  the 
individual  in  medical  economics.  We  must  be  better 
salesmen.  The  first  consideration  is  the  patient’s  wel- 
fare and  the  physician  should  show  efficiency  and  that 
he  is  competent  to  manage  medical  matters  and  affairs 
pertaining  to  public  health  better  than  lay  groups  can. 
The  individual  physician  and  the  local  organization 
must  be  considered  first  and  foremost  and  should  be 
the  dictators  in  every  movement  relating  to  medical 
activities.  The  State  Department  of  Health  and  State 
Welfare  movements  should  receive  their  orders  from 
the  organization  of  medicine.  In  our  hands  should  be 
left  the  care  of  the  sick  and  the  prevention  of  disease. 
If  we  are  mindful  ever  of  devoting  our  efforts  to  serv- 
ing humanity,  we  will  not  want  for  proper  apprecia- 
tion. At  the  same  time  we  must  unite  to  oppose  those 
who  would  make  of  the  physician  an  employee  of  some 
large  corporation,  private  or  public. 

About  100  women  met  in  conjunction  with  the  meet- 
ing as  guests  of  the  Woman’s  Auxiliary  of  Erie.  A 
luncheon  was  served  at  the  Lake  Shore  Golf  Club  and 
a drive  about  the  lake  was  furnished.  Golf  and  cards 
were  also  indulged  in.  The  objects  of  the  auxiliary 
were  explained  by  State  officers  with  a view  of  or- 
ganizing more  counties. 
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Officers  for  the  Northwestern  Association  were  elect- 
ed as  follows : President,  Patrick  E.  Biggins,  Sharps- 
ville;  vice  president,  Harry  C.  Winslow,  Meadville ; 
secretary-treasurer,  Michael  V.  Ball,  Warren. 

Michael  V.  Ball,  Reporter. 


ANNUAL  MEETING  OF  THE  NINTH 
COUNCILOR  DISTRICT 

The  meeting  of  the  Ninth  Councilor  District  was  held 
on  Thursday,  May  18,  at  the  Slippery  Rock  State 
Teachers’  College.  There  were  81  present ; W.  Rush 
Hockenberry  was  chairman  of  the  Committee  on  Ar- 
rangements. 

John  M.  Dunkle,  president,  Butler  County  Medical 
Society,  presided  over  the  morning  scientific  session  in 
the  auditorium.  “Changing  Conceptions  in  the  Treat- 
ment of  Organic  Indigestion,”  was  given  by  John  D. 
Garvin,  Pittsburgh.  He  classified  the  commoner  lesions 
of  the  esophagus  as  cancer,  spasm,  and  organic  stricture, 
and  demonstrated  the  differential  diagnosis.  The  le- 
sions of  the  stomach,  both  inflammatory  and  neoplastic, 
were  presented  in  the  same  way.  Arthur  P.  Keegan, 
Philadelphia,  read  a paper  on  “Past,  Present,  and  Fu- 
ture Conceptions  of  Malignancy.”  He  reviewed  briefly 
the  theories  of  the  origin  of  cancer  and  gave  credence 


to  the  cell  rest  theories  because  of  observations  made 
in  several  thousand  clinical  and  postmortem  cases.  He 
outlined  a new  plan  of  treatment  based  on  utilization  of 
the  reactions  obtained  from  multiple  small  transfusions 
of  incompatible  blood. 

Following  the  scientific  session  the  meeting  adjourned 
to  the  dining  room  of  the  college  for  luncheon.  Dean 
John  Entz  welcomed  the  gathering  in  behalf  of  the 
college.  Entertainment  was  furnished  by  Dr.  Talcot 
of  the  English  Department,  who  gave  several  humor- 
ous sketches,  by  the  Girls’  Glee  Club,  and  by  a violinist 
and  a vocal  soloist. 

Councilor  Alexander  H.  Stewart,  Indiana,  presided 
at  the  afternoon  meeting.  State  Representative  Joseph 
Steedle,  of  Allegheny  County,  reviewed  briefly  the 
work  of  the  State  legislature  and  urged  upon  the  phy- 
sicians to  become  active  in  legislative  matters  both  as 
an  organization  and  as  individuals.  He  held  the  pres- 
ent Compensation  Law  as  an  example  of  the  “laissez 
faire”  idea  so  long  prevalent  among  physicians.  Mrs. 
Augustus  S.  Kech,  Altoona,  spoke  on  “The  Doctor’s 
Wife.”  William  H.  Mayer,  Walter  F.  Donaldson,  and 
Ford  M.  Summerville  spoke  briefly  on  various  State 
Society  matters.  The  reports  of  the  District  Censors 
indicated  that  in  spite  of  the  depression  organized  med- 
icine was  not  suffering  greatly  in  the  Councilor  District. 


The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


THE  ANNUAL  CONVENTIONS 

With  the  next  outstanding  activity  of  the  Aux- 
iliary being  its  Annual  Convention  which  will  be 
held  in  Philadelphia  during  the  week  of  Oct.  2 to 
5,  inclusive,  it  would  seem  that  this  is  the  best 
time  to  print  the  minutes  of  the  meeting  of  the 
October,  1932,  Convention  held  at  Pittsburgh, 
together  with  the  tentative  program  for  the  com- 
ing meeting. 

Auxiliary  members  may  thus  refresh  their 
minds  in  regard  to  the  things  that  have  been 
done  in  the  past  and  those  set  in  motion  at  the 
last  convention  and  anticipate  what  they  wish  to 
bring  up  for  completion  or  beginning  this  Oc- 
tober. 

As  these  two  long  reports  will  occupy  much 
space  this  month,  county  reports  have  been  held 
over  for  the  September  issue  of  tbe  Journal. 
Save  this  number  of  the  Journal  and  bring  it 
to  Philadelphia  in  October. 

Mrs.  Wilmer  Krusen,  Editor. 


THE  NINTH  ANNUAL  CONVENTION 

Philadelphia  has  consummated  arrangements 
for  the  reception  of  the  members  of  the  Woman’s 


Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania.  We  believe  we  have  a compre- 
hensive program  that  embodies  matters  of  vital 
interest  as  well  as  entertainment.  Appended  is 
the  tentative  program. 

Mrs.  W.  Burrill  Odenatt,  Chairman. 


PROGRAM 

THE  WOMAN’S  AUXILIARY  TO  THE  MED- 
ICAL SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Ninth  Annual  Session,  Philadelphia 

October  2-5,  1933 

Headquarters:  Bellevue-Stratford  Hotel 

Monday,  October  2 

Luncheon  in  honor  of  the  President,  Mrs.  Augustus 

S.  Kech  12:30  p.  m. 

Toastmaster : Mrs.  Joseph  C.  Doane 
(Subscription  $1.25.  Send  reservations  in  advance  to 
Mrs.  Milton  F.  Percival,  2332  S.  Broad  St.,  Phila.) 

State  Executive  Board  Dinner 6:  30  p.  m. 

(Subscription  $1.75.  Reservations  to  be  sent  to  Mrs. 
R.  Powers  Wilkinson,  1613  S.  Broad  St.,  Phila.) 

State  Executive  Board  Meeting 7 : 30  p.  m. 

(County  presidents  and  presidents-elect  invited  to  at- 
tend dinner  and  board  meeting.) 
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Tuesday,  October  3 

General  Meeting  9:00  a.  m.  (sharp) 

Mrs.  Augustus  S.  Kech,  presiding. 

Program  of  First  Session 

Singing:  America,  director,  Mrs.  William  Clyde 

Decker. 

Invocation  : Rev.  Alexander  MacColl. 

In  Memoriam. 

Mrs.  W.  Wayne  Babcock,  presiding. 

Address  of  Welcome:  Dr.  Walter  S.  Cornell,  Presi- 
dent, Philadelphia  County  Medical  Society. 

Response:  Mrs.  Joseph  J.  Meyer. 

Report  of  Committee  on  Credentials  and  Registration: 
Mrs.  R.  Powers  Wilkinson. 

Minutes  of  Eighth  Annual  Meeting. 

Announcements : Mrs.  W.  Burrill  Odenatt,  Conven- 
tion Chairman. 

Announcement  of  Nominating  Committee:  Mrs.  M. 
J.  Noone,  Chairman. 

Adjournment  to  the  opening  meeting  of  the  State 
Medical  Society,  Ballroom,  first  floor,  Bellevue- 
Stratford  Hotel. 

Auxiliary  Luncheon  (Subscription  $1.25)  ..12:15  p.  m. 

Toastmaster:  Mrs.  M.  J.  Noone. 

Speakers : Drs.  Walter  Cornell,  Walter  F.  Donaldson, 
Charles  Falkowsky,  Jr.,  Donald  Guthrie,  and 
George  C.  Yeager. 

Guests : Drs.  Edgar  S.  Buyers,  Frank  C.  Hammond, 
J.  Norman  Henry,  George  A.  Knowles,  David  B. 
Ludwig,  Charles  H.  Miner,  George  P.  Miiller, 
Thomas  P.  Tredvvay,  Miss  Ida  L.  Little,  and  Mrs. 
H.  Raymond  Yerger. 

General  Meeting  2 p.  m.  (sharp) 

Mrs.  Augustus  S.  Kech,  presiding. 

Address  of  Welcome:  Mrs.  Fielding  Otis  Lewis, 
President,  Philadelphia  County  Auxiliary. 

Response : Mrs.  Charles  G.  Eicher. 

Minutes  of  Previous  Meeting. 

Address  of  President:  Mrs.  Augustus  S.  Kech. 

Roll  Call  of  Counties:  Mrs.  J.  Artnin  Stackhouse. 

Reports  of  Officers:  Corresponding  secretary,' Mrs. 
Frank  Keagy ; recording  secretary,  Mrs.  J.  Arinin 
Stackhouse;  treasurer,  Mrs.  Joseph  W:  Shaffer. 

Reports  of  chairmen  of  Standing  Committees  (time 
limit  3 minutes  each)  : Archives,  Mrs.  David  B. 
Ludwig;  Budget,  Mrs.  John  F.  McCullough;  By- 
laws, Mrs.  W.  Wayne  Babcock;  District  Councilor, 
Mrs.  Andrew  L.  Benson ; Hygeia,  Mrs.  John  T. 
Herr;  Legislative,  Mrs.  E.  Kirby  Lawson;  Nom- 
inating, Mrs.  M.  J.  Noone;  Periodic  Health  Ex- 
amination, Mrs.  David  W.  Thomas ; Public  Health 
Education,  Mrs.  Joseph  J.  Meyer;  Public  Rela- 
tions, Mrs.  Robert  H.  Jeffrey;  Publicity,  Mrs. 
Wilmer  Krusen. 

Auxiliary  Dinner  (Subscription  $1.75)  7 p.  m. 

Honor  Guests : Past  State  Presidents. 

Toastmaster:  Airs.  Robert  H.  Jeffrey. 

Entertainment  8:30  p.m. 

Wednesday,  October  4 

General  Meeting 9:00  a.  m.  (sharp) 

Program  of  Third  Session 
Mrs.  Augustus  S.  Kech,  presiding. 

Alinutes  of  Previous  Meeting. 

Old  Business. 

New  Business. 

Reports  of  Counties : Presented  by  the  correspond- 
ing secretary,  Airs.  Frank  Keagy. 


Address : Dr.  Alorris  Fishbein. 

Report  of  National  Convention,  Milwaukee:  Airs. 

George  C.  Yeager. 

Report  of  Committee  on  Resolutions : Mrs.  William 
H.  Howell,  Chairman. 

Report  of  Committee  on  Credentials  and  Registra- 
tion: Airs.  R.  Powers  Wilkinson,  Chairman. 

Election  of  Delegates  to  National  Convention  (no 
names  received  without  consent  of  nominee). 

Report  of  Nominating  Committee:  Airs.  M.  J.  Noone, 
Chairman. 

Election  of  Officers. 

Installation  of  Officers. 

Adjournment. 


Luncheon  and  Bridge  1:30  p.  m. 

(Philadelphia  County  Auxiliary  will  entertain  at 
Luncheon  and  Bridge  at  the  Bellevue-Stratford 
Hotel.) 

Public  Meeting  7:45  p.  m. 

President’s  Ball  and  Reception 9:30  p.  m. 


Thursday,  October  5 

Post  Convention  Executive  Board  Meeting  ..9:00  a.  m. 
Mrs.  Edward  Lyon,  presiding. 

Program  of  Fourth  Session 
Airs.  Edward  Lyon,  presiding. 

Outline  of  policies  1933-34  10:00  a.  m. 

Announcement  of  Committee  Appointments. 

Final  report  of  Committee  on  Credentials  and  Regis- 
tration. 

Address  10:  15  a.  m. 

“The  Seeing  Eye,”  Air.  Alorris  Frank. 


MINUTES  OF  THE  EIGHTH  ANNUAL 
CONVENTION  OF  THE  WOMAN’S 
AUXILIARY  TO  THE  MEDICAL 
SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

The  1932  Convention  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania 
opened  at  12 : 30  'o'clock  on  October  3 in  the  ballroom 
of  the  Pittsburgh  Athletic  Association  with  a luncheon 
given  by  Airs.  Clarence  R.  Phillips,  president,  with  85 
guests  attending.  The  Round  Table  Conferences,  which 
were  open  to  all  auxiliary  members  and  guests,  followed. 

Round  Table  Conferences 

Public  Health  Education:  Airs.  John  R.  Davies. 

This  meeting  w'as  called  to  order  at  2 : 35  p.  m.  Mrs. 
John  R.  Davies  gave  a report  of  her  work  during  the 
year.  Of  42  letters  sent  to  county  auxiliary  chairmen, 
29  responded  promptly  and  from  these,  Mrs.  Davies 
found  some  interested  in  Public  Health  Education,  desir- 
ing programs  and  ideas  to  work  with,  while  others 
showed  no  interest.  Airs.  John  T.  Herr  gave  a review 
of  Hygeia  and  many  suggestions  as  to  its  use  in  plan- 
ning programs.  Airs.  W.  Burrill  Odenatt  told  of  the 
work  of  the  committee  on  Public  Health  Education  in 
Philadelphia.  In  closing,  Airs.  Davies  remarked  “Pub- 
lic Relations  opens  the  door  and  Public  Health  goes 
through  and  does  the  teaching.” 

Periodic  Health  Examinations:  Airs.  John  H.  Page. 

Meeting  called  to  order  by  Airs.  Page  at  3:08  p.  m. 
Mrs.  Page  explained  her  work  for  the  year  and  the 
result  of  her  campaign  for  Periodic  Health  Examina- 
tions and  found  the  results  most  gratifying.  She  very 
aptly  compared  the  human  body  which  we  are  so  apt 
to  neglect,  to  our  personal  property,  such  as  watches, 
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cars,  etc.,  which  are  kept  in  running  order  by  frequent 
examination.  A paper  written  by  Mrs.  William  Bailey 
Ainsworth,  Saltsburg,  Pa.,  printed  in  Indiana  County 
Bulletin,  was  read. 

District  Councilor:  Mrs.  Edward  Lyon. 

Meeting  called  to  order  by  Mrs.  Edward  Lyon  at 
3 : 20  p.  m.  Mrs.  Lyon  explained  her  work  and  the 
work  of  the  councilors  in  each  district  in  regard  to 
organizing  the  counties,  with  a very  instructive  map. 
Eight  councilors  of  a possible  eleven,  were  present. 
Archives:  Mrs.  David  B.  Ludwig. 

Mrs.  Ludwig  presented  with  the  aid  of  the  members 
of  Allegheny  County  auxiliary,  a pageant  describing  the 
work  of  the  doctor  and  medicine  through  the  different 
ages. 

Minutes  of  the  Meeting  of  the  Executive  Board 

State  Executive  Board  Meeting  was  held  in  the  Blue 
Room  of  the  William  Penn  Llotel,  Pittsburgh,  Pa.,  on 
Monday  evening,  Oct.  3,  1932. 

The  meeting  was  called  to  order  by  Mrs.  Clarence  R. 
Phillips,  president ; Mrs.  J.  A.  Stackhouse,  secretary. 

Board  members  present  were  as  follows : Mesdames 
Clarence  R.  Phillips,  Edward  Lyon,  L.  D.  Sargent,  W. 
B.  Odenatt,  J.  A.  Stackhouse,  Maurice  I.  Stein,  Jos. 
W.  Shaffer,  Wilmer  Krusen,  John  Davies,  W.  J.  Free- 
man, R.  H.  Jeffrey,  W.  S.  Brenholtz,  John  H.  Page, 
John  T.  Herr,  W.  F.  Donaldson,  David  Ludwig,  David 
W.  Thomas,  John  H.  McCullough,  Augustus  S.  Kech 
and  W.  Wayne  Babcock. 

County  presidents  present : Mesdames  W.  A.  LaRoss, 
D.  E.  Hoff,  Wm.  Lazarus,  Frank  Dryer,  C.  D.  Hum- 
mel, W.  P.  Wilkinson,  Jos.  J.  Meyer,  E.  T.  Shaulis, 
W.  T.  Weitzel,  S.  D.  Sutliff,  Chas.  Eicher,  J.  J.  Shep- 
pard, M.  J.  Noone,  John  Galbraith,  J.  Linn,  and  J. 
Graheck. 

It  was  moved  by  Mrs.  Edward  Lyon,  seconded  by- 
Mrs.  L.  D.  Sargent,  that  the  reading  of  the  minutes  of 
the  last  meeting  be  dispensed  with.  Motion  carried. 

The  president  appointed  Mrs.  M.  I.  Stein  official 
reader  of  the  convention. 

A summary  of  the  president’s  annual  report  was  given 
by  Mrs.  Clarence  R.  Phillips  with  the  following  recom- 
mendations : 

First:  That  each  year  a General  Chairman  of  con- 
vention shall  be  appointed  by  the  State  Auxiliary  Presi- 
dent, subject  to  the  approval  of  the  medical  society  of 
that  county  in  which  the  convention  is  held — thus  elim- 
inating a Program  Chairman. 

It  was  moved  by  Mrs.  Phillips  and  seconded  by  Mrs. 
Meyer  that  this  recommendation  be  adopted. 

Second:  That  Public  Health  Education  and  Public 
Relations  Committees  be  combined  under  one  chairman. 

Motion  that  it  be  adopted  was  made  by  Mrs.  Phillips, 
and  seconded  by  Mrs.  Davies. 

After  much  discussion  by  Mesdames  Jeffrey,  Free- 
man, Davies,  Krusen,  and  Babcock,  and  some  of  the 
county  presidents,  it  was  voted  on  and  the  result  being  a 
tie  the  presiding  officer,  Mrs.  Lyon,  cast  the  deciding 
vote  against  this  resolution;  resolution  was  lost. 

A motion  by  Mrs.  Freeman,  seconded  by  Mrs.  Oden- 
att, that  the  President’s  Report  be  accepted  with  the  one 
recommendation.  The  motion  was  carried. 

Mrs.  Maurice  Stein,  corresponding  secretary,  and 
Mrs.  J.  A.  Stackhouse,  recording  secretary,  announced 
their  reports  would  be  given  at  the  forthcoming  general 
meeting. 

A summary  of  the  treasurer’s  report  was  given  by 
Mrs.  J.  W.  Shaffer.  A motion  by  Mrs.  Babcock  and 


seconded  by  Mrs.  Herr  that  this  report  be  accepted  as 
read.  Motion  carried. 

Auditor’s  report  was  read  by  Mrs.  Maurice  I.  Stein, 
official  reader.  A motion  by  Mrs.  Freeman  and 
seconded  by  Mrs.  Lyon  that  the  report  of  the  treasurer 
as  audited  by  Main  & Company,  be  accepted.  Motion 
carried. 

A motion  was  made  by  Mrs.  Kech  and  seconded  by 
Mrs.  Lyon  that  the  order  of  the  Agenda  be  changed  so 
that  Mrs.  Babcock  could  give  her  report  at  this  time. 
Motion  carried. 

The  following  Budget  Report  was  submitted  by  Mrs. 
Wayne  Babcock : 


Budget  for  1931-32  and  Recommended  Budget  for  1932-33 


Income  1931-32 

Balance  Sept.  1,  1931  ..  $585.97 
County  Auxiliary  dues  . 1947.00 
Interest  on  mortgage  . . 87.73 

Initiation  15.00 


Income  Est.  1932-33 

Balance  9-1-32  .. . $153.76 

1047.00 
90.00 

Newly  org.  counties  100.00 


$2635.70 

Mortgage  Bond  $1500.00. 
Expenditures 

Mddical  Benevolence  Fund  .... 
State  Convention  Expenses  .... 

Office  Expenses  

Committee  Chairman  

Hues  to  National  Auxiliary  .... 
President’s  Discretionary  Fund  . 

Year  Book  

Miscellaneous  

Mrs.  Freeman’s  Gift  


Debit  

Interest  on  suggested  loan 


$1390.76 


1931-32 

Est.  1932-33 

$407.50 

183.47 

$150.00 

316.64 

300.00 

124.52 

100.00 

488.75 

304.25 

350.00 

400.00 

494.00 

117.06 

50.00 

500.00 

$2481.94 

$1804.25 

$413.49 

40.00 


$453.49 

$500  Loan  on  $1500  Bond.  Interest  $40.00. 

A motion  was  made  by  Mrs.  Odenatt  and  seconded 
by  Mrs.  Kech  that  this  budget  be  accepted  in  its  entire- 
ty. Motion  carried. 

Summary  reports  were  given  by  the  following  com- 
mittee chairmen: 

Program  Mrs.  John  F.  McCullough 

Public  Health  Education  ...Mrs.  John  R.  Davies 

Periodic  Health  Exam Mrs.  John  H.  Page 

Public  Relations  Mrs.  Henry  H.  Jeffrey 

Publicity  Mrs.  E.  Kirby  Lawson 

Year  Book Mrs.  W.  S.  Brenholtz 

Legislative  Mrs.  Augustus  S.  Kech 

Hygeia  Mrs.  John  T.  Herr 

Organization  Mrs.  Edward  Lyon 

Nomination  Mrs.  E.  A.  Nicodemus  for 

Mrs.  Paul 

Archives  Mrs.  David  B.  Ludwig. 

It  was  recommended  that  the  chairmen  of  the  Ar- 
chives Committee  of  the  counties  be  made  a member 
of  the  State  Archives  Committee.  A motion  was  made 
by  Mrs.  Babcock  and  seconded  by  Mrs.  Herr  that  this 
recommendation  be  adopted.  Motion  carried. 

In  the  absence  of  Mrs.  William  E.  Parke,  her  pro- 
posed amendments  to  the  constitution  were  read  by 
Mrs.  M.  I.  Stein,  official  reader. 

Article  XIII,  Section  VI.  Each  Auxiliary  shall  es- 
tablish a fiscal  year.  Dues  to  the  State  Auxiliary  shall 
be  paid  on  the  last  day  of  the  fiscal  year. 

Article  XIII,  Section  VII.  The  use  of  the  treas- 
urer’s receipt  blanks  and  the  membership  filing  cards 
shall  be  used  in  all  county  auxiliaries. 

Parliamentarian,  Mrs.  Wilmer  Krusen,  read  Article 
XV  which  stated  that  a copy  of  proposed  amendments 
must  be  mailed  to  county  presidents  at  least  60  days  be- 
fore the  meeting.  Upon  motion  of  Mrs.  Freeman, 
seconded  by  Mrs.  Babcock,  proposed  amendments  were 
tabled. 
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A motion  was  made  by  Mrs.  Odenatt  and  seconded 
by  Mrs.  Sargent  that  reports  of  the  committees  be  ac- 
cepted and  filed.  Motion  carried. 

The  following  reports  on  unfinished  business  were 


given : 

Necrology"  Report  Mrs.  Maurice  I.  Stein 

Hygeia  Reduction  Mrs.  John.  T.  Herr 

County  Fiscal  Years Mrs.  Walter  J.  Freeman 


County  Membership  Files  . . 

Delinquent  Files 

A motion  was  made  by  Mrs.  Freeman,  and  seconded 
by  Mrs.  Odenatt,  that  the  filing  cards  recommended  by 
the  National  Auxiliary  be  adopted.  Motion  carried. 

Under  new  business,  county  auxiliaries  in  bankruptcy 
were  discussed,  in  cases  in  which  bankruptcy  occurred 
before  checks  to  State  were  received. 

Mrs.  Joseph  J.  Meyer  read  a letter  from  Mrs.  F.  F. 
Arndt,  in  which  she  suggested  that  the  State  pay  the 
expenses  of  the  Executive  Board  members.  After 
some  discussion,  a motion  was  made  to  this  effect  by 
Mrs.  Meyer  and  seconded  by  Mrs.  J.  T.  McCullough. 
Motion  lost. 

Mrs.  Phillips  appointed  Mrs.  R.  P.  Wilkinson  as 
timekeeper  to  limit  each  speaker  to  scheduled  time. 

There  being  no  further  business,  a motion  was  made 
by  Mrs.  Thomas  and  seconded  by  Mrs.  Sargent  that  the 
meeting  adjourn.  Motion  carried.  Meeting  adjourned 
at  9 : 45  p.  m. 

Minutes  of  the  Opening  Meeting  in  Pirate  Hall, 

William  Penn  Hotel,  Tuesday,  October  4,  1932 

The  opening  meeting  of  the  Woman’s  Auxiliary"  to 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
held  in  the  Pirate  Hall  of  the  William  Penn  Hotel  at 
9 : 00  a.  in.,  with  Mrs.  Clarence  R.  Phillips,  president, 
presiding;  Mrs.  J.  A.  Stackhouse,  secretary. 

The  meeting  was  opened  by"  all  singing,  America, 
directed  by  Mrs.  William  T.  Mitchell,  Jr.,  accompanied 
by  Mrs.  George  J.  McKee.  Invocation  was  given  by 
Rev.  William  Woodfin,  Third  United  Presbyterian 
Church,  Pittsburgh. 

In  memoriam,  the  audience  remained  standing  one 
minute  in  silence. 

Dr.  Thomas  B.  Carroll,  president  of  the  Allegheny 
County  Medical  Society,  gave  the  address  of  welcome. 
Mrs.  L.  D.  Sargent,  second  vice  president,  responded  on 
behalf  of  the  Auxiliary. 

A report  on  Credentials  and  Registration  was  given 
by  Mrs.  John  R.  Simpson  as  follows:  Executive  Board 
members,  21;  delegates,  48;  alternates,  18;  auxiliary 
members,  121;  guests,  40;  registered  nurses,  4;  total, 
252. 

There  being  the  requisite  number  of  delegates  present, 
the  president  announced  the  convention  open  to  business. 

A motion  was  made  by  Mrs.  Hoff  and  seconded  by 
Mrs.  Sutliff  that  the  reading  of  the  minutes  be  dis- 
pensed with.  Motion  carried. 

Announcements  were  made  by  Mrs.  Lloyd  L.  Thomp- 
son, general  chairman. 

A report  of  the  Nominating  Committee  was  given  by 
Mrs.  E.  A.  Nicodemus  in  the  absence  of  Mrs.  Paul, 
listing  the  following  nominees : 

President  Mrs.  Edward  Lyon 

1st  Vice  President Mrs.  L.  D.  Sargent 

2nd  Vice  President  Mrs.  W.  B.  Odenatt 

3rd  Vice  President Mrs.  John  Davies 

Recording  Secretary Mrs.  J.  A.  Stackhouse 

Treasurer  Mrs.  Jos.  W.  Shaffer 


Directors:  Mrs.  Clarence  R.  Phillips 2 y'ears 

Mrs.  Lloyd  Thompson  2 years 

Mrs.  John  H.  Page  2 yrears 

Mrs.  Jos.  C.  Doane  1 year 


In  accordance  with  the  Constitution,  nominations  were 
open  for  delegates  to  the  National  Auxiliary  Conven- 
tion. Mrs.  Phillips  appointed  Mesdames  Tillman,  Shau- 
lis,  and  Bailey  as  tellers.  The  following  nominations 
were  made : 


Mrs.  F.  O.  Lewis 
Mrs.  Geo.  C.  Yeager 
Mrs.  H.  C.  Frontz 
Mrs.  W.  G.  Tillman 
Mrs.  E.  S.  Buyers 


Mrs.  D.  E.  Hoff 
Mrs.  F.  J.  Bishop 
Mrs.  W.  A.  LaRoss 
Mrs.  Geo.  A.  Knowles 
Mrs.  Dewitt  Kerr 


A motion  was  made  by  Mrs.  Hunsberger  and  seconded 
by"  Mrs.  Shaffer  that  the  nominations  be  closed.  Mo- 
tion carried.  The  above  named  delegates  were  duly 
elected. 

There  being  no  further  business,  the  meeting  ad- 
journed for  the  Opening  Meeting  of  the  State  Medical 
Society". 


Minutes  of  Second  Session 


A meeting  of  the  Woman’s  Auxiliary  was  held,  Tues- 
day", Oct.  4,  in  Pirate  Hall,  of  the  William  Penn  Hotel 
at  2:30  p.  m.,  Mrs.  Clarence  R.  Phillips,  president,  pre- 
siding; Mrs.  J.  A.  Stackhouse,  secretary". 

The  meeting  opened  by  all  singing,  Star  Spangled 
Banner,  directed  by  Mrs.  William  T.  Mitchell,  Jr.,  ac- 
companied hy  Mrs.  George  J.  McKee,  of  Pittsburgh. 

The  address  of  welcome  was  given  by  Mrs.  Charles 
G.  Eicher,  president  of  the  Allegheny  County  Auxiliary. 
Mrs.  Wilmer  Krusen  responded. 

A motion  was  made  by  Mrs.  Davies,  seconded  by 
Mrs.  Brenholtz,  that  the  reading  of  the  minutes  of  the 
previous  meeting  be  dispensed  with.  Motion  carried. 

The  secretary"  then  called  the  roll  of  the  county  aux- 
iliaries. 

An  address  was  given  by  Mrs.  Clarence  R.  Phillips, 
president,  with  a recommendation,  namely : “That  each 
year  a General  Chairman  of  Convention  shall  be  ap- 
pointed by  the  State  Auxiliary  President,  subject  to  the 
approval  of  the  medical  society  of  that  county  in  which 
the  convention  is  held — thus  eliminating  a Program 
Chairman.”  A motion  was  made  by  Mrs.  Wilkinson, 
seconded  by  Mrs.  Sutliff  that  this  recommendation  be 
adopted.  Motion  carried. 

Reports  were  given  by  the  following  officers : Mrs. 
Maurice  I.  Stein,  corresponding  secretary;  Mrs.  J.  A. 
Stackhouse,  recording  secretary ; Mrs.  J.  W.  Shaffer, 
treasurer.  Auditor’s  report  was  read  by  Mrs.  Stein. 
A motion  was  made  by  Mrs.  Ludwig  and  seconded  by 
Mrs.  Kech  that  these  reports  be  accepted  with  thanks 
and  filed.  Motion  carried. 

Reports  were  given  by  the  following  Committee  Chair- 
men : Archives,  Mrs.  David  B.  Ludwig ; Budget,  Mrs. 
W.  Wayne  Babcock;  By-laws,  Mrs.  Wm.  E.  Parke; 
District  Councilor,  Mrs.  Edward  Ly'on;  Hygeia,  Mrs. 
John  T.  Herr;  Legislative,  Mrs.  Augustus  S.  Kech; 
Nominating,  Mrs.  Nicodemus  for  Mrs.  J.  P.  Paul; 
Periodic  Health  Examination,  Mrs.  John  H.  Page; 
Program,  Mrs.  John  F.  McCullough;  Public  Health 
Education,  Mrs.  J.  H.  Davies;  Public  Relations,  Mrs. 
Robert  H.  Jeffrey;  Publicity,  Mrs.  E.  Kirby  Lawson; 
Year  Book,  Mrs.  William  S.  Brenholtz. 

A recommendation  was  made  by  Mrs.  David  B.  Lud- 
wig, chairman  of  the  Archives  Committee,  as  follows : 
“That  all  county  chairmen  of  Archives  shall  be  mem- 
bers of  the  State  Archives  Committee.” 

In  submitting  the  budget  for  the  coming  year,  Mrs. 
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Wayne  Babcock  recommended  that  $500  be  borrowed 
on  the  $1500  bond  which  the  Auxiliary  holds.  A motion 
was  made  by  Mrs.  Stein  and  seconded  by  Mrs.  Huns- 
berger  that  this  recommendation  be  adopted.  Motion 
carried. 

The  following  budget  was  submitted. 


Income  Est.  1932-33 

Balance  Sept.  1,  1932  $153.76 

, County  Auxiliary  dues  1047.00 

Interest  on  mortgage  90.00 

l Newly  organized  counties  100.00 


$1390.76 

Expenditures  Est.  1932-33 

Medical  Benevolence  Fund  

State  Convention  Expenses  $150.00 

Office  expenses  300.00 

Committee  Chairmen  100.00 

Dues  to  National  Auxiliary  304.25 

President’s  Discretionary  Fund  400.00 

Year  Book  

Miscellaneous  . ... 50.00 

Mrs.  Freeman’s  gift  500.00 


$1804.25 

Debit  $413.49 

Interest  on  suggested  loan  40.00 


$453.49 

Loan  on  $1500  bond  $500.00 


A motion  was  made  by  Mrs.  E.  A.  Nicodemus  and 
seconded  by  Mrs.  C.  J.  McCullough  that  this  budget 
be  adopted.  Motion  carried. 

Announcements  were  made  by  Mrs.  Clarence  R. 
Phillips. 

The  meeting  adjourned  at  4:10  p.  m. 

Minutes  of  Third  Session 

A general  meeting  of  the  Woman’s  Auxiliary  was 
held  at  9:  15  a.  m.,  Oct.  5,  1932,  in  Pirate  Hall  of  the 
William  Penn  Hotel,  Mrs.  Clarence  R.  Phillips,  presid- 
ent ; Mrs.  J.  A.  Stackhouse,  secretary. 

A motion  was  made  by  Mrs.  Wilkinson,  and  seconded 
by  Mrs.  Sargent  that  the  reading  of  minutes  of  the 
previous  meeting  be  dispensed  with.  Motion  carried. 

Reports  of  counties  were  called  for,  the  following  re- 
sponding: Allegheny,  Beaver,  Berks,  Bradford,  Bucks, 
Blair,  Butler,  Cambria,  Chester,  Clearfield,  Center, 
Clinton,  Dauphin,  Delaware,  Erie,  Fayette,  Franklin, 
Greene,  Huntingdon,  Indiana,  Lackawanna,  Lancaster, 
Lebanon,  Lehigh,  Luzerne,  Lycoming,  Lawrence,  Mont- 
gomery, Northampton,  Northumberland,  Snyder,  Phila- 
delphia, Potter,  Somerset,  Tioga,  Washington,  West- 
moreland, Wyoming  and  York. 

A report  of  the  National  Convention  at  New  Orleans 
was  given  by  Mrs.  David  W.  Thomas. 

A symposium  was  conducted  by  Mrs.  W.  Wayne 
Babcock,  on  “What  the  Auxiliary  Means  to  Me.”  The 
following  members  took  part  in  the  discussion : Mes- 
dames  Jean  Bailey,  J.  N.  Hunsberger,  J.  R.  Davies, 
Robert  Jeffrey,  L.  D.  Sargent,  Jas.  Stark,  Burkhart, 
I.  C.  Miller,  S.  A.  E.  Brallier,  J.  J.  Meyer,  Edward 
Lyon,  Geo.  A.  Farrell,  Dana  Sutliff,  Wm.  B.  Odenatt, 
Wilmer  Krusen,  C.  D.  Ambrose  and  Peter  Dale. 

A report  of  the  Committee  on  Resolutions  was  given 
by  Mrs.  Meyer.  A motion  was  made  by  Mrs.  Sargent 
and  seconded  by  Mrs.  Brallier  that  these  resolutions  be 
accepted.  Motion  carried. 

A report  of  the  Committee  on  Credentials  and  Regis- 
tration was  given  by  Mrs.  John  R.  Simpson,  chairman, 
as  follows : Executive  Board,  24 ; delegates,  72 ; alter- 
nates, 28;  out-of-town  members  and  guests,  134;  local 
members,  194;  local  guests,  9;  total,  461. 


A report  of  the  Nominating  Committee  was  given  by 
Mrs.  E.  A.  Nicodemus,  in  the  absence  of  Mrs.  J.  P. 
Paul,  submitting  the  following  names : 

President-elect  Mrs.  Edward  Lyon 

1st  Vice  President  Mrs.  L.  D'.  Sargent 

2nd  Vice  President  Mrs.  W.  B.  Odenatt 

3rd  Vice  President  Mrs.  John  Davies 

Recording  Secretary Mrs.  J.  A.  Stackhouse 

Treasurer  Mrs.  Jos.  W.  Shaffer 


Directors : Mrs.  Clarence  R.  Phillips  2 years 

Mrs.  Lloyd  Thompson  2 years 

Mrs.  John  H.  Page  2 years 

Mrs.  Jos.  C.  Doane  1 year 


No  nominations  were  received  from  the  floor.  A 
motion  was  made  by  Mrs.  Jeffrey  and  seconded  by  Mrs. 
Stein  that  the  nominations  be  closed.  Motion  carried. 

A rising  vote  was  called  for  by  the  president  and  the 
nominees  unanimously  elected,  the  secretary  read  the 
names  of  those  elected. 

Mrs.  Phillips  presented  the  gavel  to  Mrs.  Augustus 
S.  Kech,  the  new  president,  with  best  wishes  for  a suc- 
cessful year.  Mrs.  Kech  then  installed  the  newly  elected 
officers  and  gave  a brief  outline  of  her  plans  for  the  com- 
ing year. 

The  meeting  adjourned. 

Minutes  of  Meeting  of  Executive  Board 

A State  Executive  Board  meeting  was  held  Thursday 
morning,  Oct.  6,  at  9 : 00  a.  m.,  Mrs.  Augustus  S. 
Kech,  president;  Mrs.  J.  A.  Stackhouse,  secretary. 

Mrs.  Kech  called  the  meeting  to  order,  and  presented 
the  following  names  as  chairmen  of  the  standing  com- 
mittees : 

Mrs.  Frank  Keagy,  Altoona  

Corresponding  Secretary 

Mrs.  Wm.  H.  Anderson,  Pittsburgh  

Parliamentarian 

Mrs.  David  B.  Ludwig,  Pittsburgh  Archives 

Mrs.  John  F.  McCullough,  Pittsburgh  Budget 

Mrs.  W.  Wayne  Babcock,  Philadelphia  By-laws 

Mrs.  Andrew  L.  Benson,  Philipsburg  

District  Councilor 


Mrs.  John  T.  Herr,  Landisville  Hygeia 

Mrs.  E.  Kirby  Lawson,  Harrisburg  Legislative 

Mrs.  M.  J.  Noone,  Scranton  Nominating 


Periodic  Health  Examination 

Mrs.  W.  Burrill  Odenatt  Program 


Mrs.  Joseph  J.  Meyer,  Johnstown Public  Health 

Mrs.  Robert  H.  Jeffrey,  Uniontown  

Pubic  Relations 

Mrs.  Wilmer  Krusen,  Philadelphia  Publicity 

The  following  District  Councilors  were  appointed: 

1st  District  ...Mrs.  Wm.  Burrill  Odenatt,  Phila. 

2nd  District  ...Mrs.  George  W.  Miller,  Norristown 
3rd  District  ...Mrs.  Frederick  R.  Bausch,  Allentown 
4th  District  ...Mrs.  George  W.  Reese,  Shamokin 
5th  District  ...Mrs.  E.  A.  Nicodemus,  Harrisburg 
6th  District  ...Mrs.  Howard  Frontz,  Huntingdon 
7th  District  . . L , T , t-*  o.  i t-  • 

8th  District  ,.[Mrs'  J°sePh  D'  Stark’  Ene 
9th  District  ..J 

10th  District  . J-Mrs.  Walter  F.  Donaldson,  Pittsburgh 
11th  District  .J 

A motion  was  made  by  Mrs.  Phillips  and  seconded  by 
Mrs.  Lyon  that  these  appointments  be  accepted  as  read. 
Motion  carried. 


892 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1933 


After  some  discussion  by  Mesdames  Lyon,  Krusen 
and  Phillips,  on  adopting  a more  economical  type  of 
stationery,  it  was  decided  to  lay  this  matter  on  the  table. 

A brief  talk  was  given  by  Dr.  Valeria  Parker,  director 
of  Public  Health  Education,  soliciting  the  support  of  the 
Auxiliary  in  her  work.  A motion  was  made  by  Mrs. 
Phillips  and  seconded  by  Mrs.  Odenatt  that  this  matter 
be  placed  before  the  Advisory  Board.  Motion  carried. 

A final  report  was  given  by  the  Committee  on  Cre- 
dentials and  Registration  as  follows : Executive  Board, 
24;  delegates,  72 ; alternates,  28;  out-of-town  members 
and  guests,  134;  local  members,  194;  local  guests,  9; 
total,  461 ; this  being  the  largest  registration  at  any 
convention. 

The  meeting  adjourned. 

Respectfully  submitted, 

Alicia  M.  (Mrs.  J.  Armin)  Stackhouse, 

Secretary. 


Medical  News 

Marriages 

Miss  Janet  Patterson,  Wilmington,  Del.,  to  Dr. 
A.  W.  Uhle,  Philadelphia. 

Miss  Gwendolyn  Clemmer  to  Dr.  Charles  H.  Alc- 
Devitt,  Jr.,  both  of  Philadelphia,  June  3. 

Miss  Ursula  Helen  O'Connor  to  Dr.  J.  Vincent 
Farrell,  both  of  Philadelphia,  July  3. 

Miss  Esther  Lorene  Guyer,  Philadelphia,  to  Dr. 
Sylvester  E.  Lentz,  Lehighton,  June  14. 

Miss  Eleanore  P.  Shepherd,  daughter  of  Dr.  and 
Mrs.  Samuel  G.  Shepherd,  to  Mr.  Edwin  Saunders  Fry, 
all  of  Philadelphia,  April  15. 

Miss  Anna  Jane  McAlister,  daughter  of  Dr.  and 
Mrs.  J.  B.  McAlister,  Harrisburg,  to  Mr.  Stephen  R. 
Bradley,  Jr.,  Poughkeepsie,  N.  Y.,  June  17. 

Deaths 

George  Elmer  Foi.i.mer,  M.D.,  Bloomsburg;  Jeffer- 
son Medical  College,  1907;  aged  58;  recently. 

John  Leonard  Smith,  M.D.,  Crafton;  Temple 
University  School  of  Medicine,  1915;  aged  43;  June  21. 

Edward  Steel  Haines,  M.D.,  Chester;  Hahnemann 
Medical  College,  Philadelphia,  1891 ; aged  61 ; March  3. 

Edward  G.  Heyer,  M.D.,  Nanticoke;  Medico-Chi- 
rurgical  College,  Philadelphia,  1910;  aged  51;  June  20. 

Raymond  A.  Bissey,  M.D.,  Philadelphia;  Hahne- 
mann Aledical  College,  Philadelphia,  1902;  aged  55; 
March  10. 

Franklin  B.  Witmer,  M.D.,  Lebanon;  University 
of  Pennsylvania  School  of  Medicine,  1891 ; aged  65 ; 
July  6. 

Robert  Bruce  Grimes,  M.D.,  Philadelphia;  Medico- 
Chirurgical  College,  Philadelphia,  1901;  aged  58;  July 
17. 

John  S.  Jackson,  M.D.,  Beaver  Falls;  Baltimore 
University  School  of  Medicine,  1886 ; aged  80 ; May 
2,  of  arteriosclerosis. 

Lloyd  R.  Carson,  M.D.,  Bradford;  Kansas  City 
Medical  College,  1905;  aged  55;  was  found  dead  from 
heart  disease  in  a hotel  room  at  Hiawatha,  Ontario, 
July  5. 

Silas  Simeon  Brown,  M.D.,  Pittsburgh ; Baltimore 
Medical  College,  1893;  aged  70;  suddenly,  May  31,  in 
a railway  station  at  Little  Falls,  Minn.,  of  cerebral 
hemorrhage. 

John  Elmer  Meisenhelder,  M.D.,  Hanover;  Johns 
Hopkins  University  School  of  Medicine,  1902;  aged  57; 


July  13.  Dr.  Meisenhelder  did  postgraduate  work  in 
Germany,  Austria,  and  England  before  locating  in  Han- 
over in  1912. 

Philip  Webb  Davis,  M.D.,  Portland,  Me.;  secre- 
tary-treasurer of  the  Maine  Medical  Association  and 
editor  of  the  journal;  aged  56;  April  26.  His  motor 
car  crashed  through  the  railing  of  a bridge  over  Little 
River  and  he  was  drowned.  Some  thought  that  he  was 
dead  from  a heart  spasm  before  the  water  engulfed  him. 

Cyrus  R.  Leslie,  M.D.,  Palmyra;  University  of 
Pennsylvania  School  of  Medicine,  1874;  aged  82;  July 
5,  senility.  Dr.  Leslie  was  the  oldest  practicing  physi- 
cian in  Lebanon  County.  He  served  with  Company  C, 
149th  Pennsylvania  Volunteer  Infantry,  during  the  Civil 
War,  and  was  the  last  surviving  Union  veteran  in 
Palmyra.  , 

William  Oscar  Lubken,  M.D.,  Johnstown;  Med- 
ico-Chirurgical  College,  Philadelphia,  1901 ; on  the 
staff  of  the  Memorial  Hospital,  served  as  president  at 
one  time ; member  of  his  county  and  State  medical 
societies,  in  1913  being  president  of  his  county  society; 
during  the  World  War  served  as  first  lieutenant  in  the 
Aledical  Corps;  aged  58;  July  8,  at  Stoyestown,  where 
he  had  been  visiting  his  brother.  He  is  survived  by  his 
widow  and  2 children. 

Guy  Roland  Anderson,  M.D.,  Barnesboro;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1899 ; aged 
60;  June  17.  Dr.  Anderson  was  a trustee  and  a mem- 
ber of  the  medical  and  surgical  staffs  of  the  Aliner’s 
Hospital  of  Northern  Cambria,  Spangler,  since  its  incep- 
tion in  1909;  a member  and  president  of  the  Barnesboro 
Board  of  Health ; member  of  the  Barnesboro  School 
Board,  and  president  of  the  board  since  1905 ; served 
as  a member  of  many  committees  of  his  county  medical 
society.  He  is  survived  by  a daughter  and  a son. 

William  H.  Mercur,  AI.D.,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1883;  aged  72; 
July  16. 

Dr.  Alercur  was  born  in  Towanda,  Pa.,  in  1861.  Upon 
graduating  in  medicine  he  began  practice  in  Pittsburgh, 
where  he  continued  to  practice  internal  medicine  for  50 
years.  He  devoted  much  of  his  time  to  social  and  pub- 
lic health  activities,  and  aided  in  the  organization  and 
development  of  the  Pittsburgh  Diagnostic  Clinic.  He 
was  a member  of  his  county  and  State  societies,  and 
a Fellow  of  the  A.  Al.  A. ; American  College  of  Phy- 
sicians ; American  Climatological  and  Clinical  Associ- 
ation ; and  the  Association  for  Research  in  Nervous  and 
Mental  Diseases.  Dr.  Mercur  is  survived  by  his  widow. 

Garrett  Rittenhouse  Miller,  M.D.,  Philadelphia; 
University  of  Pennsylvania  School  of  Aledicine,  1925 ; 
aged  33;  suddenly  at  the  University  Hospital,  July  13. 
Dr.  Miller  is  the  son  of  Dr.  and  Mrs.  George  B. 
Miller,  Philadelphia.  He  was  graduated  from  the  col- 
lege department  of  the  University  of  Pennsylvania,  1922, 
and  was  stroke  for  3 years  of  the  150-pound  varsity 
crew.  He  was  director  of  the  radiological  department 
of  the  Episcopal  Hospital ; member  of  his  county  and 
State  medical  societies  and  of  the  American  Radiological 
Society,  and  a Fellow  of  the  A.  M.  A.  He  is  survived 
by  his  parents. 

Aldrich  Robert  Burton,  M.D.  (col.),  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1917; 
aged  41;  in  London,  England,  June  20,  of  quinsy.  Dr. 
Burton  was  recently  awarded  the  Oberlaender  Trust 
Grant  under  the  Carl  Schurz  Memorial  Foundation  for 
outstanding  service  in  public  welfare,  and  was  en  route 
to  Germany  and  Austria  where  he  planned  to  do  grad- 
uate work  in  urology.  He  was  a member  of  his  county 
and  State  societies,  and  a Fellow  of  the  A.  M.  A.  He 
was  chief  of  the  urological  department,  Mercy  Hospital. 
He  served  in  the  A.  E.  F.  during  the  World  War,  and 
entered  the  United  States  Public  Health  service  after 
the  armistice. 
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Walter  Blair  Stewart,  M.D.,  Atlantic  City,  N.  J. ; 
Medico-Chirurgical  College,  1890;  aged  68;  July  11, 
suddenly  of  heart  disease.  Dr.  Stewart  was  born  in 
Middle  Springs,  Cumberland  County,  Pa.,  the  son  and 
grandson  of  doctors,  and  received  his  education  at 
Chambersburg  Academy  and  Dickinson  College.  He 
practiced  for  a time  in  Bryn  Mawr,  Pa.,  and  Phila- 
delphia, and  in  1894,  moved  to  Atlantic  City.  Dr.  Stew- 
art is  well  known  to  Pennsylvanians.  On  several  occa- 
sions he  was  a delegate  from  the  New  Jersey  State  Med- 
ical Society  to  The  Medical  Society  of  the  State  of 
Pennsylvania.  He  is  survived  by  his  widow  and  2 sons, 
Dr.  Walter  Blair  Stewart,  Jr.,  Atlantic  City,  and  Dr. 
Sloan  Stewart,  Philadelphia. 

Miscellaneous 

Dr.  Thomas  G.  Ashton,  Wynnewood,  Pa.,  who  died 
Feb.  23,  left  an  estate  valued  at  $1,001,802.00. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  has  been 
elected  president  of  the  American  Proctologic  Society. 

The  Physicians’  Motor  Club  and  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  Society 
participated  in  a trip  to  the  Walker-Gordon  Laboratory 
in  Plainsboro,  N.  J.,  June  28. 

Dr.  J.  Newton  Hunsberger,  Norristown,  recently 
met  with  an  accident  and  suffered  a slight  concussion 
of  the  brain  when  he  was  thrown  from  his  horse  as  the 
mount  jumped  a fence.  Dr.  Hunsberger  was  uncon- 
scious for  a half  hour  but  revived  after  given  first-aid 
treatment. 

The  following  Philadelphians  recently  sailed  for 
Europe:  Dr.  C.  E.  Cornelius,  Dr.  and  Mrs.  Edward  A. 
Parker  and  son,  Dr.  and  Mrs.  Williams  B.  Cadwalder, 
Dr.  and  Mrs.  F.  H.  Allen;  Dr.  Herbert  B.  Carpenter 
and  daughter  sailed  on  a Mediterranean  cruise. 

The  following  bequests  were  recently  made: 

The  Misericordia  Hospital,  Philadelphia,  recently  re- 
ceived $1000,  will  of  the  late  Thomas  Cooney. 

Frankford  Hospital,  Philadelphia,  $2000,  will  of  the 
late  Charles  W.  Merrell. 

Dr.  J.  Anson  Singer,  veteran  physician  of  East 
Stroudsburg,  was  guest  of  honor  at  a luncheon  attended 
by  a large  group  of  physicians  from  Monroe,  Lacka- 
wanna, and  Luzerne  Counties,  at  Buck  Hill  Falls  Inn, 
recently,  in  honor  of  his  75th  birthday  and  completion 
I of  50  years  of  practice  of  medicine. 

Physical  tests  were  given  126  children  at  Potts- 
town,  Pa.,  June  14,  preparatory  to  their  entry  into  the 
i public  schools  in  the  fall.  The  annual  round-up  was 
conducted  by  the  P.  T.  A.  Council  in  an  effort  to  reveal 
minor  physical  defects  in  children  and  have  them  cor- 
rected before  school  sessions  begin. 

The  sixty-second  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  at  Indianapolis, 
Oct.  9 to  12.  The  Health  Education  Institute  held  last 
year  for  the  first  time  will  be  repeated  this  year,  the 
theme  of  the  5 sessions  being  “The  Psychology  of 
Health  Education.”  Further  details  on  the  scientific 
program  can  be  obtained  from  the  Association,  450 
j Seventh  Ave.,  New  York  City. 

The  temporary  organization  of  the  Eye  Section  of 
the  Philadelphia  County  Medical  Society  was  made 
permanent  at  a meeting  held  in  the  County  Society 
building,  June  9,  at  which  28  ophthalmologists  were 
present.  Charles  R.  Heed  was  elected  president ; 
Charles  W.  LeFever,  vice  president;  Sidney  L.  Olsho, 
secretary.  An  executive  committee  made  up  of  3 
officers  and  10  additional  ophthalmologists  was  also 
elected  and  directed  to  attend  to  the  details  of  organiza- 
tion and  program  for  the  fall  and  winter  sessions. 

The  Pennsylvania  Public  Health  Association 
at  its  annual  session  in  Wilkes-Barre,  May  17,  elected 
Dr.  Charles  B.  Crittenden,  Wilkes-Barre,  president, 


and  decided  to  hold  its  1934  meeting  in  Philadelphia. 
Dr.  Crittenden  is  director  of  the  Kirby  Memorial  Health 
Center.  Other  officers  elected:  Vice  presidents,  Drs. 
James  R.  Smith,  Erie,  and  John  H.  Doane,  Mansfield; 
secretary-treasurer,  Mr.  A.  J.  Bohl,  Harrisburg;  assist- 
ant secretary-treasurer,  Mr.  A.  M.  Bowers,  Phila- 
delphia; executive  secretary,  Mr.  J.  C.  Funk,  Harris- 
burg. 

The  Sixth  Annual  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine,  a postgraduate  2 
weeks  devoted  to  metabolic  diseases,  will  be  held  Oct.  23 
to  Nov.  3.  An  extensive  scientific  exhibit  bearing  upon 
the  various  aspects  of  the  general  subject  will  be  held  at 
the  Academy  concurrent  with  the  Fortnight  and  for  an 
added  week  thereafter.  Lecture  demonstrations  at  reg- 
ular intervals  will  be  given  by  many  of  the  exhibitors. 
A complete  program  and  registration  blank  will  be 
mailed  on  request  by  addressing  Dr.  Frederick  P.  Rey- 
nolds, The  New  York  Academy  of  Medicine,  2 E.  103d 
St.,  New  York  City. 

A .number  of  physicians  associated  with  large  hotels 
in  Chicago  recently  organized  the  Hotel  Physicians 
Association  of  America,  with  Maurice  W.  Samuels, 
Chicago,  president.  Purposes  of  the  association  are  to 
raise  and  maintain  the  standard  of  practice  in  hotels, 
to  protect  the  health  and  welfare  of  traveling  public, 
to  establish  a medium  of  exchange  of  information  among 
hotel  physicians,  and  to  keep  unethical  practitioners  out 
of  hotels.  It  is  planned  to  extend  the  organization  grad- 
ually to  hotel  physicians  throughout  the  country.  Ap- 
plicants for  membership  must  be  graduates  of  class  A 
schools  of  medicine  and  members  of  the  A.  M.  A.  in 
good  standing. 

The  Examination  by  the  State  Board  of  Examiners 
for  Registration  of  Nurses  for  the  remainder  of  the  year 
1933  will  be  held,  Nov.  25,  in  Philadelphia,  Pittsburgh, 
Wilkes-Barre,  and  Harrisburg.  Inasmuch  as  several 
inquiries  came  to  the  Board  of  Nurse  Examiners  about 
the  possibility  of  holding  an  examination  in  Erie,  a 
canvass  is  being  made  of  the  hospitals,  visiting  nurse 
societies,  and  other  nursing  organizations  in  the  ter- 
ritory in  which  Erie  is  located.  If  by  the  November 
examination  there  will  be  at  least  50  candidates  the 
Board  wishes  the  nurses  in  that  vicinity  to  know  that 
an  examination  will  be  conducted.  This  information 
will  have  to  be  in  the  office  of  the  State  Board  of  Ex- 
aminations for  Registration  of  Nurses  by  Oct.  15,  in 
order  to  give  full  consideration  to  a possible  examina- 
tion in  Erie,  Nov.  25. 

The  American  Board  of  Dermatology  and  Syph- 
ilology  will  hold  written  examinations  for  candidates 
for  a certificate  in  Group  B (those  physicians  who  have 
limited  their  practice  to  dermatology  and  syphilology  at 
least  5 years  including  their  period  of  training)  on 
Saturday,  Oct.  28,  1933,  in  the  following  cities : New 
York  City,  St.  Louis,  Boston,  Cleveland,  San  Francisco, 
Philadelphia,  and  Chicago. 

At  this  time  applicants  for  a certificate  are  required 
to  submit  typewritten  reports  of  10  cases  personally 
observed,  preferably  in  private  practice. 

The  oral  examinations  for  both  Group  A (those  who 
have  limited  their  practice  to  dermatology  and  syphilol- 
ogy for  10  years  or  more)  and  Group  B will  be  held 
on  Dec.  15  and  16  in  New  York  City. 

All  applicants  for  a certificate  who  intend  to  take  the 
examinations  in  either  Group  A or  B should  send  their 
applications  and  other  credentials  to  the  office  of  the 
secretary  before  Sept.  1. 

Application  blanks  and  further  information  may  be 
obtained  from  the  secretary,  Dr.  C.  Guy  Lane,  416 
Marlborough  St.,  Boston,  Mass. 

Jefferson  Hospital’s  Nutrition  Clinic — unique  in 
that  it  is  the  only  such  clinic  in  Philadelphia — provides 
a course  in  dietetics  and  sewing  which  has  been  a boon 
to  many  a family  living  on  orders  from  the  Welfare 
Federation  these  hazardous  days. 
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Classrooms  have  been  equipped  to  care  for  the 
mothers  who,  first  having  come  into  the  medical  clinics 
for  attention,  have  been  investigated  and  found  worthy 
of  the  course  offered  there. 

Four  classes  each  week  are  held.  On  Monday  the 
budget  is  prepared  for  a family  of  6 according  to  the 
welfare  order  distributed  for  that  week.  A shopping 
list  is  made  out  and  given  to  each  member  of  the  class. 
Then,  several  items  on  the  daily  menu  are  prepared  as 
lessons  to  the  class,  which  numbers  about  30,  after 
which  the  luncheon  which  has  been  prepared  is  served. 
On  Tuesday  comes  a class  in  sewing.  On  Wednesday 
the  clinic  is  given  over  to  prenatal  and  postnatal  work, 
demonstrations  in  the  preparation  of  foods  for  expectant 
mothers  and  for  the  mothers  after  the  babies  are  here, 
and  the  care  of  the  babies  and  their  food.  Thursday 
is  given  to  teaching  the  preventive  tuberculosis  class, 
just  what  foods  they  should  eat  in  order  best  to  care 
for  themselves  in  their  particular  environment,  namely, 
contact  with  tuberculous  patients.  All  these  menus 
are  worked  out  under  the  direction  of  the  clinic 
physicians. 

The  course  in  dietetics  provides  10  lessons  for  each 
patient  who  is  fortunate  to  be  selected  as  a pupil.  Those 
who  show  improvement  and  show  that  they  have  really 
benefited  by  coming  to  the  classes  are  permitted  to  con- 
tinue the  course.  Those  who  have  not  are  dropped, 
making  places  for  other  applicants.  There  is  an  aver- 
age of  30  to  a class. 

One  of  the  most  interesting  features  of  this  entire 
venture  is  a nursery  which  has  been  fitted  up  in  the 
most  up-to-date,  though  inexpensive  manner,  to  care 
for  the  children  of  those  mothers  who  could  not  leave 
their  babies  home.  The  children  are  left  in  the  care  of 
competent  nurses. — The  Philadelphia  (Pa.)  Inquirer, 
May  28,  1933. 

New  York  University  will  train  medical  examiners 
and  toxicologists  in  a newly  formed  department  of 
forensic  medicine  at  the  University  and  Bellevue  Hos- 
pital Medical  College,  Chancellor  Elmer  Ellsworth 
Brown  has  announced. 

Dean  John  Wyckoff  of  the  Medical  College,  considers 
it  a step  toward  a system  of  scientific  crime  detection 
which  might  some  day  rank  with  the  system  of  medico- 
legal institutes  of  Europe. 

Charles  Norris,  chief  medical  examiner  of  New 
York,  has  been  named  professor  of  forensic  medicine 
and  will  bead  the  new  department.  Harrison  Martland, 
chief  medical  examiner  of  Essex  County,  N.  J.,  has 
been  appointed  associate  professor  of  forensic  medicine. 

Other  members  of  the  departmental  faculty  will  be : 
Alexander  O.  Gettler,  city  toxicologist,  who  will  be- 
come professor  of  toxicology;  Douglas  Symmers,  di- 
rector of  laboratories  at  Bellevue  Hospital,  who  will  be 
professor  of  gross  pathology ; Armin  V.  St.  George, 
assistant  professor  of  gross  pathology;  and  Thomas  A. 
Gonzales,  deputy  chief  medical  examiner  of  the  City  of 
New  York,  assistant  professor  of  forensic  medicine. 

In  most  American  universities  the  teaching  of  legal 
medicine  is  limited  to  a few  lectures  to  undergraduate 
medical  students  on  “medical  jurisprudence.” 

Dr.  Norris  explained  that  the  courses  planned  by  a 
new  department  will  include  a required  short  course  of 
fourth  year  medical  students  covering  salient  points 
as  to  what  constitutes  medical  examiners’  cases,  proper 
signing  of  death  certificates,  and  testimony  in  court;  an 
optional  lalxiratory  course  to  fourth  year  students  con- 
sisting of  a month’s  work  in  the  medical  examiner’s 
office  assisting  at  necropsies ; a postgraduate  course  of 
3 years  in  the  office  of  the  medical  examiner  leading  to 
a degree,  and  a postgraduate  course  in  toxicology  lead- 
ing to  a degree. 

The  required  course  for  seniors  will  consist  of  6 
lectures.  The  laboratory  work  for  the  fourth  year 
students  and  the  postgraduates  will  include  attendance 
at  necropsies,  the  taking  of  notes  at  necropsies,  and 
laboratory  work  in  connection  with  microscopic  exam- 
ination of  sections  and  bacteriologic  examinations. 


Book  Reviews 

CANCER  CURES  AND  TREATMENTS  (June, 
1933),  prepared  and  issued  by  the  Bureau  of  Inves- 
tigation of  the  American  Medical  Association,  Chi- 
cago, 111. 

While  these  pamphlets  are  sold  at  a nominal  price 
(15  cents),  they  do  not  have  nearly  so  large  a circula- 
tion as  their  importance  warrants. 

The  pamphlet  deals  with  39  "cures”  or  “treatments” 
exploited  from  15  different  states.  Some  of  these,  while 
widely  advertised  in  their  time,  are  out  of  existence; 
others  are  still  being  exploited.  The  “treatments”  them- 
selves, as  are  brought  out  in  the  foreword  to  the  pam- 
phlet, range  all  the  way  from  palpable  frauds,  through 
those  whose  methods  seem  to  smack  more  of  commer- 
cialism than  of  science,  to  others  that  may  be  said  to 
represent  the  optimistic  claims  of  misguided  enthusiasts. 
As  the  foreword  also  emphasizes,  it  is  to  be  borne  in 
mind  that  a person  with  cancer  will  die  just  as  surely 
by  relying  on  an  honest  but  misguided  enthusiast  as  by 
submitting  to  the  malpractice  of  the  most  blatant  of 
cancer-cure  swindlers. 

MINOR  MALADIES  AND  THEIR  TREATMENT. 
Leonard  Williams,  M.D.  William  Wood  and  Com- 
pany, Baltimore,  Md.  Price  $3.75. 

This  book  will  be  very  useful  to  the  physician  in  gen- 
eral practice  of  medicine.  Many  of  the  common  symp- 
toms that  patients  give  as  chief  complaints  every  day 
are  described  thoroughly,  and  a large  number  of  prac- 
tical points  are  given  as  to  the  care  and  treatment  of 
the  same. 

The  discussions  of  the  various  salient  points  are  very 
brief  and  clear,  and  no  opportunity  for  any  misinter- 
pretation as  to  the  end  results  that  may  be  obtained. 
There  are  many  helpful  prescriptions  given  and  logical 
treatments  of  the  various  topics  under  discussion. 

MEDICAL  STATE  BOARD  EXAMINATIONS— 
Topical  Summaries  and  Answers. — An  organized  re- 
view of  actual  questions  given  in  medical  licensing 
examinations  throughout  the  United  States.  Harold 
Rypins,  A.B.,  M.D.,  secretary,  New  York  State 
Board  of  Medical  Examiners ; member,  National 
Board  of  Medical  Examiners ; associate  in  medicine, 
Albany  Medical  College ; former  president,  Federa- 
tion of  State  Boards  of  Medical  Examiners  of  the 
LJnited  States ; former  instructor  in  medicine,  Uni- 
versity of  Minnesota.  Price  $4.50.  J.  B.  Lippincott 
Conpany,  Philadelphia,  Montreal,  and  London. 

The  classification  of  the  subject  matter  follows  a dif- 
ferent outline  from  previous  works  devoted  to  State 
Board  questions  and  answers.  Rypins’  style  is  clear, 
systematic,  and  informative.  This  work  affords  oppor- 
tunity for  reading  and  reflection  instead  of  the  parrot- 
like question  and  answer  usually  noted  in  such  works. 
We  strongly  recommend  the  book. 

PRINCIPLES  AND  PRACTICE  OF  OTOLOGY. 
F.  W.  Watkyn-Thomas,  F.R.C.S.,  B.Ch.,  Cambridge 
surgeon,  Central  London  Throat,  Nose,  and  Ear 
Hospital,  etc.,  and  A.  Lowndes  Yates,  M.C.,  London, 
F.R.C.S.,  Edinburgh,  honorary  assistant  surgeon, 
ear  and  throat  department,  Prince  of  Wales  Hospital ; 
honorary  assistant  surgeon,  Central  London  Throat, 
Nose,  and  Ear  Hospital.  199  illustrations  (5  col- 
ored). Price.  $8.25.  William  Wood  & Company, 
Baltimore,  Md. 

This  new  addition  to  the  works  on  otology  is,  as  its 
oreface  describes,  a short  survey  of  modern  otology. 
Free  use  has  been  made  of  recent  monographs  and 
papers  in  the  diagnosis  and  treatment  of  the  newer 
aspects  of  this  specialty.  The  table  of  contents  notates 
17  chapters,  starting  with  “The  Surgical  Anatomy  of 
the  Ear.”  and  finishing  with  “New  Growths  of  the 
Ear.”  Notable  chapters  are  chapter  5,  “Deafness,”  and 
Chapter  13,  “Intracranial  Complications  of  Otitis 
(Concluded  on  page  xii.) 
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BOOK  REVIEWS 

(Concluded  from  page  S94.) 

Media,”  followed  by  a chapter  on  “Vertigo.”  The  book 
is  well  written,  clear  type,  excellent  paper.  An  excellent 
book  for  the  general  practitioner  and  undergraduate 
student  with  innumerable  references  for  those  who  wish 
to  clarify  or  proceed  further  in  the  subject. 

SL  RGICAL  ANATOMY.  C.  Latimer  Callander,  A.B., 
M.D.,  F.A.C.S.,  assistant  clinical  professor  of  surgery 
and  topographic  anatomy,  University  of  California 
Medical  School ; associate  visiting  surgeon  to  the 
San  Francisco  Hospital.  With  a foreword  by  Dean 
Lewis,  M.D.,  Sc.D.,  LL.D.,  F.A.C.S.  1115  pages 
with  1280  illustrations,  some  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1933.  Cloth, 
$12.50  net. 

There  has  long  existed  on  the  part  of  the  surgical 
profession  the  need  for  a book  in  which  anatomy  and 
its  surgical  application  are  considered  together.  This 
book  seems  to  have  most  adequately  supplied  this  want. 
Moreover,  it  is  most  gratifying  to  find  such  a book 
written  by  a teacher  and  a surgeon  of  this  country. 

The  tendency  has  been,  in  teaching  anatomy  to  med- 
ical students,  to  regard  the  subject  as  an  abstract 
science.  Anatomy,  to  be  of  value  to  the  practicing 
surgeon,  must  be  made  a live  subject,  and  this  can  be 
accomplished  only  if  it  is  taught  combined  with  regional 
and  topographic  anatomy.  Though  this  book  is  prima- 
rily written  for  the  practicing  surgeon,  it  should  be  of 
inestimable  value  to  the  second-  and  third-year  medical 
student  who,  by  reading  it,  would  find  his  interest  in  the 
subject  greatly  stimulated. 

The  author  stresses  the  importance'  of  the  fact  that 
proper  surgical  technic  depends  on  accurate  anatomic 
knowledge.  Anatomic  facts  are  presented  in  terms  of 
their  clinical  importance. 

Beginning  with  the  head,  each  anatomic  system  of  the 
body  is  taken  up  in  order.  As  the  anatomy  of  each 
structure  is  considered,  added  interest  and  value  is 
given  to  the  subject  by  including  mention  of  the  common 
pathologic  conditions  peculiar  to  it.  Unessential  details 
are  conspicuous  by  their  absence.  Throughout  the  book 
the  subject  matter  is  concisely  and  tersely  written.  In 
perusing  the  volume  the  reader  cannot  help  but  find 
his  interest  greatly  stimulated,  which  is  not  usual  when 
one  consults  the  ordinarv  treatise  on  anatomy. 

In  each  chapter,  following  the  descriptive  anatomy, 
much  space  is  devoted  to  the  surgical  consideration  of 
the  structures  in  question.  As  an  example  in  the  sec- 
tion devoted  to  the  skull  we  find  mention  of  diseases  of 
the  bones,  infectious  processes,  tumors,  and  fractures. 
The  excellent  correlation  between  the  clinical  considera- 
tion of  the  part  in  question  and  its  surgical  anatomy  is 
noteworthy. 

A distinctive  feature  of  this  book  is  the  careful  de- 
scription of  the  surgical  approach  to  each  pathologic 
process  that  is  to  be  removed  or  corrected. 

W herever  a knowledge  of  embryology  is  indicated  in 
order  properly  to  consider  the  descriptive  and  surgical 
anatomy  of  an  organ  or  system,  the  author  has  included 
sections  on  this  subject  that  are  written  in  such  a 
manner  that  the  reader  is  impressed  by  the  interest  given 
to  this  usually  dry  subject. 

The  volume  is  especially  distinguished  by  the  excel- 
lence of  its  illustrations. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion.  $2.00  ; 3 inser- 
tions, $5.25;  6 insertions,  $9.00;  12  insertions,  $15.00. 

From  30  to  50  words  : 1 insertion.  $3.00  ; 3 insertions, 

$S.25  ; 6 insertions,  $15.00  ; 12  insertions,  $24.00.  Extra 
words  : 1 insertion,  6c  eaoh  ; 3 insertions,  18c  each  ; 6 

insertions.  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Rent. — Three-room  office  in  center  of  city;  es- 
tablished location  for  40  years  in  the  heart  of  the 
anthracite  region.  Address  Mrs.  Elizabeth  Harring- 
ton, 79  N.  Church  St.,  Hazleton,  Pa. 


For  Rent. — Splendid  corner  location.  Thirty  miles 
from  Pittsburgh.  Especially  good  for  a beginner.  Of- 
fices are  unfurnished.  Available  at  once.  Address,  Dept. 
676,  Pennsylvania  Medical  Journal. 


Adoptions. — -Children’s  Aid  Society  of  Pennsylva- 
nia, Inc.,  311  S.  Juniper  St.,  Philadelphia,  Pa. — a child 
caring  agency  approved  by  the  Pennsylvania  State  De- 
partment of  Welfare.  Fifty  years’  experience.  Adop- 
tion placements  made. 


For  Rent. — Fine  location  for  general  practice  of  de- 
ceased physician.  Excellent  equipment — x-ray,  hi-arc, 
drugs,  library,  good  will.  Would  sell  exceptionally  de- 
sirable property.  Address  Mrs.  W.  P.  Shaw,  Berlin, 
Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 


Borden’s  Evaporated  Milk. — Numerous  impartial 
clinical  studies  during  the  past  3 or  4 years  have  dem- 
onstrated that  a standard  evaporated  milk  such  as  Bor- 
den’s has  certain  definite  advantages  in  infant  feeding. 
The  ease  of  digestion,  uniformity,  sterility,  and  high 
nutritive  qualities  of  this  form  of  pure  milk  are  favor- 
able properties  that  tend  to  make  it  particularly  well 
suited  for  the  infant-feeding  formula  as  prescribed  by 
the  physician. 

Borden’s  Evaporated  Milk  was  the  first  product  of 
this  type  to  be  accepted  by  the  Committee  on  Foods  of 
the  American  Medical  Association.  It  has  been  manu- 
factured for  more  than  30  years  by  a company  that  is 
well  known  as  the  leading  milk  concern  in  the  United 
States  and  as  the  pioneer  in  the  production  of  clean  and 
safe  milk  supplies.  Many  of  the  sanitary  regulations 
promulgated  half  a century  ago  by  Gail  Borden,  founder 
of  the  Borden  Company,  were  subsequently  adopted  by 
health  departments  and  served  as  the  basis  of  official 
milk  codes.  (See  page  ii.) 
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INTRA-OCULAR  TUMORS* 

BERNARD  SAMUELS,  M.D.,  new  york  city 


There  are  but  two  intra-ocular  tumors  that 
are  of  any  great  practical  importance.  The  one 
is  glioma  of  the  retina;  the  other  is  sarcoma  of 
the  uvea.  Clinically  they  are  distinguished  by 
the  fact  that  glioma  occurs  only  in  the  very 
young ; whereas,  sarcoma  occurs  mostly  in 
elderly  individuals.  Pathologically  we  may  iden- 
tify them  readily  for  in  glioma  the  retina  is  in- 
volved whereas  the  uvea  remains  intact,  and  in 
sarcoma  the  choroid  is  involved  leaving  the  ret- 
ina intact. 

As  an  example  of  how  slowly  intra-ocular 
sarcomas  may  grow  we  cite  a small  sarcoma 
of  the  iris  that  was  under  observation  for  many 
months  during  which  time  the  increase  in  size 
was  scarcely  perceptible. 

Between  this  tumor  and  the  next  there  was  a 
great  gulf  in  point  of  time.  The  latter,  a large 
hemispherical  sarcoma  of  the  ciliary  body,  prob- 
ably took  several  years  to  grow.  Pigmented 
particles  from  the  tumor  were  broken  off  and 
were  carried  by  the  aqueous  into  the  ante- 
rior chamber.  They  lie  on  the  anterior  surface 
of  the  lower  half  of  the  iris  and  are  enmeshed 
in  the  corresponding  part  of  the  pectinate  liga- 
ment. • 

A tumor  of  the  iris  as  it  develops  presents  a 
characteristic  shape.  Once  it  has  broken  through 
the  anterior  limiting  layer  of  the  iris  it  assumes 
a globular  shape  because  the  pressure  is  equal  in 
all  directions.  At  a later  stage  the  tumor  adapts 
itself  to  the  contour  of  the  anterior  chamber, 
the  anterior  surface  becoming  convex  against 
the  cornea  and  the  posterior  surface  concave 
against  The  lens.  With  all  our  methods  of  obser- 
vation, it  is  surprising  how  often  in  tumors  of  the 
iris  a wrong  diagnosis  is  made.  The  granulation 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  arid  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  October  4,  1932. 


tissue  that  surrounds  a foreign  body  in  the  iris 
may  so  nearly  resemble  a sarcoma  in  shape  and 
color  that  the  differential  diagnosis  can  be  made 
only  after  a roentgenogram  has  been  taken.  To 
illustrate,  an  eye  was  enucleated  after  a diag- 
nosis of  sarcoma  of  the  iris  was  made.  The 
true  character  of  the  growth  was  first  revealed 
in  sectioning  when  the  blade  of  the  microtome 
struck  a piece  of  steel.  In  all  instances  of  sus- 
pected sarcomas  of  the  iris  a roentgenogram 
should  be  made  as  well  as  a Wassermann  test. 
A gumma  of  the  iris  is  usually  accompanied  by 
so  much  hyperemia  in  the  adjacent  tissue  and  is 
of  such  rapid  development  that  there  is  little 
room  for  doubt  as  to  its  inflammatory  nature. 

A conglomerate  tubercle  of  the  iris  resembles 
a sarcoma  but  there  are  usually  present  mutton 
fat  deposits  on  Descemet’s  membrane,  and 
other  evidences  of  a low  grade  inflammation 
which  are  not  likely  to  be  seen  in  a case  of  sar- 
coma. If  the  microscopic  examination  shows  a 
case  that  has  been  mistaken  for  sarcoma  to  be  a 
conglomerate  tubercle,  the  surgeon  need  not  re- 
proach himself  because  in  either  instance  the  eye 
is  doomed  to  destruction. 

In  the  later  stages  of  a sarcoma  of  the  iris, 
after  necrosis  has  set  in,  the  diagnosis  is  ex- 
ceedingly difficult.  The  toxins  liberated  from 
the  necrotic  mass  may  set  up  a violent  irido- 
cyclitis with  hyphemia.  The  hemorrhage  and 
exudate  in  the  anterior  chamber  occurring  as  an 
expression  of  inflammation  mask  the  presence 
of  the  tumor  and  sometimes  lead  to  a diagnosis 
of  hemorrhagic  glaucoma. 

A rare  finding  is  that  in  which  the  iris  is 
pushed  forward  in  one  sector  by  a tumor  or  cyst 
of  the  ciliary  body.  Transillumination  is  of 
great  help  in  the  clinical  diagnosis  of  tumors  of 
the  iris.  Cysts  of  the  iris  and  ciliary  body  trans- 
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illuminate  whereas  solid  pigmented  sarcomas 
cast  a heavy  shadow. 

Sarcomas  of  the  ciliary  body  are  relatively 
rare  although  not  so  rare  as  those  of  the  iris. 
What  we  diagnose  clinically  as  sarcomas  of  the 
ciliary  body  nearly  always  on  anatomic  ex- 
amination turn  out  to  have  originated  in  the  an- 
terior part  of  the  choroid.  Proliferating  for- 
ward in  the  perichoroidal  space  such  a tumor 
detaches  the  ciliary  body  from  the  scleral  spur 
and  appears  in  the  anterior  chamber.  Tumors 
that  reach  the  angle  of  the  anterior  chamber  are 
particularly  dangerous  to  life  because  of  their 
tendency  to  invade  Schlemm’s  canal  and  the  an- 
terior ciliary  blood  vessels. 

On  transillumination  a case  of  sarcoma  of  the 
ciliary  body  caused  a dense  shadow  because  of 
its  dark  color,  thus  eliminating  the  probability 
of  its  being  a cyst  of  the  ciliary  epithelium.  A 
large  quadrant  of  the  lens  adjacent  to  the  tumor 
has  been  replaced  by  the  tumor  itself,  the  lens 
capsule  and  libers  having  undergone  pressure 
atrophy.  The  remaining  lens,  however,  was  per- 
fectly transparent. 

Leukosarcoma  arose  from  the  anterior  part  of 
the  choroid.  Some  tumors  contain  little  or  no  pig- 
ment. Some  are  highly  pigmented  in  one  part 
and  are  not  pigmented  in  another  part.  Some 
may  go  a long  time  without  any  pigment  and 
then  take  on  pigmentation.  This  is  well  to  re- 
member, accounting  for  the  fact  that  whereas 
transillumination  at  one  time  may  be  negative, 
at  a later  examination  it  may  be  positive.  Every 
sarcoma  is  said  to  possess  a prepigment  sub- 
stance which  is  not  pigmented  but  which  has  the 
property  of  being  converted  into  pigment  under 
the  influence  of  oxidation.  This  transformation 
varies  in  different  tumors  in  that  the  pigmenta- 
tion may  occur  partially,  totally,  or  not  at  all. 
For  this  reason  there  are  tumors  which  are  pig- 
mented in  places  and  not  elsewhere  or  deeply 
pigmented  throughout.  The  oxidation  of  the 
prepigment  substance  may  be  brought  about  by 
ferments  released  from  necrotic  areas  which  are 
often  surrounded  by  a zone  of  heavy  pigmenta- 
tion. 

Sarcoma  of  the  Choroid 

The  choroid  is  the  part  of  the  uveal  tract  that 
is  most  frequently  the  seat  of  a sarcoma.  The 
tumor  arises  from  the  layer  of  large  blood  ves- 
sels. It  causes  no  symptoms  in  the  early  stage 
beyond  a disturbance  of  vision.  Tumors  in  the 
macular  region  are  apt  to  be  discovered  very 
early  owing  to  a diminution  of  the  central  vision. 
Inasmuch  as  tumors  of  the  iris  or  choroid  are 
often  discovered  when  they  are  very  minute,  and 
inasmuch  as  they  can  be  carefully  studied  in  life, 


it  was  thought  that  the  riddle  of  all  tumors 
would  be  solved. 

Sarcomas  of  the  choroid  in  the  early  stage  are 
flat  because  they  are  under  compression  by  the 
lamina  vitrea  of  the  choroid  on  one  side  and  the 
sclera  on  the  other.  A tumor  of  the  choroid 
can  grow  forward  into  the  perichoroidal  space 
without  meeting  with  great  resistance  until  it 
reaches  the  attachment  of  the  ciliary  body  to  the 
scleral  spur.  Posteriorly  it  can  grow  in  a similar 
way  until  it  meets  with  resistance  at  the  zone 
around  the  optic  nerve  in  which  the  choroid  and 
sclera  are  inseparable.  Between  these  two  points 
in  its  development  a sarcoma  assumes  in  the  first 
stages  in  its  growth  a typical  oval  shape  remind- 
ing one  of  the  shape  of  a German  loaf  of  bread. 
In  the  course  of  time  the  tumor  is  apt  to  cause 
by  pressure  a break  in  the  lamina  vitrea  at  one 
point,  through  which  the  cells  grow  into  the  sub- 
retinal  fluid.  The  retina  is  by  this  time  detached. 
The  resistance  in  the  fluid  being  equal  in  all  di- 
rections the  cells  develop  into  a nodule — the 
intra-ocular  nodule.  The  entire  tumor  is  now 
referred  to  as  being  of  a mushroom  shape.  The 
oval  part  is  called  the  base ; the  constriction  at 
the  lamina  vitrea,  the  neck ; and  the  subretinal 
nodule,  the  head. 

Tumors  that  do  not  break  through  the  lamina 
vitrea  are  apt  to  become  spherical  in  shape  and 
may  reach  from  near  the  nerve  head  to  the 
scleral  spur.  Mushroom  and  spherical  tumors 
may  attain  such  size  as  to  fill  out  the  vitreous 
cavity  before  extending  beyond  the  walls  of  the 
globe. 

A distinct  type  of  sarcoma  is  the  flat  infiltrat- 
ing tumor.  Such  a tumor  merely  replaces  the 
uvea  causing  a thickening  of  the  layer  as  a 
whole.  This  is  the  most  difficult  type  of  all 
forms  of  sarcoma  of  the  uvea  to  diagnose.  It  is 
hard  to  distinguish  it  from  an  exudative  process 
between  the  choroid  and  the  retina.  Transil- 
lumination may  be  negative  on  account  of  the 
thinness  of  the  growth. 

The  behavior  of  the  retina  in  tumors  of  the 
choroid  is  of  immense  interest. 

In  many  of  the  tumors  the  retina  is  detached. 
The  detachment  is  not  brought  about  by  the 
presence  of  the  tumor  but  by  fluid  that  accumu- 
lates under  the  retina.  As  the  tumor  grows  the 
vitreous  body  disappears  in  order  to  make  room 
for  the  new  formation  just  as  the  crystalline 
lens  atrophies  when  pressed  by  a tumor.  The 
choroid,  however,  becomes  congested  owing  to 
a disturbance  of  the  circulation  caused  by  the 
fact  that  the  tumor  replaces  an  area  and  acts  as 
a foreign  body  in  the  path  of  the  blood  stream. 
As  a result  of  congestion  an  albuminous  fluid  is 
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poured  out  under  the  retina  causing  a pressure 
against  its  outer  surface  higher  than  that  exerted 
by  the  vitreous  against  its  inner  surface. 

The  microscope  shows  that  in  most  instances, 
no  matter  how  extensive  the  detachment  is,  there 
is  usually  a place  at  the  head  of  the  tumor  to 
which  the  retina  remains  adherent.  At  this  place 
the  rods  and  cones  disappear  and  there  often  is 
developed  a marked  cystic  degeneration  in  the 
plexiform  layers.  The  changed  retina  is  glued 
to  the  tumor.  In  contradistinction  to  the 
changes  in  the  area  adherent  to  the  tumor  the 
free  part  of  the  detached  retina  is  often  re- 
markably well  preserved  although  the  detach- 
ment may  have  existed  for  some  months. 

In  the  clinical  observation  of  a tumor  of  the 
choroid  we  place  great  emphasis  on  what  is  seen 
at  the  border  of  the  tumor.  Owing  to  the  en- 
gorgement of  the  choroidal  vessels  a growth  may 
have  a red  border  especially  on  the  side  next  to 
the  optic  nerve.  The  existence  of  this  red  rim 
at  times  was  pointed  out  by  Herman  Knapp 
many  years  ago.  The  red  border  is  only  visible 
as  long  as  the  retina  remains  in  situ. 

The  glaucoma  that  develops  in  sarcomas  of 
the  choroid  is  not  due  to  the  presence  of  the  new 
growth  because  other  structures  atrophy  to  make 
room  for  it  but  the  increase  in  tension  is  caused 
by  the  pressure  of  the  subretinal  fluid  which 
pushes  the  lens  forward  and  with  it  the  iris.  In 
this  way  the  angle  of  the  anterior  chamber  be- 
comes obliterated  by  pressure  from  behind. 

Many  of  the  eyes  that  contain  tumors  of  the 
choroid  are  sent  to  the  laboratory  with  a diag- 
nosis of  hemorrhagic  glaucoma.  The  blood  ves- 
sels of  the  iris,  made  brittle  by  compression, 
break  causing  hyphemia.  Years  ago  Verhoeff 
warned  that  an  eye  with  blood  in  the  anterior 
chamber  and  high  tension  should  be  suspected  of 
having  a sarcoma.  In  some  instances  the  onset 
of  an  acute  iridocyclitis  disguises  the  presence 
of  a tumor.  Sarcoma  cells  increase  out  of  all 
proportion  to  their  blood  supply,  so  that  in  the 
end  necrosis  sets  in.  The  toxins  liberated  are 
carried  to  distant  parts  of  the  eye  and  may  pro- 
duce a sudden  violent  inflammatory  reaction. 
The  symptoms  depend  in  a measure  on  the  loca- 
tion of  the  necrotic  area.  If  the  tumor  is  located 
far  back,  deep-seated  orbital  pain  would  indicate 
that  the  necrotic  area  was  near  the  sclera — caus- 
ing a posterior  scleritis.  Necrotic  areas  in  the 
middle  of  a tumor  may  not  cause  symptoms  be- 
cause the  toxins  are  held  back  by  the  surround- 
ing better  nourished  parts  of  the  tumor.  Nec- 
rotic areas  bordering  on  the  sclera  may  heal  and 
be  replaced  by  scar  tissue  in  which  instance  there 


would  be  a relief  of  pain,  although  the  tumor 
would  be  still  growing  elsewhere. 

A tumor  may  break  down  and  undergo  nec- 
rosis in  all  parts  at  the  same  time.  In  such  a 
case  the  inflammatory  reaction  may  be  so  great 
as  to  involve  the  sclera  and  even  Tenon’s  cap- 
sule. The  clinical  picture  would  be  that  of  a 
panophthalmitis  with  excruciating  pain,  edema 
of  the  lids,  and  proptosis.  These  eyes  even  de- 
velop a ring  abscess  of  the  cornea  and  a dark 
bloody  exudate  in  the  anterior  chamber.  Even 
if  the  sclera  is  destroyed  by  the  inflammation  the 
orbital  tissues  react  to  form  another  capsule  for 
the  eye,  and  in  this  way  any  tumor  cells  that 
may  be  left  alive  within  the  globe  are  once  more 
walled  off. 

In  rare  cases  of  sarcoma  of  the  uvea  so  com- 
plete may  be  the  necrosis  that  not  one  living  cell 
may  be  found  on  serial  sections.  These  cases 
represent  a spontaneous  cure  of  a sarcoma  so 
far  as  the  eye  is  concerned,  but  unfortunately 
metastases  may  already  have  taken  place. 

It  is  rare  these  days  that  one  sees  an  exten- 
sion of  a tumor  into  the  orbit.  It  is  usually  re- 
moved beforehand,  but  in  spite  of  the  rarity  of 
local  recurrence,  metastases  are  certainly  rela- 
tively frequent.  Evidences  of  metastasis  may 
occur  as  long  as  8 or  10  years  after  the  removal 
of  an  eye  for  sarcoma,  although  no  local  recur- 
rence may  have  been  noted. 

The  sarcomas  that  are  the  most  difficult  of 
diagnosis  are  far  back — circumpapillary  sar- 
comas. Transillumination  does  not  help.  Early 
and  very  extensive  detachment  of  the  retina 
characterizes  tumors  in  this  location,  which  adds 
to  the  difficulty  of  diagnosis.  Before  the  de- 
tachment occurs  these  tumors  must  be  differen- 
tiated from  papilledema  and  choroiditis  juxta- 
papillaries  as  well  as  from  tuberculosis  of  the 
optic  nerve. 

In  a case  we  have  in  mind  there  was  a com- 
plete detachment  of  the  retina;  the  lens  was 
pressed  forward ; and  there  was  a ring  abscess 
of  the  cornea.  It  was  a great  surprise  to  find  a 
necrotic  sarcoma  surrounding  the  nerve  head. 

In  another  instance  the  clinical  diagnosis  of  a 
necrotic  sarcoma  was  made.  Panophthalmitis 
had  developed.  It  proved  under  the  microscope 
to  be  a tuberculous  inflammation.  No  harm  was 
done  in  enucleation  because  the  eye  was  lost  in 
any  event. 

In  our  collection  of  specimens  there  is  one  of 
Coats’  disease  that  was  mistaken  for  a sarcoma 
on  account  of  pigmented  areas  that  were  ob- 
served clinically  in  what  was  thought  to  be  a 
solid  mass  in  the  vitreous  cavity.  The  pigmented 
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areas  were  shown  to  be  caused  by  blood  pigment 
in  a detached  thickened  retina. 

Another  instance  of  mistaken  diagnosis  was 
that  in  which  there  was  a detachment  of  the 
choroid  which  simulated  a tumor.  The  detach- 
ment followed  an  iridectomy  for  glaucoma.  As 
the  eyeball  continued  to  be  inflamed  and  pain- 
ful a diagnosis  was  made  of  necrotic  sarcoma. 
Transillumination  was  positive.  It  proved  to  be 
an  extensive  subchoroidal  hemorrhage  that  would 
have  necessitated  a loss  of  the  eye,  because  cases 
of  subchoroidal  hemorrhage  almost  never  re- 
cover. 

Sarcomas  of  the  eye  afford  an  instructive 
study  of  the  general  pathology  of  the  eye.  One 
naturally  wants  to  know  what  happens  to  eyes 
that  are  painful  for  a number  of  weeks,  after  a 
sarcoma  has  become  necrotic.  Relief  comes  as 
soon  as  the  sclera  gives  way  reducing  the  intra- 
ocular tension  and  permitting  necrotic  material 
to  escape  and  be  absorbed  by  the  tissues  of 
the  orbit.  Such  an  eye  becomes  soft  and  the 
anterior  chamber  may  become  deep.  An 
atrophic  eye  results.  Sarcomas  do  develop  in 
atrophic  eyes  but  there  are  eyes  that  go  on  to 
atrophy  after  sarcoma  has  already  developed. 
In  an  atrophic  globe  whatever  tumor  cells  have 
escaped  necrosis  proliferate  among  bands  of  con- 
nective tissue.  Tumor  cells  may  metastasize 
from  an  atrophic  globe  and  they  may  also  invade 
the  orbit.  In  former  times,  before  the  days  of 
the  ophthalmoscope,  it  was  thought  that  sar- 
comas first  develop  in  the  orbit  and  later  involve 
the  eyeball.  We  know  now  that  the  reverse  is 
generally  the  case.  The  part  of  an  intra-ocular 
tumor  that  extends  into  the  orbit  is  called  the 
extra-ocular  nodule.  This  grows  more  rapidly 
than  the  intra-ocular  tumor  because  it  is  released 
from  high  tension  and  the  blood  supply  is  better 
than  within  the  globe. 

Sarcomas  seldom  invade  the  optic  nerve  or  the 
retina.  Whenever  there  is  a sarcoma  of  the  iris 
and  ciliary  body  we  do  not  have  to  take  any  spe- 
cial precaution  to  obtain  a large  section  of  the 
optic  nerve  in  doing  the  enucleation. 

It  is  not  infrequent  that  one  of  the  first  signs 
of  metastasis  after  the  removal  of  a breast  is 
found  in  the  choroid  as  small  pinkish  spots.  A 
patient  with  metastatic  carcinoma  of  the  choroid 
is  not  likely  to  live  more  than  2 or  3 months.  It 
is  not  infrequent  that  a few  days  before  death 
one  or  both  fundi  may  reveal  small  pinkish 
patches  from  metastasis. 

We  record  this  case:  A young  man  had 

chronic  sinusitis  for  which  he  had  been  operated 
on  4 times.  An  examination  of  the  fundus  of 
one  eye,  because  of  poor  vision,  revealed  several 


small  pinkish  patches  slightly  elevated.  They 
were  thought  to  be  of  tuberculous  origin.  With- 
in a month  similar  patches  developed  in  the  other 
eye.  The  patient  was  placed  in  a hospital  and 
treated  for  tuberculosis.  Within  2 months  after 
the  first  examination  of  his  eyes  he  died  of  what 
was  thought  to  be  pneumonia.  A necropsy  re- 
vealed carcinoma  of  one  lung  and  metastatic 
carcinoma  in  each  choroid.  It  happens,  there- 
fore, that  the  first  evidence  of  a carcinoma  else- 
where in  the  body  may  be  found  in  the  choroid. 
Metastatic  sarcomas  in  the  eye  are  extremely 
rare. 

Usually  a glioma  develops  in  the  first  3 or 
4 years  of  life.  In  the  first  stage  of  the  de- 
velopment of  the  glioma  only  disturbed  vision 
would  be  a symptom.  Later,  the  appearance  of 
a yellow  reflex  from  the  pupil,  pain  from  in- 
creased tension,  or  an  enlarged  eyeball  cause  the 
patient  to  be  brought  to  the  oculist. 

Glioma  of  the  retina  more  frequently  starts 
from  the  internal  nuclear  layer.  It  may  develop 
along  the  internal  surface  of  the  retina — called 
glioma  endophytum.  In  this  case  small  particles 
of  the  tumor  may  break  off  and  be  seen  floating 
in  the  vitreous  cavity.  They  may  be  brought 
from  the  posterior  chamber  into  the  anterior 
chamber  and  be  deposited  on  the  iris  or  at  the 
bottom  of  the  anterior  chamber.  They  form  a 
grayish  mass  in  contradistinction  to  an  ordinary 
hypopyon  which  has  a yellowish  tinge. 

In  glioma  exophytum,  the  tumor  cells  grow 
along  the  external  surface  of  the  retina  which 
soon  becomes  detached.  In  this  type  of  glioma 
one  would  see  in  the  early  stages  the  retinal 
vessels  still  preserved  over  the  mass.  Almost 
from  the  beginning  necrotic  areas  appear  in 
glioma.  The  typical  tubular  growth  is  the  result 
of  necrosis,  as  only  those  cells  in  the  immediate 
neighborhood  of  a blood  vessel  survive  and  form 
a tube.  In  spite  of  the  necrosis,  gliomatous  eyes 
show  very  little  inflammation.  The  necrotic  ma- 
terial in  this  tumor  must  be  less  toxic  than  that 
in  sarcoma. 

If  the  necrosis  of  a glioma  is  complete  it  can 
lead  to  an  atrophy  of  the  globe  just  as  in  necrotic 
sarcoma.  In  the  case  here  shown  no  living  tumor 
cells  could  be  made  out  within  the  globe.  This 
would  have  been  a spontaneous  local  cure  were 
it  not  that  tumor  cells  had  already  invaded  the 
optic  nerve  if  they  still  live.  In  enucleation 
the  cut  end  of  the  optic  nerve  should  always  be 
examined.  If  there  is  any  suspicion  of  glioma 
the  optic  nerve  should  be  dissected  down  to  the 
foramen.  The  danger  of  glioma  lies  in  exten- 
sion particularly  along  the  optic  nerve  since  it 
originates  in  the  retina.  Glioma  is  said  almost 
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never  to  metastasize,  whereas  sarcoma  metas- 
tasizes but  seldom  recurs  locally. 

It  happens  that  a case  diagnosed  as  glioma 
may  turn  out  to  be  something  else  on  anatomic 
examination.  Such  an  erroneous  diagnosis  is 
possible  only  in  children  since  glioma  does  not 
occur  in  adults.  One  should  have  a suspicion 
of  glioma  on  seeing  a yellowish  reflex  coming 
out  of  the  eye  of  a child  when  there  is  present 
no  history  to  point  to  an  antecedent  disease.  A 
yellow  reflex  may  be  produced  by  membranes 


formed  in  metastatic  ophthalmia,  in  detachment 
of  the  retina,  in  tuberculosis  of  the  choroid,  and 
in  embryonal  connective  tissue  back  of  the  lens. 
In  true  glioma  sooner  or  later  increased  tension 
develops  and  the  pupil  is  usually  large.  Even 
these  signs  together  with  the  yellow  reflex  do 
not  make  the  diagnosis  always  certain.  Many 
cases  are  doubtful  but  the  eyes  should  be  enu- 
cleated since  they  are  blind  and  can  serve  no 
useful  purpose. 

57  West  Fifty-seventh  Street. 


THE  SUCCESSFUL  TREATMENT  OF  HAY  FEVER  AND  POLLEN  ASTHMA* 

ALEXANDER  STERLING,  M.D.,  Philadelphia 


Seasonal  sensitivity  producing  classical  clinical 
symptoms  of  hay  fever  and  asthma,  whether 
tree,  grass,  or  ragweed,  has  its  distinct  and  well- 
known  etiologic  factor.  It  has  to  be  distin- 
guished from  perennial  rhinitis  which  may  be 
due  to  many  and  various  proteins,  and  from 
chronic  common  head  colds  caused  by  bacteria 
and  other  allergins.  The  etiology  of  95  per  cent 
of  seasonal  hay  fever  and  asthma  is  pollen  and 
the  treatment  for  it  is  pollen  desensitization. 
(See  Table  I,  Differential  Diagnosis.) 

For  the  past  15  years,  ever  since  its  original 
conception,  the  course  of  treatment,  by  the  gen- 
eral practitioner,  of  hay  fever  and  pollen  asthma 
has  consisted  of  a series  of  10  or  15  injections 
at  weekly  intervals,  the  materials  being  obtained 
in  the  open  market  as  “treatment  sets.”  Many 
of  these  sets  are  successful  in  only  20  per  cent 
of  hay  fever  patients.  The  pollen  extract  in 
treatment  sets  which  the  physician  obtains  in  the 
open  market  cannot  be  relied  upon  for  success- 
ful results.  It  is  unfortunate  that  from  the  very 
beginning  of  pollen  therapy  there  was  no  uni- 
form standard  treatment  adopted  and  recom- 
mended by  allergic  societies  to  pharmaceutic 
houses. 

Various  causes  for  the  large  percentage  of 
failures  in  the  treatment  of  hay  fever  and  asthma 
which  fall  to  the  share  of  the  general  practi- 
tioner will  be  discussed ; and  further,  to  attempt 
to  solve  the  problem  involved  by  presenting  a 
standard  method  of  treatment  which  has  been 
unusually  successful  during  the  past  4 or  5 years. 

The  main  deficiencies  existing  in  the  pollen 
preparations  on  the  market  today  are  several. 

First,  there  is  no  uniform  standardisation  in 
the  manufacture  of  the  pollen  extracts  now  avail- 
able. The  pollen  extracts  are  obtained  from 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  October 
4,  1932. 


menstruums  of  saline,  alcoholic  saline,  glycerol 
saline,  and  others.  All  sorts  of  percentage  com- 
positions are  resorted  to  in  the  preparation  of 
the  menstruum.  Various  types  have  been  ex- 
perimented with  and  found  that  if  the  pollen  is 
extracted  from  a menstruum  of  50  per  cent 
glycerine  and  50  per  cent  buffered  salt  solution, 
the  most  perfect  results  are  obtained. 


Table  I.  Differential  Diagnosis 


Seasonal 
Rhinitis 
( Hay  Fever) 

Perennial 

Rhinitis 

Common 

Colds 

1.  Etiologic 
factor 

Pollen 

intoxication 

Any  allergic 
antigen 

Bacterial 
sensitivity 
and  infection 

2.  Occurrence 

Seasonal 

Perennial 

Mostly  in 
winter 

3.  Freedom 
from  attacks 

Complete  be- 
tween seasons 

No  intervals 

Periodically 
irrespective 
of  seasons 

4.  Itching 

Mucous  mem- 
branes of  eyes, 
nose,  and 
throat 

Nose  only 

None 

5.  Fever 

None 

None 

Present 

6.  Transmis- 
sion 

Not  contagious 

Not  contagious 

May  be 
contagious 

Another  fault  in  the  preparation  of  the  manu- 
factured pollen  extracts  exists  in  the  inconsistent 
standards  of  measurement.  Among  the  units 
used  to  grade  the  strength  of  pollen  extracts, 
the  protein  nitrogen  unit  (0.001  mg.  of  protein 
nitrogen)  and  the  pollen  grain  unit  (the  pollen 
grain  extracted  from  0.001  mg.  of  pollen)  are 
outstanding.  It  has  been  proved  by  investigators 
that  the  carbohydrate  fraction  of  pollen  is  just 
as  responsible  a factor  as  the  nitrogen  fraction 
in  the  production  of  asthma  and  hay  fever  symp- 
toms. We  have  not,  therefore,  used  the  protein 
nitrogen  unit.  The  pollen  grain  unit  with  which 
we  work  represents  the  quantity  of  pollen  weight 
per  quantity  of  diluent.  For  example,  3 grams 
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of  pure  pollen  to  100  c.  c.  of  glycerine  and 
buffered  salt  solution  contain  approximately  30,- 
000  to  32,000  pollen  grain  units  per  cubic  centi- 
meter. 

Second,  no  preparation  on  the  market  has 
sufficient  material  for  correct  desensitisation  and 
subsequent  successful  results.  In.  my  paper  pub- 
lished in  the  September,  1932,  Annals  of  Clinical 
Medicine,  pharmaceutics  as  manufactured  by 
various  firms  were  discussed,  all  being  pro- 
ponents of  the  treatment  sets.  The  doses,  in 
those  products,  are  very  inconsistent.  They 
range  from  2 to  100  pollen  grain  units  as  the 
lowest  starting  dose,  having  from  1000  to  4000 
pollen  grain  units  as  the  high  protective  dose. 
In  one  exceptional  case  (“S.  M.  Co.”),  the 
highest  protective  dose  reaches  10,000  pollen 
grain  units,  which  is  the  only  one  anywhere  near 
the  correct  amount.  The  usual  highest  dose  as 
suggested  by  manufacturers  is  between  3 and  5 
minims  of  a 1 per  cent  solution  (0.025  or  0.030 
protein  nitrogen  units),  which  they  erroneously 
consider  sufficiently  protective. 

For  several  years  we  have  had  5 groups  of  10 
patients  each  with  whom  we  used  the  various  ad- 
vertised treatment  sets.  Results  showed  that  1 
in  5 patients  were  benefited;  furthermore,  that 
only  those  who  had  hay  fever  were  relieved, 
there  being  no  relief  to  those  who  had  pollen 
asthma.  Not  until  we  began  to  use  a 3 per  cent 
concentrated  pollen  extract  in  various  dilutions 
did  we  achieve  anywhere  near  perfect  results  in 
90  to  95  per  cent  of  the  patients.  The  extract 
is  limited  to  a 3 per  cent  concentration,  because 
previous  investigation  has  shown  that  this  ex- 
tract is  equivalent  to  a saturated  solution  of 
pollen. 

The  following  dilutions  are  used: 

1 : 5 minims  of  3%  Pollen  Extract  to  10  c.  c.  diluent. 

II : 10  minims  of  3%  Pollen  Extract  to  10  c.  c.  diluent. 

Ill : 20  minims  of  3%  Pollen  Extract  to  10  c.  c.  diluent. 

IV : 40  minims  of  3%  Pollen  Extract  to  10  c.  c.  diluent. 

V:  80  minims  (5  c.  c.)  of  3%  Pollen  Extract  to  10 
c.  c.  diluent. 

One  of  the  most  important  factors  in  this 
work  is  to  begin  treatment  with  a dose  small 
enough  to  give  a local  reaction  not  exceeding  1 
to  2 inches  in  diameter.  Quite  often  the  2 
minim  dose  of  Dilution  I gives  an  abnormally 
large  local  reaction.  In  such  cases,  use  another 
dilution  (Dilution  la)  containing  2.5  minims  of 
the  3 per  cent  pollen  extract  to  10  c.  c.  diluent. 
This  dilution  contains  approximately  28  pollen 
grain  units  per  minim.  The  first  injection  may 
go  down  as  low  as  14  pollen  grain  units. 

It  is  here,  in  the  inceptive  stages  of  treat- 
ment, that  one  is  able  to  distinguish  a strongly 
sensitive  and  a weakly  sensitive  patient  and  real- 


ize at  the  same  time  that  we  must  use  slowly 
increasing  doses  in  a strongly  sensitive  case  and 
larger  doses  in  a weakly  sensitive  patient. 

The  entire  value  of  the  treatment  depends 
upon  the  working  up  of  the  patient  to  his  pro- 
tective dose. 

Having  obtained  the  starting  dose,  whether  it 
be  in  Dilution  I,  la,  or  lb,  one  gives  as  the  next 
dose  2 minims  of  that  dilution.  The  dosage 
of  the  dilutions  I,  II,  III,  and  IV,  is  gradually 
increased  4,  6,  8,  10,  and  12  minims,  consecu- 
tively. When  changing  from  one  dilution  to  the 
next,  the  first  dose  of  the  new  vial  may  be  4,  5, 
or  6 minims.  Start  with  4 minims  of  following 
dilutions,  which  is  a repetition  of  the  last  dose 
of  the  previous  dilution,  in  order  to  prevent  a 
reaction  in  case  of  difference  in  freshness  of  the 
pollen  extract. 

V hen  the  dose  reaches  Dilution  V,  which  is 
approximately  a 1 per  cent  concentrated  pollen 
extract,  injections  increase  1 minim  daily  until 
20  minims  are  reached,  before  the  pollination 
period  of  the  respective  seasons.  Twenty 
minims  of  Dilution  V furnishes  the  average 
protective  dose  in  the  majority  of  cases. 

It  is  important  to  note,  with  my  standard 
method  of  procedure : 

(1)  There  are  from  20  to  25  injections  given 
before  there  is  any  possibility  of  reaching  Dilu- 
tion V. 

(2)  The  time  interval  is  daily  or  twice  daily 
with  the  milder  dilutions. 

(3)  There  are  20  or  more  injections  of  dilu- 
tion V necessary  as  a protective  dose. 

(4)  Patients  receiving  from  20  to  25  minims 
of  Dilution  V (12,000  to  15,000  pollen  grain 
units)  are  protected  from  the  usual  amount  of 
pollen  in  the  air  no  matter  how  severely  they 
have  suffered  in  previous  years,  provided  the 
dose  is  repeated  weekly  during  the  season. 

(5)  Hay  fever  patients  who  are  also  subject 
to  perennial  rhinitis  and  common  colds  should 
be  treated  with  house  dust  extract,  bacterial  vac- 
cines, or  any  allergin  to  which  they  may  be 
positive.  (A  discussion  of  this  was  published 
in  the  Medical  Journal  and  Record,  Feb.  3,  1932, 
“Intradermal  Bacterial  Suspensions  and  House 
Dust  Extract  in  Respiratory  Diseases.”) 

In  conclusion,  through  the  various  procedures 
here  outlined,  perfect  results  have  been  obtained 
in  90  to  95  per  cent  of  hay  fever  and  asthma 
patients,  no  matter  how  severe  the  previous  pol- 
len intoxication  might  have  been. 

Furthermore,  the  public  expects  the  general 
practitioner  to  treat  hay  fever  and  pollen  asthma. 
The  physician  cannot  do  so  successfully  with  the 
present  marketable  products  because  they  are 
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neither  uniformly  standardized  nor  sufficient  for 
successful  results. 

In  order  for  the  general  practitioner  to  treat 
such  cases  successfully  he  would  have  to  obtain 
20  to  30  c.  c.  of  a 3 per  cent  concentrated  pollen 
glycerol  extract  of  the  pollen  for  the  respective 
season,  and  then,  having  obtained  5 or  more  10 
c.  c.  vials  of  sterile  physiologic  salt  solution  from 
the  laboratory,  make  up  his  own  dilutions. 

The  dilutions  through  the  method  outlined  of 
working  each  patient  up  to  a protective  dose 
have  proved  their  value  in  our  hands  and  we 
know  that  they  can  be  similarly  successful  in 
others. 

Report  of  Cases 

Miss  R.,  called  at  the  office  in  June,  1930.  Un- 
married, age  52,  knitter  by  occupation. 

Chief  Complaint:  Fall  hay  fever  and  asthma  for 
past  15  years.  Hay  fever  attacks  started  about  the 
middle  of  August,  being  followed  by  severe  attacks  of 
asthma,  beginning  around  the  first  week  in  September 
confining  her  to  bed  for  1 or  2 months.  Perfectly  free 
during  the  remainder  of  the  year  from  any  attacks  of 
hay  fever  or  asthma.  Not  subject  to  colds.  No  other 
personal  or  family  history. 

One  year  prior  to  treatment  she  was  confined  to  bed 
during  September,  October,  and  November,  preventing 
any  work.  She  visited  physicians  and  hospitals  without 
successful  results. 

Upon  examination  and  testing,  she  gave  reactions  to 
ragweed  short  (plus  3)  and  ragweed  giant  (plus  2). 
Desensitization  began  with  Dilution  la  in  June,  1930, 
the  doses  being  gradually  increased  to  15  minims  of 
Dilution  V by  the  middle  of  August.  The  latter  dose 
has  been  repeated  every  week  throughout  the  season. 

The  patient  has  been  perfectly  free  from  attacks  of 
hay  fever  and  asthma.  The  continuation  treatment  was 
instituted,  the  protective  dose  of  15  minims  of  Dilution 
V being  given  once  in  10  days  for  several  times,  and 
then  up  to  once  in  3 weeks,  which  she  stood  very  nicely. 
She  gave  a constitutional  reaction  to  15  minims  of 
Dilution  V if  injected  every  4 weeks.  The  dose  had 
to  be  decreased  1 or  2 minims  each  time,  and  as  a re- 
sult at  the  beginning  of  August,  1931,  she  received  only 
5 minims  of  Dilution  V.  Injections  were  given  every 
day  until  dosage  of  17  minims  of  Dilution  V was 
reached  by  the  middle  of  August,  1931.  That  dose  was 
repeated  once  a week  throughout  the  season,  being  free 


for  the  second  successive  season  from  any  attacks  of 
hay  fever  or  asthma.  During  the  following  months 
she  was  able  to  stand  15  minims  of  Dilution  V once  a 
month  as  the  continuation  treatment.  The  same  pro- 
cedure has  been  followed  this  year,  with  perfect  results. 
She  has  been  perfectly  free  from  any  symptoms  of 
asthma  or  hay  fever  for  the  last  3 years. 

S.  C.,  married  35  years,  age  58,  no  children. 

Patient  had  always  been  well  except  for  eye  trouble. 
She  consulted  various  physicians  regarding  it.  An  eye 
man  had  told  her  that  seasonal  attacks  of  asthma  and 
hay  fever  for  the  15  to  18  years  preceding  were  respon- 
sible for  retinal  hemorrhages  and  gradual  loss  of  sight. 
Not  subject  to  colds.  No  other  personal  or  family 
allergic  history. 

Called  at  my  office,  August,  1929,  complaining  of  fall 
hay  fever  which  had  recurred  for  18  years,  beginning 
during  the  middle  of  August.  This  was  accompanied 
with  paroxysmal  attacks  of  sneezing  so  severe  as  to 
leave  the  patient  in  a state  of  exhaustion.  Asthma  at- 
tacks followed  for  the  months  of  September,  October, 
and  November. 

On  testing,  she  gave  reactions  to  ragweed  short  (plus 
4)  and  ragweed  giant  (plus  4).  Blood  count,  blood 
phosphorus,  blood  calcium,  and  urinalysis,  all  were  with- 
in normal  limits. 

Desensitization  began,  August,  1929.  Injections  were 
given  twice  a day  for  first  2 weeks,  and  then  daily 
throughout  the  season.  She  was  free  from  symptoms. 
Injections  were  stopped  after  the  season.  Desensitiza- 
tion of  ragweed  pollen  was  resumed,  June,  1930.  Fifteen 
minims  of  Dilution  V was  her  protective  dose.  The 
patient  was  again  absolutely  free  for  the  fall  of  1930. 
An  attempt  at  the  continuation  treatment  was  made. 
After  an  interval  of  3 weeks,  the  patient  invariably 
got  a constitutional  reaction.  Maximum  protective  dose 
decreased  each  time  by  1 or  2 minims  until  the  dose  had 
dropped  to  5 minims  of  Dilution  V about  the  beginning 
of  August,  1931 ; even  this  was  followed  by  a con- 
stitutional reaction.  Daily  injections  of  Dilution  V 
were  begun  at  3 minims  and  gradually  increased  to  14 
minims.  Here  the  patient  had  another  constitutional 
reaction.  Injections  of  Dilution  V were  decreased  to 
12  minims,  and  then  worked  up  to  19  minims  by  the 
middle  of  August,  1931.  The  dose  of  19  minims  of 
Dilution  V was  repeated  once  a week  for  the  remainder 
of  the  season. 

Summary:  100  per  cent  perfect  season  of  1929.  1930, 
1931,  with  same  experience  and  similarly  perfect  re- 
sults for  1932. 

Central  Medical  Building'. 


ANGINA  PECTORIS*f 
Its  Possible  Causes  and  Treatment 

JOSEPH  B.  WOLFFE,  M.D.,  Philadelphia 


Angina  pectoris  will  be  considered  as  a “breast 
pain”  caused  by  many  underlying  and  precipitat- 
ing factors  which  appear  explosive  in  character 
and  follow  a set  pattern. 

Many  of  our  patients  present  more  than  one 

* From  the  Departmert  of  Medicine,  Temple  University; 
Cardiovascular  Service,  Willowcrest  Convalescent  Home,  Phila- 
delphia. 

t Read  before  the  Temple  University  Medical  Staff,  April  21, 
1933. 


pathologic  lesion  to  account  for  this  syndrome 
complex.  Abnormal  impulses  reach  this  path- 
way through  many  channels,  the  vascular  system 
being  the  most  frequent  offender.  In  order  to 
understand  the  mechanism  of  angiospasms,  the 
important  observation  made  by  our  old  masters 
that  the  vascular  system  is  a living  and  a very 
sensitive  portion  of  our  physical  make-up,  should 
be  kept  in  mind.  It  may  be  well  to  look  upon 
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the  blood  vessels  as  independent  in  their  be- 
havior governed  by  the  autonomic  system  as  any 
other  organ,  and  not  as  a passive  system  of 
channels.  The  muscular  coat  of  our  blood  ves- 
sels is  extremely  sensitive  and  will  increase  and 
decrease  its  tonus,  depending  upon  many  variable 
factors.  Degree  of  response  is  always  governed 
by  degree  of  stimulation.  Heredity  is  un- 
doubtedly one  of  the  great  predisposing  causes 
of  a highly  sensitive  vascular  system,  but  in 
order  to  produce  angina  pectoris  the  highly  sen- 
sitive vascular  system  is  invariably  associated 
with  either  true  pathologic  changes  or  functional 
pathology.  We  should,  therefore,  consider 
angina  pectoris  in  a similar  light  as  asthma, 
migraine,  recurrent  headache,  or  other  diseases, 
in  which  it  takes  the  ingenuity  of  a careful 
clinician  to  arrive  at  a proper  etiologic  diag- 
nosis. Among  the  most  common  underlying 
causes  of  angina  pectoris  should  be  listed  the 
following : 

1.  Hypertensive  cardiovascular  disease  with 
its  frequent  angiospastic  manifestations  produc- 
ing precordial  pain  if  it  affects  the  coronary  cir- 
culation ; paroxysmal  dyspnea,  if  the  pulmonary 
circulation  is  affected ; intermittent  claudication 
if  the  vessels  of  the  lower  extremities  are  af- 
fected or  the  transitory  cerebral  manifestations, 
such  as  giddiness  or  momentary  hemiplegias  in 
cases  of  cerebral  vascular  interference  and 
severe  abdominal  pains,  frequently  described  as 
abdominal  angina,  in  abdominal  vascular  dys- 
function. 

2.  Arteriosclerosis  involving  the  aorta  and 
coronary  arteries  with  its  characteristic  anoxemic 
symptoms  which  follow  an  increased  circulatory 
demand. 

3.  Disease  of  the  biliary  system  (which  is 
probably  more  closely  related  to  improper  myo- 
cardial function  than  tonsillitis  is  to  the  inflam- 
matory lesions  of  the  endocardium). 

4.  Diseases  of  the  pancreas,  which  we  feel 
certain  account  for  many  of  the  attacks  of  angina 
that  come  on  a few  hours  after  meals. 

5.  Autonomic  imbalance  caused  by:  (a)  Al- 
lergic factors,  (b)  Abnormal  psychic  and  emo- 
tional states,  (c)  Improper  diet,  particularly 
lack  of  calcium. 

6.  Toxic  causes,  of  which  by  far  the  greatest 
offender  without  any  doubt  is  tobacco.  The  in- 
crease in  the  number  of  cases  of  angiospastic 
manifestations  are  without  doubt  due  to  tobacco. 
We  have  never  seen  as  many  cases  of  inter- 
mittent claudication  among  young  women  as  we 
do  today. 

7.  Syphilis  of  the  cardiovascular  system,  with 
its  typical  substernal  pain,  is  probably  one  of  the 


most  common  features  of  this  type  of  lesion.  It 
is  attributed  to  inflammation  of  the  tissue  at  the 
root  of  the  aorta  with  extension  to  the  corona- 
ries, producing  a syphilitic  endarteritis  and 
though  this  is  a very  well  recognized  etiologic 
factor  in  angina  pectoris  yet  many  cases  are 
treated  for  angina  rather  than  syphilis.  This  is 
because  the  serologic  examination  is  considered 
of  prime  importance  and  the  most  important  link 
in  the  chain  of  evidence  in  order  to  establish  a 
diagnosis  of  syphilis.  This  is  positively  not  true. 
Patients  with  cardiovascular  syphilis  will,  in  at 
least  30  per  cent  of  cases,  show  a negative  Was- 
sermann  test  which  often  will  become  positive 
after  specific  therapeutic  treatment  has  been  in- 
stituted. 

8.  Metabolic  diseases,  such  as  anemias.  It  is 
a well-known  fact  that  patients  who  suffer  from 
pernicious  anemia  or  marked  secondary  anemia 
and  who  present  an  anginoid  syndrome,  improve 
immediately  as  soon  as  the  anemia  is  corrected. 
Diabetes  and  gouty  diathesis  are  other  important 
members  of  the  metabolic  group  of  diseases,  re- 
sponsible for  angina  pectoris. 

9.  Endocrine  disturbances.  Hyperthyroidism, 
because  of  the  driving  effect  upon  the  heart,  and 
hypothyroidism,  apparently  through  lack  of 
proper  metabolism,  are  also  capable  of  producing 
this  troublesome  syndrome. 

10.  Infectious  diseases,  particularly  influenza. 

11.  Pericarditis.  This  is  mainly  true  during 
the  stage  of  organization  and  could  be  explained 
by  irritation  of  the  sympathetic  plexes  which  are 
very  close  to  the  epicardium. 

12.  Intrathoracic  tumors. 

13.  Aortic  insufficiency. 

14.  Trauma  to  the  chest. 

The  precipitating  causes  are  fairly  well  recog- 
nized : effort,  exposure  to  cold,  dietary  indis- 
cretion, sexual  relationship,  straining  at  stool, 
and  emotional  disturbances,  are  some  of  the  fac- 
tors which  pull  the  trigger  and  produce  the 
anginal  attack.  The  mere  recognition  of  angina 
pectoris  as  a definite  disease  entity  retards  the 
discovery  of  many  etiologic  factors  which  are 
found  to  be  responsible  for  this  symptom  com- 
plex. Before  attempting  treatment,  therefore, 
we  should  realize  the  many  causes  which  may 
establish  a sensitized  pathway  resulting  in  an  at- 
tack of  angina  pectoris.  The  cerebral  cortex,  au- 
tonomic system  with  its  craniosacral  and  thorac- 
ico-lumbar  components,  and  the  terminal  plexes 
play  a great  part  in  registering  this  syndrome. 
We,  therefore,  must  avail  ourselves  of  all  the 
known  remedies  to  desensitize  the  pathway  be- 
fore even  attempting  to  search  for  the  etiologic 
and  contributing  factors.  It  is  fairly  well  con- 


September,  1933  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


903 


ceded  that  often  it  is  not  the  pathologic  process 
which  kills  the  patient  who  suffers  from  angina 
pectoris,  but  rather  the  shock  associated  with  the 
adjustment  on  the  part  of  the  autonomic  system. 
The  pathway  should  be  kept  as  insensitive  as 
possible,  so  that  the  morbid  reflexes  are  checked. 

At  this  stage  a very  important  therapeutic 
principle  must  be  kept  in  mind.  The  constitu- 
tional make-up  of  individuals  varies  greatly.  Al- 
though they  are  often  referred  to  as  sympathetic 
and  parasympathetic  individuals,  we  will  here 
consider  them  as  agitated  and  inhibitive  types, 
in  order  not  to  complicate  matters.  The  members 
of  the  agitated  group  are  jumpy,  energetic,  flare 
up  easily,  are  somewhat  aggressive,  and  fre- 
quently impatient.  They  are  creative,  promoters, 
and  subject  to  attacks  of  angiospastic  disease  at 
a comparatively  young  age. 

The  inhibitive  type  are  by  contrast  deliberate, 
easy  going,  and  passive.  They  can  look  upon 
human  achievements  without  envy.  Needless  to 
say  there  is  no  line  of  demarcation  between  these 
2 groups,  although  in  daily  practice  we  can  learn 
to  recognize  these  2 types  without  any  difficulty. 
A rather  interesting  observation  which  would 
need  some  corroborative  evidence  before  it  is  ac- 
cepted, is  the  response  of  the  members  of  these 
2 groups  to  phenobarbital.  The  agitated  type 
can  consume  large  doses  of  phenobarbital,  some- 
times as  high  as  3 grains  a day  and  feel  in- 
vigorated ; the  inhibitive  type  on  very  small 
amounts,  sometimes  not  more  than  a quarter 
grain,  t.  i.  d.,  will  upon  a return  visit,  ask 
whether  there  was  not  some  dope  in  the  medi- 
cine. They  commence  to  feel  drowsy  and  list- 
less. There  are  a number  of  other  points  which 
may  serve  as  distinguishing  criteria. 

In  all  cases  it  is  important : 

1.  To  stop  the  attack  of  pain  either  by  giving 
1/100  grain  nitroglycerine  or  amyl  nitrite. 

2.  Adjust  the  individual’s  physical  activity  to 
his  diminished  capacity. 

3.  Advise  him  to  rest  as  much  as  possible  and 
institute  a change  of  environment  wherever  ad- 
visable. 

Further  treatment  must  be  considered  sepa- 
rately for  the  2 groups. 

Group  1 (agitated). 

(a)  Soft  diet,  rich  in  calcium  and  easily  di- 
gested foods. 

(b)  Daily  injections  of  1 to  2 c.  c.  (10  to  20 
units)  of  insulin-free  pancreatic  extract  should 
be  administered  for  at  least  12  doses.  It  is  best 
to  keep  the  patient  at  rest  during  this  period  of 
treatment.  Following  this  the  same  amount  may 
be  administered  every  second  or  third  day  until 
the  attacks  subside.  Then  give  5 grains  of  in- 


sulin-free pancreatic  extract,  or  whole  pancreas, 
by  mouth,  t.  i.  d.,  preferably  a few  hours  after 
meals. 

(C)  ^ 

Theobromine,  Sodii  Salicylas  (or 
any  other  purine  derivative)  . gr.  v 


Acetyl  salicylic  acid gr.  v 

Phenobarbital  gr.  'A 

M.  Ft  caps  No.  1 


Sig:  one  capsule,  t.  i.  d. 

To  be  taken  for  many  months. 

Group  2 ( negative  or  inhibitive  type). 

(a)  An  alkaline  ash  diet,  low  in  calcium, 
mainly  consisting  of  fruits  and  vegetables,  seems 
to  be  best. 

(b)  Twelve  injections  of  insulin-free  pan- 
creatic extract  3 to  5 c.  c.  (30  to  50  units)  daily 
and  then  every  second  or  third  day  until  the  at- 
tacks subside.  (Note  that  the  doses  in  these 
cases  are  much  larger.)  Then  give  5 grains  of 
insulin-free  pancreatic  extract  or  whole  pan- 
creas, by  mouth,  t.  i.  d.,  preferably  a few  hours 
after  meals. 

(c)  An  alkaline  sedative  and  laxative  mix- 
ture, preferably  one  which  contains  a great  deal 
of  potassium. 

At  times  good  results  are  obtained  in  this 
group  by  the  use  of  quinine  sulphate,  2 grains, 
and  iron  ferrocyanide  soluble,  2 grains,  t.  i.  d. 

After  the  attacks  have  subsided,  a thorough 
search  for  the  etiologic  and  precipitating  causes 
should  be  made  and  corrected  wherever  possible 
even  if  surgical  intervention  has  to  be  resorted 
to.  There  are  some  cases  in  which  the  pathway 
has  been  so  markedly  sensitized  that  none  of  the 
outlined  measures  will  eliminate  the  attacks.  In 
such  cases  paravertebral  blockage  or  sympa- 
thectomy should  be  done. 

In  order  to  change  our  own  psychologic  atti- 
tude when  consulted  by  patients  suffering  from 
angina  pectoris,  we  should  take  the  following 
facts  into  consideration : 

1.  In  some  cases  we  can  arrive  at  a correctible 
etiologic  diagnosis. 

2.  Individuals  in  whom  the  etiologic  factors 
cannot  be  ascertamed  mav  be  greatly  or  entirely 
relieved  from  their  attacks  by  proper  manage- 
ment and  medication. 

3.  The  appreciation  of  the  rich  anastomosis  of 
the  coronary  blood  vessels  and  the  ability  of  the 
heart  to  accommodate  itself  to  a diminished  vas- 
cular supply  should  help  dispel  our  undue  appre- 
hension. A hopeful  outlook  is  by  far  more 
justified  than  a gloomy  one  and  is  as  important 
as  any  of  the  medicaments  which  we  have  at  our 
disposal. 

1829  Pine  Street. 
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COMPULSORY  HEALTH  INSURANCE 

LOUIS  LASDAY,  M.D.,  Pittsburgh 


The  report  of  the  Committee  on  Costs  of 
Medical  Care  has  brought  forcibly  to  the  atten- 
tion of  the  medical  profession  the  present-day 
status  of  medical  practice  in  this  country.  After 
5 years’  investigation  and  study,  one  general 
agreement  seems  to  stand  out,  that  there  must 
lie  some  change  in  the  method  of  medical  prac- 
tice. To  repeat  a commonplace  phrase,  the 
doctors  are  also  in  for  a “new  deal.”  Having 
agreed  in  this,  the  doctors,  social  consultants, 
etc.,  immediately  disagreed  on  the  nature  of  the 
new  deal. 

As  a result  of  the  Committee’s  study,  2 re- 
ports and  2 recommendations  were  submitted. 
The  Majority  Report,  represented  the  public, 
social  view ; the  other,  the  Minority  Report, 
represented  the  views  of  official,  organized 
medicine. 

The  Majority  Report  presents,  as  an  ultimate 
objective,  medical  practice  as  a loosely  organ- 
ized, socialized  practice.  They  see  medical  prac- 
tice organized  around  a community  medical 
center,  preferably  built  around  a general  hos- 
pital. There  would  be  one  such  center  for  about 
every  15,000  population  in  large  cities.  In 
smaller  cities,  1 or  2 centers  would  suffice. 
Small  towns  would  have  small  hospital  units 
affiliated  with  medical  centers  in  the  nearest 
large  city.  Rural  areas  would  have  medical  sta- 
tions, strategically  located,  and  under  supervision 
of  the  nearest  unit  or  medical  center.  There 
would  be  a linking  of  stations,  units,  and  medical 
centers  so  as  to  cover  the  whole  population  with 
complete  medical  service. 

In  each  center  there  would  be  general  practi- 
tioners, specialists  in  all  branches,  dentists, 
nurses,  technicians,  etc.  The  management  of 
each  center  would  be  in  the  hands  of  a board 
similar  to  our  hospital  boards,  to  direct  general 
policies  and  administer  the  finances.  Such  a 
board  would  include  representatives  of  the  med- 
ical and  dental  professions  and  other  community 
groups.  The  professional  aspects  of  service 
would  be  under  professional  control. 

Payment  to  the  professional  personnel  would 
be  on  a salary,  capitation,  or  fee  basis,  or  some 
combination  of  these.  Free  choice  of  doctor 
would  be  provided  for. 

The  financing  of  such  a scheme  would  be 
through  voluntary  insurance  and/or  taxation. 
The  average  cost  for  such  service  is  estimated  at 
from  $20  to  $40  per  capita  per  year.  The  aver- 
age American  family  consists  of  4 or  5 persons. 
This  means  a cost  of  from  $100  to  $150  for  the 
average  family,  a sum  far  too  great  for  the 


majority  of  persons  to  pay.  The  majority  real- 
ize that  on  a voluntary  basis  such  an  ambitious 
scheme  would  probably  be  a failure,  and  so  they 
speak  guardedly  of  “insurance  requirement.” 
This  can  mean  only  one  thing,  compulsory  in- 
surance; but  they  do  not  advocate  it.  Further- 
more they  admit  their  plan  is  not  practical  at  the 
present  time.  In  the  Report  (p.  71)  they  say 
they  believe  it  will  be  practical  in  the  next  decade 
or  two. 

The  Minority  Report  is  against  medical  cen- 
ters controlling  medical  practice.  They  submit 
briefly  a recommendation  that  the  county  med- 
ical societies  or  state  medical  societies  organize 
the  practice  of  medicine.  General  practitioners 
and  others  would  remain  in  practice  in  their 
present  locations.  Persons,  from  highest  to 
lowest,  would  be  voluntarily  organized  into 
county  groups,  and  make  direct  payment  into  a 
common  fund.  On  page  179,  recommendation 
5,  the  Report  says:  “It  should  provide  for  di- 
rect payment  by  the  patient  of  a certain  mini- 
mum amount ; the  common  fund  providing  only 
that  portion  beyond  the  patient’s  means.”  On 
page  180,  recommendation  10:  “It  provides  for 
payment  by  every  patient  with  income  of  a cer- 
tain minimum  amount  before  insurance  is  in 
operation.  The  minimum  rises  with  the  patient’s 
income.  This  provision  alone  will  operate  to 
avoid  many  abuses  in  all  other  types  of  insur- 
ance practice.”  Here  too,  the  financing  of  the 
medical  fund  is  through  voluntary  insurance. 

The  Majority  Report  has  emphasized  the  fact 
that  voluntary  insurance  in  Europe  has  invari- 
ably been  succeeded  by  compulsory  health  in- 
surance. In  discussing  the  Majority  Report’s 
recommendation  for  some  form  of  voluntary  in- 
surance to  pay  for  medical  centers,  the  Minority 
Report  speaks  scornfully  of  the  “thoroughly 
discredited  method  of  voluntary  insurance.” 
Again,  on  page  164,  the  Minority  Report  says: 
“It  seems  clear  that  recommendations  for  fur- 
ther trial  and  expansion  of  voluntary  insurance 
schemes  in  the  United  States  are  entirely  incon- 
sistent with  the  Majority  Report’s  own  findings. 
To  recommend  that  our  country  again  experi- 
ment with  discredited  methods  of  voluntary  in- 
surance is  simply  to  ignore  all  that  has  been 
learned  by  costly  experience  in  many  other  coun- 
tries, as  well  as  our  own.” 

Further,  on  page  164,  the  Minority  Report 
says:  “It  seems  clear  that  if  we  must  adopt  in 
this  country  either  of  the  methods  tried  out  in 
Europe,  the  sensible  and  logical  plan  would  be 
to  adopt  the  method  to  which  European  coun- 
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tries  have  come  through  experience;  that  is,  a 
compulsory  plan  under  governmental  control.” 
Then  forgetting  all  they  have  said  against  vol- 
untary insurance,  at  the  end  of  their  own  rec- 
ommendations, they  naively  add:  “It  is  true 
that  the  plan  (county  medical  society  plan  to 
organize  medical  practice)  in  some  essentials  is 
new  but  it  is  based  upon  past  experience.  It  is 
an  attempt  to  distribute  the  costs  of  medical 
care  by  utilizing  the  good  in  insurance  plans  and 
avoiding  their  dangers  and  evils.” 

What  is  sauce  for  the  goose  is  sauce  for  the 
gander. 

If  voluntary  insurance  is  thoroughly  dis- 
credited as  a means  to  finance  medical  care 
through  a medical  center,  by  what  magic  for- 
mula will  it  succeed  in  financing  medical  care 
through  county  medical  societies? 

As  before  stated,  the  history  of  voluntary  in- 
surance is  that  sooner  or  later  it  becomes  a com- 
pulsory health  insurance.  One  of  the  strongest 
of  the  various  reasons  for  this  is  that  without 
some  form  of  compulsion,  in  the  lowest  paid 
groups,  whether  through  ignorance,  or  indiffer- 
ence, or  inability  to  pay,  large  numbers  are  not 
brought  into  the  fold  of  voluntary  insurance 
medical  service.  Therefore,  the  groups  in  so- 
ciety that  need  medical  service  most,  do  not 
get  it. 

The  financial  support  for  voluntary  insurance 
schemes  in  times  of  greatest  stress,  like  now,  will 
fail  and  the  whole  service  collapse. 

Voluntary  health  insurance  invariably  requires 
governmental  supervision  and  participation  if 
abuses  are  to  be  avoided.  Compulsory  health  in- 
surance is,  therefore,  more  effective,  starting 
with  governmental  participation. 

Compulsory  health  insurance  brings  into  the 
scheme,  up  to  a certain  income  level,  all  those 
low-income  groups  for  whom  it  is  intended  to 
provide  medical  care.  By  compelling  contribu- 
tions from  all  such  wage  earners,  a specified  per- 
centage (1  per  cent  or  2 per  cent)  of  their  an- 
nual income,  and  a like  contribution  from  all 
employers  in  the  state,  a fund  is  created  and 
guaranteed  by  state  participation  and  supervision 
that  insures  success  of  the  scheme.  Through 
reserves  built  up  during  more  prosperous  years, 
in  times  of  unemployment  or  depressions,  med- 
ical service  is  available  to  the  insured  and  doc- 
tors continue  to  get  paid. 

What  is  the  economic  background  of  compul- 
sory health  insurance  in  the  United  States? 

The  U.  S.  Bureau  of  Census  for  1923  gives 
the  per-capita  income  as  follows:  Middle  At- 
lantic States,  $1039;  East  South  Central  States 


(Ky.,  Tenn.,  Ala.,  Ark.,  and  Va.),  $352;  aver- 
age for  United  States,  $735. 

One-half  of  all  families  of  2 or  more  members 
had  annual  incomes  of  $2000  or  less. 

The  National  Bureau  of  Economic  Research 
in  1918  showed:  Seventy  per  cent  of  popula- 
tion were  receiving  under  $1000  ; 72  per  cent, 
under  $1500;  86  per  cent,  under  $2000;  94  per 
cent,  under  $3000. 

According  to  a survey  in  1927  by  Prof.  Leo 
Wolman  of  Columbia  University : Sixty-seven 
per  cent  of  population  had  incomes  under  $1450; 
90  per  cent,  under  $2000;  94  per  cent,  under 
$2900. 

It  is  interesting  to  point  out  the  striking  fact 
as  .seen  in  the  figures  for  1918  and  1927,  that 
over  a period  of  9 years,  there  is  very  little 
variation  in  the  average  annual  incomes  of  the 
wage  earners  of  the  country  as  a whole.  In 
1918,  72  per  cent  received  under  $1500;  in 

1927,  67  per  cent  received  under  $1450. 

In  1931,  in  Wisconsin,  94  per  cent  of  the  peo- 
ple had  incomes  of  $2000,  or  less.  One-half  of 
these  had  incomes  under  $1250.  According  to 
the  Bureau  of  Statistics,  State  of  Pennsylvania, 
Report  on  Productive  Industries,  for  1929 : In 

1928,  1,399,302  salaried  and  wage  employees  had 
an  annual,  average  income  of  $1455. 

According  to  surveys  of  family  budgets,  a 
very  careful  study  by  the  U.  S.  Bureau  of  Labor 
in  1919,  called  a “Health  and  Decency  Budget,” 
for  a family  of  5 at  prices  at  that  time,  estimated 
an  upper  limit  required  of  $2100. 

In  1929,  a budget  prepared  by  the  Council  of 
Social  Agencies  in  Chicago,  for  a self-support- 
ing family  showed  a lower  limit  of  $1700. 

In  1929,  the  minimum  required  for  a bare 
standard  of  decency  for  a family  in  an  American 
city  was  $1700. 

Almost  three-quarters  of  our  population  had 
incomes  less  by  $200  to  $400  than  the  estimated 
minimum  required  for  bare  decency  and  healthy 
living  in  so-called  prosperous  years.  The  in- 
ference is  overwhelming  that  they  had  not  the 
means  to  pay  for  all  their  essential  needs,  med- 
ical care,  and  doctor’s  bills  included. 

Since  the  majority  of  general  practitioners 
have  their  practice  among  these  low-income 
groups,  who  constitute  the  bulk  of  society,  it  is 
plain  to  be  seen  why  we  are  having  such  a ter- 
rific struggle  in  making  a mere  subsistence  in- 
come. As  a matter  of  fact,  large  numbers  of 
doctors  are  not  even  getting  that. 

In  Publication  No.  24,  on  Incomes  by  Physi- 
cians, by  Maurice  Leven,  we  find: 

Average  gross  income  of  private  practitioners  in  1929 
was  $9000.  The  average  net  income  was  $5467.  While 
that  was  the  average,  the  net  income  of  doctors  in  small 
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towns  and  rural  areas  was  about  one-half  that  in  large 
cities.  Also,  while  net  average  was  little  better  than 
$5000,  over  one-half  the  practitioners  received  only 
$3800 ; one-quarter  less  than  $2300.  Forty  thousand,  or 
one-third,  of  all  practitioners  had  inadequate  incomes. 

In  1929,  there  were  121,000  physicians  in  pri- 
vate practice  who  collected  $1,090,000,000. 
Forty  per  cent  of  this  sum,  $436,000,000,  went 
to  specialists,  or  23  per  cent  of  all  doctors;  22 
per  cent,  or  $240,000,000,  to  part  specialists,  or 
21  per  cent  of  all  doctors ; 3S  per  cent,  or  $414,- 
(XX), 000,  to  general  practitioners,  or  56  per  cent 
of  all  doctors. 

Seventy  thousand  general  practitioners,  as  a 
group,  received  less  than  30,000  specialists.  The 
average  income  for  the  former  being  $4000  or 
less;  for  the  latter  $10,000  and  more.  Further- 
more, 30  .per  cent  of  all  doctors  who  served  48 
per  cent,  nearly  half,  of  the  total  population,  in 
towns  of  5000  and  less  and  rural  areas,  received 
only  18  per  cent,  $196,200,000,  of  total  income. 

A study  of  incomes  of  doctors  in  Germany 
under  the  insurance  system  with  those  of  doc- 
tors in  Detroit,  made  for  the  Committee  on  the 
Costs  of  Medical  care,  allowing  for  differences 
in  costs  and  standards  of  living  in  the  two  coun- 
tries, showed  incomes  in  Germany  were  as  high 
as  those  in  the  United  States. 

Even  in  normal  years,  one-half  of  our  fam- 
ilies have  incomes  below  the  minimum  required 
for  healthy  and  decent  living.  They  are  unable 
to  pay  fully  for  their  medical  needs.  In  the 
Final  Report  is  the  following  statement:  “The 
groups  with  smaller  incomes  receive  less  serv- 
ice. In  spite  of  large  volume  of  free  work  done 
by  hospitals,  health  departments,  and  individual 
practitioners,  it  appears  that  each  year  nearly 
one-half  of  the  individuals  in  the  lowest  income 
group  receive  no  professional  medical  or  dental 
care  of  any  kind,  curative  or  preventive.” 

Their  study  showed  as  receiving  no  medical 
or  dental  care:  Under  $1200  income,  46.6  per 
cent;  $1200  to  $2000  income,  42.2  per  cent; 
$3000  to  $5000  income,  33.4  per  cent ; $5000  to 
$10,000  income,  24.4  per  cent.  The  lower  the 
income,  the  larger  the  number  receiving  no  med- 
ical care.  According  to  the  U.  S.  Public  Health 
Service  survey,  groups  with  incomes  of  $1500 
to  $2000  show  definite  relationship  between  pov- 
erty and  illness.  Lower  income  groups  have 
more  sickness  and  of  longer  duration. 

As  has  been  shown,  in  1929,  one  third  of  doc- 
tors had  inadequate  incomes.  What  the  percent- 
age is  now,  we  can  only  guess.  To  make  avail- 
able to  the  low-income  groups  in  society,  which 
means  the  bulk  of  our  population,  medical  serv- 
ice not  too  costly,  and  at  the  same  time  assure 
better  incomes  to  doctors,  Compulsory  Health 


Insurance  is  the  logical,  desirable  next  step  to 
bring  this  about. 

In  Germany,  in  which  Compulsory  Health  In- 
surance was  first  introduced,  50  years  ago,  two- 
thirds  of  the  population  are  covered  by  health 
insurance.  This  includes  workers  receiving  less 
than  $858  annually,  and  all  nonmanual  workers 
with  incomes  less  than  $643. 

Since  the  World  War,  voluntary  insurance 
has  been  extending  rapidly  among  groups  of 
persons  above  the  economic  limit  of  compulsory 
health  insurance.  Doctors  are  paid  by  scale  of 
fees  agreed  upon  between  doctors’  organizations 
and  insurance  funds.  The  average  income  of 
German  doctors  under  insurance  is  $2750.  Since 
the  War,  without  insurance,  the  doctors  would 
have  been  worse  off. 

In  Great  Britain,  every  employed  person  be- 
tween age  16  and  65,  earning  $1215  or  less,  is 
in  the  health  insurance  group.  This  furnishes 
medical  care  by  a general  practitioner,  and  now 
consultants,  medicine,  and  cash  benefits.  In 
1912,  when  health  insurance  was  first  intro- 
duced, it  was  opposed  by  the  British  Medical 
Association.  Now  the  same  association  recog- 
nizes the  benefits  of  health  insurance  and  urges 
its  extension  to  and  inclusion  of  dependents. 

Every  doctor  may  engage  in  this  practice  and 
free  choice  of  physician  is  assured. 

A practitioner  may  have  up  to  2500  insured 
persons.  The  average  in  England  and  Wales  is 
930  persons.  Doctors  receive  a per-capita  pay- 
ment of  $2.16  annually  for  every  person  on  their 
respective  lists.  The  average  payment  to  doc- 
tors in  1930,  was  $2250.  This  income  is  supple- 
mented by  private  practice  among  families  of 
insured  not  covered  as  yet  by  insurance,  and 
those  persons  above  the  insurance  limit. 

Dr.  Cox,  secretary  of  the  British  Medical  As- 
sociation, states:  “I  am  bound  to  say  that  finan- 
cially the  insurance  act  has  been  a blessing  to  the 
medical  profession  who  badly  needed  the  stim- 
ulus it  gave.” 

In  England  it  is  tending  more  and  more  to 
complete  separation  of  cash  benefits  and  medical 
service.  Also,  it  is  getting  away  from  domina- 
tion of  funds  by  friendly  and  approved  societies. 
Complete  separation  between  cash  benefits  and 
service  would  do  away  with  90  per  cent  of  pres- 
ent friction  and  conflict  over  lay  control,  and 
other  disagreeable  features  of  present  insurance 
systems.  The  fundamental  division  is  clear. 
The  medical  profession  should  determine  the 
character  of  medical  service  and  amount  of  pay- 
ment for  same.  The  financial  and  economic  re- 
lations should  not  dominate  the  treatment  be- 
tween patient  and  doctor. 
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In  France,  compulsory  health  insurance  has 
been  in  effect  only  since  1930.  It  includes  all 
those  wage  earners  whose  income  is  below 
(18,000  francs)  $705  for  city  dwellers;  $588 
for  country.  The  doctor  or  dentist  charges  his 
patient  for  service,  the  same  as  in  private  prac- 
tice. An  official  schedule  of  fees  is  fixed  by  the 
medical  profession  and  the  government.  The 
doctor  or  dentist  certifies  to  the  patient  the 
amount  of  his  service  which  the  patient  presents 
to  the  funds.  They  reimburse  him  up  to  80  per 
cent  of  his  bill.  Special  arrangements  are  made 
for  hospital  care  and  care  of  the  indigent.  Prin- 
ciples of  free  choice,  professional  secrecy  and 
freedom  from  lay  control  are  enforced.  Doc- 
tors and  dentists  from  the  first  worked  together 
so  that  dental  and  medical  care  are  included  in 
the  scheme.  Doctors  and  dentists  are  included 
in  all  administrative  bodies. 

As  Simon  and  Sinai  state  in  their  book,  The 
Way  to  Health  Insurance,  “There  is  practically 
no  important  opposition  to  the  principle  of  health 
insurance  in  any  country  in  which  it  now  exists. 
There  is  plenty  of  criticism  and  constant  effort 
to  change  details  but  no  agitation  for  repeal.” 
Again  they  claim  that  National  Medical  and 
Dental  Associations  have  over  and  over  formally 
approved  the  provisions  of  health  care  to  the 
lower-income  groups  through  insurance. 

There  is  practically  unanimous  agreement  that 
the  insured  receive  better  care  under  insurance 
than  they  did  before  insurance ; that  incomes  of 
doctors  under  insurance  are  higher  than  in  pri- 
vate working-class  practice  before  insurance ; 
and  that  the  evils  of  insurance  practice  decrease 
in  proportion  to  the  degree  that  responsibilities 
with  accompanying  powers  and  duties  are  in- 
trusted to  the  medical  profession. 

The  old  order  is  passing.  Insofar  as  present- 
day  tendencies  presage  a shifting  from  the  old 
individualistic,  competitive  form  of  society  to 
greater  and  more  widespread  controlled, 
planned  forms,  the  practice  of  medicine  must 
perforce  follow  the  general  pattern  society  lays 
down.  Already  there  are  in  existence  in  this 
country,  numerous  groups  of  medical  practi- 
tioners offering  services  to  groups  of  persons 
on  a cooperative  basis.  As  has  been  stated,  the 
main  recommendation  of  the  Minority  Report  is 
a cooperative  or  collective  medical  service  to  all 
persons  in  the  county  sponsored  by  the  county 
medical  society.  Under  such  circumstances  to 
argue  whether  such  changes  are  evolutionary  or 
revolutionary  is  splitting  hairs  over  words. 
Wholesale  changes  have  occurred,  are  occurring, 
in  the  economic  and  social  status  of  whole  sec- 
tions of  society,  and  we  must  recognize  that  fact. 


The  medical  profession  cannot  raise  the  eco- 
nomic or  social  status  of  the  population.  It  is 
not  in  our  province  to  do  so.  What  we  are  con- 
cerned with  is  the  providing  of  adequate  medical 
care  to  those  groups  in  society  least  able  to  pay, 
with  assurance  to  the  practitioners  of  adequate 
financial  return.  This  can  best  be  brought  about 
at  the  present  time  through  compulsory  health 
insurance. 

We  need  only  recall  the  history  of  workmen’s 
compensation  laws  to  realize  how  a socially  nec- 
essary measure,  once  it  gains  sufficient  support 
on  the  part  of  the  public,  can  be  passed  by  state 
after  state. 

It  should  also  be  recalled  that  the  medical  pro- 
fession, in  individual  states  or  nationally,  had  no 
plans  ready,  no  farsighted  social  policy  in  regard 
to  workmen’s  compensation.  Consequently  the 
industries  and  insurance  companies  dominated 
and  dictated  the  terms  of  such  legislation  for 
their  own  interests  first,  and  the  doctors’,  sec- 
ondarily. 

Old-age  pension  laws  are  rapidly  being  passed 
by  state  after  state.  Unemployment  insurance 
is  already  clamoring  for  approval.  Compulsory 
health  insurance  is  but  a step  behind. 

It  is  the  function  and  duty  of  organized  med- 
icine to  take  the  initiative  in  formulating  plans 
looking  to  compulsory  health  insurance.  We 
should  have  a National  Medical  Committee  to 
study  the  various  European  systems  so  as  to  be 
able  to  bring  forth  a plan  eliminating  the  evils 
and  abuses  of  European  systems,  while  retain- 
ing their  good  features.  A model  or  standard 
plan  backed  by  the  combined  power  of  our  states 
and  national  organization  would  certainly  re- 
ceive most  serious  consideration  at  the  hands  of 
our  state  legislatures. 

The  medical  profession  is  at  the  crossroads. 
We  can  put  ourselves  in  position  to  help  a de- 
sirable social  scheme  come  to  fruition,  and  by 
our  organized  power  be  in  a dominant  position 
to  outline  the  terms  upon  which  compulsory 
health  insurance  will  be  worked  by  us.  Or  we 
may  hold  aloof,  attempt  obstructive  tactics  to  the 
movement,  and  then,  when  it  is  brought  into  ex- 
istence by  other  forces  or  agencies,  be  compelled 
to  accept  terms  and  conditions  that  the  European 
medical  societies  have  been  compelled  to  fight 
against  these  many  years.  And  more,  the  med- 
ical profession  will  be  placed  on  the  defensive, 
and  be  accused,  and  justly  so,  of  obstructing  de- 
sirable social  reform. 

Compulsory  health  insurance  is  not  a panacea 
for  all  the  sickness  problems  of  society.  Nor 
will  it  overnight  bring  about  complete  economic 
rehabilitation  to  a sorely  pressed  and  depressed 
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medical  profession.  It  is  a step  forward  in  the 
better  care  of  low-wage  income  groups,  and  be- 
cause of  assured  payment  to  doctors  for  that 
care,  offers  larger  and  more  stable  financial  re- 
turns to  the  doctors  in  general,  and  general  prac- 
titioners in  particular. 

As  stated  by  Simon  and  Sinai : “Any  one 
who  states  without  qualification,  ‘I  am  for  health 
insurance,’  or  ‘I  am  against  health  insurance,’  is 
speaking  out  of  great  depths  of  ignorance  or 
great  heights  of  prejudice.  There  is  not  one 


health  insurance  but  many,  and  each  has  a multi- 
tude of  features,  some  good  and  some  bad.  It 
is  more  within  the  bounds  of  probability  that 
this  country  will  follow  the  example  of  so  many 
others  and  try  some  system  of  health  insurance. 
Whether  that  system  will  bring  all  the  evils  along 
with  what  is  good  in  previous  systems,  depends 
upon  how  wisely  those  who  write  its  terms  pick 
and  choose  among  the  already  ample  experience 
of  other  nations.” 

4015  Murray  Avc. 


RESPONSIBILITY  IN  THE  DELINQUENT  CHILD 

D.  G.  DAVIDSON,  M.D.,  Philadelphia 


Experience,  we  are  told,  is  the  greatest  of  all 
teachers,  but  what  avails  experience  to  the  per- 
son whose  sense  of  personal  responsibility  is  un- 
developed? The  answer  is,  little  or  nothing! 
What  incentive  is  there  to  profit  by  experience 
if  you  have  never  really  been  held  responsible 
for  your  actions?  Again  the  answer  is,  little  or 
none.  The  purpose  of  this  paper  is  to  express 
the  convictions  of  the  writer  after  observation 
of  nearly  19,000  delinquents  in  the  Juvenile 
Court  of  Philadelphia,  based  upon  his  experi- 
ence as  psychiatrist  to  the  Municipal  Court  of 
Philadelphia. 

The  science  of  psychology  has  reached  a fairly 
advanced  stage,  and  in  the  hands  of  well-trained 
and  experienced  persons  is  indeed  a valuable 
science.  Many  excellent  and  basic  works  have 
been  written,  but,  alas,  a multitude  of  super- 
ficial writing's  has  found  its  way  into  magazines, 
both  popular  and  semi-scientific.  Social  workers, 
members  of  agencies  which  handle  children,  and 
individuals  doing  some  form  of  child  welfare 
work  are  too  prone  to  garner  their  knowledge  of 
psychology  from  popular  magazines.  All  too 
frequently  they  lack  the  fundamental  training 
and  experience  necessary  for  good  practical 
comprehension  of  the  basic  principles  of  psy- 
chology, and  in  consequence  they  misapply  its 
theories  and  teachings.  For  instance,  “self-ex- 
pression” is  the  present-day  slogan  in  child  train- 
ing. The  trained  and  experienced  psychologist 
recognizes  the  limitations  incumbent  upon  the 
term  “self-expression,”  and  that  hand  in  hand 
with  self-expression  should  go  repression,  re- 
sponsibility, and  submission  to  discipline.  The 
dilettante  psychologist,  however,  translates  “self- 
expression”  to  mean  absolute  freedom  from  any 
restraint,  repression,  responsibility,  or  discipline, 
and  consequently,  attaches  no  responsibility  to 
the  child  for  any  of  its  actions. 


It  is  a great  pity  that  so  many  persons  who  are 
experienced  in  handling  children,  unfortunately 
cast  aside  their  common  sense  and  try  to  apply 
the  principles  of  psychology  to  their  work,  prin- 
ciples in  which  they  have  never  had  the  slightest 
iota  of  training.  The  subject  of  psychology  has 
gained  too  many  adherents  who  have  not  paid 
the  price  of  experience  and  who,  in  consequence, 
manage  to  shroud  the  issues  in  a voluminous 
cloak  of  mysterious  ideas  and  high-sounding 
phrases.  We  hear  of  cause  and  effect.  All  very 
true,  simple  and  basic,  but  the  dabbler  in  psy- 
chology does  not  find  it  possible  to  assign  a 
simple  cause  to  a simple  effect.  Instead,  a cut 
in  a finger  could  not  be  ascribed  to  a knife 
wound.  No,  says  the  pseudo-psychologist,  if  it 
is  to  be  psychology  it  must  be  much  more  mys- 
terious and  difficult  than  that.  He  ignores  the 
simple  obvious  cause  in  his  search  for  a remote 
one.  Let  me  illustrate  by  practical  example.  A 
large  number  of  delinquent  children,  brought  in 
for  hearings,  are  children  who  have  been  born 
to  squalor,  poverty,  gutters,  and  slums.  These 
are  the  repeaters.  From  babyhood  they  have 
known  nothing  but  the  law  of  the  survival  of  the 
fittest.  Their  lives  are  hard  and  harsh.  They 
know  no  responsibility  but  the  egotistic  one  of 
looking  out  for  themselves  first,  last,  and  always. 
They  are  not  at  all  disturbed  by  their  thefts, 
which  have  grown  to  be  habits  necessary  for 
maintaining  life.  To  them,  stealing  is  wrong 
only  if  they  are  caught.  The  simple  facts  in  the 
delinquencies  of  such  children  are  that  they  be- 
come chronic  offenders  for  the  following  rea- 
sons : ( 1 ) They  are  born  into  and  grow  up  in 
an  environment  in  which  there  is  little  or  no 
moral  sense  and  they  follow  the  example  of  older 
companions.  (2)  Their  parents  aid  them  in  of- 
fending by  being  blind  to  the  methods  of  ac- 
quisition of  goods  so  long  as  they  are  not  caught. 
Poverty  of  course,  comes  under  this  heading. 
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I he  tendency  of  untrained  workers  is  to  ex- 
pend a great  deal  of  sympathy  on  such  children, 
the  selfsame  sympathy  as  is  demonstrated  for 
the  offender  from  a far  higher  class  of  society. 
Such  expenditure  of  sympathy  on  children  in 
general  is  theoretically  very  laudable,  but  is  prac- 
tically very  harmful  in  the  case  of  the  street- 
urchin  type.  The  gamin  of  the  gutter  does  not 
understand,  and  to  him  any  display  of  fineness 
and  kindness  is  a display  of  softness  and  im- 
becility which  should  be  taken  advantage  of  to 
the  utmost.  Consequently  he  plays  his  part  to 
evade  punishment.  His  ideal  is  a hard,  ruthless 
man  who  takes  what  he  wants  when  he  wants  it 
regardless  of  the  means  employed.  It  is,  there- 
fore, poor  and  superficial  psychology  to  con- 
front sucli  a lad  with  an  obvious  display  of  sym- 
pathy for  his  unfortunate  lot  and  to  expect  that 
he  will  turn  to  kinder  ways  of  living.  No,  he  is 
usually  exceedingly  alert  to  means  of  protection 
and  he  makes  the  most  of  his  advantage  under 
these  circumstances. 

Experience  has  taught  that  offenders  in  the 
lowly  stations  of  life  just  described  are  resentful 
of  uplift  methods,  and  they  fight  against  what 
they  consider  “high-hat”  condescension.  You 
cannot  change  human  nature  by  making  it  feel 
inferior  or  resentful.  You  must  meet  it  at  its 
own  level  and  treat  it  in  such  fashion  as  to  com- 
mand respect.  This  leads  back  to  the  superficial 
dabbler  in  psychology  who  applies  a theory  to 
all  cases,  willy  nilly,  and  who  is  unfitted  to  pick 
his  cases.  As  in  general  paresis,  by  no  means  all 
cases  can  be  treated  by  malaria ; so  in  misbe- 
havior cases  in  children,  by  no  means  can  all  be 
treated  with  an  obvious  display  of  the  considera- 
tion and  kindness  which  you  actually  feel  for 
them. 


Many  of  the  juvenile  delinquents  do  have  in 
their  histories  causative  factors  of  their  de- 
linquency which  call  forth  the  best  efforts  of 
psychologists  and  psychiatrists  alike,  but  by  far 
the  majority  fall  into  the  class  of  simple,  prac- 
tical everyday  cause  and  effect.  Briefly,  the 
causes  are : Heredity  and  environment,  or  more 
specifically,  parental  indifference  to  moral  ethics; 
broken  home ; mental  defect,  character  defect. 
'These  may  be  resolved  into  one  very  practical 
and  everyday  cause,  viz.,  lack  of  sense  of  re- 
sponsibility for  behavior.  Call  it  social,  moral, 
ethical,  or  personal  responsibility  if  you  like,  but 
responsibility  it  is. 

A mentally  defective  child  may  never  culti- 
vate a sense  of  responsibility,  but  children  com- 
ing under  the  other  headings  are  not  necessarily 
devoid  of  that  sense.  It  is  far  rather  that  no  one 
has  ever  imposed  upon  them  the  necessity  for 


holding  themselves  responsible.  No  child  will 
shoulder  responsibility  for  his  misconduct  if  his 
own  circumscribed  world  shows  him  that  he  is 
not  expected  to.  That  would  hardly  be  human. 
Parents,  school-teachers,  and  child  welfare 
agencies  continually  err  in  finding  excuses  for 
the  misbehaviors  of  their  proteges  and,  what  is 
worse,  they  voice  these  excuses  in  the  presence 
of  the  children.  It  is  quite  evident  to  the  writer 
that  such  an  attitude  of  excusing  the  juvenile  on 
the  ground  that  he  is  not  responsible  is  an  arti- 
ficial one,  subconsciously  assumed  for  its  beatific 
effect  upon  listeners.  It  is  admittedly  a fine 
spirit,  this  business  of  appearing  to  be  lenient 
and  forgiving  with  our  children,  and  so  it  is 
used  for  its  effect  upon  the  public  at  large.  In 
actual  practice,  however,  it  does  not  work.  We 
all  know  that  the  person  who  is  not  responsible 
for  his  actions  is  not  fit  to  live  as  a free  member 
of  society.  He  is  either  insane  or  feebleminded 
and,  as  such,  is  dangerous  one  way  or  another. 
Certainly  all  our  delinquent  children  are  by  no 
means  crazy  nor  feebleminded.  In  all  the  19,000 
cases  I recall  only  2 children  who  suffered  from 
a psychosis.  Neither  of  these  2 had  committed 
an  offense.  One  was  brought  to  court  for  place- 
ment because  her  mother  was  psychotic.  The 
other  was  arrested  on  suspicion  only,  because  he 
could  not  explain  his  midnight  wanderings  to 
the  policeman.  Some  are  decidedly  feebleminded 
and  will  never  be  responsible.  These  should  be 
and  usually  are  placed  in  proper  institutions. 
By  far  the  majority  belong  to  the  classifications 
high-grade  moron  and  subnormal.  These  are 
the  children  who  could  be  helped  greatly  by  be- 
ing made  to  feel  that  they  are  being  held  per- 
sonally responsible  for  their  own  actions.  They 
are  not  fine  enough  mentally  to  appreciate  and 
to  respond  to  obvious  kindness.  They  need  to 
be  impressed  by  other  means. 

Our  juvenile  delinquents  comprise  all  the 
groups  mentioned,  viz.,  homeless  children,  men- 
tal deficients,  children  of  indifferent  parents,  and 
children  with  weak  defective  characters.  Some 
will  never  conform  to  social  requirements ; some 
will  cease  their  delinquencies  when  they  leave 
school  and  go  to  work ; a great  many  would  not 
be  delinquent  if  they  were  properly  impressed 
by  what  society  expects  of  them.  It  is  a popular 
fad  and  fancy,  in  the  present  day,  that  no  child 
is  responsible  for  his  misconduct  and  the  blame 
is  blatantly  laid  to  the  negligence  of  an  adult. 
It  is  a sad  state  of  affairs  when  a 15-year-old 
boy  steals  and  then  is  coddled  and  pampered  be- 
cause an  adult  has  bought  his  stolen  goods.  The 
knowledge  that  he  can  dispose  of  his  ill-gotten 
wares  is  a decided  factor  in  impelling  him  to 
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steal,  but  a lar  greater  factor  is  his  instinctive 
perception  that  some  one  else  is  held  entirely  re- 
sponsible. The  affair  of  the  ultimate  responsi- 
bility should  be  threshed  out  quite  apart  from 
the  delinquent  child,  so  that  he  would  not  feel 
that  we  really  hold  some  one  else  more  respon- 
sible than  we  do  the  boy  himself.  At  the  same 
time  the  boy  should  be  made  to  feel  that  his 
custodians  hold  him  personally  responsible  for 
his  particular  part  in  any  offense. 

If  his  parents  and  his  environment  do  not 
teach  him  his  responsibilities  to  society,  then 
some  one  else  must,  and  that  some  one  should 
be  the  personnel  of  the  court  into  which  the  boy 
is  brought.  His  first  appearance  in  court  is  such 
a crucial  episode  in  his  life  that  he  should  be 
very  much  impressed  by  it.  The  retention  of  a 
mental  impression  that  he  has  been  before  a cold, 
impartial  organization  which  holds  him  person- 
ally accountable  for  his  actions,  may  be  the 
means  of  keeping  the  boy  from  ever  repeating 
his  delinquency.  It  is  a mistaken  idea  that  a dis- 
play of  sympathy  is  kindness.  The  average  re- 
action in  the  child  to  such  a display  is  that  if  he 
misbehaves  again,  he  appeals  for  another  chance 
on  the  grounds  of  sympathy.  In  coddling  the 
delinquent  child  the  coddler  placed  the  child’s 
future  in  jeopardy. 

It  seems  to  the  writer  far  more  practical  and 
beneficial  to  make  the  offender  assume  his  own 
responsibility,  with  the  ultimate  end  of  keeping 
him  from  repeating.  But,  it  is  argued,  this 
would  be  instilling  fear  into  the  boy!  Exactly. 
It  is  far  better  to  keep  him  through  fear  from 
piling  up  a record  of  delinquency  than  to  allow 
him  to  keep  on  repeating  because  he  is  always 
being  protected  to  an  extreme  degree.  To  the 
opponents  of  the  fear  regime  let  me  say  that 
from  time  immemorial  there  have  always  been 
laws  with  punishment  for  wrongdoing.  Any 
punishment  is  calculated  to  instill  fear,  so  that 
people  may  live  amicably  together.  Nearly  all 
our  present  social  equanimity  is  built  on  fear, 
e.  g.,  we  do  not  offend  against  our  laws  because 
we  are  afraid  of  gaol,  etc.,  we  do  not  offend 
against  our  particular  religious  ideas  because  we 
are  afraid  of  the  hereafter  and  of  public  opinion. 
But  we  do  not  like  to  face  facts  and  so  we  tell 
ourselves  that  the  reason  we  do  not  offend  is 
that  we  are  naturally  good  and  kind.  Such  is 
human  nature  always  deceiving  itself  onto  a 
scale  far  higher  than  that  to  which  it  was  born. 

The  question  will  be  raised  as  to  where  to 
draw  the  age  line  for  the  more  complete  as- 
sumption of  responsibility.  The  boy  legally 
changes  from  a minor  to  an  adult  at  age  16,  and 
it  would  seem  that  this  age  is  justly  chosen  as 


experience  has  shown  that  any  average  16-year- 
old  boy  is  quite  capable  of  assuming  respon- 
sibility for  his  actions.  In  actual  life  any  boy 
of  average  intelligence  gradually  becomes  more 
capable  of  sensing  his  responsibilities,  especially 
with  a little  prodding.  If  he  has  not  acquired  a 
sense  of  personal  responsibility  for  his  behavior 
by  the  time  he  has  reached  age  16,  then  some- 
thing is  sadly  wrong,  either  with  the  boy  himself 
or  with  his  environment.  Law,  by  and  large,  is 
based  on  logic  and  experience.  In  this  particular 
instance  law  is  quite  right,  for  any  boy  of  16 
should  be  capable  of  at  least  fairly  good  adjust- 
ment to  his  social  surroundings.  Of  course  we 
do  not  hold  the  15-year-old  burglar  nearly  as 
accountable  as  we  do  one  age  30.  By  the  same 
token  we  do  not  judge  as  harshly  the  errors  of 
the  man  age  25  as  we  do  those  age  50.  The  de- 
gree of  assumption  of  personal  responsibility 
grows  with  age,  but  it  should  be  begun  early  in 
childhood.  No  child  is  too  young  to  begin  learn- 
ing. Even  the  infant  in  the  cradle  learns  that 
it  is  useless  to  cry,  for  crying’s  sake  only,  if  its 
parents  train  it  properly.  If,  however,  the  par- 
ents allow  sentiment  to  govern  the  raising  of 
their  children,  then  the  children  will  become 
hysterical,  psychiatrically  speaking,  and  will,  in 
turn,  govern  the  parents.  Sentimental  emotion 
of  any  sort  has  its  valuable  place  in  our  lives, 
but  when  it  is  not  tempered  with  logic  and  com- 
mon sense  it  becomes  very  detrimental  both  sub- 
jectively and  objectively. 

We  all  know  that  the  petted  and  pampered 
child  is  an  unfortunate  egotistical  nuisance  and 
that  he  starts  life  under  a great  handicap.  He 
will  meet  rebuffs  and  reverses  for  the  first  time 
only  after  he  leaves  home;  he  is  going  to  suffer 
mental  upsets  and  unhappiness  because  he  must 
learn,  rather  late  in  his  life,  that  he  cannot  al- 
ways have  his  own  way,  and  that  outsiders  will 
hold  him  personally  responsible  for  his  behavior. 
Do  you  wait  until  a colt  is  age  4 before  you  be- 
gin to  place  your  restraint  upon  him?  No,  you 
begin  to  accustom  him  to  his  particular  restraints 
and  responsibilities,  namely,  harness  and  reins, 
while  he  is  yet  young.  He  is  taught  to  wear 
harness  and  answer  the  reins  before  he  grows 
accustomed  to  more  freedom  than  will  be  com- 
patible with  his  later  life.  So,  too,  with  a child; 
he  should  learn  early  to  assume  his  restraints 
and  responsibilities  so  that  he  may  better  and 
more  easily  fit  into  his  adult  life,  as  a valuable 
member  of  society.  Preventive  measures  are 
more  efficacious  than  curative  ones,  and  the  most 
important  preventive  measure  is  the  child’s 
knowledge  that  he,  and  he  alone,  is  held  respon- 
sible for  his  conduct. 
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ROLE  OF  THE  FAMILY  DOCTOR  IN  THE  CANCER  PROBLEM* 

FREDERICK  B.  UTLEY,  M.D.,  Pittsburgh 


It  is  a well-known  fact  that  cancer  never  be- 
gins in  normal  tissue.  Until  more  is  known 
about  the  etiology  of  cancer  our  only  weapons 
against  it  are  the  removal  of  those  conditions 
believed  to  be  predisposing  factors,  and  the  early 
recognition  and  removal  of  cancer  before  me- 
tastases  have  taken  place.  The  possibility  of 
early  diagnosis  rests  with  the  patient  himself. 
He  only  is  aware  of  symptoms  and  he  only  can 
bring  them  to  the  attention  of  the  physician. 
Periodic  health  examinations  with  attention  to 
all  symptoms  and  signs,  no  matter  how  trivial, 
will  increase  the  opportunity  of  early  diagnosis 
and  eradication  of  cancer.  As  predisposing  fac- 
tors we  now  recognize  traumatism,  chronic  ir- 
ritation, and  chronic  inflammation. 

Inasmuch  as  the  family  physician  is  the  one 
. usually  consulted,  the  importance  of  his  role  in 
attacking  this  problem  is  at  once  apparent. 

It  was  formerly  taught  that  given  a patient  in 
the  so-called  cancer  age  who  was  losing  weight 
and  strength,  developing  a progressive  anemia, 
and  appearing  cachetic,  be  on  the  lookout  for 
cancer.  We  now  recognize  these  findings  as  late 
symptoms,  and  if  the  problem  is  to  be  success- 
fully attacked,  the  existence  of  cancer  must  be 
recognized  in  its  incipiency  in  order  to  eradicate 
it.  It  is  wrong  to  think  of  a “cancer  age,”  as  ma- 
lignancy often  occurs  long  before  the  so-called 
cancer  age.  Perhaps  the  only  safe  rule  to  follow 
is  to  regard  a condition  cancer  until  it  is  proved 
otherwise.  In  other  words,  we  must  become 
“cancer  minded.”  The  problem  is  a challenge 
to  our  best  efforts  and  our  success  will  be  com- 
mensurate with  the  relentless  manner  in  which 
we  pursue  it. 

A consideration  of  some  of  the  early  symp- 
toms of  an  involvement  of  the  various  systems 
of  the  body  may  prove  helpful. 

In  thinking  of  the  gastro-intestinal  tract,  do 
not  overlook  the  mouth.  An  isolated  sore,  or 
chronic  irritation  about  the  lips,  gums,  tongue, 
or  mucous  membrane  of  the  mouth  that  does  not 
heal  promptly  with  the  removal  of  the  cause 
should  have  a biopsy  done  to  prove  its  char- 
acter. Do  not  wait  for  secondary  glandular 
involvement  for  confirmation,  as  glandular  in- 
volvement in  the  presence  of  cancer  always 
means  metastases,  and  it  is  then  too  late.  It 
may  be  added  that  mouth  cancer  would  probably 
disappear  with  the  elimination  of  tobacco,  bad 
teeth,  and  syphilis.  Any  persistent  change  in 
deglutition  should  be  regarded  with  suspicion. 

* Read  at  Lewistown,  Pa.,  in  August,  19.12,  before  the  Penn- 
sylvania State  Cancer  Commission. 


A cancer  at  either  end  of  the  esophagus  is  ac- 
cessible and  operable,  but  of  course  those  well 
within  the  mediastinum  are  ultimately  hopeless. 
If  they  are  recognized  early  through  the  esoph- 
agoscope  they  may  be  greatly  relieved  by  either 
radium  directly  applied,  or  by  deep  roentgen-ray 
therapy. 

Persistent  gastric  symptoms  that  do  not  re- 
spond to  the  usual  remedies  offered  for  the  vari- 
ous functional  gastric  disturbances  should  be 
regarded  malignant  until  proved  otherwise.  In 
the  investigation,  a careful  roentgen-ray  study  is 
of  more  value  than  a gastric  analysis  for  the 
reason  that  many  patients  with  gastric  car- 
cinomas show  virtually  a normal  gastric  acidity 
and  no  blood.  If  the  study  leaves  one  in  doubt, 
an  exploratory  laparotomy  should  be  advised. 
An  operation  with  negative  findings  will  be  re- 
ceived by  the  family  with  more  charity  than  a 
delayed  operation  with  inoperable  findings. 

Any  persistent  change  whatsoever  in  the  in- 
testinal tract  and  rectum  should  be  regarded  with 
suspicion.  Rectal  examinations  should  be  part 
of  our  routine  instead  of  being  reserved  for  a 
rare,  or  figuratively  speaking  a “holiday  proced- 
ure” ; and  a proctoscopic  examination  should  be 
made  if  in  doubt.  The  use  of  the  barium  meal, 
or  enema,  by  the  expert  roentgenologist,  if  he 
is  informed  by  the  family  physician  for  what  to 
look,  is  of  great  value. 

Probably  the  most  melancholy  chapter  in  a 
discussion  of  malignancy  of  the  digestive  tract 
concerns  the  biliary  tract  and  the  pancreas,  for 
in  most  instances  when  the  diagnosis  has  been 
made  the  condition  is  either  inoperable  or  metas- 
tases have  occurred,  which  means  the  same  thing. 
Early  recognition  and  appropriate  elimination  of 
all  biliary  tract  affections  will  probably  measur- 
ably reduce  subsequent  malignancy  of  this  area 
together  with  that  of  the  pancreas. 

The  first  variation  in  the  function  of  the 
genito-urinary  tract  should  be  carefully  studied. 
In  addition  to  manual  examination,  speculum  ex- 
aminations in  the  female  and  cystoscopic  and 
pyelographic  examinations  in  either  sex  should 
be  made  as  indicated.  Many  gynecologists  have 
shown  that  90  per  cent  of  all  cancers  of  the 
uterus  develop  in  the  cervix,  and  they  have  fur- 
ther shown  that,  by  repairing  lacerations  of  the 
cervix  and  by  treating  all  cases  of  cervicitis  in 
the  appropriate  manner,  cancer  of  the  cervix  can 
be  almost  completely  prevented.  Of  13,747 
women  who  have  received  the  proper  care  of 
their  cervix,  only  1 1 developed  a subsequent  can- 


912 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1933 


cer,  whereas  in  498  women  with  cancer  of  the 
cervix,  486  had  received  no  repair  or  treatment 
of  the  cervix. 

How  common  it  is  to  learn  from  a patient  that 
they  have  never  had  a rectal  or  pelvic  examina- 
tion ! It  is  our  duty  to  remove  this  just  stigma 
from  our  practice. 

Any  noninflammatory  swelling  or  masses  of 
the  breasts,  joints,  or  bones  of  either  sex  should 
be  carefully  studied,  biopsies  done,  or  roentgeno- 
grams made  to  prove  the  character  of  the  lesion. 
All  masses  found  in  the  breasts  should  be  re- 
moved promptly  to  prevent  a subsequent  malig- 
nant change.  How  frequently  a patient  with 
cancer  of  the  breast  states  that  she  had  been  ad- 
vised by  her  physician  that  the  mass  was  benign 
and  to  “forget  it” ! 

A few  case  histories  will  serve  to  make  more 
graphic  the  suggestions  made. 

Case  Reports 

A man,  age  30.  with  a wife  and  3 children,  had  com- 
plained for  18  months  of  severe  pain  in  the  left  shoulder 
and  arm,  some  loss  of  weight  and  strength.  He  had 
been  treated  by  various  family  physicians  and  one  clinic 
for  arthritis  and  neuritis.  A careful  examination  in  an- 
other clinic  showed  that  the  joints  were  not  involved, 
and  that  the  pain  did  not  accompany  the  nerve  trunks. 
Rather  the  pain  was  in  the  humerus  and  ulna.  Roent- 
genograms showed  advanced  malignancy  of  both  and  a 
careful  examination  revealed  multiple  metastases  in  va- 
rious parts  of  the  body. 

This  is  an  example  of  careless  history  taking 
and  careless  physical  examination  resulting  in 
the  loss  of  1J4  years  of  valuable  time,  as  an  am- 
putation of  the  arm  at  the  onset  might  have  pre- 
vented metastases  and  loss  of  life. 

A second  case  illustrates  the  procrastination  of 
the  patient  rather  than  carelessness  of  the  physi- 
cian. 

A man,  age  33,  with  a wife  and  2 children,  presented 
himself  for  examination  of  a “knuckle”  in  the  right 
lower  quadrant  which  had  been  present  for  2 or  3 
months.  A history  revealed  that  he  had  short  recurring 
attacks  of  pain  in  this  region  for  about  6 months  and 
irregular  bowel  movements  in  contrast  with  his  previous 
regular  habits.  Examination  showed  a definitely  pal- 
pable, slightly  irregular,  hard  mass  about  4 cm.  in  diam- 
eter in  the  appendix  region.  It  took  4 persistent  weeks 
to  bring  this  patient  to  operation.  Exploration  showed 
the  inner  half  of  the  cecum  to  be  involved.  As  there 
was  no  demonstrable  adenopathy,  the  cecum  was  re- 
sected and  sent  to  the  laboratory  which  reported  adeno- 
carcinoma. The  operation  was  attended  with  much  diffi- 
culty, because  of  the  infiltration  of  the  posterior  wall  of 
the  bowel,  and  the  patient  succumbed  to  a general  peri- 
tonitis the  sixth  day  after  operation. 

A young  physician,  age  35,  noticed  a slight  change  in 
his  previously  regular  bowel  habits  accompanied  by  some 
discomfort  in  the  lower  rectum.  He  consulted  a surgeon 
at  once,  the  diagnosis  of  an  early  carcinoma  was  made, 
and  an  immediate  Kraske  operation  with  a permanent 
colostomy  in  the  left  lower  quadrant  was  performed  in 


2 stages.  The  patient  has  remained  well  during  the 
subsequent  10  years,  and  has  been  engaged  in  active 
practice.  So  perfectly  does  his  colostomy  function  that 
none  of  his  patients,  or  acquaintances,  are  aware  of  his 
handicap. 

This  is  a beautiful  example  of  what  may  be 
accomplished  by  early,  intelligent  cooperation. 

A married,  childless  woman,  age  34,  had  been  treated 
without  relief  by  various  physicians  for  over  a year  for 
dysphagia  and  choking  sensation  in  the  throat.  Finally 
bilateral  cervical  and  supraclavicular  adenopathy  ap- 
peared. In  her  desperation  the  patient  consulted  a throat 
specialist  who  found  diseased  tonsils,  interpreted  the 
adenopathy  as  secondary  to  the  diseased  tonsils,  and 
promised  the  patient  relief  from  symptoms  by  a tonsil- 
lectomy. To  this  she  readily  consented,  but  to  the  com 
sternation  of  the  operator  she  was  made  worse  instead 
of  better.  An  internist  was  called  and  he  found  evidence 
of  a high  mediastinal  tumor  which  a radiogram  showed 
to  be  the  size  of  a small  grapefruit.  A provisional  diag- 
nosis of  lymphosarcoma  was  made  and  confirmed  by  a 
biopsy  on  a lymph  gland  in  the  neck.  The  mediastinal 
mass  melted  away  under  deep  roentgen-ray  therapy,  but 
multiple  metastases  had  already  taken  place  as  was. 
shown  by  subsequent  appearance  of  masses  in  various 
parts  of  the  abdomen  and  thorax.  The  patient  finally 
succumbed,  1 J4  years  after  the  diagnosis,  and  about  3 
years  after  the  appearance  of  the  first  symptoms. 

There  is  no  need  to  emphasize  further  the 
bungling  of  this  patient  during  the  first  year  of 
her  symptoms. 

It  is  not  the  man  who  is  seeing  the  largest 
number  of  cases  who  is  serving  humanity  best, 
but  rather  it  is  he  who  through  painstaking,  care- 
ful work  makes  a sufficiently  early  diagnosis  to 
permit  the  complete  eradication  of  cancer.  Let 
us,  therefore,  set  ourselves  to  the  task  that  is 
ever  before  us. 

1 wonder  which  truly  gives  the  greater  thrill, 
the  friendly  card  game,  the  health-giving  game 
of  golf,  or  the  careful  working  out  of  an  obscure 
case  of  early  malignancy  with  the  possible  saving 
of  life — perhaps  that  of  a confrere,  or  of  his 
family. 

A skillfully  trained  German  physician  said  to 
the  writer  not  long  ago : “You  busy  men  in  med- 
icine here  in  America  are  always  in  such  a hurry 
as  you  go  from  hospitals,  to  homes,  to  offices,  to 
golf,  to  dinner,  to  the  theater  or  club,  and  finally 
to  bed  that  you  never  have  time  to  sit  down  and 
meditate  or  discuss  quietly  the  baffling  problems 
of  a difficult  case.  We  in  Germany  do  much  less 
hut  meditate  more  over  our  medical  problems.” 
May  this  not  be  the  reason  for  the  conspicuous 
success  of  the  Germans  in  diagnosis  and  re- 
search? In  concentration  on  our  studied  work- 
ing diagnosis  we  often  overlook  other  considera- 
tions which  may  be  suggested  by  a confrere  who 
reviews  the  case  as  a whole.  These  “other  con- 
siderations” may  well  lead  to  an  early  correct 
diagnosis.  So  let  us  discuss  our  cases  freely 
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with  those  whose  opinion  we  value,  and  let  us 
have  more  consultations.  Our  patients  never 
object  to  the  wise  expenditure  of  money,  but 
rather  are  they  apt  to  criticize  us  for  needless 
laboratory  procedures  on  the  one  hand,  and  they 
always  more  or  less  justly  criticize  us  for  not 
having  sought  help  sufficiently  early  to  make  a 
cure  possible. 

Surely  the  crux  of  the  cancer  problem  so  far 
as  the  laity  is  concerned  lies  entirely  with  the 
general  practitioner,  the  family  doctor.  It  is  he 
who  sees  the  patient  first,  and  it  is  he  who  can 
wisely  point  out  to  the  patient  the  predisposing 
factors  to  be  avoided,  and  the  early  symptoms 
of  cancer  of  the  various  parts  of  the  body.  In 
a kindly  way,  he  can  gradually  overcome  the 
horror  which  the  laity  has  for  cancer  and  which 
has  developed  over  years  of  experience  with  the 
late  symptoms  of  incurable  cancer.  He  can 
truthfully  assert  that  there  is  no  more  stigma 
attached  to  cancer  than  to  any  other  serious  dis- 
ease such  as  gallbladder  disease  or  pneumonia, 
and  certainly  the  mortality  rate  is  no  greater 
than  in  the  latter  if,  as  pointed  out  above,  the 
condition  is  recognized  early  and  appropriately 
treated.  This  cannot  be  done  through  the  ef- 
forts of  either  the  physician  or  the  laity  work- 
ing alone,  but  it  can  be  accomplished  through 
the  efforts  of  both  working  in  harmony  with 
each  other.  In  this  cooperation,  the  family  phy- 
sician should  assume  the  lead  as  the  family 
counselor.  This  is  not  only  his  privilege  but  his 
duty  as  in  all  other  fields  of  preventive  medicine 
and  health  programs.  By  such  a procedure  we 
shall  no  longer  have  the  sad  spectacle  of  a wom- 
an presenting  herself  with  an  enormously  en- 
larged, stony  hard  breast  crowned  with  a cauli- 
flower ulcerating  mass  with  the  history  that  it 
began  8 months  previously.  She  was  afraid  it 
was  cancer  at  the  outset,  that  it  was  therefore 
incurable,  and  hence  could  see  no  advantage  in 
seeking  medical  aid.  She  was  finally  forced  to 
do  so  because  she  could  no  longer  care  for  the 
sloughing  mass. 

Furthermore,  it  is  the  duty  of  the  family  phy- 
sician to  keep  himself  posted  as  to  the  best  treat- 
ment for  each  type  of  cancer  in  its  various  loca- 
tions, and  where  this  treatment  can  be  had 
promptly  by  the  patient  with  the  least  expense 
and  inconvenience. 

Shall  the  patient  be  acquainted  with  the  diag- 
nosis? It  is  believed  that  if  the  patient  is  told 
in  the  presence  of  the  responsible  member  of  the 
family  in  a kindly  straightforward  manner,  the 
patient’s  confidence  will  be  gained  and  much 
valuable  time  will  be  saved,  as  the  patient  will 
see  the  importance  of  prompt  cooperation.  Ex- 


perience is  teaching  us  that  the  intelligent  patient 
resents  having  others  know  all  about  his  physical 
state  while  he  himself  is  kept  in  ignorance  like 
a child  who  has  not  yet  reached  the  years  of 
discretion.  A recent  patient  who  suspected,  not 
without  reason,  that  she  had  cancer  wished  to 
consult  a distant  clinic,  the  personnel  of  which 
she  knew  socially  and  intimately  for  the  reason 
that  “they  would  tell  her  the  whole  truth  which 
she  was  entitled  to  know.” 

When  we  are  facing  an  inoperable,  hopeless 
condition,  it  is  perhaps  wise  to  keep  the  average 
patient  in  ignorance.  For  this  reason  the  writer 
suggests  a course  which  will  maintain  the  pa- 
tient’s morale  and  physical  state  at  the  highest 
level.  Hence  the  use  of  deep  roentgen-ray 
therapy  or  radium  in  these  cases  is  thought  to 
be  questionable  as  the  patient  will  learn  from 
some  one  in  most  instances  the  reason  for  the 
use  of  the  rays.  At  least  this  has  been  the  ex- 
perience of  the  writer. 

Much  can  be  done  by  the  attending  physician 
to  remove  the  gloom  which  pervades  the  home 
of  a patient  suffering  from  an  incurable  cancer. 
This  is  of  prime  importance.  The  family  should 
be  instructed  to  surround  the  patient  with  good 
cheer  and  beauty  which  are  of  vast  importance 
to  the  morale  of  all  concerned. 

More  care  should  be  given  to  the  diet  of  these 
patients  to  maintain  their  strength  and  nutrition 
at  the  highest  possible  level,  -and  to  minimize  the 
associated  anemia.  The  diet  should  be  well  bal- 
anced, richer  in  protein,  iron,  and  vitamins  and 
prepared  in  a manner  suitable  to  the  patient’s 
capacity  for  handling  food.  For  example  in  the 
presence  of  esophageal  stenosis,  the  food  must 
be  in  liquid  form,  whereas  semiliquid  and  puree 
foods  are  indicated  in  the  moderate  stenoses 
along  the  gastro-intestinal  tract.  The  diet  can 
still  be  kept  rich  in  fruit  and  vegetables  as  the 
extracts  and  purees  can  be  prepared  at  home  or 
procured  from  a first  class  food  company. 

Anemia  may  be  largely  avoided  by  a diet  rich 
in  iron,  large  amounts  of  liver  and  iron  by 
mouth,  and  dilute  hydrochloric  acid  in  those  pa- 
tients with  low  gastric  acidity. 

All  the  organs  of  the  body  will  function  better 
if  the  patient  will  be  in  the  fresh  air  and  sun- 
shine to  the  maximum  amount,  and  will  take  as 
much  exercise  as  is  commensurate  with  his 
avoidance  of  fatigue.  Pleasurable  recreation  is 
of  the  greatest  importance  not  only  for  his  phys- 
ical well-being  but  also  for  his  morale. 

If  meticulous  attention  is  paid  to  these  details 
and  to  the  surgical  cleanliness  of  an  existing 
cancerous  lesion,  it  is  surprising  how  few  seda- 
tives either  in  the  form  of  hypnotics  or  anal- 
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gesics  are  required.  For  the  latter,  morphine 
can  be  largely  replaced  to  good  advantage  with 
codeine  in  combination  with  acetyl  salicylic  acid 
and/or  acetphenetidin  in  capsule  form. 

The  importance  of  the  general  practitioner  in 
the  field  of  medicine  is  being  acclaimed  more  and 
more  each  day.  By  the  same  token  are  his  re- 
sponsibilities being  increased  in  the  same  pro- 
portion. Medical  schools  in  the  future  will 
wisely  center  their  activities  on  training  the  best 
general  practitioner,  on  advising  him  to  enter  the 
field  of  general  practice  in  which  there  are  the 
most  problems  to  challenge  his  b°st  thought 
and  to  hold  his  interest.  No  field  of  human  en- 
deavor can  offer  the  same  thrills,  for  the  reward 
is  the  relief  of  human  suffering  or  the  saving 
of  human  life,  the  greatest  service  that  one  can 
offer  to  mankind. 


In  conclusion  how  may  we  best  put  into  prac- 
tice the  above  precepts  so  that  cancer  may  be 
recognized  and  eradicated  in  its  incipiency,  and 
thereby  save  many  lives  at  their  most  useful  pe- 
riod? First,  by  the  periodic  health  examina- 
tions. Second,  by  being  “cancer  minded”  and 
having  on  every  cancer  commission  internists 
who  can  best  correlate  history  and  physical  ex- 
amination, and  hence  arrive  at  an  earlier  prob- 
able diagnosis  of  cancer.  And  third,  through  the 
institution  of  more  and  earlier  consultations.  A 
plea  of  financial  embarrassment  is  no  longer  ten- 
able, as  there  is  now  available  in  every  large 
community  a cancer  commission  whose  purpose 
and  pleasure  it  is  to  pass  judgment  on  all  baf- 
fling cases,  and  to  give  advice  as  to  diagnosis 
and  treatment. 

121  University  Place. 
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The  study  is  one  of  a series  made  in  recent 
years  by  the  American  Social  Hygiene  Associa- 
tion in  cooperation  with  the  United  States  Pub- 
lic Health  Service  and  local  medical  and  public 
health  agencies.  These  studies  have  been  made 
in  a number  of  communities  throughout  the 
Lhiited  States  ranging  in  size  from  small  hamlets 
to  large  population  centers  and  comprising  re- 
ports from  those  authorized  to  treat  the  sick 
among  approximately  one-fourth  of  the  popula- 
tion of  the  United  States.  The  distinctiveness 
of  the  present  study  is  that  it  pertains  to  a 
county  area  with  a populous  urban  center,  the 
city  of  Chester.  These  community  surveys  have 
been  of  great  value,  first,  in  accumulating  a large 
body  of  data  regarding  the  public  burden  of 
syphilis  and  gonorrhea  and  the  means  and  meth- 
ods for  dealing  with  them ; second,  in  portray- 
ing and  analyzing  the  total  situation  in  regard  to 
these  diseases,  of  the  area  under  investigation, 
as  a basis  for  more  effective  planning  for  their 
control. 

The  surveys  have  sought  information  mainly 
concerning  (a)  the  number  of  cases  of  syphilis 
and  gonorrhea  under  medical  care,  and  medical 
and  social  facts  about  them;  (b)  the  facilities 
for  the  diagnosis  and  treatment  of  these  dis- 
eases, their  degree  of  adequacy  and  effectiveness. 


A “prevalence”  and  “incidence”  survey  of 
syphilis  and  gonorrhea  in  Delaware  County, 
Pennsylvania,  was  made  as  a part  of  a general 
administrative  study  of  public  health  administra- 
tion and  facilities  in  this  county. 

The  method  of  the  survey  was  to  request  data 
relative  to  venereal  disease  patients  through 
means  of  a questionnaire  addressed  to  all  those 
authorized  to  treat  the  sick.  This  method  is  one 
which  has  been  used  in  a number  of  other  com- 
munities throughout  the  United  States.  The 
term  “prevalence”  indicates  the  number  of  pa- 
tients with  a venereal  disease  under  medical  care 
as  of  the  census  date ; the  term  “incidence,”  the 
number  of  new  infections  of  venereal  disease 
which  come  to  treatment  during  the  year — new 
in  the  sense  that  they  have  never  been  treated 
before  at  any  qualified  treatment  source  for  the 
present  infection.  The  terms  “early”  and  “late” 
as  applied  to  syphilis  are  based  on  the  duration 
of  the  infection.  Those  cases  in  which  6 months 
or  less  has  elapsed  since  the  infection  are  re- 
ported as  “early.”  The  terms  “acute”  and 
“chronic”  as  applied  to  gonorrhea  relate  to  time 
rather  than  manifestations  of  the  disease. 
“Acute”  covers  all  cases  in  which  the  duration 
of  the  infection  is  3 months  or  less. 

There  was  a 100  per  cent  return  from  the  318 
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medical  sources  to  which  questionnaires  were 
sent.  Of  the  1347  cases  of  venereal  disease  re- 
ported under  observation  or  treatment,  70  per 
cent  were  in  the  hands  of  private  physicians. 

In  Delaware  County,  the  “prevalence”  rate  for 
venereal  disease  was  4.8  per  1000  population  as 
compared  with  7.5  for  the  total  surveyed  com- 
munities throughout  the  United  States.  The 
rate  per  1000  for  syphilis  as  well  as  for  gonor- 
rhea was  2.4  in  Delaware  County  as  compared 
with  3.4  for  gonorrhea  and  4.1  for  syphilis  per 
1000  population  throughout  the  total  surveyed 
territory  of  the  United  States. 

When  the  influence  of  sex  and  race  was  con- 
sidered it  was  found  that  the  white  population 
had  a comparatively  low  “prevalence”  rate  in 
Delaware  County,  whereas  the  rate  for  the 
colored  race  was  much  higher  in  Delaware 
County  than  in  the  total  of  previously  surveyed 
communities  in  the  United  States  in  which  there 
was  a significant  number  of  colored  population 
to  make  the  taking  of  the  census  by  race  a worth 
while  procedure.  In  Delaware  County,  as  else- 
where, there  has  been  found  a higher  prevalence 
rate  for  venereal  diseases  among  the  males  than 
females.  It  is  noted,  however,  that  the  propor- 
tionate difference  in  rates  for  the  2 sexes  is 
slightly  less  among  the  colored  race  than  among 
the  white. 

It  is  found  that  the  white  patient  sought 
treatment  for  his  syphilitic  infection  earlier  than 
did  the  colored.  The  white  females  sought  treat- 
ment earlier  for  a syphilitic  infection  than  did 
the  white  males.  The  reverse  of  this  was  true 
in  the  colored  race. 

The  percentage  of  white  males  coming  for 
treatment  for  gonorrhea  in  the  acute  stage  was 
proportionately  higher  than  those  who  waited 
until  the  disease  had  reached  the  chronic  stage. 
The  reverse  of  this  was  true  for  the  white  fe- 
males. A slightly  higher  percentage  of  colored 
males  sought  treatment  for  acute  gonorrhea  than 
did  the  colored  females.  Thus  both  the  white 
and  colored  females  appear  to  be  more  unaware 
or  more  negligent  of  their  gonorrheal  infection 
than  do  the  males. 

Fifty-eight  per  cent  of  the  total  cases  of  syph- 
ilis in  Delaware  County  are  under  the  care  of  the 
private  practitioner  as  contrasted  with  81  per 
cent  of  the  gonorrhea  cases.  A higher  percent- 
age of  the  white  population  come  to  the  private 
practitioner  in  the  early  stage  of  the  infection 
than  is  true  of  the  colored,  73  per  cent  and  40 
per  cent,  respectively.  This  difference  in  the 
percentage  among  the  2 races  seeking  private 
practice  care  for  syphilis  is  not  so  marked  after 
the  disease  reaches  the  late  stage.  The  propor- 
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tionately  high  percentage  of  cases  under  the  care 
of  the  private  practitioner  in  the  white  race  is 
due  principally  to  the  distribution  of  the  white 
females.  Eighty-five  per  cent  of  the  white  fe- 
males being  treated  for  early  syphilis  come  to 
the  private  practitioner  as  compared  with  only 
64  per  cent  of  the  white  males  in  this  group.  In 
the  case  of  acute  gonorrhea  infections  the  white 
males  are  responsible  for  the  higher  percentage 
seeking  treatment  from  the  private  practitioner. 

The  largest  city  in  Delaware  County  is  Ches- 
ter, a city  having  21  per  cent  of  the  total  popula- 
tion of  the  county.  The  syphilis  prevalence 
rates  for  Chester  as  compared  with  those  for 
Delaware  County  are  5 times  higher  for  the 
whites,  whereas,  among  the  colored  the  city  rate 
is  less  than  twice  as  high  as  that  for  the  county. 
The  gonorrhea  prevalence  rate  for  the  white 
population  in  Chester  is  5 times  that  found 
among  the  whites  in  the  rest  of  Delaware  County 
and  the  rate  for  the  colored  is  nearly  6 times 
that  found  for  the  rest  of  the  county. 

When  Chester  is  compared  with  14  other  cities 
previously  surveyed  it  occupies  a midway  posi- 
tion in  its  prevalence  rate  among  the  white  syph- 
ilitics, but  among  the  colored  two-thirds  of  these 
14  cities  have  a lower  prevalence  rate  for  syph- 
ilis. Chester  compares  less  favorably  with  re- 
gard to  the  gonorrhea  rates  than  it  does  with  the 
syphilis  rates.  Among  the  white  population 
there  were  only  4 of  the  14  cities  with  a higher 
gonorrhea  rate  and  only  2 cities  with  a higher 
gonorrhea  rate  for  the  colored. 

The  annual  incidence  rate  per  1000  population 
for  venereal  disease  in  Delaware  County  was 
11.4,  the  rate  for  white  9.2  and  the  colored  36.8. 
Thus  proportionately  the  number  of  fresh  in- 
fections of  venereal  disease  appearing  among  the 
colored  was  4 times  greater  than  those  among 
the  white.  This  racial  difference  was  even 
greater  when  only  syphilis  was  considered,  the 
incidence  rates  being  1.8  per  1000  population 
for  the  whites  and  20.3  for  the  colored.  The 
gonorrhea  incidence  rate  per  1000  population 
was  7.4  for  the  whites  and  16.5  for  the  colored. 

Among  the  syphilitics  a much  higher  percent- 
age of  the  colored  than  the  white  neglected  to 
come  for  treatment  while  their  infection  was  in 
the  early  stage.  From  2 to  3 times  as  many  of 
the  males,  both  white  and  colored,  sought  treat- 
ment while  their  gonorrhea  was  in  the  acute 
stage  as  came  to  treatment  after  the  gonorrhea 
had  become  chronic.  This  was  not  true  of  the 
females.  Among  the  white  females  there  was 
an  equal  distribution  of  the  acute  and  chronic 
cases  of  gonorrhea  coming  to  treatment  for  the 
first  time  for  their  present  infection.  Three 
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times  as  many  colored  females  waited  until  their 
gonorrhea  had  reached  the  late  stage  before  com- 
ing to  treatment. 

The  Chester  Hospital  is  the  principal  source 
for  treatment  of  syphilis  and  gonorrhea  outside 
of  private  practice.  Syphilis  in  the  male  and 
female  and  gonorrhea  in  the  male  are  treated  in 
the  genito-urinary  clinic  and  gonorrhea  in  the  fe- 
male in  the  gynecologic  clinic.  Both  clinics  are 
staffed  with  efficient  personnel.  The  physicians 
render  their  service  gratis.  The  quarters  are 
not  quite  adequate.  On  February  1,  1933,  there 
were  143  cases  of  syphilis  and  117  cases  of  gon- 
orrhea, a total  of  260  cases  under  treatment  in 
the  clinics  of  the  hospital.  The  syphilis  clinic 
averaged  60  to  70  per  session,  too  large  a load 
for  the  quarters  and  the  staff.  Patients’  visits 
in  the  genito-urinary  clinic  have  increased  68 
per  cent  and  in  the  gynecology  clinic,  287  per 
cent,  from  1930  to  1932,  the  period  of  economic 
depression.  There  has  been  an  increase  in  new 
patients  with  syphilis  and  gonorrhea  in  1932 
over  the  number  in  1931  of  66.6  per  cent  and  an 
increase  in  total  number  of  visits  of  89.4  per 
cent.  Still  more  striking  is  an  increase  of  173 
per  cent  in  visits  for  January,  1933,  over  the 
total  number  of  visits  in  January,  1931. 

These  facts  are  impressive  indications  of  the 
economic  conditions  of  Chester  and  vicinity  and 
of  the  need  of  the  public  for  medical  care.  They 
give  some  indication  of  the  strain  thrown  upon 
the  hospital  staff,  physicians,  nurses,  and  social 
workers,  in  endeavoring  to  care  for  this  great 
case  load. 

There  is  a nominal  fee  for  clinic  service  but  a 
large  proportion  is  given  free,  for  a large  num- 
ber of  patients  cannot  pay  anything  at  all. 

To  test  the  treatment  efficiency  of  the  genito- 


urinary clinic,  an  analysis  was  made  of  the  his- 
tories of  the  120  patients  admitted  for  treatment 
during  1931.  The  average  number  of  treat- 
ments received  by  these  patients  was  18.3. 
Twenty-five  per  cent  of  the  patients  received  less 
than  5 treatments  each.  Only  15  per  cent  of  the 
patients  received  40  or  more  treatments.  Only 
three  Negro  patients  received  as  many  as  40 
treatments.  It  is  fairly  generally  accepted  that 
in  early  cases  at  least  20  doses  of  arsphenamine 
and  40  doses  of  bismuth  given  within  the  first 
year  are  required  to  render  cases  of  early  syph- 
ilis unlikely  to  suffer  infectious  relapses.  The 
amount  of  treatment  required  for  the  permanent 
arrest  of  the  disease  is  much  greater.  Appar- 
ently few  of  the  patients  of  the  Chester  Hospital 
approach  the  minimum  treatment  required  to 
protect  the  public  health,  to  say  nothing  of  the 
requirement  for  a cure  of  the  disease. 

Of  the  white  patients,  43.7  per  cent  remained 
under  treatment  for  over  1 year;  of  the  Negro 
patients,  only  15.9  per  cent  continued  for  this 
period  of  time.  Just  half  of  the  Negro  male  pa- 
tients and  13  out  of  27  Negro  female  patients 
lapsed  from  treatment  before  the  end  of  only  3 
months — a very  heavy  “case  loss  rate”  for  any 
clinic. 

Of  the  whole  group  of  patients,  18.4  per  cent 
were  still  under  treatment  or  on  rest ; 2.5  per 
cent  had  been  released ; 2.5  per  cent  were  delin- 
quent ; and  76.6  per  cent  had  deserted  before 
the  expiration  of  a maximum  of  2 years.  These 
facts  mean  that  20.9  per  cent  of  the  patients  had 
a satisfactory  fate  and  79.1  per  cent  an  unsatis- 
factory fate. 

The  unsatisfactory  results  mentioned  above 
are  due  in  part  at  least  to  the  lack  of  adequate 
instruction  and  follow-up  of  patients. 


PITUITARY-THYROID  SYNDROME  ASSOCIATED  WITH  CALCIFICATION  OF 

THE  PITUITARY  BODY* 

Case  Report 

GEORGE  S.  ENFIELD,  M.D.,  Bedford,  pa. 


Calcified  or  bony  tumors  of  the  brain  are  read- 
ily detected  by  roentgenograms.  Heuer  and 
Dandy  found  calcification  in  6 of  a series  of  100 
consecutive  brain  tumor  cases ; 1 of  which  was 
a calcified  pituitary  tumor.  Calcification  of  the 
pineal  gland,  cysts,  the  choroid  plexus,  and  tu- 
mors in  various  parts  of  the  brain  have  been 
frequently  reported.  From  a survey  of  the 
literature,  calcification  of  the  pituitary  body  was 

* From  the  Outpatient  Department,  Hospital  of  the  Woman’s 
Medical  College  of  Pennsylvania  and  Medical  Service  of  the 
late  Dr.  L.  Napoleon  Boston. 


reported  in  only  1 instance,  just  cited,  although 
Johnston  has  seen  2 cases  of  calcification  of  the 
hypophysis. 

Report  of  Case 

J.  F.,  a colored  male,  age  17,  came  to  the  Medical 
Dispensary  of  the  Hospital  of  the  Woman’s  Medical 
College,  April  4,  1929,  complaining  of  drowsiness.  In 
the  summer  of  1925,  first  noticed  he  was  very  drowsy 
and  would  sleep  a great  deal  during  the  day,  particu- 
larly after  eating.  This  has  continued  and  for  the  past 
4 months  the  somnolence  has  been  more  pronounced. 
At  times  noticed  “fullness  and  heaviness  in  the  head,” 
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and  occasional  blurring  of  vision.  Very  fond  of  bread, 
potatoes,  and  sweets.  Headache,  tinnitus,  palpitation, 
polyphagia,  polydypsia,  indigestion,  and  edema  were 
never  experienced. 

He  was  backward  in  school  and  reached  the  fourth 


Fig.  1.  Sella  tursica  traversed  by  a calcified  network. 

grade.  Has  always  been  overweight.  Tonsils  were 
removed  in  1927.  Chorea,  encephalitis,  head  injury 
(during  birth  or  later),  and  prolonged  fevers  were 
denied. 

There  was  no  instance  of  obesity,  diabetes,  or  con- 
stitutional disease  in  the  family. 


Physical  examination. — General  appearance  that  of  a 
well  developed  negro;  63  inches  in  height  and  weighing 
165  pounds  (normal  131).  The  speech  was  slow  and 
reflexes  sluggish.  The  skin  was  smooth,  fine,  and  soft; 
with  normal  hair  growth  and  distribution,  except  on  the 
forearms  and  in  the  axillae  where  the  hair  was  moder- 
ately sparse.  There  was  obstruction  of  the  right  nostril 
and  a granular  pharyngitis.  The  thyroid  was  readily 
palpated  and  gave  a fibrous  resistance.  Examination 
showed  the  lungs  and  heart  to  be  normal.  Blood  pres- 
sure was  90  systolic  and  70  diastolic,  with  a pulse  rate 
of  60. 

Ophthalmoscopic  examination  showed  normal  fundi 
with  vision  5/15  in  right  eye  and  5/9  in  left. 

Laboratory  examinations. — A roentgenogram  of  the 
skull  showed  the  sella  tursica  to  measure  14  mm.  x 6.5 
mm.  The  sella  was  traversed  by  a calcified  network 
and  the  clinoids  were  joined  by  a bony  bridge.  Basal 
metabolic  rate  was  — 17.8  per  cent.  Blood  sugar  was 
97  mg.  per  100  c.  c.  of  blood  and  rose  to  155  mg.  in  1 
hour  15  minutes  after  the  ingestion  of  150  grams  of 
glucose  and  returned  to  105  mg.  within  2 hours  and  15 
minutes.  No  sugar  was  found  in  the  urine.  Other 
examinations  such  as  urinalysis,  kidney  function  tests, 
blood  counts,  Wassermann  reaction,  and  measuring  the 
fluid  intake  and  output  were  normal. 

Treatment  consisted  of  thyroid  extract  0.06  gram 
with  pituitary  substance  0.12  gram  in  capsule  3 times 
a day.  The  patient  was  under  observation  for  a total 
of  8 weeks  and  when  last  seen  had  been  working  as  a 
stevedore,  entirely  free  from  drowsiness.  May  23, 
1929,  blood  pressure  was  110  systolic,  70  diastolic,  pulse 
80,  and  weight  163  pounds. 

Intracerebral  calcification  has  been  reported 
following  trauma  and  tuberculoma  but  neither 
of  these  seemed  active  in  the  case  reported. 


PROFIT  AND  LOSS  OF  MODERN  MEDICINE* 

VINCENT  P.  PISULA,  M.D.,  everson,  pa. 


The  present  day  presents  many  dangers  to  the 
medical  profession.  The  threat  of  socialized 
medicine  is  indeed  a yellow  peril.  What  pro- 
voked this  sudden  outburst  against  our  most 
honored  profession  is  a question  that  vexes  and 
racks  the  brains  of  the  best  medical  minds. 
Though  medicine  has  made  rapid  strides — per- 
haps they  were  not  as  rapid  as  corresponding 
strides  in  scientific  industry,  and  perhaps  they 
do  not  fit  as  well  in  the  economics  of  the  present 
day.  In  many  instances,  prolonged  study  in  ar- 
riving at  a diagnosis  of  the  pathology  of  the  im- 
paired human  machine  is  too  slow  for  the  aver- 
age man.  The  transitional  changes  that  occurred 
in  medicine  in  the  past  30  years,  if  properly 
studied,  would  perhaps  give  us  a clue  as  to  this 
threat  of  a change  in  the  established  orthodox 
practice  of  medicine. 

Having  been  in  active  practice  for  nearly  a 

* Address  delivered  before  the  Fayette  County  Medical  So- 
ciety, Uniontown  Hospital,  April  6,  1933. 


quarter  of  a century,  having  made  many  mis- 
takes and  failures,  I will  try  to  portray  certain 
impressions  and  conclusions  that  this  constant 
contact  has  left  me.  If  these  conclusions  have 
been  illogically  drawn,  I will  be  glad  to  have 
them  corrected  by  open  discussion. 

The  most  striking  profit  and  loss  in  medicine 
came  about  through  changes  in  medical  educa- 
tion. The  limitation  of  the  number  of  medical 
schools  and  students,  by  increasing  pre-medical 
requirements,  and  the  cost  of  pursuing  medical 
education  have  unquestionably  improved  the 
quality  of  the  recent  graduate.  The  modern 
idea  in  teaching  is  to  make  the  student  an  active 
investigator  and  not  a passive  listener ; the 
teacher  a sympathetic  guide,  rather  than  a ver- 
bose expositor.  The  profit  has  not  been  without 
its  loss.  Numerous  worthy  colleges  have  thus 
been  banished.  Medical  education  today  requires 
an  extremely  heavy  financial  outlay.  Expensive 
laboratories  and  salaries  of  full-time  instructors 
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impose  a cost  that  can  never  be  met  by  tuition 
fees  alone.  If  a student  were  charged  what  it 
actually  cost  to  teach  him,  none  but  the  rich 
could  have  doctors  in  their  families.  Doctors 
are  a necessity  and  not  a luxury  and  as  the  rich 
do  not  care  to  become  doctors  then  the  rich  in 
the  future  will  have  to  be  impressed  with  the 
necessity  to  contribute  of  their  wealth  to  make 
doctors.  The  graduate  himself,  in  addition  to 
paying  out  in  money,  has  been  kept  in  the  labo- 
ratory, lecture  hall,  clinic,  or  hospital,  a non- 
producer of  revenue,  dependent  on  others  for 
his  support  until  he  reaches  an  age  at  which 
most  of  his  associates  are  established  in  life. 

He  is  conscious  of  his  sacrifice,  and  usually 
overappreciative  of  his  attainments.  He  desires 
to  be  a specialist  and  will  do  general  practice 
only  as  a means  to  an  end.  We  must  admit  that 
specialism  in  medicine  is  overcrowded  and  not 
altogether  too  desirable.  The  physician  of  the 
old  school  was  a gentleman  by  birth  and  breed- 
ing. He  was  given  a classical  education  not  be- 
cause of  his  future  calling,  but  because  it  was  a 
privilege  accorded  other  members  of  his  family 
without  reference  to  their  vocations  in  life.  His 
medical  preparation  consisted  in  reading  med- 
icine with  a preceptor  and  attending  a few  lec- 
tures at  college.  His  very  lack  of  technical 
training  gave  him  an  independence  and  re- 
sourcefulness to  make  a diagnosis  by  intuition 
and  apply  treatment  which  though  often  em- 
pirical was  usually  effective.  He  was  no 
specialist  but  attended  every  member  of  the 
household  because  the  family  was  a unit  and  his 
art  had  no  boundaries.  He  knew  the  constitu- 
tion of  his  patients  because  neighbor  married 
neighbor  and  lived  where  they  were  born.  He 
was  not  only  a physician  but  friend,  confidant, 
and  counselor.  In  his  personal  affairs-  he  was 
unbusinesslike.  In  public  affairs  his  views  had 
weight  and  influence.  Measured  by  modern 
standards,  he  was  ignorant  and  sometimes  mis- 
chievous, but  he  served  well  his  day  and  gener- 
ation and  was  a lovable  old  aristocrat.  It  is  im- 
possible for  the  pen  of  man  to  embalm  in  words 
the  trials  and  incidents  in  the  life  of  the  pioneer 
physician.  American  history  has  no  parallel  for 
comparison  and  we  hold  in  grateful  veneration 
the  thousands  of  pioneers  who  have  helped  to 
bring  primeval  medicine  into  the  present  cul- 
tural state. 

The  modern  doctor  begins  his  training  while 
yet  a boy.  In  the  high  school  and  college,  the 
scientific  rather  than  the  classical  education 
gives  him  knowledge  rather  than  culture. 
Going  through  college  and  hospital,  14  to  16 
years  elapsing,  he  is  no  longer  a boy  but  a prac- 
tical man,  regarding  his  calling  as  a business 


rather  than  a profession.  He  discards  the  silk 
hat,  cane,  and  frock  of  his  predecessor,  and  puts 
on  the  sack  suit  of  the  business  man.  He  lives 
in  an  age  of  specialization  and  recognizes  the 
fact  that  patients  choose  with  absolute  freedom 
different  attendants  to  treat  different  ailments. 
He  realizes  that  the  public  no  longer  measures 
experience  by  age,  virtue  by  matrimony,  moral- 
ity by  affiliations  with  the  church,  and  that  the 
first  and  last  requisite  for  success  is  profession- 
al ability. 

Since  such  is  the  case  his  office  is  not  only 
provided  with  modern  diagnostic  instruments 
but  it  is  also  equipped  with  modern  methods  of 
bookkeeping  and  collecting  fees.  From  the  fore- 
going crude  pen  picture  must  be  inferred  what 
has  been  the  profit,  and  what  has  been  the  loss 
to  the  public  and  the  profession  from  the 
modern  doctor.  We  have  lost  a character  dear 
to  literature  and  gained  a type  perhaps  less  eth- 
ical and  more  mercenary,  but  which  is  certainly 
a scientific  instrument  of  greater  professional 
precision.  The  modern  specialist  is  a source  of 
both  profit  and  loss  to  medicine.  By  concen- 
tration of  study  and  limitation  of  practice  to 
certain  definite  organs  the  specialist  is  able  to 
acquire  in  a few  years  a greater  diagnostic 
skill. 

His  presence  in  a community  gives  patients 
suffering  from  certain  diseases  an  opportunity 
for  efficient  treatment.  It  gives  the  general 
practitioner  a valuable  consultant.  He  is  held  in 
high  esteem,  his  rewards  are  greater,  yet  he 
often  becomes  narrow  in  his  views  and  readily 
finds  explanation  for  every  symptom  in  the  de- 
rangement of  the  organs  he  treats.  His  patients 
often  suffer  from  special  attention  and  general 
neglect.  Motes  are  pulled  out  of  the  eye  but 
gallstones  are  left  in  the  abdomen.  An  appendix 
is  removed  but  the  lungs  are  left  to  fight  their 
own  battle  with  tuberculosis.  He  often  becomes 
the  expensive  friend  of  both  patient  and  the 
general  practitioner.  It  is  an  everyday  expe- 
rience for  a doctor  to  send  some  obscure  case, 
first  to  the  pathologist  for  extensive  laboratory 
examinations  ; then  to  the  roentgenologist ; then 
to  the  eye  specialist ; then  to  the  cystoscopist. 
The  patient  thus  submitted  his  anatomy  to  ex- 
haustive investigations  and  his  pocketbook  to  de- 
pletion. The  system  is  not  essentially  wrong. 
The  patient  is  better  cared  for.  To  the  rich  the 
cost  means  nothing.  To  the  poor,  the  public  and 
private  charities  offer  an  asylum  in  which  they 
can  get  equal  service.  The  real  sufferer  in  this 
transition  and  differentiation  is  the  great  middle 
class,  the  backbone  of  everyman’s  practice. 
Caught  between  poverty  and  pride,  without  the 
price  to  pay,  but  with  a desire  to  conceal  their 
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poverty,  they  are  often  limited  to  an  inferior 
grade  of  service. 

One  of  the  most  brilliant  gains  in  modern 
medicine  has  been  the  diagnostic  precision  by 
means  of  laboratory  methods.  Mysterious  eti- 
ology and  obscure  pathology  have  one  by  one 
been  mastered  and  cleared  by  the  technician. 
Diathesis,  blood  poisoning,  and  neurasthenia  are 
terms  that  are  no  longer  found  in  modern  med- 
ical terminology.  Tuberculosis  is  revealed  by  the 
presence  of  Koch’s  bacillus  and  not  by  hectic 
fever.  The  therapeutic  test  is  not  required  to 
establish  the  presence  of  malaria.  Roentgeno- 
grams reveal  many  a mystery.  Frozen  section 
establishes  benignancy  or  condemns  us  to  malig- 
nancy. The  white  blood  count  gives  the  degree 
of  infection,  the  amount  of  resistance  of  the  in- 
dividual, and  has  become  important  not  only  in 
making  a diagnosis  but  it  also  indicates  the 
proper  time  for  intervention.  The  technic  of 
motion  pictures  in  revealing  the  physiology  of 
our  bodies  or  depicting  the  brilliant  art  of  dis- 
section, cannot  be  overestimated.  The  modern 
laboratory  equipped  with  retorts,  reagents,  mi- 
croscopes, refrigerators,  incubators,  and  many 
instruments  of  precision,  makes  the  layman  visi- 
tor wonder  in  reverence  how  long  it  will  be  until 
the  medical  man  will  banish  death,  “that  pesti- 
lence that  walketh  in  the  darkness.”  This  meth- 
od of  diagnosis  entails  a loss  as  well  as  a profit. 
As  valuable  as  the  services  of  these  laboratory 
research  workers  have  been,  they  become  too 
highly  regarded. 

Seated  upon  his  kingly  stool,  and  surrounded 
by  a rarefied  atmosphere,  the  laboratory  man 
tends  to  tyrannize  the  clinician.  Among  the  gen- 
eral profession  there  is  a tendency  to  lean  too 
much  on  the  laboratory  report.  This  knowledge 
has  unprofitably  spread  to  the  public  until  there 
is  danger  of  neglecting  the  examination  of  the 
patient  himself.  Sick  persons  are  as  instructive 
today  as  they  were  in  the  days  of  the  Elder 
Gross  or  the  Elder  Senn.  Laboratory  findings 
and  clinical  information  should  be  studied  to- 
gether one  used  to  check  the  possibility  of  error 
in  the  other. 

The  Modern  Hospital 

The  hospital  has  lived  down  the  stigma  of  the 
death  house.  It  has  overcome  the  prejudices  of 
the  masses  and  now  appeals  as  an  asset  and  pride 
of  the  community.  It  is  the  safest  and  most 
economical  place  for  the  seriously  sick.  It  is 
also  recognized  as  a center  of  medical  activity,  a 
place  to  train  nurses,  and  to  disseminate  knowl- 
edge concerning  public  health.  The  modern  hos- 
pital, however,  is  not  without  its  dangers.  It 
offers  an  opportunity  to  those  who  fail  to  see 


their  limitations  to  undertake  work  for  which 
they  are  not  fitted.  This  evil  of  incompetency 
especially  of  the  unqualified  surgeon  if  not 
checked  by  the  profession  will  find  its  remedy 
by  an  indignant  public  in  the  form  of  state  legis- 
lation. With  few  exceptions,  superintendents  of 
hospitals  develop  some  antagonism.  Sometimes 
this  is  the  fault  of  the  board  or  the  staff.  In 
nearly  all  cases  lack  of  discipline  is  the  chief 
cause  of  friction.  Foremost  let  it  be  said  that 
hospitals  are  not  the  property  of  any  individual. 
They  belong  to  the  sick  and  afflicted  without 
whom  they  are  useless.  They  are  essentially  a 
public  asylum  ready  to  receive  the  lame  and  the 
blind,  and  any  disposition  on  the  part  of  any  one 
to  assume  dictatorial  or  plenary  privileges  can 
result  only  in  a deterioration  of  service  and  loss 
of  morale,  and  lead  to  confusion,  increasing 
morbidity  and  mortality.  Speaking  of  hospitals, 
calls  to  mind  the  staggering  load  that  tries  the 
doctor  beyond  his  economic  strength.  The  phy- 
sician supports  hospitals  by  taxation  and  volun- 
tary contributions,  and  to  ask  him  in  addition 
for  the  services  upon  which  his  livelihood  de- 
pends is  to  impose  a burden  upon  him  which  is 
not  exacted  or  borne  by  any  other  profession. 
Hospital  budgets  should  provide  a stipend  for 
the  attending  staff.  If  these  fine  institutions  are 
to  be  preserved  for  the  public  welfare  and  not 
submerged  by  the  current  trend  it  is  incumbent 
upon  them  to  join  forces  with  organized  medi- 
cine to  preserve  the  identity  of  both. 

The  Modern  Trained  Nurse 

The  advent  of  a trained  nurse  in  the  field  of 
medical  activity  ranks  in  distinction  with  the  in- 
troduction of  anesthesia  and  antisepsis.  It  can 
be  properly  said  that  the  high  position  modern 
surgery  occupies  would  be  impossible  without 
the  trained  nurse.  Here,  as  elsewhere,  the  loss 
must  be  deducted  from  the  profit.  The  arbi- 
trary manner  in  which  the  nurse’s  examining 
board  has  gradually  increased  the  requirements 
for  admission  and  completion  of  a nurse’s  train- 
ing makes  one  feel  that  soon  the  brilliant  art  of 
nursing  the  sick  will  be  supplanted  by  some  sci- 
entific and  extramural  method  of  keeping  rec- 
ords, talking  vitamins  and  calories,  and  the 
anguished  pangs  of  the  sick  will  have  to  be  re- 
lieved by  some  elderly  maiden  lady,  who  not 
being  caught  in  the  modern  trend  of  times  is 
willing  to  sit  at  the  bedside  and  smooth  the 
frowned  brow. 

Medical  Meetings 

Medical  meetings  are  an  important  factor  in 
the  progress  of  medicine.  Some  do  not  appre- 
ciate the  advantages  derived  from  regular  at- 
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tendance.  The  busy  practitioner  is  usually 
present  at  all  meetings.  The  numerous  medical 
societies,  however,  make  it  impossible  for  one  to 
attend  them  all.  Medical  meetings  educate  and 
stimulate  their  members.  There  never  was  a 
time  when  such  attendance  and  activity  in  the 
medical  society  was  more  sorely  needed  than  at 
the  present  moment.  The  presentation  of  papers 
and  cases  affords  its  members  a legitimate  op- 
portunity to  show  their  capacity  and  present 
ideas  and  information  other  members  could  not 
gain  with  so  little  time  and  labor.  The  profit- 
able personal  discussion  that  follows  is  an  im- 
pressive element  absent  when  reading  transac- 
tions in  a medical  journal.  In  addition  to  the 
professional  advantages,  the  medical  meeting  is 
an  occasion  for  a vacation,  a holiday,  and  recrea- 
tion. 

It  offers  an  opportunity  to  meet  men  doing 
the  same  kind  of  work  in  the  same  locality  and 
results  in  pleasing  and  lasting  friendships.  It 
brings  together  men  of  the  same  community 
who,  owing  to  petty  jealousies  or  lack  of  time 
for  social  intercourse,  see  little  of  each  other. 
In  a session  of  the  staff  meeting  or  in  the  com- 
mittee room  while  waiting  for  the  faithful  to  as- 
semble they  are  thrown  into  an  intimate  contact 
which  frequently  leads  to  explanation  of  mis- 
understandings, the  adjustment  of  the  differ- 
ences, appreciation  of  good  qualities,  and  to 
establishment  of  friendly  and  cordial  relations. 
The  inadvertent  or  intentional  misquotations  of 
patients  and  with  the  common  phrase  of  “Doc- 
tor who  do  you  work  with  ?”  which  implies  that 
one  is  not  on  good  terms  with  all  members  of 
his  profession,  could  be  banished  by  a more  fre- 
quent and  closer  association  with  his  colleagues. 
Twenty  years  ago  it  was  considered  derogatory 
to  the  dignity  of  one  physician  to  attend  the 
operating  room  of  another.  To  do  so  would  in- 
vite criticism  of  a desire  to  spy  on  the  work  of 
a competitor.  All  one  practitioner  knew  of  the 
work  of  the  other  was  through  printed  matter 
or  the  misquoted  hearsay  of  some  other  person. 
Today  the  open  workshop  bringing  men  in  closer 
observation  of  each  other  dispels  the  mystery, 
reveals  the  truth,  and  brings  mutual  respect. 

Public  Health 

This  aspect  of  public  life  has  been  so  inti- 
mately associated  with  the  science  of  medicine 
that  it  is  impossible  to  speak  before  a medical 
body  without  touching  upon  its  profit  and  loss 
to  modern  medicine.  For  centuries  the  world 
suffered  from  pestilence.  People  in  desperation 
abandoned  themselves  to  their  fate,  and  attrib- 
uted their  illness  to  the  wrath  of  an  offended 
Deity.  The  medical  man,  however,  undismayed 


had  ever  labored  to  discover  the  cause  of  the 
disease.  With  an  altruism  unknown  in  any  other 
profession,  one  scourge  after  another  was  ban- 
ished until  the  doctor  has  almost  committed  pro- 
fessional suicide.  The  banishment  of  yellow 
fever,  typhoid,  diphtheria,  and  many  other  dis- 
eases serve  as  proof  of  the  accomplishments  of 
medicine  in  the  field  of  public  health.  Years  ago 
if  a doctor  addressed  a lay  audience  on  a medical 
subject  his  motives  were  questioned.  Today  the 
entire  profession  employs  every  modern  agency 
to  spread  propaganda  against  disease.  Though 
public  health  is  strictly  a doctor’s  department  in 
our  local  and  general  government  much  of  the 
detail  work  is  turned  over  to  the  trained  laity. 
Public  health  constitutes  one  of  the  majestic 
crowns  of  the  medical  profession ; but  here  as 
elsewhere  we  must  deduct  the  loss  from  the 
profit.  The  most  noticeable  evil  is  seen  in  the 
too  deep  delving  of  the  laity  into  the  physiology 
of  the  human  body  such  as  is  attempted  in  the 
teaching  of  sex  hygiene  and  other  properly  med- 
ical subjects  in  our  schools.  If  parents  hesitate 
to  impart  this  knowledge  to  their  child  at  home 
it  is  an  evasion  of  a responsibility  attended  by 
great  danger  to  turn  the  subject  over  to  an  old 
maid  teacher  in  a mixed  school.  This  morbid 
craving  for  the  mysteries  of  physiology  and 
anatomy  has  permitted  matters  to  be  discussed 
in  a mixed  audience  with  a freedom  and  frank- 
ness unbelievable  a generation  ago.  If  public 
health  is  to  continue  uninterruptedly  until  it  has 
attained  that  goal  at  which  all  diseases  shall  be 
banished  then  it  must  not  be  separated  even  re- 
motely from  the  absolute  control  of  the  medical 
profession. 

Before  concluding,  I would  be  recreant  to  my 
trust  if  I should  fail  to  pay  a just  tribute  to 
those  pioneer  physicians  who  lived  unreservedly 
for  others.  Their  skill  and  time  were  ours  in 
the  darkest  hour  of  the  night  in  the  worst  of 
weather.  May  their  earthly  frames  be  lightly 
covered  by  the  sod.  May  their  souls  have  earned 
a well  merited  reward  in  one  of  the  palatial 
mansions  on  the  faithful  avenue  in  the  heavenly 
abode.  As  will  be  seen  from  the  facts  here 
given,  medicine  is  not  the  gift  of  one  man  but  a 
strong  chain  forged  by  many.  To  the  profession 
at  large  this  chain  forged  by  the  traditions  of 
the  past  and  the  hope  of  the  future  needs  to  be 
enforced  more  now  than  ever  before.  Would  it 
not  be  better  for  us  to  conduct  ourselves  as  a 
family  of  physicians  with  the  same  charity  to- 
ward each  other  that  we  take  so  much  pride  in 
exemplifying  toward  our  patients? 

For  even  though  we  be  nothing  but  earth,  in 
each  of  us  is  that  priceless  virtue  of  being  ever 
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ready  to  serve  a common  good,  not  only  in  the 
distressing  times  of  the  present  but  in  normal 
times  when  probably  no  less  than  one-third  of 
medical  service  is  rendered  free.  Correction  of 
our  own  errors  and  the  education  of  the  public 
to  the  realization  of  the  priceless  contribution 
that  the  medical  profession  donates  gratis  to  in- 
dividual and  public  health  annually,  would  do 
much  toward  tempering  the  cry  for  social  medi- 
cine. Social  medicine  would  stifle  progress  with 
corresponding  evils  to  the  public.  The  medical 
man  would  be  nothing  more  than  a tradesman. 


False  economy  would  deteriorate  his  usefulness. 
[Medicine  is  one  of  the  oldest  and  the  most  noble 
of  professions.  Its  members  are  better  trained 
than  ever.  Its  intelligence  will  not  permit  any 
radical  change.  Whatever  change  there  must  be 
will  have  to  be  centered  about  the  family  doctor. 
He  cannot  become  a memory.  The  family  doc- 
tor of  prose  and  poetry  must  continue  to  be  the 
bulwark  of  the  medical  profession  and  the  in- 
exhaustible hope  of  the  sick.  Medicine  cannot 
hope  to  attract  men  of  high  quality  unless  the 
rewards  are  commensurate  with  their  qualities. 


SCLEREMA  NEONATORUM* 

A Case  with  Recovery 

GEORGE  J.  FELDSTEIN,  M.D.,  Pittsburgh 


Cases  of  sclerema  neonatorum  are  very  rare. 
It  is  still  more  of  a rarity  to  be  able  to  show  a 
boy,  age  4l/2,  who  recovered  from  a case  of  ex- 
treme severity,  and  who  still  shows  some  rem- 
nants of  the  condition  and  some  interesting 
sequelae. 

Sclerema  neonatorum  is  a condition  character- 
ized by  hardening  of  the  skin  and  subcutaneous 
tissues,  either  in  circumscribed  areas,  or  over 
nearly  the  entire  body.  It  usually  occurs  in 
feeble  infants  in  the  first  days  of  life,  but  may 
develop  any  time  in  the  first  few  months.  In 
later  infancy  and  childhood,  it  may  follow  any 
condition  leading  to  extreme  exhaustion,  espe- 
cially diarrhea  with  marked  dehydration,  but  in 
these  cases  it  is  usually  not  so  widespread.  Great 
confusion  has  arisen  from  the  multiplicity  of 
names  given  to  this  condition,  and  it  is  often 
confused  with  other  conditions,  especially  edema 
of  the  newborn  with  which,  however,  it  is 
sometimes  associated. 

Etiology 

Abt’s  Pediatrics  states  that  the  etiology  is 
mainly  speculative.  There  are  4 main  theories 
as  to  its  cause. 

(1)  Great  feebleness  with  lowering  of  the 
body  temperature  and  consequent  coagulation  of 
the  fat  in  the  subcutaneous  tissues.  The  fat  of 
the  newborn,  except  in  the  palms  and  soles, 
scrotum  or  labia,  contains  more  stearic  and  pal- 
mitic acids  and  less  oleic  acid  than  in  later  in- 
fancy or  childhood  or  adult,  and  will  coagulate  at 
temperatures  above  that  necessary  to  harden  it  in 
later  life. 

(2)  The  theory  of  nervous  influences.  Som- 

* Presented  at  the  Medical  Clinic  of  the  Pediatric  Section  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Children’s 
Hospital,  Pittsburgh,  Oct.  4,  1932. 


ma  believes  that  the  effect  of  chilling  of  the  sur- 
face of  an  infant  suffering  from  congenital 
debility,  upsets  the  regulatory  heat  centers  in  the 
brain. 

(3)  The  theory  of  disorder  of  the  glands  of 
internal  secretion,  similar  to  myxedema. 

(4)  The  most  recent  theory  is  that  of  bac- 
terial invasion  which  still  needs  corroboration. 

Heredity  plays  no  part.  Prematurity,  general 
atrophy  and  feebleness,  and  syphilis  play  im- 
portant parts  in  the  causation  of  this  condition. 

Pathology 

Patterson  states : “The  skin  and  subcutaneous 
tissues  are  dry  and  hard ; there  is  extreme 
atrophy  with  consolidation  of  the  skin,  including 
the  rete  malpighii,  forming  a compact  mass.” 

Symptoms 

At  birth,  or  generally  within  10  days,  there 
develops  usually  first  in  the  calves  or  thighs, 
sometimes  first  in  the  cheeks,  an  induration  of 
the  skin  and  subcutaneous  tissues  which  soon 
extends  over  the  whole  body.  It  is  most  marked 
in  the  cheeks,  buttocks,  back,  and  other  regions 
in  which  the  adipose  tissue  is  most  abundant. 
The  general  involvement  is  usually  complete  in 
from  3 to  4 days.  It  may  affect  the  body  uni- 
formly or  in  circumscribed  areas,  and  has  a sym- 
metrical distribution.  The  color  is  normal, 
slightly  bluish,  or  tinged  with  yellow.  The  skin 
is  adherent  to  the  subcutaneous  tissues.  There 
is  no  pitting  on  pressure.  The  limbs  are  stiff 
and  boardlike,  with  a stony  hardness  and  cold- 
ness like  a half-frozen  cadaver.  The  axillary 
temperature  may  not  rise  above  90°  F.  and  has 
been  found  to  be  as  low  as  71°  F.  axillary  in  1 
case. 
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It  may  be  impossible  for  the  infant  to  open  its 
mouth.  There  is  marked  loss  of  weight,  the 
anterior  fontanelle  is  depressed.  The  respira- 
tions are  slow  and  superficial,  the  cry  is  feeble. 
The  radial  pulse  may  not  be  felt  or  is  slow,  60 
or  less  per  minute.  Cyanosis  and  atelectasis  are 
common,  and  there  may  be  jaundice;  occasion- 
ally hemorrhages  into  the  lungs  or  heart  are 
found  at  necropsy. 

Prognosis 

Recovery  is  very  rare.  The  majority  of  these 
infants  die  in  from  3 to  4 days.  If  recovery  oc- 
curs, there  is  gradual  improvement  in  the  cir- 
culation and  nutrition  and  later  a disappearance 
of  the  areas  of  induration. 

Diagnosis 

To  distinguish  this  condition  from  edema  of 
the  newborn,  which  may  rarely  be  associated 
with  sclerema:  In  edema  there  is  pitting  on 
pressure ; the  skin  is  not  adherent  to  the  sub- 
cutaneous tissues  as  in  sclerema ; the  scrotum  is 
or  labia  are  involved.  There  is  no  rigidity  of 
the  body ; no  great  reduction  in  temperature ; 
and  the  general  condition  is  better.  In  edema 
there  are  characteristic  urinary  findings. 

To  distinguish  sclerma  from  scleroderma  of 
the  newborn  (exceedingly  rare  in  the  newborn)  : 
Scleroderma  is  due  to  a fatty  necrosis  of  the 
subcutaneous  fatty  tissue  and  is  associated  with 
inflammation.  There  are  large  or  small  areas  of 
thickening  which  develop  anywhere  on  the  face, 
body,  or  extremities  during  the  first  few  weeks 
of  life.  The  areas  are  somewhat  bluish  and  not 
as  hard  as  in  sclerema.  The  infants  are  in  good 
condition  ; there  are  no  general  nutritional  symp- 
toms ; the  temperature  is  not  lowered ; the 
course  is  chronic,  and  recovery  the  rule. 

To  distinguish  sclerema  from  erysipelas  neo- 
natorum : In  erysipelas  there  are  definite  areas 
of  acute  inflammation  with  sharply  defined  and 
advancing  margins  and  fever  is  present. 

Case  Report 

Male,  age  4 J4,  Jewish,  1 of  5 children,  of  whom  1 
died  of  typhoid  fever.  An  interesting  feature  of  the 
case  is  that  the  mother  was  in  bed  during  the  entire 
last  6 months  of  pregnancy  with  this  boy  on  account 
of  procidentia  uteri  and  phlebitis  of  the  vulva,  which 
prevented  her  from  standing.  This  statement  is  based 
upon  the  prenatal  record  submitted  by  the  attending 
physician  and  verified.  It  is  doubtful  if  a similar  case 
can  be  found  in  the  literature.  The  infant,  delivered  at 
full  term,  weighed  7 pounds  and  12  ounces  at  birth,  could 
hardly  be  classed  as  a feeble  infant.  At  the  age  of  2 
weeks,  hardened  areas  in  the  tissues-  of  the  thigh  were 
noticed  by  the  attending  physician.  These  areas  grad- 
ually extended  over  the  body  except  the  scrotum,  palms, 
and  soles,  so  that  when  seen  at  6 weeks  the  infant  pre- 
sented the  typical  picture  of  sclerema  neonatorum  al- 


ready described,  resembling  a half -frozen  cadaver;  the 
involvement  being  of  the  most  extreme  grade,  so  that 
the  prognosis  was  considered  to  be  very  bad.  The 
Wassermann  and  Kahn  tests  were  negative.  Urine 
examination  was  negative.  No  biopsy  was  done,  nor 
was  a blood  culture  taken.  The  infant  very  slowly  im- 
proved under  treatment.  It  developed  fairly  normally, 
sitting  up  and  getting  its  first  tooth  at  7 months,  walk- 
ing at  12  months,  and  talking  at  18  months.  The  an- 
terior fontanelle  closed  at  the  twentieth  month. 

On  Sept.  15,  1932,  it  weighed  36  pounds,  was  41{^ 
inches  tall,  and  appeared  undernourished.  The  skin  still 
shows  a bluish  cast  and  is  cool  to  the  touch.  In  the 
external  surface  of  the  left  upper  thigh,  and  in  several 
other  areas  of  the  extremities,  there  are  to  be  felt 
remnants  of  the  hardened  tissues,  still  persisting.  Re- 
markable also  is  the  marked  atrophy  of  the  muscles  of 
the  upper  arm  and  upper  thighs,  enabling  one  to  palpate 
the  shoulder  and  hip  joints  readily.  The  mentality  is 
good;  Binet  tests  show  the  average  mentality  of  a 5- 
vear-old  child. 

Treatment 

These  cases  should  be  treated  on  the  same 
principles  as  a premature  infant;  an  incubator 
is  desirable  or  a large  basket  can  be  lined  and 
covered.  The  temperature  about  the  child  should 
be  regulated  just  as  for  the  premature,  and  the 
room  should  be  kept  warm. 

Breast  milk  is  essential ; if  not  obtainable, 
skimmed  lactic  milk  or  protein  milk  can  be  given 
with  proper  additions  of  carbohydrate.  It  may 
be  necessary  to  feed  by  gavage,  Breck  feeder, 
or  dropper. 

Oxygen  with  carbon  dioxide  should  be  given 
for  collapse  or  cyanotic  attacks.  Massage  with 
warm  olive  oil  may  be  done,  but  no  bathing  is 
allowed.  Whiskey  and  digitalis  may  be  given 
for  stimulation.  On  the  theory  of  a bacterial 
cause  it  is  recommended  by  some  authorities 
that  a vaccine  be  prepared  from  the  organisms, 
if  any  are  found  in  a blood  culture,  and  given  to 
the  infant. 

In  the  case  reported,  thyroid  extract  was 
given,  starting  with  1/20  grain  daily,  and  grad- 
ually increased  to  1 grain  daily. 

Cod  liver  oil,  orange  juice,  and  iron  should  be 
given  early.  A mixed  diet  of  vegetables,  beef 
juice,  egg,  cereal,  and  zwieback  or  toast  should 
be  begun  even  earlier  than  in  the  average  normal 
baby. 

If  syphilis  is  found  to  be  a factor,  antisyphilitic 
treatment  is  indicated. 

Blood  transfusion  is  difficult  to  do  in  these 
cases,  as  the  external  saphenous  veins  are  en- 
cased in  the  hardened  tissues.  It  may  be  pos- 
sible to  use  the  sinus  or  perhaps  the  external 
jugular  route.  Intramuscular  blood  injections 
are  obviously  contraindicated  in  the  coagulated 
tissues. 

.1401  Fifth  Avenue. 
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The  portion  of  Pennsylvania  within  the 
boundary  lines  of  Lehigh  County  is  not  dis- 
similar from  that  of  all  the  bordering  counties 
in  its  earliest  history,  whether  the  same  has  been 
handed  down  to  us  by  word  of  mouth  or  from 
accurate  records.  Naturally  its  medical  lore  is 
closely  interwoven  with  that  of  its  immediate 
neighbors. 

Lehigh  County  cut  from  Northampton  Coun- 
ty, both  originally  parceled  out  of  the  great 
county  of  Bucks,  the  latter  established  with 
Philadelphia  and  Chester  Counties  in  1682,  had 
its  earliest  settlements  made  up  for  the  most 
part  of  those  pioneers  who  pushed  northward 
beyond  the  present  boundaries  of  Bucks,  Mont- 
gomery, and  Northampton  Counties.  Coming  up 
along  the  Delaware  River  to  its  fork  at  Easton, 
the  west  branch  of  the  Delaware  River,  as  it  was 
then  named,  now  the  Lehigh  River,  led  to  a 
confluence  of  streams  20  miles  to  the  west, 
where  the  Lehigh  River,  Little  Lehigh  River, 
Jordan  Creek,  and  Trout  Creek  united.  Here, 
surely  as  elsewhere,  “History  is  the  Fourth  Di- 
mension of  Geography,  it  gives  it  both  time  and 
meaning.” 

While  men  found  their  way  into  the  Lehigh 
district  during  the  seventeenth  century,  they 
came  into  the  wilderness  as  hunters  and  traders 
only.  As  early  as  1701,  meager  records  of  their 
adventures  are  largely  confined  to  some  rather 
questionable  transactions  with  the  native  In- 
dians. We  know  no  more  of  Indian  medicine 
or  of  the  Indian  medicine  man  in  this  locality 
than  we  do  of  such  in  the  same  tribes  elsewhere. 
And  as  to  Indian  medicine:  thereby  hangs  an- 
other tale.  Not  until  1715,  have  we  any  record 
of  the  white  settler  in  what  is  now  Lehigh 
County,  such  coming  from  the  east  out  of  Nor- 
thampton County,  of  which  Lehigh  County  was 
then  a part. 

The  lands  in  this  community  were  not  for- 
mally thrown  open  to  settlers  until  1734  and  it 
was  about  this  time  that  most  of  our  German 
ancestors  came  over  from  the  Palatinate  and 
spread  across  Lehigh  County.  Ours  have  al- 
ways been  a quiet  unostentatious  people,  little 
given  to  writing  of  their  own  affairs  or  lauding 
their  achievements,  so  that  the  earliest  trust- 
worthy information  we  have  is  taken  from  the 
court  records  shown  in  an  assessment  list,  that 
in  1763,  three  physicians  lived  and  practiced  in 
what  is  now  Lehigh  County.  They  were : Dr. 
Gottfried  Bolzius,  of  Northampton  Town  (which 

* Read  before  the  annual  meeting,  Third  Councilor  District, 
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was  the  original  name  of  Allentown)  ; Dr. 
Frederick  Martens,  of  Macungie;  and  a third, 
unnamed,  residing  in  upper  Saucon.  The  latter, 
perhaps  Dr.  Frederick  Spiegel,  who  was  paid  a 
surgeon’s  fee  of  44  pounds  by  the  Assembly,  for 
attending  Magdalena  and  Dorothea  Snyder,  who 
were  wounded  by  the  Indians  on  Oct.  8,  1763, 
when  their  parents  were  killed. 

Literally  in  Penn’s  woods,  Trout  Hall,  a hunt- 
ing lodge  was  built  in  1753  by  Judge  William 
Allen,  of  Philadelphia,  a friend  and  relative  of 
the  Penn’s,  to  which  the  dignitaries  came  for 
recreation  and  from  which  they  had  easy  access 
to  the  trout  streams  in  the  immediate  vicinity. 
Then  as  now  abounding  with  the  wily  trout,  the 
Little  Lehigh  River,  Cedar  Creek,  and  Trout 
Creek,  finding  their  way  to  the  Lehigh  River 
through  what  is  now  Allentown,  provided  food 
for  the  Indians  and  sport  for  gentlemen.  The 
Trout  Hall  standing  a short  distance  only  from 
where  we  are  meeting  today,  and  restored  out 
of  the  old  building  of  Muhlenberg  College,  is 
not  the  original  Trout  Hall.  There  was  an 
earlier  building  nearer  the  Jordan  Creek  and 
Little  Lehigh  River  whose  foundations  were 
found  when  the  present  Jordan  Street  was 
opened.  This  being  several  hundred  yards  to 
the  east  of  the  more  pretentious  mansion  built 
later,  now  preserved  as  a museum  of  early  co- 
lonial days  in  our  community. 

The  list  taken  originally  from  the  Bucks 
County  records  shows  there  were  12  taxable  in- 
habitants in  1761  (one  of  whom  was  Dr. 
Bolzius),  these  constituting  the  settlement  which 
grew  around  the  cabin  of  the  Allen’s.  By  1766 
there  were  33  families  in  the  early  village  and 
since  Dr.  Bolzius  had  insufficient  practice  for  the 
support  of  his  family,  “he  opened  a shop  and 
beer  house,  where  droughty  neebors  might  nee- 
bors  meet” ; thus  combining  the  avocations  and 
emoluments  of  publican  and  physician,  thereby 
being  able  at  least  to  earn  a livelihood.  And 
here  we  find  him  residing  in  the  slowly  growing 
village  as  late  as  1782.  So  distinguished  was  this 
first  Allentown  physician,  that  we  would  have 
our  medical  friends,  in  Bethlehem  and  Easton 
especially,  note  that  even  then  patients  already 
came  to  Allentown  to  avail  themselves  of  the 
superior  medical  skill  in  Lehigh  County.  This 
was  evidenced  by  Governor  James  Hamilton  who 
came  from  Easton  through  Bethlehem  to  Dr. 
Bolzius  in  Allentown  to  be  treated  for  cancer. 
To  be  perfectly  honest  and  to  soften  local  his- 
tory a bit,  since  the  record  shows  that  Dr. 
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Bolzius  also  kept  a beer  house,  we  are  not  quite 
sure  whether  perhaps  in  addition  to  his  skill  as 
a physician,  the  doctor’s  good  beer  was  not  too 
a factor  in  the  Governor’s  decision  in  choosing 
Lehigh  County  for  medical  advice  long  before 
the  American  Revolution. 

The  second  name  on  our  list,  Dr.  Christian 
Frederick  Martin,  was  born  in  Prussia  in  1727, 
son  of  a Lutheran  clergyman,  educated  at  the 
University  of  Berlin,  and  who  came  to  America 
immediately  after  his  graduation,  with  the  Rev. 
Henry  Melchior  Muhlenberg.  He  married  and 
settled  at  the  Trappe  in  Montgomery  County. 
Here  he  practiced  a number  of  years  until  the 
death  of  his  wife;  here  later,  he  married  a sec- 
ond time.  His  father-in-law,  on  learning  of  a 
desirable  location  in  Macungie  Township,  sent 
his  daughter  on  horseback  to  purchase  the  same, 
and  to  this  place  they  moved  in  1762,  at  which 
the  doctor  practiced  his  profession.  Dr.  Martin 
was  the  progenitor  of  a long  line  of  distinguished 
medical  men  whose  names  have  added  luster  of 
the  highest  order  to  the  local  medical  history  as 
well  as  in  public  affairs  of  Lehigh  County.  He 
educated  4 of  his  sons  as  physicians,  and  a 
daughter  bv  his  first  wife  became  the  mother  of 
Dr.  Charles  Dickenshied,  which  family  name 
from  father  to  son  and  again  to  son,  carried  the 
torch  of  medicine  directly  through  succeeding 
generations  down  to  our  time.  Dr.  Eugene  H. 
Dickenshied  with  us  today  and  practicing  for 
more  than  50  years  in  Lehigh  County,  is  a 
worthy  scion  of  that  noble,  richly  endowed  her- 
itage— The  Country  Doctor.  His  is  a record  in 
civil  and  military  practice  in  his  own  right  and 
with  a rich  inheritance,  scarcely  paralleled,  com- 
ing from  a long  line  of  most  distinguished  med- 
ical ancestors.  During  the  American  Revolu- 
tion, his  great-great-grandfather  was  a medical 
officer  with  Washington  at  Valley  Forge;  in  the 
War  of  1812,  his  grandfather,  Dr.  Charles 
Dickenshied,  served  his  country  in  the  medical 
corps  of  the  American  Army. 

After  the  battle  of  Trenton,  “Allen’s  Town” 
provided  military  hospitals  for  the  wounded  who 
were  brought  here  in  wagon-loads.  Bronze 
tablets  mark  the  location  of  these  early  emer- 
gency hospitals.  One  was  in  Zion’s  Church 
across  the  street  and  but  a few  steps  from  here, 
in  which,  too,  the  Liberty  Bell  was  brought  for 
safekeeping  when  the  British  threatened  Phila- 
delphia. Another  was  located  on  this  same  side 
of  the  street  two  blocks  above,  in  which  the 
wounded  were  cared  for  in  a building  tempo- 
rarily transformed  into  a military  hospital. 

In  1794,  Dr.  Frederick  Ruhe  came  to  Allen- 
town. He  was  a German  by  birth  but  had  prac- 


ticed in  London  for  27  years,  being  an  assistant 
there  to  the  King’s  apothecary.  This  was  au- 
thenticated by  one  of  his  local  descendants  who 
was  not  sure  whether  this  might  not  be  a legend, 
and  while  traveling  in  London  found  in  the  old 
church  in  which  Dr.  Ruhe  was  married,  records 
establishing  this  fact  and  further  that  his  wife 
had  been  a lady-in-waiting  to  the  Queen.  The 
church  record  also  shows  that  the  wedding  had* 
been  attended  by  King  George  III  and  his 
Queen.  At  Allentown,  Dr.  Ruhe,  opened  the 
first  store  devoted  exclusively  to  the  sale  of 
drugs.  His,  was  a conspicuous  figure  on  the 
streets  of  Allentown,  and  it  was  told  to  my  fa- 
ther many  years  ago  by  one  of  the  then  very 
oldest  residents,  that  he  well  remembered  the  old 
doctor  from  the  fact  that  he  wore  “small 
clothes,”  the  old-fashioned  knee  breeches  and 
silk  hose.  He  died  about  1836,  aged  97. 

These  few  physicians’  families  married  and 
intermarried,  so  that  they  and  their  descendants 
dominated  medical  affairs  in  Lehigh  County  for 
more  than  150  years.  Our  old  friend,  the  late 
Dr.  Jim  Hornbeck,  told  me  that  he  had  traced 
more  than  50  physicians  springing  from  common 
ancestors  in  Lehigh  County,  and  in  my  boyhood 
I well  remember  7 Martins  and  4 Romigs  prac- 
ticing in  Allentown.  Unless  a member  of  the 
clan,  other  physicians  had  a hard  row  to  hoe 
before  even  respectability  could  be  attained  in 
Lehigh  County.  Even  laymen  were  looked  at 
askance,  losing  caste  when  they  had  the  thought- 
lessness or  temerity  to  call  in  others  than  these 
for  medical  advice. 

Such  was  the  condition  of  medical  practice  in 
Lehigh  County,  physician  and  layman  pursuing 
the  even  tenor  of  their  way  in  an  agricultural 
community.  Then  came  the  teachings  of  Hahne- 
mann, and  a bitterness  arose  in  the  medical  pro- 
fession to  a notable  degree.  Brother  was  aligned 
against  brother  and  family  against  family  so  that 
the  profession  was  shaken  to  its  very  foundation, 
and  dissension  caused  not  only  among  the  doc- 
tors but  in  their  clientele  alike. 

At  Allentown,  the  first  Homeopathic  Medical 
School  in  the  world  was  opened  (1835),  called 
The  Academy  of  the  Homeopathic  Healing  Art, 
and  was  the  outgrowth  of  the  Homeopathic 
Medical  Society  of  Northampton  County  and 
adjacent  counties,  organized  a few  years  prior. 
A marker  shows  the  location  of  this  Academy  a 
block  and  a half  east  of  us.  Here  instructions 
were  given  in  a school  of  homeopathy  for  the 
first  time  in  the  world  at  an  organized  college, 
and  given  in  the  German  language.  It  flourished 
for  6 years  when  financial  reverses  caused  its 
abandonment.  I have  in  my  library  and  with 
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me  today  several  books,  one  an  Organon,  used 
by  the  professors  in  the  academy.  Of  its  fac- 
ulty, Dr.  Constantine  Herring,  after  its  closure, 
moved  to  Philadelphia  and  was  active  in  the 
organization  of  Hahnemann  Medical  College  in 
that  city.  Another,  Dr.  Wesselhoeft,  went  to 
Boston,  and  became  a factor  there  in  homeo- 
pathic thought.  Dr.  Pulte,  went  to  Cincinnati, 
where  he  practiced  subsequently.  Dr.  Detwiller 
left  for  Easton  where  he  was  a distinguished 
citizen  and  member  of  the  profession  for  many 
years.  Dr.  Romig  alone  of  the  original  faculty, 
remained  at  Allentown. 

Equally  strong  in  Lehigh  County,  they  of  the 
old  and  new  schools,  despite  their  differences, 
reflected  credit  as  citizens  and  practitioners  of 
the  healing  art.  From  their  heritage  they  were 
all  thoroughbreds,  so  that  time  and  good  breed- 
ing healed  the  wounds  overcoming  the  intense 
animosity  of  earlier  years.  Alike  they  carried 
the  torch  of  medicine  with  equal  distinction  in 
this  locality. 

The  Lehigh  County  Medical  Society  was 
founded  in  1853.  After  a short  time  it  dis- 
banded. Five  years  later  it  was  reorganized, 
and  since  then,  in  a quiet  and  substantial  way 
has  played  its  part  in  organized  medicine.  Twice 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  met  in  Allentown  under  the  auspices 
of  the  local  society — in  1902  and  1928.  The 
American  College  of  Surgeons  held  its  first  sec- 
tional meeting  and  2-day  clinic  here  in  1922,  the 
first  ever  to  be  held  in  any  other  than  the  large 
cities  of  this  country  and  Canada.  The  Allen- 
town Academy  of  Medicine,  a purely  scientific 
society,  with  a library,  was  founded  in  1909  and 
its  charter  was  obtained  a year  later. 

Although  my  time  is  limited  I cannot  help  but 
name  with  the  Martins,  the  Romigs,  and  the 
Dickenshieds,  the  Hornbecks,  Riegels,  Keims, 
Seiberlings,  Erdmans,  Millers,  Fetherolfs,  Kist- 
lers,  Hartzels,  Hasslers,  Sloughs,  Yosts,  Klotzs, 
Sowdens,  Follweilers,  Trumbauers,  Detwillers, 
Lowrights,  Hellers,  Lehs,  Backenstoes,  Kochs ; 
all  who  have  had  sons  or  daughters  in  the  pro- 
fession. Dr.  William  Frederick  Herbst  is  the 
present  president  of  the  Lehigh  County  Medical 
Society.  He  had  a distinguished  father  and  a 
still  more  distinguished  grandfather,  Dr.  Wil- 
liam Herbst,  of  Trexlertown,  the  latter  having 
been  professor  of  botany  at  Muhlenberg  College 
for  7 years.  He  was  a profound  student  of  the 
medicinal  herbs  in  Lehigh  County,  and  his  mono- 
graph on  “Fungi”  is  a pioneer  work  and  recog- 
nized classic  on  the  subject. 

During  the  Civil  War,  3 of  our  members 
served  their  country  in  the  medical  corps  of  the 
Northern  Army — Drs.  Fegley,  Reichard,  and 


Grim.  In  the  Spanish  American  War,  Dr. 
Morris  F.  Cawley,  in  the  Fourth  Regiment, 
carried  the  torch  for  Lehigh  County  medicine. 
Time  again  only  prevents  my  naming  the  many 
of  our  number  who  served  at  home  and  abroad 
as  medical  officers  during  the  World  War.  The 
now  historic  Camp  Crane  located  on  the  grounds 
of  the  Lehigh  County  Agricultural  Society, 
trained  many  of  the  hospital  units,  coming  from 
all  over  the  country,  for  service  overseas. 

The  epochal  discovery  of  Pasteur  and  its  ap- 
plication to  surgery  by  Lord  Lister  in  the  late 
’seventies  was  quickly  grasped  and  early  reflected 
in  the  medical  and  surgical  work  of  our  com- 
munity. This,  together  with  the  advent  of  rail- 
roads, and  the  transition  of  Lehigh  County  from 
a purely  agricultural  district  to  one  in  which  was 
added  many  industries  with  a rapidly  increasing 
population,  brought  about  conditions  demanding 
the  establishment  of  hospitals  in  this  county. 

With  the  exception  of  the  military  hospitals 
at  Allentown  during  the  Revolutionary  War,  the 
first  hospital  to  be  established  was  St.  Luke’s  in 
1880.  So  near  the  county  line  and  in  the  city  of 
Bethlehem  is  this  hospital,  that  most  of  us  rarely 
think  of  it  as  a Lehigh  County  institution,  though 
geographically  it  is.  Here  Dr.  William  L.  Estes 
has  added  so  much  distinction  in  medicine  and 
surgery  to  Lehigh  County,  through  many  years 
of  most  distinguished  service  and  prominence 
in  local  and  national  medical  affairs. 

In  1899,  led  by  the  medical  profession,  the 
Allentown  Hospital  was  organized.  Again  time 
does  not  permit  detailed  hospital  history.  Two 
men  stand  out  so  prominently  in  the  records  of 
this  institution  as  to  deserve  special  mention : 
The  late  Dr.  C.  D.  Schaeffer  its  first  active  sur- 
geon-in-chief,  an  aggressive,  industrious,  capable 
surgeon,  and  the  late  Dr.  W.  H.  Hartzel,  med- 
ical chief,  eminent  physician  and  most  distin- 
guished gentleman,  a past  president  of  the  State 
Medical  Society. 

The  Allentown  State  Hospital  for  Mental  Dis- 
eases was  opened  in  1912  and  here  a physician 
is  so  outstanding  as  to  demand  special  mention : 
Dr.  Henry  I.  Klopp,  nationally  known  as  a psy- 
chiatrist and  hospital  executive.  He,  in  addi- 
tion, has  the  most  unusual  distinction  of  being 
universally  loved  as  well  as  respected  by  the  en- 
tire local  medical  profession. 

The  Sacred  Heart  Hospital,  founded  in  1915, 
by  the  Rt.  Rev.  Monsignor  Peter  Masson,  dis- 
tinguished churchman  and  cosmopolitan,  is  the 
most  recent  of  our  public  institutions. 

One  private  hospital,  the  Baer  Maternity, 
opened  in  1920,  completes  the  list  of  Lehigh 
County  medical  institutions. 
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St.  Luke’s  Hospital,  with  200  beds;  Allen- 
town Hospital,  with  325  beds ; Allentown  State 
Hospital,  with  1500  beds;  Sacred  Heart  Hos- 
pital, with  310  beds;  and  the  Baer  Maternity, 
with  25  beds ; are  manned  by  the  profession  in 
Lehigh  County,  with  few  physicians  unattached 
to  one  or  other  of  these  local  hospitals. 

The  medical  profession  of  today  in  Lehigh 
County  are  carrying  on,  in  private  and  institu- 
tional practice  in  the  modern  care  of  the  sick, 
in  like  manner  as  their  contemporaries.  They 


have  inherited  the  very  best  traditions  from 
those  who  have  gone  before  and  blazed  the  trail. 
“But  who  are  they?  Thousands  of  cells  from 
many  minds  remote  in  time  and  space  are  speak- 
ing now,  to  make  this  moment  possible.”  These 
are  they:  who  to  us  today  would  say — 

To  you  from  failing  hands  we  throw 
The  torch,  be  yours  to  hold  it  high. 

If  ye  break  faith  with  those  who  die 
We  shall  not  sleep, — 

1116  Hamilton  Street. 


EXCERPTS  FROM  RESOLUTIONS  OF  THE  CATHOLIC  HOSPITAL  ASSOCIATION 


Herewith  are  some  resolutions  unanimously  adopted 
at  the  closing  meeting  of  the  Catholic  Hospital  Asso- 
ciation of  the  United  States  and  Canada,  at  its  annual 
convention  held  in  St.  Louis,  Mo.,  June  16,  1933. 

Birth  Control,  Sex  Education,  and  Eugenics:  This 
Association  hereby  formally  and  openly  declares  its  firm 
adherence  to  the  teachings  of  His  Holiness  contained 
in  the  encyclical  Casti  Connubii  and  that,  therefore,  it 
regard  as  fundamental  in  all  its  policies  effecting  the 
teaching  function  of  the  hospital  and  the  hospital’s  pub- 
lic relations,  the  Holy  Father’s  pronouncement  that 
birth  control  "is  an  offense  against  the  law  of  God  and 
of  nature"  and  that,  therefore,  our  hospitals  will  tolerate 
no  practices  or  acts,  expressed  or  implied,  contrary  to 
this  fundamental  principle ; that,  furthermore,  in  the 
exercise  of  that  same  teaching  function  of  the  hospital 
and  the  hospital's  public  relations  it  will  base  its  poli- 
cies upon  the  recent  decree  of  the  Holy  Office  on  sex 
education  and  eugenics. 

Secondary  Importance  of  Medical  Economics : This 
Association  openly  declares  its  adherence  to  the  principle 
that  the  central  problem  in  each  hospital  is  the  problem 
of  supplying  effective  medical  care  to  the  patient;  that, 
therefore,  all  other  problems  no  matter  how  urgent 
temporarily  they  may  be  must  be  viewed  and  solved 
with  relation  to  their  significance  to  the  central  prob- 
lem ; that,  therefore,  medical  and  hospital  economics 
while  urgently  important  cannot  be  considered  domi- 
nant; that,  therefore,  all  plans  of  financial  remunera- 
tion to  the  hospital  or  to  the  medical  and  nursing 
profession  which  focus  attention  upon  the  economic 
aspects  in  whatever  form  to  the  neglect  of  the  dominant 
position  of  the  medical  nursing  service,  must  be  re- 
garded with  suspicion  and  that,  therefore,  this  Asso- 
ciation hereby  utter  an  official  word  of  warning  to  all 
its  members  to  seek  in  such  plans  first  and  foremost 
the  effect  which  they  might  have  upon  the  medical 
service  rendered  by  the  institution. 

C are  of  the  Indigent:  This  Association  cannot  and 
does  not  regard  the  indigent  as  the  ward  solely  of  the 
state  and  that  it  record  its  unwillingness  to  resign  the 
valued  privilege  of  caring  for  the  poor  upon  which 
privilege  have  been  based  some  of  the  most  outstanding 
achievements  of  our  civilization,  into  the  hands  solely 
of  government  agencies. 

Overcrowding  of  the  Nursing  Profession  and  with 
Relation  to  the  Problem  of  the  Smaller  Schools  of 
Nursing:  First,  that  while  the  Council  on  Nursing 

Education  of  the  Catholic  Hospital  Association  of  the 
United  States  and  Canada  accepts  as  a fact  the  tem- 
porary numerical  overcrowding  of  the  profession,  we 
must  bear  in  mind  the  distinction  between  the  over- 


crowding of  the  profession  and  the  unemployment  in 
the  profession  on  the  one  hand  and  the  absolute  totals 
of  individuals  engaged  in  the  profession  and  the  quality 
of  professional  service  rendered  by  those  individuals. 

Second,  that  it  regard  this  overcrowding  as  due  not 
so  much  to  the  productivity  of  the  smaller  schools  but 
rather  to  other  factors  among  w'hich  must  be  promi- 
nently mentioned  the  relatively  excessive  enrollment  of 
the  larger  schools,  the  concentration  of  nurses  in  urban 
areas,  and  particularly  the  nonutilization  of  the  nurse 
in  fields  of  influence  and  interest  which  the  nursing  pro- 
fession had  a solid  right  to  expect  would  be  open  to 
them  in  response  to  the  general  demand  for  increased 
educational  facilities  already  developed  or  about  to  be 
developed  through  the  combined  activities  of  the  nursing 
profession  itself  and  the  colleges  and  universities. 

Third,  that  the  Council  on  Nursing  Education  and 
its  Advisory  Committee  regard  the  general  closing  of 
the  small  school  merely  because  of  its  size;  that  is,  of 
any  school  larger  than  that  of  a minimum  size  even 
though  it  is  properly  equipped  as  not  only  inimical  to 
the  best  interests  of  nursing  and  the  nursing  profession 
but  also  as  seriously  endangering  the  interest  of  public 
health,  public  welfare,  progressive  local  and  national 
health  programs,  and  as  a discouragement  to  the  legiti- 
mate ambitions  of  worthy  aspirants  in  our  smaller  com- 
munities. 

Fourth,  that  the  Council  with  its  Committee  favor  the 
immediate  creation  of  new  avenues  of  employment  and 
use  of  the  graduate  nurse  not  only  as  a measure  of 
remedying  the  present  unemployment  situation  in  the 
nursing  field  but  also  as  favoring  progressive  health 
and  social  programs  and  thereby  insuring  more  effec- 
tively the  best  interests  of  the  public. 

Fifth,  that,  therefore,  this  Council  and  its  Advisory 
Committee  view  with  considerable  alarm  the  policies 
inaugurated  by  apparently  more  than  one  state  for  re- 
ducing the  number  of  public  health  nurses  in  which 
field  there  should  be  rather  an  enlargement  of  opportu- 
nities for  nursing  service  than  a retrenchment  if  the 
best  interests  of  the  public  are  to  be  served. 

Sixth,  that  an  increase  of  opportunities  for  service  be 
offered  the  nurse  in  school  health  departments,  in  indus- 
trial health  departments,  in  our  hospitals,  and  in  social 
agencies  and  in  similar  organizatons  and  associations. 

Seventh,  that,  finally,  for  the  better  preservation  of 
the  small  school  of  nursing,  educational  facilities  be 
made  available  by  public  and  private  agencies  to  assist 
these  schools  in  solving  their  educational  problems  and 
that,  therefore,  the  Council  and  this  Committee  recom- 
mend to  the  Catholic  Hospital  Association  the  creation 
of  a special  standing  committee. 


Donald  Guthrie,  M.D. 


( Donald  Quthrie 

President-Elect 

DONALD  GUTHRIE,  of  Sayre,  Bradford  County,  the  eighty-fourth*  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  was  born  in  Wilkes-Barre, 
Pennsylvania,  on  June  23,  1880,  the  son  of  the  late  George  W.  Guthrie,  our 
fiftieth  president,  and  Sarah  Hollenback  (Wright)  Guthrie. 

He  was  graduated  from  Yale  University  in  1901,  and  from  the  Medical  School 
of  the  University  of  Pennsylvania  in  1905.  After  serving  a year  as  intern  in  the 
Wilkes-Barre  General  Hospital,  Dr.  Guthrie  went  to  the  Mayo  Clinic  as  a surgical 
assistant,  and  was  a member  of  the  staff  for  3 years. 

He  was  elected  chief  surgeon  of  the  Robert  Packer  Hospital,  at  Sayre,  Pennsyl- 
vania, in  January,  1910,  which  position  he  holds  at  the  present  time. 

In  1917  he  was  elected  a trustee  and  councilor  of  our  State  Society  from  the  then 
Eighth  Councilor  District,  serving  in  this  position  continuously  until  he  was  chosen 
president-elect  by  the  1932  House  of  Delegates.  While  serving  on  the  Board  of 
Trustees,  Dr.  Guthrie  was  a member  of  the  Finance  Committee  and  was  for  several 
years  its  Chairman.  In  1917,  he  was  secretary,  and  in  1919,  chairman  of  the  Section 
on  Surgery  of  the  State  Society. 

He  is  a past  president  of  his  county  medical  society;  a Fellow  of  the  American 
Medical  Association;  a member  of  the  Association  of  Resident  and  Ex-Resident 
Physicians  of  the  Mayo  Clinic,  having  served  this  latter  organization  also  as  president. 
He  is  a Fellow  of  the  American  College  of  Surgeons,  being  at  the  present  time  a 
member  of  its  Board  of  Governors;  a member  of  the  Southern  Surgical  Society,  the 
Surgical  Research  Society,  the  International  Surgical  Society,  and  the  American  Sur- 
gical Association. 

During  the  World  War,  Dr.  Guthrie  was  chairman  of  the  Medical  Advisory 
Board  of  the  Counties  of  the  Northeastern  District  of  Pennsylvania.  He  is  chief 
surgeon  of  the  Lehigh  Valley  Railroad;  a member  of  the  Association  of  New  York 
and  New  England  Railway  Surgeons,  of  which  organization  he  is  a past  president; 
a member  of  the  Conference  Board  of  Physicians  in  Industry;  and  a member  of  the 
Association  of  Railroad  Chief  Surgeons. 

His  contributions  to  the  medical  and  surgical  literature  have  been  largely  con- 
fined to  hospital  psychology,  anesthesia,  goiter,  and  cancer. 

Dr.  Guthrie  married  Miss  Emily  F.  Baker  of  New  York,  on  Dec.  3,  1916. 
There  are  no  children. 

He  is  a member  of  St.  Anthony,  Rittenhouse,  and  Racquet  Clubs  of  Philadelphia. 
His  hobbies  are  fly  fishing  and  shooting. 

In  his  long  service  as  an  officer  of  our  State  Society,  Dr.  Guthrie  has  ever  stood 
for  the  maintenance  of  high  standards  and  deep  interest  in  medical  sendee  and  the 
scientific  advancement  of  medical  progress.  We  are  assured,  under  his  leadership, 
not  only  of  a timely  interest  in  present-day  pressing  problems  of  medical  economics, 
but  in  stressing  the  ever-present  need  of  graduate  study. 


* Three  Presidents  served  2 terms  each. 
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THE  EIGHTY-THIRD  ANNUAL  SESSION 

Philadelphia — The  Modern  Medical  Center 


The  eighty-third  annual  session  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  will  be 
held  at  the  Bellevue-Stratford,  Oct.  2 to  5,  1933, 
in  Philadelphia,  the  cradle  of  American  Liberty 
and  the  birthplace  of  American  medicine.  Here 
in  an  atmosphere  peculiarly  American,  medicine 
has  thrived  and  attained  a preeminence  of  which 
we  are  justly  proud. 

A study  of  the  early  history  of  Philadelphia 


ability  of  the  Philadelphia  physicians  of  past 
periods. 

The  American  Medical  Association  was 
founded  in  Philadelphia  and  its  first  president, 
Dr.  Nathaniel  Chapman,  was  a Philadelphian. 

The  medical  accomplishments  of  this  city  have 
made  a history  familiar  to  all.  Aspirations  for 
future  attainments  along  medical  as  well  as  met- 
ropolitan lines  may  be  inferred  from  what  Phila- 


School  of  Medicine,  University  of  Pennsylvania. 


reveals  that  many  leading  citizens  were  physi- 
cians. 

The  first  medical  society  of  America  was 
founded  in  Philadelphia  by  Dr.  Thomas  Cad- 
walader.  In  addition  to  organizing  the  first  med- 
ical society,  Dr.  Cadwalader  was  the  first  physi- 
cian in  America  to  perform  a necropsy ; he  pub- 
lished the  first  medical  work  in  America,  in 
Philadelphia ; was  a founder  of  the  first  medi- 
cal library  of  Philadelphia,  the  first  medical  li- 
brary in  America;  and  in  collaboration  with  Dr. 
Thomas  Bond,  founded  the  first  colonial  hos- 
pital. 

It  was  Dr.  Bond  who  invented  the  splint, 
which  today  is  still  used  and  bears  his  name,  the 
Bond  splint.  This  is  but  one  of  the  many  medi- 
cal and  surgical  devices  that  have  been  originated 
by  Philadelphia  physicians  and  surgeons.  In  the 
museums  of  various  institutions  of  Philadelphia 
are  many  specimens  of  the  skill,  ingenuity,  and 


delphia  now  offers  the  visitors  who  come  to  this 
convention. 

The  Philadelphia  County  Medical  Society, 
with  a membership  of  1977,  will  be  the  host  at 
the  eighty-third  annual  session. 

With  one  graduate  institution,  five  undergrad- 
uate institutions,  and  the  allied  Philadelphia  Col- 
lege of  Pharmacy  and  Science,  Philadelphia 
serves  the  community,  State,  and  nation,  from 
the  standpoint  of  medical  education,  in  a major 
manner. 

The  University  of  Pennsylvania 

The  Medical  School  of  the  University  of 
Pennsylvania  is  located  at  34th  and  Spruce 
Streets  and  covers  an  entire  block.  The  most 
outstanding  of  its  recent  developments  is  the 
Maloney  Clinic  which  in  addition  to  an  elaborate 
organization  for  ordinary  research,  houses  the 
Robinette  Foundation,  the  Eldridge  Johnson 
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Foundation,  and  others  devoted  to  special  re- 
search along  diagnostic  and  therapeutic  lines. 
The  history  of  this  school  is  the  early  history  of 
medicine  in  North  America,  and  inspired  by  but 
not  content  with  the  accomplishments  of  the  past 
and  the  creditable  attainments  of  its  alumni,  it 
now  presses  forward  for  new  laurels  in  the 
field  of  research  medicine.  Dr.  A.  N.  Richards 
is  now  engaged  in  advanced  work  on  kidney 
physiology  and  pathology ; Dr.  Elliott  R.  Clark, 
on  biologic  phenomena  which  he  demonstrates 


museum,  is  open  to  medical  visitors.  The  Jef- 
ferson Hospital,  at  10th  and  Sansom  Streets,  is 
the  public  hospital  of  the  institution.  The  Dan- 
iel Baugh  Institute  of  Anatomy,  at  1 1th  and 
Clinton  Streets,  contains  all  provision  for  instruc- 
tion in  anatomy  and  the  ancillary  sciences.  A 
Department  for  Diseases  of  the  Chest,  located  at 
238  Pine  Street,  consists  of  40  beds,  an  outdoor 
department,  and  laboratories  for  roentgenology, 
bronchoscopy,  heliotherapy,  and  research.  The 
Wharton  Street  Dispensary,  at  2545  Wharton 


Group  of  Buildings  of  the  Jefferson  Medical  College  and  Hospital. 


through  windows  in  the  ears  of  rabbits ; and  Dr. 
Isador  Ravdin,  in  solving  the  enigma  regarding 
the  formation  of  gallstones.  The  dean  and  the 
teaching  staff  welcome  the  opportunity  to  show 
to  those  interested  the  progressive  steps  in  medi- 
cal education  which  this  institution  is  now  spon- 
soring. 

Jefferson  Medical  College 

The  Curtis  Clinic,  with  its  20  departments,  is 
perhaps  the  model  institution  of  its  kind  in  the 
Commonwealth  of  Pennsylvania.  The  eight- 
story  building  is  planned  to  group  the  various 
medical,  surgical,  and  specialty  divisions,  thereby 
facilitating  the  service  to  the  patients  by  the 
medical  and  other  hospital  personnel.  The  Med- 
ical Hall  of  the  Jefferson  Medical  College,  with 
student  lecture  rooms,  laboratories,  demonstra- 
tion rooms,  research  department,  library,  and 


Street,  is  devoted  to  the  care  of  lying-in  women 
and  the  instruction  of  medical  students  in  ob- 
stetrics. 

The  heads  of  all  departments,  laboratory  and 
clinical,  will  be  glad  to  receive  those  who  are 
interested  in  their  particular  departments.  Dur- 
ing the  meeting  of  the  State  Society,  the  regular 
course  of  instruction  for  the  600  students  en- 
rolled will  be  in  operation.  Medical  graduates 
will  be  welcome  at  any  of  the  lectures,  clinics, 
or  demonstrations. 

Woman’s  Medical  College 

The  Woman’s  Medical  College  of  Pennsyl- 
vania, located  at  Henry  and  Abbottsford  Road, 
East  Falls,  Philadelphia,  in  buildings  of  modern 
architecture  and  equipped  with  the  latest  facili- 
ties for  medical  instruction,  occupies  a unique 
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position  in  medical  education  in  that  it  caters  ex- 
clusively to  women.  Its  course  in  preventive 
medicine  is  planned  to  acquaint  the  students  with 
the  management  of  the  human  body  in  health 
before  pathology  and  disease  absorb  their  inter- 
est. The  courses  in  obstetrics  and  gynecology 
are  outstanding  and  result  in  qualifying  women 
for  excellence  in  these  fields  which  obviously 
must  fill  a considerable  place  in  the  practice  of 
the  woman  doctor.  Research  studies  are  not 
neglected.  The  success  of  its  alumnae  in  the  for- 
eign missionary  field  further  confirms  the  claims 
of  this  institution  for  preeminence  in  the  field 
of  education  for  women. 


Dr.  Fishbein  with  his  experience,  keen  insight 
and  wide  knowledge  of  medical  trends  and  prob- 
lems will  clarify  and  stimulate  thought  and  dis- 
cussion as  to  the  new  methods  and  technic  to  be 
employed  in  conquering  these  age-old  medical 
problems. 

The  dinner  will  be  at  six  o’clock  precisely  in 
the  Rose  Room  at  the  Bellevue-Stratford  and 
will  be  a gathering  of  distinguished  physicians 
and  their  friends;  the  corporation  and  faculty 
of  the  Woman’s  Medical  College;  the  alumnae 
of  the  College,  and  the  staff  of  its  Hospital. 
The  committee  in  charge  is : Sarah  Logan 
Wister  Starr,  president  of  the  College ; Martha 


■ 

iOne  of  the  most  interesting  events  of  the  State 
Society  Program  will  be  the  dinner  on  Wednes- 
day, October  4,  to  be  given  by  the  Woman’s 
Medical  College  of  Pennsylvania  to  the  women 
i members  of  the  State  Medical  Society  and  their 
' friends.  Dr.  Morris  Fishbein  will  be  the  hon- 
j ored  guest  and  principal  speaker.  His  subject, 
“The  Renaissance  of  the  General  Practitioner,” 
is  both  timely  and  significant  in  view  of  the  ef- 
forts being  made  by  the  County  Societies  to 
arouse  the  cooperation  of  the  general  practitioner 
in  taking  over  periodic  health  examinations,  im- 
munization of  children,  and  general  health 
guidance  in  the  family,  thus  recovering  these 
fields  from  the  public  health  officers  and  lay 
groups.  This  whole  matter  is  of  particular  in- 
terest to  the  woman  practitioner;  for  she,  when 
not  a specialist,  is  essentially  a family  health  of- 
ficer if  she  does  her  job  well,  with  her  eyes  open 
to  the  possibilities  of  preventive  medicine  and 
health  instruction. 


T racy,  dean  of  the  College ; Marion  Littlefield- 
Clarke,  for  the  Philadelphia  Alumnae ; Mary 
Riggs  Noble,  for  the  State  Alumnae  ; and  Frank- 
lin M.  Crispin,  Esq.,  for  the  Philadelphia  County 
Medical  Society. 

Temple  University  Medical  School 

As  part  of  the  activities  of  this  medical  center, 
the  following  constitutes  some  of  the  research 
work  which  is  being  done. 

The  Department  of  Bronchoscopic  Research : 
Dr.  Chevalier  Jackson,  consultant,  Dr.  Chevalier 
L.  Jackson,  director. 

Extensive  researches  are  in  progress  bearing 
on  the  pathology  and  surgical  treatment  of  dis- 
eases of  the  chest.  Series  of  research  bearing 
on  the  genesis  of  inflammatory  tumors  and  tu- 
morlike formations  of  the  bronchi  have  been 
completed  by  Dr.  Achille  Peroni.  Drs.  W. 
Emory  Burnett  and  Chevalier  L.  Jackson  are 
conducting  series  of  research  bearing  on  diseases 
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of  the  lung  and  their  surgical  treatment.  Dr. 
R.  A.  Luongo  is  working  on  the  subject  of 
pathologic  physiology  of  pulmonary  drainage. 

Radiology : A unique  contribution  of  this  de- 
partment to  teaching  is  the  assembling  of  cata- 
logued and  clinically  correlated  teaching  for  the 
Roentgen-ray  Museum. 

Numerous  improvements  in  the  physical  facil- 
ities of  the  Roentgen-ray  Department  have  been 
developed  in  the  research  laboratories.  Investi- 
gations on  the  combination  of  three-phase,  high- 
voltage,  rectified  alternating  current  and  the 
Rotalix  (rotating  anode)  roentgen-ray  tube  have 
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been  revolutionary.  Numerous  researches  rep- 
resent the  combined  efforts  of  Drs.  Chamber- 
lain,  Roesler,  Merchant,  Young,  Bailey,  and 
Henry. 

Clinical  Surgical  Research : Modifications  or 
improvements  in  the  technic  of  operations  upon 
the  intestine,  thyroid  gland,  larynx,  esophagus, 
and  gallbladder  have  been  developed. 

The  continued  researches  of  Dr.  Gruskin  on 
the  intradermal  test  for  the  termination  of 
malignancy  offers  much  promise  for  its  early 
diagnosis. 

In  the  Department  of  Obstetrics,  an  intrader- 
mal test  for  pregnancy  is  being  worked  out. 
This  department  has  pursued  with  increasing  en- 
couragement methodical  application  of  the  prin- 
ciples of  dehydration  and  fluid  balance  in  the 
prevention  and  treatment  of  eclampsia.  The  de- 
partment does  not  believe  eclampsia  is  due  to 
toxemia.  This  work  is  under  the  direction  of 
Drs.  J.  O.  Arnold  and  Temple  Fay. 

The  D.  J.  McCarthy  Neurological  Founda- 
tion, under  the  supervision  of  Drs.  Winkelman, 
Fay,  and  the  Spiegels,  are  undertaking  research 
along  3 distinct  lines.  (1)  For  the  recognition 
and  the  location  of  brain  lesions  by  means  of 
minor  signs.  (2)  The  therapeusis  of  treatment. 
This  investigation  is  being  undertaken  to  see 


what  can  be  accomplished  by  following  the  nor- 
mal physiologic  drainage  mechanisms  of  the 
brain.  (3)  Investigation  into  the  pathology  of 
nervous  and  mental  diseases. 

In  the  Neurosurgery  Department  problems  of 
hydrodynamics  of  the  cerebral  spinal  system ; 
and  the  clinical  correlation  between  water  bal- 
ance and  blood  pressure  variability  are  being 
considered. 

In  the  Department  of  Otology,  Drs.  Matthew 
S.  Ersner  and  David  Myers  are  conducting  a 
study  to  aid  in  the  interpretation  of  intracranial 
complications  resulting  from  the  venous  and  cir- 
culatory disturbance  of  the  temporal  bone. 

The  University  Management  will  be  pleased 
to  have  visitors  view  the  research  work  which  is 
in  progress  and  inspect  the  new  medical  school 
laboratory  building. 

Graduate  School  of  Medicine,  University 
of  Pennsylvania 

Tbe  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  is  located  at  19th  and 
Lombard  Streets  and  includes  in  addition  to  the 
buildings  formerly  occupied  by  the  Polyclinic 
Hospital,  the  Graduate  Hospital  which  repre- 
sents the  latest  advances  in  hospital  construction 
and  management.  The  entire  plant  includes  the 
Polyclinic  Hospital  and  School,  the  Medico- 
Chirurgical  College  and  Hospital,  the  Diagnostic 
Hospital,  the  Howard  Hospital,  and  the  North 
American  Sanitarium.  The  total  values  involved 
approximate  $4,000,000,  and  embrace  a maxi- 
mum capacity  of  500  beds.  Its  staff  has  drawn 
freely  upon  all  the  teaching  talent  in  the  city  of 
Philadelphia,  which  places  it  in  a unique  posi- 
tion to  administer  postgraduate  medical  instruc- 
tion. 

Hahnemann  Medical  College 

This  medical  college  is  located  at  Broad  and 
Race  Streets. 

The  Philadelphia  College  of  Pharmacy 
and  Science 

The  Philadelphia  College  of  Pharmacy  and 
Science  is  located  at  43rd  and  Kingsessing  Ave- 
nue in  a plant  of  rather  recent  construction. 
With  the  removal  of  this  institution  to  its  pres- 
ent location,  its  scope  has  been  greatly  amplified, 
largely  under  the  direction  of  its  president,  Dr. 
Wilmer  Krusen,  a well-known  Philadelphia  phy- 
sician. In  addition  to  providing  a greater  tech- 
nical education  for  the  practicing  pharmacist,  it 
now  elaborates  upon  the  purely  scientific  ap- 
proach to  the  study  of  everything  having  to  do 
with  pharmacy.  The  result  is  the  creation  of  a 
laboratory  for  the  study  of  organic  chemistry 
which  embraces  all  the  allied  branches  of  this 
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subject  now  so  valuable  to  industrial  research. 
The  dean,  Dr.  Charles  H.  La  Wall,  and  his  asso- 
ciates are  ever  ready  to  give  full  information 
upon  the  work  of  this  wonderful  institution. 

In  addition  to  these  fully  organized  educa- 
tional plants  there  are  approximately  40  hos- 
pitals in  Philadelphia  which  through  their 
medical  staffs  conduct  clinics  and  lecture 
hours  gratuitously  for  the  benefit  of  all 
those  who  may  be  interested.  The  opera- 
tive clinics  are  scheduled  for  the  most  part 
in  advance  and  a daily  bulletin  is  issued 
throughout  the  year  giving  the  place,  the 
hour,  the  surgeon,  and  the  character  of  the 
operation. 

The  Philadelphia  County  Medical  Soci- 
ety also  conducts,  in  addition  to  its  regular 
scientific  program,  a series  of  Friday  after- 
noon seminars  with  roundtable  discussions 
on  medical  topics  of  timely  interest.  The 
SEsculapian  Club,  fundamentally  a social 
organization,  also  conducts  educational  pe- 
riods during  the  scholastic  year.  The  va- 
rious special  societies  amplify  this  program 
along  their  special  lines.  Approximately 
48  medical  societies  affiliate  with  the  Phila- 
delphia County  Medical  Society  through  the 
Weekly  Roster,  which  publication  functions  pri- 
marily as  a union  medical  bulletin,  thus  keeping 
the  entire  personnel  of  the  medical  profession  of 
the  city  and  visitors  fully  informed  of  the  gradu- 
ate educational  work  in  active  operation  in  this 
community. 


eludes  many  ancient  and  historic  country  seats, 
as  Robert  Morris’s  Lemon  Hill,  John  Penn’s 
The  Solitude,  Joseph  Bonaparte’s  Lansdowne, 
Judge  Richard  Peter’s  Belmont,  and  the  cottage 
in  which  the  Irish  poet,  Tom  Moore,  lived. 

The  Quaker  City,  The  Friendly  City,  The  City 


Facade  of  the  Philadelphia  College  of  Pharmacy  and  Science. 

of  Homes,  and  The  Workshop  of  the  World  are 
descriptive  names  applied  to  Philadelphia. 

Though  wealthy  in  shrines  of  historic  interest, 
Philadelphia  is  rich  in  the  elements  of  modern 
life. 

Philadelphia — The  Modern  Metropolis 


The  structures  devoted  to  medical  interests 
other  than  those  connected  with  the  teaching  in- 
stitutions and  hospitals  include : The  SEscula- 
pian  Club,  10th  and  Clinton  Streets.;  the  College 
of  Physicians,  19  S.  22nd  Street;  and  the  Phila- 
delphia County  Medical  Society,  21st  and  Spruce 
Streets. 

No  American  city  surpasses  Philadelphia  in 
the  wealth  of  its  historical  associations,  particu- 
larly those  relating  to  the  founding  of  the  great 
republic,  the  United  States  of  America.  In  this 
city  stands  Independence  Hall ; historic  Christ 
Church,  founded  in  1727,  in  which  Washington 
worshiped,  and  and  in  whose  graveyard  at  Fifth 
and  Arch  Streets,  Franklin  is  buried;  the  site 
at  which  Jefferson  wrote  the  Declaration  of  In- 
dependence; the  site  at  which,  under  the  super- 
vision of  Washington,  Betsy  Ross  made  the  first 
American  flag ; and  countless  other  shrines  of 
patriotism. 

Philadelphia  is  a city  of  numerous  parks.  The 
valleys  and  bordering  hills  of  the  Schuylkill  and 
the  Wissahickon  are  adorned  by  Fairmount 
Park,  covering  3500  acres.  Fairmount  Park  in- 


Philadelphia’s  claim  for  consideration  does  not 
rest  entirely  upon  its  glorious  medical  history, 
but  embraces  industrial  and  commercial  features 
that  give  it  a place  among  the  leading  cities  of 
the  world.  Attention  is  called  to  the  following 
newly  erected  buildings:  Convention  Hall, 

Franklin  Memorial,  Art  Museum,  Rodin  Mu- 
seum, Education  Building,  Post  Office,  Custom 
House,  Federal  Reserve  Bank,  stations  of  the 
Pennsylvania  Railroad  and  the  Reading  Rail- 
road, Wills  Hospital,  the  Philadelphia  General 
Hospital,  the  new  Naval  Hospital  to  be  built  at 
League  Island  Navy  Yard,  and  other  medical 
buildings,  which  contribute  to  the  establishment 
of  a new  and  enduring  type  of  metropolitan 
architecture  and  construction. 

Philadelphia — The  Modern  Port 

Though  a tidewater  port,  Philadelphia  ranks 
second  on  the  Atlantic  Coast.  The  outstanding 
feature  of  the  port  of  Philadelphia  is  its  Belt 
Line  encircling  the  entire  river  front  giving  all 
rail  lines  access  to  piers  and  water  front  terminal 
facilities.  These  port  facilities  include : 267 

wharves  for  the  accommodation  of  every  char- 
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acter  of  vessel;  159  projecting  piers;  41  piers 
representing  the  water  front  terminals  of  3 trunk 
line  railroads  with  rail  connections  which  extend 
over  the  entire  American  continent;  13  large 
municipal  piers  built  especially  to  accommodate 
vessels  in  the  import  and  export  trade ; total 
berthing  space  of  163,500  lineal  feet,  51,000  lin- 
eal feet  capable  of  berthing  ships  of  heavy  draft ; 
excellent  coal  and  oil  bunkering  facilities ; 3 
modern  coal  tipples ; 2 modern  grain  elevators ; 
2 of  the  largest  and  most  rapid  ore  handling 
piers  on  the  Atlantic  seaboard. 

Philadelphia  Tidewater  Terminal,  largest  piers 
and  warehouses  devoted  exclusively  to  ocean 
commerce  on  the  seaboard;  has  1,000,000  sq.  ft. 
of  covered  storage  space  and  docking  facilities 
for  15  ocean  steamers  simultaneously. 

The  largest  shipbuilding  yards  on  the  Ameri- 
can Continent. 

Steamship  sailings  are  maintained  from  the 
Port  of  Philadelphia  to  every  important  shipping 
port  of  the  world.  There  are  now  over  50  steam- 
ship lines  operating  from  Philadelphia  to  foreign 
ports  offering  frequent  and  dependable  sailings. 
Sailings  to  Pacific  Coast  ports  offer  shippers 
and  receivers  of  this  freight  a schedule  not  sur- 
passed by  any  other  Atlantic  port.  There  are 
engaged  in  the  service  7 steamship  lines  offering 
approximately  a sailing  every  day.  There  are 
also  10  lines  engaged  in  the  coastwise  trade  op- 
erating to  every  important  point  on  the  Atlantic 
Seaboard  and  Gulf. 


HOTELS 

The  Committee  on  Hotels,  under  the  chair- 
manship of  Frederick  S.  Baldi,  has  made  ad- 
vantageous arrangements  with  the  principal  ho- 


The  Bclievue-Stratford,  Convention  Headquarters 


tels  of  Philadelphia,  thus  guaranteeing  to  the 
visitors  accommodations  commensurate  with 
their  desires  and  limitations.  Inquiries  and  res- 
ervations shou'd  be  directed  to  Dr.  Frederick  S. 
Baldi,  The  Philadelphia  County  Medical  Society 
Building,  21st  and  Spruce  Streets,  Philadelphia. 

The  Young  Men’s  Christian  Association,  1421 
Arch  Street,  Philadelphia,  extends  the  hospital- 
ity of  the  building  to  the  physician’s  attending 
the  83rd  anual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  October  2 to  5. 
This  organization  offers  a special  rate  of  $1.00 
and  $1.50  a day,  and  $2.00  a day  for  a double 
room  for  married  couples.  The  Association  of- 
fers club  conveniences,  lounges,  library,  social 
lobby,  swimming  pool,  and  gymnasium. 


The  New  Pennsylvania  Railroad  Station.  Looking  west  across  the  Schuylkill  River, 
and  showing  Market  Street  at  the  left. 
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UNIVERSITY  ALUMNI  SOCIETY 

The  smoker  held  annually  by  the  Society  of 
Medical  Alumni  of  the  University  of  Pennsyl- 
vania, in  connection  with  the  annual  conventions 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, will  be  merged  this  year  with  that  of  the 
State  Society  to  be  held  Tuesday  evening,  Oc- 
tober 3,  at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia. It  will  lack  none  of  its  former  attrac- 
tiveness by  this  affiliation.  Alumni  of  the  Uni- 
versity of  Pennsylvania  Medical  School  are 
urged  to  attend,  and  to  state  on  the  registration 
card  that  they  desire  to  be  seated  with  their  med- 
ical college  group. 


STATE  GOLF  ASSOCIATION 
TOURNAMENT 

The  annual  tournament  of  the  Golf  Associa- 
tion of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  be  held  at  the  Manufacturers’ 
Country  Club  at  Oreland,  Pa.,  on  Monday,  Oc- 
tober 2.  Arrangements  have  been  made  to  per- 
mit those  who  take  their  golf  seriously  to  ob- 
tain rooms  at  the  clubhouse  for  as  much  of  the 
period  of  time  spent  in  Philadelphia  as  they  may 
desire.  The  clubhouse  is  spacious  and  the  rooms 
most  comfortable.  Rooms  with  use  of  a shower 
may  be  obtained  for  $1.00  per  day;  double 
rooms  with  twin  beds  and  bath  at  $3.00  per  day. 
Reservations  for  rooms  should  be  made  to  the 
club  in  advance,  for  capacity  is  limited  to  about 
40  men.  Out  of  town  men  having  rooms  at  the 
club  will  be  granted  the  privilege  of  playing  the 
course  on  Sunday  without  the  payment  of 
greens’  fees.  The  cost  of  the  tournament  and 
dinner  will  be  exceedingly  low,  greens’  fees, 
$1.50,  and  dinner,  $1.50. 

If  the  club  is  notified  by  telephone,  Ogonts 
2374,  a bus  will  meet  the  train  at  Oreland  sta- 
tion which  is  on  the  Reading  R.  R.,  out  of  the 
terminal  at  12th  and  Market  Streets,  Philadel- 
phia. 

To  reach  the  Manufacturers’  Country  Club 
from  the  headquarters,  Hotel  Bellevue-Strat- 
ford, by  automobile,  drive  north  on  Broad  Street 
to  its  end,  which  terminates  at  Cheltenham  Road 
(concrete)  ; turn  left  to  Ogontz  Avenue, 
(double  car  tracks)  ; turn  right  to  Limekiln 
Pike;  continue  to  Mt.  Carmel  Avenue  (con- 
crete) ; turn  left  to  Fitzwater  Road;  turn  right, 
and  then  straight  through  to  the  club,  which  is 
on  the  right  side  of  the  road.  There  is  a gate 
at  the  entrance. 

The  Manufacturers’  Country  Club  golf  course 
is  thoroughly  modern  with  beautiful  fairways 
and  perfect  creeping  bent  putting  greens  which 
will  provide,  by  the  various  holes,  a most  inter- 


esting game  of  golf.  Members  who  have  pre- 
viously attended  one  of  these  meetings  of  the 
vState  Medical  Golfing  Association  will  not  want 
to  miss  the  affair  this  year.  Members  of  the 
State  Medical  Golf  Association  who  have  not 
yet  attended  the  golf  meet  or  dinner  would  do 
well  to  discover  the  good  fellowship  they  have 
missed. 

The  men  from  the  Pittsburgh  district  claim 
that  the  cup,  which  is  emblematic  of  individual 
championship,  will  not  leave  Allegheny  County. 
Will  the  good  golfers  from  other  sections  of  the 
State  accept  that  challenge  ? In  addition  to  the 
cup,  numerous  prizes  will  be  given  for  the  best 
gross  and  net  score  for  both  18  and  36  holes. 

The  golf  committee  also  has  made  arrange- 
ments for  members  of  the  Golfing  Association 
to  obtain  introduction  to  other  clubs  in  the 
Philadelphia  district,  if  they  should  wish  to  play 
during  any  of  the  balance  of  the  time  of  their 
Philadelphia  visit. — James  J.  Waygood,  Chair- 
man. 

THE  WAY  TO  ENTER 
PHILADELPHIA* 

(Take  the  Route  of  Scenic  Beauty.) 

Every  city,  town,  and  village  have  within  their 
limits  areas  which  while  essential  to  the  func- 
tioning of  a large  group  of  people,  are  not  pleas- 
ing to  the  eye  of  the  visitor.  Frequently  a 
reason  the  visitor  has  left  his  community,  tempo- 
rarily, is  to  get  the  eyesores  of  his  own  town, 
upon  which  he  must  constantly  gaze,  out  of  his 
mind.  If  his  first  impression  of  another  town 
be  no  better  than  the  town  he  left,  his  opinion 
of  the  city  or  town  visited  is  not  to  be  desired. 

To  come  into  Philadelphia  by  motor  can  be 
made  as  pleasant  an  impression  as  can  be  had 
anywhere,  provided  the  motorist  drops  his  guide 
book  and  maps,  and  follows  the  routes  that  are 
here  described.  The  conventional  routes  are 
said  to  be  the  most  speedy  and  direct,  illusions 
that  will  be  dispelled  after  trailing  a few  trolley 
cars  and  trucks.  In  the  itineraries  here  given, 
though  the  mileage  is  a trifle  greater  the  delays 
are  less,  and  the  trip  being  much  more  beautiful 
than  otherwise,  the  extra  mileage  is  forgotten. 

Let  us  assume  you  are  traveling  eastward  on 
Route  No.  30,  the  Lincoln  Highway,  or  as  we 
know  it,  the  Lancaster  Pike.  About  10  miles 
from  Philadelphia,  the  tall  chimney  of  the  Auto- 
car Factory  rears  itself  prominently  on  your  left. 
Approach  it  rather  slowly.  You  are  now  in 
Ardmore.  As  you  pass  this  factory,  you  en- 
counter a traffic  light.  When  it  is  green,  pass 
on  to  the  next  traffic  light,  a matter  of  one  block. 


* Itineraries  arranged  by  Samuel  Horton  Brown,  M.D. 
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Now  look  at  the  accompanying  picture.  It 
was  taken  from  a car  going  in  the  same  direc- 
tion as  you  are  so  the  scenery  will  be  that  which 
you  are  seeing.  There  is  no  other  scene  like 
this  on  this  road,  for  if  you  have  forgotten  every 
other  direction,  look  at  the  picture,  note  the  big 
gas  and  electric  sign  on  the  left,  and  then  having- 
identified  the  place  with  picture  No.  1,  turn  left 
as  indicated  on  the  cut. 


Fig.  1.  Ardmore.  Lincoln  Highway. 


\ ou  will  go  under  a railroad  bridge  and  en- 
counter another  traffic  light,  a distance  equiva- 
lent to  two  blocks.  Turn  right  and  proceed 
along  this  road,  which  is  Montgomery  Pike,  for 
about  3j/>  miles,  to  a point  at  which  the  road 
divides.  Two  signs  greet  you  as  you  approach 
this  fork.  Ignore  the  information  on  the  first 
sign,  the  white  one.  The  second,  a State  high- 
way sign,  is  red,  and  informs  you  that  by  turn- 
ing left  you  will  reach  Cynwyd  and  Fairmount 
Park.  There  is  a gas  station  on  your  left  and 
another  one  in  the  middle  of  the  intersection. 
Turn  left  between  the  two  gas  stations.  At  no 
other  place  on  this  road  will  you  see  two  gas  sta- 
tions situated  as  in  picture  No.  2. 


Fig.  2.  Fork,  with  gas  stations. 


After  you  have  turned  left,  go  straight 
through,  pass  the  next  traffiq'  light  (provided  it 
is  green),  and  cross  the  railroad  bridge.  This 


is  Cynwyd.  As  you  pass  the  drug  store  on  your 
right  you  will  see  ahead  of  you  a large  red  State 
highway  sign,  directing  you  to  bear  right  into 
Fairmount  Park,  which  you  will  do,  and  the 
next  traffic  light  is  at  City  Line.  Here,  City 
Line  is  a part  of  the  motor  belt  line  which  sur- 
rounds Philadelphia  and  you  will  come  to  this 
point  if  you  follow  the  belt  line  from  Media  or 
W est  Chester.  This  may  be  identified  by  a gas 
station  on  your  right  and  the  Presbyterian  Home 
in  the  distance  on  your  left,  both  on  the  far 
side  of  the  intersection. 

Follow  the  direction  given  by  the  sign  and 
continue  on  this  broad  thoroughfare  to  its  end. 
Then  turn  to  the  right.  The  Home  for  the  In- 
curables is  situated  here.  Follow  along  this 
road,  which  is  Belmont  Avenue,  into  Fairmount 
Park.  Continue  until  the  scene  depicted  in  pic- 
ture No.  3 comes  to  view.  If  you  cannot  re- 
member all  its  details,  look  for  the  little  green- 
and  white  Park  Guardhouse  on  your  left  and  at 
the  far  side  of  an  intersecting  road.  This  marks 
Lansdowne  Drive.  Turn  left  on  this  road. 


Fig.  3.  Belmont  Avenue  and  Lansdowne  Drive. 


Lansdowne  Road  has  several  curves.  After 
passing  General  Meade’s  statue  on  your  right 
you  may  become  a trifle  confused.  The  first 
road  on  your  left  near  here  crosses  a bridge  to 
a house  called  Cedar  Grove.  Ignore  it  unless 
you  have  plenty  of  time  and  inclination  to  look 
at  colonial  houses.  The  next  intersection,  about 
half  a block  away,  shows  a group  of  huge  horse 
chestnut  trees,  in  the  center  of  the  intersection, 
and  on  the  right  of  your  road  is  a row  of  tall 
oaks,  one  of  which  is  a trifle  out  of  alignment. 
See  picture  No.  4. 

Here  you  will  turn  to  your  left  and  follow  this 
landscaped  drive — it  is  the  same  road  you  were 
on  but  turns  to  the  left  at  this  point.  The  other 
roads  that  enter  it  here  merely  take  you  out  of 
the  park. 
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After  a trip  down  and  up  Sweet  Briar  Hill, 
you  pass  on  your  right  the  Letitia  Street  House, 
for  a long  while  known  as  William  Penn’s 
House,  and  continue  under  the  railroad  bridge. 
Keep  as  far  as  you  can  to  the  left,  as  it  gives 
you  the  right  direction  as  you  approach  the 
traffic  light  at  this  point,  which  is  Girard  Ave- 
nue, and  is  well  shown  in  picture  No.  5. 


Fig.  4.  Lansdowne  Drive,  left. 


The  green  arrow  on  this  traffic  light  gives  you 
right  of  way  to  turn  left  and  cross  the  bridge 
over  the  Schuylkill  River.  Keep  to  the  extreme 
right  of  the  bridge  so  that  when  you  approach 
the  traffic  semaphore  at  the  east  end  you  may 
turn  right  regardless  of  its  position.  You  can 
identify  this  spot  by  picture  No.  6.  To  your  left 
is  the  equestrienne  statue  of  Joan  of  Arc. 


Fig.  5.  Girard  Avenue  Bridge,  west  end. 


After  turning  right,  follow  the  traffic,  turn- 
ing left  at  the  statue  of  Abraham  Lincoln,  on 
your  left,  into  the  East  River  Drive,  and  fol- 
low through ; pass  the  Art  Museum  on  your 
right,  in  front  of  which  is  the  equestrian  statue 
of  George  Washington.  Now  you  have  a vista 
second  to  none  in  the  world.  Drive  around  the 
left  side  of  this  statue,  and  turn  right  into  the 
Parkway ; straight  through  to  City  Hall ; turn 
right,  then  turn  left  in  the  square,  turning  right 
on  Broad  Street,  one  and  one-half  blocks  to 
Walnut  Street,  to  the  Hotel  Bellevue-Stratford, 
the  headquarters  of  the  83d  Annual  Convention 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Should  you  be  coming  from  Reading  on  the 
Reading  Pike,  keep  on  down  Ridge  Avenue  until 
you  encounter  the  traffic  light  at  Wissahickon 
Creek,  then  turn  right  into  East  River  Drive 


and  continue  on  that  road  all  the  way  into  the 
city. 

If  you  are  coming  in  to  the  Bethlehem  Pike, 
follow  it  through  to  Germantown  Avenue  and 
look  for  signs  on  your  right  that  will  guide  you 
into  Lincoln  Drive  and  Fairmount  Park,  and 
proceed  along  with  the  traffic  through  the  park. 

The  Easton  Pike  ends  at  Stenton  Avenue, 
cross  it  and  look  for  signs  that  will  direct  you 
into  Fairmount  Park  and  the  city ; or,  at  Willow 
Grove  turn  left  and  follow  the  old  York  Road 
into  the  city.  You  may  continue  down  Broad 
Street  to  the  Hotel  Bellevue-Stratford ; or  at 
Roosevelt  Boulevard,  turn  right  and  go  west 
until  you  reach  the  Schuylkill  River,  then  turn 
left  into  the  East  River  Drive  and  then  to  the 
Parkway. 


Fig.  6.  Girard  Avenue  Bridge,  east  end. 


Should  you  be  coming  in  over  the  Roosevelt 
Boulevard,  preferably  cross  Broad  Street  and 
proceed  on  to  the  Schuylkill  River  as  in  the  pre- 
ceding paragraph. 

There  are  places  beyond  West  Chester  where 
the  folks  are  committed  to  following  the  West 
Chester  Pike  all  the  way  in  and  then  down 
Market  or  Chestnut  Streets  to  town.  It  is  short- 
er; but  it  is  more  beautiful  if  you  turn  left  at 
Llanerch  and  come  over  the  Motor  Belt  Line 
to  Bala  station  and  then  right  into  Conshohocken 
Avenue  and  Belmont  Avenue  as  described  in  the 
first  itinerary. 

The  two  roads  from  Media  and  the  two  roads 
from  Chester  also  intersect  this  belt  line  which 
is  known  in  these  southern  localities  as  Lans- 
downe Avenue.  If  you  can  spare  about  three 
miles  more  for  your  trip  by  all  means  turn  left 
to  the  belt  line  and  follow  it  through  these  sub- 
urban sections  and  on  to  Bala  station  and  Con- 
shohocken Avenue  and  then  into  Fairmount 
Park. 
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ROAD  MAP  OF  PENNSYLVANIA* 

Those  who  desire  to  motor  to  the  convention 
in  Philadelphia  will  encounter  no  difficulty  in 
finding  scenic  and  acceptable  motor  routes.  On 
the  opposite  page  is  a road  map  of  Pennsylvania 
showing  the  highways,  United  States  and  State, 
represented  by  means  of  heavy  lines.  The  routes 
indicated  on  the  map  by  circles  represent  Penn- 
sylvania highway  routes;  those  indicated  by 
means  of  shields,  represent  United  States  high- 
way routes. 

Of  the  most  important  trans-State  highways, 
are  the  following : 

Route  No.  30. — The  Lincoln  Highway. 

Route  No.  22. — The  William  Penn  Highway. 

Route  Nos.  11-611. — The  Lackawanna  Trail. 

Route  Nos.  6-5-19 -322-22. — Lakes-to-Sea  Highway. 

Route  No.  6. — The  Roosevelt  Highway. 

Route  No.  40. — The  National  Pike. 

Route  No.  422. — Benjamin  Franklin  Highway. 

Route  No.  111-11 — The  Susquehanna  Trail. 

* This  road  map  of  Pennsylvania  was  furnished  through  the 
courtesy  of  the  Philadelphia  Automobile  Club. 


INFORMATION  TO  MOTORISTS 

The  Automobile  Club  of  Philadelphia,  affili- 
ated with  the  A.  A.  A.,  will  furnish  maps  and 
information  to  all  physicians  motoring  to  the 
83rd  annual  convention  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  This  organization 
places  its  fireproof  garage  and  service  at  the  dis- 
posal of  the  visiting  members,  with  a special 
rate  of  twenty-five  cents  a day  (twelve  hours), 
parking  free  including  car  delivery.  Write  or 
call  the  Automobile  Club,  No.  23  S.  23rd  Street, 
Philadelphia,  or  make  inquiries  at  your  local 
A.  A.  A.  organization  regarding  motoring  facili- 
ties. 


Motor  Belt  Line  of  Philadelphia. 

This  sketch  was  arranged  and  drawn  by  the  Philadelphia 
Automobile  Club. 


AIRLINE  SCHEDULES  FROM  PITTSBURGH  AND  HARRISBURG  TO  PHILADELPHIA* 

Eastern  Standard  Tima 


Leave  via  T.  W.  A.,  County 
Airport,  Pittsburgh 

Leave  via  T.  W.  A.  Airport, 
Harrisburg 

Arrive  Philadelphia 
(Camden  Airport) 

8 : 36  a.  m. 

10 : 09  a.  m. 

11 : 01  a.  m. 

3:15  p.  m. 

4 : 48  p.  m. 

5 : 40  p.  m. 

5:35  p.  m. 

7 : 43  p.  m. 

7:48  p.  m. 

9:21  p.  m. 

10:  13  p.  m. 

Air  Fares : 

Pittsburgh  to  Philadelphia:  $18.00  one  way;  $32.40  round  trip. 
Harrisburgh  to  Philadelphia:  $7.00  one  way;  $12.60  round  trip. 


* For  additional  information  and  reservation  communicate  with  any  of  the  following:  T.  W.  A.,  1613  Chestnut  Street, 

Philadelphia:  504  Wm.  Penn  Way,  Pittsburgh;  or  Pennsylvania  Railroad  Station.  Harrisburg. 
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PREVIEW  OF  THE  SCIENTIFIC 
PROGRAM 

The  program  for  the  Philadelphia  Session  has 
been  presented  in  the  August  issue  of  the  Jour- 
nal. In  assembling  this  program  the  1933 
Committee  on  Scientific  Work  had  in  mind 
chiefly  the  needs  of  the  general  practitioner. 
The  criteria  for  selection  of  presentations  were: 
(1)  The  experience 
of  the  essayist  and 
his  reputation  as  a 
dependable  observ- 
er, and  (2)  the 
usefulness  of  the 
message  to  the 
practitioner  of 
m e d i c i n e.  The 
Committee  has 
made  no  attempt  to 
have  new  subjects 
presented  merely 
because  they  are 
new.  It  has,  how- 
ever, been  keenly 
interested  in  bring- 
ing before  the  So- 
ciety the  experience 
of  outstanding  cli- 
nicians on  impor- 
tant subjects  both 
new  and  old.  The 
ideal  which  the 
Committee  set  be- 
fore itself  was  that 
every  practitioner 
of  medicine  who 
attended  the  Phila- 
delphia session 
should  go  h o m e 
feeling  that  he  had 
obtained  not  only 
fresh  interest  and 
stimulation  for  his 
work,  b ut  n e w 
points  of  view  and 
procedures  for  the 
management  of  his 
patients.  It  is  our 
confident  hope  and 
belief  that  all  who 
attend  faithfully  the  scientific  meetings  and  the 
scientific  exhibit  will  be  richly  rewarded  for 
their  attendance.  It  is  advised  that  all  who  plan 
to  attend  should  study  the  program  carefully  in 
order  that  they  may  be  sure  to  hear  the  essay- 
ists and  subjects  which  interest  them  most. 

The  opening  General  Session  on  Tuesday 
morning,  October  3,  at  10  a.  m.,  is  the  most 


colorful  of  the  meetings  since  it  includes  the  in- 
stallation of  the  new  president  and  the  Presi- 
dent’s Address.  The  welcome  attendance  of  mem- 
bers of  the  Woman’s  Auxiliary  adds  greatly  to 
the  attractiveness  of  these  meetings.  The  order  of 
business  will  be  the  Call  to  Order  by  President 
Falkowsky ; the  Invocation  by  the  Rev.  Charles 
B.  Dubell,  rector,  St.  Simeon’s  Episcopal 

Church,  Philadel- 
phia; addresses 
of  welcome  by  the 
Hon.  J.  Hampton 
Moore,  mayor  of 
Philadelphia,  a n d 
Dr.  Walter  S.  Cor- 
nell, president  of 
the  Philadelphia 
County  Medical 
Society ; presenta- 
tion of  the  Scien- 
tific Program  by 
Dr.  Charles  C. 
W o 1 f e r t h ; an- 
nouncement of  the 
Scientific  Exhibit 
by  Dr.  Fred  D. 
W eidman ; and  an- 
nouncement of  en- 
tertainments by  Dr. 
George  C.  Yeager. 
The  announcements 
are  to  be  followed 
by  the  installation 
of  the  new  presi- 
dent, Dr.  Donald 
Guthrie,  who  will 
then  deliver  the 
President’s  Ad- 
dress. 

The  two  subse- 
quent General  Ses- 
sions which  are 
held  on  Wednes- 
day morning,  Oc- 
tober 4,  at  9 a.  m., 
and  Thursday 
morning,  October 
5,  at  9:30  a.  m., 
deal  exclusively 
with  subjects  of 
scientific  interest.  On  Wednesday,  the  meeting 
will  be  opened  by  a discussion  on  “Acute  Ap- 
pendicitis,” by  Dr.  John  O.  Bower  of  Philadel- 
phia. A plan  will  be  presented  to  reduce  ma- 
terially the  mortality  from  this  disease.  The 
next  presentation  which  is  by  Drs.  Chevalier 
Jackson  and  Chevalier  L.  Jackson  will  deal  with 
endobronchial  obstruction  and  will  be  illustrated 
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THE  GUEST  SPEAKERS 

General  Sessions 

E Dean  Li~ois,  M.D.,  was  born  in  Kewan.ee,  111.,  in  1874.  He  e 
e received  his  A.B.  degree  from  Lake  Forest  University  in  1895  e 

E and  his  M.D.  degree  from  Rush  Medical  College  in  1899.  He  E 

E taught  anatomy  at  Rush  from  1900  to  1903.  He  then  taught  E 

E surgery,  filling  various  positions,  and  served  as  professor  from  E 

E 1920  to  1924.  In  1925  he  held  the  professorship  of  surgery  E 

E in  the  University  of  Illinois  College  of  Medicine.  Since  that  E 

E time  he  has  been  professor  of  surgery  at  the  Johns  Hopkins  E 

E University  School  of  Medicine  and  surgeon-in-chief  to  the  E 

E Johns  Hopkins  Hospital.  He  is  a member  of  numerous  scien-  E 

E t i tic  societies,  is  editor  of  a System  of  Surgery  and  the  Inter-  E 

E national  Surgical  Digest  and  has  made  many  important  original  E 

E contributions  to  surgical  literature.  For  many  years  he  has  E 

E been  active  in  the  affairs  of  the  American  Medical  Association  = 

= and  is  president  for  the  year  1933-1934. 

Dr.  Lewis  will  deliver  a paper  on  “Tumors  of  the  Syra-  e 

E pathetic  Nervous  System,”  at  the  General  Scientific  Session  s 

= on  October  4.  = 

E John  Alexander,  M.D.,  born  in  1891,  was  graduated  from  the  E 
E College  and  the  Medical  School  of  the  University  of  Pennsyl-  E 

E vania,  receiving  the  M.D.  degree  in  1916.  He  served  two  E 

E years  as  an  intern  in  the  University  of  Pennsylvania  Hospital  E 

E and  was  then  associated  with  the  Surgical  Staff  of  that  institu-  E 

E tion.  He  became  interested  in  the  poorly  developed  field  of  E 

E thoracic  surgery  and  has  played  an  important  part  in  the  rapid  E 

E growth  of  this  specialty,  through  his  original  work  and  con-  E 

E tributions  to  the  literature.  For  a number  of  years  he  has  E 

E been  chief  of  the  Department  of  Thoracic  Surgery'  in  the  Medi-  = 

= cal  School  of  Michigan  University,  a clinic  which  he  has  made  5 

= one  of  the  most  prominent  centers  of  thoracic  surgery  in  this  e 

E country.  = 

Dr.  Alexander  will  deliver  a paper  on  “Important  Applica-  e 

E tions  of  Thoracic  Surgery,”  before  the  General  Meeting  on  = 

E October  5.  E 

Section  on  Medicine 

William  S.  McCann,  M.D.,  professor  of  medicine  at  the  E 

E School  of  Medicine  of  the  University  of  Rochester,  one  of  the  E 

E guest  speakers  of  the  Section  on  Medicine,  will  speak  on  E 

E “Bright’s  Disease,  the  Newer  Orientation  Regarding  Classifica-  E 

E tion,  Pathogenesis,  and  Treatment.”.  Dr.  McCann  is  unusually  E 

E well  qualified  to  talk  on  this  subject.  His  contributions  on  E 

E nephritis  have  paved  the  way  to  the  modern  conception  of  treat-  E 

E ment.  E 

Dr.  McCann  graduated  in  arts  from  Ohio  State  University  E 

= in  1911  and  in  medicine  from  Cornell  University  School  of  | 

E Medicine  in  1915.  After  8 months  at  the  Memorial  Hospital  -e 

E in  New  York,  he  served  a surgical  internship  under  Dr.  Har-  e 

| vey  Cushing,  in  Boston,  at  the  Peter  Bent  Brigham  Hospital,  e 

E ard  following  this  was  Arthur  Tracy  Cabot  Fellow  in  charge  = 

= of  the  laboratory  of  surgical  research  at  Harvard  Medical  e 

E School  until  the  outbreak  of  the  World  War. 

At  the  end  of  the  war,  he  began  his  career  in  medicine  under  = 

= Dr.  Kugene  F.  DuBois  on  the  Second  Medical  Division  of  the  e 

E Bellevue  Hospital,  affiliated  with  Cornell  School  of  Medicine.  E 

E Under  Dr.  DuBois  he  began  research  in  metabolic  diseases,  E 

E carrying  on  the  general  problem  of  fevers  and  in  particular  E 

E with  the  dietary  requirements  in  tuberculosis. 

In  the  fall  of  1921  he  was  called  to  Johns  Hopkins  Hospital  E 

E as  associate  professor  in  charge  of  the  chemical  division  of  the  E 

E medical  clinic.  During  the  Baltimore  period  he  was  chiefly  E 

Continued  on  page  941. 
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l>y  motion  pictures.  Dr.  George  P.  Muller  will 
discuss  the  influence  of  the  anesthetic  upon  the 
risk  of  operation,  evaluating  the  influence  of 
nitrous  oxide,  ether,  avertin  and  spinal  anes- 
thesia upon  the  operative  risk.  The  indications 
for  nephrectomy,  heminephrectomy  and  con- 
servative treatment  of  the  kidney  will  be  pre- 
sented by  Dr.  William  L.  Estes,  Jr.  The  highly 
important  and 
practical  subject  of 
“Prevention  of 
Maternal  Mortality 
from  Hemorrhage 
in  Pregnancy  and 
Labor,”  will  be 
presented  by  Dr. 

P.  Brooke  Bland. 

Cardiac  patients  as 
surgical  risks,  with 
special  reference  to 
the  criteria  for  de- 
termining the  range 
of  cardiac  safety  in 
surgical  procedures 
will  be  discussed  by 
Dr.  Alexander  PI. 

Colwell.  The 
W ednesday  General 
Session  will  be  con- 
cluded by  an  ad- 
dress on  “Tumors 
of  the  Sympathetic 
Nervous  System,” 
by  the  distinguished 
president  of  the 
American  Medical 
Association,  Dr. 

| Dean  Lewis  of 
Baltimore,  whom 
we  have  been  for- 
tunate to  secure  as 
one  of  the  guest 
speakers. 

The  Thursday 
morning  General 
Meeting  has  as  its 
first  paper  a discus- 
sion of  “The  Evils 
o f Pessimistic 
Prognosis,”  by  Dr. 

Edward  J.  G.  Beardsley.  This  fascinating  sub- 
ject can  scarcely  fail  to  interest  all  practitioners 
but  it  will  carry  a particularly  important  mes- 
sage for  younger  men.  The  puzzling  question 
as  to  how  to  treat  the  patient  with  a positive 
Wassermann  reaction  but  without  clinical  evi- 
dence of  syphilis  will  be  presented  by  Dr.  John 
H.  Stokes.  The  next  presentation  by  Dr.  Henry 


K.  Pancoast  will  deal  with  the  newer  develop- 
ments in  the  rapidly  growing  field  of  radiology. 
Dr.  T.  Grier  Miller  will  present  the  criteria  by 
which  a decision  may  be  reached  whether  a pa- 
tient with  gallbladder  disease  should  he  treated 
by  conservative  or  radical  methods.  Dr.  Henry 
T.  Price  will  discuss  the  problem  of  nutrition 
in  children  from  the  standpoint  of  the  medical 

adviser  of  the  State 
Emergency  Relief 
Board.  Certain  un- 
favorable reactions, 
little  recognized  but 
highly  important, 
of  commonly  used 
drugs  will  be  pre- 
sented by  Dr.  O. 
H.  Perry  Pepper. 
The  Thursday 
meeting  will  be 
concluded  with  a 
paper  on  “Impor- 
tant Applications 
of  Thoracic  Sur- 
gery,” by  Dr.  John 
Alexander  of  Ann 
Arbor,  Michigan, 
one  of  the  guest 
speakers.  This 
presentation  will 
not  deal  with  the 
technical  aspects  of 
thoracic  surgery, 
but  will  emphasize 
the  important 
strides  that  have 
been  made  in  this 
field  and  the  possi- 
bilities for  surgical 
treatment  of  condi- 
tions that  have 
heretofore  been 
considered  hope- 
less. 

The  Section  on 
Medicine  will  have 
sessions  on  Tues- 
d a y,  Wednesday, 
and  Thursday 
afternoons,  October 
3,  4 and  5.  The  Tuesday  afternoon  meeting  will 
be  opened  by  a very  important  symposium  on 
coronary  artery  disease.  The  newer  develop- 
ments which  have  so  greatly  improved  diagnosis 
in  this  field  will  be  emphasized.  Special  atten- 
tion will  also  be  given  to  treatment.  Following 
this  symposium  there  will  be  a discussion  of 
“Bright’s  Disease,”  by  Dr.  William  S.  McCann  of 
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THE  GUEST  SPEAKERS 

Section  on  Medicine 

E Continued  from  page  940. 

E concerned  with  problems  in  diabetes.  In  1924,  he  was  ap-  § 

E pointed  professor  of  medicine  at  the  University  of  Rochester  E 

E School  of  Medicine  and  physician-in-chief  of  tne  Strong  Me-  E 

E morial  and  Rochester  Municipal  Hospital,  which  post  he  has  E 

E occupied  to  the  present  date.  During  this  period  at  Rochester,  E 
E he  has  been  concerned  with  problems  of  edema,  diuretics,  E 

E metabolic  requirements  in  Bright’s  disease,  metabolic  studies  E 

E of  some  of  the  anemias,  and  studies  in  mineral  metabolism.  E 

E More  recently  he  has  been  engaged  in  the  study  of  the  respira-  E 
E tory  physiology  in  pneumoconiosis. 

E William  deB.  MacNider,  AT.D.,  professor  of  pharmacology  at  E 
E the  University  of  North  Carolina,  appears  before  the  Section  E 

E on  Medicine.  He  will  speaJv  from  3 to  4 p.  m.,  Wednesday,  E 

E October  4,  on  “Acquired  Resistance  of  the  Oiver  and  Kidney  = 

E to  Certain  Chemical  Substances.”  This  subject  is  in  line  with  | 

E a long  series  of  experimental  observations  carried  out  in  Dr.  e 

| MacNider’s  laboratory.  For  many  years,  Dr.  MacNider  has  e 

E been  interested  in  the  production  of  an  acute  experimental  E 

E nephritis  by  various  chemicals  and  the  influence  of  such  in-  E 

E juries  in  terms  of  retention  of  substances  in  the  blood  and  the  E 

E elimination  of  these  substances  during  processes  of  kidney  re-  E 

E pair.  Interpretation  has  been  in  terms  of  the  organism  of  an  E 

E individual  as  a whole. 

These  observations  naturally  led  this  investigation  into  the  = 

E field  of  acid  base  balance  of  the  blood  in  different  types  of  e 

E Bright’s  disease.  Along  with  this  thought,  he  has  also  studied  e 

E the  injuries  induced  in  the  kidney  by  general  anesthetics  and  e 

E has  outlined  a method  of  protection  against  such  harm.  The  e 

E profession  is  well  acquainted  with  Dr.  MacNider’s  work  in  pro-  E 

E tection  of  the  kidney  against  bichloride  of  mercury  poisoning.  e 

E In  his  Harvey  lecture,  he  discussed  not  only  the  processes  of  E 

E repair  in  the  kidney  following  an  acute  injury,  but  also  an  ap-  E 

E prCciation  of  the  functional  value  of  the  tubular  epithelium  as  a E 

E secretory  unit. 

Dr.  MacNider  graduated  in  medicine  at  the  University  of  E 

E North  Carolina  in  1903.  He  has  been  Kenan  professor  of  E 

E pharmacology  at  the  University  of  North  Carolina  since  1905  E 

E and  Kenan  research  professor  of  pharmacology  since  1920.  He  E 

E was  physician  in  chief,  pro  tem,  at  Peter  Bent  Brigham  Hos-  E 

E pita-1,  April  13  to  19,  1925.  He  is  a member  of  the  National  E 

E Board  of  Medical  Examiners,  associate  member  of  the  American  = 

E College  of  Physicians,  and  of  numerous  other  societies. 

Section  on  Surgery 

E George  Julius  Heuer,  M.D.,  was  born  in  1882,  and  was  E 
= graduated  from  Johns  Hopkins  University  School  of  Medicine  e 

= in  1907.  He  was  long  connected  with  the  Johns  Hopkins  Hos-  e 

= pital  in  the  Surgical  Department,  in  which  he  obtained  a e 

E splendid  foundation  in  surgery.  E 

E During  the  World  War  he  devoted  most  of  his  time  to  tho-  E 
E racic  surgery.  His  experience  there  with  diseases  and  injuries  E 

E of  the  thorax  has  fitted  him  to  write  authoritatively  on  thoracic  E 

E surgery.  E 

E He  was  called  to  the  chair  of  surgery  at  the  School  of  Medi-  E 
E cine  of  the  University  of  Cincinnati  and  here  organized  an  ex-  E 

E cellent  department  of  surgery.  E 

E A few  years  ago  he  was  appointed  professor  of  surgery,  Cor-  E 
E nell  Medical  College  Association,  New  York  City. 

Dr.  Heuer  is  one  of  the  leading  surgeons  in  America,  and  a | 

= man  who  bears  an  enviable  international  reputation.  He  will  e 

Continued  on  page  942. 
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Rochester,  N.  Y.,  one  of  the  guest  speakers.  Dr. 
McCann  will  discuss  classification,  pathogenesis, 
and  treatment  of  Bright's  disease,  a subject  of 
the  greatest  importance.  This  address  will  be 
followed  bv  short  papers  on  fundamental  prin- 
ciples of  specific  calcium  therapy,  new  develop- 
ments in  the  relation  of  nutrition  to  normal  and 
abnormal  pregnancy,  clinical  manifestations  of 
vitamin  B defi- 
ciency in  adults, 
and  the  differential 
diagnosis  between 
bronchial  and  car- 
diac asthma. 

The  Wednesday 
afternoon  program 
will  be  opened  by 
papers  on  analysis 
of  200  cases  of 
epigastric  pain,  the 
mucin  treatment  of 
peptic  ulcer,  toxic 
cirrhosis  of  the 
liver  caused  by  cin- 
cophen  and  its 
derivatives,  and  ob- 
servations of  a re- 
cent epidemic  of 
jaundice  in  the 
Roaring  Creek  Val- 
ley. At  3 p.  m.,  Dr. 

William  DeB.  Mac- 
Nider  of  Chapel 
Hill,  N.  C.,  one  of 
t h e most  distin- 
guished investiga- 
tors in  this  country, 
will  discuss  ac- 
quired resistance  of 
the  liver  and  kid- 
ney to  certain 
chemical  substances 
with  suggestions  as 
to  the  clinical  ap- 
plication. The  dis- 
cussion on  this 
paper  will  be 
opened  by  Dr.  Al- 
fred N.  Richards 
of  Philadelphia, 
whose  work  on  the  physiology  of  the  kidney  has 
received  world-wide  recognition  as  one  of  the 
important  contributions  to  medicine  during  the 
last  decade.  This  discussion  will  be  followed 
by  four  short  papers  on  the  newer  conceptions 
of  the  use  of  carbohydrates  in  diabetes,  non- 
surgical  treatment  of  gangrene  in  infections  of 
the  lower  extremities,  the  use  of  autolyzed  tissue 


in  the  treatment  of  anemia,  and  the  use  of  small 
volumes  of  water  parenterally. 

The  Thursday  afternoon  meeting,  which  will 
begin  at  1 : 30,  instead  of  the  customary  time  of 
2 o’clock,  will  be  opened  by  a paper  on  postural 
treatment  of  visceroptosis.  This  will  be  fol- 
lowed by  a presentation  by  Dr.  Alfred  Stengel 
of  Philadelphia  concerning  the  importance  of 

accurate  medical 
histories  and  care- 
f u 1 physical  ex- 
aminations  in 
lowering  the  cost 
of  medical  service. 
It  is  scarcely  nec- 
essary to  say  that 
this  paper  is  one 
that  should  b e 
heard  by  all  who 
attend  the  meeting. 
The  next  paper  by 
Dr.  Thomas  Fitz- 
Hugh,  Jr.,  of  Phil- 
adelphia, deals  with 
pernicious  leuko- 
penia (agranulocy- 
tic angina)  ; since 
this  new  disease 
seems  to  be  increas- 
ing in  frequency,  it 
is  important  that 
all  should  become 
familiar  with  its 
manifestations  and 
the  results  of  treat- 
ment. The  next 
presentation  is  on 
functional  disturb- 
ances of  the  colon, 
by  Drs.  Henry  L. 
Bockus  and  John 
H.  Willard,  and  the 
session  will  be 
closed  by  a pres- 
entation on  d i s- 
eases  of  the  chest 
and  abdomen  and 
their  mimicry  of 
each  other,  by  Dr. 
David  Riesman. 
This  interesting  and  important  presentation  will 
be  followed  by  a general  discussion. 

The  Section  on  Surgery  will  meet  on  Tues- 
day, Wednesday,  and  Thursday  afternoons.  The 
Tuesday  program  will  be  opened  by  short  pres- 
entations dealing  with  vaginal  discharges  and 
their  treatment,  palliative  treatment  of  advanced 
carcinoma  of  the  cervix,  and  adapting  the  opera-* 
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| address  the  Section  on  “Empyema,”  which  should  be  of  great  E 

= interest  and  prove  to  be  of  the  utmost  value  to  the  general  prac-  | 

= titioner  as  well  as  the  surgeon.  e 

Sumner  L.  Koch,  M.D.,  was  born  in  1888,  and  graduated  | 
E from  Northwestern  University  Medical  School,  Chicago,  in  e 

E 1914.  Dr.  Koch  is  associate  professor  of  surgery  at  his  alma  E 

E mater,  and  attending  surgeon,  Passavant  Memorial  and  Cook  E 

= County  Hospitals.  He  has  been  intimately  associated  with  Dr.  E 
= Kanavel  for  many  years. 

Dr.  Koch’s  work  in  traumatic  surgery  with  special  reference  E 

E to  infections  and  injuries  of  the  extremities  has  equipped  him  = 

= with  the  necessary  knowledge  and  experience  to  rank  as  one  of  = 

E the  leading  surgeons  in  this  field  in  the  country.  Dr.  Koch  e 

E will  bring  a message  of  inestimable  value  to  members  of  the  e 

E State  Society. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

= Mark  J.  Schoenberg,  M.D.,  of  New  York  City,  was  born  in  E 
= Pietesci,  Roumania.  Dec.  25,  1874.  His  preliminary  education  E 

= was  received  in  the  town  of  his  birth;  the  upper  grades  of  E 

high  school  and  medical  college  were  received  in  Bucharest,  | 

E Roumania.  Following  his  graduation,  Dr.  Schoenberg  did  post-  = 

E graduate  work  in  Berlin,  Germany,  and  came  to  the  United  = 

E States  in  1900  = 

E A period  of  5 years  was  spent  in  general  practice  in  New  e 
E York  City  before  embarking  upon  the  practice  of  ophthalmology.  e 

Since  1906,  Dr.  Schoenberg  has  been  connected  with  the  e 

E Knapp  Memorial  Eye  Hospital  in  varying  capacities  until  he  e 

E is  now  attending  surgeon.  For  10  years,  he  was  consulting  = 

E ophthalmologist  at  the  Presbyterian  Hospital  and  instructor  in  e 

E ophthalmology  at  the  College  of  Physicians  and  Surgeons  (Co-  E 

E lumbia  University,  New  York  City). 

Dr.  Schoenberg  has  made  numerous  visits  to  Vienna,  Frei-  E 

E burg,  Tubingen,  and  Basel  in  pursuit  of  knowledge  of  the  more  E 

E recent  advancements  in  ophthalmology.  E 

He  is  a frequent  contributor  to  the  Archives  of  Ophthal - E 

E mology.  . e 

His  society  affiliations  are  the  American  Ophthalmological  E 

E Society,  American  Academy  of  Ophthalmology  and  Otolaryn-  E 

E gology.  New  York  Academy  of  Medicine,  and  the  American  | 

E Medical  Association.  E 

E John  J.  Shea,  M.D.,  of  Memphis,  Tennessee,  was  born  in  | 
E that  citv,  Jan.  17,  1889,  and  there  received  his  early  education.  e 

E In  1906,  he  was  graduated  from  the  Christian  Brothers  College  e 

E with  a degree  of  B.A.  His  med  cal  education  was  received  E 

E from  the  New  York  University  School  of  Medicine  and  Bellevue  e 

E Medical  College,  from  which  institution  he  was  awarded  an  M.D.  e 

| in  1911.  E 

Following  his  graduation.  Dr.  Shea  served  as  an  intern  in  = 

E Bellevue  Hospital  from  1911-1914.  He  served  his  country  dur-  E 

E ing  the  World  War,  receiving  the  commission  of  major  in  E 

i February,  1919.  He  served  the  Medical  Section  of  the  Aviation  E 

= Corps;  Base  Hospital,  Camp  Meade;  Red  Cross  Hospital  No.  E 

| 7,  juilly  Seine  et  Marne;  Base  Hospital  No.  57,  A.  E.  F.,  | 

E Paris,  France. 

Dr.  Shea  is  a fellow  of  the  following  organizations:  Ameri-  e 

E can  Laryngological  Association;  American  College  of  Surgeons;  e 

= American  Laryngological,  Rhinological,  and  Otological  Society;  e 

Continued  on  page  943. 
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tion  to  the  patient  in  gastric  and  duodenal  sur- 
gery. This  group  of  papers  will  be  followed  by 
discussions  of  the  treatment  of  carcinoma  of 
the  stomach,  acute  cholecystitis,  consideration 
of  gallbladder  disease  in  the  young,  and  the  end 
results  of  operations  for  biliary  tract  disease. 
The  session  will  be  concluded  by  papers  on  ab- 
dominal emergencies  caused  by  trauma,  and  the 
report  of  a case  in 
which  the  ureters 
were  transplanted 
into  the  sigmoid. 

The  Wednesday 
program  will  be 
opened  by  two 
papers  on  surgery 
in  diabetics,  fol- 
lowed by  a study 
of  100  cases  of 
breast  tumors.  The 
next  paper  will  be 
o n treatment  o f 
acute  empyema  by 
Dr.  George  D. 

H e v e r of  New 
York  City,  a guest 
speaker.  Dr. 

Hever’s  paper  will 
be  followed  by  a 
general  discussion. 

The  program  will 
b e concluded  b y 
papers  on  the 
roentgen-ray  diag- 
nosis in  lesions  of 
the  esophagus  by 
Dr.  Willis  F. 

Manges ; a compari- 
son of  the  results 
obtained  with  rectal 
ether  and  avertin 
anesthesia  in  cra- 
nial surgery  by  Dr. 

Charles  H.  Frazier ; 
and  refinements  in 
technic  in  thyroid- 
ectomy  by  Dr. 

Harold  L.  Foss. 

The  Thursday 
meeting  will  open 
with  discussions  of  the  end  results  of  fractures 
of  long  bones  in  children,  and  the  clinical  treat- 
ment of  certain  bone  diseases  produced  by 
hyperfunction  of  the  parathyroid  glands.  A 
paper  will  be  given  by  Dr.  Charles  F.  Nassau 
on  the  cure  of  inguinal  hernia.  Dr.  Sumner  L. 
Koch  of  Chicago,  a guest  speaker,  will  discuss 
the  important  subject  of  common  injuries  of 


nerves  and  tendons  of  the  hands.  Special  em- 
phasis will  be  placed  upon  treatment.  The 
meeting  will  be  closed  by  a presentation  on  low- 
back  pain  by  Dr.  J.  Torrance  Rugh. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  will  meet  on  Tuesday,  Wednesday,  and 
Thursday  afternoons.  The  Tuesday  meeting 
will  be  devoted  to  diseases  of  the  eye,  including 

papers  on  chronic 
iritis,  diseases  of 
the  uveal  tract,  in- 
dustrial eye  in- 
juries, treatment  of 
perforating  wounds 
of  the  eyeball,  dis- 
eases of  the  eye- 
lids, discussion  of 
the  newer  opera- 
tions for  retinal 
detachments,  and  a 
report  of  the  Inter- 
national Congress 
o f Ophthalmology 
recently  held  in 
Madrid,  Spain. 

The  Wednesday 
meeting  will  be 
opened  by  a series 
of  case  reports,  fol- 
lowed by  papers  on 
maxillary  sinus  in- 
fection, intrinsic 
cancer  of  the 
larynx  with  demon- 
strations of  arti- 
ficial larynx,  sinus 
disease  in  children, 
and  mastoiditis. 

The  Thursday 
meeting  will  be 
opened  by  a case 
report  followed  by 
papers  on  stria 
malleolaris  and  its 
clinical  significance, 
management  of 
acute  upper  respir- 
a t o r y infection, 
and  dental  condi- 
tions as  they  con- 
cern the  otolaryngologist,  and  otitis  media 
externa.  The  final  presentation  will  be  given  by 
Dr.  John  J.  Shea  of  Memphis,  Tenn.,  a guest 
speaker,  who  will  discuss  the  normal  and  patho- 
logic development  of  the  sinuses. 

The  Section  on  Pediatrics  will  meet  on  Tues- 
day, Wednesday,  and  Thursday  afternoons.  On 
Tuesday,  there  will  be  a clinic  at  the  Children’s 


^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 


THE  GUEST  SPEAKERS 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

Continued  from  page  942. 

E American  Academy  of  Ophthalmology  and  Otolaryngology;  and  = 

= American  Medical  Association. 

The  recognition  of  his  great  irterest  and  position  in  his  spe-  § 
E cialty  resulted  . in  his  being  chosen  to  serve  in  numerous  e 

E capacities,  as  secretary.  Section  of  Ophthalmology  ard  Otolaryn-  e 

E gology  Southern  Medical  Association,  1920-1921-1922;  vice-  = 

E chairman,  1933;  and  chairman,  1924;  vice-president  of  the  E 

E American  Academy  of  Ophthalmology'  and  Otolaryngology,  E 

E 1924;  and  a member  of  the  Council,  1929-1030-1931-1932;  E 

E secretary  of  the  Section  of  Otolaryngology,  American  Medical  E 

E Association,  1931-1932-1933.  He  is  visiting  otolaryngologist  at  E 

E the  Baptist.  St.  Joseph’s.  Methodist,  and  Memphis  Eye,  Ear,  E 

E Nose,  and  Throat  Hospitals. 

Section  on  Pediatrics 

E Ethel  C.  Dunham,  M.D..  associate  clinical  professor  of  pedi-  = 
E atr*cs  at  the  School  of  Medicine.  Yale  University,  is  the  guest  = 

E speaker  of  the  Section  on  Pediatrics,  on  October  4.  her  subject  = 

E being,  “Conditions  in  Newborn  Infants  Associated  with  Cya-  E 

E nosis:  Discussion  of  Etiology  and  Treatment.” 

Because  of  her  intensive  investigations  from  the  clinical,  E 
E roentgenologic,  and  laboratory  standpoints,  Dr.  Dunham  is  a E 

E popular  speaker  and  writer  or*  this  subject.  E 

E General  practitioners,  obstetricians,  and  pediatricians  are  con-  E 
E stantlv  called  unon  to  treat  newborn  infants  who  are  cvanotic,  E 

E and  find  themselves  confronted  by  an  emergency  which  demands  E 

| keen  insight  into  etiology  before  appropriate  treatment  can  be  = 

= prescribed.  E 

E We  are  fortunate  in  having  this  opportunity  of  obtaining  di-  = 
E rect  information  from  an  authority  on  a subject  which  is  so  = 

E baffling,  and  yet  so  important.  = 

E John  D.  Lyttle,  M.D.,  assistant  clinical  professor  of  diseases  | 
E of  children  at  the  College  of  Physicians  and  Surgeons,  Coluin-  = 

E bia  University,  is  one  of  the  two  guest  speakers  of  the  Section  e 

E on  Pediatrics  at  the  1933  meeting. 

E He  is  or  the^  staff  at  Vanderbilt  Clinic  and  the  Babies’  Hos-  E 
E pital  of  New  York.  E 

For  a number  of  years  he  has  been  interested  in  acute  | 

E nephritis  in  children  and  is  well  fitted  to  give  us  the  latest  in-  e 

E formation  on  this  subject.  E 

E The  title  of  his  paper  is,  “Rational  Treatment  of  Acute  = 

E Nephritis  and  Its  Complications,”  and  is  the  only  paper  on  E 

E acute  rephritis  on  the  scientific  program  for  the  1933  Con-  E 

= vention.  E 

Section  on  Dermatology 

The  Section  on  Dermatology  has  secured  Fred  Wise,  M.D.,  = 

E who.  with  his  associate  and  collaborator,  Marion  B.  Sulzberger,  = 

E M.D..  will  give  the  principal  paper  on  “Eruptions  from  Drugs  = 

E and  from  External  Irritants;  Symptoms  and  Pathogenesis.” 

E Dr.  Wise  is  professor  of  dermatology  and  syphilis  at  the  | 

| New  York  Postgraduate  Hospital  (now  affiliated  with  Columbia  E 

E University)  and  attending  dermatologist  and  syphilologist  at  E 

E the  Montefiore  Hospital.  Since  his  interrship  at  the  New  York  E 

E Skin  and  Cancer  Hospital,  ending  in  1905,  Dr.  Wise  has  de-  E 

E voted  most  of  his  years  of  activity  in  the  specialty  to  the  teach-  E 

| ing  of  the  clinical-therapeutic  aspects  of  dermatology  and  sypli-  E 

E ilology,  to  students  at  the  Vanderbilt  Clinic  of  the  College  of  = 

= Physicians  and  Surgeors  of  Columbia  University,  and  of  the  = 

1 Concluded  on  page  944. 
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Hospital,  followed  by  two  case  reports  and  a 
paper  on  practical  considerations  concerning 
prevention  of  disease.  The  Wednesday  meeting 
will  be  opened  by  a symposium  on  the  childhood 
type  of  tuberculosis,  which  will  he  participated 
in  by  Drs.  Allen  M.  Kerr,  Id.  W.  Heathering- 
ton  and  F.  M.  McPhedran.  This  will  be  fol- 
lowed by  a case  report  and  then  a symposium 
on  anemias  of  in- 
fancy and  child- 
hood discussed  by 
Drs.  Maude  Men- 
ton, Edmund  R. 

McCloskey,  and 
James  K.  Everhart. 

The  last  paper  on 
Wednesday  will  be 
a presentation  on 
conditions  in  new- 


The Section  on  Dermatology  will  meet  on 
Wednesday  afternoon,  October  4.  The  first 

series  of  presentations  will  be  on  keratoderma 

blenorrhagicum,  pruritus,  with  considerations 
on  its  pathogenesis,  and  treatment  of  epithelioma 
of  the  lip  by  electrocoagulation  and  irradiation. 
These  papers  will  be  followed  by  a presentation 
on  eruptions  from  drugs  and  from  external  ir- 
ritants by  Drs. 
Fred  Wise  and 
Marion  Sulzberger 
of  New  York  City, 
guest  speakers. 
Clinical  tests,  in- 
cluding the  use  of 
the  patch  test,  will 
be  emphasized  in 
this  presentation. 
The  meeting  will 
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THE  GUEST  SPEAKERS 

Section  on  Dermatology 

Concluded  from  page  943. 

E Postgraduate  Hospital.  During  his  earlier  years  in  teaching, 

E he  worked  under  the  guidance  of  George  H.  Fox  and  John  H. 

E l'ordyee.  After  the  death  of  Dr.  Fordyce,  he  continued  his 

E clinical  and  hospital  affiliations  with  Dr.  George  Miller  MacKee. 

E During  a number  of  years  he  was  associate  editor  of  the  Jour- 

E nal  of  Cutaneous  Diseases. 

Dr.  Wise  was  elected  president  of  the  American  Dermatologi- 
E cal  Association  for  the  year  1933.  Together  with  Dr.  Sulz- 

E berger  he  edits  the  Yearbook  of  Dcnnatology  and  Syphilology. 


born  infants  associ- 
ated with  cyanosis, 
by  Dr.  Ethel  C. 
Dunham  of  New 
Haven,  Conn.,  a 
guest  s p e a k e r. 
Methods  of  re- 
suscitation and  re- 
sults which  have 
been  obtained  by 
their  use  is  to  be  a 
feature  of  this 
presentation. 

The  Thursday 
meeting,  which  will 
begin  at  1 : 30,  will 
be  opened  by  a case 
report  and  followed 
by  papers  on  com- 
mon but  puzzling 
disorders  in  chil- 
dren, salvaging  the 
hard  of  hearing 
child,  and  the  treat- 
ment: of  convergent 
strabismus  with 
special  considera- 
tion of  the  possible 
loss  of  vision.  The 


Marion  Bahlur  Sulzberger,  M.D.,  born  in  New  York,  March  E 
12,  1895.  He  attended  the  local  primary  and  secondary  schools,  E 

and  the  Sachs  Collegiate  Institute  and  Franklin  School  in  New  E 

York,  and  the  Pennsylvania  Military  College  in  Chester.  Dur-  E 

mg  1912-1913,  he  attended  the  Undergraduate  School  of  Arts  = 

at  Harvard  University  for  one  year.  In  1917,  he  took  a course  = 

in  aviation  at  the  Massachusetts  Institute  of  Technology  and  | 

was  instructor  in  aviation  in  the  U.  S.  Navy  during  1917-1919.  e 
At  the  close  of  the  war,  he  was  officer  in  charge  of  heavier-than-  = 
air  flying  at  the  Naval  Air  Station,  Rockaway  Point,  Long  e 

Island  (Lieutenant,  j.  g.  U.  S.  Naval  Reserve). 

In  1920.  he  was  admitted  to  Medical  School,  University  of  E 

Geneva,  Switzerland.  Here  he  remained  for  one  year.  During  E 

1921-1926,  he  attended  the  Medical  School,  University  of  | 

Zurich,  Switzerland. 

In  1921-22,  he  received  degree  of  Baccalaureate  in  Medical  e 

Sciences:  Ecole  de  Medecin,  Sorbonne,  Paris;  In  1926,  degree  = 

of  Doctor  of  Medicine,  University  of  Zurich.  During  1926-  e 

1929,  he  was  assistant  in  dermatology.  University  Clinic,  Zu-  e 

rich,  Switzerland,  under  Prof.  Bruno  Bloch;  also  assistant  in  E 

dermatology'  at  the  University  Clinic  in  Breslau,  Germany,  E 

under  Prof.  Jos.  Jadassohn.  In  1929,  he  was  appointed  as-  E 

sociate  and  instructor  in  dermatology,  New  York  Postgraduate  E 

Medical  School,  New  York  City.  He  is  a member  of  the  New  E 

York  Academy  of  Medicine,  German  Dermatological  Society,  E 

Swiss  Dermatological  Society,  American  Medical  Association,  E 

Section  of  Dermatology,  the  Association  for  the  Study  of  Al-  E 

lergy,  the  Society  for  the  Study  of  Asthma  and  Allied  Con-  E 

ditions.  He  has  published  about  fifty  articles  dealing  with  E 

many  aspects  of  dermatology  and  syphilis,  and  immunology.  e 

Section  on  Urology 

Francis  Randall  Hagncr,  M.D.,  genito-urirary  surgeon,  was  = 
born  in  Washington,  D.  C.,  Feb.  19,  1873,  the  son  of  Charles  e 
E.  and  Isabella  Davis  Hagner. 

Dr.  Hagner  graduated  in  medicine  from  the  School  of  Medi-  E 

cine  of  George  Washington  University,  1894.  He  has  prac-  E 

ticed  at  Washington,  D.  C.,  since  1896;  assistant  resident  in  E 

surgery,  Johns  Hopkins  Hospital,  Baltimore,  Md.,  1895-1896;  | 

professor  of  genito-urinary  surgery,  George  Washington  Uni-  e 

versity,  since  1905.  = 

Dr.  Hagner  was  the  first  in  Washington  to  adopt  genito-  E 

urinary  surgery  as  a specialty,  originating  and  popularizing  sev-  E 

eral  operations.  He  is  a fellow  of  the  American  College  of  E 

Surgeons,  member  of  the  American  Medical  Association,  presi-  E 

dent  of  the  Medical  Society  of  the  District  of  Columbia,  presi-  E 

dent  of  the  American  Association  of  Genito-Urinary  Surgeons,  E 

member  of  the  American  Urological  Association,  of  the  Medi-  E 

cal  Society  of  Virginia,  president  of  the  Clinical  Society  of  E 

Genito-Urinary  Surgeons,  and  member  of  the  Southern  Surgical  E 

Association. 


be  closed  by  a se- 
ries of  papers  on 
pemphigus,  purpura 
hemorrhagica,  and 
late  congenital 
syphilis. 

The  Section  on 
Urology  will  meet 
on  Wednesday  and 
Thursday  after- 
noons.  The  first 
paper  on  Wednes- 
day will  be  by  Dr. 
Francis  R.  Hagner 
of  Washington,  D. 
C.,  a guest  speaker, 
w h o will  discuss 
sterility  in  the  male. 
Discussion  on  this 
paper  will  be 
opened  by  Dr.  Wil- 
liam H.  MacKin- 
ney  of  Philadel- 
phia. There  will 
follow  discussions 
of  the  diagnosis 
and  treatment  of 
sterility  in  women, 
hypogonadism  i n 


last  paper  will  be 
by  Dr.  John  D. 

Lyttle  of  New  York  City,  a guest  speaker,  who 
will  discuss  the  rational  treatment  of  acute 
nephritis  in  children.  This  paper  will  deal 
chiefly  with  the  diagnosis  and  treatment  of 
acute  glomerular  nephritis  and  nephrosis.  The 
new  diagnostic  methods  and  the  recent  improve- 
ments in  treatment  will  be  particularly  empha- 
sized. 


the  male,  and  endo- 
crine dysfunction 
in  male  sexual  disorders.  The  Thursday  meet- 
ing will  be  opened  by  a one-hour  symposium 
dealing  with  kidney  conditions,  including  par- 
ticularly horse-shoe  kidney,  movable  kidney  and 
polycystic  kidney  disease.  This  symposium  will 
be  followed  by  papers  on  paroxysmal  hemo- 
globinuria, urogenital  tuberculosis,  and  the  lab- 
oratory diagnosis  of  renal  tuberculosis 
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A special  effort  has  been  made  this  year  to 
correlate  scientific  presentations  with  the  scien- 
tific exhibit.  A number  of  the  speakers  have 
prepared  exhibits  which  illustrate  their  subjects, 
a feature  which  should  add  considerable  interest 
i and  importance  to  the  presentations. 

It  is  hoped  that  this  attractive  and  highly  di- 
versified program  will  draw  a record-breaking 
attendance  to  the  Philadelphia  meeting.  A 
pleasing  feature  is  the  fact  that  the  Scientific 
Exhibit  and  all  the  scientific  sessions,  with  the 
exception  of  the  clinic  of  the  Section  on  Pedi- 
atrics at  the  Children’s  Hospital,  will  be  held  at 
the  Bellevue-Stratford  Hotel.  Consequently  the 
accessibility  of  the  meetings  and  the  ease  of 
transferring  from  one  Section  to  another  in 
order  to  hear  presentations  of  special  interest 
could  not  be  improved  upon.— Charles  C. 
Wolferth,  Chairman,  Committee  on  Scientific 
Work,  Philadelphia. 


SCIENTIFIC  EXHIBIT 

The  policy  of  the  Committee  on  Scientific  Ex- 
hibit this  year  will  be  to  make  the  Scientific 
Exhibit  appeal  to  the  general  practitioners  of 
Pennsylvania  at  large  and  to  lesser  extent  to 
the  specialist.  No  effort  has  been  spared  to 
make  it  of  practical  rather  than  erudite  scientific 
value.  The  number  of  exhibits,  namely  twenty- 
three,  indicates  its  adequacy  in  abundance  of 
material. 

Outstanding  will  be:  (1)  The  set  of  exhibits 
on  cancer,  which  represents  a large  part  of  the 
exhibit  conducted  at  the  Philadelphia  County 
Medical  Society  last  winter;  and  (2)  that  of 
the  Philadelphia  Heart  Association,  in  which  va- 
rious aspects  of  coronary  and  other  cardiac  dis- 
turbances will  be  illustrated. 

A new  departure  this  year  consists  in  an  at- 
tempt to  indicate  which  of  the  papers  read  be- 
fore the  several  sections  are  amplified  objective- 
ly in  the  exhibit — not  only  by  the  author  of  the 
I paper  himself  but  by  other  individuals  who  have 
exhibits  on  related  subjects.  Where  this  is  the 
case,  it  is  indicated  in  the  Official  Program. 

Members  of  the  State  Society  are  urged  not 
I only  to  patronize  the  exhibit  by  their  presence, 
but  to  enter  into  conferences  with  the  exhibitors, 
and  thus  secure  the  fullest  advantage  of  the  ex- 
hibit. This  will  be  appreciated  by  the  exhibitors, 
who  have  generously  consented  to  be  present 
constantly  at  their  exhibits  and  supplement  them 
by  personal  discussion. 

The  following  is  a list  of  subjects  included  in 
the  exhibit: 


Cancer 

Benign  and  Malignant  M elanomas.- — Photographs  and 
histologic  sections  of  various  kinds  of  pigmented  lesions 
of  the  skin.  Emphasis  is  placed  particularly  on  the 
earliest  evidence  of  transition  from  a benign  lesion  to 
malignancy.  Statistics  indicate  incidence  as  to  age,  race, 
and  other  features. — Joseph  V.  Ki.au her  and  Robert 
L.  Gilman,  Philadelphia. 

Radium  and  Roentgen-ray  Treatment  of  Superficial 
Cancer. — Demonstration  of  results  obtained  with  radium 
and  roentgen-rays  for  the  treatment  of  superficial 
cancers  of  wide  and  deep  involvement  including  also 
lip  and  intra-oral  cancer.  Description  of  technical  pro- 
cedures employed  and  an  illustration  of  the  wide  range 
of  technics  that  have  been  employed  successfully.- — Ber- 
nard P.  Widmann,  Philadelphia. 

Technic  and  Residts  in  the  Treatment  of  Carcinoma 
of  the  Lip  and  Mouth. — Demonstration,  by  means  of 
masks  and  casts  of  the  mouth,  of  the  methods  of  ap- 
plying radium,  together  with  charts,  diagrams,  photo- 
graphs. These  will  be  amplified  by  motion  pictures, 
one  dealing  with  cancer  of  the  lip  and  the  other  with 
cancer  of  the  mouth. — George  E.  Pfahler  and  Jacob 
H.  VasTinE,  Philadelphia. 

Bronchoscopic  Biopsy  in  the  Diagnosis  of  Bronchial 
Tumors. — -This  exhibit  will  consist  of  transparencies, 
endoscopic  views,  roentgen-ray  films,  and  photomicro- 
graphs illustrating  a series  of  cases  of  bronchial  tumors 
in  which  the  diagnosis  was  confirmed  by  bronchoscopic 
biopsy.  A “bronchoscopic  view  box”  containing  a series 
of  typical  endoscopic  views  of  bronchial  neoplasm  placed 
at  the  end  of  a “dummy”  bronchoscope  will  also  form 
a part  of  the  exhibit. — Chevalier  Jackson,  C.  L.  Jack- 
son,  W.  E.  Chamberlain,  and  Frank  W.  Konzel- 
mann,  Temple  University  Hospital,  Philadelphia. 

The  Pathology  of  Cancer. — Museum  specimens  and 
histologic  sections,  among  which  specimens  removed  at 
operation,  accompanied  by  clinical  histories,  will  pre- 
dominate. Bronchogenic  carcinomas,  carcinomas  of  the 
larynx,  of  the  colon,  parathyroid,  testicle,  together  with 
gynecologic  specimens  will  be  numbered  among  the 
specimens  exhibited.  Bronchiectasis  will  also  be  dem- 
onstrated.— Baxter  L.  Crawford,  Jefferson  Hospital, 
Philadelphia. 

Roentgenologic  Aspects  of  Bronchial  Cancer. — -Vari- 
ous roentgenologic  appearances  of  new  growths  of  the 
bronchus,  particularly  of  the  most  common  tumor,  car- 
cinoma, will  be  shown.  The  demonstration  will  present 
the  phenomenon  of  obstructed  emphysema,  atelectasis, 
and  destructive  changes  seen  secondary  to  neoplastic 
bronchial  occlusion. — Willis  F.  Manges  and  John  T. 
Farrell,  Jr.,  Philadelphia. 

Roentgenology  of  Diseases  of  the  Breast. — The  radio- 
graphic  exhibit  of  diseases  of  the  breast  is  intended  to 
show  the  importance  of  roentgenology  in  assisting  the 
clinician  in  the  diagnosis  of  breast  conditions.  This 
method  is  particularly  valuable  in  the  breasts  with  small 
tumor  and  in  the  early  stages  of  carcinoma  where 
metastasis  is  vague  and  not  easily  palpable.  The  large, 
fatty  exilla  which  offers  difficulties  in  physical  examina- 
tion in  malignant  cases  will  in  many  instances  show  a 
definite  metastasis  if  it  is  present.  Films  will  be  shown 
illustrating  the  various  signs  in  the  differential  diag- 
nosis in  abnormal  involution,  benign  tumors,  cysts,  ab- 
scess, and  carcinoma. — -Paul  S.  Seabold,  Eankenau 
Hospital,  Philadelphia. 
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Bone  Tumors. — The  exhibit  consists  of  roentgeno- 
grams of  various  types  of  bone  tumors,  both  benign  and 
malignant,  collected  from  the  bone  tumor  registry  of 
the  Philadelphia  Roentgen-Ray  Society. — Ralph  S. 
Bromer,  Bryn  Mawr  Hospital,  Bryn  Mawr,  Pa. 

Roentgen  Appearances  of  Pulmonary  Tuberculosis. — 
Roentgenograms  wall  be  shown  depicting  some  of  the 
roentgen  manifestations  of  tuberculous  infections  of  the 
lungs,  together  with  ones  showing  differential  points 
between  tuberculosis,  pneumoconiosis,  and  metastatic 
malignancy. — Henry  K.  Pancoast,  Eugene  P.  Pen- 
dergrass, and  John  H.  Harris,  University  Hospital, 
Philadelphia. 

Hematuria. — Roentgenologic  aspects  of  hematuria  will 
be  demonstrated  indicating  various  urological  conditions 
including  cancer,  in  which  hematuria  is  commonly  en- 
countered.— Karl  Kornblum,  Graduate  Hospital,  Phil- 
adelphia. 

Cardiology 

Roentgen-ray  Exhibit.-— A series  of  small  transparen- 
cies (roentgen-ray  films  reduced  in  size)  of  the  chest 
showing  anatomic  relations  of  the  heart  and  great  ves- 
sels to  the  chest ; changes  in  size  and  shape  of  the  heart 
and  great  vessels  due  to  congenital  defects,  valvular 
lesions,  vascular  disease,  hypertension,  etc. : the  lungs 
and  hi  la  in  cardiovascular  disease.  (Exhibit  prepared 
by  Hugo  Roesler,  Temple  University,  Philadelphia.) 

Electrocardiographic  Exhibit. — Normal  and  abnormal 
electrocardiograms,  including  tracings  in  coronary 
thrombosis ; chest  leads : some  rarer  tracings. 

Pathological  Exhibit.  — Coronary  artery  system 
(roentgen-ray  photographs  after  injection)  ; the  lym- 
phatics of  the  heart  (injected  specimens)  ; coronary 
thromboses ; tuberculous  pericarditis ; dissecting  aneu- 
rysm of  the  ventricles;  cardiac  aneurysm;  syphilitic 
aortic  regurgitation  (the  patient  had  a musical  mur- 
mur) ; congenital  heart  defects.  (Exhibit  prepared  by 
Samuel  Bellet  and  John  Eiman,  Philadelphia.) 

Motion  Pictures. — (See  motion  picture  program  for 
Tuesday  morning.) — Alexander  Marcolies  (repre- 
senting the  Philadelphia  Heart  Association),  University 
Hospital,  Philadelphia. 

General  Exhibit 

Healthful  Poods  for  Children. — In  this  exhibit  charts 
will  be  supplemented  by  exhibits  of  actual  foods  which 
will  indicate  such  phases  of  child  nutrition  as  a day’s 
healthful  meal ; food  suitable  for  breakfast,  dinner,  and 
supper ; foods  classified,  whether  cheap,  moderate,  or 
best ; the  balancing  of  the  family  diets ; together  with 
the  calcium,  phosphorous,  and  iron  content  of  foods.— 
Emily  P.  Bacon  (representing  the  Section  on  Pedi- 
atrics), Philadelphia. 

Diseases  of  the  Thyroid  Gland.— Photographs  of  pa- 
tients suffering  from  various  types  of  thyroid  diseases. 
Effect  of  surgical  treatment ; histopathology  of  hyper- 
thyroidism ; carcinoma  of  the  thyroid,  and  other  forms 
of  thyroid  disease ; effects  of  iodine  on  the  parenchyma 
of  the  thyroid  gland ; effects  of  long-continued  use  of 
iodine ; pathology  of  carcinoma  of  the  thyroid ; results 
of  radiation  in  malignant  goiter;  motion  picture  films 
illustrating  different  forms  of  goiter  and  steps  in  technic 
of  thyroidectomy. — Harold  L.  Foss  and  Henry  F. 
Hunt,  Geisinger  Memorial  Hospital,  Danville,  Pa. 

Acute  Appendicitis— Reduction  of  Mortality. — Dem- 
onstration of  Plan:  Abstracting  of  clinical  records, 


compilation  of  statistics.  Publicity  conducted  through 
Philadelphia  Department  of  Public  Health,  Philadel- 
phia County  Medical  Society,  hospital,  family  physician, 
druggist.  By — Mon'hly  Bulletin  of  the  Department  of 
Public  Health.  Healthfax,  Sticker,  radio,  health  talk  to 
high  schools  and  clubs. 

Results:  Survey  covers  28  hospitals  with  a total  of 
14.905  cases  for  5 years.  The  mortality  rate  has  been 
reduced  from  5.9  per  cent  to  3.44  per  cent — a reduction 
of  over  42  per  cent.  The  average  time  between  onset 
of  symptoms  and  operation  in  the  first  year,  1928,  for 
recoveries  was  56.5,  and  for  deaths  95.06 ; in  the  last, 
1932,  recoveries  were  48.62,  deaths  72.95.  Prior  to 
1932,  of  the  2758  that  gave  a definite  history  regarding 
laxatives.  19"3  received  laxatives  and  146  died,  or  1 in 
14;  785  did  not  receive  laxatives  and  7 or  1 in  112 
died. — John  O.  Bower,  Philadelphia. 

Motion  Pictures. — Show  normal  peristalsis,  effects  of 
various  laxatives,  and  how  they  prevent  localization  in 
peritonitis. — J.  C.  Burns  and  H.  A.  K.  MenglE,  Temple 
University. 

Geni'o-urinary  Tuberculosis. — This  will  be  directed 
especially  along  lines  of  diagnosis.  A complete  labora- 
tory layout  for  the  diagnosis  of  tuberculosis  in  the  uro- 
genital tract  will  be  shown.  Pathologic  specimens  will 
be  demonstrated  in  various  stages  of  the  disease  with 
explanatory  clinical  notes.  Roentgen-ray  films  both  in- 
travenous and  retrograde  pvelographic  studies  with 
notes  will  be  displayed. — Theodore  R.  Fitter  and  Cari. 
J.  Bucher,  Jefferson  Hospital,  Philadelphia. 

Pubj:c  Relations — Education. — The  Public  Relations 
Committee,  urging  repetition  in  1933  of  the  success  at- 
tained in  1932  bv  more  than  half  of  the  county  medical 
societies  in  the  observance  of  Pennsylvania  Health  Day, 
exhibit  a resume  of  the  plans  followed  by  several  so- 
cieties. The  methods  followed  in  the  most  successful 
demonstration  of  countv  health  leadership  by  a county 
medical  society  in  1932  will  be  displayed. 

In  com'unction  with  the  Education  Committee  of  the 
Board  of  Trustees,  maps  and  clipping  files  will  be  dis- 
played. showing  the  location  of  the  75  newspapers  in  the 
45  counties  of  Pennsylvania  which  publish  daily  or 
weekly  health  articles  submitted  bv  the  State  Society 
Committees  in  the  name  of  the  component  county  medi- 
cal society. 

This  exhibit  is  dedicated  to  the  Public  Relations  Com- 
mittees of  the  various  county  medical  societies  whose 
health  leadershio  in  the  countv  is  reflected  in  the  maps 
and  in  the  clippings  compiled  and  displayed. — Commit- 
tee on  Public  Relations,  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Treatment  of  Cranial  Trauma — Methods  and  Results. 
— This  exhibit  deals  with  the  treatment  of  cranial 
trauma.  A comparison  is  made  between  the  various 
methods  of  treatment  and  their  results.  Various  details 
in  the  methods  of  handling  these  cases  are  considered. — 
Francis  C.  Grant,  University  Hospital,  Philadelphia. 

Reduction  and  Fixation  of  Fractures  of  Extremities. 
—The  demonstration  will  consist  of  motion  picture  dem- 
onstration of  methods  of  reduction,  together  with  the 
results  achieved  as  illustrated  by  roentgenograms.  These 
will  be  supplemented  by  charts  which  indicate  methods 
and  principles  of  treatment  as  well  as  certain  details  of 
treatment  such  as  the  employment  of  traction,  prelimi- 
nary casts,  and  the  open  operation. — T.  Turner 
Thomas  and  J.  C.  Scott,  Northeastern  Hospital,  Phila- 
delphia. 
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Bone  and  Joint  Tuberculosis. — The  demonstration  will 
correlate  clinical  features  with  the  gross  and  microscopic 
pathology,  together  with  its  differentiation  from  other 
bone  and  joint  diseases. — George  Wagoner,  University 
Hospital,  Philadelphia. 

Endocrine  Studies  in  Sterility. — Outlines  of  the  dif- 
ferent laboratory  studies  made  in  the  diagnosis  of  func- 
tional sterility  with  accompanying  photomicrographs. 
The  steps  of  the  anterior  pituitary  sex  hormone  test  of 
the  blood  and  the  estrin  blood  test  are  illustrated  in 
detail.  The  significance  of  the  hormone  tests  in  the 
diagnosis  of  the  endocrine  gland  at  fault  is  explained. — 
P.  Brcoke  Bland  and  Leopold  Goldstein,  Jefferson 
Hospital,  Philadelphia. 

Small  Volumes  of  Water  Parenterally. — The  exhibit 
graphically  sets  forth:  (a)  Results  obtained  from  the 
use  of  small  volumes  of  water  and  the  normal  saline 
solutions  in  disorders  of  allergic,  metabolic,  and  micro 
organismal  origin ; (b)  advantages  attaching  to  the  use 
of  these  agents  in  the  nonspecific  field;  (c)  changes 
produced  in  the  number  and  resistance  of  the  erythro- 
cytes, number  of  eosinophiles,  coagulation  time,  blood 
volume  index,  and  so  forth. — William  J.  Schatz, 
Allentown,  Pa. 

Instruments  Employed  in  Otolaryngology. — Douglas 
Macfarlan,  Philadelphia. 

Preparation  of  Diabetic  Diets,  particularly  from  the 
Standpoint  of  Simplicity  and  Econ&my. — Simplified 
methods  of  diet  calculation  suitable  both  for  the  physi- 
cian and  the  patient  will  be  illustrated.  It  is  no  longer 
necessary  for  the  diabetic  to  depend  on  special  foods 
or  specially  prepared  foods.  The  average  patient  can 
be  adequately  handled  on  menus  which  differ  but  little 
from  those  of  the  other  members  of  the  family.  The 
diabetic  diet  need  not  be  regarded  as  an  expensive  one 
and  even  those  patients  who  are  unfortunate  enough  to 
have  a very  limited  income  may  still  observe  clinical 
accuracy  in  regard  to  their  diet. — Joseph  T.  Beard- 
wood,  Philadelphia. 


MOTION  PICTURE  EXHIBIT 

This  exhibit  will  be  of  a most  comprehensive 
character  and  will  embrace  a variety  of  miscel- 
laneous topics.  At  least  20  films  will  be  pro- 
jected. In  keeping  with  the  established  policy 
of  the  society  in  the  make-up  of  its  programs, 
every  interest  will  be  served  so  that  the  man  en- 
gaged in  general  medical  work  will  find  con- 
siderable to  engage  his  attention,  and  those  de- 
voting their  time  to  highly  specialized  lines  will 
suffer  no  neglect.  Those  physicians  engaged  in 
general  work  who  are  at  times  compelled  to 
function  as  specialists  in  their  respective  com- 
munities will  here  find  opportunity  to  refresh 
their  technic  of  examination  and  perhaps  amplify 
their  therapeutics.  The  practical  aspect  of  medi- 
cine will  be  emphasized  in  every  aspect.  As  in 
the  case  of  the  Scientific  Exhibit,  the  effort  has 
been  made  to  correlate  the  motion  pictures  with 
the  subjects  covered  in  papers  by  authors  ap- 
pearing before  the  various  sections.  The  films 


will  be  arranged  in  such  a manner  that  they  will 
be  shown  in  the  morning  preceding  the  presenta- 
tion of  the  same  subject  in  the  afternoon  before 
the  sections,  in  the  formal  essays.  For  ex- 
ample, motion  picture  films  on  cardiology  will 
be  exhibited  on  Tuesday  morning;  the  papers 
on  this  subject  will  be  read  on  the  afternoon  of 
the  same  day  in  the  Section  on  Medicine.  A 
motion  picture  film  relating  to  the  treatment  of 
strabismus  will  be  shown  on  Thursday  morning, 
and  on  the  afternoon  of  the  same  day,  H.  Max- 
well Langdon  will  read  a paper  on  this  subject 
before  the  Section  on  Pediatrics.  While  the 
purpose  of  the  photographic  review  is  primarily 
to  refresh  latent  knowledge  on  the  particular 
subject,  it  serves  the  additional  purpose  of  creat- 
ing a degree  of  scientific  curiosity  that  makes 
for  more  extended  inquiries  along  this  same  line, 
and  the  objective  of  all  education  is  indirectly 
attained.  It  is  anticipated  that  requests  may 
also  reach  the  committee  for  a repetition  of  the 
showing  of  these  films  after  the  papers  as  well 
as  before,  and  if  feasible  this  will  be  done. 

The  tentative  program,  which  will  be  elabo- 
rated upon  as  the  time  of  the  Session  approaches 
includes:  Management  of  Deformities  after 

Poliomyelitis;  Treatment  of  Strabismus;  Va- 
rious Eye  Operations ; Electrosurgical  Opera- 
tions; Bronchoscopic  Technic  ; Employment  of 
Viosterol  in  Reducing  Hemorrhage  During  La- 
bor ; Differential  Diagnosis  of  Vomiting  in 
Children ; Breech  Extraction ; Therapeutic 
Procedures  in  Pediatrics ; Plastic  Surgery ; va- 
rious surgical  operations  such  as  Transplantation 
of  Bones,  Operations  for  Fistula,  and  Prolapse 
of  the  Rectum.  There  will  also  be  a most  com- 
prehensive series  of  motion  pictures  illustrating 
electrocardiographic  tracings  which  are  corre- 
lated with  animated  motion  pictures  of  the  heart 
and  valve  action.  Though  this  is  of  outstanding 
interest  as  an  isolated  display,  the  additional 
feature  that  it  is  coordinated  with  the  scientific 
exhibit  of  the  Philadelphia  Heart  Association 
and  the  formal  papers  to  be  read  on  the  subject 
of  coronary  disease,  makes  it  unique  in  the  field 
of  such  exhibits. 

The  Official  Program  will  give  the  date  and 
hour  at  which  the  films  will  be  shown  together 
with  the  title  and  a short  explanatory  note  re- 
garding the  subject.  This  will  facilitate  in  the 
orderly  arrangement  of  the  visitor’s  time  at  the 
meeting. 

The  Committee  has  labored  diligently  to  con- 
serve the  time  and  energy  of  the  medical  visitors 
and  yet  provide  them  with  a program  of  out- 
standing practical  value  as  well  as  to  keep  them 
informed  of  the  progressive  medical  thought. 
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THE  TECHNICAL  EXHIBIT 

The  Technical  Exhibit  of  the  83d  Annual 
Convention  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  located  on  the  Roof  Garden 
floor  of  the  Bellevue-Stratford  Hotel,  will  lie 
convenient  to  all  who  attend  the  convention. 
The  exhibit  will  be  open  from  8:30  a.  m.  to 
6:00  p.  m.  daily,  except  the  final  day,  Thurs- 
day, on  which  it  will  close  at  3:00  p.  m. 

During  a period  of  business  depression  as 
during  a period  of  prosperity,  the  many  indus- 
tries that  supply  the  needs  of  the  medical  pro- 
fession remain  loyal  and  maintain  the  established 
quality  of  their  medical  supplies.  Their  enthu- 
siastic research  departments  are  constantly  dis- 
covering and  inventing  additions  valuable  to  the 
physicians’  armamentarium. 

This  is  particularly  noticeable  in  the  exhibits 
featured  by  the  manufacturers  of  foods.  These 
exhibits  of  food  products,  approved  by  the  Com- 
mittee on  Foods  of  the  A.  M.  A.,  are  instructive 
and  illustrate  the  advance  in  scientific  knowledge 
concerning  the  part  foods  play  in  promoting  and 
maintaining  health.  To  the  members  of  the 
Woman's  Auxiliary  the  exhibits  of  food  prod- 
ucts will  be  of  especial  interest,  informative  and 
instructive. 

Publishers  of  medical  books  will  exhibit  “food 
for  the  brain”:  Revised  editions  of  medical 

classics  in  addition  to  the  completely  new  works 
of  internationally  known  medical  authors. 
Knowing  that  “reading  maketh  a full  man,”  each 
physician  will  wish  to  inspect  the  exhibits  of  the 
medical  publishers  so  that  he  may  know  what 
additions  he  should  make  to  his  collection  of 
medical  books. 

The  manufacturers  of  pharmaceuticals  will 
have  on  exhibition  the  newest  and  best  of  the 
medicinals  and  biologicals  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A. 

The  manufacturers  of  instruments  and  appa- 
ratus will  feature  their  new  contributions  to  the 
medical  profession. 

Since  all  activities  of  the  83d  Annual  Con- 
vention will  take  place  in  the  Bellevue-Stratford 
Hotel,  and  since  the  Technical  Exhibit  is  located 
on  the  same  floor  as  are  the  Registration  Head- 
quarters, Scientific  Exhibit,  and  the  meeting 
rooms  of  the  House  of  Delegates  and  the  Sec- 
tion on  Surgery,  each  physician  will  find  it  con- 
venient daily  to  visit  the  Technical  Exhibit. 
Trained  attendants  who  will  gladly  show  and  ex- 
plain any  new  specialty  will  preside  over  all 
exhibits.  A complete  classified  list  of  all  firms 
that  have  reserved  exhibit  space  follows : 


Chemical,  Biological,  and  Pharmaceutical 

Bilhuber-Knoll  Corp.,  Jersey  City,  N.  J. 

Columbus  Pharmacal  Co.,  Columbus,  O. 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 

The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 
Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 

Hynson,  Westcott  & Dunning,  Baltimore,  Md. 

Maltbie  Chemical  Co.,  Newark,  N.  J. 

Merck  & Company,  Rahway,  N.  J. 

H.  A.  Metz  Laboratories,  New  York  City. 

Mutual  Pharmacal  Co.,  Syracuse,  N.  Y. 

The  National  Drug  Co.,  Philadelphia,  Pa. 

E.  L.  Patch  Co.,  Boston,  Mass. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

Spicer  & Company,  Glendale,  Calif. 

E.  1\.  Squibb  & Sons,  New  York  City. 

Tailby-Nason  Company,  Cambridge,  Mass. 

Winthrop  Chemical  Co.,  New  York  City. 

Electrical  Apparatus 

The  Kelley-Koett  Mfg.  Co.,  Inc.,  Covington,  Ky. 

Lepel  High  Frequency  Laboratories,  Inc.,  New  York 
City. 

Electro-Diagnostic  Instruments 

Cameron’s  Surgical  Specialty  Co.,  Chicago,  111. 

Sanborn  Company,  Cambridge,  Mass. 

Foods 

R.  B.  Davis  Co.,  Hoboken,  N.  J. 

Gerber  Products  Division,  Fremont  Canning  Co.,  Fre- 
mont, Mich. 

Health  Products  Corp.,  Newark,  N.  J. 

H.  J.  Heinz  Co.,  Pittsburgh,  Pa. 

Kellogg  Co.,  Battle  Creek,  Mich. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

Mellin’s  Food  Co.,  Boston,  Mass. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  O. 

S.  M.  A.  Corp.,  Cleveland,  O. 

Insurance 

Medical  Protective  Co.,  Chicago,  111. 

United  States  Fidelity  & Guaranty  Co.,  Philadelphia,  Pa. 

Medical  Books 

P.  Blakiston’s  Son  & Co.,  Philadelphia,  Pa. 

J.  B.  Lippincott  Co.,  Philadelphia,  Pa. 

W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

Mineral  Water 

Kalak  Water  Co.  of  New  York,  Inc.,  New  York  City. 

Physicians’  and  Hospital  Equipment 

The  DeVilbiss  Mfg.  Co.,  Toledo,  O. 

Form  Publishing  Co.,  New  York  City. 

Do/More  Chair  Co.,  Elkhart,  Ind. 

E.  B.  Meyrowitz  Surgical  Instruments  Co.,  Inc.,  New 
York  City. 

Physicians  Supply  Co.  of  Philadelphia,  Philadelphia,  Pa. 
Standard  Reagents  Co.,  Philadelphia,  Pa. 

Universal  Products  Corp.,  Pottstown,  Pa. 

Prescription  Opticians 

Bonschur  & Holmes,  Philadelphia,  Pa. 

McIntosh,  Magee  & Brown  Co.,  Philadelphia,  Pa. 
.Street,  Linder  & Propert  Co.,  Philadelphia,  Pa. 
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EDITORIALS 


REPORTS  OF  OFFICERS,  COUN- 
CILORS, COMMITTEES,  AND 
COMMISSIONS 

Reports  of  Councilors 

George  A.  Knowles,  First  Councilor  District. 
— There  have  been  a number  of  suits  for  al- 
leged malpractice.  Committee  on  Medical  Eco- 
nomics especially  active. 

Edgar  S.  Buyers,  Second  Councilor  District. 
— No  malpractice  suits.  One  county  remains  to 
adopt  the  Emergency  Child  Health  Program.  The 
third  county  medical  society  (Bucks)  history  was 
presented.  These  histories  are  contributed  each 
year  to  the  State  Society  for  its  archives.  (All 
the  Councilor  Districts  should  carry  out  this 
procedure  to  assure  the  State  Society  a complete 
history  of  its  component  units. — Editor.)  To 

expedite  business  the  Berks  County  Society 
amended  its  by-laws  to  hold  quarterly  business 
meetings  in  order  not  to  crowd  the  scientific 
meetings.  This  society  with  the  woman’s  auxil- 
iary conducted  a booth  exhibit  at  the  Berks 
County  Fair.  Chester  County  supplied  weekly 
for  a period  of  6 months  articles  on  various 
health  topics  written  by  members  of  the  county 
society  for  all  the  county  newspapers.  Delaware 
County  has  formed  an  Eastern  Branch,  with  a 
membership  of  approximately  50.  (There  are 
other  counties  that  might  adopt  this  scheme  to 
advantage.  Luzerne  County  has  found  it  so. — 
Editor.) 

Fredei'ick  J.  Bishop,  Third  Councilor  District. 
— There  is  one  alleged  malpractice  suit.  This 
district  reports  having  its  first  historical  paper, 
“The  Early  Medical  History  of  Lehigh  County,” 
by  William  A.  Hausman,  Jr.,  Allentown,  which 
appears  in  this  number  of  the  Journal. 

William  W.  Lazarus,  Councilor  for  the  Fourth 
District. — Dr.  Lazarus  is  of  the  opinion  that  the 
District  Censor,  as  a contact  for  reaching  the 
members  of  the  State  Society  could  be  made  one 
of  the  most  important  in  the  County  Society. 
No  alleged  malpractice  suits  filed. 

Augustus  S.  Kech,  Fifth  Councilor  District. — 
No  alleged  malpractice  suits. 

George  A.  Reed,  Erie,  Councilor  for  the  Eighth 
District. — One  alleged  malpractice  suit  came  to 
trial,  but  the  member  had  his  own  lawyer  con- 
duct the  defense. 

Alexander  H.  Stewart,  Ninth  Councilor  Dis- 
trict.— One  alleged  malpractice  suit  filed. 


Robert  L.  Anderson,  Tenth  Councilor  Dis- 
trict.— (Members  are  urged  to  note  in  particular 
the  2 concluding  paragraphs  of  this  report. — 
Editor.) 

Report  of  Committee  on  Public  Health  Legis- 
lation.— Of  the  more  than  4000  bills  introduced 
in  both  Houses,  there  were  close  to  100  bills 
which  in  some  way  affected  either  the  doctor  or 
the  welfare  of  the  citizens  from  a public  health 
point  of  view.  It  is  of  interest  to  note  that  the 
chairman  of  the  committee,  Alexander  H.  Stew- 
art, of  Indiana,  was  present  in  Harrisburg  dur- 
ing the  entire  session.  (This  is  a very  wise 
precaution,  as  it  affords  the  opportunity  of : (1) 
Diligently  watching  the  course  of  all  the  bills 
from  their  introduction  until  final  disposal.  (2) 
The  making  of  enduring  and  helpful  contacts. 
(One  of  the  western  states  reported  recently 
that  a bill  to  legalize  naturopaths  had  passed 
both  branches  of  their  state  legislature,  and  was 
waiting  for  the  governor’s  signature,  before  the 
State  Society’s  Committee  had  any  knowledge  of 
it.  A hastily  assembled  conference  with  the 
governor  won  his  veto.  What  a narrow  escape ! 
— Editor.) 

Committee  on  Necrology. — During  the  year 
there  were  130  deaths.  The  report  states  that 
the  secretaries  of  many  of  our  county  medical 
societies  fail  to  send  to  Secretary  Donaldson’s 
office  the  form  of  notification  of  the  death  of  a 
member  as  required  by  the  by-laws ; and  that  in 
many  instances  the  county  society  Committee 
on  Necrology  fails  to  function  in  this  regard, 
hence  both  sources  of  information  are  lost. 

Committee  to  Confer  with  Private  and  Gov- 
ernmental Health  Agencies. — (Several  years  ago 
your  Journal  announced  as  one  of  its  policies 
closer  cooperation  between  the  professions  of 
medicine,  dentistry  and  pharmacy.  It  is  very 
satisfactory  to  see  by  this  report  how  effectively 
this  is  progressing. — Editor.) 

Committee  on  Archives. — This  report  calls  at- 
tention to  a very  important  situation ; that  a 
more  commodious  fireproof  case  has  been  in- 
stalled at  the  Harrisburg  office  to  safeguard  prop- 
erly the  archives  of  the  State  Society  looking 
forward  to  the  day  “when  a complete  history  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  compiled.”  (This  statement  is  an 
urge  for  those  county  medical  societies  who  have 
not  manifested  any  interest  in  this  feature  of 
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their  endeavors  to  include  in  their  “New  Deal,” 
the  appointing  of  a committee  to  arrange  for 
the  compilation  of  a history  of  their  county  so- 
ciety.— Editor.) 

Committee  on  Public  Relations. — This  report 
stresses  the  fact  that  county  society  leadership 
in  health  matters  is  an  actuality.  The  member- 
ship should  carefully  digest  the  reference  to 
Periodic  Health  Examinations,  that  they  may 
better  appreciate  their  apathy  to  this  big  field  of 
practice.  The  role  of  the  medical  school  in  its 
relation  to  this  endeavor  of  preventive  medicine, 
with  one  exception  is  not  being  grasped  by  the 
medical  schools  of  our  State. 

Committee  on  Medical  Benevolence. — This 
report  amply  shows  the  need  not  only  for  lega- 
cies, but  for  voluntary  contributions.  The  urge 
should  be  most  appealing,  and  be  met  with  satis- 
factory responses. 

Report  of  Child  Health  Emergency  Com- 
mittee.— This  committee  was  organized  March 
2,  1933 ; and  all  but  two  counties  in  the  State 
have  been  visited  by  a representative  of  the  State 
Committee.  The  reports  from  various  counties 
show  that  malnutrition  is  one  of  the  most  im- 
portant problems.  The  most  serious  problem 
that  has  been  met  in  the  counties  at  work,  is  the 
provision  for  properly  handling  the  innumerable 
defects  that  have  been  discovered,  which  will  in- 
crease as  the  examinations  progress. 

Report  of  Committee  on  Medical  Economics. 
— It  would  seem,  as  stated  in  this  report  that 
this  committee,  in  its  present  form  can  act  only 
in  a reference  and  advisory  capacity.  As  to  the 
reference  in  this  report  to  the  survey  made  in 
Delaware  County,  the  part  pertaining  to  Social 
Diseases  will  be  published  in  this  number  of  the 
Journal. 

Report  of  the  Chairman  of  the  Board  of  Trus- 
tees.— All  members  of  the  State  Society  should 
carefully  read  and  digest  this  report.  It  is  high- 
ly informative  as  to  many  of  the  activities  of  the 
State  Society. 

Report  of  the  Secretary. — The  total  paid  mem- 
bership for  the  year  is  7355  (one  less  than  the 
previous  year)  ; there  were  130  deaths.  The 
Secretary  ably  states  the  need  of  available  funds 
annually  for  special  services,  all  an  essential  part 
of  organized  medicine.  The  report  should  be 
read  that  the  members  will  be  instructed  in  these 
problems,  and  will  more  keenly  appreciate  the 
need  for  the  annual  disbursements. 

Reports  of  Delegates  to  the  A.  M.  A. — This 
report  stresses  the  importance  of  county  medical 
societies  discontinuing  the  practice  of  submitting 
resolutions  to  our  delegates  for  presentation  to 
the  House  of  Delegates  of  the  A.  M.  A.  Wher- 


ever it  is  possible  proposed  resolutions  emanating 
from  county  medical  societies  should  be  referred 
to  our  State  Society  first.  This  may  not  always 
be  practical,  but,  is  the  preferable  procedure. 


SPEAK  TO  BE  HEARD  AT  SOCIETY 
MEETINGS 

We  are  extremely  eager  to  secure  the  coopera- 
tion of  our  members  to  speak  sufficiently  loud  to 
be  heard  by  those  assembled  for  the  respective 
meetings.  This  difficulty  has  increased  during 
the  past  few  years. 

Remember  that  the  assemblage  in  a room 
wants  to  hear,  this  is  why  they  attend,  and  all 
speakers  should  regulate  their  voices  that  those 
present  may  have  no  difficulty  in  hearing.  To 
travel  the  distance  many  do  to  attend  the  annual 
meeting  to  listen  to  certain  papers  and  not  to  be 
able  to  hear  the  speaker  is  disheartening.  There 
is  no  excuse  for  poor  articulation. 

There  are  some  men  who  speak  in  public  in  a 
low  tone,  who  normally  have  a weak  voice,  who 
do  not  bear  in  mind  that  they  are  addressing  an 
audience ; and  hence,  never  seem  to  realize  the 
necessity  for  raising  their  voice. 

There  is  the  individual  who  invariably  looks 
at  the  floor,  when  speaking,  and  to  add  to  the 
difficulty  of  transmitting  the  voice,  walks  to  and 
fro. 

We  beseech  the  attention  of  the  members  to 
this  very  important  detail.  We  would  urge  all 
speakers  to  stand  firmly  on  their  feet,  keep  their 
head  raised,  and  speak  sufficiently  loud  so  that 
the  farthest  away  person  in  the  audience  may 
hear.  This  is  imperative. 

When  members  are  unable  to  hear  a speaker, 
they  should  have  no  hesitancy  to  arise  to  a point 
of  order,  and  request  the  speaker  to  speak  more 
loudly.  Calling  out  “louder”  from  the  audience 
is  not  always  met  with  response. 

Section  officers  should  be  alert  in  this  matter, 
and  sense  the  situation,  and  request  a speaker  to 
raise  his  voice.  It  will  greatly  enhance  the  value 
of  the  meetings. 


ATTENDANCE  UPON  SOCIETY 
MEETINGS 

One  of  the  greatest  concerns  of  the  officers  of 
the  State  and  county  societies  is  the  problem  of 
nonattendance  at  the  meetings  of  the  county  so- 
cities  and  councilor  districts. 

These  meetings  are  arranged  primarily  for  the 
benefit  of  the  members.  They  include  matters 
pertaining  to  scientific  and  organized  medicine. 
It  is  most  disheartening  to  any  group  of  county 
society  officers  to  bend  every  effort  to  prepare 
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attractive  programs  for  meetings,  and  so  few  at- 
tend. It  is  discourteous  to  those  who  have  ac- 
cepted a place  on  the  program.  It  seems  to  make 
little  or  no  difference  whether  or  not  there  is  a 
guest  speaker ; the  lack  of  attendance  is  just  as 
prevalent.  Guest  speakers  who  travel  any  dis- 
tance cannot  help  but  feel  the  discourtesy  shown 
by  lack  of  attendance. 

Some  of  the  District  Councilors  have  felt  very 
keenly  this  year  the  poor  attendance  at  their 
councilor  district  meetings.  Officers  of  the  State 
Society  travel  from  all  parts  of  the  State  to 
speak  at  these  official  meetings ; as  do  the  guest 
speakers,  some  coming  from  other  states. 

May  we  plead  with  the  membership  for  better 
attendance  at  the  meetings  of  their  county  so- 
ciety and  councilor  districts. 


LAST  CALL  FOR  ANNUAL  MEETING 
AT  PHILADELPHIA 

This  is  the  last  call  for  the  Eighty-third  An- 
nual Convention  of  The  Medical  Society  of  the 
State  of  PenriSylvania,  to  be  held  at  Philadelphia, 
Oct.  2 to  5,  1933.  Attendance  upon  the  annual 
session  of  the  State  Society  should  be  your  out- 
standing medical  obligation  each  year. 

The  name  of  the  boat  upon  which  William 
Penn,  the  founder  of  Philadelphia,  sailed  up  the 
Delaware  River  was  “Wellcome,”  and  a hearty 
welcome  awaits  the  members  of  the  State  Society 
and  their  ladies. 

The  State  Society  distinguishes  whatever  city 
may  be  selected  for  convention  purposes ; and 
the  City  of  Philadelphia,  from  the  medical  point 
of  view,  offers  opportunities  and  distinctions  not 
possible  to  be  extended  by  any  other  community 
in  the  State,  for  Philadelphia  is  a veritable  home 
of  the  medical  science  and  of  superdeveloped 
hospitalization.  Here  are  great  schools  (one, 
the  first  to  be  established  in  America),  technical 
libraries,  and  specialists  of  international  fame. 
The  members  of  the  State  Society  are  not  the 
least  among  those  who  come  to  visit  the  SEscula- 
pia'n  altars  of  the  city’s  notable  temples  of  sci- 
ence. 

Under  the  supervision  of  Dr.  George  C. 
Yeager,  chairman  of  the  Committee  on  Arrange- 
ments, the  Philadelphia  County  Medical  Society, 
the  host,  has  prepared  the  stage  for  the  meeting. 

If  you  have  not  completed  your  hotel  arrange- 
ments communicate  immediately  with  Dr.  Fred- 
erick S.  Raldi,  chairman  of  the  Committee  on 
Hotels,  S.  E.  corner,  21st  and  Spruce  Streets, 
Philadelphia. 

The  scientific  program  which  appeared  in  the 
August  number  of  the  Journal  shows  the  vefiy 
satisfactory  end  results  of  the  activities  of  the 


Committee  on  Scientific  Work,  under  the  chair- 
manship of  Dr.  Charles  C.  Wolferth.  The  pro- 
gram should  be  carefully  read  by  every  one  an- 
ticipating attendance,  in  order  to  select  for  hear- 
ing the  papers  and  discussions  that  will  meet  best 
their  needs.  The  guest  speakers  have  reputa- 
tions extending  beyond  the  confines  of  this  coun- 
try. The  Headquarters  will  be  at  the  Hotel 
Bellevue-Stratford,  Broad  at  Walnut  Street, 
wherein  will  be  housed  all  the  activities  of  the 
Convention  (with  the  exception  of  the  golf 
tournament.  Ahem!).  This  permits  concentra- 
tion of  effort  and  will  afford  seeing  and  hearing 
a great  deal  if  you  will  properly  stagger  your  do- 
ings for  each  day’s  affairs. 

Be  sure  to  include  in  your  daily  itinerary  visits 
to:  (1)  The  Technical  Exhibit,  which  will  bring 
to  you  the  latest  achievements  in  instrument  man- 
ufacture, apparatus,  drugs,  and  other  exhibits  of 
allied  interest.  (2)  The  Scientific  Exhibit, 
which  is  of  increasing  value  each  year,  and  con- 
tains a wealth  of  clinical  material  and  practical 
demonstrations.  (3)  The  Motion  Picture  Ex- 
hibit, which  is  always  thoroughly  profitable. 

The  reports  of  the  officers,  committees,  etc., 
are  published  in  this  number,  which  afford  ad- 
vanced information  regarding  matters  to  be  con- 
sidered by  the  House  of  Delegates.  If  the  dele- 
gates will  digest  these  reports,  it  will  not  only 
expedite  the  business  of  the  House  of  Delegates, 
but  will  increase  the  efficiency  of  its  delibera- 
tions. Reference  Committees  particularly  should 
familiarize  themselves  with  the  text  of  these  re- 
ports. 

May  we  suggest  that  the  officers  of  the  State 
Society  and  the  members  of  the  House  of  Dele- 
gates in  particular,  read  carefully  prior  to  the 
convention  the  reference  to  “Meeting  of  the 
House  of  Delegates,”  to  be  found  in  the  August, 
1933,  number  of  the  Pennsylvania  Medical 
Journal,  page  850,  column  2. 

Upon  arrival  at  Philadelphia  the  first  thing  to 
do  is  to  pick  up  your  hotel  reservation.  Regis- 
ter immediately  at  the  Registration  Booth 
(which  will  be  open  daily  throughout  the  Con- 
vention from  9 a.  m.  to  5 p.  m.)  at  the  head- 
quarters (foyer,  Roof  Garden). 

The  Woman’s  Auxiliary  to  the  Philadelphia 
County  Medical  Society  is  awaiting  to  receive 
and  entertain  the  visiting  ladies. 

Those  who  anticipate  motoring  to  Philadel- 
phia will  find  a road  map  on  page  939  of  this 
Journal;  also  an  itinerary  of  the  best  way  to 
enter  Philadelphia  on  page  935.  The  scenery  is 
gorgeous. 

In  order  to  make  the  Convention  machinery 
function  with  the  least  amount  of  friction,  mem- 
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bers  are  urged  to  be  seated  promptly  at  the  va- 
rious meetings.  More  especially  is  this  of  im- 
port at  the  opening  day  of  the  General  Session. 
It  is  not  unusual  for  the  General  Session  to  be 
delayed  half  an  hour  in  opening.  This  is  a dis- 
courtesy to  the  laymen  who  have  accepted  a place 
on  the  program.  They  have  other  appointments 
and  should  not  be  unduly  detained  because  of 
our  indifference  to  conventionalities. 

Presiding  officers  of  the  various  sections 
should  call  the  meeting  to  order  on  time.  If  the 
members  realize  this  is  the  orderly  procedure, 
they  will  be  punctual  in  arriving. 

Make  every  effort  to  attend  the  Convention ! 


WHAT  IS  A FAIR  WAGE? 

The  question  of  what  constitutes  a fair  wage 
has  given  savants  a great  deal  of  concern  for  an 
indefinite  period,  and  no  doubt  it  will  always  be 
more  or  less  a debatable  question. 

We  were  very  much  interested  upon  reading 
in  Time,  Aug.  14,  1933,  in  the  column  devoted 
to  National  Affairs,  under  the  heading  of  Labor, 
a reference  to  “Plant  Unions.”  In  this  particu- 
lar instance  a very  laudable  reference  is  made 
to  what  is  being  accomplished  by  Secretary  Per- 
kins. We  quote  the  following : “Madam  Secre- 
tary Perkins’  ideology  is  simple : more  pay,  more 
comfort,  more  security,  more  peace  of  mind  for 
the  ordinary  worker.  What  is  a fair  wage? 
Enough  to  permit  a worker  to  call  a doctor  when 
his  baby  is  sick  without  going  on  half  rations 
for  a month  after.” 

It  was  so  unique  to  see  this  definition,  and  it 
is  the  first  time  that  wre  can  recall  ever  having 
read  in  a lay  publication  the  consideration  in 
regard  to  the  relationship  that  wage  bears  in 
the  medical  attention  of  the  family.  It  was  so 
unusual  we  desire  to  pay  our  due  respects  to  the 
same. 


PENNSYLVANIA  HEALTH  DAY 

Pennsylvania  Health  Day  will  be  celebrated 
on  November  8.  Dr.  William  H.  Mayer,  of 
Pittsburgh,  chairman  of  the  Committee  on  Public 
Relations  of  the  State  Society,  sent  a letter  on 
July  24  to  the  chairmen  of  the  Committees  on 
Public  Relations  of  the  various  county  medical 
societies  in  this  State. 

In  this  letter  Chairman  Mayer  calls  attention 
to  the  eminently  satisfactory  programs  that  were 
arranged  last  year,  and  the  fitting  manner  in 
which  the  county  societies  ably  demonstrated 
their  right  to  claim  leadership  in  their  commu- 
nities upon  all  matters  medical.  With  this  dis- 
tinction comparatively  recently  thoroughly  en- 


trenched in  the  minds  of  the  public,  it  behooves 
the  county  medical  societies  again  to  give  a 
dignified  demonstration  of  its  continued  right  of 
domain  in  medical  leadership. 

As  Dr.  Mayer  says : “This  type  of  educa- 
tional work  belongs  to  us,  but  with  this  posses- 
sion comes  our  responsibility  to  direct  it  and  do 
it  well.  In  many  states,  all  sorts  of  organiza- 
tions other  than  the  medical  profession  lead  in 
such  activities.”  Therefore,  we  must  continue 
and  at  all  times — show  the  public  our  inalienable 
right  to  medical  leadership;  being  ever  alert  to 
the  requirements  of  this  responsibility,  and 
never  permit  an  opportunity  to  pass  unnoticed, 
and  then  each  year  being  fully  prepared  for  the 
grand  annual  climax — Pennsylvania  Health  Day. 


CONTROVERSIAL  SUBJECTS 

From  time  to  time  subjects  of  controversy  nat- 
urally arise,  frequently  involving  matters  of  the 
greatest  and  perhaps  gravest  import  to  the  medi- 
cal profession.  The  controversy  may  be  ephe- 
meral or  it  may  be  momentous. 

If  a State  Medical  Journal  is  to  be  of  value  to 
the  membership  it  serves,  it  must  publish  the 
pros  and  cons  of  controversial  matters  in  order 
that  its  readers  will  be  enlightened  upon  the  va- 
rious aspects  of  the  subject  under  discussion.  In 
being  duly  informed,  they  will  be  better  prepared 
to  understand  what  the  officers  of  the  State  So- 
ciety are  doing  for  the  best  interest  of  the  mem- 
bers, and  the  latter  will  be  able  to  give  intelligent 
and  whole-hearted  cooperation. 

There  came  to  us  recently  a criticism  because 
the  Journal  a few  months  ago  devoted  its  en- 
tire space  in  the  column  on  Medical  Economics 
to  matters  pertaining  to  the  Majority  Report  of 
the  Committee  on  the  Costs  of  Medical  Care.  It 
was  considered  inappropriate,  in  view  of  the  fact 
that  our  national.  State,  and  county  medical  so- 
cieties had  already  adopted  resolutions  favoring 
the  Minority  Report.  The  critic  readily  appre- 
ciated the  role  of  value  of  the  publicity  when  the 
reason  was  explained  to  him. 

Many  of  our  readers  do  not  have  the  time  to 
wade  through  a vast  amount  of  material  to  be- 
come acquainted  with  the  essential  features  of 
important  matters  pertaining  to  scientific  and  or- 
ganized medicine.  Then,  too,  there  are  many  of 
our  members  who  do  not  have  at  their  command 
a varied  number  of  medical  journals  to  afford 
collateral  reading.  Hence  the  Journal  brings 
to  their  desk  each  month  an  epitome  of  essential 
features. 

A controversial  matter  at  the  present  time  is 
that  all  important  subject  of  compulsory  health 
insurance,  and  a •voluntary  contribution,  by  Dr. 
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Louis  Lasday,  of  Pittsburgh,  giving  another  as- 
pect of  this  problem,  appears  in  this  number  of 
the  Journal,  page  904. 


FREDERICK  HENRY  BAETJER,  M.D. 

Dr.  Baetjer,  a pioneer  worker  in  the  field  of 
roentgenology  died  at  his  home  in  Catonsville, 
Md.,  July  17,  aged  59. 

Dr.  Baetjer  died  a martyr  to  roentgen-ray  re- 
search. He  was  graduated  from  Johns  Hopkins 
University  Medical  School  in  1901  and  eventu- 
ally became  professor  of  roentgenology  in  his 
alma  mater.  Following  his  graduation  he  did 
graduate  work  in  Berlin  with  Wilhelm  Konrad 
Roentgen. 

Dr.  Baetjer  insisted  he  was  not  a hero,  styling 
himself  “only  a scientist  trying  to  find  out 
things.”  For  more  than  30  years  he  worked  in 
this  seductive  and  destructive  vineyard,  learning 
by  bitter  experience  the  danger  of  roentgen  rays. 
From  his  own  burns  he  learned  how  to  safe- 
guard others.  His  injuries  from  the  rays  caused 
the  loss  of  all  digits  of  both  hands ; one  eye,  and 
a dozen  serious  burns,  which  caused  him  to  re- 
sign from  Johns  Hopkins  a year  ago.  He  under- 
went at  least  100  operations. 

Hail  and  Farewell  to  another  Medical  Martyr  ! 


OLIVER  WENDELL  HOLMES 

While  recently  perusing  some  publications 
there  came  to  view  an  exceptionally  interesting 
booklet  published  by  Johnson  and  Johnson,  New 
Brunswick,  N.  J.,  March  15,  1927,  entitled 
“When  the  Medical  Profession  of  New  York 
Paid  Homage  to  ‘The  Autocrat  of  the  Break- 
fast Table.’  ” 

Early  in  March,  1883,  shortly  after  Oliver 
Wendell  Holmes  had  resigned  from  the  chair  of 
anatomy  at  Harvard  it  was  decided  by  the  med- 
ical profession  of  New  York  City  to  invite  Dr. 
Holmes  to  a public  dinner,  so  that  all  classes  of 
the  profession,  regardless  of  school  or  affilia- 
tion, could  join  to  make  such  a demonstration  a 
happy  as  well  as  a useful  one. 

The  dinner  took  place,  Thursday,  April  12, 
1883  (50  years  ago  last  April)  at  Delmonico’s. 
There  were  present  216  doctors  and  15  distin- 
guished laymen. 

While  the  coffee  was  being  poured,  special 
messengers  went  hurriedly  through  the  room  dis- 
tributing to  each  guest  what  purported  to  be  a 
telegram  from  Boston  dated  April  1,  1883,  with 
a pen-and-ink  caricature  on  one  side  and  a poem 
of  acceptance  on  the  other,  both  done  by  the 
hand  of  Holmes  himself. 

The  booklet  has  reproduced  with  14  excep- 


tions photographs  of  the  216  physicians  present. 
As  stated  in  the  “Publishers  Foreword,”  “As 
flashlight  photography  was  undeveloped  in  those 
days,  the  collecting  of  the  portraits  of  the  216 
physicians,  almost  half  a century  after  the  his- 
toric event,  proved  to  be  a task  of  no  small  pro- 
portion.” 

Holmes  Old  Ironsides,  overnight  rescued  the 
historic  frigate  “Constitution”  from  a watery 
grave,  on  an  unsentimental  cabinet  officer’s 
orders.  To  quote  again:  “It  is  purely  a co- 
incidence that  as  this  booklet  goes  to  press, 
(March,  1927),  the  subject  so  dear  to  Dr. 
Holmes’  heart  once  more  forces  itself  upon  the 
nation’s  attention — the  fate  of  the  frigate  “Con- 
stitution.” 

“In  1836,  he  single-handed  prolonged  her  life 
for  many  years.  But  alas,  the  pen  that  awakened 
a national  conscience  with  his  immortal  poem, 
‘Old  Ironsides,’  is  forever  still.  The  times  have 
changed  and  new  methods  replace  the  old,  but 
the  problem  of  saving  this  gallant  ship  is  still 
with  us. 

“In  the  beginning,  the  ‘Constitution’  was  the 
American  Navy.  She  fought  42  engagements 
without  losing  one.  The  bolts  that  fastened  her 
timbers  were  made  by  Paul  Revere.  Betsy  Ross’ 
hands  made  her  first  flag  and  signals.” 

Another  chapter  has  been  written  in  the  his- 
tory of  the  “Constitution”  in  that  a fund  has 
been  raised  for  the  reconditioning  and  preserv- 
ing in  perpetuity  “Old  Ironsides,”  the  recent 
details  of  which  are  known  to  our  readers.  How 
happy  we  should  be  to  have  been  contributors 
to  a fund  that  permanently  takes  care  of  a prob- 
lem that  was  so  beautifully  anticipated  by  so 
distinguished  a physician. 

The  following  invited  guests  from  Pennsyl- 
vania participated  at  the  dinner:  Samuel  D. 
Gross,  the  Emperor  of  American  Surgery ; S. 
Weir  Mitchell,  like  Holmes  not  only  a distin- 
guished physician,  but  a medical  man  of  belles- 
lettres  (truly  when  Holmes  died  his  mantle 
graced  the  shoulders  of  this  free  thinking  Quak- 
er) ; William  Pepper,  magnetic  teacher  and 
provost  of  the  University  of  Pennsylvania; 
John  B.  Roberts,  civic  leader  and  teacher,  Poly- 
clinic Hospital  and  Woman’s  Medical  College; 
and  John  V.  Shoemaker,  publicist  and  the  hu- 
man dynamo  of  the  Medico-Chirurgical  College. 

This  booklet  is  a valuable  contribution,  filled 
with  romance,  and  in  reading  it  and  viewing  the 
pictures  of  the  participants  and  drawing  on  one’s 
mansion  of  memory  as  to  their  accomplishments 
and  achievements,  brings  a lump  into  the  throat 
and  quickens  the  heart  throbs.  Men  who  have 
earned  our  reverent  love  and  gratitude!  Love 
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and  gratitude  are  the  debts  men  owe  to  the 
memories  of  the  heroes  of  progress,  because  of 
their  labors,  pains,  perils,  and  sacrifices. 


HOSPITALS  AND  THE  NRA 

The  hospitals  of  Pennsylvania,  general  and  private, 
Aug.  25,  1933,  received  the  following  correspondence  as 
of  August  18,  forwarded  by  the  American  Hospital  As- 
sociation, which  is  self-explanatory. 

To  All  Hospitals,  Greetings: 

Hospitals  do  not  come  within  the  purview  of  the 
National  Industrial  Recovery  Act 

The  Joint  Committee  representing  the  American, 
Catholic,  and  Protestant  hospital  associations  met  with 
the  National  Recovery  Administration,  August  17.  The 
case  of  the  hospitals  was  presented,  and  the  following 
explicit  ruling  was  made  by  the  Hon.  Donald  R.  Rich- 
berg,  general  counsel  of  the  National  Recovery  Ad- 
ministration : 


National  Recovery  Administration 
Washington,  D.  C. 

August  17,  1933. 

Dr.  George  F.  Stephens, 

President  of  the  American  Hospital  Association. 

Dear  Sir: 


Hospitals,  not  engaged  in  carrying  on  a trade  or  in- 
dustry, do  not  come  within  the  purview  of  the  National 
Industrial  Recovery  Act,  so  as  to  come  under  the 
ordinary  requirement  of  a code  of  fair  competition. 
There  is  nothing  to  prevent  any  employee  of  labor  out- 
side of  trades  and  industries,  any  professional  man  or 
organization,  or  any  nonprofit  organization  from  sign- 
ing the  President’s  Reemployment  Agreement  and  con- 
forming to  its  provisions.  This  does  not  mean,  however, 
that  they  are  under  any  compulsion  to  do  so  other  than 
that  resulting  from  a desire  to  cooperate  where  appro- 
priate, and  so  far  as  possible,  with  a general  program 
of  reemployment  at  shorter  hours  and  higher  wages. 
To  the  extent  that  labor  is  employed  in  occupations 
comparable  with  those  engaged  in  trade  or  industry, 
it  is  of  course  desirable  that  similar  conditions  should 
prevail. 

Very  truly  yours, 

(Signed)  Donald  R.  Richberg, 
General  Counsel. 


From  the  above  quoted  ruling  of  Judge  Richberg  it 
seems  clear  that  hospitals  do  not  come  within  the  pur- 
pose and  scope  of  the  NIRA,  and  that  a code  of  fair 
competition,  to  be  uniformly  imposed  upon  hospitals, 
was  not  contemplated  in  the  law. 

It  is  also  apparent  from  the  foregoing  that  the  sign- 
ing of  the  President’s  Reemployment  Agreement  is  op- 
tional. While  it  is  true  that  hospitals  generally  accept 
the  principles  underlying  the  President’s  Reemployment 
Agreement,  relatively  few  of  them  are  in  a position  to 
observe  its  conditions.  The  practical  difficulties  (of 
' securing  additional  funds  to  meet  the  increased  payrolls 
and  the  adjustment  of  services  to  conform  with  the 
maximum  hours  of  employment)  are  obvious. 

Any  hospital  which  contemplates  the  signing  of  the 
President’s  Reemployment  Agreement  would  be  well 
advised  to  take  the  matter  up  with  its  Local  Hospital 
Council  or  state  hospital  association  and  obtain  a con- 
sensus of  local  hospital  opinion  regarding  the  effect 
of  such  an  action  upon  the  other  local  hospitals. 
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No  action  should  be  taken  which  is  contrary  to  the 
legitimate  interests  of  the  hospitals  of  the  community 
or  that  would  embarrass  them  in  their  customary  public 
relations. 

The  Joint  Committee  Representing  the 
Hospitals  Before  the  NRA 


COMMENTS  AND  EXCERPTS 
Science  and  Research 

At  the  meeting  of  the  Association  of  American  Physi- 
cians, Washington,  D.  C.,  Dr.  Leonard  Rowntree  re- 
ported on  some  studies  he  had  made  at  the  Mayo  Clinic, 
Rochester,  Minn.  These  studies  were  of  a mysterious 
fever  that  may  last  so  long  as  11  years,  and  for  which 
as  yet  no  cause  has  been  found.  Between  1919  and  1930 
this  disease  was  studied  in  100  patients,  older  than  age 
15.  Though  most  of  these  patients  appeared  healthy, 
all  of  them  had  to  remain  in  bed.  Dr.  Rowntree  found 
only  6 of  these  patients  who  appeared  definitely  ill. 
Most  of  them  were  thin,  and  all  felt  nervous,  tired,  and 
weak.  In  about  75  of  these  patients,  the  fever  is  noted 
in  the  late  afternoon  or  early  evening,  and  varies  be- 
tween 99  and  100°  F.  The  patients  did  not  have  chills 
to  accompany  the  fever.  Of  the  100  patients  there  were 
only  28  men.  More  than  50  of  the  patients  recovered 
from  the  fever,  although  it  took  28  months  for  the 
fever  to  disappear  entirely.  Dr.  Rowntree’s  studies  were 
to  determine  if  this  fever  is  an  entirely  new  ailment,  if 
it  is  caused  by  some  infection,  by  some  nervous  condi- 
tion, or  by  faulty  use  of  the  food  by  the  body. 

According  to  an  article  by  Drs.  William  Engelbach, 
R.  L.  Schaefer,  and  W.  L.  Brosius,  of  Detroit,  in 
Endocrinology,  6 children  and  one  young  man  age  18, 
doomed  to  be  dwarfs,  were  rescued  from  this  fate  by 
treatment  with  a hormone  from  the  pituitary  gland 
which  stimulates  growth.  The  ages  of  these  patients 
ranged  from  7 to  18  years;  and  they  were  about  2 
inches  to  more  than  12  inches  shorter  than  the  shortest 
height  normal  for  children  of  their  ages.  One  girl,  age 
7,  was  only  1 inch  taller  than  her  sister,  age  3.  The 
patients  were  given  the  growth-stimulating  hormone  3 
to  5 times  a week  for  periods  varying  from  3 to  5 
months.  In  this  article  the  authors  appeal  for  early 
recognition  and  treatment  of  these  cases  to  improve 
materially  the  chance  for  successful  outcome  of  the 
treatment. 

A Paris  surgeon  has  recently  invented  a small  rotary 
pump  which  used  in  blood  transfusions  gives  the  trans- 
fused blood  an  impulse  simulating  that  of  the  heart 
beat.  This  device,  which  is  interposed  between  the 
blood  donor  and  the  receiver,  will  enable  blood  trans- 
fusions to  be  carried  on  more  rapidly  and  conveniently. 

According  to  the  American  Home  Economics  Asso- 
ciation, better  feeding  of  the  American  people,  whether 
accidental  or  planned,  has  actually  produced  a people  of 
better  physique  within  a few  decades.  In  the  American 
family  of  small  income,  however,  according  to  a recent 
check-up  on  foods  as  shown  by  grocery  slips,  there  were 
too  many  sweets  and  fats  and  too  few  foods  contain- 
ing vitamins. 

Thirteen  different  fungi  which  may  cause  symptoms 
similar  to  those  of  tuberculosis  were  described  at  the 
National  Tuberculosis  Association  meeting.  Dr.  David 
T.  Smith,  of  Duke  University,  Durham,  N.  C.,  roughly 
divides  these  into  3 classes : The  yeastlike  fungi,  the 
moldlike  fungi,  and  the  higher  bacterial  forms.  Treat- 
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merit  with  potassium  iodide,  beginning  with  1 drop  of 
a saturated  solution,  3 times  a day,  and  increasing  to  60 
drops  3 times  a day,  is  recommended  by  Dr.  Smith 
for  all  types  of  fungus  infections. 

Before  a meeting  of  the  American  Society  for  the 
Experimental  Pathology,  Dr.  Ira  A.  Manville,  of  the 
University  of  Oregon  Medical  School,  reported  evidence 
that  stomach  ulcers  may  result  from  diets  lacking  in 
vitamin  A.  White  rats  fed  a diet  deficient  in  vitamin 
A developed  stomach  ulcers  and  erosions.  Nearly  two- 
thirds  of  all  the  rats  fed  on  diets  deficient  in  vitamin  A, 
developed  these  ulcers,  increasing  in  severity  as  the 
vitamin  A deficiency  increased. 

Dr.  Manville  believes  that  it  is  in  its  effect  on  the 
mucous  membrane  of  the  stomach  that  deficiency  of 
vitamin  A is  concerned  in  the  formation  of  stomach 
ulcers. 


MEDICAL  ECONOMICS 

Public  Health  and  Medical  Economics. — J.  R. 

Young,  Anderson,  S.  C.,  in  his  “President’s  Address” 
before  the  South  Carolina  Medical  Association,  April 
19,  1933,  said  in  part: 

"An  analysis  of  the  addresses  delivered  by  successive 
presidents  of  the  South  Carolina  Medical  Association 
for  the  past  30  years  reveals  that  some  phase  of  public 
health  has  been  the  theme  most  frequently  chosen  for 
discussion  on  this  occasion.  This  is  as  it  should  be. 
That  this  work  may  be  carried  on  in  an  increasingly 
effective  way,  other  equally  able  men  have  stressed  the 
necessity  of  raising  the  standard  and  broadening  the 
scope  of  our  own  education  Still  others  have  stressed 
the  importance  of  maintaining  a compact  organization 
in  order  better  to  discharge  this  sacred  trust.  Only  one 
of  these  addresses  in  the  past  30  years  has  dealt  chiefly 
with  medical  economics.” — J.  S.  Carolina  M.  A.,  May, 
1933. 

Cost  of  Medical  Care. — On  divers  occasion  the  at- 
tention of  our  members  has  been  called  to  the  increased 
cost  of  writing  prescriptions  for  proprietary  remedies. 
The  following  letter  that  appeared  in  the  Philadelphia 
(Pa.)  Public  Ledger,  May  26,  1933,  may  further  appeal. 

To  the  Editor  of  the  Public  Ledger: 

Sir — The  attack  of  the  Philadelphia  County  Medical 
Society  on  the  findings  of  the  Committee  on  the  Costs 
of  Medical  Care  prompts  me  to  write  this. 

The  medical  profession  is  constantly  bemoaning  the 
increase  of  free  medical  clinics,  and  to  my  mind  it 
seems  that  physicians  are  greatly  responsible,  by  in- 
creasing the  cost  of  medical  care  in  the  last  10  years, 
not  so  much  by  their  fees,  which  are  in  most  cases 
reasonable  and  fair,  but  by  allowing  large  patent  medi- 
cine manufacturers  to  do  the  prescribing  for  them. 

To  illustrate,  the  other  day  I filled  a prescription  for 
a trade-marked  combination  of  drugs  for  which  I had 
to  charge  the  patient  $1.35,  of  which  $1.10  represented 
actual  cost  of  prescription.  The  same  prescription,  if 
it  was  written  for  the  ingredients  by  their  pharmacopeial 
names,  would  cost  the  patient  75  cents. 

I suggest  that  the  doctors  can  greatly  minimize  the 
increase  of  those  free  clinics  by  acquainting  themselves 
again  with  the  Pharmacopeia  and  National  Formulary 
and  do  their  own  prescribing  instead  of  acting  as  agents 
for  patent  medicine  manufacturers.  A.  B.  Sagin. 

Philadelphia,  May  23,  1933. 

Crowded  Professions. — In  the  New  York  Times, 
May  24,  1933,  were  published  the  results  of  a survey 
made  by  Dr.  Edward  J.  Sparling,  research  graduate  at 


Teachers  College,  Columbia  University,  among  students 
at  Long  Island  University.  Dr.  Starling  concluded 
after  examining  888  men  and  women  at  this  university 
that  many  college  students  are  not  wise  in  their  choice 
of  vocations.  The  leading  vocations  selected  were  medi- 
cine, teaching,  dentistry,  and  law.  To  quote  Dr.  Star- 
ling: “Men  expect  to  earn  4 times  and  women  2 times 
as  much  as  the  workers  in  their  respective  sexes  usually 
earn  in  the  field.  Men  expect  to  make  3 times  as  much 
money  on  the  average  as  women  expect  to  make.  An 
astonishingly  large  proportion  of  students,  37  per  cent, 
are  preparing  to  enter  vocations  involving  subjects  in 
which  their  grades  are  low.  Of  the  students  who  intend 
to  become  physicians,  50  per  cent  do  not  have  grades 
high  enough  to  admit  them  in  a medical  school  in  the 
United  States.  Other  serious  discrepancies  in  the  vo- 
cational thinking  of  students  are  disclosed  by  the  evi- 
dence that  in  spite  of  the  religious  and  racial  prejudices 
which  will  surely  be  used  against  them,  and  in  spite  of 
the  economic,  cultural,  and  social  handicaps  which  they 
have,  70  per  cent  are  endeavoring  to  gain  entrance  to 
3 of  the  most  overcrowded  vocations  in  the  United 
States.” 

It  is  Dr.  Starling’s  belief  that  parents  frequently  do 
not  examine  their  children’s  innate  abilities  but  press 
them  into  one  of  the  four  professions  because  of  the 
fancied  “social  prestige.” 

Care  of  the  Indigent  in  West  Virginia. — Work- 
ing agreements  are  being  negotiated  between  the  County 
Court  on  the  one  side  and  the  hospitals  and  county 
medical  society  on  the  other.  Medical  service  should 
be  paid  for  on  a minimum  fee  schedule,  adopted  by  the 
county  medical  society.  This  plan  has  been  recom- 
mended to  the  various  county  welfare  boards,  by  the 
director  of  the  State  Department  of  Public  Welfare. 
It  is  hoped  this  plan  will  become  approved. — W.  Vir- 
ginia M.  J.,  August,  1933. 

Newspaper  Advertising. — All  too  frequently  phy- 
sicians are  shocked  by  advertisements  in  newspapers 
purporting  to  furnish  valuable  remedies  for  illness. 
Fortunately  intelligent  laymen  have  come  to  appreciate 
the  enormity  of  these  pernicious  appeals  for  business 
which,  in  many  instances,  are  a deliberate  attack  on  the 
health  of  the  ignorant  sufferer. 

The  burglar  is  hardly  less  honorable,  although  he 
plays  a game  with  a certain  element  of  danger,  for,  if 
apprehended,  the  government  punishes  him  and  tries  to 
protect  his  victim.  The  fake  medicine  vendor  is  cruel 
beyond  understanding  for  he  traffics  in  the  health  of 
his  victim,  takes  money,  raises  false  hopes  and  not  in- 
frequently leads  the  unwary  to  postpone  or  neglect 
treatment  which  might  be  a life-saving  expedient.  We 
have  recently  received  a protest  against  an  advertise- 
ment which  has  appeared  in  an  important  daily.  This 
publication  may  be  assumed  by  some  to  carry  an  en- 
dorsement, for  the  average  reader  knows  nothing  of 
the  principle  of  caveat  emptor  and  in  popular  parlance 
will  try  anything  once  which  claims  to  bring  relief. 
The  unscrupulous  advertiser  knows  full  well  that  med- 
ical criticism  may  be  ground  for  libel  and,  even  though 
damages  might  not  be  awarded  by  a court,  the  oppor- 
tunity for  presentation  of  testimony  by  collection  or 
ignorance  of  witnesses  provides  publicity  which  is  of 
some  value.  There  are  many  illustrations  of  false  testi- 
mony before  legislative  committees  which  seem  to  be 
effective  as  publicity  stunts. 

Physicians  are  encouraged  when  newspapers  com- 
mend the  work  done  by  scientists  and  medical  societies, 
but  are  mentally  nauseated  with  the  inconsistencies  of 
advertising  policies  which  encourage  the  use  of  space 
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for  useless  alleged  remedies  because  such  publications 
are  partners  in  fraudulent  schemes  when  the  victims 
have  no  redress.  Most  anyone  without  a conscience, 
but  with  a practical  knowledge  of  the  weakness  of  hu- 
man nature,  can  make  a profit  from  the  sale  of  alleged 
remedies  if  enough  money  can  be  provided  for  adver- 
tising programs. 

We  would  like  to  publish  the  caustic  reference  to  a 
certain  advertised  remedy  submitted  by  our  corre- 
spondent. If  we  could  be  sure  of  converting  our  news- 
paper friends,  we  would  take  the  risk  of  a suit  and 
say  enough  to  challenge  that  possibility. — Editorial,  New 
England  M.  Monthly,  July,  1933. 

Additional  Articles  on  Medical  Economics 

Profit  and  Loss  of  Modern  Medicine — Pisula,  p. 
917. 

Medical  Aspects  of  Social  Hygiene  in  Delaware 
Co.,  Pa. — Clark  and  Usilton,  p.  914. 

Chester  County — July,  p.  995. 

Report  of  Delegates  to  Other  Societies,  p.  991. 


HOSPITAL  ACTIVITIES 

Hospital  Bills  are  Collected  by  State. — Accord- 
ing to  an  article  in  the  Shenandoah  (Pa.)  Herald,  July 
31,  1933,  Wilbur  Hawk,  of  Park  Crest,  representative 
at  Locust  Mountain  State  Hospital  for  the  Bureau  of 
Institutional  Collections  of  the  State  Department  of 
Revenue,  has  sent  out  a circular  letter  to  debtors  of  the 
hospital,  who  for  any  reason  are  unable  to  pay  their 
hospital  accounts.  The  letter  requests  them  to  appear 
in  person  at  the  hospital  to  discuss  their  cases.  Certain 
dates  are  fixed  for  each  interview. 

The  letter  follows : 

“Do  you  realize  that  under  the  law,  an  overdue  ac- 
count must  be  referred  to  the  Department  of  Justice? 

“If  for  any  reason  you  are  at  present  unable  to  pay 
this  account,  in  full,  or  by  monthly  payments,  you  will 
please  call  at  the  hospital. 

“If  you  can  prove  that  you  are  entitled  to  free  serv- 
ice, I will  be  glad  to  give  your  account  the  necessary 
attention  in  order  that  it  is  not  referred  to  the  Depart- 
ment of  Justice  for  legal  action.  Please  bring  this 
letter  with  you.” 

The  letter  is  intended  to  clear  up  past-due  accounts, 
particularly  those  dating  back  several  years.  Charges 
for  private  rooms  or  private  nurses  must  be  paid,  the 
department  announces.  Persons  who  asked  for  a pri- 
vate room  or  a private  nurse  upon  admission  to  the 
hospital  will  be  required  to  pay  for  these  extras. 

Nurses’  Hours  Shifted. — An  effort  to  give  gradu- 
ate nurses  shorter  work  days  with  increased  pay  and 
yet  seem  to  reduce  nursing  charges  to  patients  has 
shown  headway  through  the  nation.  Nineteen  hos- 
pitals in  7 states  are  trying  out  the  scheme. 

Private  nurses  now  normally  get  $6  for  a 12-hour 
tour  of  duty  in  a hospital  ($8  in  homes),  or  50  cents 
an  hour.  In  addition,  in  many  hospitals  the  patient 
pays  a variable  amount  for  his  nurse’s  meals. 

The  experimenting  hospitals  have  put  their  nurses  on 
three  8-hour  shifts  a day.  One  of  them  pays  $5  a 
shift,  or  62l/2  cents  an  hour.  Patients  who  must  have 
24-hour  attention  pay  $15  (instead  of  $12)  a day,  plus 
75  cents  for  each  meal  the  nurses  consume. 

For  hospital  patients  who  require  no  more  than  16 
hours  of  continuous  private  nursing,  the  new  arrange- 
ment brings  the  nursing  charge  down  to  $10  a day. 

The  primary  urge  for  the  8-hour  nursing  shift  is  the 
inestimable  desperate  need  for  spreading  employment 
among  nurses. — Time. 


PHYSICAL  THERAPY 
Relaxation 

There  is  one  form  of  physical  therapy  that  is  usually 
overlooked  in  texts  on  that  subject.  This  is  progressive 
relaxation.  Edmund  Jacobson  defines  it  as:  “The  term 
applied  to  a method  of  physical  therapy  used  to  quiet 
the  muscular  and  nervous  system,  including  the  mind.” 

Physicians  frequently  use  various  forms  of  corrective 
exercise  to  treat  disease,  but  they  seldom  use  the  con- 
verse— relaxation.  At  the  most,  the  physician  may  pre- 
scribe rest,  without  describing  to  the  patient  how  it  is 
to  be  obtained. 

Jacobson  points  out : “The  individual  may,  for  ex- 
ample, lie  apparently  quiet  for  hours,  yet  remain  sleep- 
less, emotional,  or  otherwise  nervously  restless.  Close 
observation  will  disclose  various  signs  of  slight  muscu- 
lar contraction,  such  as  irregular  breathing,  starting 
and  fidgeting,  restless  movements  of  the  eyes,  fingers, 
or  other  parts  or  perhaps  unnecessary  speech.”  He 
speaks  of  these  slight  muscular  contractions  as  “residual 
tension.”  He  states  that : “The  additional  relaxation 
necessary  to  overcome  residual  tension  is  slight  indeed.” 
The  elimination  of  this  residual  tension  is  the  essential 
feature  of  relaxation. 

Considerable  time  should  be  taken  in  instructing  the 
patient  how  to  relax.  He  should  lie  on  his  back,  with 
his  arms  at  his  sides  and  his  legs  not  crossed.  The 
patient  should  first  be  taught  to  recognize  contractions 
of  his  various  muscle  groups,  in  order  that  he  may  then 
learn  to  effect  the  negative  of  contraction — relaxation — 
of  these  same  muscle  groups.  In  other  words,  he  is 
taught  to  recognize  muscle  contractions  in  order  that 
he  may  know  what  not  to  do  when  he  relaxes.  “He 
begins  to  realize  that  progressive  relaxation  is  not  sub- 
jectively a positive  something  different  from  contraction, 
but  simply  the  negative.”  “Relaxing  involves  no  effort.” 

‘ It  is  important  to  make  clear  that  relaxation  is  never 
‘hard’  and  cannot  be ; it  is  either  done  or  it  is  not  done, 
and  that  is  all.”  The  patient  is  told  “whatever  it  is 
that  you  do  or  do  not  do  when  you  begin  to  relax,  that 
you  are  to  continue  on  and  on,  past  the  point  where  the 
part  seems  to  you  perfectly  relaxed !”  Again,  the  pa- 
tient may  be  told  to  stiffen  the  part  without  moving  it, 
more  and  still  more.  Then  to  stiffen  it  a little  less, 
still  less,  and  even  less,  until  it  has  passed  the  point 
at  which  it  seems  perfectly  relaxed.  The  patient  then 
learns  that  he  is  progressing  into  the  negative  phase 
of  contraction,  which  is  relaxation.  Once  the  patient 
has  learned  this  fact,  “he  should  not  as  a rule  contract 
before  he  relaxes,  but  should  begin  to  relax  at  whatever 
stage  he  finds  himself.” 

Once  the  patient  has  thoroughly  learned  progressive 
relaxation,  he  may  proceed  to  differential  relaxation. 
Jacobson  states:  “Differential  relaxation  means  a mini- 
mum of  tension  in  the  muscles  requisite  for  an  act  along 
with  the  relaxation  of  other  muscles.”  Americans 
would  do  well  to  develop  a consciousness  of  differential 
relaxation.  A recent  lay  article  entitled  “Learn  to  Re- 
lax” states : “Extreme  nervous  tension  seems  to  be  so 
peculiarly  an  American  failing  that  a German  physi- 
cian coming  to  this  country  to  practice  was  puzzled 
by  the  variety  of  nervous  disorders  he  was  called  upon 
to  help,  and  finally  announced  his  discovery  of  a new 
disease  which  he  chose  to  call  ‘Americanitis’.” 

Jacobson  points  out:  “The  speaker  with  a trained 
voice  does  not  tire  even  after  prolonged  effort  if  he 
keeps  his  throat  differentially  relaxed.  The  billiard 
player  spoils  the  delicate  shot  if  he  is  generally  too 
tense.  The  golf  or  tennis  player  must  learn  to  mingle 
a certain  relaxation  with  strokes  in  order  to  be  sue- 
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cessful.  The  restless  or  emotional  student  finds  it 
difficult  to  concentrate.  The  excited  salesman  fails  to 
impress  his  prospective  client.” 

In  this  connection,  it  is  interesting  to  note  two  recent 
statements  appearing  in  lay  magazines.  Helen  Wills 
Moody,  champion  tennis  player,  gives  as  her  number 
one  rule  for  improving  tennis  play : “Feel  relaxed  when 
on  the  tennis  court.”  Likewise,  Secretary  of  Labor, 
Frances  Perkins,  has  recently  stated:  “Franklin  Roose- 
velt is  one  of  the  most  relaxed  human  beings  I ever 
knew.  No  matter  how  hard  he  works  nor  how  terrific 
his  problem,  he  is  never  tense.  This  is  the  reason  I 
think  that  guidance  will  always  come  to  him.  For  it’s 
only  when  we’re  relaxed  that  the  thing  way  down  deep 
in  all  of  us — call  it  the  subconscious  mind,  the  spirit, 
what  you  will — has  a chance  to  well  up  and  tell  us  how 
we  shall  go.” 

Would  it  not,  therefore,  be  wise  for  physicians  to 
give  more  consideration  to  relaxation  as  a method  of 
treatment  of  disease?  Would  it  not  be  better  to  give 
systematic  instruction  in  progressive  and  differential 
relaxation,  rather  than  merely  to  prescribe  rest,  without 
describing  how  rest  is  to  be  obtained? 


MEDICOLEGAL  NOTES 

Administration  of  Drugs  by  Iowa  Osteopaths 
Unlawful. — A licensed  osteopath  prescribed  for  a pa- 
tient a mixture  of  sodium  bicarbonate,  bismuth  subcar- 
bonate, and  magnesium  oxide,  to  be  taken  internally. 
The  state  of  Iowa,  through  its  proper  officers,  con- 
tended that  this  was  the  practice  of  medicine  and  insti- 
tuted proceedings  to  enjoin  the  osteopath  from  engaging 
in  such  practice  without  a license  so  to  do.  The  court 
issued  an  injunction  and  the  defendant  osteopath  ap- 
pealed to  the  Supreme  Court  of  Iowa.  The  osteopathic 
practice  act  of  Iowa  (section  2554,  Iowa  Code,  1931) 
provides  that  a license  to  practice  osteopathy  or  osteop- 
athy and  surgery  shall  not  authorize  the  licentiate  to 
prescribe  or  give  internal  curative  medicines.  This,  the 
defendant  contended,  authorizes  a licensed  osteopath  to 
prescribe  and  give  internal  medicines  that  are  not  cura- 
tive. The  medicines  prescribed  in  this  case,  she  claimed, 
were  prescribed,  not  to  effect  a cure,  but  to  relieve  dis- 
tress. A license  to  practice  osteopathy  is  not  a license 
to  practice  medicine.  The  license  of  an  osteopath  does 
not  authorize  him  to  go  beyond  the  boundaries  of  his 
own  calling  and  engage  in  another  for  which  a different 
license  is  required.  The  injunction  restraining  the  de- 
fendant from  practicing  medicine  was  affirmed. — State 
v.  Stoddard  (Iowa),  245  N.  W.  273. — J.  A.  M.  A., 
July  22,  1933. 

Concerning  Malpractice  Suits. — Malpractice  suits 
continue  to  multiply  all  over  the  country  and  Indiana 
furnishes  a goodly  supply.  Their  observation  is  that 
many  of  these  pestiferous  affairs  are  brought  on  by 
some  slurring  remark  of  a confrere.  A recent  case,  in 
which  the  defendant  doctor  was  assessed  a sizable 
judgment,  brings  the  matter  again  to  mind.  Within 
a very  few  hours  after  this  case  had  been  concluded  2 
attorneys  were  heard  to  say  that  they  were  now  ready 
to  file  similar  suits;  they  were  waiting  to  see  how  this 
case  came  out.  The  shoe  is  about  to  be  put  on  the 
other  foot — that  the  doctor  who  is  charged  with  aiding 
and  abetting  this  case  will  soon  be  called  upon  to  defend 
himself  in  a similar  suit.  Old  Man  Retribution  is 
ofttimes  slow  in  catching  up  with  one,  but  eventually, 
like  the  C.  M.  P.,  he  gets  his  man. — 7.  Indiana.  M.  A., 
July,  1933. 


INDUSTRIAL  MEDICINE 

Industrial  Occupations  Less  Hazardous  than 
Home  Life. — According  to  Dr.  J.  Bruce  McCreary, 
Deputy  Secretary  of  Health  of  Pennsylvania,  to  be  at 
work  in  some  industrial  occupation  is  less  of  a hazard 
than  to  be  in  the  home,  and  the  perils  of  the  street  are 
more  deadly  than  either  those  of  industry  or  home.  Dr. 
McCreary  urges  the  necessity  of  reasonable  precautions 
while  engaged  in  daily  tasks  in  the  home,  and  cites  the 
following  national  statistics  for  1932:  There  were 
28,000  deaths  from  accidents  in  the  home  during  1932 ; 
this  number  is  only  1500  less  than  the  number  of  deaths 
from  automobile  accidents,  and  nearly  double  the  15,000 
deaths  from  occupational  accidents.  Dr.  McCreary 
states  that  in  addition  to  the  fatalities,  there  were  ap- 
proximately 4,195,000  nonfatal  injuries,  of  which  125,- 
000  were  permanent,  from  accidents  in  the  home. 

Posture  in  Its  Relation  to  Industrial  Fatigue. — 

Dr.  J.  R.  Garner,  of  Atlanta,  Ga.,  in  an  article  on 
this  subject  in  Medical  Journal  and  Record,  Aug.  16, 
1933,  concludes  as  follows : The  conditions  which  fol- 
low improper  posture  and  the  fatigued  condition  result- 
ing therefrom  are  not  neuroses,  as  they  have  hitherto 
been  described  or  classified,  but  are  attributable  directly 
to  the  ill  effects  of  posture;  and  therefore  these  pos- 
tural pathological  conditions  are  either  “posturosis”  or 
“posturasthenia,”  the  first  referring  to  a state  or  con- 
dition for  which  posture  is  responsible,  and  the  latter 
applying  where  posture  is  responsible  for  an  exhaus- 
tion or  fatigue. 

Improper  posture  has  long  been  a source  of  financial 
loss  to  industry.  Those  who  have  studied  the  subject 
are  fully  aware  that  correct  posture  increases  man 
power  by  favoring  full  lung  capacity  breathing,  oxida- 
tion of  blood  in  minimum  of  time,  free  exhalation  of 
carbon  dioxide,  unrestricted  functioning  of  eliminatory 
system,  lessened  expenditure  of  nerve  force,  and  reduc- 
tion in  muscular  effort,  and  is  conducive  to  health,  ef- 
ficiency and  profits. 

Correct  posture  means,  for  the  employee,  greater  com- 
fort, better  health,  and  less  fatigue ; for  the  employer, 
less  loss  of  time,  greater  efficiency,  and  increased  finan- 
cial returns. 


PUBLIC  HEALTH 

Public  Enemy  No.  1 — Reckless  Auto  Driver. — 

A new  designation  of  “Public  Enemy  No.  1,”  as  the 
reckless  automobile  driver,  instead  of  a gang  leader  or 
so-called  king  of  the  underworld,  has  been  put  forth  by 
the  Massachusetts  Governor’s  Committee  on  Street  and 
Highway  Safety.  This  designation  was  ascribed  by 
the  Committee  to  Chief  of  Police  Charles  M.  Finn,  of 
Chelsea,  Mass. 

Chief  Finn,  in  a statement  issued  by  the  Committee, 
deplored  the  present  situation  in  which  so  much  more 
stress  is  laid  on  control  of  gangsters  than  on  accident 
prevention  work.  He  asserted  that  the  protection  of 
lives  on  the  highways  is  equally  important  in  police 
work  with  tracking  down  criminals. 

“This  Public  Enemy  No.  1 — the  reckless,  irrespon- 
sible automobile  driver,”  said  Chief  Finn,  “of  whom 
there  are  thousands  at  large  today,  has  three  killings  on 
his  record  to  every  one  by  professional  and  amateur 
murders  put  together.  He  maims  more  victims  than 
all  the  gunmen  in  the  United  States  and  the  loss  of 
property  which  he  causes  makes  the  loot  of  all  our 
bank  robbers  look  like  the  day’s  work  of  a subway 
pickpocket.” — The  United  States  News. 
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Food  in  Cans. — The  U.  S.  Bureau  of  Home  Eco- 
nomics (Department  of  Agriculture)  last  week  aimed 
a bulletin  at  a conviction  widely  held  by  U.  S.  house- 
wives : that  it  is  unsafe  to  leave  food  in  tin  cans  after 
opening.  “Under  proper  conditions  of  storage,”  said 
the  Bureau,  “food  is  perfectly  safe  . . . spoils  no  faster 
and  no  slower  in  the  open  can  than  in  any  other  con- 
tainer.” Some  acid  foods  “like  fruit  and  tomatoes, 
when  stored  in  an  open  can,  do  tend  to  dissolve  iron. 
This  may  give  the  food  a slightly  metallic  taste  that  is 
not  harmful.  If  the  label  on  the  can  advises  removing 
the  contents  as  soon  as  the  can  is  opened,  it  is  because 
the  canners  think  that  an  open  can,  partly  filled  with 
food,  is  not  attractive  in  appearance. 

“Another  wrong  notion  about  canned  foods  is  the  idea 
that  the  liquid  in  a can  of  vegetables,  like  peas  or  beans, 
should  be  drained  off  and  not  used.  Formerly  this 
liquor  was  sometimes  too  salty,  but  not  at  present. 
That  juice  contains  valuable  nutrients,  and  discarding 
it  is  a distinct  waste.” — Time. 

Morbidity  in  Pennsylvania  in  July,  1933 


Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

0 

0 

14 

Allentown  

0 

21 

3 

1 

2 

Altoona  

1 

4 

7 

0 

5 

Ambridge  

0 

0 

8 

0 

1 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

0 

1 

5 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

0 

0 

1 

0 

2 

Bethlehem  

0 

0 

5 

0 

4 

Braddock  

1 

1 

1 

0 

6 

Bradford  

0 

0 

16 

0 

8 

Bristol  

0 

9 

0 

0 

1 

Butler  

0 

0 

1 

0 

33 

Canonsburg  

1 

0 

1 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

0 

0 

1 

1 

0 

Chambersburg  

0 

0 

3 

0 

4 

Charleroi  

0 

0 

0 

0 

0 

Chester  

6 

0 

1 

1 

2 

Clairton  

0 

0 

0 

0 

0 

Coatesville  

0 

a 

0 

1 

1 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

1 

Conshohocken  .... 

0 

5 

0 

0 

0 

Coraopolis  

2 

1 

2 

0 

30 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

1 

0 

2 

DuBois  

0 

0 

0 

0 

0 

Dunraore  

0 

0 

1 

0 

0 

Duquesne  

0 

0 

3 

0 

0 

Easton  

1 

9 

0 

0 

3 

Ellwood  City  

0 

0 

0 

0 

5 

Erie  

0 

4 

19 

0 

34 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

1 

0 

0 

8 

Greensburg  

0 

0 

1 

0 

o 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

0 

1 

0 

0 

21 

Hazleton  

3 

0 

2 

0 

4 

Homestead  

0 

0 

0 

0 

0 

Jeannette  

0 

0 

4 

0 

0 

Johnstown  

2 

0 

0 

0 

12 

Kingston  

0 

1 

0 

0 

1 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lancaster  

1 

2 

0 

3 

13 

Latrobe  

1 

0 

0 

0 

3 

Lebanon  

0 

5 

4 

1 

1 

Lewistown  

0 

0 

0 

0 

1 

McKees  Rocks  

0 

0 

0 

0 

0 

McKeesport  

2 

1 

2 

0 

3 

Mahanoy  City  .... 

0 

0 

0 

0 

0 

Meadville  

1 

2 

0 

0 

3 

Monessen  

1 

0 

1 

0 

0 

Mount  Carmel  . ... 

0 

1 

0 

0 

0 

Munhall  

0 

0 

0 

0 

0 

Nanticoke  

1 

0 

1 

0 

0 

New  Castle  

0 

3 

2 

0 

0 

New  Kensington  ... 

0 

0 

0 

0 

0 

Norristown  

0 

49 

0 

0 

0 

North  Braddock  .. 

0 

2 

2 

0 

3 

Oil  City  

0 

1 

0 

0 

8 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

6 

365 

93 

3 

38 

Phoenixville  

0 

8 

0 

0 

0 

Pittsburgh  

10 

7 

0 

1 

267 

Pittston  

0 

0 

62 

0 

0 

Plymouth  

1 

0 

3 

0 

0 

Pottstown  

0 

1 

o 

0 

0 

Pottsville  

0 

9 

1 

1 

0 

Reading  

3 

4 

2 

0 

40 

Scranton  

0 

1 

2 

0 

6 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

1 

0 

0 

11 

Shenandoah  

1 

4 

0 

0 

* 0 

Steelton  

0 

0 

0 

0 

4 

Sunbury  

0 

0 

0 

0 

0 

Swissvale  

0 

0 

3 

2 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

2 

0 

0 

0 

0 

Turtle  Creek  

0 

, 1 

1 

1 

1 

Uniontown  

0 

0 

0 

0 

0 

Vandergrift  

0 

0 

0 

0 

1 

Warren  

0 

1 

1 

0 

6 

Washington  

0 

0 

1 

1 

0 

Waynesboro  

0 

0 

0 

0 

0 

West  Chester  

0 

0 

1 

0 

0 

Wilkes-Barre  

6 

4 

2 

1 

11 

Wilkinsburg  

0 

0 

0 

0 

4 

Williamsport  

0 

1 

1 

0 

4 

York  

0 

3 

0 

0 

5 

Townships 

Allegheny  County: 

0 

Harrison  

0 

0 

0 

0 

Mt.  Lebanon  . . . . 

0 

0 

o 

0 

0 

Stowe  

0 

0 

0 

0 

4 

Delaware  County: 

Haverford  

0 

3 

3 

0 

1 

Upper  Darby  

0 

5 

2 

0 

6 

Luzerne  County: 

Hanover  

0 

o 

0 

0 

0 

Plains  

0 

0 

0 

0 

0 

Montgomery  Coun- 
ty: 

0 

Abington  

0 

0 

0 

0 

Cheltenham  .... 

0 

0 

0 

0 

0 

Lower  Merion  . . 

0 

0 

0 

0 

0 

Total  Urban  . 

1 53 

541 

271 

50 

653 

Total  Rural  . 

61 

169 

159 

19 

440 

Total  State  . 

114 

710 

430 

69 

1093 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


' | ’HE  annual  meeting  of  the  National  Tuberculosis  Association,  held  jointly  with 
the  Canadian  Tuberculosis  Association  at  Toronto,  June  28-30,  drew  together 
a large  representation  from  both  countries,  as  well  as  two  distinguished  visitors 
from  England.  Dr.  Esmond  R.  Long,  of  Henry  Phipps  Institute,  reports  in  this 
number  brief  abstracts  of  the  papers  and  symposiums  of  the  Pathological  Section. 


WHAT  IS  NEW  IN  TUBERCULOSIS  PATHOLOGY 


Sir  Humphry  Rolleston,  who  reviewed  the 
subject  of  nonpulmonary  tuberculosis,  dwelt 
especially  on  chronic  hyperplastic  tuberculosis  of 
the  intestines  and  the  accompanying  hyperplastic 
peritonitis.  He  made  the  interesting  suggestion, 
proposed  by  preceding  investigators,  that  these 
unusual  forms  of  tuberculosis,  in  which  tubercle 
bacilli  are  difficult  to  find,  might  be  due  to  differ- 
ent phases  of  the  several  stages  of  the  life  cycle 
of  the  bacillus  of  tuberculosis,  recently  described 
by  several  investigators. 

Drs.  Petroff  and  Winn  of  Trudeau,  New 
York,  reported  further  developments  in  their 
study  of  colony  variation  in  the  growth  of  avian 
tubercle  bacilli.  From  a single  strain  of  this 
bacillus  they  separated  out  four  types,  the  ex- 
tremes of  which  formed  “smooth”  and  “rough” 
colonies  on  culture  media  and  were  respectively 
virulent  and  avirulent  for  chickens. 

A paper  presented  by  Dr.  Daines  of  Salt  Lake 
City  may  explain  some  of  the  positive  tuberculin 
reactions  reported  from  time  to  time  leading  to 
slaughter  of  cattle  subsequently  proved  not  to  be 
tuberculous.  He  described  acid-fast  bacteria,  ap- 
parently not  tubercle  bacilli,  obtained  from  cer- 
tain skin  lesions  of  cattle  reacting  positively  to 
tuberculin,  but  not  tuberculous,  as  shown  by 
postmortem  examination.  The  bacteria,  which 
appeared  to  be  a previously  undescribed  variety, 
and  the  skin  lesions  they  caused,  evidently  in- 
duced a sensitization  to  tuberculin. 

A complicated  life  cycle  of  the  tubercle  bacil- 
lus, in  which  several  granular  phases  occur,  was 
reported  by  Dr.  Kahn  of  Cornell  University. 
He  embedded  single  colonies  of  tubercle  bacilli 
growing  on  solid  culture  media  and  sectioned 


them.  Stained  by  the  usual  methods  for  tubercle 
bacilli,  sections  showed  zones  of  acid-fast,  par- 
tially acid-fast  and  non-acid-fast  bacteria,  con- 
forming closely  to  the  types  previously  described 
by  Dr.  Kahn  in  his  cultures  from  single  organ- 
isms. 

At  a later  meeting  Dr.  Wyckoff  of  the  Rocke- 
feller Institute,  New  York,  also  presented  a 
paper  on  the  growth  of  tubercle  bacilli,  which 
was  apparently  not  in  agreement  with  Dr. 
Kahn’s  work.  Dr.  Wyckoff  used  the  ingenious 
method  of  motion  photography  of  the  growing 
bacteria  on  clear  solid  media.  Several  kinds  of 
tubercle  bacilli,  chiefly  derived  from  tuberculosis 
of  cold  blooded  animals,  reproduced  by  the  sim- 
plest of  all  methods,  elongation  and  fission  into 
two  new  organisms  like  the  original. 

Another  paper,  presented  by  Drs.  Soper, 
Alpert  and  Adams,  dealt  with  the  relative  im- 
munizing properties  of  a “smooth”  type  variant 
of  bovine  tubercle  bacilli,  killed  by  heat,  the  well 
known  living  attenuated  BCG  strain  of  bovine 
bacilli,  and  living  human  type  bacilli.  The  heat- 
killed  bacilli  caused  the  greatest  protection.  Dr. 
Willis  of  Detroit  described  a surprising  fre- 
quency of  tubercle  bacilli  in  the  urine,  as  well  as 
sputum,  of  children  with  childhood  type  tuber- 
culosis. 

The  second  symposium  was  devoted  to  sili- 
cosis. (A  forthcoming  number  of  Abstracts 
will  be  devoted  to  this  subject.) 

Progress  in  Research 

A third  symposium  was  given  to  reports  from 
investigators  working  under  grant  from  the  Na- 
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tional  Tuberculosis  Association.  Dr.  Richardson 
of  Cornell  University  reported  experiments  by 
himself  and  colleagues  on  the  respiration  of  tu- 
bercle and  related  bacilli.  The  most  significant 
fact  was  the  high  sensitivity  of  the  pathogenic 
acid- fast  bacteria  to  deprivation  of  oxygen,  a 
characteristic  probably  playing  a role  in  the 
limitation  of  their  growth  in  the  animal  body. 

Several  papers  dealt  with  the  proteins  of  tu- 
bercle and  related  acid-fast  bacilli.  It  was 
brought  out  clearly  by  several  investigators  that 
the  pure  proteins  of  these  bacteria  are  capable  of 
sensitizing  the  animal  body  so  that  subsequent 
injections  of  the  same  material  into  the  skin 
elicit  an  inflammatory  response  much  like  that 
caused  by  tuberculin  in  the  tuberculous  animal. 
Dr.  Aronson  of  the  Phipps  Institute,  reported 
that  while  the  protein  MA100  almost  exactly 
paralleled  Old  Tuberculin  as  skin-testing  ma- 
terial, it  possessed  the  capacity,  on  repeated  in- 
jections in  children,  of  sensitizing  the  skin  so 
that  false  positive  reactions  were  given  with  later 
higher  dosages. 

Dr.  Sabin  and  colleagues  of  the  Rockefeller 
Institute  reported  results  of  similar  import  from 
animal  experimentation.  Their  results  on  in- 
oculation of  animals  sensitized  to  one  of  the  pro- 
teins of  the  tubercle  bacillus  also  brought  out 
clearly  that  the  sensitization  conferred  no  in- 
creased resistance  to  infection. 

Dr.  Seibert  of  the  Phipps  Institute  reported 
experiments  indicating  that  the  sensitizing  char- 
acter was  referable  to  the  high  molecular  weight 
of  the  proteins,  and  showed  that  by  two  methods 
it  was  possible  to  reduce  the  molecular  weight 
and  prepare  pure  protein  substances  with  full 
skin-testing  potentiality  and  accuracy,  but  virtu- 
ally devoid  of  sensitizing  character.  The  first 
consisted  in  boiling  one  of  the  purified  proteins 
in  weak  alkali  (pH  9.0-10.0)  and  again  isolating 
the  protein.  The  second  in  isolating  the  protein 
directly  from  an  Old  Tuberculin  prepared  by  the 
usual  heating  method,  but  derived  from  a culture 
on  a nonprotein  synthetic  medium  instead  of  the 
usual  glycerol-peptone-meat  infusion  broth. 

From  the  discussion  following,  which  was 
opened  by  Dr.  Long,  it  seemed  clear  that  the 
preparation  finally  to  be  recommended  to  replace 
the  O.  T.  of  common  use,  was  a protein  of  non- 
sensitizing character  but  full  potency  isolated  by 
one  of  these  methods,  and  Dr.  Long  reported 
that  a plan  was  under  way  to  make  an  objection- 
free  preparation  available  shortly. 

Two  papers  were  presented  by  Drs.  Mariette, 
Fenger,  Duncan  and  others  from  the  Glen  Lake 
Sanatorium,  which  showed  a surprising  lack  of 


specificity  in  both  the  pure  lipoids  and  pure  pro- 
teins of  the  acid-fast  bacilli  when  used  respec- 
tively in  serologic  and  skin  tests.  Purified  pro- 
tein prepared  by  the  method  for  MA100,  but 
from  timothy  instead  of  tubercle  bacilli,  appeared 
even  more  potent  than  MA100  in  eliciting  skin 
reactions  in  tuberculous  subjects. 

At  the  final  session  Dr.  James  Alexander 
Miller  of  New  York  called  attention  to  the  new- 
ly recognized  frequency  of  hematogenous  as 
well  as  bronchogenic  spread  in  pulmonary  tuber- 
culosis. 

Drs.  Wiseman  and  Doan  of  Ohio  State  Uni- 
versity reported  progress  in  their  work  on  blood 
changes  in  tuberculosis,  showing  that  not  only 
do  important  changes  in  the  number  of  lympho- 
cytes occur,  but  that  qualitative  variations,  refer- 
able to  age,  occur  in  the  lymphocytes,  which  are 
of  considerable  prognostic  significance. 

Drs.  Scbroder  and  Park  of  New  York  com- 
pared the  effect  of  dead  tubercle  bacilli  and  liv- 
ing BCG  in  inducing  tuberculin  sensitiveness  in 
children.  Positive  Mantoux  tests  occurred  in  al- 
most all  the  children  receiving  BCG,  and  in  only 
about  a third  of  those  getting  dead  bacilli,  and 
sensitiveness  lasted  longer  in  the  former 
group. 

Dr.  Burke  of  Ray  Brook,  New  York,  showed 
that  it  was  possible  by  intratracheal  injection  of 
tubercle  bacilli  in  normal  and  tuberculous  rabbits 
to  produce  forms  of  tuberculosis  roentgenologic- 
ally  and  pathologically  comparable  to  childhood 
and  adult  tuberculosis  in  man,  a result  of  ob- 
vious value  for  studies  on  the  pathogenesis  of 
the  two  types  of  the  disease. 

Drs.  Johnston,  Howard,  and  Maroney  of  De- 
troit gave  some  long-desired  data  on  the  develop- 
ment and  course  of  the  tuberculin  reaction  fol- 
lowing first  infection  in  childhood.  Frequent  tu- 
berculin testing  and  roentgen  raying  of  a group 
of  children  showed  that  the  progress  of  healing 
childhood  infection  from  primary  lung  infiltra- 
tion to  calcification  of  the  corresponding  hilum 
lymph  nodes,  averaged  about  two  years,  during 
which  the  tuberculin  reaction  became  positive, 
reached  a maximum  of  intensity,  and  then  waned 
to  a lower  level. 

An  experimental  study  by  Dr.  de  Savitsch  and 
colleagues  from  the  University  of  Chicago  on  the 
effects  of  a combination  of  irradiated  ergosterol 
or  parathormone  with  tuberculin  in  tuberculous 
animals,  not  only  confirmed  previous  results  on 
the  calcifying  action  of  the  first  two  substances 
for  tubercles,  but  indicated  also  that  it  may  be 
possible  to  enhance  this  effect  by  increasing  the 
blood  supply  around  tubercles  by  the  focal  reac- 
tion following  injection  of  tuberculin. 
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Eighty-third  Annual  Session 


CALL  TO  THE  1933  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Banquet  Hall, 
ISth  floor,  of  the  Bellevue-Stratford  Hotel, 
Philadelphia,  on  Monday,  Oct.  2,  1933,  at  3 p.  m. 

Officers  to  be  elected  at  this  Annual  Session 
include  a Trustee  and  Councilor  for  the  Fourth 
District  and  for  the  Fifth  District,  the  term  of 
Dr.  William  W.  Lazarus,  elected  in  1932  to 
complete  the  unexpired  term  of  Dr.  Donald 
Guthrie,  elected  President-elect,  and  the  term  of 
Dr.  Clarence  R.  Phillips,  expiring  at  this  time. 

Six  delegates  and  six  alternates-designate 
from  this  Society  to  the  House  of  Delegates  of 
the  American  Medical  Association  for  1934  and 
1935,  as  well  as  ten  alternates-at-large,  will  also 
be  elected. 

In  addition  to  the  transaction  of  the  usual 
business,  the  House  will  consider  proposed 
amendments  to  the  By-laws. 


COMMITTEES  OF  THE  1933  HOUSE 
OF  DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 
Thomas  R.  Gagion,  Pittston. 

John  A.  Campbell,  Williamsport. 

Reference  Committee  on  Reports  of  Officers  and 
STANbiNG  Committees 

Arthur  H.  Gross,  Bellevue,  Chairman. 

Ralph  L.  Hill,  Wernersville. 

John  A.  Farrell,  West  Chester. 

Reference  Committee  on  Scientific  Business 

Charles  F.  Nassau,  Philadelphia,  Chairman. 

John  F.  Culp,  Harrisburg. 

James  D.  Stark,  Erie. 

Reference  Committee  on  New  Business 

Paul  J.  Pontius,  Philadelphia,  Chairman. 

Le  Roy  C.  Waggoner,  Brownsville. 

John  W.  Barr,  Johnstown. 


Committee  on  Place  of  Meeting 
George  L.  deSchweinitz,  Bethlehem,  Chairman. 
Charles  L.  Johnston,  Catawissa. 

Joseph  D.  Findley,  Altoona. 


MEMBERS  OF  THE  1933  HOUSE 
OF  DELEGATES* 

The  president  of  each  component  county  society,  or  in 
his  absence  the  secretary,  is  a member  of  the  House  of 
Delegates. 

Adams  County 

Edgar  A.  Miller,  Gettysburg,  President. 

Donald  B.  Coover,  Littlestown,  Secretary. 

Walter  S.  Mountain,  Gettysburg. 

J.  McCrae  Dickson,  Gettysburg. 

Chester  G.  Crist,  Gettysburg. 

Allegheny  County  (Pittsburgh) 

George  W.  Grier,  Jenkins  Arcade,  President. 

Frederick  M.  Jacob,  Jenkins  Arcade,  Secretary. 
Charles  J.  Bowen,  Highland  Building. 

Thomas  H.  Snowwhite,  708  Braddock  Ave.,  Braddock. 
Milton  Goldsmith,  Jenkins  Arcade. 

Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 

Francis  W.  Joyce,  4001  California  Ave. 

Earl  V.  McCormick,  721  Ninth  St.,  Munhall. 

Russell  R.  Jones,  c/o  Bell  Telephone  Co. 

William  E.  Hart,  121  University  Place. 

Max  H.  Weinberg,  Jenkins  Arcade. 

Curtis  C.  Mechling,  121  University  Place. 

George  C.  Kneedler,  Clark  Building. 

Charles  H.  Bair,  301  Marguerite  Ave.,  Wilmerding. 
Hugh  E.  McGuire,  Jenkins  Building. 

C.  Leonard  Hobaugh,  Renton. 

Lucian  C.  Fausold,  Glenshaw. 

Morris  A.  Slocum,  Highland  Building. 

George  W.  Lang,  1436  Potomac  Ave.,  Dormont. 
George  R.  Harris,  Jenkins  Arcade. 

George  W.  Smeltz,  121  University  Place. 

Claude  W.  Page,  817  Island  Ave.,  McKees  Rocks. 
Alexander  R.  Snedden,  Masonic  Building,  McKees- 
port. 

John  W.  Shirer,  Jenkins  Arcade. 

Carl  K.  Wagener,  312  Hutchinson  Ave.,  Swissvale. 
John  S.  Silvis,  Jr.,  624  Washington  Road. 

Charles  H.  Henninger,  Jenkins  Arcade. 

James  C.  Hawkins,  848  Fifth  Ave.,  Coraopolis. 

Hunter  H.  Turner,  Clark  Building. 

Frederick  M.  Jacob,  Jenkins  Arcade. 

John  H.  Curran,  826  Brookline  Boulevard. 

William  M.  Woodward,  817  Fifth  Ave.,  McKeesport. 

* The  offset  names  are  the  alternates,  and  where  street  ad- 
dress is  given,  the  name  of  the  city  follows  the  name  of  the 
county. 
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Alexander  H.  Colwell,  121  University  Place. 

Albert  J.  Bruecken,  1436  Barnesdale  St. 

Harvey  B.  Speer,  1100  State  St.,  Coraopolis. 

Herbert  S.  Arthur,  637  Walnut  St.,  McKeesport. 

Thomas  H.  Manley,  Jr.,  Tarentum. 

Charles  K.  Shanor,  333  Beaver  St.,  Sewickley. 

Thomas  E.  McMurray,  5838  Ferree  St. 

Charles  E.  Piper,  Henke  Building,  Oakmont. 

William  H.  Guy,  Jenkins  Arcade. 

Frederick  B.  Utley,  121  University  Place. 

John  A.  Hagemann,  Highland  Building. 

Jay  G.  Finn,  Jenkins  Arcade. 

Armstrong  County 

Thomas  Craig  McKee,  Kittanning,  President. 

J.  B.  F.  Wyant,  Kittanning,  Secretary. 

Clarence  C.  Parks,  Feechburg. 

Andrew  J.  Sedwick,  Kittanning. 

Charles  A.  Rogers,  Freeport. 

Beaver  County 

John  D.  Stevenson,  377  Third  St.,  Beaver,  President 
Boyd  B.  Snodgrass,  Rochester,  Secretary. 

*Jefferson  H.  Wilson,  Beaver 
Fred  B.  Wilson,  Beaver. 

Bedford  County 

Dwight  R.  Sipes,  Everett,  President. 

George  S.  Enfield,  Bedford,  Secretary. 

Norman  A.  Timmins,  Bedford. 

Max  S.  Kaplan,  Riddlesburg. 

Edward  A.  Shields,  Bedford. 

Berks  County  (Reading) 

Erwin  D.  Funk,  Wyomissing,  President. 

Richard  C.  Travis,  230  N.  Fifth  St.,  Secretary. 

Frank  P.  Fytle,  Birdsboro. 

Fouis  J.  Fivingood,  Womelsdorf. 

Wellington  D.  Griesemer,  1216  Perkiomen  Ave. 

Ralph  F.  Hill,  Wernersville. 

W.  Wendel  Becker,  332  N.  Ninth  St. 

Cecil  F.  Freed,  336  N.  Fifth  St. 

Beair  County  (Altoona) 

John  R.  T.  Snyder,  1200  14th  Ave.,  President. 

Edward  F.  Williams,  1200  14th  Ave.,  Secretary. 

John  H.  Galbraith,  1211  14th  Ave. 

W.  K.  Matheson,  616  Fourth  Ave. 

James  W.  Hershberger,  Martinsburg. 

Joseph  D.  Findley,  1123  13th  Ave. 

Charles  B.  Daugherty,  Tyrone. 

Waldo  E.  Preston,  Hollidaysburg. 

Bradford  County 

Thomas  H.  Meikle,  Troy,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

George  E.  Richardson,  Towanda. 

Alpheus  E.  Dann,  Canton. 

John  M.  Higgins,  Sayre. 

Bucks  County 

James  Collins,  Bristol,  President. 

Anthony  F.  Myers,  Blooming  Glen,  Secretary. 

Fynford  B.  Roberts,  Wycombe. 

Clyde  R.  Flory,  Sellersville. 

Butler  County  (Butler) 

John  M.  Dunkle,  Butler  Savings  & Trust  Bldg.,  Presi- 
dent. 

Ralph  M.  Christie,  Conoquenessing,  Secretary. 
Cambria  County  (Johnstown) 

William  A.  Prideaux,  Twin  Rocks,  President. 

Harold  M.  Griffith,  Johnstown,  Trust  Bldg.,  Secre- 
tary. 


John  W.  Barr,  U.  S.  National  Bank  Bldg. 

Feo  W.  Hornick,  415  Focust  St. 

Robert  J.  Sagerson,  340  Fincoln  St. 

Joseph  J.  Meyer,  803  Franklin  St. 

Walter  C.  Raymond,  528  Franklin  St. 

Horace  B.  Anderson,  U.  S.  National  Bank  Bldg. 

Carbon  County 

Solomon  F.  Hermany,  Bowmanstown,  President. 

John  F.  Bond,  Fehighton,  Secretary. 

Clinton  J.  Kistler,  Fehighton. 

Jacob  A.  Trexler,  Fehighton. 

Center  County 

Richard  H.  Hoffman,  Bellefonte,  President. 

FeRoy  Focke,  Bellefonte,  Secretary. 

Peter  H.  Dale,  State  College. 

David  Dale,  Bellefonte. 

John  V.  Foster,  State  College. 

Chester  County 

Robert  C.  Hughes,  Paoli,  President. 

Joseph  Scattergood,  West  Chester,  Secretary. 

John  A.  Farrell,  West  Chester. 

Joseph  Scattergood,  Jr.,  West  Chester. 

Michael  Margolies,  Coatesville. 

Clarion  County 

Clement  E.  Sayers,  Hawthorne,  President. 

Charles  C.  Ross,  Clarion,  Secretary. 

Cuvier  F.  Clover,  Knox. 

Charles  V.  Hepler,  New  Bethlehem. 

Hilton  A.  Wick,  New  Bethlehem. 

Clearfield  County  (Clearfield) 

Horatio  F.  Woodside,  Bigler,  President. 

J.  Paul  Frantz,  213  N.  Second  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

George  W.  Gann,  49  E.  Fong  Ave.,  Dubois. 

Austin  C.  Fynn,  18  N.  Second  St.,  Philipsburg. 

Clinton  County 

Clarence  Klaer,  Fogantown,  President. 

David  W.  Thomas,  Fock  Haven,  Secretary. 

Francis  P.  Dwyer,  Renovo. 

Saylor  J.  McGhee,  Fock  Haven. 

Charles  F.  Fulmer,  Renovo. 

Columbia  County 

E.  A.  Marquand,  Berwick,  President. 

Charles  B.  Yost,  Bloomsburg,  Secretary. 

Heister  V.  Hower,  Berwick. 

Edwin  A.  Glenn,  Berwick. 

William  G.  Berryhill,  Orangeville. 

Crawford  County 

Frank  A.  Clawson,  Meadville,  President. 

Futher  J.  King,  Meadville,  Secretary. 

Herman  H.  Walker,  Kinesville. 

Edgar  J.  Werle,  231  Chestnut  St.,  Meadville. 

Cumberland  County 

William  T.  Phillipy,  Carlisle,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 

Henry  C.  Fawton,  Camp  Hill. 

Parker  W.  Wagoner,  Carlisle. 

Selden  S.  Cowell,  Carlisle. 

Dauphin  County  (Harrisburg) 

George  B.  Stull,  814  N.  Second  St.,  President. 

Matthew  H.  Sherman,  502  N.  Second  St.,  Secretary. 
John  F.  Culp,  224  Pine  St. 

John  B.  McAlister,  234  N.  Third  St. 

Harvey  F.  Smith,  130  State  St. 

Edwin  A.  Nicodemus,  1437  Derry  St. 

John  R.  Plank,  106  N.  Front  St.,  Steelton. 

Harvey  A.  Stine,  1701  Derry  St.  . j 


Died,  April  5,  1933. 
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Delaware  County 

Harry  C.  Donahoo,  2428  Edgemont  Ave.,  President. 

Albin  R.  Rozploch,  318  Highland  Ave.,  Secretary. 

C.  Irvin  Stiteler,  Fifth  and  Welsh  Sts. 

Marika  E.  Lambichi,  319  E.  Broad  St. 

Walter  E.  Kepler,  24  Hampden  Rd.,  Upper  Darby. 
Ezra  A.  Whitney,  Pennsylvania  Training  School,  Ehvyn. 
George  L.  Armitage,  .Tr.,  400  E.  13th  St. 

George  B.  Sickel,  525  Welsh  St. 

Elk  County 

James  L.  Hackett,  Emporium,  President. 

Richard  D.  Warnick,  Johnsonburg,  Secretary. 

John  C.  McAllister,  Ridgway. 

Joseph  E.  Sunder,  St.  Marys. 

Joseph  E.  Madara,  St.  Marys. 

Erie  County  (Erie) 

Maxwell  Lick,  149  W.  Eighth  St.,  President. 

Norbert  D.  Gannon,  354  W.  Ninth  St.,  Secretary. 
Frank  B.  Krimmel,  361  E.  Sixth  St. 

J.  Harrison  Tate,  3123  Peach  St. 

James  D.  Stark,  860  E.  Sixth  St. 

John  J.  Mraz,  454  E.  Tenth  St. 

Fayette  County  (Uniontown) 

Eben  R.  Ingraham,  Masontown,  President. 

George  H.  Robinson,  Citizens  Title  & Trust  Bldg., 
Secretary. 

LeRoy  C.  Waggoner,  Brownsville. 

Fred  H.  Harrison,  Connellsville. 

Herman  A.  Heise,  Uniontown  Hospital. 

Harry  J.  Bell,  Dawson. 

James  E.  Van  Gilder,  2 W.  Main  St. 

David  E.  Lowe,  Fayette  Title  & Trust  Bldg. 

Franklin  County 

Alexander  Stewart,  Shippensburg,  President. 

Ambrose  W.  Thrush,  41  Lincoln  Way,  W.,  Chambers- 
burg,  Secretary. 

Frank  N.  Emmert,  5 N.  Second  St.,  Chambersburg. 
Royal  H.  McCutcheon,  South  Mountain. 

John  W.  Croft,  152  W.  Main  St.,  Waynesboro. 

Greene  County 

W.  Sturgis  Frankenburger,  Carmichaels,  President. 

Arthur  T.  Murray,  Nineveh,  Secretary. 

Arthur  T.  Murray,  Ninevah. 

William  B.  Clendenning,  Waynesburg. 

Huntingdon  County  (Huntington) 

Harold  G.  Horton,  Saltillo,  President. 

John  M.  Iveichline,  820  Fifth  St.,  Secretary. 

Cloy  G.  Brumbaugh,  805  Mifflin  St. 

John  M.  Keichline,  820  Fifth  St. 

Walter  Orthner,  813  Mifflin  St. 

Indiana  County 

Howard  B.  Buterbaugh,  Indiana,  President. 

Norman  A.  Shick,  Indiana,  Secretary. 

Thomas  J.  McNelis,  Indiana. 

William  F.  Weitzel,  Indiana. 

Norman  A.  Shick,  Indiana. 

Jefferson  County 

J.  Gardner  Kearney,  Reynoldsville,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

Walter  Dick,  Brookville. 

Frank  A.  Lorenzo,  Punxsutawney. 

S.  Meigs  Beyer,  Punxsutawney. 

Juniata  County 

Amos  W.  Shelley,  Port  Royal,  President. 

Brady  F.  Long,  Mifflin,  Secretary. 

Isaac  G.  Headings,  McAlisterville. 

Benjamin  H.  Ritter,  McCoysville. 

Penrose  H.  Shelley,  Port  Royal. 

Lackawanna  County  (Scran.ton) 

Milton  M.  Rosenberg,  Medical  Arts  Bldg.,  President. 
Ray  J.  Garvey,  Medical  Arts  Bldg.,  Secretary. 


Leonard  G.  Redding,  Scranton  Life  Bldg. 

Aaron  S.  Cantor,  Connell  Bldg. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

James  D.  Lewis,  204  W.  Market  St. 

Martin  T.  O’Malley,  Connell  Bldg. 

Albert  J.  Winebrake,  Medical  Arts  Bldg. 

John  J.  Brennan,  230  S.  Main  Ave. 

Charles  Falkowsky,  Jr.,  Medical  Arts  Bldg. 

Walter  W.  Propst,  Medical  Arts  Bldg. 

Lancaster  County  (Lancaster) 

Elmer  T.  Prizer,  37  W.  Orange  St.,  President. 

Charles  P.  Stahr,  139  E.  Walnut  St.,  Secretary. 
Clarence  R.  Farmer,  573  W.  Lemon  St. 

Samuel  S.  Simons,  620  N.  Duke  St. 

Jacob  E.  Hostetter,  Gap,  R.  D.  1. 

J.  Paul  Roebuck,  233  N.  Duke  St. 

Jeremiah  J.  Sullivan,  238  N.  Duke  St. 

Samuel  W.  Miller,  225  N.  Duke  St. 

Lawrence  County  (New  Castle) 

Samuel  W.  Perry,  227  E.  North  St.,  President. 

William  A.  Womer,  134  N.  Mill  St.,  Secretary. 

John  Foster,  36  Mercer  St. 

James  L.  Popp,  112  N.  Mercer  St. 

Paul  H.  Wilson,  New  Castle. 

Lebanon  County 
John  F.  Loehle,  Lebanon,  President. 

Richard  C.  Wenner,  427  Cumberland  St.,  Lebanon, 
Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

W.  Horace  Means,  Lebanon. 

Lehigh  County  (Allentown) 

W.  Frederick  Herbst,  37  15th  St.,  President. 

J.  Treichler  Butz,  40th  & Hamilton  Sts.,  Secretary. 
Thomas  H.  Weaber,  211  N.  Eighth  St. 

Charles  H.  Muschlitz,  Slatington. 

Henry  E.  Guth,  Orefield. 

Thomas  L.  Smyth,  111  N.  8th  St. 

Rowland  W.  Bachman,  301  N.  Second  St. 

Ralph  H.  Henry,  102  N.  10th  St. 

Luzerne  County  (Wilkes-Barre) 

Charles  L.  Shafer,  219  College  Ave.,  Kingston,  Presi- 
dent. 

Irving  O.  Thomas,  425  N.  Washington  St.,  Secretary. 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Gordon  E.  Baker,  1250  Wyoming  Ave.,  Forty  Fort. 
Freas  B.  Kleintob,  270  Wyoming  Ave.,  Wyoming. 
Lewis  T.  Buckman,  83  S.  Franklin  St. 

Edwin  C.  Bahnmiller,  317  S.  River  St. 

Charles  J.  Kistler,  294  Wyoming  Ave.,  Kingston. 
Albert  R.  Feinberg,  219  S.  Franklin  St. 

Francis  P.  Judge,  11E.  Main  St.,  Plains. 

James  B.  Purcell,  511  N.  Main  St. 

H.  Irvin  Evans,  30  N.  Main  St.,  Ashley. 

Vivian  P.  Edwards,  29  Hillside  Ave.,  Edwardsville. 
Augustine  C.  Trapold,  Jr.,  239  S.  Washington  St. 

Lycoming  County  (Williamsport) 

George  L.  Schneider,  212  Pine  St.,  President. 

Walter  S.  Brenholtz,  151  E.  Third  St.,  Secretary. 
John  P.  Harley,  21  W.  Fourth  St. 

Robert  K.  Rewalt,  Medical  Arts  Bldg. 

John  B.  Nutt,  Medical  Arts  Bldg. 

John  A.  Campbell,  838  Funston  Ave,,  Newberry  Sta. 
Lee  M.  Goodman,  Jersey  Shore. 

LaRue  M.  Hoffman,  2232  W.  Fourth  St. 

McKean  County 
Floyd  W.  Hayes,  Bradford,  President. 

Persis  S.  Robbins,  Bradford,  Secretary. 

Francis  DeCaria,  Bradford. 

Lawrence  W.  Dana,  Kane. 

Harold  S.  Callen,  Bradford. 

Mercer  County 

Joseph  A.  Doyle,  Greenville,  President. 

Jonathan  B.  Perrine,  Grove  City,  Secretary, 
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Patrick  E.  Biggins,  Sharpsville. 

John  M.  Jamison,  Grove  City. 

James  Ward,  Greenville. 

Mifflin  County 

Percy  E.  Whiff en,  McClure,  President. 

James  A.  C.  Clarkson,  Lewistovvn,  Secretary. 

James  G.  Koshland,  Lewistown. 

Joseph  S.  Brown,  Lewistown. 

Charles  J.  Stambaugh,  Reedsville. 

Monroe  County 

William  R.  Levering,  Stroudsburg,  President. 

Roscoe  Vander  Bie,  Stroudsburg,  Secretary. 

Marshall  R.  Metzgar,  Stroudsburg. 

Paul  H.  Shiffer,  Stroudsburg. 

William  W.  White,  E.  Stroudsburg. 

Montgomery  County 
Albert  R.  Garner,  Norristown,  President. 

Edgar  S.  Buyers,  1533  DeKalb  St.,  Norristown,  Sec- 
retary. 

J.  Newton  Hunsberger,  Norristown. 

Winfred  J.  Wright,  Skippack. 

J.  K.  Williams  Wood,  Willow  Grove. 

Herbert  A.  Bostock,  Norristown. 

Wallace  W.  Dill,  Norristown. 

Camille  J.  Flotte,  Norristown. 

Montour  County  (Danville) 

Roy  E.  Nicodemus,  124  Mill  St.,  President. 

John  H.  Sandel,  218  Mill  St.,  Secretary. 

Charles  L.  Johnston,  Catawissa. 

J.  Allen  Jackson,  State  Hospital. 

Robert  S.  Patten,  204  Ferry  St. 

Northampton  County  (Easton) 

William  A.  Finady,  29  E.  Fourth  St.,  Bethlehem,  Pres- 
ident. 

Donald  C.  Richards,  1st  National  Bank  Bldg.,  Secre- 
tary. 

W.  Gilbert  Tillman,  1803  Washington  St. 

Clinton  F.  Stofflet,  Pen  Argyl. 

Edward  S.  Rosenberry,  Stone  Church. 

George  L.  deSchweinitz,  85  E.  Broad  St.,  Bethlehem. 
Harvey  O.  Rohrbach,  540  N.  New  St.,  Bethlehem. 
Paul  H.  Kleinhans,  619  Main  St.,  Bethlehem. 

Northumberland  County 

Emerson  M.  Heckert,  30  N.  Fourth  St.,  Sunbury,  Pres- 
ident. 

Mark  K.  Gass,  910  Market  St.,  Sunbury,  Secretary. 
John  W.  McDonnell,  21  S.  Fourth  St.,  Sunbury. 

E.  Roger  Samuel,  Second  & Hickory  Sts.,  Mt.  Car- 
mel. 

Frederick  O.  Zillessen,  Easton. 

Perry  County 

Paul  H.  Schraer,  Duncannon,  President. 

Catharine  Johnston,  New  Bloomfield,  Secretary. 
Blaine  F.  Bartho,  Newport. 

Catharine  Johnston,  New  Bloomfield. 

William  T.  Morrow,  Loysville. 

Philadelphia  County  (Philadelphia) 

Walter  S.  Cornell,  21st  & Parkway,  President. 

Henry  G.  Munson,  S.  E.  Cor.  21st  & Spruce  Sts., 
Secretary. 

J.  Norman  Henry,  1906  Spruce  St. 

Thomas  A.  Shallow,  1609  Spruce  St. 

John  B.  Flick,  1608  Spruce  St. 

William  B.  Scull,  Barlow  Apt.,  Oxford  Pike  & Wake- 
ling  St. 

William  T.  Johnson,  2008  Walnut  St. 

Wilmer  Krusen,  17  Bailey  Road,  Lansdowne. 

T.  Ruth  Hartley  Weaver,  1433  Spruce  St. 

J.  Stuart  Lawrance,  405  S.  42d  St. 

Francis  A.  Faught,  5006  Spruce  St. 

Joseph  T.  Cadden,  5259  Whitaker  St. 

John  W.  Klopp,  618  W.  Lehigh  Ave. 


Archibald  L.  McKinley,  3702  N.  Broad  St. 

William  F.  Morrison,  Central  Medical  Bldg.,  18th  & 
Chestnut  Sts. 

Robert  J.  Hunter,  2011  Chestnut  St. 

Andrew  Callahan,  1829  S.  Broad  St. 

Henry  B.  Kobler,  63d  & Media  Sts. 

William  N.  Bradley,  1725  Pine  St. 

Floyd  E.  Keene,  133  S.  36th  St. 

John  D.  McLean,  3301  Lancaster  Ave. 

Harold  F.  Robertson,  327  S.  17th  St. 

G.  Mason  Astley,  812  N.  63d  St. 

Francis  V.  Gowen,  U.  S.  V.  Hospital,  Coatesville. 
Harry  B.  Wilmer,  6013  Greene  St.,  Gtn. 

Josephus  T.  Ullom,  160  W.  Carpenter  Lane,  Gtn. 
Paul  J.  Pontius,  1831  Chestnut  St. 

George  F.  Enoch,  8037  Frankford  Ave. 

Herbert  T.  Kelly,  1900  Spruce  St. 

Frederick  S.  Baldi,  Dexter  & Green  Lane,  Rxb. 

John  H.  Dugger,  2725  N.  12th  St. 

Edwin  B.  Miller,  269  S.  19th  St. 

Francis  F.  Borzell,  4940  Penn  St.,  Fkfd. 

Ralph  Getelman,  2011  Chestnut  St. 

George  E.  Johnson,  5,341  Chester  Ave. 

George  P.  Muller,  1930  Spruce  St. 

Eldridge  L.  Eliason,  326  S.  19th  St. 

Isidor  S.  Ravdin,  4623  Larchwood  Ave. 

John  M.  Fisher,  345  S.  19th  St. 

William  T.  Thudium,  Medical  Arts  Bldg. 

Clifford  B.  Lull,  1731  Pine  St. 

Moses  Behrend,  1738  Pine  St. 

Henry  L.  Klein,  6602  Woodland  Ave. 

Frank  H.  Krusen,  York  Road  & Chelten  Ave. 

George  M.  Dorrance,  2101  Spruce  St. 

John  W.  Bransfield,  2101  Spruce  St. 

C.  Howard  Moore,  1916  Spruce  St. 

Sigmund  S.  Greenbaum,  1714  Pine  St. 

I.  Jay  Carp,  1608  S.  Tenth  St. 

Jacob  Gershon-Cohen,  255  S.  17th  St. 

George  C.  Yeager,  1419  E.  Susquehanna  Ave. 

William  F.  Moore,  225  S.  16th  St. 

Mulford  K.  Fisher,  6443  S.  Broad  St. 

Charles  F.  Nassau,  1710  Locust  St. 

Louis  C.  Scheffey,  19th  & Spruce  Sts. 

Bernard  P.  Widmann,  250  S.  18th  St. 

Miriam  Warner,  21  W.  School  House  Lane. 

Marion  H.  Rea,  141  Montgomery  Ave.,  Cynwyd. 
Mary  Buchanan,  1537  Chestnut  St. 

Seth  A.  Brumm,  Medical  Arts  Bldg. 

John  H.  Remig,  4734  Osage  AVe. 

Michael  P.  Corcoran,  2033  Pine  St. 

Thomas  R.  Currie,  512  W.  Lehigh  Ave. 

Chevalier  L.  Jackson,  3432  N.  Broad  St. 

Harold  W.  Jones,  1930  Chestnut  St. 

Potter  County 

Grover  A.  Meikle,  Galeton,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

John  H.  Page,  Austin. 

Robert  K.  McConeghy,  Coudersport. 

Schuylkill  County 

Edgar  E.  Shifferstine,  Coaldale,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  Lamar  Williams,  Mt.  Carmel. 

J.  Stratton  Carpenter,  Pottsville. 

Charles  H.  Knauer,  Mahanoy  City. 

Christian  Gruhler,  Shenandoah. 

Thomas  J.  McGurl,  Minersville. 

Ivor  D.  Fenton,  Mahanoy  City. 

- Somerset  County 

Herbert  P.  Meyers,  Confluence,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 

Jerry  M.  James,  Hooversville. 

Irwin  C.  Miller,  Berlin. 

George  A.  Noon,  Listie. 

Susquehanna  County 
Abram  E.  Snyder,  New  Milford,  President. 

Edward  R.  Gardner,  Montrose,  Secretary . 
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William  J.  Condon,  Susquehanna. 

Harvey  M.  Fry,  Rush. 

Arthur  J.  Taylor,  Hopbottom. 

Tioga  County 
Harry  Williams,  Elkland,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

Lloyd  G.  Cole,  Blossburg. 

Farnham  H.  Shaw,  Wellsboro. 

Foster  H.  Kennedy,  Wellsboro. 

Venango  County 

Franklin  P.  Phillips,  Box  555,  Franklin,  President. 

Harry  H.  Lamb,  Oil  City,  Secretary. 

Ford  M.  Summerville,  Odd  Fellows  Temple,  Oil  City. 
Paul  R.  Cunningham,  1026  Liberty  St.,  Franklin. 
Kelse  M.  Hoffman,  1051  Elk  St.,  Franklin. 

Warren  County  (Warren) 

R.  F.  Otterbein,  311  Liberty  St.,  President. 

Hamblen  C.  Eaton,  State  Hospital,  Secretary. 

William  M.  Cashman,  Warren. 

Erwin  S.  Briggs,  32  Water  St. 

James  R.  Durham,  104  Market  St. 

Washington  County 
William  A.  LaRoss,  McDonald,  President. 

Albert  E.  Thompson,  Washington  Trust  Bldg.,  Wash- 
ington, Secretary. 

James  H.  Corwin,  Washington. 

Robert  E.  Connor,  Hickory. 

Harry  J.  Repman,  Charleroi. 

Orville  G.  Lewis,  315  Wheeling  St.,  Washington. 

Frank  I.  Patterson,  Washington  Trust  Bldg.,  Wash- 
ington. 

Edwin  M.  McKay,  Charleroi. 

Wayne-Pike  County 
Arno  C.  Voight,  Hawley,  President. 

Harold  Koch,  Honesdale,  Secretary. 

Edward  O.  Bang.  South  Canaan. 

Hugh  Stevenson,  III,  Waymart. 

Westmoreland  County 

G.  T.  Lamon,  816  Fifth  Ave.,  New  Kensington,  Presi- 
dent. 

Charles  D.  Ambrose,  Ligonier,  Secretary. 

Thomas  St.  Clair.  Latrobe. 

Thomas  W.  Moran,  Latrobe. 

Stephen  W.  Nealon,  Latrobe. 

Dennis  Ray  Murdock,  Greensburg. 

Lawrence  L.  Blackburn,  405  S.  Maple  St.,  Greensburg. 
John  S.  Anderson,  Greensburg. 

Wyoming  County 

William  B.  Beaumont,  Laceyville,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 

Lome  T.  MacDougall,  Tunkhannock. 

York  County  (York) 

Francis  R.  Wise.  129  E.  Market  St.,  President. 

Pius  A.  Noll,  117  S.  George  St.,  Secretary. 

Lewis  H.  Fackler,  451  W.  Market  St. 

Gibson  Smith,  141  E.  Market  St. 

Raymond  M.  Lauer,  525  W.  Market  St. 

J.  Ferdinand  Klinedinst,  220  S.  George  St. 

Edward  W.  Stick,  Hanover. 

James  E.  Throne,  302  S.  George  St. 


REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

Membership 

The  total  paid  membership  of  our  State  Society  Aug. 
17,  1932,  was  7756;  the  total  paid  membership  Aug. 
17,  1933,  was  7555;  with  the  following  component  so- 
ciety distribution  for  1932  and  1933  respectively : Adams 
County  22,  21;  Allegheny  1334,  1308;  Armstrong  48, 


47;  Beaver  86,  85;  Bedford  17,  15;  Berks  168,  172; 
Blair  103,  101;  Bradford  41,  39;  Bucks  68.  66;  But- 
ler 48,  51;  Cambria  174,  170;  Carbon  26,  28;  Center 
22,  23 ; Chester  85,  85 ; Clarion  27,  29 ; Clearfield  59, 
59;  Clinton  22,  22;  Columbia  34,  32;  Crawford  41, 
42;  Cumberland  33,  36;  Dauphin  178,  191;  Delaware 
121,  142;  Elk  27,  25;  Erie  152,  149;  Fayette  121,  117; 
Franklin  53,  56;  Greene  31,  29;  Huntingdon  30,  28; 
Indiana  51,  52;  Jefferson  44,  49;  Juniata  8,  7;  Lacka- 
wanna 234,  234;  Lancaster  168,  163;  Lawrence  67,  67; 
Lebanon  30,  27;  Lehigh  138,  139;  Luzerne  310,  294; 
Lycoming  118,  123;  McKean  40,  40;  Mercer  74,  73; 
Mifflin  25,  25;  Monroe  23,  21;  Montgomery  179,  175; 
Montour  34,  35;  Northampton  142,  141;  Northumber- 
land 75,  76;  Perry  12,  12;  Philadelphia  2000,  1977; 
Potter  15.  13;  Schuylkill  154,  142;  Somerset  35,  35; 
Susquehanna  13,  12;  Tioga  26,  27;  Venango  54,  50; 
Warren  46,  45;  Washington  130,  123;  Wayne-Pike 
27,  24;  Westmoreland  163,  160;  Wyoming  14,  13; 
York  133,  135. 

Nine  societies  show  no  change  in  membership;  18 
a gain;  33  a loss. 

During  the  year  we  lost  130  members  by  death;  21 
by  removal;  41  by  resignation;  and  2 by  suspension. 

The  maintenance  of  97.5  per  cent  of  our  paid  mem- 
bership of  the  preceding  year  represents  determination 
and  sacrifice  on  the  part  of  our  members,  zealous  inter- 
est on  the  part  of  county  society  officers,  and  cooperative 
endeavor  on  the  part  of  the  State  Society.  Not  a few 
members  who  might  otherwise  have  found  it  impossible 
to  maintain  their  good  standing  accepted  the  proposal 
of  the  Board  of  Trustees  providing  for  a deferred  pay- 
ment plan. 

Annual  Dues 

Notwithstanding  the  financial  difficulties  reflected 
above,  your  Secretary  remains  of  the  opinion  that  wide- 
ly acknowledged  progress  by  our  State  Society  in  help- 
ful relations  with  Legislative,  Health,  Welfare,  and 
Relief  Departments  at  Harrisburg,  to  say  nothing  of 
advances  in  newspaper  and  other  public  relations 
throughout  the  State,  is  largely  due  to  the  fact  that 
our  Board  of  Trustees  have  had  funds  available  to  un- 
derwrite the  essential  time  and  service  of  lay  people, 
which  time  and  service  cannot  be  equitably  contributed 
by  practicing  physicians. 

If  we  are  to  continue  to  progress  and  some  day 
achieve  for  our  membership  the  invaluable  relations 
with  the  public  and  the  enviable  position  now  held  by 
the  medical  profession  in  New  York  State  in  the  pro- 
visions of  social  legislation  already  enacted,  our  Board 
of  Trustees  should  have  funds  available  annually  for 
the  employment  of  special  services  during  the  study  of 
special  state-wide  problems,  and  for  the  employment  of 
such  assistance  as  will  develop  and  consolidate  move- 
ments planned  for  our  various  Councilor  Districts. 

The  annual  income  of  the  New  York  State  Medical 
Society  from  its  members’  dues  is  twice  that  of  our 
own  State  Society,  their  annual  dues  being  $10;  those 
of  the  New  Jersey  State  Medical  Society,  $11.  Cour- 
age, vision,  and  funds  are  essential  to  all  groups  at- 
tempting to  maintain  their  proper  position  in  the  world- 
wide changing  conditions  peculiar  to  this  decade.  The 
unstinted  service  of  the  President,  President-elect,  Trus- 
tees, and  Committee  Chairmen  must  be  conserved  and 
assured  of  practical  application  to  the  benefit  of  every 
member  of  our  Society. 

Medical  Defense 

Approved  applications  for  defense  against  suits  (sum- 
mons served)  for  alleged  malpractice,  since  last  report 
total  13,  numbering  from  No.  253  to  No.  265  inclusive. 
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Case  No.  253.  Summons  served  Sept.  27,  1932. 
Plaintiff  alleges  loss  of  right  eye  following  puncture 
(needling)  to  relieve  tension  in  case  of  malignant  my- 
opia. 

Case  No.  254.  Summons  served  Oct.  17,  1932.  Plain- 
tiff alleges  failure  to  recognize  fracture  of  arm.  De- 
fendant carries  commercial  insurance. 

Case  No.  255.  Summons  served  September,  1932. 
Plaintiff  alleges  medication  caused  confusional  insanity. 

Case  No.  256.  Summons  served  Nov.  3,  1932.  Plain- 
tiff alleges  defendant  obtained  blood  from  a minor  for 
transfusion  purposes  without  permission.  It  will  be 
noted  that  the  charge  in  this  case  does  not  involve  any 
reflection  on  the  defendant  as  to  his  ability  as  a prac- 
ticing physician,  but  rather  that  he  was  guilty  of  an 
error  in  judgment  when  he  withdrew  blood  for  transfu- 
sion purposes  from  the  veins  of  a minor  (age  17)  with- 
out having  first  obtained  the  consent  of  the  parents. 
Defendant  carries  commercial  insurance. 

Cases  No.  257  and  258.  Two  physicians,  codefendants, 
same  suit.  Summons  served  Jan.  12,  1933.  Plaintiff 
now  alleges  death  of  patient  due  to  neglect  after  injury 
from  fall.  Sarcoma  of  humerus  diagnosed;  operation 
and  x-ray  treatments  advised,  which  were  refused.  De- 
fendant carries  commercial  insurance. 

Case  No.  259.  Summons  served  Jan.  13,  1933.  Plain- 
tiff alleges  failure  to  have  x-ray  picture  in  injury  of 
hip;  and  incorrect  diagnosis  and  treatment.  Defendant 
carries  commercial  insurance. 

Case  No.  260.  Summons  served  April,  1933.  Plain- 
tiff claims  negligence  in  not  responding  to  house  call. 
Has  no  commercial  insurance. 

Case  No.  261.  Summons  served  March  21,  1933. 
Plaintiff  claims  negligence  and  unauthorized  operation 
on  nose.  Defendant  carries  commercial  insurance. 

Case  No.  262.  Summons  served  April  26,  1933. 

Plaintiff  claims  treatment  by  defendant  resulted  in  her 
becoming  a drug  addict.  Defendant  carries  commercial 
insurance. 

Case  No.  263.  Summons  served  April  29,  1933. 

Plaintiff  claims  infection  resulting  from  injection  of 
drug.  Defendant  carries  no  commercial  insurance. 

Case  No.  264.  Summons  served  March  27,  1933. 
Plaintiff  claims  he  was  apprehended  and  detained  in 
mental  hospital  9 years  without  examination ; that 
affidavit  was  false  and  he  was  not  insane.  Defendant 
carried  no  commercial  insurance  at  time  of  alleged  mal- 
practice. 

Case  No.  265.  Summons  served  May  16,  1933.  Claims 
of  plaintiff  not  known;  likely  because  defendant  re- 
fused to  do  further  plastic  operations  which  he  be- 
lieved unnecessary.  Defendant  carries  commercial  in- 
surance. 

The  following  cases  have  been  closed  during  the  past 
year: 

Case  No.  172.  On  trial  many  times.  Nonsuit  en- 
tered in  default  of  appearance  of  plaintiff.  No  com- 
mercial insurance. 

Case  No.  214.  Settled  with  consent  of  District  Coun- 
cilor for  $625.00.  Plaintiff  agreed  to  suffer  voluntary 
nonsuit.  No  commercial  insurance. 

Case  No.  219.  Plaintiff  suffered  voluntary  nonsuit. 
No  commercial  insurance. 

Case  No.  222.  Verdict  rendered  for  plaintiff;  de- 
fendant agreed  to  pay  judgment  of  $1,000.00  with  con- 
sent of  District  Councilor.  No  commercial  insurance. 

Case  No.  224.  Trial  resulted  in  non  pros  for  failure 
to  file  statement  of  claim  within  one  year.  No  com- 
mercial insurance. 

Case  No.  232.  Court  sustained  contention  that  stat- 


ute of  limitations  bars  any  action.  Non  pros  entered. 
No  commercial  insurance. 

Case  No.  245.  Case  settled  out  of  court  on  advice 
of  Counsel  and  with  consent  of  District  Councilor,  de- 
fendant paying  $1,100.00.  Defendant  has  commercial 
insurance. 

Case  No.  249.  Plaintiff  suffered  voluntary  nonsuit  in 
May,  1932;  case  reopened  July,  1932.  In  December 
plaintiff  suddenly  suffered  voluntary  nonsuit.  No  com- 
mercial insurance. 

Case  No.  256.  See  No.  256  above.  Trial  resulted 
in  verdict  against  defendant  in  amount  of  approximately 
$200.00,  although  no  case  of  actual  malpractice  was 
shown. 

Case  No.  264.  Attorney  filed  statutory  demurrer  and 
court  entered  judgment  for  defendant.  No  commercial 
insurance. 

FINANCIAL  STATEMENT 

GENERAL  FUND 


Balance  on  hand  Sept.  1,  1932  $26,820.44 

Receipts 

Membership  allotments  (7639  members,  in- 
cluding 87  for  1932)  $45,900.00 

Journal  7,872.92 

Cancer  blanks,  health  exam,  blanks  ....  68.88 

Transfer  of  funds  (Vouchers  Nos.  304, 

305)  6,589.50 

Sale  of  space  annual  session  4,525.00 

Transferred  from  Medical  Benevolence 
Fund  for  Vouchers  Nos.  101,  239,  297, 

358,  400  4,572.50 

Transferred  from  Medical  Defense  Fund 
for  Vouchers  Nos.  73,  92,  93,  132,  173, 

181,  266,  267,  367,  399  1,462.67 

Rent — Harrisburg  property  1,210.00 

Interest  on  deposits  561.54 

Rebate  on  insurance  premium  57.12 

Miscellaneous  16.63 

$72,836.76 


$99,657.20 

Disbursements 


Publishing  Journal  and  Official  Trans- 
actions   $19,347.76 

Salaries,  exclusive  of  editors  16,210.00 

Transfer  of  funds  13,050.20 

Committees,  exclusive  of  Sci.  Work  ....  7,301.58 

Annual  Session  5,684.36 

Officers’  travel  expense  ...  2,541.88 

Rebates  to  County  Societies  acct.  Public 

Relations  activities  2,421.50 

Reimbursement  petty  cash  funds  1,864.12 

Secretaries’  Conference  1,070.29 

Councilor  District  meetings  820.11 

Stationery  and  supplies  780.57 

Rents  645.75 

Contribution  to  Woman’s  Auxiliary  ....  500.00 

230  State  St. — Taxes,  repairs,  etc 464.12 

Special  printing — Model  by-laws,  health 
exam,  blanks,  membership  app.  blanks, 

reports,  etc 392.70 

Furniture  & fixtures  346.16 

Audit  of  accounts  270.00 

Testimonial — Dr.  Correll  200.00 

Reports — Com.  Costs  of  Med.  Care,  Med. 

Education,  etc 193.53 

Peoples-Pittsburgh  Trust  Co 85.75 

Tri-State  Conference  54.50 

Miscellaneous  100.93 

Premiums  on  officers’  bonds  31.25 

$74,377.06 


Balance  on  hand,  Sept.  1,  1933  $25,280.14 

GENERAL  FUND — Special  Account 

Balance  on  hand  Sept.  1,  1932  $24,012.06 

receipts 

Interest  318.48 

Transferred  from  Medical  Defense,  Be- 
nevolence, and  Endowment  Funds  in 

payment  of  Voucher  No.  91  23,840.88 

Interest  on  amount  transferred  357.64 

$48,529.06 

DISBURSEMENTS 


Voucher  No.  91,  Nov.  14,  1932,  Peoples- 
Pittsburgh  Trust  Co.,  for  purchase  of 
bonds  for  Medical  Defense,  Benevo- 
lence and  Endowment  Funds  $23,840.88  $23,840.88 


Balance  on  hand  Sept.  1,  1933 


$24,688.18 
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MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  1,  1932  $14,929.08 

receipts 

Interest  on  investments  $4,572.50 

Interest  on  deposits  

Membership  allotments  

Bond  matured  May  1,  1933  

Contributions — A Friend  (Alleg.  Co.)  A 
Friend  (Dauphin  Co.)  Various  mem- 
bers Woman's  Auxiliaries — ($155.00); 

Woman’s  Auxiliary  to  State  Society  and 
to  following  county  societies:  Alle- 

gheny, Beaver,  Blair,  Butler,  Carbon, 

Center,  Chester,  Clinton,  Dauphin, 

Delaware,  Erie,  Fayette,  Franklin, 

Greene,  Huntingdon,  Indiana,  Lacka- 
wanna, Lancaster,  Lawrence,  Lebanon, 

Lehigh,  Lycoming,  Mifflin,  Montgom- 
ery, Northampton,  Northumberland, 

Somerset,  Tioga,  Washington,  West- 
moreland, Wyoming,  York  ($2,546.50) 


DISBURSEMENTS 

Transferred  to  General  Fund  in  payment 
of  Vouchers  Nos.  101,  239,  297,  358, 


400  $4,572.50 

Transferred  to  Special  Account,  repay- 
ing advance  made  for  purchase  of  bonds  16,584.96 
Interest  248. SI  $21,406.-7 


Balance  on  hand  Sept.  1,  1933  $11,083.01 


636.20 

7,650.00 

2,000.00 


2,701.50  $17,560.20 
$32,489.28 


MEDICAL  DEFENSE  FUND 
Balance  on  hand  Sept.  1,  1932  


$5,36S.69 


receipts 

Interest  on  investments  

Interest  on  deposits 

Membership  allotments  


$2,257.50 

243.52 

3,825.00  $6,326.02 


$11,694.71 

DISBURSEMENTS 


Transferred  to  General  Fund  in  payment 
of  Vouchers  Nos.  73,  92,  93,  132,  173, 

181,  266,  267,  367,  399  $1,462.67 

Transferred  to  Special  Account  repay- 
ing advance  made  for  purchase  of  bonds  5, 182. SO 
Interest  77.73  $6,723.20 


Balance  on  hand  Sept.  1,  1933 


$4,971.51 


ENDOWMENT  FUND 


Balance  on  hand  Sept.  1,  1933  • $2,720.42 

receipts 

Interest  on  investments  $2,072.50 

Interest  on  deposits  98.80 

Transferred  from  General  Fund  net  in- 
come from  real  estate,  Voucher  No.  408  425.53  $2,596.83 


DISBURSEMENTS 

Transferred  to  Special  Account  repay- 
ing advance  made  for  purchase  of  bonds  $2,073.12 
Interest  31.10  $2,104.22 

Balance  on  hand  Sept.  1,  1933  $3,213.03 


DISBURSEMENTS — 1932-1933 


No. 

1.  J.  M.  Wainwright,  Exp.  acct.  Cancer  Com., 

Vouchers  Nos.  1,  80,  147,  259,  361  $507.05 

2.  H.  C.  Cassidy,  Exp.  acct.  Annual  Cancer  meeting  144.13 

3.  Alex.  H.  Stewart,  Exp.  acct.  Com.  Pub.  Hlth. 

Legis.,  Vouchers  Nos.  3,  106,  166,  177,  208, 

227,  260,  272,  327  2,438.38 

4.  Frank  C.  Hammond,  Exp.  acct.  Editor,  Vouch- 

er No.  4 248.14 

5.  Geo.  P.  Muller,  Exp.  acct.  Annual  Cancer  meet- 

ing   14.80 

6.  Walter  F.  Donaldson,  Secy’s,  travel  exp.. 

Vouchers  Nos.  6,  45,  90,  128,  135,  175,  189, 

204.  223,  279,  295.  333,  344,  377  666.59 

7.  Grant  L.  Bell,  Auditing  books  270.00 

8.  Appel  & Weber,  Gavel  for  retiring  Pres 23.30 

9.  American  Surety  Co.,  Premium  officers’  bonds. 

Vouchers  Nos.  9,  89,  140,  215  31.25 

10.  F.  E.  Dillan,  Reporting  Sec.  E-  E-  N.  T.  & 

Urology,  Gen.  meetings;  Vouchers  Nos.  10,  75  257.75 

11.  E.  H.  York,  Stereopticons  & operators  252.50 

12.  Jenkins  Arcade  Rent  offices,  Secy.  & Com.  Pub. 

Rel.,  Vouchers  Nos.  12,  27,  88,  124,  157,  198, 

228,  251,  265.  307,  350,  391  645.75 

13.  Mary  Kelly,  Asst,  at  registration  16.00 

14.  Annabelle  Everhart,  Asst,  at  registration  16.00 

15.  Charlotte  Skinner,  Asst,  at  registration  - 16.00 

16.  Victor  Saudek,  Orchestra  Pres,  reception  ■ 105.00 

17.  William  Penn  Hotel,  Rental  for  annual  session 

Vouchers  Nos.  19,  96  2,242.86 


Order 

No. 

18.  Jeanne  Beard,  Exp.  acct.  at  annual  session  ... 

19.  Mae  Andrews,  Exp.  acct.  at  annual  session  ... 

20.  A.  G.  Trimble,  Buttons  & badges  

21.  S.  I-'.  Sipe,  Testimonial  for  Dr.  Correll  ....... 

22.  Alary  A.  Yerger,  Exp.  acct.  at  annual  session. 

23.  A.  H.  Freiberg,  Exp.  acct.  guest  speaker  . . 

24.  I.  Allen  Jackson,  Exp.  acct.  Mental  Hyg.  Com. 

25.  Horner,  Dovle  & Wright,  Printing  & Stationery, 

Vouchers  Nos.  25,  26,  70,  98,  127,  162,  183, 

184,  224,  225,  262,  264,  296,  306,  329,  330, 

347,  393  

2S.  Mary  A.  Yerger,  Salary,  Vouchers  Nos.  28,  S3, 

119,  152,  190,  233,  252,  2S3,  312,  351,  370, 

382  

29.  Mae  I,.  Andrews,  Salary,  Vouchers  Nos.  29,  84. 

120,  153,  191,  234,  253,  286,  313,  352,  371,  383 

30.  Jeanne  Beard,  Salary,  Vouchers  Nos.  30,  85, 

121,  154,  192.  235,  254,  287,  314,  353,  372,  384 

31.  Ida  L.  Little,  Salary,  Vouchers  Nos.  31,  86,  122, 

155,  195,  236,  255,  2S4.  315,  354,  373,  385 

32.  Frances  Shields,  Salary,  Vouchers  Nos.  32,  87, 

100,  123,  156,  196,  237,  256,  285,  316,  355, 
374,  386  

33.  Walter  F.  Donaldson,  Salary,  Vouchers  Nos. 

33.  81,  115,  150',  194,  230,  249,  281,  309, 

348,  368.  378  

34.  Frank  C.  Hammond,  Salary,  Vouchers  Nos.  34, 

82,  117,  151,  193,  232, '250,  282',  311,  349, 
369,  381  ■••• 

35.  Wm.  II.  Mayer,  Travel  Exp.  Pres.  & Ch.  Pub- 

lic Relations  Corn.,  Vouchers  Nos.  35,  134, 
210,  331  

36.  Evangelical  Press,  Printing,  etc.,  Vouchers  Nos. 

36,  71,  99.  110,  111,  149,  209,  218,  219,  270, 
339,  364,  392  

37.  Sami.  J.  Kopetzky,  Exp.  acct.  guest  speaker 

38.  II.  G.  Munson,  Exp.  acct.  Asst.  Secy 

39.  Maud  Fairbairn,  Reporting  Sec.  Ped 

40.  Irene  H.  Snyder,  Reporting  Sec.  on  Med.  & 

House  of  Delegates  

41.  Thos.  M.  Rivers,  Exp.  acct.  guest  speaker  .. 

42.  Mary  E.  Reik,  Reporting  Sec.  Surg.  & Urol- 

ogy & Tri-State  Conf.,  Vouchers  Nos.  42,  342 

43.  Sami.  Haythorn,!  Exp,  for  Sci.  Exhibit  

44  Walter  F.  Donaldson,  Reimburse  petty  cash, 

Vouchers  Nos.  44,  141,  211,  243,  280,  334, 
335,  394  

46.  R.  A.  Dutcher,  Exp.  acct.  & honorarium  guest 

speaker  

47.  Ida  L.  Little,  Exp.  acct.  at  annual  session  . . 

48.  Bernard  Samuels.  Exp.  acct.  guest  speaker  . . 

49.  Allegheny  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  

50.  Berks  Co.  Med.  Soc.,  Rebate  acct.  Public  Re- 

lations Activities  

51.  Bucks  Co.  Med.  Soc.,  Rebate  acct.  Public  Re- 

lations Activities  ,-•••• 

52.  Cambria  Co.  Med.  Soc.,  Rebate  acct.  Public  Re- 

lations Activities  

53.  Chester  Co.  Med.  Soc.,  Rebate  acct.  Public  Re- 

lations Activities  ■ 

54.  Clearfield  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  • • 

55.  Dauphin  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  • • • • 

56.  Huntingdon  C'o.  Med.  Soc.,  Rebate  acct.  Pub- 

lic Relations  Activities  

ST.  Lackawanna  Co.  Med.  Soc.,  Rebate  acct.  Pub- 
lic Relations  Activities  ••••-.- 

58.  Lawrence  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  

59.  Luzerne  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  ••• 

60.  Lycoming  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  

61.  Mifflin  Co.  Med.  Soc.,  Rebate  acct.  Public  Re- 

lations Activities  ■••••• 

62.  Montgomery  Co.  Med.  Soc.,  Rebate  acct.  1 ubhc 

Relations  Activities  •■••• 

63.  Philadelphia  Co.  Med.  Soc.,  Rebate  acct.  Public 

Relations  Activities  

64.  Russell  L.  Cecil,  Exp.  acct.  guest  speaker  . . 

65.  Catherine  Sullivan.  Reporting  Sec.  Derm 

66.  Frank  H.  Lahey.  Exp.  acct.  guest  speaker 

67.  Wm.  Darrach.  Exp.  acct.  guest  speaker  

68.  Mayo  Clinic,  Exp.  acct.  guest  speaker  . 

69.  John  L.  Pomering,  Printing  trip.  rect.  books  . . 
72.  Evangelical  Press,  Printing,  pub..  & mailing 

Tournal,  Vouchers  Nos.  72,  130.  148,  199, 
217,  246,  268.  300,  339,  366.  389,  390  .... 
73  Wm.  A.  Challener,  Atty.,  Med.  Def.  Case 

No.  172  

74.  J.  F.  McCarthy,  Exp.  acct.  guest  speaker  

76  T R.  Gerstley,  Exp.  acct.  guest  speaker  

77.  Roger  H.  Dennett,  Exp.  acct.  guest  speaker 
78  D E Berney.  Exp.  acct.  for  Com.  Sci.  Work 
79.  Randolph  McClements  Co.,  Flowers,  Vouchers 

Nos.  79,  185  

91  See  General  Fund — Special  Account 

92.  Evans.  Bayard  & Frick,  Attys.,  Med.  Def.  Case 

93.  Wm.  A Challener,  Atty.,  Med.  Def.  Case  No. 

232  


1933 


$31.49 

47.72 

124.50 

200.00 

44.71 

34.23 

8.45 


904.24 


4.500.00 

1.500.00 

1.200.00 

2,400.00 


1,260.00 


4,800.00 


3,600.00 


238.75 


1,222.62 

43.64 

43.50 

189.25 

245.65 

43.14 

246.87 

9.46 


1,150.63 

103.86 

13.79 

61.46 

646.50 
82.00 

32.50 

86.00 

37.50 

29.50 

88.00 

14.50 

105.50 
32.00 

142.50 

58.50 

12.50 

87.00 

967.00 

41.64 

21.50 
75.02 
41.93 
95.20 

188.50 


15,190.97 

100.00 

50.00 
46.26 

46.00 

40.00 

35.00 


256.87 

250.00 
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Order 

No. 


94.  Harrisburg  Stencil  Works,  Bronze  sign  .......  $43.00 

95.  W.  S.  Brenholtz,  Exp.  acct.  Trustee  & Coun- 

cilor, Vouchers  Nos.  95,  298  40.00 

97.  Allegheny  Co.  Med.  Soc.,  Reimbursement  a/c 

Public  meeting  & guests  at  smoker  223.15 

101.  Edw.  B.  Heckel,  Treas.,  Interest  on  Med. 

Benev.  Fund,  Vouchers  Nos.  101,  239,  297, 

358,  400  4,572.50 

102.  Walter  F.  Donaldson,  For  cash  payment  ex- 

penses Secy’s.  Conf.,  & travel  exp.  members 

Pub.  Rel.  & Pub.  Health  Legis.  Com 1,000.00 

103.  Charles  Falkowsky,  Jr.,  President,  travel  exp., 

Vouchers  Nos.  103,  323  211.00 

104.  L.  G.  Redding,  Exp.  acct..  Vouchers  Nos.  104, 

105  60.00 

107.  Alex.  H.  Stewart,  Exp.  acct.  Trustee  & Coun- 

cilor, Vouchers  Nos.  107,  138,  338  103.36 

108.  J.  J.  Gillespie,  Framing  testimonials,  Vouchers 

Nos.  108,  325,  395  24.60 

109.  M.  T.  Vanordstrand,  Engrossing  testimonials, 

Vouchers  Nos.  109,  403  20.00 

112.  E.  A.  Irwin,  multigraphing,  etc.,  Vouchers  Nos. 

112,  303  19.15 

113.  Courier  Press,  stationery,  etc.,  Vouchers  Nos. 

113,  160,  221  96.47 

114.  American  Med.  Assn.,  Sup.  Directory  5.00 

116.  J.  B.  bowman,  Treasurer,  Salary,  Vouchers 

Nos.  116,  231  308,  379  250.00 

118.  R.  B.  Evans,  Legal  Counsel,  Salary,  Vouchers 

Nos.  118,  229,  310,  380  300.00 

125.  Geo.  H.  Cross,  Exp.  acct.  for  Pub.  Rel.  Com.  45.00 

126.  A.  P.  Keegan,  Exp.  acct.  for  Pub.  Rel.  Com.  10.00 

129.  L.  H.  Perry,  Exp.  acct.  guest  speaker  Secy’s. 

Conf • • 15.17 

131.  F.  J.  Bishop,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  131,  188,  205,  275,  397  ....  331.27 

132.  Butz  & Rupp,  attys.,  Med.  Def.  Case  No.  249  150.50 

133.  E.  S.  Buyers,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  133,  179.  402  121.18 

136.  Mary  A.  Yerger,  Mgr.,  Reimburse  petty  cash 

fund,  Vouchers  Nos.  136,  242,  336,  407  ....  902.93 

137.  Mary  A.  Yerger,  Mgr.,  Advanced  a/c  exp. 

1933  session  126.15 

139.  Univ.  of  Chicago  Press,  100  copies  Report  of 

Com.  on  Costs  Med.  Care  145.71 

142.  F.  M.  Highberger,  Floor  plans  1932  & 1933 

sessions  65.00 

143.  F.  H.  Gerlock,  Stamped  envl.  for  Cancer  Com.  11.62 

144.  Penn-Harris  Hotel,  For  Cancer  Com ;...  20.00 

145.  A.  J.  Bruecken,  Exp.  acct.  for  Cancer  Com.  14.80 

146.  G.  W.  Grier,  Exp.  acct.  for  Cancer  Com 27.31 

158.  F.  M.  Summerville,  Exp.  acct.  for  Cancer  Com.  15.00 

159.  Rosenbaum  Co.,  Rug  for  office  Pub.  Rel.  Com.  15.00 

161.  Fort  Pitt  Typewriter  Co.,  Typewriter  for  office 

Pub.  Rel.  Com.  65.00 

163.  Black  Hawk  Press,  Desk  for  office  Pub.  Rel. 

Com 20.30 

164.  Shaw  & Walker,  Steel  file  for  office  Pub.  Rel. 

Com 21.06 

165.  Virginia  D.  Sutton,  Salary,  Vouchers  Nos.  165, 

197,  238.  257,  288,  318,  356,  375.  387  804.96 

167.  Geo.  H.  Robinson,  Exp.  acct.  at  Secy’s.  Conf.  27.56 

168.  Benj.  Halporn.  Exp.  acct.  at  Secy’s.  Conf.  ..  27.56 

169.  Eunice  E.  Shaffer,  Treas.,  Contribution  to  Wom- 

an's Aux . 500.00 

170.  Peoples-Pgh.  Trust  Co.,  Service  chg.,  Vouchers 

Nos.  170,  359  85.75 

171.  Jos.  G.  Steedle,  Exp.  acct.  for  Com.  P.  H.  L.  28.66 

172.  John  Stulen  Son,  Lettering  door  4.00 

173.  Fox  & Fox,  attys.,  Med.  Def.  Case  No.  214  . . 251.30 

174.  Geo.  A.  Reed,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  174,  345  150.66 

176.  R.  L.  Anderson,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  176,  212,  337,  409  344.74 

178.  Penna.  St.  Chamber  of  Commerce,  1933  dues  ..  25.00 

180.  W.  W.  Lazarus,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  180,  365,  405  171.41 

181.  Evans,  Bayard  & Frick,  attys.,  Med.  Def.  Case 

No.  219  150.00 

182.  McCloy  & Co..  Supplies  for  office  Com.  P.  Rel.  7.65 

186.  H.  M.  Hall,  Office  supplies  8.99 

187.  McCoy  Service,  For  Com.  P.  H.  L.  Vouchers 

Nos.  187,  226,  273,  292.  326  175.00 

200.  H.  T.  Price,  Exp.  acct..  Advisory  Com.  to  Pa. 

Emerg.  Relief  Board,  Vouchers  Nos.  200.  346  60.96 

201.  F.  D.  Weidman,  Exp.  acct.  Com.  Sci.  Work  . . 12.00 

202.  R.  L.  Gilman,  Exp.  acct.  Com.  Sci.  Work, 

Vouchers  Nos.  202,  278  * 22.00 

203.  A.  E-  Crow,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  203,  406  126.50 

206.  C.  R.  Phillips,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  206,  340,  401  113.84 

207.  D.  W.  Thomas,  Exp.  acct.  Trustee  & Councilor, 

Vouchers  Nos.  207.  398  231.96 

213.  Stanley  Crawford.  Exp.  acct.  Com.  Sci.  Work  24.50 

214.  J.  A.  F.  Hall,  Collector.  City  & School  taxes, 

Vouchers  Nos.  214,  343  301.45 

216.  D.  P.  Willard,  Exp.  acct.  Com.  Sci.  Work  . . 10.00 

220.  Ligonier  Echo.  Reprints  40.00 

222.  R.  F.  Gove,  Table  & equip,  for  office  Com.  P. 

Rel 34.70 

240.  Roy  Jansen,  Salary,  Vouchers  Nos.  240,  258, 

269,  317,  357,  376,  388  2,200.00 


Order 

No. 


241.  II.  N.  Steinman,  rental  voice  amplifier  $25.01) 

244.  Columbia  Univ.  Press.  12  copies  Medical  Educa- 

tion   22.82 

245.  N.  Y.  State  Med.  Soc.,  Reprints  20.00 

247.  Liberty  Engraving  Co.,  Etchings  & prints, 

Vouchers  Nos.  247,  363  24.60 

248.  Western  Union  Telegraph  64.10 

261.  P.  G.  Smith,  Sewer  repairs  230  State  St.  . . 102.82 

266.  Evans,  Bayard  & Frick,  attys.,  Med.  Def.  Case 

No.  241  25.00 

2o7.  Butz  & Rupp,  attys.,  Med.  Def.  Case  No.  263  28.50 

271.  Henry  Romeike,  Clipping  service,  Vouchers  Nos. 

271,  302,  328,  360,  396  25.00 

273.  Alex.  II.  Stewart,  Reimbursement  for  amount 

paid  McCoy  Service  50.00 

274.  Jas.  D.  Stark,  Exp.  acct.  guest  speaker  at 

Councilor  Dist.  meet..  Vouchers  Nos.  274,  319  65.44 

276.  R.  M.  Alexander,  Exp.  acct.  for  Com.  Pub.  Rel.  3.40 

277.  J.  P.  Harley,  Exp.  acct.  for  Com.  Pub.  Rel.  ..  18.50 

289.  C.  E.  Ervin,  Exp.  acct.  for  Com.  Sci.  Work  . . 16.00 

290.  G.  A.  Knowles,  Exp.  acct.  Trustee  & Councilor  4.80 

291.  N.  D.  Gannon,  Exp.  acct.  for  Com.  Pub.  Rel.  50.00 

293.  F.  M.  Jacob,  Exp.  acct.  for  Com.  Economics  35.00 

294.  Ilarnies  & Salsbury,  Compensation  Ins 13.00 

298.  J.  J.  Brennan,  Exp.  acct.  for  Com.  P.  H.  L.  . 20.00 

299.  C.  C.  Hartman,  Exp.  acct.  for  Com.  Sci.  Work  20.00 

301.  Elizabeth  Mortimer,  Stenog.  services  Com.  P. 

Rel 9.80 

304.  Medical  Defense  Fund,  Allotment  from  dues 

Nos.  2727-7116,*  7862-4  2,196.50 

305.  Medical  Benevolence  Fund,  Allotment  from  dues 

Nos.  2727-7 116,*  7862-4  4,393.00 

320.  S.  H.  Brown,  Exp.  acct.  guest  speaker  6th 

Councilor  Dist.  meeting  24.30 

321.  L-  G.  Rowntree,  Exp.  acct.  guest  speaker  6th 

Councilor  Dist.  meeting  24.00 

322.  J.  B.  Carnett,  Exp.  acct.  guest  speaker  6th  Coun- 

cilor Dist.  meeting  22.30 

324.  A.  S.  Kech,  Exp.  acct.  Trustee  & Councilor  125.29 

332.  M.  S.  Ersner,  Exp.  acct.  for  Com.  Sci.  Work  18.00 

341.  Office  Equip.  Co.,  Steel  safe  for  Com.  Archives  147.10 

362.  H.  F.  Oves,  County  taxes 59.85 

367.  Evans,  Bayard  & Frick,  Attys.,  Med.  Def.  Case 

No.  224  100.50 

399.  Evans,  Bayard  & Frick,  Attys.,  Med.  Def.  Case 

No.  264  150.00 

404.  W.  S.  Cornell,  Exp.  acct.  meeting  Bd.  Trustees  12.50 

408.  Endowment  Fund,  Net  income  from  real  estate  425.53 

Government  tax  on  checks  8.18 


Total  $74,377.06 


Economic  Studies 

In  the  report  of  the  Secretary  to  the  1929  House  of 
Delegates,  which  met  in  Erie,  emphasis  was  placed  on 
the  then  “current  studies  and  discussions  on  the  costs 
of  medical  care,  the  practice  of  medicine  by  employees 
of  corporations  and  by  employees  of  private  health  or 
social  agencies.”  It  is  with  a sense  of  gratification  that 
the  Secretary  in  1933  refers  to  these,  and  then  recounts 
in  his  own  mind  the  varied  endeavors  and  their  accu- 
mulated values  originating  in  the  Component  Societies 
and  Councilor  Districts  throughout  the  State.  In  his 
studies  of  the  reports  published  in  November,  1932,  by 
the  National  Committee  on  the  Costs  of  Medical  Care 
and  by  the  Commission  on  Medical  Education,  each 
member  of  our  Society  has  had  ample  opportunity  af- 
forded by  our  Board  of  Trustees,  our  Committee  on 
Public  JRelations,  and  by  the  Editor  of  the  Journal,  to 
determine  for  himself  the  effects  of  the  threatened  so- 
cialization of  medical  practice  upon  him  and  the  clien- 
tele which  he  serves.  From  such  preparation  originates 
the  leadership  which  will  guide  public  opinion  aright 
regarding  changes  in  the  forms  of  available  sickness 
service,  which  are  inevitable. 

Your  Secretary  in  closing  makes  grateful  acknowl- 
edgment of  the  cooperation  received  from  the  officers 
of  the  State  Society  and  its  component  societies,  also 
from  the  Editor  and  Managing  Editor  of  the  Journal. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 

* Allotment  from  dues  Nos.  1-2726  made  at  time  dues  were 
deposited. 
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REPORT  OF  THE  TREASURER 
Sept.  1,  1932  to  Sept.  1,  1933 


GENERAL  FUND 


SPECIAL,  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $24,012.06 

Interest  on  deposit  318.48 


Transferred  from  Benevo- 
lence, Defense  and  Endow- 
ment Funds  in  payment  of 
Voucher  No.  91,  drawn 
for  them  from  this  ac- 


count   23,840.88 

Interest  from  the  Special 
Funds  due  on  above  trans- 
fers   357.64 


Disbursements 


$48,529.06 


By  Cash — Payment  of  Voucher  No.  91  for  use 

of  Special  Funds  $23,840.88 


Balance  on  Hand,  Sept.  1,  1933 


$24,688.18 


CHECKING  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $26,820.44 

Receipts  during  year  72,836.76 


Disbursements 


$99,657.20 


By  Cash — Paid  vouchers  Nos.  1 to  90,  and  92  to 

409  inclusive  $74,377.06 


Balance  on  Hand,  Sept.  1,  1933 


$25,280.14 


SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 
Receipts 

To  Cash— Balance  on  hand  at  beginning 

of  fiscal  year  $14,929.08 

Receipts  during  year  17,560.20 

$32,489.28 

Disbursements 

By  Cash — Withdrawn  for  investment  and  benefits.  $21,406.27 
Balance  on  Hand,  Sept.  1,  1933  $11,083.01 


MEDICAL  DEFENSE  FUND 
Receipts 

To  Cash — Balance  on  band  at  beginning 


of  fiscal  year  $5,368.69 

Receipts  during  year  6,326.02 


Disbursements 

By  Cash — Withdrawn  for  investment  and  defense. 
Balance  on  Hand,  Sept.  1,  1933  


$11,694.71 

$6,723.20 

$4,971.51 


ENDOWMENT  FUND 
Receipts 

To  Cash — Balance  on  hand  at  beginning 


of  fiscal  year  $2,720.42 

Receipts  during  year  2,596.83 


Disbursements 


By  Cash — Withdrawn  for  investment  $2,104.22 

Balance  on  Hand,  Sept.  1,  1933  $3,213.03 

SUMMARY 


Total  Cash  Balances  on  Hand,  Sept. 


1,  1932  $73,850.69 

Total  Receipts  During  Year  123,836.81 


Total  Disbursements  

Total  Cash  Balances,  Sept.  1,  1933 


$197,687.50 

128,451.63 


$69,235.87 


Cash  Balances  and  Investments 
September  1,  1933 

CASH  BALANCES 

General  Fund,  Special  Account  $24,688.18 

General  Fund,  Checking  Account  25,280.14 

Medical  Benevolence  Fund  11,083.01 

Medical  Defense  Fund  t’oil'nj 

Endowment  Fund  3,213.03 

Total  $69,235.87 


INVESTMENTS 
(Par  Values) 

Medical  Benevolence  Fund 


Reg.  Liberty  Bonds,  4th  Series,  4)4%. 

1933-8,  Nos.  198563-4-5-0-7  $5,000.00 

American  Telephone  and  Telegraph, 

5J4%,  1943,  Nos.  81983,  59558, 

28598-9-600  5,000.00 

Illinois  Central  R.  R.,  4)4%,  1966, 

Nos.  1592-3-4-28011-12  3,500.00 

Penna.  Railroad  Co.,  5%,  1964,  No. 

42561  1,000.00 

Chicago,  Milwaukee  and  St.  Paul  Ry., 

5%,  1935,  Nos.  6178-9-80  3,000.00 

Baltimore  and  Ohio  R.  R.,  5%,  2000, 

Nos.  27406-7-8-9-10  5,000.00 

Buffalo,  Rochester  and  Pittsburgh, 

454%,  1957,  Nos.  15588-26637  2,000.00 

Wabash  Railway  Co.,  5%,  1976,  Nos. 

6852-3  2,000.00 

Canadian  National  Rys.,  454%,  1957, 

^ Nos.  M62992-3  2,000.00 

Southern  Pacific  Co.,  Equip’t.  Trust, 

5%,  1935,  Nos.  11217-12370  2,000.00 

Carolina,  Clinchfield  and  Ohio  Ry., 

6%,  1952,  Nos.  M6035-7231-3787- 

6001-6002  5,000.00 

Chesapeake  Corporation,  5%,  1947,  Nos. 

40706-7-8-9  4,000.00 

New  York  Central  Equipment,  5%,  1934, 

Nos.  21414-5-6-7-21881-2-3  7,000.00 

Nos.  M17334-5-6-7-S-9- 17492  (due 

1935)  6,000.00 

Buffalo,  Rochester  and  Pittsburgh, 

4 J4%,  1957,  No.  14977  1,000.00 

Minnesota  Power  and  Light,  1st  and 

Ref.,  4)4%,  1978,  Nos.  11566-7-8-9-70  5,000.00 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943,  Nos.  05361-2-3-4-09755  ..  5,000.00 

Western  Union  Telegraph  Co.,  5%, 

1960,  Nos.  9667-8-9-30-31  5,000.00 

Commonwealth  Edison,  1st  Mort.,  4J4%, 

1960,  Nos.  11859-60-61-62-63  5,000.00 

United  States  Treasury  Bond,  354%. 

1949,  No.  8109K  5,000.00 

United  States  Treasury  Bond,  4%,  1954, 

No.  H00011518  5,000.00 

Corporate  Stock  of  City  of  New  York, 

4%,  1959,  Nos.  582-3-2082  3,000.00 

Liberty  Loan  Bonds,  4th  Series,  4 54%, 

1938,  No.  J00041619  _ 3,000.00 

Liberty  Loan  Bonds,  4th  Series,  4)4%. 

1938,  Nos.  J00199979  - K00199980  - 
G02871867  - H02871868  - J02871869  - 
K02871870-A02871871-B02871872  ...  16,000.00 


Total  $105,500.00 


Medical  Defense  Fund 


Reg.  Liberty  Bonds,  4th  Series,  4)4%. 

1938,  Nos.  324243-4-5  $3,000.00 

Coupon  Liberty  Bonds,  4th  Series, 

454%,  1938,  Nos.  1382125-1385611- 

12-13-14  . . 5,000.00 

American  Telephone  and  Telegraph, 

5%,  1946,  Nos.  55087-8-9-90-91-2-3-4- 

56792-3  10,000.00 

Illinois  Central  R.  R.,  4)4%.  1966,  No. 

1595  500.00 

Penna.  Railroad  Co.,  5%,  1964,  Nos. 

21470-1-2-3-48549-50  6,000.00 

Canadian  Nat’l.  Rys.,  4 54%,  1957,  No. 

M62994  1,000.00 

Chesapeake  Corp’n.,  5%,  1947,  No. 

40705  1,000.00 

New  York  Central  Equip’t.,  4)4%, 

1935-7,  Nos.  12551-15351  2,000.00 

Lehigh  Valley  R.  R.,  5%,  2003,  Nos. 

84178-9-80-81  4,000.00 

Western  Pacific  R.  R.,  5%,  1946,  Nos. 

8204-5044-5045-10347-18971  5,000.00 

New  York  Central  Equip’t.,  5%,  1935, 

No.  M17492  1,000.00 

Chicago  Union  Station,  5%,  1944,  No. 

6729  1,000.00 

Buffalo,  Rochester  and  Pittsburgh, 

454%,  1957,  Nos.  16369-16370  2,000.00 

Corporate  Stock  of  City  of  New  York, 

4%,  1959,  Nos.  569-70-71  3,000.00 

Liberty  Loan  Bonds,  4th  Series,  4)4%i 

1938,  No.  J00041619  1,000.00 

Liberty  Loan  Bonds,  4th  Series,  4)4%> 

1938,  No.  A00199981  5,000.00 


Total  $50,500.00 

Endowment  Fund 

Reg.  Liberty  Bonds,  1st  Series,  4)4%. 

1932-47,  No.  1653  $5,000.00 

American  Telephone  and  Telegraph, 

5%,  1950,  No.  M24901  1,000.00 
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Penna.  Railroad  Co.,  5%,  1964,  No. 

21469  $1,000.00 

Canadian  Nat’l.  Rys.,  4 54%,  1957,  Nos. 

M62995-6  2,000.00 

Chicago  and  Northwestern  Railway, 

4%,  1987,  Nos.  132938-134029-137409  3,000.00 

Great  Northern  Ry.,  454%,  1976,  Nos. 

3894-5  2,000.00 

North  American  Edison,  554%,  1963, 

Nos.  17926-7-8-9-30  5,000.00 

Niagara  Falls  Power  Co.,  6%,  1950, 

Nos.  M4382-71 18-7465  3,000.00 

Chicago  Union  Station,  5%,  1944,  Nos. 

589-590-622-2871-2872-4395  6,000.00 

Mobile  and  Ohio  R.  R.  C'o.,  4 }4%,  1977, 

Nos.  3152-3-4-5  4,000.00 

Great  Northern  Railway  Co.,  4J4%, 

1977,  Nos.  12439-40-41-42-13516  ...  5,000.00 

Corporate  Stock  City  of  New  York, 

4%,  1959,  Nos.  572-3-4-5  4,000.00 

Liberty  Loan,  4th  Series,  4}4%>  1938, 

No.  J00041619  1,000.00 

Liberty  Loan,  4tli  Series,  454%,  1938, 

No.  C00199153  5,000.00 

Liberty  Loan,  4th  Series,  454%,  1938, 

Nos.  C02871873-D02871874  2,000.00 


Total  $49,000.00 


Total  Investments  in  Securities  $205,000.00 


Total  Cash  Balances  and  Investments  $ 


In  addition  to  the  above  the  Society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  office  of  The  Pennsylvania  Medical  Journal. 
Respectfully  submitted, 

J.  B.  Lowman,  Treasurer. 


REPORT  OF  THE  CHAIRMAN  OF  THE 
BOARD  OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  the  organization  meeting  of  the  Board  of  Trus- 
tees held  in  Pittsburgh,  Oct.  5,  1932,  after  adjournment 
sine  die  of  the  House  of  Delegates,  the  following  were 
duly  nominated  and  elected  to  serve  for  one  year : 
Chairman,  Dr.  Edgar  S.  Buyers;  Clerk,  Dr.  A.  S. 
Kech;  Editor  of  the  Journal,  Dr.  Frank  C.  Ham- 
mond; Legal  Counsel,  Mr.  R.  B.  Evans. 

The  following  new  members  of  the  Board  were  then 
presented:  Dr.  David  W.  Thomas,  Lock  Haven,  who 
had  been  elected  by  the  House  of  Delegates  for  a 5-year 
term,  from  the  7th  Councilor  District  in  place  of  Dr. 
Walter  S.  Brenholtz,  who  had  completed  two  full  terms ; 
and  Dr.  William  W.  Lazarus,  Tunkhannock,  elected  to 
complete  the  unexpired  term  of  President-elect  Donald 
Guthrie,  from  the  4th  District. 

The  Finance  Committee  then  submitted  the  budget 
for  the  year  1932-1933,  which,  after  discussion  and  a 
few  minor  changes,  was  upon  motion  duly  approved 
and  adopted  by  the  Board. 

The  Chairman  then  announced  the  Committees  for 
the  year,  each  Committee  to  choose  its  own  Chairman : 
Executive  Committee — Drs.  W.  W.  Lazarus,  A.  S. 
Kech,  and  G.  A.  Reed;  Finance  Committee — Drs.  R. 
L.  Anderson,  F.  J.  Bishop,  and  A.  H.  Stewart;  Pub- 
lication Committee — Drs.  G.  A.  Knowles,  A.  E.  Crow, 
and  D.  W.  Thomas;  Benevolence  Committee — Drs.  H. 
C.  Frontz,  E.  B.  Heckel,  C.  R.  Phillips,  and  Walter  F. 
Donaldson. 

At  this  meeting  of  the  Board,  Secretary  of  Health 
Dr.  Theodore  B.  Appel,  a former  President  of  our 
Society  and  for  many  years  a member  of  the  Board  of 
Trustees,  was  given  the  privilege  of  the  floor.  He 
sought  the  cooperation,  through  the  Board  of  Trustees, 
of  the  component  county  societies  for  advice  and  assist- 
ance to  the  State  Health  Department  in  the  organiza- 
tion and  administration  of  the  Milk  Fund  made  possible 


by  Federal  funds  for  the  feeding  of  undernourished 
children.  After  considerable  discussion  a motion  sup- 
porting this  request  was  adopted. 

It  is  encouraging  to  note  that  this  was  but  the  first 
of  a number  of  striking  opportunities  afforded  to  the 
organized  medical  profession  of  our  State,  through  our 
Board  of  Trustees,  to  cooperate  with  State  Depart- 
ments or  to  take  leadership  in  the  advancement  of 
Health  movements  advantageous  to  the  Commonwealth 
but  without,  in  any  instance,  economic  advantage  to  the 
practicing  physician. 

Following  participation  in  the  movement  for  the  dis- 
tribution of  free  milk  to  undernourished  children,  we 
were  next  called  upon  by  the  State  Emergency  Relief 
Board  to  name  two  physicians  experienced  in  dietitics 
to  advise  in  the  selection  of  balanced  diets  for  children, 
adolescents,  and  adults.  Drs.  H.  T.  Price,  Pittsburgh, 
and  Judson  Daland,  Philadelphia,  were  appointed  by 
President  Falkowsky,  and  have  since  served  with  dis- 
tinction. As  an  outgrowth  of  this  similar  advisory 
committees  from  component  societies  were  named  to 
cooperate  with  county  emergency  relief  boards  in  coun- 
ties in  which  Community  Markets  were  established  for 
the  distribution  of  balanced  diets  to  those  on  relief. 

Our  Board  next  accepted  an  invitation  from  the  Sec- 
retary of  the  State  Department  of  Welfare  to  send  rep- 
resentatives to  attend  monthly  conferences  with  the  De- 
partment and  representatives  of  the  management  of  the 
fen  State-owned  hospitals  in  Pennsylvania,  our  Society 
being  represented  at  such  conferences  by  the  Secretary. 

We  were  next  called  upon  by  Governor  Pinchot  to 
assume  leadership  through  the  component  societies  in 
the  formation  of  a Child  Health  Program  for  the  pres- 
ervation and  restoration  of  normal  health  among  chil- 
dren, the  victims  or  prospective  victims  of  malnutrition 
due  to  the  long-continued,  State-wide  economic  depres- 
sion. This  great  movement  under  the  distinguished 
leadership  of  Dr.  S.  McC.  Hamill,  of  Philadelphia,  has 
been  the  subject  of  numerous  reports  and  comments  in 
the  Pennsylvania  Medical  Journal  throughout  the 
current  year,  and  is  also  epitomized  in  a report  by 
Chairman  Hamill  which  may  be  found  in  the  current 
number  of  the  Journal  as  well  as  in  our  Official  Hand- 
book. 

At  the  December  meeting  of  the  Board  a Committee 
was  created,  known  as  the  Educational  Committee,  to 
provide  accredited  information  and  standardized  sug- 
gestions on  the  Report  of  the  National  Committee  on 
the  Costs  of  Medical  Care,  released  November  27,  for 
use  throughout  the  component  societies.  Drs.  Robert 
L.  Anderson,  Charles  Falkowsky,  and  Walter  F.  Don- 
aldson were  appointed  to  this  Committee,  and  due  to 
their  untiring  efforts  a comprehensive  Digest  of  the 
Report,  with  comments  and  recommendations,  for  the 
guidance  of  county  medical  societies  and  individual 
members  was  placed  in  the  hands  of  the  leaders  in  each 
component  society  before  January  1.  This  Digest,  to- 
gether with  The  Primer,  consisting  of  questions  and 
answers  on  the  economics  of  medical  care,  which  was 
prepared  and  published  by  the  Committee  on  Public 
Relations  in  the  February  Journal,  comprised  a com- 
bination of  information,  opinion,  and  advice  which  did 
much  to  stimulate  study  and  understanding  of  the  prob- 
lem throughout  our  own  Society,  and  was  favorably 
received  and  commented  upon  by  representatives  of  nu- 
merous other  organizations  and  individuals. 

A motion  was  adopted  authorizing  the  holding  of  a 
conference  during  the  last  week  of  December  by  each 
Councilor  for  discussion  of  the  Report  on  the  Costs  of 
Medical  Care  with  the  President,  Secretary,  and  Chair- 
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man  of  the  Public  Health  Legislation  and  Public  Rela- 
tions Committees  of  the  component  county  societies. 
Necessary  expenditures  were  authorized  to  include  din- 
ner expense  and  railroad  fare  in  certain  instances,  if 
recommended  by  the  Councilor. 

At  the  February  meeting  of  the  Board,  Dr.  J.  M. 
Quigley  of  Clearfield,  President  of  the  Pennsylvania 
Chapter  of  the  American  Association  of  School  Phy- 
sicians, was  present  and  was  given  the  privilege  of  the 
floor.  Dr.  Quigley  asked  for  the  creation  of  a separate 
Scientific  Section  to  be  known  as  the  “Section  of  School 
Physicians,”  stating  that  it  would  increase  the  attend- 
ance at  the  annual  meetings  and  tend  to  develop  higher 
ideals  and  better  work  in  this  phase  of  preventive  medi- 
cine. After  a free  and  complete  discussion,  the  Board 
unanimously  adopted  a motion  referring  the  request  to 
the  1933  House  of  Delegates,  with  a negative  recom- 
mendation for  the  proposed  separate  Section,  but  with 
the  suggestion  that  the  Pediatric  Section  cooperate 
with  the  School  Physicians’  Association  in  presenting 
subjects  of  general  interest  to  the  physicians  composing 
the  Chapter. 

Councilor  A.  H.  Stewart,  Chairman  of  the  Public 
Health  Legislation  Committee,  reported  on  the  work  of 
the  Legislature  to  date,  and  assured  the  Board  that  he 
would  keep  the  individual  Trustees  informed  regarding 
bills  introduced  in  the  Legislature. 

At  this  meeting  a motion  prevailed  requesting  that  all 
resolutions  adopted  by  component  societies  referring  to 
medical  economics  or  other  phases  of  the  relations  of  the 
organized  medical  profession  to  the  public  be  submitted 
to  the  State  Society  Committee  on  Medical  Economics 
before  being  given  general  publicity,  also  that  the  cam- 
paign for  the  education  of  our  own  members,  with  the 
ultimate  aim  of  holding  open  meetings  on  economic  sub- 
jects with  the  dentists,  pharmacists,  and  nurses  be  con- 
tinued. 

At  the  May  meeting  the  Educational  Committee  pre- 
sented a report  of  the  Committee’s  activities  for  the 
first  three  months,  with  special  reference  to  the  news 
releases  and  health  articles  released  to  the  county  so- 
cieties through  our  committee  on  Public  Relations,  and 
showed  a chart  representing  the  component  counties’ 
response  to  the  publicity  service  and  a map  indicating 
the  location  of  newspapers  publishing  the  articles  as 
prepared.  It  is  hoped  that  the  members  of  the  House 
of  Delegates  will  review  carefully  this  educational  ac- 
tivity, as  contained  in  other  reports  to  the  House  and 
which  will  be  portrayed  in  a booth  in  connection  with 
the  Scientific  Exhibit  at  our  Philadelphia  session,  in 
order  that  the  Board  of  Trustees  may  be  advised  re- 
garding the  continuation  of  such  activity,  which  involves 
the  employment  of  an  experienced  newspaper  columnist, 
Mr.  Roy  Jansen,  of  Pittsburgh. 

Dr.  George  C.  Yeager,  of  the  Philadelphia  County 
Medical  Society  Committee  on  Arrangements  for  the 
1933  session  of  the  State  Society,  requested  an  appro- 
priation of  $1500.00  to  aid  in  defraying  the  expenses  of 
the  Philadelphia  County  Society  in  entertaining  the 
State  Society  in  1933.  Upon  motion  it  was  agreed  to 
accept  financial  responsibility  for  any  amount  up  to 
$1500.00  in  the  entertainment  of  State  Society  guests 
at  the  Philadelphia  meeting. 

Dr.  Alexander  II.  Stewart,  Chairman  of  the  Public 
Health  Legislation  Committee,  presented  his  report  on 
the  recent  activities  of  the  Committee,  and  stated  that 
no  pernicious  health  legislation  was  enacted  during  the 
session. 

Dr.  B.  Franklin  Royer,  Vice-Chairman  of  the  Emer- 
gency Child  Health  Committee,  was  given  the  privilege 


of  the  floor  and  reported  on  the  work  accomplished  in 
organizing  similar  county  committees.  Upon  motion, 
Secretary  Donaldson  was  directed  to  have  1000  copies 
of  “Activities  of  the  State  Emergency  Child  Health 
Committee’’  reprinted  for  distribution  through  Dr. 
Hamid's  Committee.  The  official  examination  blank 
was  approved. 

The  problem  of  insuring  medical  and  hospital  service 
to  purchasers  of  such  insurance  was  given  much  con- 
sideration by  your  Board  prior  to  the  first  of  the  year, 
and  it  was  unanimously  agreed  that  the  Hospital  Aid 
Plan  as  submitted  by  Mr.  John  M.  Smith,  President  of 
the  Pennsylvania  Hospital  Association,  be  considered 
unworthy  of  approval  by  the  officers  and  the  members 
of  the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  sitting  as  the  Judicial  Council, 
because  the  proposal  is  considered  to  be  in  conflict  with 
the  Principles  of  Medical  Ethics  governing  the  mem- 
bership, as  said  Principles  apply  to  contract  practice: 
(1)  In  the  solicitation  of  patients  under  any  guise;  (2) 
in  the  limitation  of  free  choice  of  physician;  and  (3) 
as  being  destructive  of  fundamental  confidential  rela- 
tionships between  the  private  medical  practitioner  and 
the  patient. 

Shortly  after  the  regular  May  meeting  of  the  Board 
of  Trustees  it  was  announced  that  Governor  Pinchot 
had  appointed  a Committee  to  Study  the  Practical  Ap- 
plications of  Pennsylvania’s  Workmen’s  Compensation 
Act,  to  report  later  with  recommendations,  if  any,  for 
improving  its  administration.  The  only  physician  on 
this  Committee  was  Dr.  L.  K.  Ferguson,  a member  of 
the  Philadelphia  County  Medical  Society,  to  whom,  to- 
gether with  the  Chairman  of  the  Committee — Dr.  C.  A. 
Kulp  of  the  School  of  Insurance  of  the  University  of 
Pennsylvania — -our  Society  is  indebted  for  opportunities 
to  contribute  to  the  information  and  opinion  sought  by 
the  Committee  in  a series  of  hearings  held  in  Phila- 
delphia, Pittsburgh,  Scranton,  and  Harrisburg,  in  July. 
The  component  societies  of  the  counties  in  which  the 
above-mentioned  cities  are  located  were  each  officially 
represented  before  the  Committee;  our  State  Society 
was  also  represented  by  an  extensive  Brief  prepared 
and  presented  by  the  Secretary. 

Having  attended  an  unofficial  discussion  of  the  prob- 
lem held  in  the  Philadelphia  County  Medical  Society 
building  under  the  chairmanship  of  Dr.  L.  K.  Ferguson, 
on  the  evening  of  July  27,  the  undersigned  is  inclined 
to  agree  with  Dr.  Ferguson,  when  he  states  that,  “the 
organized  medical  profession  must  take  it  upon  them- 
selves to  make  a serious  study  of  the  question.  The 
physicians  making  such  study  should  be  socially-minded, 
outstanding  in  compensation  surgery,  representative  of 
all  the  medical  fields,  physicians  representing  the  self- 
insurers,  insurance  companies,  visiting  staff  surgeons 
in  hospitals  where  compensation  cases  are  frequently 
treated,  and  physicians  engaged  in  private  practice,  yet 
having  considerable  experience  in  the  treatment  of  in- 
jured employees  under  the  Act.”  From  the  studies  of 
such  a group,  no  doubt,  productive  ideas  would  originate 
which  would  be  helpful  to  the  Governor’s  Committee 
and  it  is  to  be  hoped  that  the  cooperative  endeavors  of 
our  societies  will  be  forthcoming  in  any  way  helpful 
to  the  improvement  of  the  service  to  beneficiaries  of 
the  Workmen’s  Compensation  Act  as  wrell  as  to  the 
satisfaction  of  the  members  of  the  medical  profession. 

As  a result  of  the  interest  aroused  in  one  phase  espe- 
cially of  the  medical  problems  in  connection  with  the 
administration  of  the  Workmen’s  Compensation  Act,  a 
special  meeting  of  the  Board  of  Trustees  was  held  in 
Harrisburg,  on  July  27,  to  discuss  and  decide  upon  the 
following  question : 
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Shall  free  choice  of  physician  by  the  employee  in- 
jured under  the  Workmen’s  Compensation  Act  be:  (a) 
The  guiding  principle  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  or  (b)  our  declared  policy? 

After  an  extensive  discussion  pro  and  con,  our  Board 
voted  unanimously  that  “the  free  choice  of  physician 
under  the  Workmen’s  Compensation  Act  be  the  guiding 
principle  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania.” , , -JJ 

In  addition  to  the  above  subject  the  special  meeting 
was  called  for  the  purpose  of  discussing  and  voting  on 
the  question  “Shall  The  Medical  Society  of  the  State 
of  Pennsylvania  change  its  position  and  advise  its  com- 
ponent societies  to  seek  remuneration  from  Relief  funds 
for  physicians  rendering  professional  services  to  those 
officially  receiving  other  forms  of  emergency  relief?” 
After  wide  discussion  the  following  resolution  was 
unanimously  adopted : 

Resolution 

Whereas,  Public  or  Federal  funds  are  now  available 
for  the  payment  of  medical  attendance  and  medical  sup- 
plies for  those  families  that  are  receiving  emergency 
relief,  and 

Whereas,  Under  these  circumstances  physicians  ren- 
dering free  service  to  the  indigent  receiving  help  under 
emergency  relief  are  therefore  actually  contributing 
their  charitable  services  to  the  taxpayers,  and 

Whereas,  This  belated  recognition  of  community  re- 
sponsibility for  paying  for  medical  services  as  well  as 
for  food  and  clothing  for  the  needy  unemployed  comes 
after  2 years  of  service,  contributed  without  thought  of 
remuneration  by  a great  majority  of  the  8,000  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania ; 
therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  advise  its 
component  county  medical  societies  to  consider  care- 
fully a change  in  the  above  policy  whereby  each  county 
society  will  take  the  steps  necessary  to  confer  with  the 
county  emergency  relief  board  on  the  development  of 
plans  whereby  the  physician  chosen  by  the  approved 
recipient  of  other  forms  of  emergency  relief  may  be 
reimbursed  on  a fee  basis  for  services  rendered  as  well 
as  upon  a cost  basis  for  medicines,  supplies,  and  travel 
expense  incidental  to  such  service.  To  this  end  the 
county  medical  society  should  offer  the  services  of  a 
committee  properly  authorized  to  discuss  with  the  afore- 
said emergency  relief  committee  all  the  problems  con- 
cerning medical  care  to  the  indigent,  including : 

(a)  The  reasonableness  of  any  charge  rendered  for 
medical  services. 

(b)  To  investigate  complaints  made  with  regard  to 
quality  of  medical  services. 

(c)  Any  proposed  change  in  policy  with  regard  to 
provision  of  medical  care. 

(dj  Principles  to  be  followed  in  the  allocation  of 
cases  to  physicians. 

It  should  be  understood  by  representatives  of  com- 
ponent societies  that  our  Board  of  Trustees  has  enjoyed 
close  relations,  courteous  consideration,  and  satisfactory 
cooperation  with  our  State  Emergency  Relief  Organiza- 
tion and  that  we  sincerely  trust  that  the  approach  by 
all  component  medical  society  representatives  to  this 
problem  will  be  with  the  hopes  of  developing  or  en- 
couraging similar  local  relations. 

In  the  call  for  this  special  meeting  it  was  set  forth 
that  1933  Federal  funds  given  to  approved  State  emer- 


gency relief  organizations  might  be  spent  for  medical 
attendance  and  medical  supplies  to  individuals  on  emer- 
gency relief ; that  in  New  York  State  such  funds  are 
being  used  to  remunerate  physicians  for  40  per  cent  of 
the  fees  agreed  upon  for  such  work,  while  in  New 
Jersey,  since  July  1,  Federal  funds  are  being  used  to 
the  extent  of  3333  per  cent  of  such  fees.  It  is  sincerely 
hoped  that  negotiations  between  county  medical  so- 
cieties and  county  emergency  relief  boards,  if  and  when 
undertaken  by  county  medical  societies,  will  be  on  a 
dignified,  conservative  basis  which  may  in  no  way  re- 
flect unfavorably  on  the  more  than  two  years  of  unre- 
munerated service  so  freely  and  graciously  given  by  our 
members  throughout  the  State. 

Proposals  involving  the  employment  by  our  Society 
of  lay  persons  to  study  the  practical  applications  of  the 
Workmen’s  Compensation  Act  and  the  administration 
of  the  Poor  Laws  in  our  own  and  neighboring  states, 
as  they  affect  medical  service,  are  under  consideration 
by  your  Board  at  this  writing. 

Your  Chairman,  in  closing,  wishes  to  express  his 
sincere  appreciation  to  all  the  members  of  the  Board 
for  their  constant  attendance  at  the  meetings  and  for 
the  cooperation  they  have  given  him ; to  the  various 
Committees  for  their  efficient  work  in  the  interim ; and 
to  the  Secretary  of  the  State  Society  for  his  advice  and 
counsel  and  the  execution  of  the  herculean  tasks  which 
his  duties  entail.  Time  and  space  forbid  more  than  a 
mere  outline  of  the  transactions  of  the  Board.  Each 
year  its  work  assumes  larger  proportions,  and  the  prob- 
lems presented  are  more  involved. 

Respectfully  submitted, 

Edgar  S.  Buyers,  Chairman. 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  Journal  continues  to  fill  its  mission,  ever  bear- 
ing in  mind  service  to  the  members  of  the  State  Society, 
and  to  provide  them  with  publicity  pertaining  to  scien- 
tific and  organized  medicine. 

It  is  very  essential  that  our  members  become  prolific 
readers  on  matters  pertaining  to  medical  economics ; 
more  especially  is  there  an  urge  in  the  existing  emer- 
gency. The  problems  confronting  us  must  be  solved  by 
each  county  medical  society,  according  to  existing  con- 
ditions in  its  respective  territory.  To  do  this  efficiently, 
the  members  must  know  the  facts  and  what  is  being 
done  elsewhere  to  correct  the  existing  state  of  affairs. 
This  requires  the  reading  of  much  publicity  and  in 
many  journals.  Many  of  our  members  do  not  have  the 
time  or  the  journals.  The  columns  devoted  to  Medical 
Economics  in  our  State  Journal  afford  much  material, 
thus  conserving  the  time  of  the  member. 

If  our  membership  is  to  be  of  value  collectively  to 
the  officers  of  the  county  and  State  society,  they  must 
individually  know  “what  it  is  all  about.”  Therefore 
both  sides  of  the  many  controversies  are  given.  With 
it  all  there  are  many  who  are  not  properly  informing 
themselves  regarding  these  matters,  as  evidenced  by  the 
type  of  questions  asked  of  the  district  councilor  when 
making  visitations  to  the  county  societies.  Again, 
there  is  the  group  that  will  not  ask  questions  for  fear 
of  showing  their  ignorance.  Then  we  have  that  group 
of  “stay  at  homes,”  many  of  whom  neither  read  the 
Journal  nor  ask  questions  of  their  neighbors. 

It  is  most  essential  that  our  members  function  100 
per  cent  in  this  period  of  reconstruction:  (1)  If  we 

are  to  render  efficient  service  at  all  times  to  all  the 
people,  we  must  be  properly  instructed  in  scientific 
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medicine  and  organized  medicine.  This  necessitates 
reading  first  the  State  Journal,  then  other  journals 
for  collateral  information.  (2)  If  we  are  to  cooperate 
intelligently  with  the  officers  of  the  State  and  county 
society. 

We  are  pleased  at  any  time  to  welcome  constructive 
comments  on  the  Journal. 

Mrs.  Yerger  continues  unselfishly  with  her  duties, 
and  has  carried  on  valiantly  notwithstanding  the  suffer- 
ings and  inconveniences  incident  to  her  accident.  Mrs. 
Yeaton  and  Miss  Beard  are  cooperating  very  satisfac- 
torily. Respectfully  submitted, 

Frank  C.  Hammond,  Editor. 


REPORT  OF  THE  MANAGING  EDITOR 

To  the  Board  of  Trustees: 

During  the  year,  August,  1932,  to  August,  1933,  the 
interest,  support,  and  loyal  cooperation  of  the  officers 
and  trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  have  conspired  to  the  attainment  of  an 
encouraging  record.  In  the  period  of  my  enforced  ab- 
sence from  the  Harrisburg  office,  the  experience  and 
efficiency  of  the  two  faithful  coworkers,  Mrs.  Yeaton 
and  Miss  Beard,  forestalled  any  diminution  in  the 
activities  of  the  Harrisburg  office.  The  outstanding 
accomplishments  of  the  year  may  be  summarized  as 
follows : 

The  Journal 

During  1932-1933,  there  were  published  894  pages  of 
scientific  reading  matter  in  the  Journal.  These  pages 
include:  126  scientific  papers;  178  county  society  re- 
ports ; 67  editorials ; and  45  book  reviews. 

The  income  from  the  Journal  during  this  period 
amounts  to  $7872.92 ; representing  $336  from  the  pub- 
lication of  Tuberculosis  Abstracts;  $255.28  from  sub- 
scriptions and  sale  of  single  Journals;  and  $7281.64 
from  advertising.  The  same  high  standards  for  adver- 
tisements have  been  maintained  as  are  required  by  the 
American  Medical  Association.  The  total  cost  of  pub- 
lishing the  Journal  during  1932-1933  amounts  to  $19,- 
347.76,  a decrease  of  $1486.20  as  compared  with  the 
total  cost  of  publishing  the  Journal  during  the  previous 
year. 

The  Session 

Present  indications  are  that  the  Philadelphia,  1933, 
Convention  will  be  prominently  successful.  The  Scien- 
tific Exhibit,  Dr.  Fred  D.  Weidman,  chairman,  will 
offer  a variety  of  exhibits  and  demonstrations  which 
will  be  eminently  instructive  and  interesting  to  all 
physicians. 

The  Technical  Exhibit  will  feature  the  advances  made 
by  ethical  and  responsible  firms.  At  this  date,  exhibit 
space  has  been  reserved  for  46  firms. 

The  1932  Convention  yielded  an  income  of  $4525 ; the 
cost  of  this  convention  amounted  to  $5684.36. 

The  Property 

The  same  tenants  occupy  the  second  and  third  floor 
apartments.  The  income  from  rental  of  the  two  apart- 
ments for  the  year  amounts  to  $1210.  During  the  year 
a bronze  plate  with  the  name  of  the  society  has  been 
placed  at  the  entrance;  and  the  sewer  connection 
transferred  from  a community  to  a city  main  sewer. 

Respectfully  submitted, 

Mary  A.  Yerger,  Managing  Editor. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 


DR.  GEORGE  A.  KNOWLES, 
PHILADELPHIA,  COUNCILOR  FOR  THE 
FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Philadelphia  County  Medical  Society,  which  com- 
prises the  First  Councilor  District  has  been  busily  en- 
gaged in  its  many  and  various  activities  during  the  past 
year. 

The  bimonthly  meetings  of  the  Society  have  been 
extremely  interesting,  and  have  been  well  attended. 
Many  excellent  papers  were  read  by  members  of  the 
Society  as  well  as  by  guests.  The  Scientific  Program 
Committee  should  be  commended  for  the  tremendous 
effort  put  forth  in  the  preparation  of  the  programs  for 
these  meetings. 

During  the  winter  the  weekly  seminars  have  been 
held  as  usual  and  have  enjoyed  a good  attendance. 
These  seminars  are,  in  reality,  equivalent  to  a post- 
graduate course,  with  instructors  who  are  outstanding 
in  the  specialties. 

The  Publicity  Committee  of  the  Society  has  done 
yeoman  work  in  its  particular  line.  It  has  provided 
authoritative  radio  talks  upon  health  subjects  of  value 
to  the  laity,  and  has  prepared  a number  of  excellent 
articles  for  publication  in  the  daily  press. 

The  Councilor  for  the  First  District  together  with 
the  Board  of  Censors  of  the  Philadelphia  County  Med- 
ical Society  has  been  called  upon  to  consider  applica- 
tions for  assistance  in  a number  of  alleged  malpractice 
suits. 

This  year  the  I.  P.  Strittmatter  award  was  bestowed 
upon  Lawrence  F.  Flick,  M.D.,  for  his  accomplish- 
ments in  the  field  of  tuberculosis. 

The  Society’s  Committee  on  Medical  Economics,  with 
its  subcommittees,  did  a wonderful  work.  Every  phase 
of  this  important  question  was  worked  out,  and  a fine 
program  for  the  future  established.  The  work  of  this 
Committee  had  the  endorsement  of  the  Society  and  the 
results  of  its  labors  will  unfold  as  time  goes  on.  Too 
much  credit  can  not  be  given  to  the  members  of  this 
Committee  for  the  unlimited  time  and  labor  devoted 
to  the  duties  involved. 

The  Department  of  Public  Health  of  Philadelphia 
and  the  Philadelphia  County  Medical  Society  again 
united  in  a campaign  for  the  prevention  of  diphtheria 
with  most  gratifying  results. 

The  administration  of  Dr.  Charles  F.  Nassau,  retir- 
ing president  of  the  Society,  was  marked  by  the  in- 
auguration of  the  medical  economics  activities. 

The  Philadelphia  County  Medical  Society  is  antici- 
pating with  pleasure  the  entertainment  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia  at 
its  annual  meeting  in  October,  and  it  is  anxious  to  make 
this  meeting  one  of  the  best  in  the  history  of  the  State 
Society. 

The  Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society  has  participated  in  a number  of  ac- 
tivities in  the  past  year,  and  is  ready  to  welcome  the 
woman’s  auxiliaries  of  the  various  county  societies  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at 
its  convention  in  October. 
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DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  individual  societies  of  the  Second  District,  viz.: 
Berks,  Bucks,  Chester,  Delaware,  Montgomery,  and 
Schuylkill  Counties,  are  in  a very  healthful  condition. 

The  Councilor  has  visited  each  component  society 
at  least  once,  and  many  of  them  several  times,  during 
the  year,  and  is  glad  to  report  that  no  malpractice  suit 
has  been  entered  against  any  of  the  members,  not- 
withstanding several  threats. 

A luncheon  conference,  which  was  attended  by  the 
President,  Secretary,  Chairman  of  Public  Relations 
Committee,  and  Chairman  of  the  Committee  on  Econom- 
ics of  each  county  society  in  the  District,  as  advised  by 

1 the  State  Society  Trustee,  was  held  in  Norristown  on 
January  5.  The  meeting  was  addressed  by  Dr.  Henry 
O.  Reik,  executive  secretary  of  the  New  Jersey  State 
Society,  on  "The  English  Panel  System,”  and  by  Dr. 
Seth  Brumm  on  “Medical  Economics.”  The  dis- 
cussion was  enthusiastic  and  the  meeting  lasted  until 
almost  six  o’clock. 

The  Councilor  District  Meeting  was  held  Sept.  14, 
1932,  at  the  Reading  Country  Club,  with  approximately 
200  present.  Dr.  Harold  L.  Foss  spoke  on  “The 

Goiter  Problem.”  He  was  followed  by  Dr.  Donald 
Guthrie,  showing  slides  of  the  goiter  operation.  Dr. 

! Gabriel  Tucker  showed  motion  pictures  of  “Cancer  of 
the  Larynx.”  Dr.  Mary  E.  Lehman,  of  Bristol,  read 
a condensed  history  of  Bucks  County  Medical  Society. 
This  completes  the  third  county  medical  history  from 
the  Second  District,  one  being  presented  each  year  and 
later  contributed  to  the  Committee  on  Archives  of  the 
State  Society. 

All  the  county  medical  societies  in  the  District  but 
one  have  approved  the  Emergency  Child  Health  Pro- 
gram. Some  are  organized  to  begin  the  work,  while 
others  are  on  a working  basis. 

While  the  past  year  has  worked  its  hardships  on 
many  of  the  societies,  there  is  more  than  ever  the  feel- 
ing among  the  profession  that  unified  action  through 
the  county  society  is  accomplishing  something  for  the 
members.  This  is  exemplified  in  the  larger  attendance 
i at  the  regular  monthly  meetings  during  the  past  year, 
and  the  many  special  meetings  held  to  discuss  impor- 
tant subjects  interesting  the  profession. 

The  Berks  County  Society  deemed  it  advisable  so  to 
amend  their  constitution  as  to  permit  the  holding  of 
quarterly  business  meetings  in  addition  to  the  monthly 
scientific  meetings.  To  date  3 such  meetings  have  been 
held  which  fulfilled  the  expectations  of  the  leaders. 
The  greatest  advantage  so  far  gained  is  that  the 
scientific  program  is  no  longer  hurried  or  delayed  in 
starting.  The  scientific  sessions  have  been  regularly 
held  each  month  with  an  average  attendance  of  45.5 
members.  The  Program  Committee  has  maintained 
a constant  effort  to  secure  speakers  of  the  highest 
caliber.  During  the  year  from  July  15,  1932,  to  July 
15,  1933,  the  Society  lost  no  members  because  of  death. 
There  have  been  elected  to  membership  12  physicians 
practicing  in  Berks  County.  The  present  roster  of  the 
Society  includes  176  physicians,  one  of  whom  is  honor- 
ary, and  5 affiliate  members.  The  Society  sponsored  a 
public  meeting,  held  in  the  Municipal  Auditorium,  at 
Reading  City  Hall,  on  October  18,  1932,  the  day  set 
aside  as  Pennsylvania  Health  Day  throughout  the 
Commonwealth.  The  speakers  for  the  occasion  in- 
cluded the  Mayor  of  Reading,  Dr.  Wilmer  Krusen  of 
Philadelphia,  and  the  principal  of  the  high  school. 
The  meeting  drew  an  attendance  of  about  300,  and  the 


leadership  of  the  County  Medical  Society  was  again 
rewarded.  The  program  was  broadcast  through  the 
courtesy  of  the  Berks  Broadcasting  Company  over 
Station  WEEU. 

The  County  Society  and  its  Woman’s  Auxiliary  con- 
ducted a booth  exhibit  at  the  Berks  County  Fair,  held 
the  latter  part  of  September,  1932.  This  exhibit  con- 
sisted of  posters  of  the  educational  type  dealing  with 
prenatal  and  natal  care,  and  exposing  the  various  nos- 
trums and  quack  remedies  which  are  known  to  be  dan- 
gerous or  of  no  value.  The  Society  conducted  a 
campaign  for  the  purpose  of  immunizing  children 
against  diphtheria.  A survey  of  the  City  of  Reading 
was  made  and  5000  children  were  found  to  be  eligible 
for  inoculation.  Of  this  group  1500  were  immunized, 
and  many  more  will  be  immunized  in  the  autumn.  No 
outside  organization  except  the  Visiting  Nurses’  Asso- 
ciation was  asked  to  assist  in  this  work. 

The  Bucks  County  Society  has  been  active  along  the 
lines  of  public  health  work.  It  has  approved  the  plans 
of  the  State  Emergency  Child  Health  Committee.  The 
County  Chairman  has  been  appointed  and  a committee 
will  soon  be  organized.  The  Society  has  assumed  re- 
sponsibility for  the  administration  of  diphtheria  toxoid 
to  all  children  in  the  county  from  6 months  to  10  years 
of  age.  September  has  been  set  aside  for  this  work. 
Two  special  meetings  have  been  held  for  the  purpose 
of  study  of  Medical  Economics  and  Public  Relations. 
The  veteran  secretary,  Dr.  Anthony  F.  Myers,  in  a 
recent  letter  writes,  “Professional  affairs  are  harmo- 
nious and  in  full  accord.” 

The  Chester  County  Society’s  Committee  on  Eco- 
nomics has  been  the  most  active  committee  in  the  dis- 
trict during  the  year.  The  chairman  is  endeavoring, 
with  some  success,  to  interest  public  authorities  in  the 
payment  of  physicians  attending  indigent  cases.  Articles 
on  various  health  topics  written  by  members  of  the  so- 
ciety were  published  every  week  over  a period  of  6 
months  in  all  the  county  newspapers.  Arrangements 
were  also  made  for  the  publication  of  newspaper  articles 
as  released  by  the  State  Society.  During  the  year  the 
Society  has  elected  7 new  members  and  to  date  has  a 
membership  of  87. 

The  Delaware  County  Society  led  in  sponsoring  a 
health  survey  of  the  county  by  the  United  States  Public 
Health  Service.  Dr.  Joseph  Mountain  has  completed 
the  survey,  a report  of  which  is  now  in  the  printer’s 
hands.  The  Chester  Times  is  printing  daily  the  health 
articles  prepared  and  distributed  by  our  State  Society. 
The  membership  has  been  increased  by  23  and  2 deaths 
have  occurred  during  the  year.  The  Society  has  given 
permission  to  the  members  of  the  east  end  of  the  county 
to  form  a branch  society.  This  has  been  accomplished 
and  is  known  as  the  Eastern  Branch  of  the  Delaware 
County  Medical  Society,  with  a membership  of  ap- 
proximately 50. 

Montgomery  County  Society  sponsored  a Health  Day 
Program  on  Oct.  19,  1932.  Dr.  Wilmer  Krusen  spoke 
on  “Triumphs  of  Medicine.”  Motion  pictures  on  health 
subjects  were  shown.  About  300  persons  attended. 
During  the  antidiphtheria  campaign,  about  3500  chil- 
dren were  immunized.  The  Norristoimi  Times-Herald 
is  printing  daily  health  articles  furnished  by  the  State 
Society  in  the  name  of  the  Montgomery  County  Society. 
The  Society  has  a permanent  fund  of  $10,000. 

The  Schuylkill  County  Society  has  been  carrying  on 
under  most  trying  economic  conditions.  The  meetings, 
however,  have  been  of  a high  class.  The  average  at- 
tendance was  better  the  past  year  than  it  has  been  dur- 
ing the  more  prosperous  years.  The  membership  at 
present  is  142. 
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County  leadership  based  on  health  service,  both  in- 
dividual and  organized,  has  more  than  ever  before  been 
the  directing  motive  in  the  medical  societies  of  the 
Second  District. 

The  Councilor  is  proud  of  this  record,  and  grateful 
to  the  leaders  throughout  the  district. 


DR.  FREDERICK  J.  BISHOP,  SCRANTON. 

COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  mid  House  of  Delegates: 

The  annual  report  of  the  Councilor  for  the  Third 
Councilor  District  (Carbon,  Lackawanna,  Lehigh,  Lu- 
zerne, Monroe,  Northampton,  Pike  and  Wayne  Coun- 
ties) is  hereby  submitted  for  your  consideration. 

Attention  is  again  called  to  the  continued  activities 
of  Lehigh,,  Luzerne,  Northampton,  and  Lackawanna 
Societies  in  the  number  and  character  of  their  meetings. 
These  societies  continue  with  their  postgraduate  instruc- 
tion ; in  addition,  extra  meetings  devoted  to  various 
special  subjects  have  been  held.  All  meetings  were 
well  attended  and  of  a high  character. 

Carbon,  Monroe,  and  Wayne-Pike  County  Societies 
still  continue  with  their  quarterly  meetings  at  which, 
from  reports  received,  there  have  been  instructive  pro- 
grams with  a fair  attendance. 

All  the  counties  in  the  District  have  responded  very 
well  to  the  activities  suggested  by  our  Public  Relations 
and  Medical  Economics  Committees,  particularly  as  re- 
gards the  State  Emergency  Child  Health  Program. 
The  majority  of  these  local  emergency  committees  will 
be  functioning  in  the  very  near  future.  Some  societies 
up  to  this  time  have  not  completed  or  forwarded  the 
personnel  of  their  committees  to  the  Councilor.  I am 
confident  that  the  State  Society  will  receive  satisfactory 
cooperation  from  the  various  county  societies. 

The  annual  meeting  of  the  Third  Councilor  District 
was  held  at  the  Hotel  Americus,  luncheon  and  the  after- 
noon program  being  held  at  the  Lehigh  Country  Club, 
Allentown,  on  Wednesday,  June  28.  The  principal 
speaker  was  Olin  West,  M.D.,  secretary  and  general 
manager  of  the  American  Medical  Association,  who  de- 
livered one  of  his  characteristic  addresses  on  some  of 
the  problems  of  medical  economics,  discoursing  au- 
thoritatively on  many  of  the  important  phases,  and  most 
satisfactorily  answering  questions  which  had  been  in 
the  minds  of  a great  number  of  the  members  in  attend- 
ance. We  are  indebted  to  Mrs.  Edward  Lyon,  presi- 
dent-elect of  the  Woman’s  Auxiliary,  who  in  the 
unavoidable  absence  of  the  president,  Mrs.  Augustus  S. 
Kech,  gave  an  excellent  talk  on  “The  Doctor’s  Wife,” 
calling  our  attention  to  many  things  which  probably 
few  of  us  had  ever  before  considered.  Mrs.  W.  Gilbert 
Tillman,  Councilor  for  the  District,  gave  a short  talk. 

We  had  our  first  district  experiment  in  the  presenta- 
tion of  a historical  paper,  “The  Early  Medical  History 
of  Lehigh  County,”  prepared  by  Dr.  William  A.  Haus- 
man,  Jr.,  of  Allentown,  which  proved  to  be  a master- 
piece. It  will  be  preserved  among  the  archives  of  the 
State  Society. 

After  the  luncheon  served  at  the  club,  the  afternoon 
was  spent  in  golfing,  cards,  etc.  While  those  present 
expressed  approval  of  the  entire  program,  personally 
I was  very  much  disappointed  at  the  number  present, 
this  being  the  smallest  meeting  the  District  has  had  in 
my  experience  as  Councilor.  Total  number  present  was 
150.  Considering  that  Lehigh  County  Medical  Society 
has  135  members,  this  was  a poor  showing  of  adequate 
interest. 


Personally,  I want  to  thank  Drs.  Hausman,  Jr.,  W. 
Frederick  Herbst,  George  Seiberling,  and  the  District 
Censors  for  their  assistance. 

The  District  Censors  were  as  usual  invited  to  report 
for  their  County  Societies  at  this  meeting.  All  re- 
sponded except  one  and  the  reports  rendered  were  par- 
ticularly encouraging  by  the  way  of  increased  member- 
ship, attendance,  and  activities  at  their  meetings  and  a 
good  response  to  all  of  the  State  Society  suggestions. 

The  Woman’s  Auxiliary  was  not  as  well  represented 
as  formerly.  Those  present,  however,  reported  a good 
time  notwithstanding  the  extremely  hot  day. 

No  new  woman’s  auxiliaries  have  been  organized 
since  the  last  report.  I am  pleased  to  say  that  those 
that  are  organized  are  functioning  very  satisfactorily, 
responding  promptly  to  any  and  all  requests. 

It  was  a great  pleasure  for  me  to  report  to  the 
Board  of  Trustees  early  in  the  year,  and  for  the  first 
time  during  my  term  as  Trustee  and  Councilor,  no  new 
cases  of  alleged  malpractice,  also  that  the  records  were 
clear  of  all  previous  cases.  Since  then  one  new  case 
has  been  reported,  in  which  I anticipate  an  early  and 
satisfactory  settlement. 

The  following  newspapers  in  the  District  are  pub- 
lishing, in  the  name  of  the  respective  county  societies, 
health  news  columns  prepared  by  the  State  Society : 
Lackawanna  County — Scrmiton  Times;  Luzerne  County 
— Wilkes-Barre  Record,  Times  Leader,  Sunday  Inde- 
pendent; Lehigh  County — Allentown  Chronicle ; Carbon 
County — Pal  inert  on  Press;  Wayne  County — Wayne  In- 
dependent, H onesdale , and  Hawley  Times.  These  have 
been  favorably  commented  upon  by  physician  and  lay- 
man alike,  and  it  is  believed  are  extending  the  useful- 
ness of  the  organized  medical  profession. 

Last  but  not  least,  without  fear  for  the  repetition  and 
insistence,  I again  want  to  call  the  attention  of  the 
members  of  the  various  societies  to  the  use  of  roent- 
genograms in  proper  cases ; and  in  case  of  refusal  to 
have  a roentgenogram  made  insist  that  your  patient  re- 
lease you  from  liability  by  signing  the  roentgen-ray 
release  blank.  Since  the  roentgen  ray  for  various  treat- 
ments is  coming  more  and  more  into  use,  I would  advise 
extreme  caution.  The  latter  precaution  applies  par- 
ticularly to  the  many  men  doing  special  work.  Without 
proper  training  and  precaution  the  opportunity  for  un- 
favorable results  is  great. 


DR.  WILLIAM  W.  LAZARUS,  TUNKHAN- 
NOCK,  COUNCILOR  FOR  THE 
FOURTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  physicians  of  the  Fourth  Councilor  District  con- 
sisting of  Bradford,  Columbia,  Montour,  Northumber- 
land. Snyder,  Sullivan,  Susquehanna,  and  Wyoming 
Counties,  have  suffered  from  the  general  depression,  but 
certanly  not  to  the  extent  of  some  other  districts. 
There  are  few  instances  of  members  being  dropped  for 
nonpayment  of  dues. 

In  January  a meeting  of  District  Censors  and  Officers 
of  the  County  Medical  Societies  was  held  in  Wilkes- 
Barre  to  discuss  the  Report  of  the  Committee  on  the 
Costs  of  Medical  Care.  It  was  attended  by  President 
Falkowsky,  President-elect  Guthrie,  and  Dr.  Bishop, 
Trustee  for  the  Third  District.  Dr.  Lewis  T.  Buck- 
man,  secretary  of  Luzerne  County  Medical  Society,  also 
addressed  the  meeting.  All  the  County  Societies  were 
represented  and  the  interest  shown  in  this  meeting  sug- 
gests a possible  way  of  improving  cohesion  among 
these  societies.  Meetings  of  this  type  also  suggest  a 
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way  of  reaching  the  members  of  the  State  Society 
through  the  District  Censor,  thereby  making  that  office 
one  of  the  most  important  in  the  County  Society. 

There  have  been  five  County  Society  meetings  to 
which  the  dentists  and  druggists  have  been  invited. 

Your  Councilor  visited  all  the  societies  but  one  with 
Dr.  B.  Franklin  Royer  in  the  interest  of  the  Emergency 
j Child  Health  campaign.  Organizations  for  this  work 
I have  been  established  in  all  but  two  counties,  Sullivan 
and  Snyder;  there  being  no  county  medical  societies 
i in  these  counties,  the  adjoining  county  organizations 
I ; will  take  up  the  work  later.  The  individual  members 
have  generally  shown  a gratifying  willingness  to  serve 
in  this  movement. 

The  1933  Councilor  District  meeting  held  at  Irem 
Temple  Country  Club,  Dallas,  July  19,  was  attended 
by  48  physicians.  Dr.  J.  Allen  Jackson,  of  Danville 
State  Hospital,  read  a paper  on  “Psychoneuroses.”  Dr. 
James  D.  Stark,  of  Erie,  explained  “Erie  County’s  Plan 
;for  Care  of  the  Indigent.”  Dr.  Donald  Guthrie,  presi- 
dent-elect of  the  State  Society,  spoke  on  “Our  Tradi- 
tional Purpose.”  Mrs.  Augustus  S.  Kech,  State 
president  of  the  Woman’s  Auxiliary,  held  an  informal 
meeting  on  the  porch  of  the  club  house.  All  the 
District  Censors  reported  on  the  condition  of  their  re- 
spective county  societies. 

The  educational  releases  to  the  newspaper  distributed 
by  the  Public  Relations  Committee  have  been  fairly  well 
| spread  over  the  District.  The  following  four  daily  and 
I | seven  weekly  newspapers  publish  the  health  news  col- 
umn in  the  name  of  the  respective  county  societies : 
Bradford  County — Towanda  Review,  Canton  Sentinel, 
I Sayre  Times,  Troy  Gazette;  Montour  County — Dan- 
\ville  Morning  News;  Northumberland  County — Mt. 
| Carmel  Item;  Susquehanna  County — Susquehanna 

Transcript,  New  Milford  Advertiser,  Montrose  Inde- 
\ pendent;  Wyoming  County — Tunkhannock  Republican 
and  New  Age,  and  Wyoming  Democrat. 

One  County  Society  has  made  an  effort  to  arrange  a 

Imore  satisfactory  method  of  providing  medical  care  for 
the  indigent.  The  plan  is  not  unlike  that  of  the  Erie 
I County  Society.  It  is  being  held  up  owing  to  the  Poor 
} Commissioners  being  unable  to  contract  with  the  unin- 
I corporated  Society.  Under  our  present  laws  it  will  be 
* necessary  for  the  members  of  the  County  Society  to 
[ form  a second  society  for  the  medical  care  of  the 
| indigent  and  incorporate  it.  We  hope  in  the  meantime 
' to  develop  a plan  on  a fee  basis,  which  will,  of  course, 
■ not  require  incorporation. 

There  have  been  two  threatened  malpractice  suits,  but 
i none  formally  instituted  in  the  past  year. 


DR.  CLARENCE  R.  PHILLIPS, 
HARRISBURG,  COUNCILOR  FOR  THE 
FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Your  Councilor  begs  to  report  as  follows  concerning 
! the  activities  in  the  Fifth  Councilor  District  (Adams, 
i Cumberland,  Dauphin,  Franklin,  Fulton,  Lancaster, 
J Lebanon,  and  York  Counties)  during  the  past  twelve 
months. 

He  visited  each  county  medical  society  one  or  more 
times.  It  was  a busy  year.  Each  Society  accepted  the 
I challenge  originated  by  Dr.  James  M.  Anders,  Philadel- 
phia, and  put  on  a program,  last  October,  initiating  the 
observance  of  “Pennsylvania  Health  Day.”  Some  of 
the  programs— notably  that  of  Dauphin  County,  which 
covered  a week  and  used  the  radio  daily  as  well  as  all 
the  daily  and  weekly  papers  in  the  county,  with  mem- 


bers of  the  Society  appearing  before  the  various  service 
clubs — were  worthy  of  extended  notice. 

The  various  county  medical  societies  of  the  District 
met  the  pressing  and  depressing  situation  occasioned  by 
long  continued,  general  unemployment  in  a very  satis- 
factory manner,  and  the  welfare  agencies  report  a 
gratifying  response  on  the  part  of  physicians  in  carry- 
ing their  greatly  increased  load  of  free  work.  No  pa- 
tient in  this  District,  we  have  reason  to  believe,  was 
unattended  because  of  inability  to  pay. 

The  Committees  on  Medical  Economics  were  espe- 
cially active  this  year,  and  many  valuable  suggestions 
were  carried  out,  or  are  in  process  of  being  formulated. 
All  our  societies  are  on  record  as  favoring  the  Minority 
Report  of  the  Committee  on  the  Costs  of  Medical  Care. 

The  Woman’s  Auxiliary  in  the  District  has  been  very 
active  in  many  ways.  Their  interest  in  things  medical 
has  been  a vital  influence  as  shown  in  the  added  interest 
by  the  men  in  their  own  problems. 

The  Emergency  Child  Health  Program  was  started 
in  each  county,  but  so  far  as  the  Councilor  knows  has 
gotten  no  further  than  chairman  and  vice  chairman  of 
committees.  If  a real  need  presents  itself  for  doing 
the  work  outlined  (concerning  which  need  there  seems 
to  be  in  this  District  an  almost  unanimous  negative 
opinion),  the  Fifth  Councilor  District  will  do  its  part. 

The  societies  of  the  District  are  more  alive  to  public 
health  questions  than  ever  before,  and  are  spending  time 
in  committees  and  in  meetings  discussing  the  same,  en- 
deavoring to  orientate  themselves  to  the  changes  which 
are  taking  place  in  the  public’s  attitude  toward  the 
practice  of  medicine.  Being  near  to  the  center  of 
things  politically  and  knowing  how  easy  it  is  to  err  in 
judgment,  they  are  jealously  anxious  that  no  false 
moves  be  made. 


DR.  AUGUSTUS  S.  KECH,  ALTOONA, 
COUNCILOR  FOR  THE  SIXTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

During  the  past  year  it  has  been  my  privilege  to 
make  one  or  more  visits  to  each  county  society  in  the 
Sixth  Councilor  District  (Blair,  Center,  Clearfield, 
Huntingdon,  Juniata,  Mifflin,  and  Perry  Counties).  The 
increasing  responsibility  of  county  societies  for  eco- 
nomic problems  involving  the  medical  profession,  di- 
rectly and  indirectly,  has  been  cheerfully  accepted  in 
every  county.  The  smaller  county  societies,  mostly 
rural,  do  not  have  the  same  acute  economic  problems 
that  confront  the  larger  ones,  but  have  become  sensi- 
tized to  the  situation.  The  traditional  reluctance  of 
physicians,  through  their  county  organization,  to  ex- 
press the  part  they  play  in  the  welfare  of  the  com- 
munity by  their  service  has  been  a handicap,  but  a very 
healthful  improvement  has  developed  in  the  past  year. 

Early  in  the  fiscal  year  (December  29  and  January 
8)  two  regional  round  table  conferences  were  held  at 
Bellefonte  and  Lewistown  with  the  District  Censors, 
Presidents,  Chairmen  of  Public  Relations  Committees, 
and  Secretaries  present.  Every  County  Society  was 
represented.  The  subjects  discussed  were:  Cost  of 

Medical  Care  and  Its  Study  by  Each  County  Society, 
Legislative  Activities,  New  Duties  of  District  Censors, 
Value  of  a Lay  Secretary,  and  County  and  State  Med- 
ical Society  Policies. 

On  January  10,  a special  meeting  of  the  Sixth  Coun- 
cilor District  was  held  at  the  Penn  Alto  Hotel,  Altoona, 
with  Dr.  Olin  West,  secretary  of  the  American 
Medical  Association,  addressing  the  meeting  on  “So- 
cialistic and  Economic  Problems  of  Medicine  Confront- 
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ing  the  Medical  Profession.”  Dr.  Edward  B.  Heckel, 
former  chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  our  State  Society  Secre- 
tary, and  Chairman  William  H.  Mayer  of  the  Public 
Relations  Committee,  were  present  at  this  meeting,  to- 
gether with  over  100  district  members. 

The  annual  Sixth  Councilor  District  meeting  was 
held  on  May  11  at  Nittany  Lion  Inn,  State  College, 
with  217  present;  165  from  the  Society  and  66  from 
the  Woman’s  Auxiliary.  Dr.  John  B.  Carnett  presented  a 
paper  on  “Neuralgic  Pain  and  Tenderness  in  All  Parts 
of  the  Body  and  Their  Differentiation  from  Visceral 
Disease,”  with  case  demonstrations.  Dr.  Leonard  G. 
Rowntree,  of  the  Philadelphia  Institute  for  Medical 
Research,  discussed  “Advances  in  our  Knowledge  of 
the  Endocrines.”  Dr.  James  D.  Stark  presented  a 
“County  Plan  for  Medical  Care  of  the  Indigent,”  and 
Dr.  Samuel  H.  Brown  discussed  “Medical  Economics, 
a Constructive  Viewpoint.”  Addresses  were  also  made 
by  President  Falkowsky  and  Dr.  William  H.  Mayer. 
The  following  members  who  had  practiced  50  years  or 
more  were  honor  guests  and  were  presented  with  testi- 
monial certificates  of  their  service  to  organized  med- 
icine: Drs.  Amos  W.  Shelley,  E.  H.  Morrow,  D.  C. 
Confer,  W.  L.  Lowrie,  V.  I.  McKim,  G.  S.  Frank,  S.  J. 
Boyer,  G.  H.  Woods,  J.  L.  Seibert,  J.  L.  Brubaker,  and 
J.  P.  Getter. 

There  were  no  suits  for  alleged  malpractice  and  only 
one  threatened  suit  reported  in  the  District  during  the 
year. 

The  Woman’s  Auxiliary  is  organized  and  active  in 
5 counties. 

It  was  a source  of  great  satisfaction  to  learn  of  the 
cheerfulness  manifested  by  the  profession  in  rendering 
medical  service  to  the  temporarily  unemployed  when  in 
many  cases  the  physician’s  owrn  income  was  in  the 
negative  phase. 

In  Blair  County  the  representatives  of  the  Medical 
Society  met  with  the  Directors  of  the  Poor  and  pro- 
posed a fee  basis  for  the  care  of  the  indigent  poor  (with- 
out any  means  of  support,  not  on  emergency  relief  only) 
at  regular  fees  with  a 25  per  cent  reduction.  This  has 
been  reluctantly  accepted.  The  most  active  unofficial 
health  and  welfare  agencies  have  medical  representation 
with  beneficial  influence.  The  solution  of  free  clinic 
abuses  is  about  completed  by  the  adoption  of  an  agree- 
ment of  the  representatives  of  the  Altoona  and  Mercy 
Hospitals  and  the  medical  profession,  whereby  all  cases 
after  emergency  treatment  is  rendered  must  be  referred 
to  their  family  physician.  Admittance  to  the  clinic  is 
to  be  authorized  only  by  a physician  or  recognized 
welfare  agency.  The  Emergency  Child  Health  Com- 
mittee has  been  formed  and  active  work  started. 

In  Center  County  the  Emergency  Child  Health  Com- 
mittee has  been  formed,  but  no  active  work  has  been 
started.  Their  membership  has  increased  and  they  have 
had  regular  meetings,  with  a Clinic  Day  at  the  hospital, 
in  June. 

The  Clearfield  County  Society  has  increased  its  mem- 
bership, both  active  and  affiliate,  during  the  year.  The 
scientific  sessions  have  been  well  attended.  They  have 
had  23  speakers ; 19  from  their  own  Society,  and  4 
guest  speakers.  The  Clearfield,  Du  Bois,  and  Philips- 
burg  papers  have  been  using  the  educational  news  re- 
leases through  the  Public  Relations  Committee  twice 
weekly.  Conferences  have  been  held  with  the  Directors 
of  the  Poor  on  the  medical  care  of  the  indigent  without 
reaching  an  agreement.  The  Emergency  Child  Health 
Committee  is  formed,  but  it  has  restricted  its  activities 
to  actual  or  suspected  cases  as  referred  to  the  Com- 


mittee by  the  County  Emergency  Relief  Board  or 
recognized  unofficial  health  agencies.  Unofficial  health 
agencies  are  seeking  the  advice  of  the  Society  as  a body 
more  than  in  previous  years,  but  there  is  still  a tendency 
to  seek  advice  of  individual  physicians.  Three  public 
meetings  in  observation  of  Pennsylvania  Health  Day 
were  held  in  Du  Bois,  Clearfield,  and  Philipsburg,  with 
Dr.  A.  C.  Morgan  and  R.  A.  Dutcher  as  speakers.  An 
all  day  clinic  for  cancer  of  the  breast  was  held  at 
Clearfield  Hospital  in  April. 

The  Huntingdon  County  Society  has  had  full  cooper- 
ation for  the  newspaper  educational  releases.  The 
Emergency  Child  Health  Committee  is  formed.  The 
membership  is  active  in  all  unofficial  and  official  health 
agencies  as  a society  unit.  Pennsylvania  Health  Day 
was  celebrated  in  October,  with  Dr.  Royal  H.  Mc- 
Cutcheon  as  speaker.  In  June  there  was  a combined 
Rotary,  Kiwanis,  and  Medical  meeting  with  Armitage 
Whitman,  of  New  York,  as  speaker.  A Speakers’  Bu- 
reau for  Parent-Teachers’  Associations  has  been  ar- 
ranged by  the  District  Censor,  Dr.  Howard  C.  Frontz. 

Juniata  and  Perry  Counties,  with  their  small  mem- 
berships, have  used  the  newspaper  educational  releases 
through  the  Public  Relations  Committee  to  good  ad- 
vantage, and  have  formed  their  Emergency  Child 
Health  Committees.  Remuneration  for  medical  care 
of  the  poor  in  Juniata  County  is  satisfactory  to  this 
Society,  while  Perry  County  receives  about  28  per  cent 
of  established  fees. 

The  Mifflin  County  Society  has  held  its  membership 
intact.  An  agreement  has  been  reached  with  the  Di- 
rectors of  the  Poor  whereby  the  indigent  will  receive 
medical  service  for  one-half  of  the  established  fee,  but 
with  separate  agreement  for  obstetrical  work.  Advice 
is  sought  and  received  by  Service  Clubs,  Parent- 
Teachers’  Associations  and  School  Boards  on  medical 
problems.  The  Emergency  Child  Health  Committee  is 
in  process  of  formation. 


DR.  DAVID  W.  THOMAS,  LOCK  HAVEN, 
COUNCILOR  FOR  THE  SEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  physicians  in  the  counties  composing  the  Seventh 
Councilor  District  (Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union)  were  quite  active  in  their 
various  county  medical  societies  during  the  past  year. 

The  first  few  meetings  in  each  society  were  devoted 
to  a study  of  the  Report  of  the  Committee  on  the  Costs 
of  Medical  Care,  and  in  most  of  the  counties  at  least 
one  meeting  was  held  with  the  dentists  and  pharmacists 
in  the  study  of  the  Report. 

The  next  subject  taken  up  by  the  various  counties 
was  the  formation  of  a Committee  as  requested  by  the 
State  Emergency  Child  Health  Committee,  and  in  at 
least  two  counties  the  routine  examination  of  under- 
nourished children  has  begun.  The  Lycoming  County 
Society  has  proposed  a plan  for  the  medical  care  of 
the  indigent. 

Three  daily  and  10  weekly  newspapers  published  in 
the  District  have  cooperated  consistently  with  the  Edu- 
cational Committee  of  the  Board  of  Trustees  in  print- 
ing, in  the  name  of  the  various  county  societies,  news 
releases  pertaining  to  health  matters. 

The  annual  Councilor  District  Meeting,  held  at  the 
Williamsport  Country  Club,  Williamsport,  on  July  14, 
was  well  attended.  An  excellent  program  was  pre- 
sented. Members  who  had  practiced  medicine  50  years 
or  more  were  the  honor  guests  at  this  meeting ; namely, 
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Drs.  Jos.  W.  Albright,  E.  H.  Ashcraft,  Jno.  M.  Dumm, 
Edw.  Everett,  Chas.  L.  Fullmer,  L.  M.  Holloway,  W. 
L.  King,  Jno.  A.  Klump,  Wm.  G.  Marsh,  Jas.  R.  Ran- 
kin, M.  M.  Rankin,  Wm.  J.  Shoemaker,  and  Chas.  W. 
Youngman.  Each  county  society  was  represented  by 
its  District  Censor,  who  reported  on  the  activities  of 
the  various  societies. 


DR.  GEORGE  A.  REED,  ERIE,  COUNCILOR 
FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Eighth  Councilor  District,  composed  of  Craw- 
ford, Erie,  Forest,  McKean,  Mercer,  and  Warren  Coun- 
ties, has  been  functioning  in  the  usual  manner,  and  the 
various  county  societies  have  had  their  usual  programs 
during  the  year,  except  Forest,  which  has  no  organ- 
ized society,  the  members  availing  themselves  of  mem- 
bership in  adjoining  county  societies.  The  programs 
have  been  of  a very  high  order,  and  the  meetings  well 
attended. 

Your  Councilor  attended  a conference  meeting  of  the 
Mercer  County  Society  at  Mercer,  with  Dr.  B.  Frank- 
lin Royer,  on  the  Emergency  Child  Health  Program; 
i also  a similar  meeting  with  the  Erie  County  Society; 
and  conferred  with  the  officers  of  the  Warren  County 
Society. 

The  1933  meeting  of  the  Eighth  Councilor  District 
was  held  June  28,  at  the  Kah-Kwa  Club,  9 miles  west 
of  Erie.  Dr.  Charles  Falkowsky,  Jr.,  President  of  the 
State  Society,  spoke  on  “Organized  Medicine.”  Dr. 
Fred  Albee,  of  New  York,  presented  the  subject 

(“Bacteriophage,”  and  Dr.  George  P.  Muller,  of  Phila- 
delphia, discussed  “Borderline  Cases  Between  Medi- 
I cine  and  Surgery.” 

One  malpractice  suit  came  to  trial,  but  the  defendant 
did  not  avail  himself  of  the  good  offices  of  the  State 
1 Society,  and  preferred  to  engage  his  own  defense.  At 
present  I know  of  no  other  cases. 


DR.  ALEXANDER  H.  STEWART,  INDIANA, 
COUNCILOR  FOR  THE  NINTH  DISTRICT 

T o the  President  and  House  of  Delegates: 

The  following  is  the  report  of  the  Trustee  and 
Councilor  for  the  Ninth  District  (Armstrong,  Butler, 
Clarion,  Indiana,  Jefferson,  and  Venango  Counties). 

Each  county  society  in  the  District  was  visited  at 
least  once  during  the  year.  The  societies  are  much 
more  active  and  show  much  more  interest  in  medical 
progress  and  in  things  pertaining  to  their  own  economic 
welfare  and  the  welfare  of  the  State  Society.  Excel- 
lent papers  and  addresses  were  given  on  scientific  sub- 
jects in  all  the  societies  and  discussion  of  these  papers 
was  spirited  and  the  attendance  very  gratifying.  Co- 
operation with  the  policies  of  the  State  Society  was 
very  good  in  most  societies,  although  some  seem  quite 
difficult  to  arouse  from  a lethargic  state. 

The  Child  Health  program  was  adopted  by  most  of 
the  societies  and  the  organization  completed  in  two. 
The  others  will  soon  be  completed. 

There  has  been  a slight  increase  in  membership  in  the 
district  during  the  year. 

One  malpractice  suit  was  instituted  but  has  not  yet 
come  to  trial.  No  new  malpractice  suits  have  come  up 
in  recent  months. 

The  Councilor  District  meeting  was  held  at  Slippery 
Rock  State  Teachers’  College,  with  Butler  County  So- 
ciety as  host.  Much  credit  is  due  the  Committee  on 
Arrangements  for  the  dinner  and  satisfactory  arrange- 
ments. The  attendance  was  fair  and  there  were  numer- 


ous visitors  from  other  districts.  The  scientific  pro- 
gram was  interesting  and  provoked  a lively  discussion. 
After  luncheon  the  Councilor  meeting  brought  out  many 
interesting  points  of  value  to  the  members  and  the 
profession  as  a whole  in  addresses  by  Dr.  J.  G.  Steedle, 
of  Allegheny  County,  and  Mrs.  Edna  M.  Kech  of  Al- 
toona, also  various  officers  and  trustees  of  the  State 
Society. 

Armstrong  County  Society  gave  a testimonial  dinner 
to  Dr.  Joseph  D.  Orr,  of  Leechburg,  for  his  long  and 
useful  career  in  the  practice  of  medicine,  and  many 
complimentary  remarks  were  made  by  his  colleagues. 

Clarion  County  Society  held  a successful  joint  meet- 
ing with  the  Dental  Society,  and  emphasized  the  grow- 
ing cooperation  between  the  two  professions. 

The  Jefferson  County  Society  was  host  for  one  of 
the  Tri-County  meetings  and  sponsored  a good  sci- 
entific program,  together  with  a splendid  social  time  and 
dinner. 

The  woman’s  auxiliaries  are  active  in  Armstrong, 
Butler,  and  Indiana  Counties. 

Venango  County  was  host  to  the  Cancer  Commission 
Study  group  at  Oil  City,  on  August  14,  with  an  excel- 
lent program  and  a large  attendance. 

From  our  observations  we  conclude  that  there  is 
much  more  interest  and  activity  in  the  county  societies 
of  this  district  than  has  previously  existed,  and  we 
earnestly  hope  this  will  increase  each  year. 

DR.  ROBERT  L.  ANDERSON,  PITTSBURGH, 
COUNCILOR  FOR  THE  TENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Since  the  report  of  one  year  ago  the  Tenth  Coun- 
cilor District  and  The  Medical  Society  of  the  State 
of  Pennsylvania  have  suffered  a great  loss  in  the  death 
of  Dr.  Jefferson  H.  Wilson  of  Beaver  County.  Dr. 
Wilson,  a constant  attender  at  all  meetings  medical, 
died  at  his  home  on  April  5.  The  following  paragraph 
taken  from  an  obituary  published  in  the  Pennsylvania 
Medical  Journal,  of  June,  1933,  expresses,  your  Coun- 
cilor believes,  an  appropriate  tribute : 

“Dr.  Wilson  was  one  of  the  outstanding  figures  in 
the  medical  profession,  not  only  in  his  home  county  of 
Beaver,  but  also  in  the  State  of  Pennsylvania.  As 
student,  educator,  and  practitioner,  he  spent  his  entire 
life  in  study  and  the  application  of  his  knowledge  to 
the  development  and  upbuilding  of  his  chosen  profes- 
sion. Probably  no  member  of  his  county  medical  society 
ever  attended  as  many  meetings  and  conferences  and 
was  so  well  and  favorably  known.  As  delegate  from 
Beaver  County  he  attended  nearly  every  meeting  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 
also  attended  nearly  all  the  meetings  of  the  American 
College  of  Surgeons,  of  which  he  was  a Charter  Mem- 
ber, and  the  American  Medical  Association.  In  earlier 
days  he  was  a member  of  the  American  Association  of 
Obstetricians,  Gynecologists,  and  Abdominal  Surgeons.” 

The  present  economic  unrest  and  a resultant  desire 
on  the  part  of  the  general  populace  for  revolutionary 
and  precipitous  change,  coupled  in  turn  with  radical 
proposals  regarding  the  rendering  of  medical  services, 
has  caused  medical  organizations  throughout  the  na- 
tion to  focus  their  attention  more  than  ever  before  upon 
the  sociologic  and  economic  aspects  of  the  practice  of 
medicine.  In  this  respect  the  Tenth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
is  no  exception. 

On  Jan.  12,  1933,  in  accordance  with  the  instructions 
of  the  Board  of  Trustees,  representatives  of  the  com- 
ponent county  societies  of  the  Tenth  Councilor  District 


980 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1933 


(Allegheny,  Beaver,  Lawrence,  and  Westmoreland)  met 
to  discuss  the  report  of  the  Committee  on  the  Costs 
of  Medical  Care  and  other  politico-economic  problems. 
The  District  Councilor  presided  and  opened  the  meet- 
ing, which  was  characterized  by  pertinent  and  enthu- 
siastic discussion. 

"The  1933  Session  of  the  Pennsylvania  State  Legis- 
lature” was  the  subject  of  a paper  by  Chairman  Alex- 
ander H.  Stewart,  of  the  State  Society  Committee  on 
Public  Health  Legislation.  Dr.  W.  H.  Mayer,  Chair- 
man of  the  State  Society  Committee  on  Public  Rela- 
tions, continued  the  discussion  by  reviewing  the  accom- 
plishments and  outlining  the  proposed  activities  of  his 
committee. 

Several  specific  recommendations  on  threatening 
changes  in  medical  service  were  made  by  Secretary 
Walter  F.  Donaldson.  Mr.  Lester  H.  Perry,  Executive 
Secretary  of  the  Allegheny  County  Medical  Society, 
presented  a resume  of  the  address  on  the  work  of  the 
Committee  on  the  Costs  of  Medical  Care  made  by  Sec- 
retary and  General  Manager  Oliti  West,  of  the  Amer- 
ican Medical  Association,  at  the  conference  of  the  Sixth 
Councilor  District  held  in  Altoona  January  10.  The 
general  discussion  was  opened  by  Dr.  Edward  B.  Heckel 
and  closed  by  the  Chairman. 

The  County  Society  representatives  in  attendance 
asked  specific  questions  regarding  the  matters  discussed 
and  made  several  suggestions  for  meeting  the  sickness 
problems  of  today. 

The  annual  meeting  of  the  Tenth  Councilor  District 
was  held  on  Tuesday  afternoon,  March  7,  1933,  at  the 
Schenley  Hotel  in  Pittsburgh.  Notwithstanding  a 
steady  downpour  of  rain,  this  meeting  was  attended  by 
more  than  400  persons.  Many  of  these  were  social  and 
welfare  workers,  hospital  executives,  and  interested  lay 
persons,  all  of  whom  were  especially  invited  to  attend. 

The  District  Councilor  presided  and  President  Thom- 
as B.  Carroll  of  the  Allegheny  County  Medical  Society 
welcomed  those  in  attendance.  The  first  speaker  on 
the  assigned  subject,  “Sickness  Service  for  the  Amer- 
ican People,”  was  Manuel  E.  Elmer,  Ph.D.,  professor 
and  head  of  the  Department  of  Sociology  of  the  Uni- 
versity of  Pittsburgh,  who  presented  in  convincing  style 
his  personal  reactions  to  the  Majority  Report  of  the 
Committee  on  the  Costs  of  Medical  Care. 

Secretary  West,  who  had  been  originally  scheduled 
to  discuss  the  Minority  Report,  was  unable  to  attend 
on  account  of  the  possible  effects  of  the  banking  emer- 
gency upon  the  affairs  of  the  American  Medical  Asso- 
ciation. Dr.  George  E.  Follansbee,  of  Cleveland,  Ohio, 
kindly  consented  to  take  his  place  in  the  discussion. 
Dr.  Edward  B.  Heckel  introduced  Dr.  Follansbee,  the 
Chairman  of  the  Judicial  Council  of  the  American  Med- 
ical Association  and  a member  of  the  Executive  Com- 
mittee of  the  Committee  on  the  Costs  of  Medical  Care. 
On  account  of  his  intimate  knowledge  of  the  five  years’ 
study  conducted  by  the  Committee,  he  presented  im- 
portant objections  to  the  outstanding  recommendation 
of  the  Majority  Report,  namely,  the  development  of 
suitable  hospitals  into  comprehensive  community  medi- 
cal centers. 

Copies  of  a Primer  reprinted  from  the  February 
Pennsylvania  Medical  Journal,  containing  questions 
and  answers  dealing  with  the  socialization  of  sickness 
service  as  prepared  by  the  State  Society  Committee  on 
Public  Relations,  were  distributed  to  those  present. 

It  is  a pleasure  to  report  that,  even  in  the  face  of 
the  most  severe  economic  upheaval  in  many  years,  the 
membership  of  the  Tenth  District  has  decreased  less 
than  5 per  cent;  in  2 counties  no  loss  was  sustained. 

Scientific  meetings  have  been  well  attended,  and  con- 


siderable interest  has  been  displayed  in  the  programs 
presented.  Excellent  papers  were  read  by  guest  speak- 
ers as  well  as  by  members  of  the  respective  societies. 
In  Allegheny  County,  the  meetings  have  been  marked 
by  an  innovation,  the  institution  of  scientific  exhibits. 
Much  credit  is  due  Chairman  Leo  H.  Criep,  and  the 
members  of  the  Scientific  Program  Committee  for  pre- 
senting such  interesting  programs  that  all  meetings 
were  characterized  by  an  unusually  large  attendance. 

In  3 of  the  4 counties  Emergency  Child  Health  Com- 
mittees have  been  formed.  In  these  counties  the  Com- 
mittees are  actively  at  work. 

Every  county  society  in  the  Tenth  Councilor  District 
is  to  be  congratulated  upon  its  alert  and  forward-look- 
ing Public  Relations  Committee.  Care  of  the  indigent 
and  other  economic  and  social  aspects  of  medical  prac- 
tice are  receiving  serious  consideration.  A plan  where- 
by physicians  arc  remunerated  for  their  services  to  those 
unable  to  pay  has  been  worked  out  in  Beaver  County 
with  the  Board  of  Poor  Directors.  In  Allegheny  Coun- 
ty a plan  to  refer  stable  citizens  temporarily  without 
funds  to  private  physicians  rather  than  to  dispensaries 
is  being  put  into  effect.  The  indigent  sick  in  both 
Lawrence  County  and  Westmoreland  County  are  re- 
ceiving efficient  medical  care,  the  physicians  serving 
with  little  hope  of  recompense. 

In  meeting  more  effectively  the  problems  confronting 
the  medical  profession  today,  the  importance  of  the 
organized  councilor  district  as  a working  contact  unit 
cannot  be  overemphasized.  Years  ago,  when  transporta- 
tion was  difficult  and  slow,  censorial  meetings  were 
held  every  two  years  in  the  various  Censorial  Districts. 
Modern  methods  of  transportation,  however,  have  brok- 
en down  the  barriers  of  distance ; and  councilor  dis- 
trict conferences  have  supplanted  censorial  meetings. 
This  is  a step  in  the  right  direction,  because  it  tends 
toward  the  cohesion  and  solidarity  of  the  councilor 
district. 

At  the  present  time,  Section  4,  Chapter  3,  of  the  By- 
Laws  provides  that  “each  councilor  district  shall  hold 
one  or  more  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organiza- 
tion among  the  physicians  of  the  district.”  The  author- 
ity exists,  therefore,  for  a definite  organization,  but  the 
IKitentialities  of  such  a set-up  have  not  been  sufficiently 
utilized. 

The  directing  board  for  each  councilor  district  might 
well  be  composed  of  district  censors,  with  the  district 
councilor  as  chairman.  This  group  should  meet  regu- 
larly to  discuss  problems  common  to  their  respective 
county  societies.  The  success  of  such  an  endeavor  and 
the  benefit  to  be  derived  by  county  societies,  of  course, 
depends  to  a considerable  extent  upon  the  character  of 
the  district  censors.  Consequently,  it  behooves  county 
societies  to  nominate  for  district  censors  men  actively 
interested  and  experienced  in  medical  organization;  for 
instance,  past  officers  of  the  society  who  have  been  con- 
scientious and  proficient  workers. 

The  well  organized  councilor  district  should  prove  to 
be  more  effective  because:  (1)  It  will  unify  and  aug- 
ment the  excellent  work  now  being  done  by  county 
society  secretaries,  and  (2)  it  will  concentrate  efforts 
in  11  contact  units  instead  of  60  as  at  present. 


DR.  ARTHUR  E.  CROW,  UNIONTOWN, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

In  reviewing  the  tremendous  amount  of  work  which 
has  been  more  or  less  forced  upon  not  only  the  officials 
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of  our  State  Society,  but  upon  the  individuals  within 
our  component  societies  responsible  for  the  success  or 
failure  of  any  project  submitted  to  them,  it  is  most 
gratifying  indeed  to  review  with  satisfaction  the  man- 
ner in  which  they  more  or  less  without  dissent  have 
carried  on,  manifesting  a continued  willingness  to  pour 
out  their  gratuitous  offerings  whenever  and  wherever 
needed.  It  seems  to  me  that  membership  in  an  organi- 
zation having  such  a background,  a structure  which  will 
not  easily  crumble,  means  that  we  should  have  no  fear 
as  to  the  consequences  which  may  follow. 

The  interest  shown  by  the  societies  making  up  the 
Eleventh  Councilor  District  (Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington)  justifies,  I 
believe,  the  most  favorable  commendation.  It  is  true 
that  some  have  come  to  the  front  with  a solution  of 
their  problems — perhaps  better  than  others — but  when 
the  day  of  experiment  becomes  international,  why 
should  we  cast  our  cautions  to  the  winds  and  attempt 
to  declare  hastily  anything  fallible?  We  have  the 
greatest  admiration  for  the  man,  the  committee  or  the 
organization  which  gives  or  takes  time  for  deliberation 
before  acting.  We  realize  that  the  child  health  problem 
is  of  paramount  importance,  and  some  of  our  counties 
are  slow  to  organize,  but  just  as  soon  as  they  learn 
what  it  is  all  about,  and  have  placed  before  them  a 
definite  understanding  and  workable  plan,  they  will  lose 
no  time  in  putting  it  into  execution. 

The  acomplishments  of  the  Fayette  County  Medical 
Society  Child  Health  Committee,  headed  by  Charles  H. 
Smith,  M.D.,  of  the  Fayette  County  Society,  under 
whose  leadership  hundreds  of  children  of  preschool  and 
j school  age  have  been  carefully  examined  by  cooperative 
physicians,  nurses,  and  volunteer  workers  from  other 
health-minded  organizations,  will  prove  not  only  a 
guide,  but  an  inspiration  to  similar  committees  being 
organized  in  adjoining  counties.  Generally  speaking  our 
physicians  today  are  to  be  congratulated  in  turning  the 
other  cheek  for  a slap  without  a murmur. 

My  visitations  to  the  different  county  societies  have 
been  very  pleasing  and  encouraging,  and  I feel  that  I 
can  say  without  fear  of  contradiction  that  the  apparent 
discouragement  of  1932  is  throughout  our  district  turn- 
ing into  hope  and  acomplishment  in  1933.  Faith  and 
a determination  to  work  on,  I feel,  was  more  than 
demonstrated  at  our  Councilor  District  meeting,  held 
at  the  Summit  Hotel,  Aug.  3,  1933,  which  seemed  to 
me  to  be  the  most  satisfactory  meeting  over  which 
I have  ever  presided.  The  outstanding  message  of 
things  accomplished  by  component  societies  brought  to 
us  by  our  District  Censors,  followed  by  selected  and 
well  rounded-out  statements  by  Secretary  Donaldson 
and  President-elect  Donald  Guthrie,  made  us  feel  that 
we  had  men  at  the  helm  fully  equipped  to  guide  us. 
Then,  too,  the  interest  manifested  by  the  110  physicians 
who  heard  the  practical  scientific  presentations  of  Dr. 
E.  J.  McCague  and  Dr.  W.  W.  Briant,  reminds  us  all 
that  the  worst  is  behind  us. 

We  have  cooperated  with  the  Public  Relations  Com- 
mittees throughout  the  District,  and  hope  soon  to  have 
the  State  Society’s  health  column  release  published  in 
the  newspapers  of  all  counties  as  well  as  to  have  a 
creditable  observation  of  1933  Pennsylvania  Health  Day 
in  each  county.  The  following  newspapers  in  the  dis- 
trict are  publishing,  in  the  name  of  the  respective  county 
societies,  such  health  news  columns  prepared  by  the 
State  Society : Bedford  County — Bedford  Inquirer,  Bed- 
ford Gazette,  Everett  Press,  and  Everett  Republican; 
Fayette  County  — Uniontown  Genius  and  Uniontovim 
Herald;  Somerset  County  — Somerset  Daily  Herald 
and  Meyersdale  Republican. 

4 


REPORTS  OF  STANDING 
COMMITTEES 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  1933  House  of  Delegates: 

The  1933  Session  of  the  Pennsylvania  Legislature  is 
past  history.  It  was  interesting,  inspiring,  impressive, 
irritating,  confusing,  depressive,  and  yet  consoling.  It 
brought  out  numerous  things ; namely,  lack  of  a defi- 
nite program  of  legislation  due  to  lack  of  definite 
leadership.  Legislation  introduced  and  enacted  was  a 
conglomeration  of  ideas  originating  in  the  minds  of 
the  various  members  and  their  constituents.  Each  of 
the  various  and  sundry  bills  (amounting  to  more  than 
4000  in  both  Houses)  embodied  an  ideal  situation  for 
those  interested  but  at  the  same  time  antagonistic  to 
certain  other  individuals,  groups,  citizens,  and  legis- 
lators. 

The  policy  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  being  that  no 
measures  would  be  introduced  by  the  profession  at  this 
session,  your  Committee  on  Public  Health  Legislation 
assumed  a defensive  attitude,  watching  carefully  all 
legislation  introduced  and  especially  legislation  affect- 
ing public  health  and  the  practice  of  the  healing  art. 
In  all  there  were  close  to  100  bills  which  in  some  way 
or  other  affected  either  the  doctor  or  the  welfare  of  the 
citizens  from  a public  health  viewpoint. 

Your  Committee  met  on  call  of  the  Chairman,  con- 
sidered, discussed,  and  decided  on  the  course  of  pro- 
cedure dealing  with  the  various  bills  as  introduced. 

Your  Chairman  was  present  in  Harrisburg  during 
the  entire  session  and  watched  diligently  the  course  of 
the  various  bills  from  their  introduction  until  final 
disposal.  Your  Committee  had  most  courteous  treat- 
ment at  the  hands  of  the  presiding  officers  of  both 
Senate  and  House,  also  the  Committees  on  Education, 
Public  Health  Sanitation,  Labor  and  Industry  and  In- 
surance, and  State  Government.  We  wish  to  express 
our  appreciation  of  coordinated  effort  by  Drs.  Bell, 
Chapman,  Hunsicker,  and  Woodward,  members  of  the 
Senate,  and  Drs.  Davies,  Hartman,  Merrell,  and  Steedle, 
members  of  the  House;  also  to  many  other  legislators 
whom  we  contacted  and  who  were  loyal  supporters  of 
the  cause  of  better  health  conditions  for  the  citizens  of 
the  Commonwealth,  and  for  the  protection  of  those 
whose  aim  it  is  to  give  and  to  preserve  to  the  public 
the  best  in  health  service. 

I do  not  wish  to  consume  time  and  space  enumerating 
all  the  various  bills  which  we  studied,  but  will  limit 
the  list  to  some  of  those  requiring  most  attention : 
Various  amendments  to  the  code  laws;  Workmen’s 
Compensation  Law;  Emergency  Relief  Bills,  etc.; 
Osteopathic,  Chiropractic,  and  Naturopathic  Bills,  with 
4 Optometric  Bills,  and  a Compulsory  Health  Insur- 
ance Bill. 

In  one  of  the  mad  rushes  to  pass  bills  of  any  kind, 
optometric  bills  were  passed  by  the  House,  but  on  reach- 
ing the  Senate  were  promptly  referred  to  the  Committee 
on  Public  Health  and  Sanitation.  When  the  session 
adjourned  all  bills  which  we  considered  undesirable 
were  retained  in  Committee  in  both  branches  of  the 
Legislature.  Your  Chairman  wishes  to  express  his  ap- 
preciation and  gratitude  to  the  other  members  of  the 
Committee  for  their  cooperation,  advice,  and  assistance, 
and  desires  that  each  and  every  one  of  them  be  given 
due  credit  for  this  help.  The  indispensable  cooperation 
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received  from  representatives  of  county  societies  and 
their  individual  members,  and  from  the  State  Society 
Officers,  was  most  gratifying  and  encouraging,  most 
helpful,  and  was  very  much  appreciated.  The  contact 
made  with  Senators,  Representatives,  and  others  was  a 
great  pleasure,  and  friendships  were  made  which  will 
not  be  forgotten. 

There  are  no  doubt  many  things  that  involve  our 
profession  that  need  correction  by  legislation,  and 
which  should  be  carefully  analyzed  from  every  angle, 
and  when  satisfactorily  prepared  should  be  presented 
to  the  Legislature  in  a tactful,  sincere,  and  enlightening 
manner,  in  the  interest  of  better  health  conditions  for 
our  citizens. 

Your  Committee  has  established  most  cordial  rela- 
tionship with  representative  members  of  the  dental, 
nursing,  and  pharmacy  groups,  and  enjoyed  their  co- 
operation, which  they  in  turn  received  from  us.  This 
relationship,  we  feel,  will  be  most  helpful  in  future  ses- 
sions, especially  should  these  four  groups  present  co- 
ordinated constructive  legislation.  When  these  groups 
can  go  before  the  Legislature  with  a united  front  in- 
troducing bills  in  the  cause  of  better  health  and  more 
adequate  licensing  standards,  the  public  will  give  sup- 
port and  more  definitely  recognize  those  who  in  the 
past  have  so  shamefully  failed  in  qualifying  for  the 
practice  of  the  Healing  Arts. 

We  found  this  work  interesting,  instructive,  and  a 
pleasure,  and  we  sincerely  hope  that  our  duties  have 
been  performed  to  the  entire  satisfaction  of  the  Society 
we  represent. 

Respectfully  submitted, 

Alexander  H.  Stewart,  Chairman, 
John  J.  Brennan, 

Arthur  P.  Keegan, 

James  D.  Stark, 

Joseph  G.  Steedle, 

Ex-officio 

Walter  F.  Donaldson, 

Charles  Falkowsky,  Jr., 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Public  Relations  has  projected 
certain  activities  during  the  past  year,  and  has  at- 
tempted to  assume  its  proper  role  in  the  publicity  at- 
tendant on  the  release  of  the  report  of  the  Committee 
on  the  Costs  of  Medical  Care.  Dealing  with  this  par- 
ticular feature  required  a great  deal  of  time  and  effort 
which  we  believe  was  neither  misspent  nor  ill-directed. 
The  office  of  the  State  Secretary  has  cooperated  to  the 
fullest  extent,  and  has  lent  its  very  best  to  the  success 
of  our  several  enterprises.  Because  of  the  great  extent 
of  the  problems  under  consideration  and  the  necessary 
outside  contacts  and  the  consideration  thereof,  we  must, 
on  occasion,  omit  our  grateful  appreciation  to  many  of 
our  membership  and  to  our  entire  official  family  for 
their  splendid  assistance  in  the  work  of  this  committee. 

Committee  Meetings.  At  a meeting  of  the  Public 
Relations  Committee  held  in  Harrisburg,  on  Dec.  6, 
1932,  Dr.  Harley  reported  a certain  degree  of  progress 
on  the  important  subject  of  “Teaching  of  Health  and 
Hygiene  in  the  Public  Schools.”  Also  at  this  meeting, 
Dr.  Robert  M.  Alexander  was  elected  chairman  of  a 
committee  on  Periodic  Health  Examinations,  and  as 
chairman,  given  authority  to  select  the  other  members 
of  such  a committee. 

Your  committee  also  held  a meeting  in  Philadelphia 
on  May  3,  1933,  at  which  time  various  objectives  al- 


ready under  way  and  some  about  to  be  initiated  were 
discussed.  In  the  afternoon  a meeting  was  held  at 
which  time  the  Public  Relations  Committees  and  officers 
and  representatives  of  Bucks,  Chester,  Delaware,  Le- 
high, Montgomery  and  Philadelphia  County  Societies 
were  present.  A general  discussion  was  held,  and  inas- 
much as  the  meeting  was  for  the  information  of  the 
local  groups  and  the  enlightenment  of  our  committee 
as  to  progress  made  in  the  societies  represented,  there 
was  no  official  action  taken.  We  plan  similar  meetings 
in  various  districts  of  the  State. 

Primer:  In  January,  1933,  your  Committee  undertook 
to  compile  a “Primer,”  which  was  in  reality  a catechism 
based  on  facts  and  experiences  derived  from  authori- 
tative publications  and  from  the  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care.  The  content  of 
this  brochure  was  published  in  full  in  the  February 
issue  of  the  Pennsylvania  Medical  Journal.  The 
subject  matter  in  this  Primer  is  so  worded,  due  par- 
ticularly to  the  genius  of  Secretary  Donaldson,  that 
it  has  been  successfully  used  for  lay  instruction  as  well 
as  for  the  information  of  our  own  membership.  Re- 
prints of  this  Primer  were  widely  distributed  to  com- 
ponent societies  and  copies  sent  to  the  Committee  on 
the  Costs  of  Medical  Care  and  to  prominent  executives 
in  medical  organization  throughout  the  nation.  We 
have,  through  correspondence  and  personal  communica- 
tion, on  numerous  occasions  been  complimented  upon  the 
idea  and  the  successful  manner  in  which  it  was  carried 
out.  At  this  point  it  is  suggested  that  our  members  be 
asked  to  review  this  Primer  from  time  to  time,  as  the 
basic  facts  contained  therein  will  remain  the  funda- 
mentals in  the  consideration  of  the  sociologic  aspect  of 
medicine.  We  quote  from  a letter  received  by  Editor 
Hammond  from  Dr.  Joseph  S.  Lawrence,  Executive  Of- 
ficer of  the  Committee  on  Legislation  of  the  New  York 
State  Medical  Society.  Dr.  Lawrence  writes: 

“I  . . . want  to  compliment  you  on  the  in- 
formational dialogue  conducted  under  the  title 
‘A  Primer.’  That  is  a mighty  splendid  way 
of  getting  concrete  information  to  those  who 
won’t  have  time  to  read  the  books,  and  many 
who  have  read  the  books  won’t  be  able  to  get 
the  material  as  well  arranged  as  your  com- 
mittee has  it  arranged  in  this  Primer.” 

Public  Education:  The  utmost  facilities  of  the  Pub- 
lic Relations  Committee  and  its  office  force  have  been 
contributed  to  the  campaign  for  distributing  newspaper 
material  throughout  the  State,  provided  by  the  Educa- 
tional Committee  of  the  Board  of  Trustees.  This 
Committee  was  appointed  to  interpret  the  sociologic 
problems  surrounding  the  practice  of  medicine  through 
newspaper  contacts  in  the  several  counties  of  the  State. 
This  type  of  work  so  closely  supplements  the  prescribed 
duties  of  the  Committee  on  Public  Relations,  that  the 
trained  press  representative  in  the  employ  of  this  Com- 
mittee was  able  to  give  practical  force  to  the  public 
educational  campaign,  which  is  the  prerogative  and  duty 
of  the  Public  Relations  Committee.  The  term  “Public 
Relations,”  however,  has  been  so  closely  identified  with 
materialistic  propaganda  on  the  part  of  many  institu- 
tions and  organizations,  that  your  Committee  believed 
that  our  Society  would  recognize  the  expediency  of  re- 
leasing the  health  columns  under  the  name  of  “The 
Committee  on  Education  of  the  Board  of  Trustees.” 
As  a result  of  our  efforts  and  the  fine  cooperation  of 
representatives  of  the  Public  Relations  Committees  in 
many  of  the  component  societies,  the  news  releases  and 
the  health  articles  prepared  by  the  lay  editorial  writer 
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associated  with  the  Educational  Committee  are,  at  the 
present  time,  being  published  daily  or  weekly  in  forty- 
five  counties.  We  wish  that  space  would  permit  pub- 
lication of  the  names  of  the  county  society  representa- 
tives who  have  made  possible  this  wide  distribution  of 
worth-while  health  information  which  is  being  published 
in  each  newspaper  under  the  name  of  the  individual 
component  society.  It  is  true,  however,  that  this  ad- 
vanced step  toward  establishing  in  the  minds  of  the 
reading  public  the  health  leadership  of  the  county  med- 
ical society  has  progressed  only  in  proportion  to  local 
aid  received  from  the  Public  Relations  Committees  or 
other  active  members  of  the  various  component  societies. 

About  Jan.  1,  1933,  the  Board  of  Trustees,  following 
recommendation  adopted  by  our  Committee  in  Decem- 
ber, provided  the  Committee  with  an  office  and  a ste- 
nographer in  the  same  suite  as  the  secretary’s  office 
and  in  the  same  building  as  the  Chairman  of  the  Public 
Relations  Committee,  in  Pittsburgh. 

Recommendation:  Throughout  the  year  we  have  de- 
veloped one  situation  after  another  wherein  we  have 
felt  the  need  of  field  representatives  of  our  Society  to 
be  employed  as  needed  to  assist  local  groups  in  defining 
themselves  in  their  own  communities.  This  is  with  no 
disrespect  to  the  fine  type  of  physician  who  constitutes 
our  great  Society ; but  their  failure  to  carry  on  be- 
tween meetings  seems  to  emphasize  the  need  for  the  in- 
fluence of  such  a stimulus  as  has  been  recommended 
before. 

Endorsement:  In  February,  1933,  your  Committee 
approved,  on  recommendation  by  the  Committee  on 
Mental  Hygiene,  the  endorsement  of  the  plan  for  com- 
plete State  care  of  the  indigent  mentally  ill,  and  recom- 
mended to  The  Medical  Society  of  the  State  of  Penn- 
sylvania that  it  take  similar  action.  The  position  of 
the  Committee  on  Mental  Hygiene  is  that,  through  its 
experience — with  which  its  membership  is  fully  equipped 
— and  its  knowledge  of  practical  management,  that  com- 
plete State  care  would  furnish  higher  type  service  with 
reduced  cost  to  the  taxnayer.  This  refers  to  the  trans- 
fer of  the  countv  and  citv  mental  hospitals  to  complete 
State  control.  This  recommendation,  seemingly  at  va- 
riance with  our  general  opposition  to  the  State  entering 
further  into  the  practice  of  medicine,  is.  because  of  its 
peculiar  problems,  somewhat  outside  the  general  con- 
siderations surrounding  our  position  on  state  medicine. 

Pennsylvania  Health  Day — 1133:  In  July,  1933,  a 
communication  addressed  to  the  Chairmen  of  the  Public 
Relations  Committees  of  the  comnonent  medical  so- 
cieties, with  conies  to  the  presidents,  secretaries,  and 
the  Board  of  Trustees,  was  sent  out  bv  your  Com- 
mittee. stressing  the  urgent  need  of  coordinated  effort 
in  support  of  1933  Pennsvlvania  Health  Day.  It  is  the 
belief  of  your  Committee  that  such  a program  right- 
fullv  belongs  to  the  medical  profession  and  not  to  any 
outside  aerency,  and  for  this  reason  we  plead  for  medical 
leadership  in  our  communities.  County  societv  leader- 
ship in  health  matters  is  no  longer  a remote  theory,  but 
an  actuality  which  manv  component  societies  have 
eagerlv  assumed  to  the  benefit  of  the  public  and  the 
credit  of  the  entire  medical  profession. 

Your  Committee  again  stresses  the  above  necessity 
for  local  effort  in  this  matter.  If  the  State  Society 
were  to  come  into  your  Countv  and  assume  the  manage- 
ment of  Pennsvlvania  Health  Dav,  every  benefit  to  the 
local  societv  would  be  greatlv  diminished.  The  State 
Societv  is  willing  to  help,  but  the  actual  leadership  and 
management  of  your  entire  foundation  should  be  a 
matter  of  local  control  and  be  so  understood  by  the 
public  of  your  community. 


Child  Health  Program:  Your  Public  Relations  Com- 
mittee has  given  its  complete  support  to  the  underlying 
principle  of  the  Child  Health  Program.  The  position 
taken  by  President  Falkowsky  in  response  to  the  re- 
quest of  His  Excellency,  the  Governor  of  Pennsylvania, 
and  the  subsequent  approval  by  our  Board  of  Trustees, 
are  thoroughly  in  accord  with  the  principles  and  policies 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Your  Committee  recognizes  how  widely  variant  are  the 
public  health  situations  in  the  several  counties  of  the 
State,  and  has  followed  the  policy  of  this  and  previous 
administrations  of  insisting  on  local  autonomy  in  the 
practical  application  of  principles.  Your  Committee  also 
recognizes  that  pronouncements  with  regard  to  policies 
by  the  officials  of  the  State  Society  must,  on  occasion, 
be  construed  most  liberally  in  local  situations.  It  there- 
fore reaffirms  its  position  taken  in  a communication  ad- 
dressed to  the  Chairmen  of  the  Public  Relations  Com- 
mittees of  the  component  medical  societies,  with  copies 
sent  to  the  presidents,  secretaries,  and  to  the  Board  of 
Trustees,  in  July,  1933,  and  recommends  continued  sup- 
port of  the  principles  underlying  the  very  popular  ques- 
tion of  child  health ; and  your  Committee  asks  further, 
that  your  local  difficulties  be  made  a matter  of  confi- 
dential communication  to  your  State  Society  officers, 
with  every  assurance  of  their  understanding  coopera- 
tion. A sane  public  relations  position  requires  that  no 
dispute  as  to  the  practical  application  of  principle  or 
policy  shall  ever  be  other  than  a matter  of  private 
business. 

Periodic  Health  Examinations:  Subsequent  to  the 

appointment  of  Dr.  Alexander  as  Chairman  of  the  Com- 
mittee on  Periodic  Health  Examinations,  your  Commit- 
tee approved  the  addition  of  Drs.  Francis  Ashley  Faught 
and  Gilbert  B.  Myers  to  such  committee.  The  sub- 
committee has,  on  several  occasions,  constructively 
criticized  the  present  blank  provided  for  the  purpose 
of  periodic  health  examination,  feeling  that  certain  re- 
arrangements and  additions  are  of  practical  importance. 
The  general  committee  has,  after  consultation  with  the 
officers,  agreed  that  the  subcommittee  should  eventually 
determine  the  make-up  of  this  blank  when  the  practical 
development  in  periodic  health  examination  work  gives 
further  promise  of  permanent  progress. 

The  Committee  and  its  chairman  urged  upon  the  sub- 
committee the  advisability  of  stressing  periodic  health 
examinations  among  children,  especially  of  the  pre- 
school age.  The  subcommittee  has  approached  various 
medical  schools  with  the  idea  of  including  in  their  cur- 
ricula the  essentials  of  periodic  health  examinations.  It 
is  hoped  that  the  unused  scientific  value  of  the  periodic 
health  examination  may  be  made  to  fit  into  the  practical 
considerations  of  the  practice  of  medicine  as  we  now 
know  it.  The  apathy  on  the  part  of  the  profession  at 
large  and  the  indecision  among  many  of  the  leaders  of 
medical  practice  is  an  obstacle  which  must  be  sur- 
mounted if  this  venture  is  to  have  practical  beneficial 
results.  It  is  also  hoped  that  the  already  overburdened 
medical  student  will  find  in  his  faculty  the  genius  to 
include  this  type  of  instruction  and  that  it  be  continued 
through  his  intern  year,  lest  the  habit  reaction  be 
broken  and  a periodic  health  examination  be  carried  on 
onlv  by  the  same  enthusiastic  followers  who  are  now 
faithfully  upholding  this  work. 

This  subcommittee  reports  that  investigations  indicate, 
with  the  exception  of  the  Student  Health  Service  which 
has  been  in  operation  at  the  University  of  Pennsylvania 
for  two  years,  and  a course  on  the  “Science  and  Art  of 
Individual  Health  Maintenance”  at  the  Woman’s  Med- 
ical College,  that  there  is  no  other  activity  bearing  on 
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this  subject  appearing  at  the  present  time  on  the  pro- 
gram of  the  undergraduate  body  of  medical  schools  in 
this  State. 

This  subcommittee  further  reports  what  they  con- 
sider a crying  need  today ; namely,  an  intelligent  under- 
standing by  the  rank  and  file  of  the  profession  as  to 
what  constitutes  a periodic  health  examination.  It  is 
important  to  the  physician  from  the  standpoint  of  both 
prestige  and  practice;  and  to  the  public,  from  stand- 
points of  preventive  medicine  and  health  promotion. 

Our  Society,  through  its  Committee  on  the  Periodic 
Health  Examination,  is  ready  to  cooperate  with  the 
medical  schools  to  the  extent  of  supplying  clinicians  of 
experience  whom  they  believe  are  able  to  supply  com- 
petent instruction. 

Your  Committee  is  distinctly  pleased  with  the  prompt 
manner  in  which  your  newly  created  Committee  on 
“Medical  Economics”  has  dealt  with  the  matters  pre- 
sented for  its  consideration.  Your  Committee  recog- 
nizes how  absolutely  necessary  it  is  for  the  public  to 
look  upon  us  as  scientists,  and,  at  the  same  time,  as 
citizens  whose  humane  understanding  of  general  prob- 
lems constitutes  the  basis  of  our  organizational  policies 
and  stimulates  our  effort  in  behalf  of  public  welfare. 

Once  initiated,  our  public  educational  work  is  largely 
a matter  of  routine;  but  because  of  public  demand,  it 
must  be  continued,  and,  we  may  say,  enlarged — because 
a natural  growth  would  occur  where  local  popular  de- 
mand is  so  insistent.  We  believe  that  the  Public  Rela- 
tions Committee  should  directly  contact  officials  of  the 
local  county  societies  with  the  newer  developments  in 
sociologic  medicine,  so  that  local  pronouncements  may 
be  carefully  guided  along  the  lines  of  principles  and 
policies  of  the  State  Society. 

Reciprocal  obligations  are  best  understood  by  those 
who  are  frank  and  free  in  their  confidential  relation- 
ships. 

Respectfully  submitted, 

William  H.  Mayer,  Chairman, 
Harvey  F.  Smith,  Secretary, 
Robert  M.  Alexander, 

George  H.  Cross, 

Harold  L.  Foss, 

Norbert  D.  Gannon, 

John  P.  Harley, 

James  D.  Heard, 

Wilmer  Krusen, 

Ex-officio 

Charles  Falkowsky,  Jr., 
Donald  Guthrie, 

Walter  F.  Donaldson, 

Robert  L.  Anderson. 

Edgar  S.  Buyers. 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

During  the  past  year  our  Society  has  lost  130  mem- 
bers by  death,  and  the  Commonwealth  of  Pennsylvania, 
as  well  as  the  Society,  has  suffered  an  irreparable  loss 
in  the  passing  of  these  practitioners  of  medicine. 

The  names  of  deceased  members  are  published  an- 
nually in  the  Roster  of  the  Society,  as  well  as  in  the 
Pennsylvania  Medical  Journal  from  month  to 
month,  and  will  not  be  included  in  this  report. 

All  members  of  this  Society  are  on  an  equal  stand- 
ing ; therefore  your  Committee  does  not  deem  it  proper 
to  single  out  any  for  special  eulogy. 

Your  Committee  on  Necrology  wish  to  call  attention 


of  the  officers  of  the  component  county  societies,  and 
especially  the  secretaries,  to  the  following  provision  of 
the  By-laws: 

In  the  event  of  the  death  of  a member,  he  (the  Coun- 
ty Society  Secretary)  shall  fill  out  in  duplicate  the 
blanks  supplied  by  the  State  Society,  keep  one  on  file 
as  a permanent  record  of  the  county  society,  and 
promptly  forward  the  other  to  the  State  Society  Secre- 
tary for  permanent  filing  in  the  archives  of  the  State 
Society.  Many  of  our  component  societies  have  a Com- 
mittee on  Necrology,  but  it  is  the  exception,  rather 
than  the  rule,  for  such  necrology  reports  as  above 
specified  to  be  furnished. 

Respectfully  submitted, 

Charles  C.  Ross,  Chairman, 
Thomas  R.  Currie, 

Theodore  P.  Simpson, 
Marcus  Spiro, 

Walter  F.  Donaldson. 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Medical  Benevolence  hereby  sub- 
mits its  annual  report. 

Nineteen  persons  have  received  help  from  the  Medical 
Benevolence  Fund  during  the  year.  There  were  11  con- 
tinued from  Sept.  1,  1932;  8 were  approved  for  as- 
sistance; 1 died;  and  18  remained  on  the  list,  Sept.  1, 
1933. 

With  the  increase  in  the  number  of  beneficiaries  over 
last  year,  your  Committee  feels  that  the  funds  for  dis- 
tribution must  still  be  increased.  This  work  must  go 
on.  In  every  instance  applications  received  were  studied 
from  every  sympathetic  but  practical  angle,  special  en- 
deavors being  made  to  uncover  sources  of  income  or 
assistance  which  might  be  found  to  be  a more  direct 
obligation  than  our  Benevolence  Fund. 

The  following  epitome  of  the  expenditures  under 
direction  of  your  Benevolence  Committee  graphically 
sets  forth  the  growing  demands  of  our  more  unfortu- 
nate members  upon  not  only  the  Fund,  which  their  own 
foresight  helped  to  accumulate,  but  the  generosity  of 
those  of  us  more  fortunately  situated. 

In  1929  our  Committee  disbursed  $2,410;  in  1930, 
$3,215;  in  1931,  $3,195;  in  1932,  $4,870;  in  1933, 
$5,912;  leaving  a balance  of  $569  in  the  Committee 
Treasurer’s  account,  August  31,  1933.  Income  from 
investments  for  the  year  just  closing  was  $4,572.50.  It 
is  obvious  from  these  figures  that  our  Committee  must 
begin  at  once  to  disburse  not  only  from  income  derived 
from  securities  owned  in  the  name  of  the  Benevolence 
Fund,  but  also  from  voluntary  contributions  received 
from  time  to  time,  most  notably,  of  course,  from  the 
Woman’s  Auxiliaries,  their  total  contributions  in  this 
year  of  greatest  economic  stress  having  amounted  to 
$2,581.50. 

The  report  of  the  Treasurer  of  the  Committee  fol- 
lows : 

Balance  on  Hand  August  31,  1932  $1,909.57 

Receipts 

From  Treasurer  bowman,  Nov.  30,  1932  $1,135.00 

From  Treasurer  Lowman,  March  23,  1933  1,231.23 

From  Treasurer  Lowman,  May  29,  1933  1,225.00 

From  Treasurer  Lowman,  July  25,  1933  698.13 

From  Treasurer  Lowman,  Aug.  17,  1933  283.14 

* 4,572.50 


$6,482.07 
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Disbursements 


September,  1932  $130.00 

October,  1932  165.00 

November,  1932  840.00 

December,  1932  285.00 

January,  1933  165.00 

February,  1933  1,075.00 

March,  1933  210.00 

April,  1933  310.00 

May,  1933  1,075.00 

June,  1933  275.00 

July,  1933  250.00 

August,  1933  1,130.00 

Federal  Tax  on  Checks  2.54 

— — $5,912.54 


Balance  on  Hand  August  31,  1933  $569.53 


Respectfully  submitted, 

Howard  C.  Frontz,  Chairman, 
Edward  B.  Heckel,  Treasurer, 
Walter  F.  Donaldson, 
Clarence  R.  Phillips. 


COMMITTEE  ON  SOCIETY  COMITY  AND 
POLICY 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Society  Comity  and  Policy  has 
had  no  problems  referred  and  has  held  no  meetings 
during  the  past  year. 

Respectfully  submitted, 

J.  Norman  Henry,  Chairman, 
Theodore  B.  Appel, 

William  T.  Sharpless, 
Thomas  G.  Simonton, 

J.  B.  F.  Wyant. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Mental  Hygiene  respectfully  sub- 
mits the  following  report: 

During  the  past  year,  the  Committee  on  Mental  Hy- 
giene of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania desired  to  keep  before  the  medical  profession  the 
subject  of  mental  health.  To  this  end  we  asked  the  co- 
operation of  State  Society  Officers,  Councilors,  Sci- 
entific Program  Committee,  State  Medical  Journal, 
Component  County  Societies,  Department  of  Welfare 
and  State  Institutions,  and  the  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association. 

These  groups  were  able  to  assist  the  Committee  in 
the  following  ways : 

1.  Officers. — Approval  of  the  Committee’s  program. 

2.  Councilors. — Provision  for  a word  on  mental 
health  to  be  contributed  at  the  different  Councilor 
Meetings. 

3.  Scientific  Program  Committee. — At  the  General 
Session,  one  paper  to  be  devoted  to  mental  diseases. 

4.  The  State  Medical  Journal. — Publication  of  select- 
ed editorials  on  mental  health  and  mental  disease. 

5.  Sections. — The  psychiatric  phase  of  the  subject 
presented  to  be  included  in  their  symposiums. 

6.  Component  Societies. — One  regular  meeting  to  be 
devoted  to  mental  hygiene,  a Clinic  Day  at  the  State  In- 
stitution in  the  district,  or  by  stressing  the  subject  in 
such  meetings  as  might  be  arranged  by  the  Public  Re- 
lations Committee. 

7.  The  Mental  Hygiene  Committee  of  the  Public 
Charities  Association. — Concentration  on  the  public 


through  the  use  of  radio  talks,  press  releases,  speakers 
furnished  for  service  clubs,  teachers’  organizations,  etc. 

Each  group  was  permitted  to  select  for  presentation 
that  subject  which  they  believed  most  needed  at  that 
particular  time.  The  Committee  did  suggest,  however, 
that  the  subject  of  the  mentally  handicapped  child  was 
still  a virgin  field. 

The  Committee  is  gratefully  indebted  to  all  those  who 
have  cooperated  with  them  during  this  past  year. 

The  Committee  also  recommended  to  the  Committee 
on  Public  Health  Legislation  and  to  the  Committee  on 
Public  Relations  the  endorsement  of  State  Care  for  the 
indigent  hospitalized  mentally  ill  of  Pennsylvania  by 
The  Medical  Society  of  the  State  of  Pennsylvania. 

The  Committee  recommends  to  our  House  of  Dele- 
gates, Trustees,  and  Officers  that  The  Medical  Society 
of  the  State  of  Pennsylvania  request  each  component 
society  to  create  a Committee  on  Mental  Health,  said 
Committee  either  to  be  independent  or  subsidiary  to  the 
Committee  on  Public  Health  Legislation  or  the  Com- 
mittee on  Public  Relations  of  each  component  society. 
Through  such  committees,  organized  medicine  may  thus 
be  in  the  best  possible  position  to  meet  its  responsibilities 
in  the  way  of  community  psychiatric  problems,  which 
problems  are  increasing  daily  and  becoming  vastly  more 
complex. 

Respectfully  submitted, 

J.  Allen  Jackson,  Chairman, 
Charles  H.  Henninger, 
Frederick  S.  Baldi. 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

The  regular  formal  meeting  of  the  Cancer  Commis- 
sion was  held  Nov.  26,  1932,  with  all  the  members  in 
attendance.  The  work  for  the  year  1933  was  planned 
in  detail. 

This  Commission  continued  as  usual  its  regularly 
established  work  with  county  medical  societies,  and  as 
a result  nearly  all  the  county  societies  had  at  least  one 
cancer  meeting.  In  addition  the  Lehigh  Valley  Society, 
representing  10  counties  in  Pennsylvania  and  2 in  New 
Jersey,  held  a very  fine  cancer  meeting  addressed  by 
Dr.  George  W.  Crile,  of  Cleveland,  Ohio. 

The  Commission  continued  its  usual  request  that  each 
training  school  in  the  State  have  lectures  on  cancer. 
Practically  all  the  schools  in  the  State  have  made  this 
a regular  part  of  their  curriculum.  Through  the  aid  of 
the  American  Society  for  the  Control  of  Cancer,  their 
handbook  for  nurses  has  been  supplied  free  to  every 
nurse  graduating  this  year  in  Pennsylvania. 

A prize  of  $50  offered  by  your  Commission  to  the 
Public  Health  Nurse  offering  the  best  essay  on  the 
Control  of  Cancer  was  won  by  Miss  Elizabeth  M. 
Dennis,  of  Chester. 

The  usual  regional  Cancer  Study  Day  was  held  at 
Oil  City,  August  14,  under  the  direction  of  Dr.  F.  M. 
Summerville.  There  was  a large  attendance,  and  a di- 
versified cancer  program,  which  should  spread  wide  a 
beneficial  influence. 

The  meeting  of  the  Pennsylvania  Association  of 
Tumor  Clinics,  of  which  your  Commission  is  the  parent 
body,  will  be  held  in  November,  1933,  at  the  Oncologic 
Hospital  at  Philadelphia,  under  the  direction  of  Dr. 
George  M.  Dorrance.  There  are  now  36  hospitals  in 
the  State  reported  as  having  definitely  organized  and 
functioning  Tumor  Clinics.  The  total  list  is  as  follows: 

Geisinger  Hospital,  Danville;  Warner  Hospital, 
Gettysburg;  Harrisburg  Hospital,  Harrisburg;  Mont- 
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gomery  Hospital,  Norristown;  Graduate,  Jewish, 
Frankford,  Jeanes,  Hahnemann,  Lankenau,  Oncologic, 
Chestnut  Hill,  Northern  Liberties,  Philadelphia  Gen- 
eral, Stetson,  and  Jefferson  Medical  College  Hospitals, 
Philadelphia ; St.  Joseph’s,  Homeopathic,  St.  Francis, 
Presbyterian,  Western  Pennsylvania,  Passavant,  and  St. 
Margaret  Memorial  Hospitals,  Pittsburgh;  Moses 
Taylor  Hospital.  Scranton;  Palmerton  Hospital,  Pal- 
merton ; Mary  Packer  Hospital,  Sunbury ; Mercy  and 
Wilkes-Barre  General  Hospitals,  Wilkes-Barre;  Allen- 
town General  Hospital,  Allentown;  Bloomsburg  Hos- 
pital, Bloomsburg ; Clearfield  Hospital,  Clearfield ; 
Lancaster  General  Hospital,  Lancaster ; Reading  Hos- 
pital, Reading;  York  Hospital,  York;  St.  Joseph’s 
Hospital,  Carbondale;  State  Hospital,  Nanticoke.  This 
is  an  increase  of  four  since  the  last  report. 

A most  important  item  of  our  year’s  endeavor  was  a 
3-day  Cancer  Study  Course  held  in  Philadelphia.  This 
was  very  well  attended,  and  did  a great  deal  of  good. 
This  was  solely*  the  work  of  the  Cancer  Commission  of 
the  Philadelphia  County  Society  under  the  able  leader- 
ship of  Dr.  George  E.  Pfahler.  The  only  way  in  which 
the  State  Society’s  Commission  assisted  was  by  an  ap- 
propriation of  $300  toward  the  expenses. 

A new  and  very  successful  experiment  this  year  was 
“teaching  the  teachers.”  At  the  request  of  this  Com- 
mission Dr.  Theodore  B.  Appel,  Secretary  of  Health, 
arranged  for  Mr.  J.  Clarence  Funk  to  give  a lecture  on 
Cancer  at  each  of  the  16  State  Teachers’  Colleges.  The 
total  attendance  was  about  10,000  students  and  they 
unquestionably  formed  a very  valuable  group  to  interest. 
The  presidents  of  all  these  colleges  were  unanimous  in 
approving  this  plan. 

Two  most  important  statistical  studies  are  well  under 
way  and  will  appear  early  in  1934  as  supplements  to 
this  report. 

The  Commission  recommends  that  its  work  be  con- 
tinued, and  that  the  usual  appropriation  of  $1250,  or 
so  much  of  this  sum  as  is  needed,  be  made. 

Respectfully  submitted, 

Jonathan  M.  Wainwright,  Chairman, 
John  L.  Atlee, 

Albert  J.  Bruecken, 

George  W.  Greer, 

Albert  F.  Hardt, 

Edward  J.  Klopp, 

Samuel  J.  Waterworth. 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

Since  the  last  report  your  Committee  has  received, 
and  acknowledges  with  thanks,  the  following : The 

Minute  Book  and  Code  of  Ethics  adopted  at  the  meet- 
ing of  the  Lebanon  County  Medical  Society,  held  Jan. 
8,  1853,  presented  by  William  M.  Guilford,  M.D.,  a 
member  of  that  Society,  on  his  one  hundredth  birthday; 
a copy  of  the  Special  Edition  of  the  Medical  Comment, 
Commemorating  the  80th  Anniversary  of  the  Cambria 
County  Medical  Society ; a copy  of  the  Report  of 
Health  Week,  1932,  showing  the  methods  adopted  by 
the  Dauphin  County  Medical  Society  in  observance  of 
Pennsylvania  Health  Day ; and  a copy  of  “The  Early 
Medical  History  of  the  County,”  written  by  William  A. 
Hausman,  Jr.,  M.D.,  of  Lehigh  County. 

During  the  past  year  your  Committee  has  purchased 
and  installed  in  our  Harrisburg  office  a more  com- 
modious fireproof  case,  doubling  the  capacity  of  the 
previous  accommodations  for  storing  the  Transactions 


of  our  Society,  including  such  valuable  contributions  as 
the  above,  against  the  day  when  a complete  history  of 
The  Medical  Society  of  the  State  of  Pennsylvania  will 
be  compiled. 

We  have  also  had  rebound  8 volumes  of  the  Transac- 
tions of  earlier  years,  which  were  found  to  be  in  un- 
sound condition. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Chairman, 

J.  Newton  Hunsberger, 

Mary  E.  Lehman. 


COMMITTEE  ON  TELEPHONE 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Telephone  Classifications  has 
carried  on  in  quiet  manner  during  the  past  fiscal  year. 

Because  of  the  confidential  nature  of  the  work,  we 
did  not  feel  justified  in  making  a public  statement  as  to 
our  mode  of  procedure. 

May  we  report  that  the  Bell  Telephone  Company  of 
Pennsylvania  is  cooperating  with  us  most  heartily  in 
deleting  the  names  of  those  not  legally  entitled  to  med- 
ical classification,  also  in  preventing  the  cataloguing  of 
a large  number  of  those  who  attempt  to  sail  falsely  un- 
der medical  classification. 

Respectfully  submitted, 

Arthur  C.  Morgan,  Chairman, 
George  L.  Laverty, 

Harry  W.  Albertson. 


COMMITTEE  TO  CONFER  WITH  PRIVATE 
AND  GOVERNMENTAL  HEALTH 
AGENCIES 

To  the  President  and  House  of  Delegates: 

Your  Committee  to  Confer  with  Governmental  and 
Private  Health  Agencies  has  conducted  its  work  along 
the  same  lines  as  in  the  past  few  years.  The  Committee 
was  organized  as  follows,  each  member  being  assigned 
to  contact  various  organizations : 

Dr.  C.  C.  Mechling,  Pennsylvania  State  Dental  So- 
ciety. 

Dr.  W.  Burrill  Odenatt,  who  replaced  Dr.  Seth  A. 
Brumm,  the  Pennsylvania  Pharmaceutical  Association 
and  Pennsylvania  State  Nurses’  Association. 

Dr.  S.  Meigs  Beyer,  American  Red  Cross,  Pennsyl- 
vania Tuberculosis  Society,  and  Pennsylvania  Depart- 
ments of  Health  and  Welfare. 

Dr.  William  H.  Means,  Federal  Narcotic  Commis- 
sion, Pennsylvania  Bureau  of  Drug  Control,  Federal 
Prohibition  Bureau,  and  Pennsylvania  Funeral  Direc- 
tors’ Association. 

Dr.  Joseph  J.  Meyer,  the  U.  S.  Army,  Navy,  and 
Public  Health  Service,  Child  Health  Bureau,  and  Penn- 
sylvania Hospital  Association. 

A conference  was  held  with  the  officers  of  the  Penn- 
sylvania State  Dental  Society  at  which  recommenda- 
tions were  accepted  proposing  occasional  meetings  of 
each  County  Medical  Society,  at  least  one  a year,  to 
which  the  local  Dental  Society  should  be  invited  to 
participate  by  assignment.  The  mutual  interests  of  the 
two  societies  were  emphasized  and  it  was  proposed  by 
the  dental  officers  that  this  relationship  should  be  an- 
nounced and  encouraged  at  the  meeting  of  the  State 
Dental  Society  held  in  Philadelphia  in  May. 
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A letter  was  sent  to  the  secretaries  of  the  various 
component  county  societies  recommending  that  each  so- 
ciety sponsor  such  a program.  From  reports  received 
this  suggestion  was  well  taken  and  many  such  meetings 
have  been  held. 

Relationship  with  the  Dental  Societies  throughout 
the  State  has  been  friendly  and  mutually  helpful. 

The  following  communication  was  received  from  the 
Philadelphia  County  Medical  Society : 

“The  Philadelphia  County  Medical  Society  in  1924 
opened  its  doors  to  the  dental  profession  by  allowing 
them  to  become  associate  members  of  this  Society  and 
has  held  combined  medical  and  dental  programs  each 
year  since  that  time,  and  in  many  ways  has  evidenced 
its  cooperation  with  the  profession.” 

The  county  medical  societies  should  also  be  encour- 
aged to  hold  combined  meetings  with  the  local  pharma- 
ceutical societies,  as  much  mutual  benefit  can  be  obtained 
from  such  meetings.  The  Pharmaceutical  Association 
is  endeavoring  to  educate  the  physicians  to  a more 
liberal  use  of  the  official  preparations  of  drugs  as  listed 
in  the  United  States  Pharmacopeia  and  the  National 
formulary. 

The  accomplishments  of  the  Emergency  Child  Health 
Program  under  medical  society  leadership  in  many 
counties  will  no  doubt  be  the  subject  of  a separate 
report,  and  may  reflect  the  influence  of  the  White 
House  Conference  on  Child  Health. 

Contact  was  established  with  the  U.  S.  Army,  Navy, 
and  Public  Health  Service,  and  they  expressed  a will- 
ingness to  cooperate  with  The  Medical  Society  of  the 
State  of  Pennsylvania  in  any  program  that  we  may 
have  to  offer.  No  definite  opportunities  have  arisen 
during  the  year  for  any  direct  contact  with  these  or- 
ganizations. 

To  Dr.  S.  Meigs  Beyer  were  referred  the  Pennsyl- 
vania Departments  of  Health  and  Welfare,  American 
Red  Cross,  and  the  Pennsylvania  Tuberculosis  Society. 
Dr.  Beyer  reports  as  follows: 

Dr.  Theodore  B.  Appel,  State  Secretary  of  Health, 
has  shown  a vital  interest  in  organized  medicine,  and  in 
the  continued  welfare  of  the  medical  profession.  In 
reply  to  a recent  request  for  suggestions  Dr.  Appel  re- 
plied: “I  do  not  know  that  I have  anything  important 
to  present  to  you.  We  are  struggling  to  keep  our  heads 
above  water  with  our  budget,  restricting  our  functions 
and  activities  and  trying  to  preserve  the  essentials.  I 
have  spoken  and  written  to  the  officers  of  the  Society 
expressing  my  feelings  that  with  this  New  Era  it  is 
particularly  important  for  organized  medicine  to  come 
forward  with  a concise  and  concrete  program,  particu- 
larly in  regard  to  the  enforcement  of  the  Poor  Laws 
in  the  medical  treatment  of  the  poor  and  unemployed. 

I am  afraid  unless  organized  medicine  does  this,  some 
other  agents  will  do  it  for  them.” 

Mrs.  Alice  F.  Liveright,  Secretary  of  Welfare,  has 
shown  a splendid  spirit  of  cooperation.  In  a letter  she 
says:  “There  are  a number  of  matters  which  I should 
like  to  bring  to  your  attention  at  this  time.  The  rules 
and  regulations  governing  the  minimum  standards  for 
State-aided  hospitals  are  practically  complete  and  will 
be  printed  this  fall  as  a part  of  the  Instruction  Bulletin. 
We  are  greatly  indebted  to  a number  of  physicians  who 
have  assisted  us  in  the  work  of  preparing  these  mini- 
mum standards. 

“After  conferring  with  a number  of  physicians  and 
hospital  superintendents,  it  was  decided  to  include  a 
clause  in  these  rules  and  regulations  requiring  a mini- 
mum stay  of  10  days  for  every  maternity  patient.  It 
has  been  with  growing  concern  that  we  have  observed 


maternity  patients  being  discharged  the  fourth  or  fifth 
day  following  confinement.  This  has  been  brought 
about  by  overcrowding  of  all  the  hospitals  because  of 
the  depression,  but  we  cannot  believe  that  the  practice 
conforms  with  minimum  standards  for  the  proper  care 
and  treatment  of  patients. 

“The  free  work  done  by  the  hospitals  throughout  the 
State  has  increased,  though  not  so  decidedly  as  the  year 
before.  This  is  due  to  the  intake  having  been  limited 
in  a number  of  instances.  Free  patients,  however,  have 
greatly  increased  in  proportion  to  pay  and  private  pa- 
tients.” 

In  the  absence  of  Dr.  C.  Howard  Marcy,  President 
of  the  Pennsylvania  Tuberculosis  Society,  contact  was 
made  through  Mr.  Ira  E.  Foutz,  Acting  Executive 
Secretary.  He  states : “Replying  to  your  letter,  I can 
say  that  the  purpose  and  constant  aim  of  the  Pennsyl- 
vania Tuberculosis  Society  is  to  cooperate  fully  with 
official  health  agencies  and  the  medical  profession. 
This  cooperation  is  more  than  an  aim  and  is  carried  out 
in  the  work  of  the  Society. 

“The  Pennsylvania  Society  has  affiliated  organizations 
in  the  different  counties,  and  in  nearly  every  instance 
there  is  close  cooperation  between  them  and  the  official 
agencies  as  well  as  the  medical  societies. 

“A  number  of  outstanding  physicians  are  directors  of 
the  Pennsylvania  Tuberculosis  Society  and  active  in 
stimulating  and  carrying  out  its  program  and  policies. 
Some  of  these  are  active  in  the  affairs  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

“In  most  counties,  physicians  are  actively  interested 
in  the  county  tuberculosis  organization,  in  some  instances 
being  president  of  the  same. 

“Recently  a leaflet  was  issued  entitled  The  Pennsyl- 
vania Tuberculosis  Society — Its  Purpose  and  Activi- 
ties. It  specifically  explains  the  course  followed  in  co- 
operating with  physicians  and  health  officials.  In  all 
that  is  done  there  is  constant  effort  to  cooperate  with 
and  where  necessary  to  supplement  the  work  of  official 
health  agencies.  There  is  at  all  times,  in  the  policy  and 
practice,  full  recognition  of  the  place  of  the  practicing 
physician  as  the  only  one  having  any  right  to  diagnose 
and  treat  the  sick.  Beyond  this,  constant  effort  is  made 
to  enlist  the  physician  as  an  active  participant  in  plan- 
ning and  directing  the  activities  of  these  community 
health  organizations.  All  the  permanently  organized 
and  most  active  organizations  have  the  advantage  of 
responsible  medical  advice  and  guidance.” 

The  following  letter  from  Honorable  John  Barton 
Payne,  Chairman  of  the  American  Red  Cross,  is  ex- 
pressive. He  says : “It  will  afford  the  Red  Cross,  my 
associates  and  me  personally  pleasure  to  confer  with 
you  in  furtherance  of  the  splendid  mission  which  The 
Medical  Society  of  the  State  of  Pennsylvania  has 
undertaken.  We  will  be  glad  to  call  a meeting  of  our 
entire  staff  and  have  you  address  them  if  you  would 
indicate  when  you  would  be  in  Washington.  It  will  be 
the  pleasure  of  the  Red  Cross  to  cooperate  with  you 
fully.” 

My  letter  to  Judge  Payne  regarding  cooperative  re- 
lationships with  the  American  Red  Cross  was  referred 
to  Dr.  William  DeKleine,  Medical  Assistant  to  the 
Vice-Chairman,  who  states : “I  am  writing  to  inquire 
if  I can  be  of  any  assistance  to  you  in  this  matter. 
Would  a statement  outlining  some  of  the  activities  of 
the  Red  Cross  and  suggestions  regarding  plans  for  co- 
operation be  of  any  help  to  you?  If  so,  I shall  be  glad 
to  prepare  such  a statement  or  assist  you  in  any  way 
you  may  suggest.  The  State  Medical  Society  is  de- 
serving of  commendation  of  this  attitude  toward  public 
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health  agencies  and  we  want  to  do  everything  we  can 
to  help.” 

Dr.  DeKleine  forwarded  an  outline  which  it  seems 
either  the  State  Society  or  the  Red  Cross  should  dis- 
tribute in  pamphlet  form  to  the  physicians  of  Penn- 
sylvania. 

Respectfully  submitted, 

Joseph  J.  Meyer,  Chairman, 
W.  Burrill  Oden att, 

S.  Meigs  Beyer, 

William  Horace  Means, 
Curtis  C.  Mechling. 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

(Subsidiary  to  the  Committee  on  Public  Health 
Legislation) 

To  the  President  and  House  of  Delegates: 

We  are  happy  to  report  that  no  special  steps  have 
been  required  during  the  past  12  months.  Contacts 
have  been  maintained  with  the  Committee  on  Public 
Health  Legislation  and  with  the  Pennsylvania  Society 
for  the  Protection  of  Scientific  Research,  the  Com- 
mittee for  the  Protection  of  Medical  Research  of  the 
American  Medical  Association,  and  others  interested  in 
similar  work.  We  believe  that  the  public  is  gradually 
becoming  better  informed  about  the  aims  and  methods 
of  medical  research  and  that  anything  that  the  Society 
can  do  in  properly  promoting  the  public’s  knowledge  in 
the  matter  is  a fundamental  step  toward  the  permanent 
solution  of  the  problem. 

Respectfully  submitted, 

Edward  B.  Krumbhaar,  Chairman, 
Samuel  R.  Haythorn. 


COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Medical  Economics  was  appointed 
Jan.  20,  1933,  as  a subcommittee  of  the  Committee  on 
Public  Relations,  according  to  a Resolution  passed  by 
the  House  of  Delegates,  and  has  so  functioned. 

Several  matters  have  been  referred  to  this  Committee, 
and  have  been  settled,  in  so  far  as  possible. 

A meeting  of  the  Committee  on  Medical  Economics 
was  held  in  Philadelphia  on  May  3,  1933,  and  we  plan 
to  hold  another  meeting  in  Philadelphia  prior  to  the 
opening  Session  of  the  1933  House  of  Delegates. 

The  problems  faced  by  The  Medical  Society  of  the 
State  of  Pennsylvania  as  regards  the  economics  of  sick- 
ness service  and  medical  practice  are  of  great  magnitude 
and  long  duration.  Our  neighboring  state  society,  New 
York,  with  a large  and  very  active  Medical  Economics 
Committee,  expresses  the  hopeful  belief  that  it  will  be 
able  to  “make  some  progress  in  some  of  its  more  diffi- 
cult problems  within  the  next  20  years.” 

The  2 larger  county  societies  within  our  own  State 
Society,  namely,  Allegheny  and  Philadelphia,  have  Eco- 
nomics and  Public  Relations  Committees  totalling  ap- 
proximately 100  or  more  men  who  deal  with  their  local 
problems.  The  work  in  the  latter  society  has  been 
most  comprehensive  and  its  published  reports  have  at- 
tracted widespread  attention.  The  problems  and  solu- 
tions in  these  counties  differ  widely,  as  do  the  problems 
in  other  counties.  Each  has  its  own  peculiar  aspect. 


It  is  our  belief  that  the  Medical  Economics  Commit- 
tee of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, in  its  present  form,  can  act  only  as  a reference 
and  advisory  committee,  inasmuch  as  the  investigations 
of  State-wide  problems  cannot  be  made  merely  by  a 
few  practicing  physicians,  but  would  require  a number 
of  special  investigators  throughout  the  State. 

An  idea  of  the  complexity  of  these  problems  may  be 
had  from  the  report  of  Surgeon  Joseph  Mountain,  U. 
S.  P.  H.,  who  made  a recent  survey  in  Delaware  County 
under  the  auspices  of  the  Delaware  County  Medical 
Society.  Three  surveys  were  made  in  all  while  study- 
ing the  health  machinery  of  that  county ; namely,  Ad- 
ministrative, Social  Diseases,  and  Tuberculosis.  Many 
different  persons  were  found  to  be  in  charge  of  the 
health  work,  there  being  47  political  subdivisions  in  the 
county  and  36  different  health  officers  and  boards  with 
no  coordinating  health  agency  therefor.  Health  offi- 
cers ranged  anywhere  from  physicians  to  tinsmiths  and 
plumbers.  Surgeon  Mountain  estimated  that  Delaware 
County  was  spending  annually  $256,698  for  public 
health,  or  91.6  cents  per  capita — which  is  one-half  of 
the  amount  which  the  United  States  Public  Health 
Service  requires  for  adequate  service.  He  recom- 
mended that  the  county  should  consider  plans  to  co- 
ordinate all  the  health  agencies,  arguing  that  the  basic 
health  functions  should  be  run  by  the  county  or  State. 

Many  of  these  matters  are  better  handled  by  local 
committees  who  know  the  people  and  problems  con- 
cerned better  than  do  distant  committees.  However, 
with  the  cooperation  of  these  local  groups  in  sending 
information  to  the  central  committee,  much  valuable 
information  can  be  collected. 

Attention  of  the  local  committees  is  called  to  the 
valuable  contributions  of  Editor  Hammond  in  the 
Pennsylvania  Medical  Journal.  Beginning  with  the 
publication  of  digests  of  the  Reports  of  the  Committee 
on  the  Costs  of  Medical  Care  and  the  Commission  on 
Medical  Education,  many  informative  articles  have  ap- 
peared. The  reports  of  Philadelphia,  Erie,  Chester  and 
other  county  societies  have  been  given  full  publication. 
Those  interested  have  obtained  much  information  there- 
from, and  they  stand  in  our  State  Journal  as  a perma- 
nent record  for  future  reference.  Pertinent  abstracts 
in  our  Journal,  along  with  the  articles  which  appear 
from  time  to  time  in  the  Journal  of  the  American  Med- 
ical Association,  are  well  worth  the  study  of  any  one 
interested  in  these  problems. 

The  work  of  this  Committee,  as  outlined  by  the 
Board  of  Trustees,  coincides  to  a great  measure  with 
the  work  of  the  Committee  on  Public  Relations,  and  as 
the  latter  committee  has  the  ways  and  means  of  ac- 
complishing this  work,  it  is  better  in  their  hands.  We 
do  feel,  however,  that  a State  Committee  on  Medical 
Economics  can  act  as  a coordinating  body  with  local 
committees,  and  as  stated  above,  with  the  cooperation 
of  these  committees,  much  can  be  accomplished. 

The  final  decision  of  all  these  problems  will  be 
handed  down  by  the  Court  of  Public  Opinion,  and  our 
efforts  should  always  be  such  as  to  inspire  public  con- 
fidence. The  public  owes  a debt  to  the  medical  profes- 
sion which  a present  generation  is  not  paying.  The 
medical  profession  recognizes  its  obligation  to  its  prede- 
cessors, and  shall  always  strive  to  proceed  in  a tradi- 
tional manner  in  the  interest  of  the  common  good.  It 
must  ever  be  alive  to  the  necessity  for  its  self-preserva- 
tion, not  only  for  itself  and  ethical  medical  practice, 
but  because  in  preserving  legitimate  medical  service  we 
shall  provide  for  our  future  citizenship  that  which  they 
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should  have — a profession,  in  all  its  excellence,  and  in 
a position  of  social  security. 

Respectfully  submitted, 

Fred  M.  Jacob,  Chairman, 
Edward  L.  Bortz, 

Walter  S.  Bren holtz, 
Philip  J.  Lukens, 

Leonard  G.  Redding. 


PROGRESS  REPORT  OF  THE  CHAIRMAN 

OF  THE  EMERGENCY  CHILD  HEALTH 
COMMITTEE 

To  the  Members  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania: 

Since  the  organization  of  the  Pennsylvania  Emergency 
Child  Health  Committee  under  the  auspices  of  the  State 
Society  on  March  2,  1933,  your  Chairman  feels  that 
unusually  good  progress  has  been  made.  All  but  two 
of  the  counties  in  the  State  have  been  visited  by  a 
representative  of  our  State  Committee  and  some  of 
them  by  several  members.  These  visits  have  been  held 
either  with  the  county  societies  in  session  or  with  the 
officers  and  other  representatives  of  the  Society,  the 
latter  of  whom  have  later  presented  the  program  to  the 
Societies  for  action. 

Chairmen  have  been  appointed  in  45  counties.  Many 
of  these  have  been  recently  appointed.  On  the  recom- 
mendation of  the  District  Councilor  and  the  President 
of  the  State  Society,  Governor  Pinchot  has  appointed 
committees  in  the  following  counties : Blair,  Chester, 
Clinton,  Delaware,  Huntingdon,  Lackawanna,  Luzerne, 
Lycoming,  Northampton,  and  Warren.  The  Arm- 
strong County  list  has  been  received,  but  there  has  not 
been  time  to  follow  the  ordinary  routine.  We  have 
been  notified  that  other  committee  personnel  lists  will 
be  received  shortly. 

In  compliance  with  a request  from  your  Chairman, 
29  counties  have  made  reports  of  progress.  Of  these, 
six  (Allegheny,  Chester,  Fayette,  Huntingdon,  Luzerne, 
and  Lycoming)  have  included  reports  of  examinations 
of  children,  and  it  has  been  reported  further  that  ex- 
aminations of  children  are  in  progress  in  Lackawanna, 
Susquehanna,  Warren,  and  Wyoming  Counties.  Alle- 
gheny County  just  having  begun  examinations  reports 
109  children  examined  on  the  first  day;  33  per  cent  of 
these  were  10  per  cent  or  more  underweight.  By  far 
the  larger  proportion  of  these  were  under  6 years  of 
age. 

Chester  County  reports  up  to  August  9 that  700  chil- 
dren had  been  given  health  examinations  by  40  physi- 
cians. In  addition,  686  children  have  been  examined  in 
the  City  of  Coatesville  by  the  State  Department  of 
Health  cooperating  with  the  county  medical  society. 
Full  reports  of  these  latter  findings,  including  the  names 
and  addresses  of  the  children,  were  sent  to  the  Central 
Committee,  and  duly  forwarded  to  the  Chairman  of  the 
Chester  County  Committee.  The  full  findings  were 
also  sent  to  the  family  physicians.  These  children  will 
not  require  reexamination,  except  in  those  instances  in 
which  conditions  were  noted  requiring  early  recon- 
sideration. On  the  whole,  malnutrition  does  not  seem 
to  be  a disturbing  factor  in  Chester  County.  The  fol- 
lowing suggestive  paragraph  appears  in  this  report : 

“There  have  been  two  meetings  of  a sub- 
committee on  Nutrition  consisting  at  present  of 
8 active  members.  They  are  home  economists 
and  others  professionally  interested  in  dietetics. 
They  are  trying  to  formulate  plans  and  meth- 
ods for  an  educational  program  embracing  buy- 


ing and  use  of  low-cost  diets.  There  is  con- 
siderable evidence  that  with  the  expected 
cooperation  of  the  Grange,  Parent-Teachers’ 
Association,  the  churches,  and  other  interested 
groups,  some  definite  results  will  be  obtained.’’ 

Fayette  County  reports  up  to  August  8 the  examina- 
tion of  788  children.  Differing  from  the  experience  in 
Chester  County,  49.62  per  cent  of  these  children  were 
suffering  from  malnutrition  and  the  percentage  of  de- 
fects found  was  unusually  high.  (Fayette  County  has 
been  very  much  affected  by  the  depression.)  As  was 
to  be  expected,  dental  caries  and  diseased  tonsils  take 
the  lead.  It  is  interesting  to  note  that  13.45  per  cent 
of  eye  defects  were  noted  and  5.33  per  cent  of  cardiac 
defects.  Two  very  interesting  paragraphs  are  quoted 
from  this  report: 

“Under  the  Home  Economics  of  your  plan  I 
feel  we  are  doing  a splendid  piece  of  work. 

We  have  enlisted  the  services  of  several  young 
ladies  who  specialized  in  that  branch  in  their 
college  courses.  They  are  giving  lectures  and 
real  demonstrations  to  the  mothers  of  the  fam- 
ilies upon  relief  as  to  the  need  for  and  the 
preparation  of  the  standardized  diet  being  given 
by  the  Relief  Board  of  Fayette  County.  These 
talks  are  being  given  in  the  diet  kitchens  of  the 
various  high  schools  of  the  county  where  from 
50  to  100  mothers  may  be  told  and  shown  how 
to  cook  to  the  best  advantage  for  the  proper 
nourishing  of  their  children.  We  have  been 
carrying  this  on  in  conjunction  with  the  ex- 
amination of  their  children  and  feel  we  are 
doing  the  children  good  along  this  line. 

“We  have  secured  the  cooperation  of  the 
dentists  and  many  of  the  dental  defects  will  be 
corrected.  We  have  a fund  in  our  city  which 
may  be  used  for  glasses  and  that  will  help  out 
locally,  but  I am  sorry  to  say  it  can  only  be 
used  for  this  district.  Tonsillar  defects  will 
be  cared  for  also  if  after  a more  thorough 
study  they  demand  attention.” 

Huntingdon  County  is  the  first  to  report  the  correc- 
tion of  defects,  including  “2  tonsillectomies  on  very 
badly  needed  cases.”  Out  of  20  children  examined,  8 
were  listed  as  malnourished. 

Luzerne  County  reports: 

“Under  the  auspices  of  the  Luzerne  County 
Emergency  Child  Health  Committee,  a total  of 
490  children  were  examined;  in  2 communities, 
Sugar  Notch  and  Larksville,  6 clinics  were  held 
and  344  children  examined.  At  each  clinic,  3 
to  7 physicians  were  in  attendance,  assisted  by 
nurses  and  clerical  workers.” 

The  following  classification  of  malnutrition  percentages 
was  made:  Of  272  normal  children,  55.5  per  cent;  99 
near-normal  children,  20.2  per  cent;  79  with  moderate 
malnutrition,  16.1  per  cent;  and  40  with  marked  mal- 
nutrition, 8.2  per  cent.  The  largest  number  of  defects 
was,  as  usual,  enlarged  tonsils  and  dental  caries. 

Lycoming  County  reports  a great  many  examina- 
tions made,  mainly  in  Williamsport,  many  of  these  by 
the  State  Department  of  Health  cooperating  with  the 
county  medical  society.  An  interesting  item  from  this 
report,  speaking  of  the  examinations  in  rural  com- 
munities, states  : 

“We  completed  the  census  and  examinations 

of  all  children  between  1 and  12  years  in 

Township.  This  township  is  One  of  the  worst 
in  our  country.  But  through  the  survey  made 
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by  one  of  the  county  nurses  and  a live  member 
of  the  Junior  League,  we  had  an  attendance  of 
all  but  one  child  in  the  entire  township.  You 
will  note  in  looking  over  the  report  cards  which 
I am  enclosing  how  little  malnutrition  was 
found  (10%  plus).  There  is  no  physician 
within  10  to  IS  miles  of  the  people  in  this 
township.” 

Lycoming  County  has  also  organized  its  nutrition 
workers  and  is  having  them  give  regular  demonstra- 
tions to  mothers  in  school  buildings.  They  have  also 
picked  out  certain  apt  students  in  these  classes  to  serve 
as  instructors  in  their  communities. 

Indeed,  a number  of  the  counties  have  been  utilizing 
the  groups  interested  and  trained  in  nutrition  in  the 
giving  of  demonstrations  to  mothers  along  the  lines 
just  indicated. 

The  methods  of  organizing  county  committees  have 
naturally  varied  according  to  the  character  and  dis- 
tribution of  the  population  and  the  geography  of  the 
county.  Your  Committee  has  been  careful  at  all  times 
to  emphasize  that  any  information  sent  to  the  county 
committees  is  merely  suggestive.  In  respect  to  organ- 
ization of  Committees  they  have,  however,  emphasized 
the  desirability  of  bringing  into  the  membership  of  the 
committees  representatives  of  the  various  agencies,  pub- 
lic and  private,  interested  in  the  health  and  welfare  of 
children  with  a view  to  coordinating  the  work  of  all 
these  agencies  under  medical  guidance.  The  Committee 
felt  that  this  would  result  in  a valuable  cooperative 
procedure  which  would  bear  much  fruit  in  future  years 
and  create  an  organization  with  a very  useful  influence 
in  respect  to  the  health  and  welfare  of  all  groups  in 
the  community. 

A very  excellent  organization  has  been  created  in 
Warren  County,  which  can  be  best  defined  in  the  words 
of  its  chairman.  Starting  out  on  the  premise  that  the 
“children  of  school  age  are  fairly  well  supervised,” 
they  adopted  the  following  organization : 

“A  vice-chairman  in  charge  of  organizing  the 
smaller  communities  in  the  county.  Her  duties 
are  to  arrange  for  a vice-chairman  in  each 
community  where  a physician  now  lives ; this 
vice-chairman  arranges  for  the  workers  and 
the  physician’s  office  help.  With  the  coopera- 
tion of  the  County  Nurses  we  organize  these 
groups  and  get  in  touch  with  the  prospective 
patients  at  an  early  date.  In  Warren  borough, 
the  school  nurse  has  a class  of  senior  students 
in  practical  nursing  who  cooperate  by  acting  as 
clerks  in  the  physicians’  offices  during  examin- 
ing hours.  The  dental  profession  provides  all 
cooperation  necessary.  The  County  Emergency 
Relief  Committee  renders  much  assistance. 

The  Director  furnishes  the  Emergency  Child 
Health  Committee  with  cards  having  on  them 
the  names  of  each  family  on  relief,  together 
with  the  names  and  ages  of  the  children  in 
that  family.  These  names  are  checked  with  the 
school  nurse’s  and  county  nurse’s  records  so 
that  the  first  examinations  are  made  on  chil- 
dren who  have  not  been  previously  examined. 

In  this  way  we  care  for  the  most  urgent  cases 
first  and  follow  up  the  other  cases  later.” 

Another  interesting  feature  of  the  activities  of  this 
Committee  is  that  the  Chairman  has  personally  con- 
tacted practically  every  physician  in  the  county  in 
securing  his  cooperation.  Arrangements  have  also  been 
made  with  the  Relief  Board  to  increase  or  change  food 


orders  on  physicians’  recommendations.  This  latter 
procedure  obtains  also  in  Lycoming  and  other  counties. 

Northampton  County, has  all  preliminary  plans  com- 
plete and  will  shortly  •' start  work  examining  children. 
The  Chairman’s  comment  concerning  the  viewpoint  of 
general  practitioners  is  significant : 

“There  seems  to  be  an  insistent  desire  among 
our  medical  personnel  that  the  examinations 
must  and  should  be  made  in  the  offices  of  the 
respective  physicians.  With  this  opinion  I am 
entirely  in  accord  as  it  truly  reestablishes  in 
many  families  the  lost  contact  with  their  former 
physicians  and  keeps  down  the  very  pertinent 
cry  that  the  establishment  of  these  clinics  by 
central  organizations  in  towns  and  cities  is  the 
beginning  of  a true  demonstration  of  socialized 
medicine.” 

Counties  which  have  reported  as  in  process  of  organ- 
izing are:  Adams,  Armstrong,  Bedford,  Berks,  Brad- 
ford, Bucks,  Carbon,  Elk,  Lancaster,  Mifflin,  and  Mont- 
gomery. Of  these  Carbon  and  Lancaster  have  definite 
plans  of  organization  outlined. 

Delaware,  Perry,  Somerset,  and  Tioga  Counties  are 
organized  and  about  to  start  work.  Some  of  the  coun- 
ties, such  as  Delaware,  are  making  surveys  of  the 
present  health  status  of  the  children  as  a basis  for  the 
procedure  to  be  followed  by  the  Committee. 

The  three  departments  of  the  State  Government — 
Health,  Education,  and  Welfare,  have  cooperated  very 
enthusiastically  and  have  complied  with  all  requests  that 
have  been  made  of  them. 

The  Health  Department  has  provided  us  with  a great 
deal  of  valuable  material.  The  reports  of  all  their 
special  examinations  made  in  connection  with  the  chil- 
dren on  relief  in  communities  in  which  commissaries 
exist  have  been  made  available  to  the  Emergency  Child 
Health  Committee,  and  they  have  kindly  substituted 
our  Health  Examination  Form  for  the  one  which  they 
had  been  using  in  these  examinations  prior  to  the  or- 
ganization of  your  Committee.  They  have  also  directed 
their  working  forces  throughout  the  State  to  cooperate 
with  the  county  Emergency  Child  Health  Committees. 

The  Department  of  Public  Instruction,  as  the  result 
of  a number  of  conferences,  has  developed  a program 
of  education  in  health  and  nutrition  which  has  been 
made  available  to  your  Committee  for  comment  and  for 
assurance  that  it  correlated  with  the  work  of  the  Emer- 
gency Child  Health  Committee. 

The  members  of  your  State  Emergency  Child  Health 
Committee  have  been  most  cooperative  and,  where  they 
have  been  requested,  have  written  to  the  various  organ- 
izations throughout  the  State  which  they  represent  to 
assist  in  the  work  of  the  county  committees. 

As  was  to  be  expected  and  as  has  been  indicated  in 
certain  of  the  county  reports,  malnutrition  is  one  of  our 
very  important  problems.  In  anticipation  of  this  a re- 
quest for  full  cooperation  was  made  of  the  three  State 
organizations  especially  interested  in  and  equipped  to 
give  assistance  in  this  field : The  Pennsylvania  Home 
Economics  Association,  the  Pennsylvania  Dietetics  As- 
sociation, and  the  Home  Economics  Extension  Service. 
They  are  preparing  suggestions  for  persons  who  will 
conduct  the  food  demonstrations  which  will  be  sub- 
mitted to  the  State  Emergency  Child  Health  Committee 
for  approval.  These  groups  have  already  prepared  2 
maps  of  each  of  the  67  counties,  showing  the  distribu- 
tion of  home  economists,  extension  service  workers, 
home  economics  teachers  in  schools  and  dietitians.  One 
of  these  copies  is  issued  to  each  county  chairman  as  the 
committees  are  organized. 
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The  counties  have  been  wisely  building  large  Emer- 
gency Child  Health  Committees  with  widespread  county 
representation.  This  is  extremely  importaiTt  in  that  it 
not  only  facilitates  the  effectiveness  of  the  work 
throughout  the  counties,  but  stimulates  .widespread  in- 
terest and  support. 

Probably  the  most  serious  problem  that  has  been  met 
in  the  counties  already  at  work  is  the  provision  for 
proper  handling  of  the  innumerable  defects  that  have 
been  discovered.  This  is  a problem  that  has  been  with 
us  for  many  years.  The  increased  number  of  examina- 
tions of  children  brings  it  more  forcibly  to  light.  Prob- 
ably also  the  present  state  of  disturbed  nutrition  has 
increased  some  of  these  defects.  The  problem  is  one 
of  great  significance  and  one  that  should  receive  the 
very  careful  consideration  of  organized  medicine.  Your 
Chairman  has  been  recommending  to  the  County  Com- 
mittees that  all  cases  that  can  be  classified  as  emergency 
cases  should  be  cared  for  as  soon  as  possible. 

Respectfully  submitted, 

Samuel  McC.  Hamill,  Chairman. 


REPORTS  OF  DELEGATES  TO 
OTHER  SOCIETIES 


REPORT  OF  DELEGATES  TO  THE  1933 
SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

Of  the  total  registration  of  4601  Fellows  of  the 
American  Medical  Association  at  the  1933  Session  held 
in  Milwaukee,  June  12  to  16,  173  were  from  Penn- 
sylvania. There  were  no  doubt  also  scores  of  physicians 
in  attendance  who  were  ineligible  for  registration  be- 
cause they  were  not  Fellows.  In  addition,  there  were 
more  than  1000  visiting  women. 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented  in  the  House  of  Delegates  by  its  com- 
plete delegation,  comprising  the  following  duly  elected 
delegates  and  alternates : Dr.  Walter  F.  Donaldson, 

Pittsburgh;  Dr.  Howard  C.  Frontz,  Huntingdon;  Dr. 
J.  Norman  Henry,  Philadelphia;  Dr.  J.  Newton  Huns- 
berger,  Norristown;  Dr.  J.  Allen  Jackson,  Danville; 
Dr.  Frank  P.  Lytle,  Birdsboro;  Dr.  William  H.  Mayer, 
Pittsburgh;  Dr.  Samuel  P.  Mengel,  Wilkes-Barre; 
Dr.  Curtis  C.  Mechling,  Pittsburgh  (alternate-designate 
serving  for  Dr.  Harry  W.  Mitchell,  who  was  ill*)  ; 
Dr.  Arthur  C.  Morgan,  Philadelphia.  The  delegation 
selected  Dr.  Mayer  as  their  Chairman.  President-elect 
Donald  Guthrie  of  our  Society  was  an  interested  ob- 
server at  all  sessions. 

The  following  members  of  our  delegation  were  ap- 
pointed and  served  on  Reference  Committees  of  the 
House:  Dr.  Hunsberger  on  the  Committee  on  Sections 
and  Section  Work;  Dr.  Mengel  on  the  Committee  on 
Medical  Education;  Dr.  Henry  on  the  Committee  on 
Hygiene  and  Public  Health ; and  Dr.  Donaldson  on 
the  Committee  on  Medical  Economics. 

Thirty-five  members  of  our  State  Society  were  sched- 
uled to  read  papers  and  25  to  discuss  papers  in  the 
various  Sections  of  the  Scientific  Assembly ; also,  7 
members  served  as  officers  in  the  various  sections. 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa,  was 
elected  President-elect;  Dr.  John  H.  Musser,  New 
Orleans,  Vice-President;  Dr.  Olin  West,  Chicago,  Sec- 
retary; Dr.  Herman  L.  Kretschmer,  Chicago,  Treas- 
urer; Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Speaker  of 

* Died  June  13,  1933. 


the  House  of  Delegates;  Drs.  Austin  A.  Hayden,  Chi- 
cago, and  C.  B.  Wright,  Minneapolis,  Trustees. 

Complete  proceedings  of  the  1933  House  of  Delegates 
were  published  in  the  June  24  and  July  1 numbers  of 
the  Journal  of  the  American  Medical  Association. 

The  Scientific  Exhibit  as  usual  was  the  outstanding 
feature  of  the  scientific  sessions,  all  of  which  were  held 
in  Milwaukee  Auditorium. 

The  Reports  of  the  Secretary  and  of  the  Board  of 
Trustees  to  the  House  of  Delegates  disclosed  a falling 
off  in  membership  of  2.3  per  cent  over  the  previous 
year.  The  financial  affairs  of  the  Association,  how- 
ever, were  reported  to  be  in  a very  encouraging  con- 
dition, notwithstanding  the  fact  that  there  was  a loss 
in  dues  and  in  subscriptions  of  $61,000,  and  that  the 
advertising  income  for  the  year  was  reduced  $861,000. 

The  House  again  urged  medical  colleges  to  inaugurate 
the  teaching  of  ethics  and  the  practical  side  of  medical 
economics ; while  a movement  to  discard  the  use  of 
the  term  medical  economics,  with  the  idea  of  separating 
finances  of  medical  practice  from  the  science  of  medi- 
cine, was  defeated.  The  House  of  Delegates  gave  con- 
siderable attention  to  the  subject  of  contract  practice, 
and  formally  adopted  the  Minority  Report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care. 

The  Council  on  Medical  Education  and  Hospitals 
was  directed  by  the  House  to  cooperate  with,  and  as 
far  as  possible  coordinate,  the  efforts  of  such  special 
Examining  Boards  as  appeared  to  be  rendering  credita- 
ble service  in  designating  practitioners  as  specialists  in 
limited  fields.  Inasmuch  as  the  Council  has  recently 
prepared  and  published  a list  of  more  than  1700  prac- 
titioners specializing  in  radiology  and  pathology,  and 
because  of  interlocking  officers  in  A.  M.  A.  sections 
and  the  special  societies,  it  is  believed  that  the  move- 
ment will  be  eventually  successful. 

It  is  interesting  to  note  in  this  connection  that  the 
Council  in  the  preceding  year  had  dropped  241  hos- 
pitals from  its  list  of  hospitals  approved  for  internships. 

The  constituent  state  associations  were  urged  by 
action  of  the  House  to  oppose  the  practice  of  medicine 
by  corporations;  but  the  House  again  expressed  its  fear 
that  any  discussion  of  birth  control  might  be  regarded 
as  giving  its  sanction  as  a principle  of  procedure.  The 
resolution  to  officially  condone  the  study  of  the  subject 
was  tabled. 

A resolution  was  adopted  complimentary  to  the  con- 
trol under  which  medical  advertising  appears  in  many 
lay  publications  and  newspapers,  but  highly  critical  of 
the  danger  to  the  public  in  the  many  misleading  radio 
broadcasts  regarding  the  therapeutic  value  and  appli- 
cation of  drugs  and  foods. 

Considerable  attention  was  again  bestowed  upon  the 
subject  of  better  methods  of  contributing  psychiatric 
expert  evidence  in  the  settlement  of  court  problems  in- 
volving the  sanity  of  individuals  undergoing  trial. 

For  the  first  time  in  the  history  of  the  American 
Medical  Association  the  House  of  Delegates  exercised 
its  new  authority  in  a flagrant  case  of  unethical  con- 
duct and  expelled  from  membership  in  the  Association 
a member  of  a component  county  and  constituent  state 
medical  association  wherein,  in  the  judgment  of  the 
Judicial  Council,  proper  disciplinary  measures  had  not 
been  enforced. 

A resolution  with  the  full  support  of  the  Pennsylvania 
Delegation  was  introduced  into  the  1933  House  of  Dele- 
gates of  the  American  Medical  Association,  suggesting 
that  all  constituent  state  medical  associations  and  their 
component  county  societies  consider  thoughtfully  the 
annual  observance  of  a state  health  day  under  direction 
of  such  societies.  The  Reference  Committee  to  which 
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the  resolution  was  referred,  although  recognizing  the 
value  of  the  suggestion,  recommended  that  the  resolution 
be  not  adopted,  on  the  grounds  that  there  were  now  too 
many  annual  "days”  for  state-wide  observance  which 
were  neglected,  and  it  was  therefore  not  adopted. 

A resolution  regarding  the  activities  against  Jewish 
physicians  in  Germany  presented  by  the  Philadelphia 
County  Medical  Society,  was  cared  for  in  a blanket 
resolution  which  expressed  the  sentiment  that  no  scien- 
tist should  be  victimized  because  of  race,  religion,  or 
color,  by  any  government.  The  Philadelphia  County 
Medical  Society’s  proposed  amendment  by  which  county 
medical  societies  must  approve  of  all  local  hospitals 
for  A.  M.  A.  standing,  was  officially  rejected  by  the 
House  of  Delegates. 

Pennsylvania  presented  its  much  advertised  resolution 
relative  to  a united  front  of  the  medical  profession,  and 
all  its  related  scientific  bodies,  on  the  question  of  the 
sociologic  position  of  the  practice  of  medicine.  This 


resolution  was  unanimously  adopted.  The  1933  House 
of  Delegates  presented  a spectacle  of  most  heartening 
proportions,  in  that  all  actions  taken  seemed  to  be 
consistent  with  mature  deliberation  and  consecutive 
thought. 

It  becomes  more  and  more  evident  that  resolutions 
emanating  from  component  or  constituent  societies  which 
have  had  the  benefit  of  study  and  consideration  by  exec- 
utive groups,  are  more  favorably  received  by  the  House 
of  Delegates  of  the  American  Medical  Association. 
Your  delegation  feels  that  wherever  it  is  possible,  pro- 
posed resolutions  emanating  from  county  societies  should 
be  referred  to  the  state  organization  representatives  be- 
fore submission  to  your  delegates  for  presentation  to 
the  American  Medical  Asosciation.  This,  we  recognize, 
is  not  at  all  times  practicable ; but  experience,  it  is  be- 
lieved, justifies  this  suggestion. 

William  H.  Mayer,  Chairman, 

Walter  F.  Donaldson,  Secretary. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


READ  THE  ANNUAL  REPORTS 

This  year’s  Reports,  under  Official  Transac- 
tions in  this  number  of  the  Journal,  include  in 
addition  to  the  usual  reports  from  Officers  and 
Standing  and  Special  Committees  several  which 
are  of  particular  interest.  They  should  all  be 
studied  in  advance  of  our  1933  session  by  every 
one  of  our  members,  especially  by  the  members 
of  the  House  of  Delegates,  whose  duty  it  will 
be  to  consider  and  pass  upon  these  Reports  and 
the  Recommendations  regarding  same  proposed 
by  the  various  Reference  Committees  of  the 
House  to  whom  the  reports  will  be  referred. 

The  Report  of  the  Chairman  of  the  Board  of 
Trustees,  which  epitomizes  the  most  important 
actions  of  this  alert  group  of  officers  who  ad- 
minister the  affairs  of  our  Society  in  the  interim 
between  annual  sessions,  should  command  care- 
ful reading  by  every  member.  Having  read  this 
Report,  together  with  the  Reports  of  the  Com- 
mittees on  Public  Relations  and  Public  Health 
Legislation,  all  members  should  discuss  the  ac- 
tivities reported  upon  with  the  delegates  chosen 
to  represent  the  component  societies  during  the 
session  at  Philadelphia. 

Not  the  least  important  of  our  Society’s  ac- 
tivities is  involved  in  its  financial  reports.  Every 
endeavor  is  made  to  report  and  to  record  in  de- 
tail all  such  transactions,  and  the  member  who 
is  not  satisfied  has  but  himself  to  blame  if  he 
does  not  present  his  criticism,  through  his  county 
society’s  representatives,  to  the  Board  of  Trust- 
ees and  the  House  of  Delegates  while  in  session. 


REGISTER  AT  PHILADELPHIA— 
WEAR  THE  BADGE 

Admission  to  the  Scientific  Exhibit  and  the 
Motion  Picture  Theater,  which  will  be  held  in 
the  Reception  Room  on  the  eighteenth  floor  of 
the  Bellevue-Stratford  Hotel,  will  be  granted 
only  to  those  members  and  guests  at  the  Annual 
Session  who  are  wearing  the  Society’s  conven- 
tion badge.  This  is  a precaution  to  minimize 
attendance  by  lay  people  upon  these  features,  as 
well  as  an  attempt  to  assure  the  registration  of 
every  visiting  physician,  member  or  nonmember. 


REDUCED  RAILROAD  FARE  FROM 
PHILADELPHIA 

Last  year,  for  the  first  time,  our  efforts  were 
successful  in  securing  reduced  railroad  fare 
under  the  Certificate  plan  for  our  members 
traveling  by  rail  to  the  Annual  Session  of  our 
State  Society.  This  was  partly  due  to  the  fact 
that  the  number  of  certificates  necessary  to  ob- 
tain such  reduced  fare  had  been  changed  from 
150  to  100,  as  well  as  to  the  fact  that  more 
members  requested  such  certificates  when  pur- 
chasing their  “going”  ticket  at  the  railroad  office. 

This  year  we  have  made  arrangements  to  carry 
out  the  same  procedure.  Even  though  you  travel 
but  a short  distance,  and  the  saving  be  slight,  be 
sure  to  ask  for  a Certificate  and  have  same 
validated,  for  unless  100  certificates  are  vali- 
dated, those  traveling  greater  distances  at  greater 
expense  will  not  receive  any  benefit  from  this 
plan. 
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Please  read  the  following  rules  carefully : 

1.  Obtain  a Certificate  (not  a receipt)  when 
purchasing  railroad  transportation  to  Philadel- 
phia. 

2.  Deposit  the  certificate  at  the  State  Society’s 
Registration  Desk  on  the  18th  floor,  Bellevue- 
Stratford  Hotel,  when  you  register. 

3.  The  representative  of  the  railroad  company 
will  be  at  the  Society’s  Registration  Desk  on 
Tuesday,  Wednesday,  and  Thursday,  October  3, 
4,  and  5,  for  the  purpose  of  validating  certifi- 
cates. 

4.  Present  the  validated  certificate  to  the  ticket 
agent  when  purchasing  transportation  to  the 
original  starting  point. 


STATE  MEDICAL  SOCIETY  WILL 
CONSIDER  PLANS  FOR  HEALTH 
INSURANCE 

The  House  of  Delegates  of  the  Michigan 
State  Medical  Society  in  special  session  to  con- 
sider the  $10,000.00  report  of  its  Medical  Eco- 
nomics Committee  adopted  the  following: 

“That  the  Committee  on  Medical  Economics 
be  directed  to  study,  prepare  and  present  for  the 
consideration  of  the  House  of  Delegates  a plan 
or  plans  for  health  insurance,  provided,  however, 
that  such  a plan  or  plans  shall  be  based  upon 
the  following  policies : 

“(a)  Free  choice  of  physician  by  the  insured; 
“(b)  The  limitation  of  benefits  to  those  of 
medical  service ; 

“(c)  The  control  of  medical  service  benefits 
by  the  profession;  and 

“(d)  The  exclusion  of  individuals  or  organ- 
izations that  might  engage  in  health  insurance 
for  profit.” 


LIFTING  THE  PATIENT 

Continuing  from  the  July  and  August  Jour- 
nals reference  to  discussions  at  hearings  held 
by  a Committee  appointed  by  Governor  Pinchot 
to  Study  the  Practical  Workings  of  Pennsyl- 
vania’s Workmen’s  Compensation  Act,  we  call 
attention  at  this  time  to  a not  uncommon  prac- 
tice inspired  by  the  third  party,  who  all  too  fre- 
quently in  Compensation  medical  practice  comes 
between  the  physician  and  his  patient.  Apropos 
of  this  subject  the  Brief  presented  in  the  name 
of  our  State  Society,  at  the  Pittsburgh  hearing 
of  the  Committee,  included  the  following: 

“Your  Committee,  during  its  hearing  in  Phila- 
delphia, heard  evidence  of  unsatisfactory  results 
following  treatment  in  which  it  was  alleged  that 
the  patient  had  upon  recommendation  from  a 
representative  of  the  insurance  company  been 


lifted  from  one  hospital  to  another.  This  prac- 
tice obtains  constantly  in  nonhospitalized  com- 
pensation cases  which  are  unceremoniously  taken 
from  the  care  of  the  injured  employee’s  family 
physician,  or  the  physician  who  may  have  been 
called  to  render  first  aid,  frequently  with  obvious 
disadvantage  to  the  patient  and  his  earliest  pos- 
sible recovery.” 

At  the  hearing  held  in  Harrisburg,  the  Brief 
presented  by  the  Dauphin  County  Medical  So- 
ciety offered  the  following  on  the  same  subject: 

“We  must  also  acknowledge  that  industrial 
medicine  is  becoming  more  and  more  highly  spe- 
cialized, and  that  some  men  are  better  qualified 
to  handle  these  cases  than  others.  In  order  to 
fill  this  need  I believe  it  well  to  consider  the 
means  of  selecting  these  men.  This  can  be  done 
by  setting  up  committees  in  each  county.  These 
committees  should  include  representatives  of  the 
County  Medical  Society,  the  self-insurers  and 
insurance  carriers.  Physicians  throughout  the 
counties  could  be  selected  by  the  employers  or 
their  representatives,  while  the  County  Medical 
Societies  should  vouch  for  their  integrity  and 
ethical  standing.  From  this  list  employers  and 
insurance  carriers  should  choose  their  accredited 
physicians.  This  choice  should  be  sufficiently 
large  to  allow  the  employee  some  discretion  in 
choice,  if  it  were  possible.  It  must  be  under- 
stood that  this  list  would  be  necessarily  limited 
in  smaller  communities,  but  it  should  be  ample 
in  the  populous  counties.  Teamwork  and  co- 
operation among  the  men  so  selected  should  be 
encouraged  by  both  the  employers  and  organized 
medicine.  The  problem  of  lifting  will  be  settled 
by  this  cooperation.  This  Committee  should 
also  settle  local  disputes.  Complaints  about  lift- 
ing might  be  referred  to  them.  They  could  work 
out  a fee  bill,  recommend  changes  on  the  panel, 
arbitrate  accusations  of  over-charges  by  physi- 
cians, hear  complaints  against  the  employer,  em- 
ployee, insurance  carrier,  or  the  employer  who 
has  unfair  practices  within  his  medical  depart- 
ment. This  committee  should  have  no  jurisdic- 
tion over  awards  for  compensation.  Its  func- 
tion would  be  entirely  to  see  that  the  employee 
receives  proper  professional  attention,  that  the 
hospital  and  physician  receives  just  recompense 
for  their  service,  and  that  the  same  should  be 
done  without  over-charging  the  employer  or  in- 
surance carrier.” 

The  Brief  of  the  Lackawanna  County  Med- 
ical Society,  presented  at  the  hearing  held  in 
Scranton,  very  concisely  but  definitely  touched 
upon  the  subject  of  “lifting”  in  the  following 
words : 

“We  request  the  discontinuance  of  the  con- 
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trol  of  the  patient  by  insurance  companies  in  any 
manner,  and  particularly  their  habit  of  lifting 
patients  to  their  contract  hospitals  or  doctors 
when  their  treatment  has  already  been  in- 
stituted.” 


PAYMENT  OF  PHYSICIANS’  FEES 
FROM  FEDERAL  RELIEF  FUNDS 

The  attention  of  the  members  of  the  Society 
is  called  to  a Resolution  adopted  by  our  Board 
of  Trustees  at  a special  meeting  held  in  Harris- 
burg, July  27,  1933.  Same  may  be  found  in  the 
Report  of  the  Chairman  of  the  Board  of  Trus- 
tees to  the  President  and  House  of  Delegates, 
published  elsewhere  in  this  issue.  The  subject 
of  the  Resolution  is  payment  to  physicians  on  a 
fee  basis  for  services  rendered  to  citizens  receiv- 
ing other  forms  of  emergency  relief.  That  such 
payment  has  been  in  vogue  in  the  State  of  New 
York  for  some  time  is  set  forth  in  the  following 
statement  of  fact: 

New  York  State  Reimbursement  by  the  Temporary 
Emergettcy  Relief  Administration  (T.  E.  R.  A.)* 
to  Counties 

(Figures  for  all  counties  are  available.  Those  sub- 
mitted are  for  border  counties  and  counties  with  large 
and  small  population — an  attempt  at  a cross  section.) 

Total  Amount  Proportion  allowed 
County  Reimbursed  for  for  Medical 

Home  Relief  Care 


February 

May 

February 

M ay 

Albany  

$12,000 

$6,810 

2.9% 

4.1% 

Cattaraugus  . 

8,600 

6,387 

8.8 

6.4 

Chemung  . . . 

15,500 

14,811 

6.5 

8.6 

Dutchess  

18,200 

12,625 

5.5 

5.2 

Herkimer  . . . 

25,700 

25,524 

3.2 

5.9 

Jefferson  . . . 

13,000 

11,378 

7.9 

10.1 

Orange  

8,900 

5,034 

9.9 

20.7 

St.  Lawrence 

19,400 

16,704 

10.8 

10.6 

Sullivan  .... 

2,500 

1,461 

6.9 

8.3 

Tioga  

6,900 

3,079 

7.0 

10.4 

Washington  . 

20,700 

15,395 

5.8 

6.1 

That  a similar  plan  has  been  in  effect  in  New 
Jersey  since  July  1 of  this  year  is  testified  to  in 
the  following  communication: 

July  31,  1933. 

Mr.  J.  H.  Bigley,  State  Manager, 

Department  of  Standards  and  Research, 

State  of  New  Jersey  Emergency  Relief  Administration, 
Newark,  New  Jersey. 

Dear  Sir: 

Last  month  we  were  informed  through  Secretary  J. 
B.  Morrison,  M.D.,  that  physicians  in  New  Jersey  were 
being  remunerated  on  a fee  basis  for  sendees  rendered 
to  individuals  certified  by  proper  emergency  relief  com- 

*  T.  E.  R.  A.  will  reimburse  the  county  welfare  commissioner 
to  the  extent  of  40  per  cent  of  the  amount  expended  for 
medical  services  to  the  indigent  in  their  homes.  Hospitaliza- 
tion must  be  paid  by  the  welfare  commissioner  out  of  local 
funds.  Medical  care  to  those  employed  in  work  relief  is  pro- 
vided by  making  an  allowance  to  the  recipient  when  ill,  or 
by  granting  him  extra  days  of  work  when  medical  care  is 
needed  by  members  of  his  family. 


mittees.  Dr.  Morrison  was  unable  however  to  give  any 
reply  to  the  following  questions: 

1.  Are  these  fees  paid  through  Emergency  Relief 
Committees  entirely  from  Federal  Relief  lunds? 

2.  If  not,  what  proportions  are  allotted  to  the  local 
Emergency  Committees,  or  representatives  of  county, 
city,  or  township  political  subdivisions? 

3.  What  are  the  total  amounts  spent  for  medical  serv- 
ice and  supplies  in  comparison  with  the  total  emergency 
relief  lund  expenditures  in  two  or  three  of  your  largest 
industrial  counties;  two  or  three  of  your  agricultural 
counties ; two  or  three  of  your  agricultural  and  in- 
dustrial counties? 

(Signed)  Walter  F.  Donaldson,  Secretary. 

Answer  to  Nos.  1 and  2.  New  Jersey  receives  funds 
from  the  Federal  Emergency  Relief  on  the  basis  of  a 
reimbursement  of  $1.00  for  every  $3.00  expended,  there- 
fore any  money  paid  to  the  medical  profession  naturally 
comes  partly  from  Federal  monies. 

Ansiver  to  No.  3.  It  is  too  early  yet  to  be  able  to 
give  you  a concise  answer  on  question  3,  as  the  medical 
plan  is  only  operative  from  July  1,  and  we  have  no 
definite  figures  as  yet. 

We  have  in  New  Jersey  been  paying  medical  fees 
for  the  past  two  years  in  small  towns.  We  would  be 
glad  to  go  into  this  matter  further  just  as  soon  as  we 
have  the  data  that  you  request. 

The  State  Medical  Society  has  appointed  three  mem- 
bers of  their  relief  committee  to  act  in  the  advisory 
capacity  to  the  State  Director.  Each  County  Society 
is  appointing  a committee  of  five  doctors  within  the 
County  as  an  Advisory  Board  to  the  County  Director 
of  Relief.  All  matters  in  the  county  pertaining  to  the 
medical  profession  are  referred,  if  there  is  any  dispute, 
to  that  advisory  committee. 

August  2,  1933.  (Signed)  J.  H.  Bigley. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  make 
grateful  acknowledgment  of  the  following  con- 
tributions to  the  Fund: 

Woman’s  Auxiliary,  Chester  County  Medical 


Society  $80.00 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Dauphin  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  Delaware  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  Erie  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Huntingdon  County 

Medical  Society  25.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  15.00 

Woman’s  Auxiliary,  Lawrence  County  Med- 
ical Society  14.50 

Woman’s  Auxiliary,  Mifflin  County  Medical 

Society  20.00 

Woman’s  Auxiliary,  Washington  County 

Medical  Society  50.00 

Woman’s  Auxiliary,  York  County  Medical 

Society  125.00 

A Friend,  in  memory  of  her  father,  a 
physician  100.00 


Total  contributions  since  1932  report  $2,701.50 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  16.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1933 


July  15 

Lehigh 

138 

7486 

$3.75 

Berks 

172 

7487 

7.50 

Clearfield 

58-59 

7488-7489 

15.00 

18 

Indiana 

51 

7490 

7.50 

19 

Greene 

29 

7491 

7.50 

Washington 

121-122 

7492-7493 

15.00 

20 

Potter 

13 

7494 

7.50 

21 

Lackawanna 

234 

7495 

7.50 

22 

Westmoreland 

158 

7496 

7.50 

Philadelphia 

1907-1913 

7497-7503 

52.50 

Crawford 

40-42 

7504-7506 

22.50 

25 

Westmoreland 

159 

7507 

7.50 

Indiana 

52 

7508 

7.50 

Lancaster 

163-165 

7509-7511 

22.50 

27 

Dauphin 

190 

7512 

7.50 

Allegheny 

1243-1257 

7513-7527 

97.50 

Aug.  1 

Washington 

123 

7528 

7.50 

2 

Dauphin 

191 

7529 

7.50 

3 

Beaver 

85 

7530 

7.50 

5 

Westmoreland 

160 

7531 

7.50 

Delaware 

131-132 

7532-7533 

15.00 

7 

Lehigh 

139 

7534 

3.75 

Northumberland  76 

7535 

7.50 

11 

Luzerne 

293-294 

7536-7537 

15  00 

Philadelphia 

1914-1926 

7538-7550 

97.50 

14 

Fayette 

116-117 

7551-7552 

15.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  August 
IS: 

Allegheny  County:  Deaths — William  H.  Mercur, 
Pittsburgh  (Univ.  of  Pa.  ’83"),  July  16.  aged  72; 
Theodore  Baker,  Pittsburgh  (Johns  Hopkins  Univ. 
’04),  Aug.  11,  aged  54. 

Berks  County:  Death — Howard  S.  Reeser,  Read- 
ing (Jeff.  Med.  Coll.  ’67),  Aug.  12. 

Cambria  County  : Reinstated  Member — Ellsworth 
F.  Arble,  Carrolltown. 

Columbia  County:  Removal — Mary  E.  Roe,  from 
Bloomsburg  to  2621  Spiedway  St.,  Austin,  Texas. 

Crawford  County:  New  Members — Charles  Burg- 
win,  Guys  Mills;  James  W.  Brice,  Titusville;  John  E. 
Lewis,  Cochranton. 

Dauphin  County:  Re'mstated  Member — William  R. 
Rothe,  130  E.  Third  St.,  Newport,  Kentucky. 

Delaware  County:  New  Members — Walter  R.  Liv- 
ingston, 14  S.  Lansdowne  Ave.,  Lansdowne;  Harry  B. 
Fuller,  198  E.  Plumstead  Ave.,  Lansdowne. 

Fayette  County:  Reinstated  Members — Don  D. 

Brooks,  and  Alexander  R.  Kidd,  Connellsville. 

Lancaster  County  : Death — Homer  D.  Leh,  Lan- 
caster (Jeff.  Med.  Coll,  ’ll),  May  10,  aged  49. 

Lehigh  County:  New  Members — Maurice  W. 

Miller,  120  N.  Eighth  St.,  Leo  T.  Chylack,  104  N. 
Eighth  St.,  Allentown. 

Luzerne  County  : Reinstated  Members — Emile 

Gribosky,  Kingston  Corners  Bldg.,  Kingston;  Leo  C. 
Mundy,  391  Scott  St.,  Wilkes-Barre. 

Northampton  County:  Removal — William  H. 

Glick,  from  South  Bethlehem  to  R.  D.  1,  Bartonsville. 

Northumberland  County:  New  Member — Alex- 

ander Slavkoff,  State  Epileptic  Colony,  Selinsgrove. 


Perry  County:  Reinstated  Member — H.  B.  Hoff, 
Liverpool. 

Philadelphia  County:  New  Members — James  A. 
Lehman,  528  Walnut  Lane,  Rxb.,  Louis  Fletcher,  5746 
Chestnut  St.,  Philadelphia.  Removal — Ernest  A.  Brav, 
from  Rochester,  Minn.,  to  1933  N.  Broad  St.,  Philadel- 
phia. Reinstated  Members — Samuel  H.  Neal,  1202 
Lindley  Ave.,  Philadelphia;  J.  Howard  Smith,  210 
Harvard  Ave.,  Swarthmore.  Death — Garrett  R.  Miller, 
Philadelphia  (Univ.  of  Pa.  ’25),  recently,  aged  33. 

Schuylkill  County  : Reinstated  Member — George 
Hensyl,  Mahanoy  City. 

Tioga  County:  Removal — Tom  K.  Larson,  from 
Lawrenceville  to  Hertzel  and  Penna.  Aves.,  Warren. 

Warren  County  : Removal — George  M.  B.  Brad- 
shaw, from  Sugar  Grove,  to  Panama,  N.  Y. 

Washington  County:  Reinstated  Member — Paul  F. 
Eckstein,  Canonsburg. 

York  County  : Deaths — John  E.  Meisenhelder,  Han- 
over (Johns  Hopkins  Univ.  ’02),  July  13,  aged  57. 


County  Society  Reports 


CAMBRIA— AUGUST 

The  stated  meeting  of  the  Cambria  County  Medical 
Society  was  held,  August  10,  at  9:00  p.  m.  at  the 
Y.  M.  C.  A. 

John  P.  Griffith,  assistant  professor  of  surgery  at  the 
University  of  Pittsburgh,  read  a paper  on  “Gallbladder 
Disease.”  Dr.  Griffith  presented  numerous  slides  to 
illustrate  some  of  the  pitfalls  of  gallbladder  surgery, 
most  important  of  which  are  the  various  anomalies  of 
the  cystic  duct  and  artery.  Joseph  P.  Replogle  opened 
the  discussion  from  the  surgeon’s  point  of  view  while 
Frank  G.  Scharmann  presented  the  usual  roentgen- ray 
findings. 

John  W.  Barr  reported  on  the  meeting  of  the  Eleventh 
Councilor  District  held  recently  at  Uniontown. 

The  society  voted  to  conduct  public  health  meetings 
throughout  the  county  on  Pennsylvania  Health  Day, 
on  November  8,  the  date  designated  by  Governor  Pin- 
chot.  The  society  also  voted  to  establish  a mental 
health  clinic  sponsored  by  the  Family  Welfare  Society 
which  will  take  the  place  of  the  mental  clinic  formerly 
conducted  by  the  State  Department  of  Health  here. 

The  State  clinics  which  were  in  charge  of  Dr.  Petrie 
of  the  Torrance  State  Hospital  have  been  discontinued 
because  of  lack  of  funds.  Owing  to  the  pressing  need 
for  such  a clinic  in  the  Johnstown  area,  to  facilitate  in 
the  hospitalization  of  mentally  ill  patients,  the  society 
voted  to  participate  in  the  movement  to  establish  a local 
clinical  service.  S.  Benjamin  Meyers,  local  psychiatrist, 
will  operate  the  clinic  for  the  Family  Welfare  Society. 

The  next  regular  meeting  will  be  the  annual  picnic 
of  the  society  at  the  Johnstown  Rod  and  Gun  Club. 

Hugh  V.  Cunningham,  Reporter. 


CHESTER— JULY 

The  regular  meeting  was  held  at  the  Rush  Hospital 
at  Malvern,  July  18.  The  society  and  the  woman’s 
auxiliary  met  at  2:00  p.  m.,  on  the  invitation  of  Dr. 
John  D.  McLean.  Luncheon  was  served  before  the 
meeting.  In  the  absence  of  President  Robert  C. 
Hughes,  Harry  A.  Rothrock  presided  at  the  meeting. 
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Dr.  Devereux  reported  for  the  Health  Committee  that 
the  examination  of  children  over  the  county  had  been 
started.  He  was  unable  to  give  the  exact  number  of 
children  already  examined,  but  he  was  sure  that  several 
hundred  had  submitted  to  it.  Dr.  John  A.  Farrell  re- 
ported that  the  Committee  on  Medical  Economics  held 
its  regular  meeting  during  the  month  and  recommended 
to  the  society  that  an  effort  be  made  to  obtain  a court 
decision  in  the  matter  of  payment  of  medical  fees  for 
the  care  of  indigent  patients.  The  attorney  to  the 
county  society  definitely  stated  that  in  his  opinion,  the 
medical  men  had  every  legal  right  to  collect  for  emer- 
gency care  of  indigent  patients.  He  felt  confident  the 
court  would  substantiate  that  opinion.  It  was  unani- 
mously agreed  to  proceed  with  the  plans  of  the  Com- 
mittee on  Medical  Economics.  It  was  also  agreed  that 
the  county  society  join  in  the  protest  against  the  reduc- 
tion of  appropriation  by  Governor  Pinchot  to  State- 
aided  hospitals.  The  delegate  to  the  State  convention 
was  also  instructed  to  bring  this  matter  before  the 
House  of  Delegates  at  its  meeting  in  October. 

Joseph  Stokes,  Jr.,  of  Philadelphia,  gave  a talk  on 
“Milk  as  a Food.”  Dr.  Stokes  said,  that  milk  is  al- 
most an  ideal  food  because  of  the  relative  proportions 
of  protein,  carbohydrates,  and  fat  as  well  as  minerals 
and  vitamins.  In  fact,  1 quart  of  milk  contains  J4  the 
protein  requirement  of  the  average  individual  during  24 
hours.  In  view  of  this  fact  during  these  times  of  econ- 
omy, milk  is  really  the  ideal  food.  He  stressed  the 
importance  of  not  overdoing  the  matter  of  rich  milk. 
When  the  fat  content  of  milk  becomes  excessive,  both 
the  digestion  and  appetite  become  impaired  and  physi- 
cians often  defeat  their  nutritional  purpose  by  prescrib- 
ing milk  too  rich  in  fat.  The  well  known  fact  that  the 
addition  of  lactic  acid  to  milk  aids  in  its  digestibility 
was  mentioned.  Reference  was  made  to  vitamins  and 
their  relation  to  milk.  Vitamin  D or  the  antirachitic 
vitamin  is  abundantly  found  in  milk,  after  proper  ultra- 
violet irradiation.  Vitamin  C or  the  antiscorbutic 
vitamin  is  found  in  milk  to  some  extent,  but  it  is  much 
more  abundant  in  orange  juice.  Vitamin  A and  vitamin 
B may  also  be  found  in  milk.  The  various  methods  of 
irradiation  with  ultraviolet  rays  in  an  effort  to  increase 
the  vitamin  D content  were  outlined.  This  may  be  ac- 
complished by:  (1)  Direct  irradiation  of  the  milk; 

(2)  ultraviolet  irradiation  of  the  cow,  particularly  the 
udder;  (3)  the  administration  of  irradiated  yeast; 
(4j  the  administration  of  cod  liver  oil  concentrate.  The 
speaker  believes  that  the  direct  irradiation  of  the  milk 
is  still  the  method  of  choice,  although  this  is  not  prac- 
tical in  many  of  the  farming  districts  as  few  of  the 
average  farmers  have  the  facilities  to  carry  out  the 
procedure.  Evaporated  milk  is  an  excellent  food  for 
babies,  but  in  an  agricultural  district  such  as  Chester 
County,  every  encouragement  should  be  given  by  the 
physicians  in  the  production  of  fine  dairies  and  hence 
good  milk  throughout  the  county.  Although  evaporated 
milk  is  more  economical,  nevertheless  we  should  not 
forget  our  obligations  to  the  farmer. 

Joseph  Scattergood,  Jr.,  Reporter. 


FAYETTE— JUNE 

The  monthly  meeting  was  held,  June  1,  at  8:  30  p.  m., 
in  the  Connellsville  State  Hospital,  Eben  R.  Ingraham 
presiding.  The  members  of  the  Connellsville  Hospital 
staff  were  in  charge  of  the  program. 

Domer  S.  Newill  read  a paper  on  “Vaginal  Hysterec- 
tomy,” stressing  the  early  history,  indications,  advan- 


tages, and  description  of  an  improved  technic.  He  said 
in  part : The  first  vaginal  hysterectomy,  authentically 
described,  was  performed  by  Brengarius  of  Bologna  in 
1507.  Many  attempts  followed,  all  ending  disastrously, 
until  Langenbeck  in  1813  successfully  removed  the  uterus 
with  an  uneventful  recovery.  Sauter  with  slight  modi- 
fications performed  in  1822  the  same  operation  which 
was  followed  for  more  than  a quarter  of  a century.  With 
the  development  of  new  instruments,  anesthesia,  and  im- 
proved technic,  the  operation  used  by  many  surgeons  to- 
day has  been  provised. 

After  catheterization,  exposure,  the  injection  of  pitui- 
trin  into  the  uterus,  the  vaginal  mucous  membrane  is 
dissected  back  and  the  anterior  vesico-uterine  culdesac 
is  opened  with  the  scissors  closely  following  the  anterior 
uterine  surface.  The  posterior  peritoneum  is  opened 
and  cervical  mucosa  detached.  After  complete  cervical 
dissection  and  double  ligation  of  the  right  uterine  artery 
the  fundus  is  pulled  through  the  incision  of  the  anterior 
colpotomy.  The  ligaments  and  ovarian  arteries  are 
ligated  and  cut.  Dissection  is  then  carried  downward, 
suturing  once  more  the  ligaments  and  vessels.  The  peri- 
toneum is  then  sutured  to  the  round  ligaments  in  the 
median  line  and  the  anterior  pubic  fascia. 

The  above  technic  used  at  the  Peham  Clinic  in  Vienna 
has  been  modified  by  the  abolition  of  fixed  clamps  and 
the  extraperitoneal  localization  of  the  round  and  broad 
ligament  stumps  to  minimize  hemorrhage  and  prolapse. 

L.  Dale  Johnson  presented  the  report  of  a case  of  dia- 
betes with  daily  convulsions.  He  said  in  part : Many 
authors  think  epilepsy  a symptom  rather  than  a disease. 
Recent  investigations  seem  to  show  that  some  cases  of 
convulsions  and  unconsciousness  are  associated  with 
hypoglycemia  resulting  from  spontaneous  excessive  secre- 
tion of  insulin.  In  some  cases  the  convulsions  have  been 
controlled  by  dieting  and  produced  experimentally  by 
insulin. 

A man,  age  22,  was  brought  to  the  hospital  in  coma. 
His  mother  had  died  of  diabetes.  He  had  used  40  units 
of  insulin  daily  until  a week  previously  when  he  could 
not  obtain  it.  Eighty  units  of  insulin  were  given  before 
admission  to  the  hospital  and  20  units  every  2 hours  for 
4 doses  with  orange  juice.  The  blood  sugar  then  was 
85  mg.;  the  next  morning  400  mg.  at  8:00  a.  m. ; and 
80  mg.  at  4 : 00  p,  m.,  with  convulsions  relieved  by  orange 
juice.  The  following  few  days  he  became  hysterical, 
with  loss  of  memory,  and  occasional  infrequent  convul- 
sions, some  with  low  and  some  with  high  blood  sugar. 
The  diet  was  altered  until  at  present  he  receives  carbo- 
hydrates, 75  ; proteins,  60;  fat,  150;  with  10  units  of 
insulin  before  breakfast,  10  units  at  4:00  p.  m.,  and  15 
units  at  8:30  p.  m.  At  present  there  are  no  unusual 
symptoms.  We  do  not  rely  on  the  fasting  blood  sugar 
as  each  individual  diabetie  has  a sugar  curve  of  his  own. 

N.  L.  Kerr  presented : 

A case  of  a man  age  24,  laborer.  In  1930  first  no- 
ticed pains  and  weakness  of  his  back  which  continuously 
grew  worse  with  night  sweats.  In  November,  1932,  se- 
vere drawing  of  the  legs  made  him  bedfast.  In  January, 
1933,  had  hematuria.  The  past  and  family  histories  were 
essentially  negative.  On  examination,  the  patient  was 
prone  in  bed  with  legs  and  thighs  flexed.  Marked  tend- 
erness over  the  left  hip  extending  to  the  left  sacro-iliac 
joint  with  considerable  muscular  spasm  and  pain  on  mo- 
tion. The  prostate  was  normal.  The  diagnosis  of  tuber- 
culosis of  the  lumbosacral  vertebrae  and  sacro-iliac  joints 
was  strengthened  by  the  roentgen-ray  findings  which 
pictured  almost  complete  destruction  of  the  sacrum  and 
left  ilium. 
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In  discussing  this  case,  Dr.  Kerr  said  in  part:  Sacro- 
iliac tuberculosis  is  seen  most  frequently  in  young  men. 
It  frequently  extends  under  the  periosteum  beneath  the 
anterior  common  ligament  and  spreads  from  one  vertebra 
to  another  and  into  the  intervertebral  disks,  usually  pro- 
ducing no  angulation  but  only  a slight  kyphosis.  Roent- 
gen-rays  are  frequently  necessary  to  make  a diagnosis. 
Carcinoma  is  usually  metastatic  with  the  intervertebral 
spaces  remaining  clear.  Syphilis  of  the  spine  is  infre- 
quent with  less  pain  and  less  destruction.  Sarcoma  as  a 
rule  causes  marked  destruction  of  the  bodies  of  the  verte- 
brae but  is  followed  by  bony  metastases.  Tumors  rarely 
cross  a joint,  if  ever.  Osteomyelitis,  Hodgkin’s  disease, 
and  typhoid  spines  are  less  common.  Primary  tumors 
and  cysts  are  rare.  Tuberculosis  usually  invades  the  in- 
tervertebral disks  and  bodies  which  become  softened,  de- 
calcified, and  often  collapse  with  deformity.  Pyemia, 
ruled  out  here  by  the  course  of  the  temperature,  and 
tuberculosis  are  the  2 most  common  diseases  that  in- 
volve the  sacro-iliac  joint. 

Ralph  Lionel  Cox,  Reporter. 


MIFFLIN— JUNE 

The  June  meeting  of  the  Mifflin  County  Society  was 
held  at  the  Lewistown  Hospital  and  was  devoted  to 
discussion  of  cases. 

The  meeting  on  July  6 was  held  at  the  hospital. 
Delegates  and  alternates  were  elected  to  attend  the 
State  meeting. 

Halton  C.  Cassidy,  surgeon  to  the  Lewistown  Hos- 
pital, read  a paper  on  “Shock.”  We  are  familiar  with 
the  diagnosis  of  shock,  and  its  causes,  with  associated 
hemorrhage.  Treatment  is  now  standardized  and  defi- 
nite. Shock  should  be  treated  before  the  associated  or 
allied  injury.  No  diagnosis  should  be  attempted. 
Transfusion  of  blood  is  the  best  treatment.  Intravenous 
fluids  with  a higher  specific  gravity  than  blood,  such 
as  10  per  cent  glucose  should  be  given.  If  the  shock 
is  deep,  15  minims  of  adrenalin  may  be  given  in  the 
glucose  solution.  Finally,  attend  to  the  cause.  Pain 
must  be  relieved,  and  fluids  pushed.  Elevate  the  foot 
of  the  bed  to  prevent  cerebral  anemia.  Heat  should  be 
applied  externally  by  means  of  a baker  or  blankets. 
The  limbs  may  be  bandaged  if  necessary.  Shock  must 
be  recognized  as  demanding  emergency  treatment. 

A.  Reid  Leopold,  Reporter. 


WARREN— AUGUST 

On  August  21,  Francis  C.  Grant,  associate  professor 
of  surgery,  University  of . Pennsylvania,  addressed  the 
society  on  “Head  Injuries.”  He  divided  these  into  2 
groups:  (A)  Those  injuries  requiring  immediate  opera- 
tive interference;  (B)  Those  requiring  no  immediate 
operative  interference.  The  2 objects  in  treatment: 
To  prevent  meningitis  and  to  relieve  pressure. 

In  the  first  group  in  which  there  are  scalp  lacera- 
tions with  compound  fracture  of  the  skull  and  neuro- 
logic symptoms  of  a localized  nature  with  a lesion 
progressive  in  its  nature,  we  must,  as  in  a compound 
fracture  elsewhere,  treat  at  once,  cleaning  the  wound, 
removing  what  sources  of  infection  we  can.  If  the 
petrous  portion  of  the  temporal  bone  is  involved  and  a 
discharge  of  cerebrospinal  fluid  appears  from  the  ear, 
do  nothing  to  stop  the  discharge,  allow'  it  to  drain, 
using  a sterile  cotton  or  gauze  wick  lightly  placed  in 
the  ear  to  absorb  fluid.  This  discharge  acts  as  decom- 
pression and  is  favorable  for  the  patient. 

If  the  discharge  is  from  the  paranasal  sinuses  the 


cases  are  much  more  serious.  Meningitis  usually  de- 
velops. 

Should  there  be  simple  depressed  fractures,  emergency 
operations  are  not  advisable.  Have  the  patient  rest 
several  days  and  watch  for  pressure  signs  and  then  if 
in  adults,  one  may  try  to  raise  the  fragments;  if  in 
young  children,  leave  alone,  the  skull  irons  itself  out 
in  most  instances.  It  is  not  advisable  to  remove  too 
much  bone,  even  in  compound  fracture,  unless  the  dura 
is  torn. 

Damage  to  the  brain  itself  is  not  an  indication  for 
surgery.  Contusions  and  bruises  of  brain  substance 
producing  hemorrhage  immediately  are  to  be  placed  at 
rest.  Shock  is  to  be  treated  and  lumbar  puncture  after 
shock  has  subsided,  removing  not  more  than  1 c.  c. 
fluid ; repeating  this  every  8 hours  if  pressure  is  found 
and  giving  glucose  intravenously  and  if  symptoms  do 
not  progress,  do  not  operate. 

If,  however,  paresis  grows  worse  and  blood  is  found 
repeatedly  in  spinal  fluid,  trephine  above  ear  and  inspect 
dura;  if  subdural  hemorrhage,  remove  more  bone  and 
open  dura  for  clot. 

Sixty  per  cent  of  all  cranial  injuries  are  nonoperable 
and  w'ill  do  better  without  meddling.  Do  not  disturb  a 
shocked  patient  with  the  roentgen-ray  or  operative  pro- 
cedure. 

Better  statistics  are  needed.  We  should  have  500 
cases  watched  over  several  years : One  group  in  which 
no  operation  was  performed ; another,  with  operation, 
before  w'e  can  be  dogmatic.  Especially  must  we  have 
better  statistics  on  the  sequelae. 

Twenty-five  members  and  5 guests  were  in  attend- 
ance. Hosts  for  the  dinner  which  followed  were  Eliza- 
beth S.  Beaty,  Michael  V.  Ball,  Erwin  S.  Briggs,  and 
George  M.  B.  Bradshaw.  Minutes  in  memoriam  for 
Dr.  Harry  W.  Mitchell  were  presented. 

Michael  V.  Ball,  Reporter. 


FOURTH  COUNCILOR  DISTRICT 
MEETING 

The  Fourth  Councilor  District  meeting,  under  the 
guidance  of  District  Councilor  William  W.  Lazarus, 
was  held  July  19,  at  the  Irem  Country  Club  at  Dallas. 

J.  Allen  Jackson,  of  Danville,  read  a paper  on 
“Psychoneuroses.”  James  D.  Stark  of  Erie,  Pa.,  ex- 
plained the  Erie  County’s  plan  for  the  care  of  the  in- 
digent. Donald  Guthrie,  president-elect  of  the  State 
Society,  gave  a talk  on  “The  Traditional  Purpose.” 
Five  District  Censors  reported  on  the  condition  of  their 
respective  county  societies. 

Mrs.  Augustus  S.  Kech,  president  of  the  State  Aux- 
iliary, presided  at  the  meeting  of  the  Woman’s  Aux- 
iliary. 


WEST  SECTION— FIFTH  COUNCILOR 
DISTRICT  MEETING 

The  twenty-seventh  annual  meeting  of  the  West  Sec- 
tion of  the  Fifth  Councilor  District  of  Pennsylvania 
was  held,  July  20,  at  the  Carlisle  Country  Club,  Carlisle. 

The  meeting  was  called  to  order  at  11:30  a.  m.,  by 
President  Edward  K.  Plank,  of  Carlisle. 

The  speaker  of  the  day  was  Edward  A.  Schumann, 
Philadelphia,  associate  professor  of  obstetrics  of  the 
University  of  Pennsylvania  Medical  School,  who  dis- 
coursed on  “The  Toxemias  of  Pregnancy,”  covering 
the  etiology,-  pathology,  symptoms,  and  treatment  of 
the  early  and  late  gestational  toxemias. 

The  following  officers  were  nominated  for  the  com- 
ing year:  President,  Samuel  D.  Shull,  Chambershurg ; 
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first  vice  president,  Ambrose  W.  Thrush,  Franklin 
County ; second  vice  president,  Selden  S.  Cowell, 
Cumberland  County ; third  vice  president,  Roy  Gifford, 
Adams  County;  fourth  vice  president,  Joseph  C. 
Atkins,  York  County;  secretary,  W.  Newton  Long, 
York  County;  treasurer,  John  F.  Bacon,  York  County. 

District  Councilor  Clarence  R.  Phillips,  of  Harris- 
burg, spoke  on  affairs  pertaining  to  the  State  Society. 


Louis  S.  Weaver,  councilor  from  York  County,  sum- 
marized the  annual  transactions  of  the  York  County 
Medical  Society. 

The  reports  of  the  various  county  censors  were 
made. 

Following  the  scientific  and  business  meeting,  dinner 
was  ser\ed.  w.  jjEWTOn  Long,  Secretary. 


The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  Wilmer  Krusen,  Editor,  17  Baily  Road,  Lansdowne,  Pa. 


THE  PHILADELPHIA  CONVENTION 

As  the  Convention  Program  appeared  in  de- 
tail in  the  August  issue  of  the  Journal,  the  con- 
vention chairman  will  not  again  outline  it,  but 
she  desires  to  call  your  attention  to  the  luncheon 
to  be  given  in  honor  of  the  State  president,  Mrs. 
Augustus  S.  Kech,  on  Monday,  October  2,  at 
the  Bellevue-Stratford  Hotel. 

That  a tentative  idea  of  the  number  attending 
may  be  obtained,  it  is  most  necessary  that  reser- 
vations be  sent  in  advance  to  Mrs.  Milton  F. 
Percival,  2332  South  Broad  Street,  Philadelphia 
(subscription,  $1.25). 

In  the  words  of  Kipling,  let  your  motto  be, 
“We’re  off  to  Philadelphia  in  the  morning.” 
Mrs.  W.  Burrill  Odenatt, 
Convention  Chairman. 


WOMEN  AND  THE  TECHNICAL 
EXHIBIT 

As  records  from  year  to  year  attest,  the  Wom- 
an's Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  has  steadfastly  advanced 
in  service  and  its  interests  in  the  medical  profes- 
sion are  steadily  increasing.  To  those  interested 
in  the  development  of  medical  science  and  in  the 
extension  of  its  hygienic  and  curative  service  to 
mankind,  the  Technical  Exhibt  offers  invaluable 
means  of  acquiring  knowledge. 

Members  of  the  Woman’s  Auxiliary  and  their 
guests  are  invited  to  avail  themselves  of  the 
opportunities  the  Technical  Exhibit  affords  to 
obtain  authentic  information  concerning  the 
scientific  advancement  in  products  used  by  the 
medical  profession.  Many  of  the  exhibits  will 
be  informative,  practical,  and  of  special  interest 
to  the  members  of  the  Woman’s  Auxiliary. 

Among  others,  the  Technical  Exhibit  will  in- 
clude exhibits  of  a variety  of  food  products,  all 
certified  by  the  Committee  on  Foods  of  the 
American  Medical  Association. 


The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  Philadelphia  County  Medical 
Society,  host  at  the  83d  Annual  Convention, 
join  in  urging  all  members  of  the  Woman’s 
Auxiliary  and  their  guests  to  visit  the  Technical 
Exhibit  often  during  the  convention  so  that  on 
returning  to  their  respective  communities  they 
will  be  able  to  speak  authoritatively  concerning 
the  information  obtained  from  the  trained  at- 
tendants and  from  careful  observation  of  the 
exhibits. 


FOURTH  COUNCILOR  DISTRICT  MEETING 

The  annual  censorial  meeting  of  the  Fourth  District 
of  the  State  Medical  Society,  with  its  corresponding 
Woman’s  Auxiliary,  was  held  in  the  Irem  Temple, 
Dallas,  Pa.,  July  19,  with  good  attendance. 

At  1 1 : 00  a.  m.,  the  State  president,  Mrs.  Augustus 
S.  Kech,  of  the  Woman’s  Auxiliary,  gave  an  informal 
talk  of  conditions  which  have  come  about,  mostly 
through  the  past  year’s  financial  stress  and  proved  the 
importance  of  the  State  Benevolence  Fund.  The  cases 
of  which  she  spoke  were  heart  rending,  and  made  us 
all  feel  we  have  a work  to  do. 

The  work  for  the  auxiliary  seems  to  have  developed 
along  different  and  more  efficient  lines. 

Mrs.  George  W.  Reese,  Councilor. 


SIXTH  COUNCILOR  DISTRICT  MEETING 

The  Sixth  Councilor  District  meeting,  held  at  Nittany 
Lion  Inn,  State  College,  May  11,  was  attended  by  more 
than  200  physicians  and  at  least  100  members  of  the 
auxiliary.  Before  luncheon,  a meeting  for  auxiliary 
members  was  held  in  the  Home  Economics  Building. 
Mrs.  Howard  C.  Frontz,  Councilor  for  the  Sixth  Aux- 
iliary District,  presided.  State  President  Mrs.  Augustus 
S.  Kech,  of  Altoona,  urged  every  one  to  attend  the 
annual  meeting  in  Philadelphia,  October  2-5. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 

The  annual  meeting  of  the  auxiliaries  of  the  Seventh 
Councilor  District  was  held  at  the  Woman’s  Club, 
Williamsport,  July  14.  The  guests  were  welcomed  by 
Mrs.  W.  Eugene  Delaney,  of  Williamsport ; Mrs.  Farn- 
ham  H.  Shaw,  of  Wellsboro,  responding. 
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Much  of  the  success  of  the  meeting  was  due  to  the 
talks  given  by  the  guest  speakers,  State  President  Mrs. 
Augustus  S.  Kech ; State  Chairman  of  Councilors  Mrs. 
Andrew  L.  Benson;  Dr.  William  H.  Mayer,  past  pres- 
ident, and  Dr.  Donald  Guthrie,  president-elect  of  the 
State  Medical  Society. 

A beautiful  tribute  to  the  memory  of  Mrs.  Walter 
Jackson  Freeman,  past  State  president  and  National 
Auxiliary  president,  was  given  by  State  president-elect, 
Mrs.  Edward  Lyon. 

County  activities  were  reported  by  the  following  aux- 
iliary presidents : Mrs.  Robert  K.  McConeghy,  Potter 
County;  Mrs.  Clair  B.  Kirk,  Clinton  County;  Mrs. 
John  R.  Davis,  State  third  vice-president,  Tioga  Coun- 
ty; Mrs.  W.  Eugene  Delaney,  Lycoming  County. 

The  subject  of  Periodic  Health  Examinations  was 
discussed  by  Mrs.  David  W.  Thomas,  State  chairman, 
followed  by  a “Sketch,”  on  that  subject,  prepared  and 
directed  by  Mrs.  Lloyd  E.  Wurster,  of  Williamsport. 

Honor  guests  were  wives  and  widows  of  physicians 
in  the  district  who  had  practiced  medicine  SO  or  more 
years;  there  being  present  Mrs.  H.  J.  Shoemaker,  of 
Lock  Haven,  Mrs.  C.  W.  Youngman,  of  Williamsport; 
and  Mrs.  E.  J.  Tibbins,  of  Beech  Creek. 

Other  guests  were  Mrs.  John  W.  Page,  Austin; 
Mrs.  William  H.  Mayer,  Pittsburgh;  Mrs.  James  D. 
Stark,  Erie ; Miss  Sadie  Falkowsky  and  niece,  Scran- 
ton; and  Mrs.  William  W.  Lazarus,  Tunkhannock. 
Alta  M.  (Mrs.  Walter  S.)  Brenholtz,  Councilor. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  annual  meeting  and  luncheon  was 
held  in  the  College  Club  of  Pittsburgh,  May,  22,  1933. 
Approximately  120  women  attended. 

Dr.  Manuel  Elmer  discussed,  “Family  Relations.” 
“The  woman  who  works  in  the  home,”  said  Dr.  Elmer, 
“adds  from  one-third  to  two-thirds  to  the  value  of  her 
husband’s  income.”  He  made  the  basis  of  family  life 
affection  and  mutual  interests.  Economics  and  biology 
are  still  important. 

Dr.  Walter  F.  Donaldson  brought  the  appreciation  of 
the  State  Medical  Society,  and  talked  of  the  socializa- 
tion of  the  practice  of  medicine;  of  sickness  service  as 
the  province  of  the  physician  as  an  idividual ; and  of 
quality  of  sickness  service  available  versus  quantity. 

Reports  were  given  by  the  secretary,  treasurer,  the 
chairman  of  the  Auditing  Committee,  and  the  chairmen 
of  standing  committees. 

Mrs.  Charles  G.  Eicher  spoke  briefly  of  her  year’s 
work  as  president,  and  handed  the  gavel  to  Mrs. 
Howard  A.  Power,  her  successor. 

Mrs.  Lloyd  L.  Thompson,  assisted  by  Mrs.  Isaac 
Davis  (chairman  of  the  Music  Committee),  and  spon- 
sored by  the  Executive  Board,  gave  a Musical  Tea 
to  the  members  of  the  Woman’s  Auxiliary  in  her  home, 
on  June  13,  at  2 p.  m.  This  tea  was  for  the  benefit  of 
the  Student  Loan  Fund.  There  was  no  charge,  but  an 
offering  was  taken. 

Members  of  the  auxiliary  attended  the  meeting  spon- 
sored by  the  Allegheny  County  Emergency  Child  Health 
Committee  held  on  June  19,  at  3 : 30  p.  m.,  in  the 
auditorium  of  the  Frick  Teachers’  Training  School. 
Both  The  Medical  Society  of  the  State  of  Pennsylvania 
and  the  Allegheny  County  Medical  Society  are  definitely 
interested  in  the  proposed  program  to  protect  the  health 
of  boys  and  girls. 

Samuel  McC.  Hamill,  Philadelphia,  chairman  of  the 
State  Emergency  Child  Health  Committee,  spoke  and 
led  the  discussion. 


This  problem  affords  an  opportunity  for  the  auxiliary 
to  come  to  the  fore  by  helping  to  execute  a project  in 
which  the  medical  profession  is  assuming  leadership. 
The  cooperation  of  each  and  every  member  of  the  aux- 
iliary is  needed. 

Chester. — The  application  of  music  in  a mental  hos- 
pital was  the  topic  presented  at  the  United  States  Vet- 
erans’ Hospitals,  Coatesville,  May  16,  before  a joint 
meeting  of  the  Woman’s  Auxiliary  and  the  County 
Medical  Society.  Luncheon  was  served.  Dr.  Appleton 
H.  Pierce  presented  the  orchestra  of  the  hospital,  who 
entertained  with  several  numbers ; the  choir  and  the 
glee  club  also  gave  several  selections  with  Dr.  Pierce 
directing. 

The  auxiliary  held  its  business  meeting  with  Mrs. 
John  A.  Farrell  presiding.  The  Nominating  Committee 
composed  of  Mrs.  William  T.  Sharpless,  chairman, 
Mesdames  Walter  Webb,  D.  Duer  Reynolds,  Robert  C. 
Hughes,  and  Howard  B.  F.  Davis  presented  the  fol- 
lowing ticket  and  the  ballot  was  cast  by  the  secretary: 
President,  Mrs.  U.  G.  Gifford;  vice-presidents,  first, 
Mrs.  John  A.  Farrell;  second,  Mrs.  Joseph  Scatter- 
good,  Sr.;  secretary,  Mrs.  Michael  Margolies;  treas- 
urer, Mrs.  Howard  Mellor. 

A card  party  was  held  June  7 and  the  proceeds  con- 
tributed to  the  Medical  Benevolence  Fund.  The  com- 
mittee hopes  to  be  able  to  send  an  unusually  large 
contribution  this  year.  Mrs.  Henry  Pleasants,  Jr.,  gave 
a report  on  the  Health  Institute  she  attended  in  Phila- 
delphia on  April  11.  Mesdames  Howard  Mellor  and 
Robert  Devereux  discussed  the  plans  of  the  County 
Committee  on  the  health  examination  of  children.  Mrs. 
Farrell  gave  a brief  history  of  the  auxiliary  from  the 
time  of  its  organization  in  1925  to  the  present  date. 

Lebanon. — The  annual  business  meeting,  outing,  and 
election  of  officers  was  held  on  June  12,  at  a country 
farm. 

The  following  officers  were  elected : President,  Mrs. 
John  Edwin  Marshall;  vice-presidents,  first,  Mrs.  John 
Walter;  second,  Mrs.  Paul  D.  Reich;  secretary,  Mrs. 
Curtis  Zimmerman;  treasurer,  Mrs.  Franklin  B.  Wit- 
mer. 

Eleven  members  and  5 guests  attended.  The  treasurer 
submitted  her  report. 

The  September  meeting  was  held  at  the  summer 
home  of  Mrs.  Alfred  S.  Weiss. 

Luzerne. — For  a new  organization,  the  meetings 
have  been  well  attended,  and  much  enthusiasm  and  in- 
terest have  been  shown.  The  anniversary  of  the  aux- 
iliary, was  in  June,  and  there  are  now  182  members. 
Most  of  the  meetings  have  been  of  an  educational  na- 
ture. On  Nbv.  16,  1932,  the  auxiliary  heard  a talk 
by  Dr.  Paul  Heath,  Wilkes-Barre,  on  the  work  of  the 
Welfare  Council.  The  members  voted  to  contribute 
$25  to  the  Community  Welfare  Federation,  $15  to  be 
donated  to  the  Wilkes-Barre  Federation  and  $10  to 
the  Community  Chest  of  Pittston. 

On  Feb.  16,  1933,  Mrs.  A.  C.  Williams  explained 
various  aspects  of  Red  Cross  sewing.  At  two  meetings 
of  the  auxiliary,  the  members  completed  40  garments 
for  infants. 

On  March  15,  1933,  Dr.  Peter  P.  Mayock  and  Miss 
Nellie  Loftus,  of  the  Luzerne  County  Social  Hygiene 
Committee,  spoke  on  the  work  of  this  organization,  and 
urged  the  auxiliary  members  to  foster  a social  hygiene 
program.  This  will  be  the  project  for  the  fall.  Sewing 
for  the  Red  Cross  and  making  dressings  for  the  Gen- 
eral Hospital  occupied  the  members  during  the  meet- 
ings. Mrs.  Charles  H.  Miner,  presided. 
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On  May  18,  1933,  the  auxiliary  held  an  informal 
luncheon  and  bridge  at  the  Irem  Temple  Country  Club. 
This,  the  last  meeting  of  the  season,  was  attended  by 
more  than  100  members.  The  auxiliary  voted  to  offer 
their  services  to  the  County  Medical  Society  during  the 
Child  Welfare  Program. 

Lycoming. — The  auxiliary  held  a meeting,  May  12, 
at  which  time  the  wives  of  our  pharmacists  and  dentists 
were  guests  at  luncheon.  Dr.  L.  M.  Hoffman  gave  an 
address  on  “Periodic  Health  Examinations.”  The  meet- 
ing was  very  largely  attended. 

Mrs.  H.  P.  Haskin  opened  her  home  in  Williamsport 
to  the  auxiliary  and  its  guests,  on  May  25,  for  a card 
party  for  the  benefit  of  the  Medical  Benevolence  Fund. 
Awards  were  made  and  tea  was  served. 


Medical  News 

Marriages 

Miss  Mae  Lawton  Andrews,  Carlisle,  to  Mr.  Al- 
fred E.  Yeaton,  Darien,  Conn.,  Aug.  7. 

Miss  Hope  Power  Wilson,  Ardmore,  to  Mr.  Harry 
J.  M.  Jopson,  son  of  Dr.  John  H.  Jopson,  Philadelphia, 
Sept.  6. 

Births 

To  Dr.  and  Mrs.  Hamblen  C.  Eaton,  Warren,  a 
son,  Robert  Hamblen,  June  30. 

To  Dr.  and  Mrs.  Richard  D.  Warnick,  Johnson- 
burg,  a son,  Richard  Kaye,  May  26. 

To  Dr.  and  Mrs.  Francesco  Pelosi,  Philadelphia,  a 
son,  Italo  Balbo  Franklin,  July  28. 

To  Dr.  and  Mrs.  William  F.  Pohi.,  Butler,  twins, 
a daughter,  Mildred,  and  a son,  Ralph  John,  July  5. 

Deaths 

James  HallowELL,  M.D.,  Parkesburg;  Hahnemann 
Medical  College,  1894;  aged  59;  July  5,  heart  disease. 

Edward  W.  O’Connor,  M.D.,  Philadelphia;  Medico- 
Chirurgical  College,  1899;  aged  65;  July  26.  Sur- 
vived by  his  wife  and  a daughter. 

Mrs.  Louisa  Troth  Price,  West  Chester,  widow  of 
Dr.  Joseph  Price,  the  distinguished  Philadelphia  gyne- 
cologist; aged  75;  Aug.  1.  Seven  children  survive. 

Maurice  Benjamin  Spector,  M.D.,  Wrightsville 
(formerly  of  Philadelphia)  ; Temple  University  School 
of  Medicine,  1926;  member  of  his  county  and  State 
medical  societies,  and  a Fellow  of  the  A.  M.  A. ; aged 
34;  July  27. 

James  Ai.oysius  McCracken,  M.D.,  Norristown; 
Medico-Chirurgical  College,  Philadelphia,  1905 ; aged 
53 ; Aug.  12,  of  a fractured  skull  due  to  a fall.  Dr. 
McCracken  served  as  a captain  in  the  Medical  Corps 
during  the  World  War. 

Freeman  ShipTon  Hoover,  M.D.,  Brownsville;  Bal- 
timore Medical  College,  1903 ; oldest  physician  in  the 
town ; on  the  staff  of  the  Brownsville  Hospital ; mem- 
ber of  his  county  and  State  medical  societies  and  the 
A.  M.  A.;  aged  66;  July  22,  of  a blood  stream  in- 
fection. 

Raymond  J.  Harris,  M.D.,  Philadelphia;  Hahne- 
mann Medical  College,  1893,  and  taught  chemistry  there 
for  several  years  afterward ; member  of  the  staff  of 
the  Broad  Street  Hospital ; member  of  his  county  and 
State  medical  societies  and  A.  M.  A. ; aged  61 ; Aug.  9. 
His  widow  survives. 

Henry  Fremont  Lueking,  M.D.,  Captain,  Medical 
Corps,  U.  S.  A.,  formerly  of  the  Medical  Field  Service 
School,  Carlisle  (Pa.)  Barracks;  Washington  Uni- 


versity School  of  Medicine,  1918;  aged  41;  July  28, 
at  Fort  Leavenworth,  Kansas,  from  injuries  received  in 
an  automobile  accident. 

Howard  S.  Reeser,  M.D.,  Reading;  Jefferson  Med- 
ical College,  1867 ; Aug.  12,  of  cerebral  embolism  and 
carcinoma  of  mesenteric  glands.  Dr.  Reeser  was  one 
of  the  two  founders  of  a dispensary  in  Reading,  which 
later  became  organized  as  the  Reading  Hospital;  one 
of  the  first  staff  members  of  Reading  Hospital. 

Albert  Douglass  Cuskaden,  M.D.,  Atlantic  City, 
N.  J.;  Jefferson  Medical  College,  1892;  aged  72;  in 
July.  Dr.  Cuskaden  was  born  in  Chester,  Pa.,  and  re- 
sided in  Philadelphia  for  a number  of  years.  He  at- 
tended Gilbert’s  Academy  and  worked  as  a bookkeeper 
in  a pharmacy.  After  graduating  from  the  Philadelphia 
College  of  Pharmacy  in  1882  he  opened  a drug  store  in 
Philadelphia.  After  practicing  a short  time  in  Phila- 
delphia, Dr.  Cuskaden  moved  to  Atlantic  City.  He  has 
not  been  in  active  practice  recently.  A son  survives. 

J.  A.  Shaw  Mackenzie,  M.D.,  London,  England; 
aged  76;  in  June.  He  devoted  himself  to  the  study 
and  treatment  of  malignant  disease  and  did  some  orig- 
inal and  suggestive  work  in  this  direction.  At  first  he 
took  the  view  that  a relationship  existed  between  chole- 
lithiasis and  cancer.  In  1909  the  Imperial  Cancer  Re- 
search Fund  placed  facilities  at  his  disposal  for  the 
purpose  of  investigating  the  action  of  digestive  ferments 
and  tissue  extracts  injected  into  malignant  growths  in 
mice.  The  results  of  these  investigations  were  of  a 
negative  nature. 

He  then  turned  his  attention  to  the  mechanism  of 
immunization,  especially  to  the  role  played  by  lipase  in 
it.  In  1922,  he  published  in  the  Lancet  observations  on 
the  diagnosis  of  cancer  by  serum  reactions  which  he  had 
made  in  conjunction  with  the  staff  of  the  physiologic 
and  bacteriologic  laboratories  at  King’s  College.  His 
main  argument  was  that  variations  in  the  activating 
power  of  serum  of  lipase,  contained  either  in  pancreatic 
extracts  or  in  pancreatic  juice  itself,  occur  in  disease 
and  are  decreased  in  cancer,  and  that  on  improvement 
of  health  or  recovery  return  to  normal.  Obviously  a 
valuable  means  of  diagnosis  if  reliable,  and  even  if  not 
always  reliable,  of  considerable  value. 

Miscellaneous 

Dr.  E.  W.  Goldstein,  Pittsburgh,  has  recently  re- 
turned home  after  spending  10  months  in  the  Urologic 
Clinics  at  Budapest  and  Vienna. 

A Microscopic,  Oral  Cavity,  and  Bone  Diagnostic 
Demonstration  with  lantern  slides,  will  be  held  at  the 
Mayflower  Hotel,  Washington,  D.  C.,  Sept.  17  to  24. 

Owing  to  the  incidence  of  tuberculosis  in  medical 
students,  Western  Reserve  University  Medical  School 
requires  each  applicant  to  furnish  a roentgenogram  of 
his  chest. 

The  surgeon  general  has  recently  notified  appointees 
to  internships  in  army  hospitals  that,  as  a part  of  the 
federal  economy  program,  these  positions  have  been 
abolished  and  appointments  canceled. 

The  annual  picnic  of  the  Northumberland  County 
Medical  Society  was  held,  Aug.  3,  at  the  Shamokin 
Valley  Gun  and  Rod  Club  just  beyond  Elysburg.  The 
entertainment  was  cards,  swimming,  and  shooting. 

The  following  Philadelphians  have  recently  sailed 
for  Europe:  Dr.  and  Mrs.  A.  Cantarow,  Dr.  and  Mrs. 
Edward  Rose;  Dr.  Morris  Fiterman;  Dr.  and  Mrs. 
Ralph  Pemberton;  and  Dr.  and  Mrs.  Joseph  Stokes,  Jr. 

The  annual  meeting  of  the  Medical  Veterans  of 
the  World  War  was  held  at  Milwaukee,  Wis.,  June  14, 
and  was  attended  by  about  300  former  medical  officers 
and  many  still  active  in  the  services. 

On  July  20,  citizens  of  Berwick,  Pa.,  rallied  to 
prevent  closing  of  the  Berwick  Hospital,  oversubscrib- 
ing a $35, 000-goal  campaign  to  clear  the  institution  of 
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notes  and  unpaid  bills.  Subscriptions  at  the  close  of 
the  campaign  totaled  $36,080. 

The  annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States  will  be  held  at  Congress 
Hall,  Chicago,  Sept.  25  to  27.  This  organization  is 
composed  of  medical  officers  of  the  regular  army,  the 
organized  reserve,  and  the  National  Guard. 

The  Medical  School  of  the  National  University  of 
Mexico  City  will  celebrate  its  centenary  in  October. 
The  Holy  Office  of  the  Inquisition  in  Mexico  occupied 
the  building  since  used  by  the  medical  school.  The 
National  University,  now  almost  400  years  old,  is  the 
oldest  in  the  Western  Hemisphere. 

It  is  with  a deep  sense  of  disappointment  that  the 
officers  of  the  Wyoming  State  Medical  Society  an- 
nounce that  there  will  be  no  meeting  this  year.  There 
seemed  to  be  some  reason  for  abandoning  the  plan  for 
a 1933  meeting  after  Utah  and  Idaho  withdrew  from 
the  Tri-State  arrangement  for  a meeting  in  Yellow- 
stone Park. 

With  the  termination  of  the  medical  school  ses- 
sion last  June,  Dr.  David  Riesman  retired  as  professor 
of  clinical  medicine  at  the  University  of  Pennsylvania. 
He  will  continue  his  affiliation  as  professor  of  the  his- 
tory of  medicine.  Dr.  Riesman  has  been  teaching  at 
his  alma  mater  since  his  graduation  in  1892. 

The  Alyarenga  prize  for  outstanding  medical  re- 
search has  been  recently  awarded  to  2 Philadelphia 
physicians,  Harry  Shay  and  Jacob  Gershon-Cohen.  The 
winners’  contribution,  “Experimental  Studies  in  Gastric 
Physiology  in  Man,”  was  selected  from  among  24  essays 
submitted  by  medical  authorities  of  this  country  and 
abroad.  The  prize  carries  an  award  of  $300. 

At  the  tenth  annual  meeting  of  the  American 
Society  of  Stomatologists,  held  in  New  York  City, 
April  27  and  28,  1933,  the  following  officers  from  Penn- 
sylvania were  elected  to  serve  for  the  ensuing  year: 
Honorary  vice-president,  Charles  H.  Frazier,  Phila- 
delphia; Committee  on  General  Medical  Relations,  P. 
Brooke  Bland,  Philadelphia. 

A complete  medieval  pharmacy,  with  a wide  va- 
riety of  ancient  apparatus  and  furnishings,  forms  a 
unique  part  of  the  exhibit  of  E.  R.  Squibb  & Sons, 
manufacturing  chemists,  at  the  Century  of  Progress  Ex- 
position in  Chicago;  added  to  this  is  the  professional 
display  designed  to  portray  the  services  rendered  by 
the  company  to  the  doctor,  pharmacist,  hospital,  and  to 
the  home. 

Dr.  Harry  B.  Wright,  Philadelphia,  was  awarded 
the  first  prize,  $100,  in  the  13th  competition,  conducted 
by  the  American  Annual  of  Photography.  More  than 
a thousand  prints  were  submitted  by  photograhpers  in 
many  parts  of  the  world.  Dr.  Wright’s  winning  sub- 
ject now  on  view  at  the  Chicago  fair  is,  “A  Life  Is 
Saved.”  This  depicts  an  operation  being  performed  at 
the  Graduate  Hospital  in  Philadelphia. 

The  twelfth  annual  Congress  of  Anesthetists  will 
be  held  at  Chicago,  Oct.  9 to  12.  The  organizations 
which  will  participate  in  the  Congress  will  be  the  Asso- 
ciated Anesthetists  of  the  United  States  and  Canada, 
the  International  Anesthesia  Research  Society,  the 
Eastern  Society  of  Anesthetists,  the  Midwestern  Asso- 
ciation of  Anesthetists,  and  the  Southern  Association  of 
Anesthetists. 

The  second  meeting  of  the  tri-county  societies  was 
held  at  Crystal  Springs  Hunting  Camp  as  in  previous 
years,  under  the  auspices  of  Indiana  (Pa.)  County  So- 
ciety, July  13.  The  scientific  program  followed  the 
dinner.  Temple  Fay,  professor  of  neurosurgery,  and 
Edward  Weiss,  clinical  professor  of  medicine,  Temple 
University  School  of  Medicine,  spoke  respectively  on 
“Head  Surgery”  and  “Cardiac  Neuroses.” 

At  the  commencement  exercises  of  the  United 
States  Army  Medical  Field  Service  School,  Carlisle 


Barracks,  Carlisle,  Pa.,  held  July  19,  300  medical  stu- 
dents from  universities  and  colleges  in  the  East  were 
graduated  and  received  commissions  in  the  Reserve  Of- 
ficers’ Training  Corps.  Sixty  of  the  graduates  are 
students  at  the  University  of  Pennsylvania,  and  48  are 
from  Jefferson  Medical  College. 

The  twenty-third  Clinical  Congress  of  the  Amer- 
ican College  of  Surgeons  will  be  held  in  Chicago,  Oct. 
9 to  13.  J.  Bentley  Squier,  New  York  City,  is  presi- 
dent, and  William  D.  Haggard,  president-elect.  The 
first  Clinical  Congress  was  held  in  Chicago,  1910,  and 
out  of  that  meeting  came  the  organization  of  the  College 
which  this  year  celebrates  its  twentieth  anniversary. 
General  headquarters  will  be  established  at  the  Stevens 
Hotel. 

At  the  annual  midsummer  session  of  the  Lehigh 
Valley  Medical  Society  held  at  Pocono  Manor,  Aug.  3, 
the  following  officers  were  elected:  W.  L.  Estes,  Jr., 
surgeon-in-chief  at  St.  Luke’s  Hospital,  Bethlehem, 
president;  J.  Treichler  Butz,  Allentown,  secretary;  H. 

B.  Gibby,  Wilkes-Barre;  J.  W.  Wood,  Willow  Grove; 

C.  E.  Beck,  Portland;  and  C.  W.  Provost,  West  Pitts- 
ton,  vice  presidents;  J.  A.  Trexler,  Lehighton,  assistant 
secretary ; D.  H.  Heller,  Bangor,  treasurer. 

The  following  bequests  have  recently  been  made: 
Frankford  Hospital,  Philadelphia,  $10,000,  to  endow  a 
free  bed;  Bryn  Mawr  Hospital,  $10,000,  will  of  the 
late  W.  W.  Filler. 

Episcopal  Hospital  and  Pennsylvania  Hospital,  Phila- 
delphia; Bryn  Mawr  Hospital,  $5000  each,  will  of  the 
late  Miss  Mary  Pearsall. 

Episcopal  Hospital,  Philadelphia,  $1000,  will  of  the 
late  Miss  Elizabeth  R.  Thomas. 

Mercy  Hospital,  Philadelphia,  $1000,  will  of  the  late 
Louis  Fell. 

The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North  America 
will  be  held  in  the  Public  Auditorium,  Cleveland,  Ohio, 
Oct.  16  to  20.  Many  distinguished  teachers  and  clini- 
cians will  appear  on  the  program.  A major  list  of  the 
names  of  the  contributors  to  the  program,  with  other 
information  appears  on  page  xxiv  of  this  Journal. 
All  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  cordially  invited  to  attend.  Registra- 
tion fee  of  $5  admits  all  members  of  the  profession  in 
good  standing. 

Philadelphia’s  new  $1,200,000  tuberculosis  hospital 
is  in  full  operation.  Dr.  William  G.  Turnbull,  super- 
intendent of  the  Philadelphia  General  Hospital,  an- 
nounced July  24  that  the  women  tuberculosis  patients 
have  been  removed  to  quarters  in  the  new  unit.  Men 
patients  were  transferred  June  12  and  since  that  time 
the  building  has  been  fully  equipped  with  all  necessary 
appurtenances  for  the  treatment  of  tuberculosis  and 
prepared  for  the  women.  There  are  now  116  women 
and  116  men  housed  in  the  new  hospital.  In  addition, 
75  tuberculous  men  are  under  treatment  at  the  Phila- 
delphia Hospital  for  Contagious  Diseases,  2d  and  Lu- 
zerne Sts. 

The  Philadelphia  Evening  Ledger,  July  21,  carried 
an  interesting  news  item  entitled  “New  Jersey  Troopers 
Save  Mother,  New  Babe” ; and  further,  “First  Aid 
Treatment  Sustains  Them  Until  Doctor  Arrives.”  The 
gist  of  the  article  is  that  the  2 State  troopers  saved 
the  lives  of  the  mother  and  her  newborn  child  when 
summoned  at  2 : 30  a.  m.  to  the  home  where  the  mother 
was  temporarily  staying.  “The  mother  and  the  baby 
were  given  first  aid  treatment  by  the  troopers  until  the 
doctor  reached  the  scene.”  It  would  be  interesting  to 
know  just  what  first  aid  treatment  the  troopers  ren- 
dered, and  since  when  New  Jersey  has  added  a first  aid 
course  in  obstetrics  as  part  of  the  training  of  its 
troopers. 

Two  veteran  Bradford  County  physicians,  F.  L. 
Inslee  of  LeRaysville,  and  P.  B.  Williams  of  Potter- 
ville,  were  honored,  Aug.  7,  by  the  persons  in  their 
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communities  and  members  of  their  county  medical  so- 
ciety, when  they  were  presented  with  illuminated  ad- 
dresses in  commemoration  of  the  35  years  of  service 
they  have  given  in  their  profession.  Over  300  attended, 
including  members  of  the  Bradford  County  Medical 
Society,  and  others  who  had  known  them  during  their 
years  as  general  practitioners.  Dr.  S.  D.  Conklin, 
president,  of  the  Bradford  County  Medical  Society, 
presided  over  the  meeting.  Dr.  Donald  Guthrie,  presi- 
dent-elect of  the  State  Medical  Society,  was  the  prin- 
cipal speaker.  Mrs.  Inslee  and  Mrs.  Williams  were 
presented  with  bouquets. 

At  the  meeting  of  the  American  Psychiatric  Asso- 
ciation, held  in  Boston  last  May,  an  examining  board 
was  established  to  pass  on  the  qualifications  ot  physi- 
cians who  wish  to  become  specialists  in  nervous  and 
mental  disorders.  This  board  will  appraise  the  candi- 
date’s educational  opportunities,  the  character  of  the 
men  under  whom  he  has  worked,  hospital  and  teaching 
connections,  original  investigations,  contributions  to  psy- 
chiatric literature,  and  general  and  professional  reputa- 
tion. Those  who  meet  the  requirements  of  the  board 
will  be  granted  a "diploma  in  psychiatry”  which  will 
certify  as  specialists  those  who  voluntarily  comply  with 
its  requirements.  The  following  Fellows  were  appointed 
members  of  the  Examining  Board : Clarence  O.  Cheney, 
chairman,  for  5 years;  William  A.  White,  1 year; 
Adolf  Meyer,  2 years;  Franklin  G.  Ebaugh,  3 years; 
and  C.  Macfie  Campbell,  4 years. 

Accused  of  forging  the  names  of  a score  of  physi- 
cians in  Philadelphia  to  prescription  blanks  he  stole 
from  their  offices,  Jesse  Dillard,  33,  who  said  he  had 
no  home,  was  held  on  $4500  bail  for  court,  July  27. 
Detectives  assert  Dillard  admitted  he  had  been  a drug 
addict  9 years  and  had  forged  the  stolen  orders  to  ob- 
tain narcotics.  Physicians  in  various  sections  of  the 
city  had  complained  to  police  that  a man  had  paid  them 
for  medical  examinations  and  that  prescription  blanks 
had  been  stolen  from  them.  Dillard  attempted  to  obtain 
narcotics  from  a central  drug  store,  after  presenting 
one  of  the  stolen  blanks.  The  clerk  became  suspicious 
and  when  he  called  the  police  Dillard  fled.  His  identity, 
however,  was  established  and  he  was  traced  to  Lancas- 
ter where  he  was  arrested. 

Among  revenue  raising  measures  proposed  by  the 
last  session  of  the  Legislature  and  given  Governor  Pin- 
chot’s  approval  are  4 new  laws  which  have  already  been 
placed  in  effect,  increasing  fees  to  be  charged  by  the 
State  Department  of  Welfare  for  licensing  services 
coming  under  general  supervision  of  the  department. 

Approximately  $2000  yearly  will  be  added  to  the  in- 
come of  the  State  through  these  increased  fees.  Agen- 
cies, individuals  and  corporations  seeking  to  solicit  funds 
for  charitable  purposes  were  formerly  granted  permits 
for  $2  by  the  State.  New  legislation  has  raised  the 
price  of  this  permit  to  $10. 

Boarding  homes  for  infants,  formerly  licensed  free  of 
charge,  are  now  required  to  pay  $5.  The  license  fees 
for  maternity  homes  and  private  nursing  homes,  which 
are  also  granted  by  the  Department  of  Welfare,  have 
been  raised  from  $10  to  $15.  All  licenses  will  now  be 
valid  for  one  year  from  date  of  issue.  Under  former 
legislation  they  were  operative  for  the  calendar  year. 

MEDICAL  SCHOOLS  OF  PENNSYLVANIA 
The  Jefferson  Medical  College 

At  the  108th  annual  commencement,  June  2,  there  were 
140  in  the  graduating  class,  bringing  the  total  number  of 
graduates  to  15,757.  The  members  of  the  graduating 
class  were  registered  from  17  different  states  and  insular 
possessions.  Forty-eight  members  received  commissions 
as  first  lieutenants  in  the  Medical  Officers’  Training 
Corps  of  the  United  States  Army.  This  is  the  eleventh 
group  of  students  to  receive  army  commissions  from  this 
college  as  the  result  of  having  satisfactorily  completed 
a course  in  military  science  and  tactics.  The  Commence- 


ment Address  was  delivered  by  President  Clarence  Au- 
gustus Barbour,  Brown  University. 

The  following  election  to  the  faculty  was  made  dur- 
ing the  past  year : E.  Quin  Thornton,  the  Sutherland 
M.  Prevost  professor  of  therapeutics.  There  have  been 
44  other  elections  and  promotions  on  the  teaching  staff. 

During  the  year  the  following  death  occurred:  John 
Chalmers  DaCosta,  on  May  16.  At  the  time  of  his 
death,  Dr.  DaCosta  was  the  senior  member  of  the 
faculty  and  the  Samuel  D.  Gross  professor  of  surgery. 

The  new  department  of  pharmacology  is  housed  on  the 
fourth  floor  of  the  College.  Adequate  space  has  been  set 
aside,  modern  equipment  installed,  and  the  director  given 
a free  hand  in  the  planning  and  purchasing.  As  a re- 
sult, the  facilities  are  unexcelled  in  any  medical  school 
in  the  country.  The  large  central  laboratory  of  the  de- 
partment has  accommodations  for  the  simultaneous  in- 
struction of  80  students.  Adjacent  to  this  large  room 
are  smaller  laboratories  for  special  work,  a recitation 
room,  cubicles  for  research,  closets  for  the  storage  of 
equipment  and  drugs,  and  the  director’s  office  and  pri- 
vate laboratory.  The  course  in  pharmacology  consti- 
tutes now  an  important  part  of  the  college  curriculum, 
and  is  one  of  the  major  subjects  of  instructions  to  sopho- 
more students. 

The  smoker  and  annual  business  meeting  of  the 
Alumni  Association  were  held  in  the  College  Assembly 
Hall  on  the  evening  of  February  22.  The  following  offi- 
cers were  appointed  for  the  ensuing  year : Clifford  B. 
Lull,  president;  Ross  V.  Patterson,  vice  chairman; 
Louis  H.  Clerf,  John  B.  Lowman,  Charles  E.  G.  Shan- 
non, Robert  P.  Regester,  vice  presidents;  James  L. 
Richards,  corresponding  secretary;  Adolph  A.  Walk- 
ling,  recording  secretary ; Lewis  C.  Scheffey,  treasurer. 

The  William  Potter  Memorial  Lecture  was  given  on 
February  23,  by  William  E.  Hughes,  his  subject  be- 
ing “Observations  of  a Traveling  Physician.” 

The  alumni  dinner  was  held  on  June  1,  at  the  Bellevue- 
Stratford  with  475  in  attendance.  The  speakers  were 
Clifford  B.  Lull,  toastmaster;  Bernard  L.  Sellmeyer, 
Amos  B.  Schnader,  Thomas  A.  Shallow,  Mr.  Robert  P. 
Hooper,  and  Frazier  J.  Elliott.  Clinics  for  Alumni  Day 
and  Ex-Interns’  Day  were  held  on  May  31  and  June  1, 
1933,  in  the  clinical  amphitheater  of  the  Jefferson  Hos- 
pital. 

Temple  University 

The  degree  of  doctor  of  medicine  was  conferred  upon 
112  members  of  the  senior  class  at  the  commencement 
exercises  in  the  Convention  Hall,  June  15.  This  is  the 
largest  class  to  graduate  from  the  school  of  medicine. 

The  honorary  degree  of  Doctor  of  Science  was  con- 
ferred upon  Evander  Francis  Kelly,  secretary  of  the 
American  Pharmaceutical  Association. 

An  alumni  luncheon  and  business  meeting  were  held, 
June  14,  in  the  medical  school  building.  The  following 
officers  were  elected  to  serve  for  one  year:  H.  Tuttle 
Stull,  president ; S.  Bruce  Greenway,  first  vice  presj1 
dent;  R,  G.  Witman,  second  vice  president;  and  Reuben 
Friedman,  secretary-treasurer. 

Postgraduate  clinics  were  given  by  members  of  the 
faculty  of  the  school  of  medicine. 

The  alumni  activities  were  brought  to  a close  in  the 
evening  with  the  annual  alumni  banquet  at  the  Penn 
Athletic  Club.  Members  of  the  graduating  class  were 
guests  of  the  Alumni  Association. 

The  facility  announced  the  appointment  of  Adolph 
Noonberg  as  professor  of  psychoanalysis;  Oliver  Stur- 
geon English,  clinical  professor  of  psychiatry;  Meyer 
Corff,  clinical  assistant  in  junior  surgery;  and  Herman 
J.  Garfield,  clinical  assistant  in  genito-urinary  diseases. 
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(C)  County  Society  Reports 

(CE)  Comments  and  Excerpts 

(E)  Editorial 

(HA)  Hospital  Activities 

(IM)  Industrial  Medicine 

Abdomen — acute  conditions  within,  (C),  376;  diagnosis 
of  acute  conditions  within,  (C),  623 
, Abscess,  otogenous  brain,  322 
; Abscessed  teeth,  (C),  882 

Accidents — caused  by  poor  lighting,  (IM),  54;  in 
homes,  prevention  of,  (IM),  205;  industrial,  in 
Pennsylvania,  (IM),  281 

Act,  compensation,  held  not  to  cover  typhoid,  (ML), 
360 

; Actinomycosis,  generalized,  with  positive  blood  culture, 
25 

Activity,  a flourishing,  (S),  798 
Addiction,  codeine,  44 
Admissions  to  practice,  curbing,  (E),  846 
Adrenal  glands,  indications  for  and  end  results  of  de- 
nervation of,  (C),  712 
Advertising,  newspaper,  (ME),  956 
Advice,  sage,  (S),  288 

I A.  H.  A.  trustees  favor  principle  of  hospital  insurance, 
(ME),  783 

Ailments,  mouth,  as  causes  of  early  death,  (PH),  613 
Air  conditioning  increases  efficiency  of  workers,  (IM), 
106 

Airline  schedules  from  Pittsburgh  and  Harrisburg  to 
Philadelphia,  938 

Airplane — pilots,  medical  fees  cut  for,  (IM),  460;  use 
of,  by  employee  outside  scope  of  employment, 
(ML),  536 

Allegheny  County  Medical  Society,  plan  adopted  by, 
(ME),  853 

Allen,  Samuel  S.,  Jr.,  M.D.,  Management  of  head  in- 
juries, 761 

Allergic  phenomena  in  malignancy,  573 
Allergy — in  relation  to  vasomotor  rhinitis,  30 ; nasal, 
576 

Allowances,  service  men’s,  (CE),  203 
Alumni  society,  university,  935 

Amendments  to  constitution,  (S),  618;  proposed,  (S), 
873 

America,  Dental  Educational  Council  of,  (ME),  853 
American — Congress  of  Physical  Therapy,  eleventh  an- 
nual meeting  of,  in  New  York  City,  (PT),  52; 
people,  medical  care  for  the,  (S),  366;  Associa- 
tion for  the  Study  of  Goiter,  preliminary  program 
of,  531  ; Hospital  Association  Council  regards 
group  hospitalization  insurance,  how,  (HA),  693; 
Medical  Association,  additional  report  of  the  pro- 
ceedings of  the  Milwaukee  session  of  the,  (ME), 
850 

Amshel,  Jesse  L.,  M.D.,  Septic  splenitis,  524 
Amytal,  sodium,  medically  and  surgically,  (C),  708 
Analgesia  and  anesthesia  in  labor,  (C),  622 
Anderson,  Robert  L.,  M.D.,  Silent  renal  calculi,  683 
Anemias — symposium  on  : Etiology  ; Clinical  course 

and  diagnosis;  Eye  and  ear  manifestations;  Lab- 
oratory diagnosis;  Medical  treatment;  Radiologic 
standpoint,  (C),  626;  pernicious,  and  pernicious 
leukopenia,  (C),  627;  aplastic — paralytic — are- 
generatory — myelophthisis,  834 
Anesthesia,  analgesia  and,  in  labor,  (C),  622 
Anesthetist-technician,  (PH),  107 

Angina  pectoris — coronary  thrombosis  and,  with  some 
of  their  medical  and  surgical  masquerades,  (C), 
554;  its  possible  causes  and  treatment,  901 
Anniversary,  eightieth,  in  commemoration  of  an,  (S), 
618 

Anomaly,  renal,  an  unusual,  844 
Antiseptic  properties  of  ultraviolet  rays,  (PT),  535 
Antiseptics,  internal  urinary,  value  of,  171 


(ME)  Medical  Economics 
(ML)  Medicolegal 
(PH)  Public  Health 
( PT ) Physical  Therapy 
(S)  Secretary’s  Department 

Anus,  protrusion  of  omentum  through,  46 
Apparatus,  new  roentgen-ray,  (PT),  460 
Appel,  Dr.  Theodore  B.,  secretary,  Pennsylvania  State 
Department  of  Health,  statement  by,  on  present 
tuberculosis  situation,  212 

Appendicitis — in  children  and  aged,  (C),  61 ; mortality 
remain  10  to  15  per  cent,  why  does,  (C),  61;  with 
special  reference  to  incisions,  (C),  148;  acute,  in 
Philadelphia,  (PH),  362;  pathological  aspects  of, 
(C),  718;  acute,  complications  of,  (C),  879 
Arch  golf  for  foot  correction,  (PT),  535 
Arrhythmias,  cardiac,  (C),  378 
Arteries,  peripheral,  diseases  of,  305 
Arteriosclerosis,  cerebral,  differential  diagnosis  in  senile 
dementia  and  psychosis  with,  (C),  800 
Arthritis — boils  and,  radio  fever  treatment  for,  (PT), 
52;  chronic,  dietary  and  medical  treatment  in,  (C), 
219;  chronic,  surgical  treatment  of,  (C),  219; 
physical  therapy  in,  (PT),  280;  laboratory  meth- 
ods in  diagnosis  and  treatment  of,  641 ; chronic, 
what  shall  be  done  with,  (C),  880 
Artificial  feeding  of  infants  in  private  practice,  578 
Ashton,  William  Easterly,  M.D.,  (E),  605 
Assessment,  payment  of  per-capita,  (S),  59,  142,  213, 
289,  370,  467,  545,  619,  702,  797,  875,  995 
Association  meeting,  New  York  State,  (HA),  788 
Asthenia,  neurocirculatory,  goiter  and,  (C),  878 
Asthma,  pollen,  successful  treatment  of  hay  fever  and, 
899 

Attendance  upon  society  meetings,  (E),  951 
Auto — losses,  lessening,  (HA),  104;  driver,  reckless — 
public  enemy  No.  1,  (PH),  958 
Auxiliary,  Woman’s:  Eighth  annual  convention,  68; 

New  Orleans  Convention,  68;  county  reports,  68, 
152,  225,  300,  387,  477,  560,  636,  732,  809  ; in  me- 
moriam,  150;  report  of  president,  150;  high  lights 
from  county  reports  at  Pittsburgh  convention  151 ; 
second  councilor  district,  152;  request  from  na- 
tional chairman  of  archives,  225 ; cream  of  auxil- 
iary news  culled  from  state  journals,  226,  301 ; 
educating  the  doctor's  wife,  226;  notice,  387,  731, 
809 ; auxiliaries  in  other  states,  389 ; message  from 
president,  477 ; annual  convention,  October,  1933, 
477 ; health  institutes,  560,  637 ; State  convention, 
636 ; news  from  other  states,  638 ; to  the  Ameri- 
can Medical  Association,  638 ; report  of  legislative 
committee,  731  ; sixth  councilor  district,  731 ; mes- 
sage from  newly  elected  president-elect  of  Woman’s 
Auxiliary  to  American  Medical  Association,  808 ; 
how  first  national  convention  impressed  president 
of  Philadelphia  auxiliary,  808 ; meeting  of  tenth 
councilor  district,  809 ; annual  conventions,  887 ; 
ninth  annual  convention,  887 ; program  of  1933 
State  convention,  887 ; minutes  of  eighth  annual 
convention,  888 ; Philadelphia  convention,  998 ; 
women  and  the  technical  exhibit,  998;  fourth  coun- 
cilor district  meeting,  998 ; sixth  councilor  district 
meeting,  998 ; seventh  councilor  district  meeting, 
998 ; county  reports,  999 

Award — for  public  relations  activities,  (S),  137 ; given 
to  charity  employee,  (ML),  281;  Philadelphia,  531 

Babbitt,  James  A.,  M.D.,  Pathologic  information  from 
tympanic  membrane,  254 

Babcock,  W.  Wayne,  M.D.,  Symptoms  and  diagnosis 
of  carcinoma  of  colon  with  new  method  for  extir- 
pating rectosigmoid,  180 
Babe,  unborn,  sues  for  injury  to,  (ML),  106 
Backache,  chronic,  its  cause  and  treatment,  (C),  290 
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Back  pain,  posttrauinatic,  in  relation  to  compensation 
cases,  (C),  801 

Bacteriology  of  pyelitis  in  children,  510 
Bacteriophage  treatment  of  suppurating  wounds,  (C), 
886 

Baetjer,  Frederick  Henry,  M.D.,  (E),  954 
Barcelona,  Spain,  Barraquer  Clinic  in,  186 
Behan,  Richard  J.,  M.D.,  Newer  concepts  in  cancer 
treatment  based  on  research,  401 
Behrend,  Moses,  M.D.,  Operative  treatment  of  diseases 
of  colon,  177 

Biliary  tract,  surgery  of  the,  (C),  221 
Bills — -Pennsylvania  1931  hospital,  suit  filed  to  test, 
(CE),  51;  new  pure  food,  (PH),  857;  hospital, 
are  collected  by  State,  (HA),  957 
Birth  rate,  significant  drop  in,  (PH),  857 
Blank,  Medical  Benevolence  Fund,  476 
Blisters,  concerning,  (IM),  205 

Bloody— culture,  positive,  generalized  actinomycosis  with, 
25;  pressure,  (C),  60;  transfusion,  history  of, 
(C),  62;  stream  infection,  312;  poisoning,  death 
from,  ruled  accidental,  (ML),  360;  stream  infec- 
tion delaying  healing  in  simple  fracture,  838 
Body  mechanics  (posture),  (PT),  204 
Boils  and  arthritis,  radio  fever  treatment  for,  (PT),  52 
Bone — changes,  parathyroid  conditions  causing,  335  ; 

lesions,  differential  diagnosis  of,  (C),  729 
Bones,  tumors  of,  (C),  382 

Bonus,  $60,  after  war,  each  “Vet”  got,  (CE),  103 
Book  reviews,  72,  230,  564,  738,  813,  894,  1016 
Bortz,  Walter  M.,  M.D.,  Aplastic  anemia — paralytic 
anemia — a regenerator  anemia — myelophthisis,  834 
Botulism,  report  of  two  fatal  cases  of,  424 
Bowel,  stomach  and,  studies  on  smooth  muscle  of,  (C), 
719 

Brain — abscess,  otogenous,  322;  trauma,  ocular  signs 
and  symptoms  of,  758 
Breast,  cancer  of,  (C),  377,  708 

Bromer,  Albert  W.,  M.D.,  Clinical  comparison  of  whole 
leaf  and  purified  glucoside  preparations  of  digitalis, 
663 

Bronchoscopic  diagnosis  and  treatment  of  diseases  of 
lung  and  esophagus,  (C),  293 
Bronchoscopy  to  general  medical  practice,  relation  of, 
(C).  805 

Brown,  George  E.,  M.D.,  Diseases  of  peripheral  ar- 
teries, 305 

Builder,  the  universe,  man,  (C),  472 
Burnett,  W.  Emory,  M.D.,  Serum  treatment  of  gas  gan- 
grene, 174 

Burns  and  ulcers,  chronic,  treatment  of,  334 
By-laws  for  component  societies  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  approved  by  1932 
House  of  Delegates,  (S),  139 

Calcification  of  the  pituitary  body,  pituitary-thyroid 
syndrome  associated  with,  916 
Calcium,  phosphorus,  and  parathyroids,  765 
Calculi,  silent  renal,  683 

Calendar.  State  political,  brought  up  to  date,  780 
California  version,  (HA),  359 

Call — for  volunteer  case  reports,  468 ; to  1933  meeting, 
(S),  796;  last,  for  annual  meeting  at  Philadelphia, 
(E).  952 

Cancer — -of  larynx,  (C),  67;  death  rate  increases, 
(PH),  107;  of  breast,  ( C ) , 377 ; treatment  based 
on  research,  newer  concepts  in,  401 ; Commission’s 
program  for  1933,  453;  study  course  in  Philadel- 
phia, preliminary  program  for,  453;  of  larynx, 
(C),  622;  of  breast,  (C),  708;  of  larynx,  diag- 
nosis and  treatment  of,  (C),  807;  problem,  role  of 
family  doctor  in,  911 

Carbon  dioxide  and  whooping  cough,  (PH),  107 
Carcinoma — of  colon  with  new  method  for  extirpating 
rectosigmoid,  symptoms  and  diagnosis  of,  180;  pri- 
mary, of  ureter,  587 

Carcinomatous  development,  independent,  after  an  inter- 
val of  nine  years,  42 

Cardiac — child,  problem  of,  168;  arrhythmias,  (C),  378 


Care — medical,  costs  of,  (C),  555;  medical,  considered, 
costs  of,  635 ; Medical,  report  of  Committee  on 
Costs  of,  trend  of  medical  opinion  on,  (ME),  782 
Carriers,  typhoid.  State  supervision  of,  (PH),  536 
Cars,  distinguishing  tags  for,  (ML),  281 
Catholic  Hospital  Association,  excerpts  from  resolu- 
tions of,  926 

Cecil,  Russell  L.,  M.D.,  Laboratory  methods  in  diag- 
nosis and  treatment  of  arthritis,  641 
Cerebral  conditions  from  standpoint  of  pediatrician, 
(C),  294 

Certificates,  death — regarding,  (E),  49;  are  incomplete, 
why,  (E),  202 

Changes  in  membership  of  county  societies,  (S),  59, 
142,  213,  289,  369,  466,  545,  619,  702,  797,  875,  995 
Charges  for  professional  work,  (ME),  692 
Charity  employee,  award  given  to,  (ML),  281 
Chemist  suggests  warning  odor  for  poisonous  tablets, 
(CE),  272 

Chest — in  hemoptysis,  roentgenographic  findings  of,  94; 
roentgenologically,  the,  (C),  718;  examination, 
routine  annual,  (PH),  859 

Chester  County  Society,  circular  issued  by,  (ME),  781 
Child — healthy,  value  of  sun-rays  in  development  of, 
(PT),  52;  cardiac,  problem  of,  168;  labor  in 
Pennsylvania,  (IM),  360;  labor,  to  abolish,  (IM), 
360;  guidance — a field  for  medical  practice,  ( C) , 
375;  labor,  (IM),  461;  health  committees,  emer- 
gency, (S),  541;  Health  Committee,  State  Emer- 
gency, activities  of,  591;  preschool,  (PH),  791; 
delinquent,  responsibility  in,  908 
Children — underprivileged,  milk  to,  (S),  138;  sinus 
disease  in,  (C),  474;  pyelitis  in,  507;  bacteriology 
of  pyelitis  in,  510;  form  for  examination  of — State 
Emergency  Child  Health  Committee — explanatory 
notes,  704;  pyloric  stenosis  in,  (C),  802 
Cholecystitis,  acute,  surgical  when  is  treatment  of,  (C), 
550 

Chorea,  nirvanol  treatment  of,  748 

Christmas — seal,  call  of,  (E),  100;  merry,  (E),  196 

Cigarettes,  hashish,  (PH),  536 

Cinchophen  poisoning,  (C),  882 

Circular  issued  by  Chester  County  Society,  (ME),  781 
Citizens  as  public  function,  medical  treatment  of  all,  476 
Clark,  Taliaferro,  M.D.,  Medical  aspects  of  social  hy- 
giene in  Delaware  County,  Pa.,  914 
Climate  effects,  clinic  to  test,  (PH),  461 
Clinic— Barraquer,  in  Barcelona,  Spain,  186;  to  test 
climate  effects,  (PH),  461;  free,  doctor  and, 
(ME),  691 

Club— past-presidents’,  (CE),  51;  Philadelphia  Medi- 
cal, outing  of,  (S),  797 
Codeine  addiction,  44 

College— trained  nurse  supplant  the  doctor,  will  the, 
(HA),  279;  of  Physicians  and  Surgeons,  Illinois, 
in  regard  to,  (E),  453 

Colon— operative  treatment  of  diseases  of,  177;  carci- 
noma of,  with  new  method  for  extirpating  rectosig- 
moid, symptoms  and  diagnosis  of,  180;  irrigations, 
(PT),  279;  symptoms  and  treatment  of  inflam- 
matory and  malignant  diseases  of,  (C),  719 
Commemoration  of  an  eightieth  anniversary,  in,  (S), 
618 

Committee — on  Costs  of  Medical  Care,  final  report  of, 
(E),  267;  on  Costs  of  Medical  Care,  (E),  269; 
on  Costs  of  Medical  Care  in  final  report  recom- 
mends basic  changes  in  medical  care — urges  attack 
on  problem  of  providing  medical  service  for  all 
persons,  (ME),  272;  on  Costs  of  Medical  Care, 
evaluation  of  report  of,  (ME),  457;  Emergency 
Child  Health,  (S),  541;  Public  Relations,  value 
of  our,  State  and  local,  (C),  556;  State  Emer- 
gency Child  Health,  activities  of,  591;  on  Costs,  of 
Medical  Care,  report  of,  trend  of  medical  opinion 
on,  (ME),  782;  mental  hygiene,  of  county  so- 
cieties, (E),  848 

Compensation — for  unusual  injuries,  (IM),  106;  re- 
fused for  loss  of  blind  eyeball,  (ML),  204;  pay- 
able under  relief  employment,  (ML),  204;  for 
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injuries,  football  referee  awarded,  (ML),  205;  act 
held  not  to  cover  typhoid,  (ML),  360;  outlawed 
claims  for,  (ML),  460;  medicolegal  aspects  of, 
(C),  714;  cases,  posttraumatic  back  pain  in  rela- 
tion to,  (C),  801;  laws,  (S),  873 
Competitor  of  family  physician,  hospital  as  a,  845 
Complications — postoperative,  recognition  and  treatment 
of,  391 ; otitic,  as  they  occur  in  everyday  otology, 
739 

Conference — 1933  secretaries’,  (S),  59;  twenty-seventh 
annual  secretaries’,  (S),  137;  annual,  of  secretaries 
of  constituent  state  medical  associations,  (E),  198; 
secretaries’,  (S),  286;  national,  on  costs  of  medi- 
cal care,  (ME),  354;  twenty-third  annual,  of  New 
Jersey  and  local  health  officials,  (PH),  858 
Congenital  syphilis,  treatment  of,  832 
Congress,  annual,  on  medical  education  and  licensure, 
.(E),  448 

Conjunctivitis,  purulent,  in  infants  caused  by  an  atypi- 
cal staphylococcus,  821 
Consciousness,  public  health,  (C),  218 
Constitution,  amendments  to,  (S),  618 
Contributions  for  October  Journal,  (S),  874 
Controversial  subjects,  (E),  953 
Convention,  eighty-third  annual,  876 
Convulsions  in  infancy  and  childhood,  (C),  222 
Cooper,  David  H.,  M.D.,  Protrusion  of  omentum 
through  anus,  46 

Coraopolis  Medical  Society,  statement  of,  (ME),  690 
Corneal  contact  glasses,  keratoconus  corrected  by,  243 
Corner,  around  the,  health,  (PH),  792 
Coroner  or  medical  examiner,  (E),  347 
Correction,  (E),  196;  (S),  467 

Costs  of  Medical  Care,  Committee  on — final  report  of, 
(E),  267 ; (E),  269;  final  report  recommends  basic 
changes  in  medical  care — urges  attack  on  problem 
of  providing  medical  service  for  all  persons,  (ME), 
272;  national  conference  on,  (ME),  354;  evalua- 
tion of  report  of,  (ME),  457;  (C),  555;  report 
of,  (ME),  691;  trend  of  medical  opinion  on, 
(ME),  792 

Cost,  medical,  (ME),  611;  considered,  635;  of  medical 
care,  (ME),  956 

Council,  Dental  Educational,  of  America,  (ME),  853 
Councilor  district  meetings,  1933,  (S),  544 
County  medical  society — component,  ambitions  and  ac- 
complishment of  an  executive  secretary  to  a,  340; 
Philadelphia,  conduct  campaign  against  diphtheria, 
(PH),  695 

County  society  reports : Allegheny — October,  214;  No- 
vembery  375 ; May,  878 ; Armstrong— May,  799  ; 
Beaver — December,  376 ; April,  708 ; Berks — - 
October,  215;  November-December,  290;  Decem- 
ber, 376;  January,  469;  February,  547;  March- 
April,  621;  May,  708;  June,  799;  Blair — Janu- 
ary, 470;  February,  548;  March- April,  709;  May, 
880;  Bucks — October,  216;  November,  291;  De- 
cember, 377 ; April-May,  710 ; Cambria — July- 

August,  60;  October,  143;  November-December, 
292;  January-February-Marqh,  548;  August,  995; 
Chester — August,  60;  September,  144;  October- 
November,  216;  December,  378;  January,  470; 
February,  548;  March-April,  622;  April-May, 
711;  June,  881 ; July,  995;  Clarion — January,  471 ; 
June,  881;  Crawford — May,  712;  Dauphin— 
September,  61;  February,  549;  Delaware — Feb- 
ruary, 551;  March,  623;  Elk — February,  471; 
Erie — September,  61 ; October-November,  217 ; 
January,  378;  February,  472;  March,  551;  April, 
624;  May,  712;  Fayette — 'April,  624;  May, 
801;  June,  996;  Franklin — March,  625;  Hunt- 
ingdon— December,  292;  January,  379;  February, 
472;  March-April,  626;  June,  802;  July,  882; 
Indiana — October,  219;  March,  626;  April, 
713;  May,  882;  Lackawanna — February-March, 
552;  March-April,  627;  April-May,  714;  May- 
June,  802;  Lancaster — December,  379;  Lehigh — 
January,  380;  February-March-April,  628;  Lu- 
zerne— September,  62,  144;  November,  219;  De- 
cember, 292:  December- January,  380;  February, 


474;  February-March,  553;  April,  630 ; May,  715, 
803;  June,  882;  Luzerne  (Hazleton  Branch) — 
October,  145;  November,  221;  December,  293; 
January-February,  473;  March-April,  630;  May, 
716;  June,  804;  Lycoming — September,  63;  Octo- 
ber, 222;  November-December,  294;  January, 
382;  February,  474;  March,  555;  April,  632; 
May,  716;  June,  805;  McKean — September,  146; 
January-February,  556;  March,  806;  Mifflin— 
September,  64;  October,  146;  November,  223; 
December,  296;  January,  383;  February-March, 
556;  April-May,  718;  June,  997;  Montgomery — 
September,  65 ; October-November,  223 ; Decem- 
ber-January,  383;  February,  476;  March,  557; 
April-May,  719;  Montour— November,  297;  Nor- 
thampton— March,  557 ; February,  633  ; April-May, 
719;  June,  807;  Philadelphia — October,  146;  No- 
vember, 297;  May,  720;  Warren — August,  65; 
September,  148 ; November-December,  298 ; January, 
384;  February,  476 ; March,  558;  April,  634;  July, 
883;  August,  997;  Washington — April-May,  807; 
June,  884;  Westmoreland — August,  65;  October, 
148,  224;  November,  384;  Wyoming — April,  729; 
July,  884;  York — September,  148;  November, 

299 ; December,  386 ; February-March,  558 ; April, 
634;  May,  729;  June,  807;  second  councilor  dis- 
trict, 66;  eleventh  councilor  district,  559;  sixth 
councilor  district,  350,  730 ; third  councilor  district, 
884 ; seventh  councilor  district,  885 ; eighth  coun- 
cilor district,  886 ; ninth  councilor  district,  887 ; 
fourth  councilor  district  meeting,  997 ; west  section 
— fifth  councilor  district  meeting,  997 
Crippled,  rehabilitation  of,  (C),  802 
Cross,  Earl  W.,  M.D.,  Parathyroid  conditions  causing 
bone  changes,  335 

Crusade  against  tuberculosis  in  Philadelphia,  (C),  297 
Culture,  positive  blood,  generalized  actinomycosis  with, 
25 

Cures,  money  lost  in  quest  for,  (PH),  282 

Curtin,  Vincent  T„  M.D.,  Problem  of  cardiac  child,  168 

Curtis,  Cyrus  H.  K.,  (E),  779 

Curvature  of  spine,  use  of  roentgen  ray  to  detect,  (PT), 
789 

Cyanosis  in  newborn,  (C),  295 

DaCosta,  John  Chalmers,  M.D.,  (E),  685 
Danger,  sudden  death,  (CE),  533 
Darrach,  William,  M.D.,  Causes  of  trouble  in  healing 
of  fractures,  565 

Davidson,  D.  G.,  M.D.,  Responsibility  in  delinquent 
child,  908 

Day,  Mother’s,  (E),  529 
Daylight,  ultraviolet  radiation  in,  (PT),  106 
Death — certificates,  regarding,  (E),  49;  certificates  are 
incomplete,  why,  (E),  202;  from  blood  poisoning 
ruled  accidental,  (ML),  360;  rate,  rail,  is  less, 
(PH)  536;  physician’s  goodwill  of  practice  not 
subject  to  taxation  at,  (ML),  612;  early,  mouth 
ailments  as  causes  of,  (PH)-  613 
Deaths  from  pellagra  decrease,  (PH),  55 
Decker,  H.  Ryerson,  M.D.,  Results  in  surgical  treat- 
ment of  pulmonary  tuberculosis,  824 
Deficiency,  mental,  in  Great  Britain,  (E),  606 
Deformities,  congenital  and  acquired,  of  face  and  jaws, 
(C),  291 

Degeneration,  test  for  reaction  of,  (PT),  459 
Delaware  County,  Pa.,  medical  aspects  of  social  hygiene 
in,  914 

Delinquent  child,  responsibility  in,  908 
Dental — Educational  Council  of  America,  (ME),  853; 
infections  to  systemic  disease,  oral  diagnosis  and 
relationship  of,  (C),  881 

Dementia,  senile,  and  psychosis  with  cerebral  arterio- 
sclerosis, differential  diagnosis  in,  (C),  800;  (C), 
801 

Dennett,  Roger  H.,  M.D.,  Nirvanol  treatment  of  chorea, 
748 

Depression,  as  a result  of  the,  (PH),  205 
Detours  and  mudholes  in  group  hospitalization,  (ME), 
610 
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DeValin,  Charles  M.,  M.D.,  Irradiated  substances  in 
treatment  of  skin  diseases,  165 
Diabetes — mellitus,  some  problems  in  treatment  of,  (C), 
64;  death  rate  down,  (PH),  107;  field  horsetail 
no  remedy  for,  (ML),  281;  its  management  and 
complications,  (C),  631;  medical  treatment  of, 
(C),  806;  from  surgical  standpoint,  (C),  881 
Diabetic — management  of,  (C),  61;  treatment,  present 
aspect  of,  (C),  548;  surgery,  recent  observations 
in,  (C),  551 

Diathermy — influence  of,  on  pyloric  tonicity,  (PT), 
105;  and  light  therapy,  (C),  711;  in  treatment  of 
dementia  paralytica,  (C),  800 
Dickey,  S.  J.,  M.D.,  Report  of  two  fatal  cases  of  botu- 
lism, 424 

Diet — in  disease,  238 ; proper,  important  factor  in  pre- 
venting eye  disease,  (PH),  282 
Digitalis,  clinical  comparison  of  whole  leaf  and  purified 
glucoside  preparations  of,  663 
Diphtheria— (C),  144;  Philadelphia  County  Medical 
Society  conduct  campaign  against,  (PH),  695;  im- 
munization for  1933,  plan  for,  proposed  by  Board 
of  Health,  city  of  Wilkes-Barre,  (PH),  791 
Disabilities,  medicolegal,  (ML),  205 
Disability,  total,  from  surgical  practice,  (ML),  53 
Disease— diet  in,  238;  occupational,  Pennsylvania  pro- 
poses study  of,  (IM),  282;  nomenclature  of,  stand- 
ard classified,  (PH),  461 
Disinfectants,  418 

Doctor — family,  renaissance  of,  (C),  67;  urges  curb  of 
veterans’  aid,  (CE),  103;  will  the  college-trained 
nurse  supplant  the,  (HA),  279;  and  the  public, 
(ME),  458;  to  study  medical  costs  and  take  lead- 
ership in  achieving  solution,  Wilbur  urges,  (ME), 
533;  future  of  the,  (ME),  609;  and  free  clinic, 
(ME),  691;  old-fashioned  family,  (ME),  781; 
family,  in  cancer  problem,  role  of,  911 
Donnelly,  John  D.,  M.D.,  Streptococcic  follicular  phar- 
yngitis, 525 ; Artificial  feeding  of  infants  in  pri- 
vate practice,  578 

Donors  for  artificial  insemination,  (E),  49 
Drive,  new,  begun  on  tuberculosis,  (PH),  790 
Drugs — room  of  hospital,  (HA),  279;  eruptions,  (C), 
716;  by  Iowa  osteopaths  unlawful,  administration 
of,  (ML),  958 
Drunk  am  I,  how,  (C),  224 
Drunkenness,  medicolegal  aspects  of,  190 
Dye — azo,  specific  urethritis  treated  with  an,  15;  hair, 
proper  listing  of,  (ML),  106 
Dysmenorrhea — ovarian  therapy  in,  (C),  472;  essen- 
tial, office  procedures  for  treatment  of,  (C),  803 

Ear — discharging,  methods  of  caring  for,  29 ; canal  and 
nasal  passages,  recent  epidemic  of  furunculosis  of, 
(C),  222 

Echoes,  economic,  (ME),  692 

Eclampsia — treatment  of,  (C),  224;  cause  and  treat- 
ment of,  (C),  627 

Economic — implications  of  modern  medicine,  concerning 
some,  73;  problems  of  the  physician,  350;  outlook 
for  our  society,  (S),  366;  echoes,  (ME),  692 
Economics,  medical — (E),  267;  practice  and,  447; 
(C),  551,  553;  a phase  of— practice  management, 
(C),  709;  public  health  and,  (ME),  956 
Economies,  notable,  group  medical  practice  achieves, 
(ME),  608 

Edie,  Elliott  B.,  M.D.,  Syphilis  of  stomach,  586 
Education  and  licensure,  medical,  annual  congress  on, 
(E),  448 

Eighty-third  annual  convention,  876 
Electric  service  rates,  new,  (E),  847 
Electrocardiograms,  interpretation  and  clinical  signifi- 
cance of,  (C),  376 

Electrocardiograph  studies,  prognosis  of  heart  disease 
based  on,  (C),  712 
Electrocoagulation  of  tonsils,  768 
Electrosurgery,  (C),  149 

Elterich,  Theodore  O.,  M.D.,  Pyogenic  infections  of  the 
urinary  tract  during  childhood,  505 


Emergency  Child  Health  Committee — (S),  541;  ac- 
tivities of,  591 ; State — form  for  examination  of 
children — explanatory  notes,  704 
Employees — outside  scope  of  employment,  use  of  air- 
plane by,  (ML),  536;  industrial,  examination  of 
eyes,  of,  (IM),  536 

Employment,  relief,  compensation  payable  under,  (ML), 
204 

Endocrine — glands,  progress  in  knowledge  of,  (C),  224; 

therapy,  some  phases  of,  (C),  805 
Endocrinology,  role  of,  in  sex  functions  of  women,  (C), 
64 

Enemy,  public,  No.  1— reckless  auto  driver,  (PH),  958 
Energy  of  radiation,  (PT),  856 

Enfield,  George  S.,  M.D.,  Pituitary-thyroid  syndrome 
associated  with  calcification  of  the  pituitary  body, 
916 

Epidemic,  poliomyelitis,  (E),  48 

Epilepsy- — and  head  trauma,  physiology,  pathology,  and 
treatment  of,  (C),  295;  a mechanical  theory  and 
results  of  treatment,  (C),  715 
Epispadias  totalis,  589 

Equipment,  defective — liability  of  hospital  and  special 
nurse,  (ML),  789 

Erdmann,  John  F.,  M.D.,  Recognition  and  treatment  of 
postoperative  complications,  391 
Eruptions,  drug,  (C),  716 
Ervin.  C.  E..  M.D.,  Diet  in  disease,  238 
Esophagus — benign  neoplasms  of,  244 ; lung  and,  bron- 
choscopic  diagnosis  and  treatment  of  diseases  of, 
(C),  293;  malignancy  of,  (C),  712 
Ethmosphenoiditis,  complete  unilateral  ophthalmoplegia 
externa  due  to,  83 

Examination — periodic  health,  economic  value  of,  261 ; 
earlier,  for  licensure,  469 ; roentgen,  in  modern 
medical  practice,  value  of,  (C),  720;  routine  an- 
nual chest,  (PH),  859 
Examiner,  medical,  coroner  or,  (E)  347 
Exanthemata,  acute,  management  of  some  of,  (C),  214 
Exhibit — scientific,  (S),  288,  945;  motion  picture,  621, 
947 ; technical,  948 

Exostosis  of  right  transverse  process  of  second  cervical 
vertebra,  590 

Experiment,  a nobler,  (HA),  855 
Explanation,  (S),  369 

Explanatory  notes — form  for  examination  of  children— 
State  Emergency  Child  Health  Committee,  704 
Extremities,  injuries  of,  (C),  297 

Eye — disease,  proper  diet  important  factor  in  prevent- 
ing, (PH),  282;  in  diagnosis  and  treatment  of 
general  diseases,  (C),  292;  of  industrial  employees, 
examination  of,  (IM),  536 

Eyeball,  blind,  compensation  refused  for  loss  of,  (ML), 
204 

Face  and  jaws,  congenital  and  acquired  deformities  of, 
(C),  291  . 

Falkowsky,  Charles,  Jr.,  M.D.,  Presidential  address,  1 
Family — average,  cost  of  sickness  and,  (HA),  51; 

doctor  in  cancer  problem,  role  of,  911 
Fanz,  John  I.,  M.D.,  Bacteriology  of  pyelitis  in  chil- 
dren, 510 

Farrell,  John  T.,  Jr.,  M.D.,  Roentgenograph ic  findings 
of  chest  in  hemoptysis,  94 

Fatigue,  industrial,  posture  in  its  relation  to,  (IM),  958 
Faught,  Francis  Ashley,  M.D.,  Economic  value  of  pe- 
riodic health  examination,  261 
Feeding — scientific,  for  patients  in  hospitals,  (HA), 
104;  the  multitude  adequately,  (S),  209;  relief, 
(S),  288;  infant,  (C),  378;  artificial,  of  infants 
in  private  practice,  578 

Fees — medical,  cut  for  airplane  pilots,  (IM),  460;  phy- 
sicians’, and  federal  relief  funds,  (S),  994 
Feldstein,  George  J.,  M.D.,  Sclerema  neonatorum,  921 
Female — sex-hormonal  therapy,  newer  aspects^  in,  (C), 
552;  sex  hormones:  therapeusis,  (C),  878 
Femoral  shortening,  tibial  lengthening  and,  751 
Femur,  nonoperative  treatment  of  fractures  of  shaft  of, 
264 
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Feuds,  present  day,  (E),  847 

Fever — scarlet,  practical  study  of,  18;  undulant,  (C), 
146;  typhoid,  increase  in,  (PH),  362;  typhus  and 
typhuslike,  in  eastern  United  States,  (C),  386; 
rheumatic,  (C),  885 
Fibrillation,  auricular,  (C),  473 
Film,  new  paper  roentgen-ray,  (HA),  535 
Fischer,  N.  Arthur,  M.D.,  Important  oddities  in  oto- 
laryngology, 518 
Flies,  warfare  on,  (PH),  790 
Foley,  Harry  T.,  M.D.,  Codeine  addiction,  44 
Food — inspection  to  Pittsburgh,  importance  of,  (PH), 
361;  regulations,  obeying,  (PH),  696;  bill,  new 
pure,  (PH),  857 

Foot  correction,  arch  golf  for,  (PT),  535 
Football  referee  awarded  for  compensation  for  injuries, 
(ML),  205 

Forgotton  man,  (E),  689 
Formulary,  National,  vehicles  of,  (ME),  786 
Fractures- — of  shaft  of  femur,  nonoperative  treatment  of, 
264;  compression,  of  spine,  (C),  380;  causes  of 
trouble  in  healing  of,  565 ; diagnosis  and  treatment 
of,  (C),  621;  of  skull,  treatment  of,  (C),  629; 
simple,  blood  stream  infection  delaying  healing  in, 
838 

Freed,  Cecil  F.,  M.D.,  Generalized  actinomycosis  with 
positive  blood  culture,  25 

Freiberg,  Albert  H.,  M.D.,  Concerning  some  economic 
implications  of  modern  medicine,  73 
Freudian  point  of  view,  general  considerations  and  treat- 
ment, with  particular  reference  to — neuroses,  (C), 
553  _ 

Fumigation  for  roaches,  infant  dies  following,  (PH), 
461 

Functions  of  mental  hospital,  (HA),  693 
Funds,  federal  relief,  physicians’  fees  and,  (S),  994 
Furunculosis  of  ear  canal  and  nasal  passages,  recent 
epidemic  of,  (C),  222 
Future  of  doctor,  (ME),  609 

Gallagher,  J.  Roswell,  M.D.,  Clinical  comparison  of 
whole  leaf  and  purified  glucoside  preparations  of 
digitalis,  663 

Gallbladder  disease — some  medical  aspects  of,  (C), 
549;  (C),  718;  (C),  995 
Gangrene,  gas,  serum  treatment  of,  174 
Gannon,  Norbert  D.,  M.D.,  Pediatric  suggestions,  76 
Gasoline  fumes  rejected,  claim  for  injury  by  inhaling, 
(IM),  205 

Germany,  medicine  in,  (C),  216 
Gerstley,  Jesse  R.,  M.D.,  Infant  nutrition,  483 
Gilman,  Robert  L.,  M.D.,  Ringworm  of  toes,  513 
Glands — parathyroid,  (C),  65;  endocrine,  progress  in 
knowledge  of,  (C),  224;  adrenal,  clinical  mani- 
festations in  hyperactivity  of,  (C),  552;  ductless, 
progress  relative  to  diseases  of,  646;  adrenal,  in- 
dications for  and  end  results  of  denervation  of,  (C), 
712 

Glasses,  corneal  contact,  keratoconus  corrected  by,  243 
Glucose  after  thyroid  operations,  use  of  continuous 
venoclysis  of,  495 

Glucoside,  whole  leaf  and  purified,  preparations  of  digi- 
talis, clinical  comparison  of,  663 
Goiter — some  practical  points  on  diagnosis  and  treat- 
ment of,  (C),  385;  American  Association  for  the 
Study  of,  preliminary  program  of,  531;  (C),  558; 
and  neurocirculatory  asthenia,  (C),  878 
Golf — arch,  for  foot  correction,  (PT),  535;  associa- 
tion tournament,  State,  935 

Gonorrhea — chronic,  diagnosis  and  treatment  of,  (C), 
469;  svphilis  and,  as  industrial  problems,  (IM), 
790 

Gonorrheal  ophthalmia- — among  infants,  (S),  36 7;  use 
of  foreign  protein  in  treatment  of  ophthalmia  neon- 
atorum and,  582 

Goodwill,  physician’s,  of  practice  not  subject  to  taxation 
at  death,'  (ML),  612 

Grauer,  Robert  C.,  M.D.,  Calcium,  phosphorus,  and  the 
parathyroids,  765 


Great  Britain,  mental  deficiency  in,  (E),  606 
Greene,  Lloyd  B.,  M.D.,  Nonobstructive  retention  of 
urine,  319;  Ureterocele  of  reduplicated  ureter,  773 
Grier,  G.  W.,  M.D.,  Roentgen-ray  diagnosis  of  tumor 
of  kidney,  842 

Group  community  medical  service,  (ME),  458 
Growth,  local,  which  may  be  malignant,  new  demands 
to  meet  the  changing  conditions  in,  (C),  218 
Gruskin,  Benjamin,  M.D.,  Allergic  phenomena  in  ma- 
lignancy, 573 
Guest  speakers,  940 

Guthrie,  Donald,  President-Elect,  927 ; portrait  of,  fac- 
ing, 927 

Gynecological  patients,  examination  of,  81 
Gynecology,  obstetrics  and,  constitutional  factors  in, 
(C),  708 

Haddon,  Samuel  B.,  M.D.,  Thermic  treatment  of  neuro- 
syphilis,  829 

Halporn,  Benjamin,  M.D.,  Medicolegal  aspects  of 
drunkenness,  190 

Hamill,  Samuel  McC.,  M.D.,  Activities  of  State  Emer- 
gency Child  Health  Committee,  591 
Hamilton,  Ronald  L.,  M.D.,  Precordial  pain,  666 
Hammond,  Frank  C.,  M.D.,  Examination  of  gyneco- 
logical patients,  81 
Hand,  infections  of,  (C),  143 

Harrison,  Francis  G.,  M.D.,  Epispadias  totalis,  589; 
William  J.,  M.D.,  Barraquer  Clinic  in  Barcelona, 
Spain,  186 

Hausman,  William  A.,  Jr.,  M.D.,  Independent  carci- 
nomatous development  after  an  interval  of  nine 
years,  42 ; Medical  history  of  Lehigh  County,  923 
Hawaii,  leprosy  in,  (PH),  107 

Hay  fever — autumn,  eradication  of  ragweed  to  reduce, 
(PH),  857;  and  pollen  asthma,  successful  treat- 
ment of,  899 

Hazard — health,  use  of  nitrocellulose  lacquers,  (IM), 
106;  health,  from  specific  poisons  in  industry-, 
(IM),  790 

Head — injuries,  (C),  294;  (C),  997;  trauma,  epilepsy 
and  physiology,  pathology,  and  treatment  of,  (C), 
295;  injuries,  serious,  neurologic  considerations  of, 
756;  injuries,  management  of,  761 
Healing — of  fractures,  causes  of  trouble  in,  565 ; in 
simple  fracture,  blood  stream  infection  delaying,  838 
Health — conditions  factor  in  safety,  (IM),  54;  Depart- 
ment, Philadelphia,  plans  of,  for  control  of  acute 
anterior  poliomyelitis,  (PH),  55;  Day,  Pennsyl- 
vania, (E),  101 ; public,  looking  ahead  in,  (C), 
145;  public,  pertinent  problems  in,  (C),  216;  what 
senior  high  school  is  doing  for,  (C),  216;  con- 
sciousness, public,  (C),  218;  examination,  period- 
ic, economic  value  of,  261 ; Day,  Pennsylvania, 
facts  regarding  the  first,  (S),  368;  in  the  Phillip- 
pines,  528;  Day,  Child — May  Day,  (E),  529; 
Department  of,  Supreme  Court  upholds  order  of, 
(ML),  536;  record,  poor,  for  1933,  indication  of, 
(PH),  537;  Committees,  Emergency  Child,  (S), 
541 ; Committee,  State  Emergency  Child,  activities 
of,  591;  child,  check  on,  (PH),  696;  week,  child, 
(PH),  696;  Board  of,  city  of  Wilkes-Barre,  plan 
for  diphtheria  immunization  for  1933,  proposed  by, 
(PH),  791;  around  the  corner,  (PH),  792;  con- 
ditions, survey  of,  among  medical  students,  (PH), 
792;  officials,  New  Jersey-  and  local,  twenty-third 
annual  conference  of,  (PH),  858;  insurance,  com- 
pulsory, 904;  day,  Pennsylvania,  (E),  953;  public, 
and  medical  economics,  (ME),  956 
Healthmobile  aids  Pennsylvania  children,  (PH),  107 
Heard,  James  D.,  M.D.,  Management  of  patients  with 
heart  symptoms  of  nervous  origin,  661 
Hearings,  important,  (S),  796 

Heart — diseases,  roentgenologic  diagnosis  of,  (C),  216; 
Association,  Philadelphia,  demonstration  of  the, 
532;  symptoms  of  nervous  origin,  management  of 
patients  with,  661 ; disease,  physical  therapy  in, 
(PT),  694;  disease  based  on  electrocardiograph 
studies,  prognosis  of,  (C),  712;  disease,  prognosis 
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of,  (C),  717;  disease,  diagnosis  of,  (C),  717;  at- 
tacks, weak,  spells,  etc.,  (C),  884 
Heise,  Herman  A.,  M.D.,  Medicolegal  aspects  of  drunk- 
enness, 190 

Hematuria — and  its  significance,  (C),  148;  763 
Hemoptysis,  roentgenographic  findings  of  chest  in,  94 
Hemorrhoids,  injection  treatment  of,  (C),  476 
Henninger,  Charles  H.,  M.D.,  Neurologic  considera- 
tions of  serious  head  injuries,  756 
Hepatitis,  acute,  (C),  146 

Herman,  Leon,  M.D.,  Nonobstructive  retention  of  urine, 
319 

Hernia,  inguinal,  (C),  148 

Higgins,  John  M.,  M.D.,  Rapidly  fatal  result  in  a child 
from  ingestion  of  kerosene,  526 
High  school,  senior,  is  doing  for  health,  what,  (C),  216 
Hip  joint  infections  in  children,  (C),  634 
History — of  medicine  from  time  of  Laennec  to  Conrad 
Roentgen,  (C),  558;  medical,  of  Lehigh  County, 
923 

Hobbs,  Lewis  L.,  Jr.,  M.D.,  Exostosis  of  right  trans- 
verse process  of  second  cervical  vertebra,  590 
Holmes,  Oliver  Wendell,  (E),  954 

Home  life,  industrial  occupations  less  hazardous  than, 
(IM),  958 

Homicidal  rate,  (PH),  792 
Honor  roll,  February,  (S),  464 
Hormones,  female  sex:  therapeusis,  (C),  878 
Horsetail,  field,  no  remedy  for  diabetes,  (ML),  281 
Hospital — bill,  Pennsylvania  1931,  suit  filed  to  test, 
(CE),  51;  for  mental  patients,  qualifications  for 
supervision  of,  (HA),  51;  and  nursing  benefit 
associations,  (HA),  52;  scientific  feeding  for  pa- 
tients in,  (HA),  104;  sweepstakes,  Irish,  (HA), 
104;  for  Negroes,  (HA),  203;  approved,  (HA), 
203;  problems,  some  current,  (HA),  278;  drug- 
room  of,  (HA),  279;  internship,  350;  sue  delin- 
quent patients  who  are  able  to  pay,  should,  (HA), 
358;  mental,  functions  of  a,  (HA),  693;  electric 
sterilizers  for,  (HA),  693;  Association  Council, 
American,  regards  group  hospitalization  insurance, 
how,  (HA),  693;  tuberculosis,  Philadelphia’s  new, 
(E),  779;  insurance,  A.  H.  A.  trustees  favor  prin- 
ciple of,  (ME),  783;  take  bequests  free  from 
condition  burdening  physicians  practicing  therein, 
(HA),  787;  and  special  nurse,  liability  of — defec- 
tive equipment,  (ML),  789;  charitable,  liability  of, 
for  injury  to  visitor,  (ML),  789;  insurance  pro- 
posals, (S),  796;  as  a competitor  of  family  phy- 
sician, 845;  staff  members’  position  in,  (HA),  855; 
Association,  Catholic,  excerpts  from  resolutions  of, 
926;  and  the  NRA,  (E),  955;  bills  are  collected 
by  State,  (HA),  957 

Plospitalization — group,  detours  and  mudholes  in, 
(ME),  610;  plan,  group,  two  essentials  of,  (HA), 
611;  plans,  group,  who  is  to  fix  status  of,  (ME), 
783 

Hotels,  934 

Hours,  shorter  work,  preferred  by  women,  (IM),  695 
House  group  favors  new  rules  on  medicinal  liquor, 
(ML),  460 

Houser,  Karl  Musser,  M.D.,  Infection  of  sphenoid  sinus 
as  possible  cause  of  abducens  paralysis,  411 
Hygiene  for  workers,  (IM),  281;  social,  in  Delaware 
County,  Pa.,  medical  aspects  of,  914 
Hyperactivity  of  adrenal  gland,  clinical  manifestations 
in,  (C),  552 

Hypertension — institutional  physical  therapy  as  adjunct 
in  treatment  of,  (PT),  204;  essential,  (C),  223; 
(C),  299;  arterial,  (C),  473;  malignant,  (C), 
878 

Hyperthyroidism,  treatment  of,  498 
Hysterectomy,  vaginal,  (C),  996 

Ice,  injury  caused  by  fall  on,  (IM),  205 
Ills,  avertable,  of  advancing  years,  (PH),  461 
Illumination — oblique  focal,  in  ocular  diagnosis,  con- 
trolled versus  haphazard  methods  of  applying,  670 
Immunizations — fifteen  hundred  toxin-antitoxin  and 


toxoid,  527 ; diphtheria,  for  1933,  plan  for,  proposed 
by  Board  of  Health,  city  of  Wilkes-Barre,  (PH), 
791 

Incisions,  appendicitis  with  special  reference  to,  (C), 
148 

Incomes  of  less  than  $3800,  survey  reveals,  one-half  of 
U.  S.  physicians  at  peak,  of  prosperity  had,  348 
Indemnities  for  injuries  to  women,  basis  of,  (ML),  695 
Indigent— plan  for  medical  care  of,  (S),  543;  in  West 
■ Virginia,  care  of,  (ME),  956 
Industrial — accidents  in  Pennsylvania,  (IM),  281;  prob- 
lems, syphilis  and  gonorrhea  as,  (IM),  790;  occu- 
pations less  hazardous  than  home  life,  (IM),  958; 
fatigue,  posture  in  its  relation  to,  (IM),  958 
Industry,  health  hazards  from  specific  poisons  in,  (IM), 
790 

Infancy,  early,  nutrition  of,  (C),  215 
Infant — feeding,  (C),  378;  dies  following  fumigation 
for  roaches,  (PH),  461;  nutrition,  483 
Infants — gonorrheal  ophthalmia  among,  (S),  367;  in 
private  practice,  artificial  feeding  of,  578 ; purulent 
conjunctivitis  in,  caused  by  an  atypical  staphy- 
lococcus, 821 

Infections— of  hand,  (C),  143;  upper  respiratory  tract, 
on  pulmonary  system,  influence  of,  247 ; upper 
respiratory  tract,  that  affect  general  system,  250 ; 
pyogenic,  of  urinary  tract  during  childhood,  505; 
postpartum,  (C),  807;  blood  stream,  delaying  heal- 
ing in  simple  fracture,  838 

Inflammatory  malignant  diseases  of  colon,  symptoms 
and  treatment  of,  (C),  719 
Injection  treatment  of  hemorrhoids,  (C),  476 
Injuries — unusual,  compensation  for,  (IM),  106;  foot- 
ball referee  awarded  compensation  for,  (ML),  205; 
head,  (C),  294:  of  extremities,  (C),  297;  to 

women,  basis  of  indemnities  for,  (ML),  695;  head, 
management  of,  761 

Injury — to  unborn  babe,  sues  for,  (ML),  106;  caused 
by  fall  on  ice,  (IM),  205;  by  inhaling  gasoline 
fumes  rejected,  claim  for,  (IM),  205;  to  visitor, 
liability  of  charitable  hospital  for,  (ML),  789 
Insemination,  artificial,  donors  for,  (E),  49 
Insert,  yellow,  (S),  464 

Insurance — group  hospitalization,  how  the  American 
Hospital  Association  Council  regards,  (HA),  693; 
hospital,  A.  H.  A.  trustees  favor  principle  of, 
(ME),  783:  proposals,  hospital,  (S),  796;  com- 
pulsory health.  904;  health,  state  medical  society 
will  consider  plan  for  (S),  993 
Interest,  common,  problems  of,  (S),  701 
Internship,  hospital,  350 

Intestinal  obstruction — (C),  384;  (C),  803;  roent- 

genologic diagnosis  of,  (C),  884 
Intravenous  therapy  in  neisserian  infection,  (C),  219 
Irrigations,  colon,  (PT),  279 

Jaws,  face  and,  congenital  and  acquired  deformities  of, 
(C),  291 

Jobson.  George  B.,  Otogenous  brain  abscess,  322 
Joke  compensable,  result  of,  (ML),  460 
Journal,  know  your,  (E),  47 

Kenney.  Joseph  R.,  M.D.,  Pneumonia,  408  , 

Kentucky’s  rural  medical  services,  (CE),  353 
Keratoconus  corrected  bv  corneal  contact  glasses,  243 
Keratomalacia.  (PH),  614  , 

Kerosene,  rapidly  fatal  result  in  a child  from  ingestion 
of,  526 

Kidney — congenital  solitary,  tuberculosis  of  a,  684; 
tumor  of,  839;  tumor  of,  roentgen-ray  diagnosis 
of,  842 

Koenig,  Adolph,  M.D.,  (E),  196 

Kohn,  L.  Winfield,  M.D.,  New  nonsurgical  treatment 
for  gastric  and  duodenal  ulcer,  39 
Kolmer,  John  A.,  M.D.,  Present  status  of  vaccine  and 
nonspecific  protein  therapy,  9 
Kopetzky,  Samuel  J.,  M.D.,  Otitic  complications  as  they 
occur  in  everyday  otology,  739 
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Labor — child,  to  abolish,  (IM),  360;  child,  in  Penn- 
sylvania, (IM),  360;  child,  (IM),  461;  analgesia 
and  anesthesia  in,  (C),  622 

Laboratory  methods  in  diagnosis  and  treatment  of 
arthritis,  641 

Lacquers,  nitrocellulose,  use  of,  health  hazard,  (IM), 
106 

Lacy,  G.  R.,  M.D.,  Disinfectants,  418 
Lahey,  Frank  H.,  M.D.,  Changing  concepts  in  treat- 
ment of  peptic  ulcer,  157 

Laryngeal  conditions,  diagnosis  and  treatment  of  some, 
678 

Larynx — cancer  of,  (C),  67;  (C),  622;  diagnosis  and 
treatment  of  cancer  of,  (C),  807 
Lasday,  Louis,  M.D.,  Compulsory  health  insurance,  904 
Law — restricting  use  of  name  and  emblem  of  Red 
Cross,  (CE),  353;  compensation,  (.S),  783 
1 Lead  poisoning  among  women  workers,  (IM),  461 
Leadership,  medical,  (E),  345;  (S),  700 
Lee,  James  L.,  M.D.,  Silent  renal  calculi,  683 
Legal  profession,  medical  and,  some  mutual  problems 
of  the,  (C),  628 

Legislature,  physicians  in,  (E),  774 
Lehigh  County,  medical  history  of,  923 
Lehrfeld,  Louis,  M.D.,  Clinical  significance  of  fields  of 
vision,  22 

Lengthening,  tibial,  and  femoral  shortening,  751 
Leprosy  in  Hawaii,  (PH),  107 

Lesions,  intracranial,  ocular  manifestations  associated 
with,  (C),  297;  bone,  differential  diagnosis  of, 
(C),  729 

Leukopenia,  pernicious,  and  pernicious  anemia,  (C),  627 
Liability,  written  release  from,  (ML),  856 
License,  practicing  without  a,  (ML),  53 
Licenses,  five  medical,  New  York  City  requests  revoca- 
tion of,  (ML),  53 

; Licensure — and  education,  medical,  annual  congress  on, 
(E),  448;  earlier  examinations  for,  469 
Lichenification,  neurodermatitis  and,  231 
Light,  F.,  M.D.,  Generalized  actinomycosis  with  positive 
blood  culture,  25 

Light  therapy,  diathermy  and,  (C),  711 
Lighting,  poor,  accidents  caused  by,  (IM),  54 
Lights,  medicolegal,  and  shadows,  33 
Liquor,  medicinal,  House  group  favors  new  rules  on, 
(ML),  460 

Loss  of  modern  medicine,  profit  and,  917 
Lownes,  John  B.,  M.D.,  Primary  carcinoma  of  ureter, 
587 

Ludy,  John  B.,  M.D.,  Irradiated  substances  in  treat- 
ment of  skin  diseases,  165 

Lung  and  esophagus,  bronchoscopic  diagnosis  and  treat- 
ment of  diseases  of,  (C),  293 
Luxenberg,  Lester,  M.D.,  Treatment  of  chronic  ulcers 
and  burns,  334 

Macfarlan,  Douglas,  M.D.,  Methods  of  caring  for  dis- 
charging ear,  29 

Maclachlan,  W.  W.  G.,  M.D.,  Pneumonia,  408 
Maggots,  blow  fly,  in  treatment  of  chronic  osteomyelitis, 
investigation  into  modes  of  action  of,  570 
Mainzer,  Francis  S.,  M.D.,  Blood  stream  infection  de- 
laying healing  in  simple  fracture,  838 
Malignancy — allergic  phenomena  in,  573 ; evaluation  of 
early  diagnosis  of,  (C),  630;  of  esophagus,  (C), 
712;  management  of  a case  of,  (C),  714 
Malignant  diseases  of  colon,  inflammatory  and,  symp- 
toms and  treatment  of,  (C),  719 
Malpractice  suits,  concerning,  (ML),  958 
Man — the  universe  builder,  (C),  472;  forgotten,  (E), 
689 

Manley,  Thomas  H.,  Jr.,  M.D.,  Ocular  signs  and  symp- 
toms of  brain  trauma,  758 

Map — road,  of  Pennsylvania,  938,  939;  of  Philadelphia, 
949 

Marcy,  C.  Howard,  M.D.,  Results  in  surgical  treatment 
of  pulmonary  tuberculosis,  824 
Maternal  mortality,  reduction  of,  (E),  530 


Maxillofacial  surgery,  (C),  292 
May  Day — Child  Health  Day,  (E),  529 
Mayer,  W.  Frederick,  M.D.,  Persistent  tachycardia  in 
girl  age  ten,  527 

Mayock,  Peter  P.,  M.D.,  An  unusual  renal  anomaly,  844 
Mazer,  Charles,  M.D.,  Diseases  of  female  urethra,  337 
McCague,  Edward  J.,  M.D.,  Urinary  symptoms  of 
extra-urinary  disease,  675 

McCarthy,  Joseph  Francis,  M.D.,  Progress  in  prostatic 
surgery,  815 

McClellan,  R.  H.,  M.D.,  Investigation  into  modes  of 
action  of  blow  fly  maggots  in  treatment  of  chronic 
osteomyelitis,  5/0 

McCrae,  Thomas,  M.D.,  Influence  of  upper  respiratory 
tract  infections  on  pulmonary  system,  247 
McCurdy,  John  R.,  M.D.,  Present  status  of  oxygen 
treatment  in  pneumonia,  317 
McKee,  George  J.,  M.D.,  Complete  unilateral  ophthal- 
moplegia externa  due  to  etmnosphenoiditis,  84 
Mechanics,  body  (posture),  (PT),  204 
Medical  Benevolence  Fund,  contributions  to,  (S),  59, 
142,  212,  288,  369,  466,  545,  618,  702,  797,  875,  994; 
blank,  476;  yellow  insert,  (S),  464 
Medical — education,  102 ; center,  first,  in  British  colo- 
nies— Philadelphia,  102;  center,  New  York-Cor- 
nell,  as  shown  in  figures,  (HA),  204;  economics, 
(E),  267;  care,  final  report  of  Committee  on 
Costs  of,  (E),  267,  269;  problem,  pharmacy,  (CE), 
271 ; Care,  Committee  on  Costs  of,  in  final  report 
recommends  basic  changes  in  medical  care— urges 
attack  on  problem  of  providing  medical  service  for 
all  persons,  (ME),  272;  leadership,  (E),  345; 
services,  Kentucky’s  rural,  (CE),  353;  care,  na- 
tional conference  on  costs  of,  (ME),  354;  care 
for  the  American  people,  (S),  366;  practice,  a field 
for — child  guidance,  (C),  375;  practice  and  eco- 
nomics, 447;  Care,  Committee  on  Costs  of,  evalua- 
tion of  report  of,  (ME),  457;  service,  group  com- 
munity, (ME),  458;  treatment  of  all  citizens  as 
public  function,  4/6;  costs  and  take  leadership  in 
achieving  solution,  Wilbur  urges  doctors  to  study, 
(ME),  533;  care  in  a Kansas  community,  (ME), 
534;  swindlers,  curing,  (ML),  536;  care  of  in- 
digent, plan  for,  (S),  543;  aspects  of  gallbladder 
disease,  some,  (C),  549;  economics,  (C),  551, 
553;  care,  costs  of,  (C),  555;  Russia,  (E)  606; 
practice  group,  achieves  notable  economies,  (ME), 
608;  costs,  (ME),  611;  and  legal  profession,  some 
mutual  problems  of  the,  (C),  628;  care  considered, 
costs  of,  635;  Care,  report  of  Committee  on  Costs 
of,  (ME),  691;  leadership,  (S),  700;  economics, 
a phase  of — practice  management,  (C),  709;  eco- 
nomics, reports  of  subcommittees  of  Philadelphia 
County  Medical  Society  on  question  of,  (C),  720; 
Association,  American,  1933  Session  of,  (E),  775; 
opinion  on  report  of  Committee  on  Costs  of  Med- 
ical Care,  trend  of,  (ME),  782;  Care,  report  of 
Committee  on  Costs  of,  trend  of  medical  opinion 
on,  (ME),  782;  students,  survey  of  health  condi- 
tions among,  (PH),  792;  Club,  Philadelphia,  out- 
ing of,  (S),  797;  practice,  general,  relation  of 
bronchoscopy  to,  (C),  805;  treatment  of  diabetes, 
(C),  806;  aspects  of  social  hygiene  in  Delaware 
County,  Pa.,  914;  history  of  Lehigh  County,  923; 
care,  cost  of,  (ME),  956;  schools  of  Pennsylvania, 
1002 

Medicine — modern,  concerning  some  economic  implica- 
tions of,  73;  in  Germany,  (C),  216;  social  trends 
in,  (HA),  359;  viruses  in  relation  to  practice  of, 
489;  coming  to,  what  is  practice  of,  (ME),  534; 
history  of,  from  time  of  Laennec  to  Conrad  Roent- 
gen, (C),  558;  practice  of,  (ME),  609;  modern, 
profit  and  loss  accounts  of,  (C),  624;  preventive 
mental,  (E),  688;  socialized,  (C),  708;  practical 
application  of  neurology  to  everyday  practice  of, 
(C),  714;  personality  study  in  practice  of,  (C), 
883;  modern,  profit  and  loss  of,  917 
Medicolegal — lights  and  shadows,  33 ; aspects  of  drunk- 
enness, 190;  disabilities,  (ML),  205;  aspects  of 
compensation,  (C),  714 
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Meeting — Pittsburgh,  (E),  97;  New  York  State  ^As- 
sociation, (HA),  768;  call  to  1933,  (S),  796; 
annual,  at  Philadelphia,  last  call  for,  (E),  952 
Melnick,  Theodore,  M.D.,  Practical  study  of  scarlet 
fever,  18 

Membership,  increasing  our — a defensive  action,  (S), 
367 

Membrane,  tympanic,  pathologic  information  from,  254 
Meningitis — meningococcic,  during  infancy  and  child- 
hood, complications  and  sequelae  of,  327 ; about, 
(C),  882 

Menstruation,  modern  concept  of,  (C),  880 
Mental — patients,  qualifications  for  supervision  of  hos- 
pitals for,  (HA),  51;  cases,  water  treatment  in, 
(PT),  53;  diseases,  encephalographic  findings  in, 
(C),  223;  deficiency  in  Great  Britain,  (E),  606; 
hospital,  functions  of  a,  (HA),  683;  medicine, 
preventive,  (E),  688;  hygiene  committees  of  coun- 
ty societies,  (E),  848 
Merry  Christmas,  (E),  196 

Messer,  F.  C.,  B.S.,  Investigation  into  modes  of  action 
of  blow  fly  maggots  in  treatment  of  chronic  osteo- 
myelitis, 570 

Milk — to  underprivileged  children,  (S),  138;  rules, 
must  obey,  (PH),  790;  as  a food,  (C),  996 
Milstead,  Lawrence  C.,  M.D.,  Independent  carcinoma- 
tous development  after  an  interval  of  nine  years,  42 
Milwaukee  session  of  the  American  Medical  Associa- 
tion, additional  report  of  the  proceedings  of  the, 
(ME),  850 

Mitchell,  Harry  Walter,  M.D.,  (E),  777 
Modern  concept  of  menstruation,  (C),  880 
Money  lost  in  quest  for  cures,  (PH),  282 
Mooney,  Voigt,  M.D.,  Nonoperative  treatment  of  frac- 
tures of  shaft  of  femur,  264 
Moore,  John  Royal,  M.U.,  Tibial  lengthening  and  fe- 
moral shortening,  751 

Morbidity  in  Pennsylvania,  1932 — August,  56;  Septem- 
ber, 108;  October,  206;  November,  283;  Decem- 
ber, 363;  1933 — January,  527;  March,  615;  April, 
697 ; May,  793 ; J une,  860 ; J uly,  959 
Mortality — maternal,  reduction  of,  (E),  530;  statistics, 
maternal,  (PH),  858 

Mosser,  W.  Blair,  M.D.,  Future  of  thyroid  surgery,  501 
Mother’s  Day,  (C),  529 
Motion  picture  exhibit,  621,  947 
Motorists,  information  to,  938 

Mouth,  tumors  of,  (C),  383;  ailments  as  causes  of 
early  death,  (PH),  613 

Mudholes,  detours  and,  in  group  hospitalization,  (ME), 
610 

Muellerschoen,  George  J.,  M.D.,  Treatment  and  end 
results  in  traumatic  strictures,  85 
Multiparity,  (PH),  793 
Multitude  adequately,  feeding  the,  (S),  209 
Muscles — quadriceps,  bilateral  rupture  of,  333;  smooth, 
of  stomach  and  bowel,  studies  on,  (C),  719 
Myelophthisis,  aplastic  anemia — paralytic  anemia — are- 
generatory  anemia,  834 

Nasal  passages,  ear  canal  and,  recent  epidemic  of  fu- 
runculosis of,  (C),  222 
Neck  obstruction,  vesical,  story  of,  (C),  624 
Negroes,  hospital  for,  (HA),  203 
Neisserian  infection,  intravenous  therapy  in,  (C),  219 
Neoplasms,  benign,  of  esophagus,  244 
Nervous  origin,  management  of  patients  with  heart 
symptoms  of,  661 

Neurodermatitis  and  lichenification,  231 
Neurologic  considerations  of  serious  head  injuries,  756 
Neurology — child,  (C),  557;  to  everyday  practice  of 
medicine,  practical  application  of,  (C),  714 
Neuroses — general  considerations  and  treatment,  with 
particular  reference  to  Freudian  point  of  view,  (C), 
553 

Neurosyphilis— treatment  of  visceral  syphilis  other  than, 
(C),  375:  treatment  of,  (C),  375;  thermic  treat- 
ment of,  829 

New — year,  (E),  26 7;  York  State  Association  meet- 
ing, (HA),  788 


Newborn,  cyanosis  in,  (C),  295 
News,  medical,  69,  153,  227,  301,  389,  479,  562,  638,  733, 
810,  892,  1,000 

Newspaper  advertising,  (ME),  956 
Nirvanol  treatment  of  chorea,  748 
Nomenclature  of  disease,  standard  classified,  (PH),  461 
North,  John  Paul,  M.D.,  Use  of  continuous  venoclysis 
of  glucose  after  thyroid  operations,  495 
Notice,  (S),  143 

N1<A,  hospitals  and  the,  (E),  955 
Nurses — during  convention,  accommodations  for,  (HA), 
104;  college-trained,  supplant  the  doctor,  will  the, 
(HA),  279;  work,  student,  concerning,  (HA), 
358;  quality  of,  and  nursing  care,  (HA),  359; 
concerning  the  training  of,  (HA),  459;  special, 
liability  of  hospital  and — defective  equipment, 
(ML),  789;  hours  shifted,  (HA),  957 
Nursing  benefit  associations,  hospital  and,  (HA),  52 
Nutrition — of  early  infancy,  (C),  215;  infant,  483 

Obstetric  paralysis,  on  the  importance  of  early  treat- 
ment in,  (C),  214 

Obstetrics — resume  of  recent  developments  in,  (C), 
63;  surgical  complications  of,  (C),  626;  and  gyne- 
cology, constitutional  factors  in,  (C),  708 
Obstruction,  intestinal,  (C),  384 

Occupations,  industrial,  less  hazardous  than  home  life, 
(IM),  958 

Ocular — manifestations  associated  with  intracranial  le- 
sions, (C),  297;  diagnosis,  controlled  versus  hap- 
hazard methods  of  applying  oblique  focal  illumina- 
tion in,  670 ; signs  and  symptoms  of  brain  trauma, 
758 

Oddities,  important,  in  otolaryngology,  518 
Odor,  warning,  for  poisonous  tablets,  chemist  suggests, 
(CE),  272 

Office  procedures  for  treatment  of  essential  dysmenor- 
rhea, (C),  803 
Official  transactions,  962 
Omentum,  protrusion  of,  through  anus,  46 
Ophthalmia— gonorrheal  among  infants,  ( S ) , 367  ; ne- 
onatorum and  gonorrheal  ophthalmia,  use  of  for- 
eign protein  in  treatment  of,  582 
Ophthalmoplegia  externa,  complete  unilateral,  due  to 
ethmosphenoiditis,  84 

Opinion,  medical,  on  report  of  Committee  on  Costs  of 
Medical  Care,  trend  of,  (ME),  782 
Oral  cavity,  treatment  of  malignant  and  allied  diseases 
of,  (C),  555 

Ormsby,  Oliver  S.,  M.D.,  Neurodermatitis  and  licheni- 
fication, 231 

Osteomyelitis,  chronic,  investigation  into  modes  of  action 
of  blow  fly  maggots  in  treatment  of,  570 
Osteopaths,  Iowa,  administration  of  drugs  by,  unlaw- 
ful, (ML),  958 

Otitic  complications  as  they  occur  in  everyday  otology, 
739 

Otolaryngology,  important  oddities  in,  518 
Otology,  everyday,  otitic  complications  as  they  occur 
in,  739 

Outing  of  Philadelphia  Medical  Club,  (S),  797 
Outlook,  economic,  for  our  society,  (S),  366 
Ovarian — pregnancy,  45;  therapy  in  dysmenorrhea, 
(C),  472 

Oxygen  treatment  in  pneumonia,  present  status  of,  317 
Pain,  precordial,  666 

Paralysis — obstetric,  on  the  importance  of  early  treat- 
ment in,  (C),  214;  abducens,  infection  of  sphenoid 
sinus  as  possible  cause  of,  411 
Paralytica,  dementia,  diathermy  in  treatment  of,  (C), 
800 

Parathyroid  conditions  causing  bone  changes,  335 
Parathyroids,  calcium,  phosphorus  and,  765 
Past-presidents’  club,  (CE),  51 

Patients— delinquent,  who  are  able  to  pay,  should  hos- 
pitals sue,  (HA),  358;  recommendation  concern- 
ing solicitation  of,  (ME),  691;  lifting  the,  (S),  993 
Patterson,  Ellen  J.,  M.D.,  Benign  neoplasms  of  esopha- 
gus, 244 
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Payment  of  1933  dues,  (S),  544 

Pediatric — suggestions,  76;  treatment,  common  phases 
in,  (C),  381;  treatment,  place  of  continuous  ven- 
oclysis  in,  421 

Pediatrician,  cerebral  conditions  from  standpoint  of, 
(C),  294 

Pediatrics,  (C),  65 

Pellagra  decrease,  deaths  from,  (PH),  55 
Pelvic  diagnosis  from  standpoint  of  general  practitioner, 
(C),  629 

Pennsylvania  health  day,  (E),  953 
Pennsylvania’s  economy  puzzle,  (E),  345 
People,  American,  medical  care  for  the,  (S),  366 
Pericarditis,  (C),  557 
Perils,  unforeseen,  of  poison,  (IM),  695 
Periodic  health  examination,  economic  value  of,  261 
Peripheral  arteries,  diseases  of,  305 
Perry,  Lester  H.,  Ambitions  and  accomplishments  of  an 
executive  secretary  to  a component  county  medical 
society,  340 

Personality  study  in  practice  of  medicine,  (C),  883 
Pharmacy  medical  problem,  (CE),  271 
Pharyngitis,  streptococcic  follicular,  525 
Philadelphia — the  first  medical  center  in  British  colo- 
nies, 102 ; County  Medical  Society  conduct  cam- 
paign against  diphtheria,  (PH),  695;  County  Med- 
ical Society,  reports  of  subcommittees  of,  on 
question  of  medical  economies,  (C),  720;  new  tu- 
berculosis hospital,  (E),  779;  Medical  Club,  outing 
of,  (S),  797;  way  to  enter,  935;  register  at — wear 
the  badge,  (S),  992;  reduced  railroad  fare  from, 
(S),  992 

Philippines,  health  in  the,  528 
Phillips,  Arthur  W.,  M.D.,  Chronic  prostatitis,  397 
Phosphorus,  calcium  and  parathyroids,  765 
Physical  therapy — American  Congress  of,  eleventh  an- 
nual meeting  of,  in  New  York  City,  (PT),  52; 
recent  meetings  on,  (PT),  105;  in  traumatic  con- 
ditions, indications  and  contraindications  for,  (PT), 
105  ; institutional,  as  adjunct  in  treatment  of  hyper- 
tension, (PT),  204;  in  arthritis,  (PT),  280;  need 
for  united  front  in,  (PT),  360;  practical  fracture, 
(C),  558;  meetings,  Spring,  (PT),  611;  in  heart 
disease,  (PT),  694;  relationship  of  occupational 
therapy  to,  (PT),  788 

Physicians — testimony  of,  of  different  schools,  concern- 
ing, (ML),  205;  U.  S.,  one-half  of,  at  peak  of 
prosperity  had  incomes  of  less  than  $3800,  survey 
reveals,  348 ; economic  problems  of  the,  350 ; rural, 
(ME),  534;  good  will  of  practice  not  subject  to 
taxation  at  death,  (ML),  612;  in  legislature,  (E), 
774;  family,  (ME),  782;  practicing  therein,  hos- 
pitals take  bequests  free  from  condition  burdening, 
(HA),  787;  family,  hospital  as  a competitor  of, 
845;  roentgenograms  the  property  of  the,  (ML), 
856;  fees  and  federal  relief  funds,  (S),  994 
Physiotherapeutic  practice,  detrimental  tendencies  in, 
(C),  375 

Pilots,  airplane,  medical  fees  cut  for,  (IM),  460 
Pisula,  Vincent  P.,  M.D.,  Profit  and  loss  of  modern 
medicine,  917 

Pittsburgh — meeting,  (E),  97;  importance  of  food  in- 
spection to,  (PH),  361 

Pituitary-thyroid  syndrome  associated  with  calcification 
of  the  pituitary  body,  916 

Plan — and  resolutions  (Allegheny  County),  (ME),  691; 
Wayne  County  (Michigan),  (ME),  786;  for  diph- 
theria immunization  for  1933,  proposed  by  Board 
of  Health,  city  of  Wilkes-Barre,  (PH),  791;  adopt- 
ed by  Allegheny  County  Medical  Society,  (ME), 
853  ' 

Planning,  serving  while,  (S),  542 

Plastic  and  Reconstructive  Surgery,  Society  of,  reso- 
lution adopted  by,  (PH),  791 
Plumer,  John  S.,  M.D.,  Purulent  conjunctivitis  in  in- 
fants caused  by  an  atypical  staphylococcus,  821 
Pneumoconiosis,  (C),  220;  and  its  relation  to  tuber- 
culosis, (C),  475 

Pneumonia — present  status  of  oxygen  treatment  in,  317 ; 
lobar,  in  adult,  (C),  379;  408 
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Points,  high,  in  a State  society  report,  (ME),  854 
Poison — unforeseen  perils  of,  (IM),  695;  in  industry, 
health  hazards  from  specific,  (IM),  790 
Poisoning — lead,  among  women  workers,  (IM),  461; 
cinchophen,  (C),  882 

Poisonous  tablets,  chemist  suggests  warning  odor  for, 
(CE),  272 

Poliomyelitis — epidemic,  (E),  48;  acute  anterior,  plans 
of  Philadelphia  Health  Department  for  control  of, 
(PH),  55;  acute,  in  Philadelphia,  (C),  147;  acute 
anterior,  surgical  possibilities  in  treatment  of,  (C), 
802;  acute  anterior,  (C),  804 
Pollen  asthma,  successful  treatment  of  hay  fever  and, 
899 

Posture  in  its  relation  to  industrial  fatigue,  (IM),  958 
Postpartum  infections,  (C),  807 

Practice — of  medicine,  (ME),  609;  management — a 
phase  of  medical  economics,  (C),  709;  modern 
medical,  value  of  roentgen  examination  in,  (C), 
720;  curbing  of  admissions  to,  (E),  846 
Practicing  without  a license,  (ML),  53 
Practitioner,  general — psychiatry  and  the,  (C),  547; 
pelvic  diagnosis  from  standpoint  of,  (C),  629;  a 
good  word  for,  (ME),  784 
Precordial  pain,  666 

Pregnancy — ovarian,  45 ; diagnosis  and  prognosis  of 
toxemias  of,  (C),  712 

Preschool  examination  program,  (PH),  696 
President  of  county  society,  (E),  849 
Presidential  address,  1 
Pressure,  blood,  (C),  60 
Preview  of  scientific  program,  940 
Primer,  (S),  370 

Problems — hospital,  some  current,  (HA),  278;  eco- 
nomic, of  the  physician,  350 ; of  common  interest, 
(S),  701 

Process,  right  transverse,  of  second  cervical  vertebra, 
exostosis  of,  590 

Professions — medical  and  legal,  some  mutual  problems 
of  the,  (C),  628;  redistribution  of,  (ME),  853; 
crowded,  (ME),  956 

Professional  work,  charges  for,  (ME),  692 
Profit — seeking  wedge,  (S),  210;  and  loss  of  modern 
medicine,  917 

Program — Cancer  Commission’s,  for  1933,  453 ; pre- 
liminary, for  cancer  study  course  in  Philadelphia, 
453  ; preliminary,  of  the  American  Association  for 
the  Study  of  Goiter,  531 ; preschool  examination, 
(PH),  696;  scientific,  863 
Progress  in  prostatic  surgery,  815 
Property  of  the  physician,  roentgenograms  the,  (ML), 
856 

Prostatectomy,  intra-urethral,  (C),  627 
Prostatic — case,  management  of,  (C),  712;  surgery, 
progress  in,  815 
Prostatitis,  chronic,  397 

Protein,  foreign,  use  of,  in  treatment  of  ophthalmia 
neonatorum  and  gonorrheal  ophthalmia,  582 
Psychiatry  and  the  general  practitioner,  (C),  547 
Psychoanalytical  approach  to  psychoneuroses,  (E),  268 
Psychoneuroses — physical  approach  to  understanding  of 
the,  (E),  347;  concerning  psychoanalytical  ap- 
proach to  the,  (E),  348;  treatment  of,  (E),  687 
Psychosis  with  cerebral  arteriosclerosis,  differential 
diagnosis  in  senile  dementia  and,  (C),  800 
Public — relations  activities,  awards  for,  (S),  137; 

health  consciousness,  (C),  218;  doctors  and  the, 
(ME),  458;  Relations  Committee,  value  of  our, 
State  and  local,  (C),  556;  service,  rendering  of, 
(ME).  854 

Pulmonary  system,  influence  of  upper  respiratory  tract 
infections  on,  247 

Puzzle,  Pennsylvania’s  economy,  (E),  345 
Pyelitis — in  children,  507 ; in  children,  bacteriology  of, 
510 

Pyogenic  infections  of  urinary  tract  during  childhood, 
505 

Quarantine,  nonobservance  of,  (PH),  54 
Quigley,  John  M.,  M.D.,  Fifteen  hundred  toxin-anti- 
toxin and  toxoid  immunizations,  527 
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Racket,  damage  suit,  (ML),  280 
Radiation — ultraviolet,  in  daylight,  (PT),  106;  energy 
of,  (PT),  856 

Radio  fever  treatment  for  boils  and  arthritis,  (PT),  52 
Radium  treatment,  development  of  centers  for,  (PH), 
282 

Ragweed  to  reduce  autumn  hay  fever,  eradication  of, 
(PH),  857 

Rail  death  rate  is  less,  (PH),  536 
Railroad  fare,  reduced,  from  Philadelphia,  (S),  992 
Rates — can't  cut,  344;  flat,  in  effect,  (HA),  787;  homi- 
cidal, (PH),  792:  new  electric  service,  (E),  847 
Rays — ultraviolet,  antiseptic  properties  of,  (PT),  535; 
roentgen,  use  of,  to  detect  curvature  of  spine,  (PT), 
789  ^ 

Rea,  Marion  H.,  M.D.,  Ringworm  of  toes,  513 
Rebates,  96 

Receipt^  file  your,  (S),  464 
Recognition,  belated  public,  (S),  465 
Recommendation  concerning  solicitation  of  patients, 
(ME),  691 

Rectosigmoid,  symptoms  and  diagnosis  of  carcinoma  of 
colon  with  new  method  for  extirpating,  180 
Red  Cross,  law  restricting  use  of  name  and  emblem  of, 
(CE).  353 

Redding,  Leonard  G.,  M.D.,  Use  of  foreign  protein  in 
treatment  of  ophthalmia  neonatorum  and  gonorrheal 
ophthalmia,  582 

Redistribution  of  profession,  (ME),  853 
Register  at  Philadelphia — wear  the  badge,  (S),  992 
Registration,  annual  State,  (E),  196 
Regulations,  food,  obeying,  (PH),  696 
Rehabilitation  of  crippled,  (C),  802 
Relaxation.  ( PT ) , 957 
Release,  written,  from  liability,  (ML),  856 
Renaissance  of  family  doctor,  (C),  67 
Renal — calculi,  silent,  683 ; anomaly,  an  unusual,  844 
Report  of  Committee  on  Costs  of  Medical  Care — final, 
(E).  267;  evaluation  of,  (ME),  457:  (ME),  691; 
trend  of  medical  opinion  on,  (ME),  782 
Reports — of  subcommittees  of  Philadelphia  County  Med- 
ical Society  on  question  of  medical  economics,  (C), 
720;  additional,  of  proceedings  of  Milwaukee  ses- 
sion of  American  Medical  Association,  (ME), 
850;  State  society,  high  points  in  a,  (ME),  854; 
of  officers,  councilors,  committees,  and  commissions, 
(E),  950;  annual,  read  the,  (S),  992 
Resolutions — plan  and  (Allegheny  County),  (ME), 
691  ; adopted  by  Society  of  Plastic  and  Reconstruc- 
tive Surgery,  (PH),  791  ; of  Catholic  Hospital  As- 
sociation, excerpts  from,  926 
Respiratory  tract  infections,  upper — on  pulmonary  sys- 
tem, influence  of,  247 ; that  affect  general  system, 
250 

Responsibility  in  delinquent  child,  908 
Retention,  nonobstructive,  of  urine,  319 
Rheumatic  fever,  (C),  885 
Rhinitis,  vasomotor,  allergy  in  relation  to,  30 
Ridpath,  Robert  F.,  M.D.,  Diagnosis  and  treatment  of 
some  laryngeal  conditions,  678 
Ringworm  of  toes,  513 
Ritchie,  Hiram  D.,  M.D.,  Hematuria,  763 
Rivers,  Thomas  M.,  M.D.,  Viruses  in  relation  to  prac- 
tice of  medicine,  489 

Roaches,  infant  dies  following  fumigation  for,  (PH), 
461 

Roentgen  examination  in  modern  medical  practice,  value 
of,  (C),  720 

Roentgenograms  the  property  of  the  physician,  (ML), 
856 

Roentgenographic  findings  of  chest  in  hemoptysis,  94 
Roentgenologic  diagnosis  of  intestinal  obstruction,  (C), 
884 

Roentgen-ray — apparatus,  new.  (PT),  460;  tube,  con- 
cerning a new,  (PT),  535:  tube,  largest,  (PT), 
694 ; diagnosis  of  tumor  of  kidney,  842 
Roll,  February  honor,  (S),  464 
Roster,  1933,  (S).  874 

Rowntree,  Leonard  G„  M.D.,  Progress  relative  to  dis- 
eases of  ductless  glands,  646 


Rules,  new,  on  medicinal  liquor,  House  group  favors. 
(ML),  460 

Rupture,  bilateral,  of  quadriceps  muscles,  333 
Russia,  medical,  (E),  606 

Safety,  health  conditions  factor  in,  (IM),  54 
Sagerson,  R.  J.,  M.D.,  Ovarian  pregnancy,  45 
Salvage,  (C),  627 

Samuels,  Bernard,  M.D.,  Intra-ocular  tumors,  895 
Sangree,  Henry,  M.D.,  Chronic  prostatitis,  397 
Scarlet  fever,  practical  study  of,  18 
Schenck,  Harry  P.,  M.D.,  Nasal  allergy,  576 
Schofield,  Frederick  S„  M.D.,  Specific  urethritis  treated 
with  an  azo  dye,  15 
Schools,  medical,  of  Pennsylvania,  1002 
Scientific — exhibit,  (S),  288;  program,  863;  program, 
preview  of,  940 
Sclerema  neonatorum,  921 
Scourges,  gain,  two,  (PH),  614 
Seal,  Christmas,  call  of,  (E),  100 
Secretaries — conference,  1933,  (S),  59;  conference, 

twenty-seventh  annual,  (S),  137;  annual  conference 
of,  of  constituent  state  medical  associations,  (E), 
198;  executive,  for  county  societies,  (S),  211; 
conference,  (S),  286 

Secretary,  executive,  ambitions  and  accomplishments  of 
an,  to  a component  county  medical  society,  340 
Section,  scientific:  Program  of  medical,  546;  of  sur- 
gical, 703 ; of  eye,  ear,  nose,  and  throat,  703 ; of 
pediatric,  799;  of  dermatology,  876;  of  urology, 

877 

Sepsis,  puerperal — its  causes  and  treatment,  (C),  145 
Serum  treatment  of  gas  gangrene,  174 
Service — men’s  allowances,  (CE),  203;  rates,  new  elec- 
tric, (E),  847;  public,  rendering  of,  (ME),  854 
Serving  while  planning,  (S),  542 
Session  of  1932.  Minutes — House  of  Delegates,  111; 

General  Meetings,  121  ; Medical  Section,  125 ; Sur- 
gical Section,  128;  Eye,  Ear,  Nose,  and  Throat 
Section,  130;  Pediatric  Section,  132;  Dermatologic 
Section,  133;  Urologic  Section,  134;  not  desig- 
nated, 135:  guest  physicians,  135;  by  counties,  136; 
guests,  136;  hospital  interns,  136 
Session — 1933.  468 ; 1933,  of  American  Medical  Asso- 
ciation, (E),  775;  eighty-third  annual,  929 
Sex — functions,  of  women,  role  of  endocrinology  in, 
(C),  64;  hormonal  therapy,  female,  newer  aspects 
in,  (C),  552;  hormones,  female,  therapeusis,  (C), 

878 

Shadows,  medicolegal  lights  and,  33 
Shaft  of  femur,  nonoperative  treatment  of  fractures  of, 
264 

Shock,  _(C),  997 

Shortening,  femoral,  tibial  lengthening  and,  751 
Shuman,  George  H.,  M.D.,  Controlled  versus  haphazard 
methods  of  applying  oblique  focal  illumination  in 
ocular  diagnosis,  670 

Sickness  and  average  family,  cost  of,  (HA),  51 
Silicosis  kills  fifteenth  in  Monroe  County,  N.  Y., 
(ML),  106 

Simon,  David  L.,  M.D.,  Tuberculosis  of  a congenital 
solitary  kidney,  684 

Sinus — sphenoid,  infection  of,  as  possible  cause  of  ab- 
ducens  paralysis,  411;  disease  in  children,  (C), 
474:  (C),  712 

Skin — diseases,  irradiated  substances  in  treatment  of. 
165 ; diseases,  common,  differential  diagnosis  of 
syphilis  and,  (C),  799 
Skull,  treatment  of  fractures  of,  (C),  629 
Slesinger,  H.  A.,  M.D.,  Complications  and  sequelae  of 
meningococcic  meningitis  during  infancy  and  child- 
hood, 327 

Slocum,  M.  A.,  M.D.,  Investigation  into  modes  of  action 
of  blow  fly  maggots  in  treatment  of  chronic  osteo- 
myelitis, 570 

Smallpox  vaccination,  (PH),  205 
Smith.  R.  Manges,  M.D.,  Roentgenographic  findings  of 
chest  in  hemoptysis,  94 

Snowden,  R.  R.,  M.D.,  Treatment  of  hvperthyroidism, 
498 
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Social  trends  in  medicine,  (HA),  359 
Socialized  medicine,  (C),  708 

Societies,  county,  Mental  Hygiene  Committees  of,  (E), 
848 

Society- — economic  outlook  for  our,  (S),  366;  of  Plas- 
tic and  Reconstructive  Surgery,  resolutions  adopted 
by,  (PH),  791;  county,  president  of,  (E),  849; 
meetings,  speak  to  be  heard  at,  (E),  951;  meet- 
ings, attendance  upon,  (E),  951 
Sodium  amytal,  medically  and  surgically,  (C),  708 
Speak  to  be  heard  at  society  meetings,  (E),  951 
Spine — compression  fractures  of,  (C),  380;  curvature 
of,  use  of  roentgen  ray  to  detect,  (PT),  789 
Splenitis,  septic,  524 

Spring,  Dorothy,  Ph.D.,  Ringworm  of  toes,  513 
Staff  members’  position  in  hospital,  (HA),  855 
Staphylococcus,  atypical,  purulent  conjunctivitis  in  in- 
fants caused  by  an,  821 

State — hospital  bills  are  collected  by,  (HA),  957;  medi- 
cal society  will  consider  plan  for  health  insurance, 
(S),  993' 

Statements — itemized,  (ME),  458;  of  Coraopolis  Med- 
ical Society,  (ME),  690 
Statistics,  maternal  mortality,  (PH),  858 
Stellwagen,  Thomas  C.,  M.D.,  Tumor  of  kidney,  839 
Stenosis,  pyloric,  in  children,  (C),  802 
Sterility — a study  in,  (C),  144;  study  and  treatment 
of, '414 

Sterilizers,  electric,  for  hospitals,  (HA),  693 
Sterling,  Alexander,  M.D.,  Successful  treatment  of  hay 
fever  and  pollen  asthma,  899 
Stieren,  Edward,  M.D.,  Complete  unilateral  ophthalmo- 
plegia externa  due  to  ethmosphenoiditis,  84 
Stokes,  Joseph,  Jr.,  Place  of  continuous  venoclysis  in 
pediatric  treatment,  421 

Stomach — syphilis  of,  586 ; and  bowel,  studies  on 
smooth  muscle  of,  (C),  719 
Strictures,  traumatic,  treatment  and  end  results  in,  85 
Stroud,  William  D.,  M.D.,  Clinical  comparison  of  whole 
leaf  and  purified  glucoside  preparations  of  digitalis, 
663 

Student  nurses’  work,  concerning,  (HA),  358 
Students,  medical,  survey  of  health  conditions  among, 
(PH),  792 

Subjects — serious,  plain  talk  on  a,  (ME),  785;  con- 
troversial, (E),  953 

Suits — if  threatened  with,  (S),  797;  concerning  mal- 
practice, (ML),  958 

Sullivan,  John  J.,  Jr.,  M.D.,  Electrocoagulation  of  ton- 
sils, 768 

Sun-ravs  in  development  of  healthy  child,  value  of, 
(PT),  52 

Surgery — of  the  biliary  tract,  (C),  221;  maxillofacial. 
(C),  292;  thyroid,  future  of,  501;  diabetic,  recent 
observations  in,  (C),  551;  traumatic,  (C),  713; 
Society  of  Plastic  and  Reconstructive,  resolution 
adopted  by,  (PH),  791;  prostatic,  progress  in,  815 
Surgical — treatment  of  pulmonary  tuberculosis,  results 
in,  824;  standpoint,  diabetes  from  (C),  881 
Sweepstakes,  Irish  hospitals’,  (HA),  104 
Swindlers,  medical,  curing,  (ML),  536 
Symptoms,  heart,  of  nervous  origin,  management  of 
patients  with,  661 

Syndrome,  pituitary-thyroid,  associated  with  calcifica- 
tion of  the  pituitary  body,  916 
Syphilis — its  social  aspects,  88;  treatment  of,  (C),  375; 
visceral,  treatment  of,  other  than  neurosyphilis, 
(C),  375;  serology  of,  (C),  375;  of  stomach,  586; 
and  gonorrhea  as  industrial  problems,  (IM),  790; 
and  common  skin  diseases,  differential  diagnosis  of, 
(C),  799;  congenital,  treatment  of,  832 
Systemic  disease,  oral  diagnosis  and  relationship  of  den- 
tal Infections  to,  (C),  881 

Tablets,  poisonous,  chemist  suggests  warning  odor  for, 
(CEj,  272 

Tachycardia,  persistent,  in  girl  age  ten,  527 
Tags  for  cars,  distinguishing,  (ML),  281 
Talk,  plain,  on  a serious  subject,  (ME),  785 


Taxation  at  death,  physician’s  goodwill  of  practice  not 
subject  to,  (ML),  612 
Teeth,  abscessed,  (C),  882 

Testimony  of  physicians  of  different  schools,  concern- 
ing, (ML),  205 

Therapy— nonspecific  protein,  present  status  of  vaccine 
and,  9;  intravenous,  in  neisserian  infection,  (C), 
219;  ovarian,  in  dysmenorrhea,  (C),  472;  female 
sex-hormonal,  newer  aspects  in,  (C),  552;  pres- 
ent trends  in,  (C),  558;  radiation,  (PT),  612; 
light,  diathermy  and,  (C),  711;  occupational,  to 
physical  therapy,  relationship  of,  (PT),  788;  en- 
docrine, some  phases  of,  (C),  805 
Thermic  treatment  in  neurosyphilis,  829 
Thomas,  W.  Hersey,  M.D.,  Pyelitis  in  children,  507 
Thorpe,  Harvey  E.,  M.D.,  Keratoconus  corrected  by 
corneal  contact  glasses,  243 
Thousands,  graduating,  (E),  846 

Thrombosis,  coronary,  and  angina  pectoris  with  some 
of  their  medical  and  surgical  masquerades,  (C), 
554 

Thyroid — disease,  (C),60;  disease,  some  aspects  of,  (C), 
475;  operations,  use  of  continuous  venoclysis  of 
glucose  after,  495 ; surgery,  future  of,  501 
Tibial  lengthening  and  femoral  shortening,  751 
Titus,  Paul,  M.D.,  Study  and  treatment  of  sterility,  414 
Toes,  ringworm  of,  513 

Tonicity,  pyloric,  influence  of  diathermy  on,  (PT),  105 
Tonsillectomy,  electrosurgical,  (PT),  204 
Tonsils,  electrocoagulation  of,  768 
Toxemias  of  pregnancy,  diagnosis  and  prognosis  of, 
(C),  712 

Transfusion,  blood,  history  of,  (C),  62 
Trauma,  brain,  ocular  signs  and  symptoms  of,  758 
Traumatic — strictures,  treatment  and  end  results  in, 
85 ; conditions,  indications  and  contraindications 
for  physical  therapy  in,  (PT),  105;  surgery,  (C), 
713 

Tristate  Medical  Conference — (E),  448,  605;  abstract 
of  proceedings:  held  at  Atlantic  City,  426;  at  New 
York  City,  594 

Trumper,  Max,  Ph.D.,  Value  of  internal  urinary  anti- 
septics, 171 

Tube — largest  roentgen-ray,  (PT),  694;  concerning  a 
new  roentgen-ray,  (PT),  535 
Tuberculosis  abstracts,  57,  109,  207,  284,  364,  462,  539, 
616,  698,  794,  861,  960 

Tuberculosis — in  Pennsylvania,  facts  showing  menace 
of,  (E),  201;  situation,  on  the  present,  statement 
by  Dr.  Theodore  B.  Appel,  secretary,  Pennsylvania 
State  Department  of  Health,  (S),  212;  pulmonary, 
management  of,  (C),  215;  in  Philadelphia,  cru- 
sade against,  (C),  297;  early  diagnosis  of,  (E), 
452;  pneumoconiosis  and  its  relation  to,  (C),  475; 
pulmonary,  the  childhood  type  of,  with  an  analysis 
of  60  cases,  (C),  630;  pulmonary,  medical  and 
surgical  aspects  of,  (C),  632;  of  a congenital  soli- 
tary kidney,  684;  hospital,  Philadelphia’s  new,  (E), 
779;  new  drive  begun  on,  (PH),  790;  pulmonary, 
results  in  surgical  treatment  of,  824 
Tuft,  Louis,  M.D.,  Allergy  in  relation  to  vasomotor 
rhinitis,  30 
Tularemia,  (C),  147 

Tumors — of  bones,  (C),  382;  of  mouth,  (C),  383;  of 
kidney,  839 ; of  kidney,  roentgen-ray  diagnosis  of, 
842 ; intra-ocular,  895 

Tympanic  membrane,  pathologic  information  from,  254 
Typhoid — compensation  act  held  not  to  cover,  (ML), 
360;  fever,  increase  in,  (PH),  362;  carriers,  state 
supervision  of,  (PH),  536 

Typhus  and  typhuslike  fevers  in  eastern  United  States, 
(C),  386 

Ulcer — gastric  and  duodenal,  new  nonsurgical  treat- 
ment for,  39 ; peptic,  changing  concepts  in  treat- 
ment of,  157;  peptic,  (C),  217;  and  burns,  chronic, 
treatment  of,  334 

Ultraviolet — radiation  in  daylight,  (PT),  106;  rays, 
antiseptic  properties  of,  (PT),  535 
Undulant  fever,  (C),  146 
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University  alumni  society,  935 

Ureter— primary  carcinoma  of,  587 ; reduplicated,  ure- 
terocele of,  773 

Ureterocele  of  reduplicated  ureter,  773 
Urethra,  female,  diseases  of,  337 
Urethritis,  specific,  treated  with  an  azo  dye,  15 
Urinary — antiseptics,  internal,  value  of,  171 ; tract  dur- 
ing childhood,  pyogenic  infections  of,  505 ; symp- 
toms of  extraurinary  disease,  675 
Urine,  nonobstructive  retention  of,  319 
Usilton,  Lida  J.,  M.D.,  Medical  aspects  of  social  hygiene 
in  Delaware  County,  Pa.,  914 
Utley,  Frederick  B),  M.D.,  Role  of  family  doctor  in  the 
cancer  problem,  911 

Vaccination,  smallpox,  (PH),  205 
Vaccine — -and  nonspecific  protein  therapy,  present  status 
of,  9;  is  found  for  yellow  fever,  (PH),  206 
Vaginal  hysterectomy,  (C),  996 
Values,  traditional,  (C),  67 
Vehicles  of  the  National  Formulary,  (ME),  786 
Venoclysis,  continuous — place  of,  in  pediatric  treat- 
ment, 421 ; of  glucose  after  thyroid  operations,  use 
of,  495 

Version,  California,  (HA),  358 

Vertebra,  second  cervical,  exostosis  of  right  transverse 
process  of,  590 

“Vet,”  each  got  $60  bonus  after  War,  (CE),  103 
Veterans’  aid,  doctor  urges  curb  of,  (CE),  103 
Viosterol,  use  and  abuse  of,  (C),  709 
Viruses  in  relation  to  practice  of  medicine,  489 
Vision,  clinical  significance  of  fields  of,  22 
Visitor,  liability  of  charitable  hospital  for  injury  to, 
(ML),  789 

Wade,  Allison  D.,  Esq.,  Medicolegal  lights  and  shad- 
ows, 33 

Wage,  what  is  a fair,  (E),  953 

Wagers,  Arthur  J„  M.D.,  Upper  respiratory  tract  in- 
fections that  affect  general  system,  250 
Warfare  on  flies,  (PH),  790 
Water  treatment  in  mental  cases,  (PT),  53 
Wayne  County  (Michigan)  plan,  (ME),  786 
Weak  spells,  heart  attacks,  etc.,  (C),  884 
Wedge,  profit  seeking,  (S).  21P 

Whitehead.  William  D.,  M.D.,  Syphilis — its  social  as- 
pects, 88 

Whooping  cough,  carbon  dioxide  and,  (PH),  107 
Wilbur  urges  doctors  to  study  medical  costs  and  take 
leadership  in  achieving  solution,  (ME),  533 
Willetts,  Ernest  W.,  M.D.,  Blood  stream  infection,  312 
Wilson,  Jefferson  H.,  M.D.,  (E),  687;  George,  M.D., 
Thermic  treatment  of  neurosyphilis,  829 
Wolffe,  Joseph  B.,  M.D.,  Angina  pectoris,  its  possible 
causes  and  treatment,  901 

Women — shorter  work  hours  preferred  by,  (IM),  695; 

basis  of  indemnities  for  injuries  to,  (ML),  695 
Woolridge,  J.  Hayes.  M.D.,  Bilateral  rupture  of  quad- 
riceps muscles,  333 
Workers,  hygiene  for,  (IM),  281 

Wounds — minor,  (IM),  613;  suppurating,  bacterio- 
phage treatment  of,  (C),  886 
Wright,  Carroll  S.,  M.D.,  Treatment  of  congenital 
syphilis,  832 

Year,  New,  (E),  267 

Yellow  fever,  vaccine  is  found  for,  (PH),  206 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  rvill  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SEX  TECHNIQUE  IN  MARRIAGE.  Emer- 
son Books,  Inc.,  126  Maiden  Lane,  New  York  City. 
1932.  160  pages.  $2.00. 

This  book  is  written  by  a woman  physician,  physician 
to  the  British  Hospital  for  Functional,  Mental  and 
Nervous  Diseases  in  London,  can  be  safely  recommended 


by  physicians.  It  is  written  in  plain  understandable 
language  with  a modern  point  of  view.  We  agree  with 
the  author  that  most  of  the  serious  difficulties  in  mar- 
riage arise  from  sexual  maladjustments.  That  physical 
incompatibility  frequently  rests  upon  ignorance  and  that 
much  information  of  value  is  afforded  by  this  volume. 

HISTOPATHOLOGY  OF  THE  PERIPHERAL 
AND  CENTRAL  NERVOUS  SYSTEMS.  George 
B.  Hassin,  M.D.,  professor  of  neurology,  University 
of  Illinois  College  of  Medicine ; attending  neurologist, 
Cook  County  Hospital,  Chicago.  William  Wood  & 
Co.,  Baltimore,  Md.  Price,  $6.00. 

The  third  small  textbook  on  neuropathology  has  ap- 
peared. All  have  been  published  within  the  last  several 
months.  Dr.  Hassin,  the  author,  is  considered  the  dean 
of  the  newer  school  on  the  pathology  of  the  nervous 
system.  That  he  is  capable  and  competent  to  write  an 
exhaustive  piece  of  work  on  the  pathology  of  the  nervous 
system  is  beyond  dispute.  It  is  unfortunate,  therefore, 
that  in  his  effort  to  bring  it  down  to  the  beginner,  he 
has  not  been  as  successful  as  he  would  have  been  with 
an  advanced  treatise.  There  is  no  gradual  development 
of  the  subject  and  the  book  does  not  compare  with  the 
German  textbooks  written  on  this  particular  field.  It  is, 
however,  the  best  English  textbook  on  the  subject  to- 
day and  for  those  who  are  unable  to  read  German,  it  will 
be  a valuable  guide  in  the  study  of  the  pathology  of  both 
the  central  and  peripheral  nervous  systems.  The  book 
is  divided  into  four  major  parts:  In  the  first  the  dis- 
eases of  the  peripheral  nerves  are  taken  up;  in  the  sec- 
ond we  find  the  diseases  of  the  spinal  cord ; in  the  third 
the  brain ; and  in  the  fourth  the  staining  methods  that 
Dr.  Hassin  used  are  given.  A good,  although  by  no 
means  complete,  bibliography  is  given  at  the  end  of  each 
subject. 

Several  chapters  can  be  pointed  out  because  of  their 
general  excellence.  The  discussion  of  poliomyelitis  is 
extremely  well  done.  Multiple  sclerosis  is  taken  up  in 
an  excellent  manner.  The  secondary  degenerations  in 
spinal  cord  disease  in  a variety  of  conditions  are  dis- 
cussed in  a very  thorough  manner,  following  the  work 
of  Jakob.  Tabes  dorsalis  occupies  his  consideration  ac- 
cording to  the  author’s  own  researches  of  this  disease, 
covering  a period  of  nearly  20  years,  and  it  reiterates 
what  he  has  already  published. 

Several  chapters  are  lacking  somewhat  in  perspective. 
A very  excellent  description  is  given  of  periarteritis  no- 
dosa, but  the  syphilitic  changes  in  the  blood  vessels  are 
not  discussed.  Even  if  Dr.  Hassin  does  not  believe  that 
Heubner’s  endarteritis  is  typical  for  syphilis,  still,  it 
merits  description  because  many  authorities  still  hold 
that  on  this  form  of  involvement  of  the  blood  vessels 
one  can  make  a diagnosis  of  syphilis. 

Unfortunately  a book  of  this  sort  does  not  have  a very 
wide  appeal.  Though  it  might  be  used  as  a textbook  for 
undergraduate  students,  it  would  require  a considerable 
amount  of  explanation  to  make  clear  some  of  the  de- 
batable questions.  Graduate  students  in  neurology,  how- 
ever, could  use  a book  of  this  sort  with  considerable 
benefit.  General  pathologists  should  have  this  book  for 
reference.  The  clinical  neurologist  might  also  have  oc- 
casion to  resort  to  its  pages  occasionally.  For  the  gen- 
eral doctor  the  book  will  have  no  appeal  since  it  does 
not  correlate  the  pathology  with  the  clinical  manifesta- 
tions. 

FRACTURES.  Paul  B.  Magnuson,  M.D.,  associate 
professor  of  surgery,  Northwestern  University  Medi- 
cal School,  Chicago.  111.  317  illustrations.  Price,  $5. 
J.  B.  Lippincott  Co.,  Philadelphia,  Montreal,  and 
London.  1933. 

The  author  has  given  his  readers  a work  on  fractures 
to  meet  the  needs  of  the  man  who  first  sees  a case  as 
well  as  the  one  who  is  to  carry  out  the  treatment  to  re- 
covery. An  endeavor  has  been  made  to  present  the 
more  simple  methods  of  treatment,  based  upon  the  ap- 
plication of  physiologic  and  especially  anatomic  prin- 
( Concluded  on  page  xiv.) 
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Preventing  NUTRITIONAL  ANEMIA  in  Infants 
through  a Normal  Dietary  Regimen 

Nutritional  anemia  was  present  in 
43%  of  the  breast-fed  and  51%  of  the 
bottle-fed  in  a group  of  more  than  1,000 
infants  studied  by  Mackay.1  Although 
this  anemia  was  of  mild  degree,  it  was 
sufficient  approximately  to  double  the  mor- 
bidity among  the  artificially  fed. 

Anemia  Prevalent 

Commenting  on  this  work,  the  Brit- 
ish Advisory  Committee  on  Nutrition 
writes,  “This  form  of  anaemia  is  preva- 
lent among  infants,  especially  those  living  under  conditions  of  city  life,  and  is  attributed  to  a 
deficiency  of  available  iron  and  possibly  also  of  copper.  Its  most  important  feature  is  suscepti- 
bility to  infection,  particularly  a liability  to  colds,  otorrhoea,  bronchitis,  and  enteritis,  and  a 
tendency  for  infections  to  become  chronic.”2 

Iron,  incorporated  in  powdered  milk,  should  be  given  as  a routine  to  bottle-fed  infants,  ac- 
cording to  the  recommendations  of  this  committee  in  a report  to  the  Ministry  of  Health. 

Milk  Deficient  in  Iron 

Stored  in  the  liver  of  the  full-term  infant  is  a supply  of  iron  and  copper  theoretically  suffi- 
cient for  the  first  six  months  of  life.  But  actually  the  reserve  is  subject  to  wide  variation, 

probably  because  of  (except  in  the 
case  of  prematures  and  twins)  varia- 
tions in  the  iron  content  of  the  moth- 
er’s diet  during  pregnancy.  Hill,  for 
example,  says,  “If  the  mother  is 
anemic  herself,  or  if  she  has  eaten 
little  iron-containing  food  during 
the  last  months  of  pregnancy,  her 
offspring  is  born  with  an  insufficient 
iron  deposit.  . . .”3 

For  the  same  reason  that  it  is  desirable  to  reinforce  the  milk  supply  of  the  infant  with 
iron,  the  trend  is  toward  the  introduction  of  iron-rich  solid  foods  at  an  early  age.  The  iron 
content  of  many  foods  is  variable,  however.  Leichsenring  and  Flor4  found  that  children’s  diets 
planned  to  contain  5 and  8.5  mg.  iron  actually  contained  only  3-25  and  6.5  mg.,  respectively. 

Pablum,  higher  than  most  foods  in  iron 
and  containing  standardized  amounts 
of  this  mineral  can  be  administered  as 
early  as  the  third  month,  when  nutri- 
tional anemia  begins  to  appear  (see 
chart  above).  Clinical  studies  by  Sum- 
merfeldt5  show  that  Mead ’s  Cereal  (of 
which  Pablum  is  the  pre-cooked  form) 

When  V4  oz.  of  Pablum  is  fed  to  the  3-months-old  infant  receiving  20  oz.  is  Capable  of  increasing  the  helllOglo- 
cow’s  milk  and  iy2  oz.  Dextri-Maltose  with  Vitamin  B,  a significant  percentage  of  growing  children. 

increase  in  iron  and  copper  takes  place.  * o o o 


IRON 

COPPER 

Cow’s  Milk,  20  oz.  1.44  mg. 

0.24  mg. 

Dextri-Maltose  with  Vitamin  B,  IV20Z.  3.60 

0.855 

Mead’s  Cereal  or  Pablum  (dry),  Vi  oz.  1.70 

0.09 

6.74 

1.185 

Daily  Requirement*  4.18 

"traces” 

IRON 

COPPER 

Cow’s  Milk,  14  oz. 

1.01  mg. 

0.166  mg. 

Dextri-Maltose  with  Vitamin  B,  1 oz. 

2.40 

0.570 

3-41 

0.736 

Daily  Requirement* 

3. n 

"traces” 

It  is  generally  agreed  that  breast  milk  and  particularly  cow’s  milk  are 
markedly  deficient  in  iron  and  copper.  But  when  1 oz.  of  Dextri- 
Maltose  with  Vitamin  B is  added  to  14  oz.  core’s  milk,  properly  diluted 
(as  at  1 month),  the  above  increase  in  iron  and  copper  results. 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall 
in  hemoglobin,  which  is  closely  parallel  to  that  of  diminishing  iron 
reserve  in  liver  of  average  infant.  Chart  adapted  from  Mackay.1 


• The  desirable  iron  intake  for  children  according  to  Rose  cl  al,  is  0.76  mg.  per  100  calories. 
Infant  of  1 month  (8X  lb.)  and  infant  of  3 months  (11  Vi  lb.),  both  require  50  calories  per  lb.6 
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BOOK  REVIEWS 

(Concluded  from  page  1016.) 
ciples  involved  in  the  reduction  and  maintenance  of  the 
reduction  of  a fracture.  All  the  methods  described  have 
been  thoroughly  tried  in  the  practice  of  the  writer  and 
found  workable.  Most  of  the  apparatus  and  all  the 
principles  employed  are  reasonable,  practicable,  and  have 
fulfilled  the  requirements  to  the  entire  satisfaction  of 
their  exponent. 

No  attempt  has  been  made  to  produce  a reference 
book  on  the  entire  subject  of  fractures,  hence  the  meager 
bibliography.  No  attempt  has  been  made  to  cover  the 
operative  treatment  of  fractures.  Only  such  operative 
methods  are  included  as  are  illustrative  of  certain  opera- 
tive procedures  that  might  be  indicated.  No  theorizing 
is  indulged  in ; simple  methods  and  simple  apparatus, 
many  of  them  devised  by  the  author,  others  accepted 
generally,  are  clearly  presented  and  often  illustrated. 
Its  the  “man  behind  the  splint  and  not  merely  the  splint” 
that  gets  results. 

The  illustrations  are  abundant,  excellent,  new,  and 
appropriate.  The  subject-matter  is  well  presented  and 
the  style  makes  for  easy  reading.  It  is  a nice  piece  of 
work  and  represents  the  practical  work  and  ideas  of 
a practical  man  for  the  practical  treatment  of  fractures. 

SURGICAL  CLINICS  OF  NORTH  AMERICA: 

(Issued  serially  one  number  every  other  month.) 
\ olume  13,  No.  3.  (Lahey  Clinic  Number — June, 
1933.)  275  pages  with  98  illustrations.  Per  Clinic 

Year  (February,  1933,  to  December,  1933.)  Paper, 
$12.00;  cloth.  $16.00  net.  Philadelphia  and  London: 
\Y.  B.  Saunders  Co.,  1933. 

There  can  hardly  be  any  exception  taken  concerning 
the  views  expressed  in  the  four  main  topics  of  this  vol- 
ume, namely,  the  gallbladder,  gastric  and  duodenal  ulcers, 
diseases  of  the  thyroid,  and  cancer  of  the  colon.  The 
reviewer  is  of  the  same  opinion  that  acute  inflammatory 
perforation  of  the  gallbladder  is  a rare  condition,  having- 
had  one  case  in  over  30  years.  The  selection  of  opera- 
tion in  gastric  and  duodenal  ulcers,  depending  on  their 
location  is  sound.  The  thyroid  a special  pet  of  this 
clinic  is  treated  in  a most  scientific  manner.  The  article 
on  anesthesia  should  receive  the  earnest  attention  of  all 
surgeons.  Lack  of  space  forbids  a review  of  the  other 
excellent  case  reports. 

INTERNATIONAL  CLINICS.  Volume  I,  Forty- 
third  Series.  March,  1933.  Edited  by  Louis  Ham- 
man.  M.I).  Octavo.  305  pages.  16  illustrations,  1 
colored  plate.  Philadelphia,  Montreal,  and  London : 
J.  B.  Lippincott  Co.  Cloth,  $3.00. 

A quarterly  of  illustrated  clinical  lectures  and  espe- 
cially prepared  original  articles  on  treatment,  medicine, 
surgery,  etc. 

After  many  years  of  the  able  editorship  of  Dr.  Henry 
W.  Cattell,  the  International  Clinics,  the  first  volume  of 
the  forty-third  series,  1933,  appears  under  new  editor- 
ship. Dr.  Louis  Hamman,  of  Johns  Hopkins  University, 
has  assumed  the  responsibility. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau,  516 
Fifth  Ave.,  New  York. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay  in 
publishing,  remit  with  order. 


For  Sale. — Well  established  practice;  no  competi- 
tion ; Western  Pennsylvania ; office  stock  of  drugs  and 
some  furniture.  Monthly  income,  $500.  Address  Dept. 
678,  Pennsylvania  Medical  Journal. 


For  Rent.— Splendid  corner  location;  30  miles  from 
Pittsburgh  ; especially  good  for  a beginner  ; unfurnished 
offices.  Available  at  once.  Preferably  American.  Ad- 
dress Dept.  676,  Pennsylvania  Medical  Journal. 


For  Sale. — Entire  office  equipment,  drugs,  and  books 
of  a general  practitioner ; all  in  good  condition.  Rea- 
sonable price.  Write  Mrs.  Harriet  B.  FollmeR,  345 
East  Main  St..  Bloomsburg.  Pa. 


For  Rent.  -Fine  location  for  general  practice  of  de- 
ceased physician.  Excellent  equipment — x-ray,  hi-arc, 
drugs,  library,  good  will.  Would  sell  exceptionally  de- 
sirable propertv.  Address  Mrs.  W.  P.  Shaw,  Berlin, 
Pa. 


Wanted. — Experienced  eye,  ear,  nose,  and  throat  man 
to  take  over  well  established  practice.  Located  in  Penn- 
sylvania town  of  100,000  population;  good  house;  fine 
office,  completely  equipped.  Will  sell  or  rent.  Retiring 
on  account  of  illness.  Address  Dept.  679,  Pennsyl- 
vania Medical  Journal. 

For  Rent. — Three-room  equipped  office,  library,  etc., 
also  6-room  apartment  in  same  building ; lucrative  prac- 
tice ; compelled  to  retire  on  account  of  ill  health ; town 
of  5000  and  good  rural  community  of  15,000,  near  thriv- 
ing western  Pennsylvania  city ; rent  reasonable ; un- 
usual opportunity  to  procure  good  location  without 
expenditure  of  any  ready  cash.  Address  Dept.  677, 
Pennsylvania  Medical  Journal. 
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